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5 MR Y 1ck PRESIDENT AUD GENTLEMEN,-—In this the 
concluding lecture oE the eorica I will attempt to deal with 
the application* of tho facte and considerations which 
submitted to yon on tho two previous occasions when 1 bad 
tho honour to address you I trust that'what I submitted 
to you thoh proved to be ot tsomo Interest I/ofc ns see now 
whether It Is practically useful However much tho etiology 
and pathology of the (licenses and disorders of tho heart and 
arteries In middle and advanced life may deserve study as 
mattore of natural history, wo should bo disappointed if they 
could not bo turned to account in prognosis and treatment 
These aro tho Bubjootg which I proposo to discuss ibis 
evening. 

Now, prognosis and treatment, to bo rational and useful, 
Imvo to bo basca on ns full and as correct a diagnosis as 
knowledge permlta, Tho present disposition Is to fall short 

of this, to rest cont- 1 1 - 1 -*‘-'•*"‘*■<0 y/ e gfl y 

that tho pationt’s ■ “ arterial 

degeneration, 1 " ar eration ” 

But you will remember that wo have found that cardiao 
dilatation may bo .present in overy kind of oardio-vascular 
degeneration, that tho arteries aro naturally enlarged and 
thickened after middle life, nud that wo refused to call tbeso 
-^bangeB morbid Clearly,. therefore, a purely anatomical 
'hi 8 80rt insufficient If you are asked what 
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ysiosls Is of fatty degeneration of tho heart you 


fcMfecr jjjlgn y you must first be told whether syphilitic or 
(JiBease >o! coronary orteries, or strain, or alco 
lwi£a o —/' , bhogphanja poisoning, or amcmla is the cause 
o(ft, \a When you aro planning tho treatment of dilatation of 
u*fcu> iart yon first determlno wbetbor tbo dilatation is a 
of the stretching of a sound heart by over filling 
(Jn-i'iDg muscular effort or of the Insufficient emptying of 
filling chambers with degenerated and feeble walls 
' Obviously wbat wo ought to dotermlno in these instances 
and in every Instance is the origin of the disease The 
ultimate diagnosis to be reached for practical purposes Is 
the etiological diagnosis Is thiB possible 1 Does our know* 
lodge of the nataro, characters* and courso of these cardio¬ 
vascular affections enable ns to say after investigating a case 
What the kind of the pathologioal change is tbat constitutes 
tho disease or in what respect the physiological mechanisms 
are disordered t Oan the cause of senile degeneration of tho 
heart and arteries be determined in each Instance ? How is 
the practitioner to proceed to do so ? Wbat method might 
bo followed with advantage in making a complete diagnosis 
of heart disease in older subjects ? 

i A man, 60 years of age, consults us about his heart He 
says that It has giy£| 4 «kim a good deal uf trouble lately. 
More specifically he IJbeMbes a sense of oppression behind 
tho sternum as often]*! tfhe exerts himself and palpitation 
with consciousness of2 ni gular cardiao aotlon when ho goes 
to bed. Wo Inquire JW f other familiar pardiac symptoms, 
such as pain, fioginal£p ttering, faintness, giddiness, ana a 
sense of impending doH? ( We find that one or more aro pre- 
sent occasionally and tii!* 1 they have Increased In number ana 
degreo during the last / months or years. Perhaps cough, 
nocturnal ortbopnecn. £}* l dropsy may be beginning to give 
frQQble The next part off the lnqolry relates to the patient s 
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previous WstoiT from childhood upwards WhiEb of tho acute 
disensM hai fie had! Acute rheumatism, chorea, scarlet 
fevor, typhoid foyer, diphtheria, and loffuenza must bo men¬ 
tioned individually, and In -women the nature or any puer¬ 
peral disease from which they may hare suffered. flout 
irregular goul^ gravel, eczema, rich headache, and asthma 
must be Inquir ed after with tbo same minuteness, and so 
must syphilis We next hear an account of any accident 
which tho patient may bavo mot with, such as a blow or a 
fall from a horse or a carriage Tbfe brings us naturally to 
question him about bis occupation and modes of relaxation 
and amusements, whether active ox sedentary, regular or 
irregular, their character ' *■ 3 ** s - * * * 

including strain More 
of tho patient's habit* 
and tobacco, and bis • 

said in my first lecture, ^ . 

practitioner has an opportunity to carry out much more 
successfully than the hospital physician or consultant Tbo 
family practitioner has known for years of hia cardiao 
patients work and worries , it may be of ills largo eating, 
of his secret drinking, of the history of syphilis in earlier 
years It is always well also to luquiro after a family history 
d£ gout, rheumatism, and heart disease A list of questions 
like ibis sounds far more formidable than it is in reality. A 
few minutes suffice to arrlvo at tile truth. We already have 
a pretty fair notion what we have to deal with—whether 
strain, gout, syphilis, tobacco, an old rheumatic leBlon, or 
fi combination of two or more of these We neifc proceed to 
physical examination, beginning with the pulse and arteries, 
and passing on to the heart and associated structures." 
The characters of tho prmcordial Impulse, particularly 
the scat of the apex beat and thb strength of tho 
Impulse, are closely—I might almost say laboriously— 
Investigated We must nevet yield to tho temptation to 
disregard weakness or &b«ence of the Impulse Like many 
other negative signs, it is apt to bo overlooked Then tho 
pracotdial dulness Is mapped out 4 by moans of light per¬ 
cussion ¥ 100117 , auscultation reveals to ns the presence or 
absence of murmurs and the characters of the sounds—in tho 
standing and recumbent postures, and If necessary after a 
little exertion The relative loudness of tho first and second 
ttouUds over tho different parts of the prmcordia Is particularly 
worthy of note 

Now let us suppose that we have found a mitral systolic 
murmur We ask ourselves whether it Is structural or 
whether It is functional—tbat is, due to relaxation and 
dilatation of the ventricular watls If structural, with 
which (if any) of the diseases elloited in the man's 
previous history would It correspond ? Most probably Vrith. 
gout or glycosuria Thus wo attempt to connect the 
lerion with its cause and the cause with Us effects, efcd 
have reached the ultimate diagnosis So with other 
valvular murmurs; for example, aortic dlastollo murmur 
proves to he related to sypbiUi If there bo no murmur 
audible we naturally think of dilatation with failure, or of 
enlargement from strain, from Bright'* disease, from 
arterial soleiosls, from emphysema, from an insufficient or 
impure hlocrd supply in the coronary arteries, from disordered 
innervatloD, or from some rarer cause,, such as adherent 
pericardium; and, again, with these associations in onr 
minds we review onco more the patient’s history and 
ge * 

the principal signs 

and symptoms which 1 ucuw,... ... |n my last lecture, 
considered in the reverso order on this occasion, some ot 
which aro ot real value In differentiating tho ranscB ot 
cardlo-vssonlar degeneVation To begin with negaUvo tacts 
a mitral presvstollc mnrmur Is never significant ot a 
senile lesion Secondly, when we meet with an nort o 
diastolic mormnr, whether alone or .along with an aortic 
svstolio mormnr, we may jSjfely conclude that we have to 
/cal with something more than atheroma produced by regular 
or^ Irregular goot and nrsodsted metabolio disturbance, 
csrdlo Sasonlar disease ot nervons origin, and alcoholic or 
tobacco heart, even It there bo evidence of the preecnce of 
one or more of tbeso In the case Aortic Incompetence 

developed In later Ufo lathe result ot syphilis or of acute or 
chronlovalvolar strain, but of comso many Instances of tUs 
lesion met with after the ago of 40 years can bo tracedAo 
inv.nila endocarditis ot rheumatic or other origin Always a 
terions lesion, aortlo Incompetence due to sy phlfia or to syphilis 
Md strain is particularly grave as being so frequently aaso- 
dated with coronary disease and consequent myocardial 
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degeneration—fatty or fibroid acute softening and sudden 
fatal failure. A fully-developed basic systolic murmur 
audible over the aortic area and manubrium and along the 
course of the carotid is a very common sign of atheroma of 
the aortic arch and valves and great vessels in association 
with regular or irregular gout, diabetes, corpulence, and 
allied disorders of nutrition. It is also one of the physical 
signs of syphilitic and traumatic affections of the aorta and 
aortic valves and of remote endocarditis. Further, these 
lesions are so often accompanied by similar degenerations 
in the coronary arteries and consequent myocardial degenera¬ 
tions that the basic systolic murmur ought, at least, to 
raise the suspicion of this in the observer's mind. An ill- 
developed basic systolic murmur is not uncommon in 
alcoholism, chronic Bright’s disease, and nervous strain, 
but is difficult to dissociate from amcmia. A fully- 
developed and audible systolic murmur in the mitral 
area (I mean independently of ventrlculo-auricular 
leakage in cardiac failure) is usually traceable to 
early endocarditis of rheumatic or other origin, rarely to 
injury, including ordinary juvenile strain of the valves or 
walls or to Graves’s disease. In some instances it is un¬ 
questionably due to valvular atheroma and attendant 
sclerosis caused by gout or other disturbances of meta¬ 
bolism, including the effects of free living; and in these 
instances the observer must not overlook the possible asso¬ 
ciation of coronary disease and fatty degeneration. If a 
systolic mitral murmur prove to bo somewhat indefinite and 
affected by posture, cubitus, and effort, to vary under obser¬ 
vation from day to day, and to disappear under treatment, it 
is_ of no more value to us in differential diagnosis than 
USaOF signifies relaxation and weakness, or disorderly 
action, of the left ventricle, consequent on any one 
of the recognised causes of failure or disturbance of 
the heart, including the different cardiac poisons, over¬ 
work, amcmia, acute disease, poverty, and the like, and 
this, whether in a heart previously sound, or previously 
enlarged, or previously the seat of valvular disease. An 
accentuated ringing second sound in tho aortic area or more 
extensively is of great value in tho diagnosis of arterial 
tension and aortic atheroma, or of both, but it is associated 
with far too many different causes to be of much use in 
differential diagnosis. It should suggest a most careful 
search for Bright's disease. Slight reduplication of tho first 
sound is common over senile hearts strained in youth and 
hearts degenerated by alcoholism and metabolic disorders, 
and everyone knows that it is not unusual in a variety of 
other conditions, healthy and i morbid. On the other 
hand, the bruit de gal <p or cantering rhythm of 
cardiac sounds—definite doubling of the first sound 
followed by loud, accentuated, ringing second sound—is 
practically pathognomonic of Bright’s disease, and is one 
of the most valuable, because one of the most ominous, of 
physical signs in connexion with the cardio-vascular system. 
A normally sized heart with irregularity, increased frequency, 
and a variable systolic murmur in the mitral area is charac¬ 
teristic of tobacco poisoning. A heart enlarged on both 
sides and acting irregularly without murmur is, apart from 
cardiac failure, suggestive of strain in early life. 

Cardiac symptoms taken individually are of less diagnostic 
value than signs. No symptom is pathognomonic. Palpita¬ 
tion iB a nearly universal phenomenon of cardiac disease and 
disorder. Faintness and actual faints are not uncommon in 
cases of early cardiac strain, gouty heart, and nervous dis¬ 
turbances. Angina we meet with, you will remember, in 
regular and irregular gout, tobacco heart, Btraih (especially 
strain after the age of 40 years), and in syphilis and 
alcoholism, whilst pseudo-angina is extremely common in 
nervous women; thus it is of less diagnostic value than 
might have been expected. A high tension-pulse I have 
xoana most often in juvenile strain and cardio-vascular 
affections of nervous origin, a low-tension pulse in connexion 
with alcoholic ana tobacco-poisoning and with senile 
strain. 


When we review these facts I think we are entitled t 
conclude that the physical signs and symptoms carefull 
determined by chnical investigation may be confidentl 

employed, along with the patient's previous personal histor 
and the lustdry of his present illness, to differentiate frot 
th ? r tbe 0311868 o£ cardio-vascular degeneration 1 
I 08 ®? 5 and ’ f . nr t her ’ that the y inform 118 of th 
VMCTdar 1 -A ea ?HM°T °L the lesions ' valvular, parietal, an 
^n a™ nil tronb . le -patience, and attentive observt 

tion are all that are required to reach a complete or workin 


diagnosis.' Now wo may approach tho great practk* \ 
subjects of prognosis and treatment with some confidence. . 

PROGNOSIS. 

Beginning with the simplest kind of cardio-vascular dl*. 
order let us see wbat tho prognosis is in tobacco-heart. *Yo* 
will have gathered from what I had to say on this subject hr 
my last lecture, and, indeed, you know as men of 'observe 
tion and experience, that it is comparatively favourable. All 
the cases 1 have had an opportunity to watch did well, pro- 
vided tho cause of their distress was avoided nnd the heart 
and vessols were otherwise'healthy. Further, improvement 
begins early, and it may bo rapid and recovery complete; 
but yon will remember that one patient whose case I 
detailed to yon continued to bavo alarming angina for sir 
months after giving np tobacco. Rmurrcnco attends » 
sumption of tho habit, and somo of its votaries contrive to 
continue to smoke just short of inducing serious discom¬ 
fort. Unless a successful effort at reform be made cardi&c 
trouble continues indefinitely. But even then I cannot' 
say that I have seon serious damage done by tobacco alow 
in sound hearts, nor arterial sclerosis, ns has been stated by 
some authorities. 

An entirely different and most unfavourable estimate b 
to be formed of tho prospect of life in the alcoholic heart 
Naturally a certain proportion of cases recover if the disea* 
be of recent development, tho condition uncomplicated, ani 
treatment faithfully carriod out. Unfortunately, ns a rule, m 
have to deal with alcoholism in which all these conditions of 
success are wanting. Tho habit is established, other organ 
besides the heart are involved, other diseases than alcoholism 
are present, and tho pationt has neither the inclination nor 
the power to follow our ndvlco. Oirrhosis, neuritis, and da- 
men' ia complicate the cardiac degeneration, or, more correctly, 
it complicates ono or all of theso. Chronic Bright’s direw* 
is made to account for a number of deaths in the mortality 
returns that strictly belong to alcoholism. Occasionally th* 
end comes suddenly from fatty degeneration or in th* 
course of somo acute diseaso ; otherwise, ns we have seen, bj 
slow cardiac failure and dropsy. 

Prognosis in gouty heart—including tho heart of the man 
with gontincss, glycosuria, and other irregular forms of the 
disease—is a subject of considerable practical difficulty. In 
my last lecture I read to you a short account of the caso of a 
friend of my own who had had occasional attacks of gonty 
angina for 40 years. And certainly n large proportion of 
the old ladies of 60 or 70 years of nge whom you nlljiwj 
had as patients for years on end with weak bj^t, and 
systolic murmur in the aortic area owo th§? "disable¬ 
ment to gout, if my observations are cq% 0 t, The 
lesion proper of the aorta and aortio in these 

cases is atheroma, bnt the damage is uctjnpanied 
with repair in the form of sclerosis, which by Increased the 
loudness of the bruit adds unreasonably t-o onr anxiety fjout 
the case. Equally ccrtalrl it is that patients belongin') to 
this class improve under treatment. Still, the conditional ^ 
arrest cannot go on indefinitely. In addition to cxtrinsHj 
dangers, particularly those of Bright’s disease, cerebral tbrom- ] 
bosis, and btcmorrbago nnd bronchitis, failure of the heart | 
is liable to supervene and prbvo fatal from the gravest of all 
intrinsic causes—namely, coronary degeneration. As this 
increases tho myocardium is steadily more nnd more Im¬ 
poverished, its contractile vigour declines, nnd residual 
dilatation of the chambers sets in with mechanical con¬ 
gestion of the viscera. Complaints of " tbo heart” 
increase, tho breathing becomes oppressed, tho face 
assumes more and more tho characteristic “ cardiac 
appearance, and dropsy creeps nj> the lower limbs. Even 
then tbo prognosis is not hopeless, for undoubtedly * 
certain proportion of cases of dropsy in old persons with 
degenerated heart and vessels are still amenable to rational 
treatment. But tho case has -'onSfly a morc dramatic 
termination. As I was able to i to after my second 
lecture by a specimen from tho u „ ut n of Oharing-cross 
Hospital a branch of ono of tho "Jhary arteries that nas 
beon narrowed by atheroma for an , O o n ltc length of time, 
with consequent coxdino weakness discomfort, may 
moment become thrombosed rnpin apparently In conse¬ 
quence of somo passing . *. , 0 v. other unfavourable 

influence, just as in thrombosis degenerated cerebral 
vessels. Fatal'angina Is the result. ' T u. ; s a point of gr*** 
practical importance—that sudden < *u w ifi occur In old 
gouty subjects,-not from tho lesion " « -which* a basic or 
apical systolic murmur Ib the eri' _ w fcich qAneW 118 
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concern, but from associated coronary atheroma which wo 
probably never nutpoct; Indeod, that it may occur in thoso 
lubjeots with no murmur whateoever to attract our attention 
and excite our fears. 

Still tnoro unfavourable must bo tho forecast In syphilitic 
leslonB of tho heart and vessels Of 18 of my cases In 
which tho result was known only one half Improved under 
troatment, and 20 por cent, of them died within a few years, 
some indeed within a few weeks of the discovery of their 
dlscaso. Cardiac fnlluro neconnts for moat of tho deaths, 
whether developed gradually with dropey, which proves to 
be Intractable ; or progressing rapidly with great cardiac 
distress, Including angina; or occurring suddenly, aa It 
often does Aneurysm makes its appearance in other 
instances of which the patient dies, or he is carried off by 
.general paralysis or Bright’s diseaso. 1 

"What prospect have we to hold out to the man who has 
strained tho walls of his heart by muscular effort 1 I bellove 
that one can speak with somo confidence on this subject. 
The mlddlo-aged patient who over-atrotched Mb cardiac 
walls as a youth may be comforted with the opinion that 
the condition is not a fatal ono. Tho averago duration of 
11 cases of this order I found to have been 30 years when 
they came undor my observation ; tho minimum duration was 
nine years, the maximum 60 years, i This last caso deserves 
particular mention. The patient waB first seen by me for 
failure of tho heart with cardiac dropsy consequent on fresh 
breakdown after exertion during a holiday; and it Is most 
encouraging to obsorvo that compensation was restored' by 
treatment and that now, 12 months after that event, the 
patient is not only allvo but able to carry on light pro* 
feftsional work. This caso aleo Illustrates what 1 have told 
you respecting tho course of tho affection and the prospect 
before tho pationts In long-standing strain—that there is 
continual liability to fresh embarrassment of tho heart 
during exertion in which they appear to have a lasting 
Inclination to indulge. < 

Neither Is strain of tho heart for the first tlmo after tbo 
age ot40 years by any means so gravo as might bo expected 
Of course, sadden mnsoular effort occasionally accounts for 
snddon death in old men. But it Is aatonluhlog how under 
such circumstances quite old persons do recover from con* 
ditionB of extremo distress lasting acutely for half nn hour— 
for instance, after running with a heavy bag to catch a 
train. Tho majority of my patients described their condition 
as improved after a "time, but others relapsed; and on the 
whole tho correct prognosis is that they must expect to remain 
variously < disabled—that is, liable to prrocordlal distress 
and dysnnena on more than moderate exertiofa or when 
subjected to circumstances of other kinds that tax the 
heart t 

Cardiovascular disorder and disease referable to nervonB 
strain, pure and slmplo, Is ameriable to treatment by com¬ 
plete and prolonged rest or relaxation in the majority of 
instances. Still, death may occur from sudden cardiac 
failure ; or Bhould advico bo neglected or soon forgotten, as 
happens bo frequently in these subjects, the attendant high 
arterial tension and vascular degeneration too often end in 
cerebral lesions with or without Bright’s disease. Of chronio 
Bright's disease itself and the associated cardio-vascular 
changes in their prognostic aspects I need not speak except 
to eav that along with syphilis it is by far tho most hopeless 
of all those affections. 

In attempting to forecast the life of a man who is the 
Bubjeot of cardio- t vascular degeneration Jn middle or ad¬ 
vanced life we mhst not forget tho possibility of the Inter* 
currence of acute dlsoase. Hero is a large subject for us as 
practical men—one far too large and important for discus¬ 
sion here : the effect, for instance, of the existence of 
enlargement of the heart and an irregular and thickened 
pulse on the prognosis of influenza, or, let us say, on the 
chances of a Btiocessfal issue after operation Very 
naturally, unsound vessels and a murmnr over the prmcordia 
we.t^h heavily against the prospect of recovery from pneu- 
— t, a t-g T* !I L," " prT \ple. and. yet bow often do we not find a 
patK of one or both of those 

ol8turbing coodlib. 01 ™ trough such an illness 

St- th0 trno Datore 

Of the old^tandin* in greater)* 


r ProlofiP6d dZm * * enlarged and o'] i° «■» BQmce 

Ulan Bafe7» hud nothfno- B f bl/f Q fl acDW1 ^ pneumonia; 

bnt what 1 roDlc olcoholll: tmder 

“ «We far the J f 


similar olrcomstances or for tho sabjeot of chronio Bright's 
tuseaae l » ^ , 

So much for tbo general prognosis in eaoh of these kinds 
of cardio-vascular disbrder and disease. But it Is tbo 
particular prognosis that we have to attempt to estimate— 
that is, the prognosis in tho Individual patient as he comes 
before us and asks ns that trying question: What is my 
prospect of life and health 1 Wo have to do our best to 
apply sQoh conclusions as tboso which I have jnst submitted 
to you, and at the same time to estimate ns correctly as 
possible the man’s personal condition, character, and dis¬ 
position. After all that may be determined by an analysis 
of a large number of these cases the patient’s prospects in 
disease of tho heart of every kind, degeneration included, 
greatly depend on bow he takes care of himself, r 

Treatment. x 

Not the least advantage of tho etiological standpoint of 
our survey of the disorders and diseases of the heart and 
arteries in middle and advanced life is the rational as well 
as hopeful line of treatment which it enables us to pursue. 
On the whole we can control morbific Influences far more 
than wo can alter pathological processes, and, what is of 
equal or even greater importance, a knowledge of the causes 
of disease often enables us to prevent what we could not 
possibly oure For all that, the etiology of heart disease 
furnishes ns with bnt one set of many invaluable indications 
for treatment We muBt have also a clear mental picture of 
tho pathological anatomy of the conditions which we would 
attempt to modify—for instance, of the damage wrought by 
gout on tbo mitral valvea and T aort!c arch, by syphilis on tho 
coronary arteries, and by strain on the walls of the different 
cardiao chambers. No less necessary is It for the prac¬ 
titioner to take into account before proceeding to prescribe 
the clinical characters and course of the caso in band. As I 
have said more than once already, a large proportion of tho 
distress, disabilities, and dangers attending degeneration.of 
the heart are due to some additional or extrinsic disturb¬ 
ance-distension of the stomach, constipation, worry, or 
exertion, which alono, not tho pathological condition. cnlls 
for therapeutical attention It appears, then, that tho whole 
natural history of tho diseases and disorders of (be heart, 
and I might add of every Individual caso, baa to bo studied 
and the value ofiis different parts absolutely and relatively 
estimated before rational treatment am be ordered. How 
different will treatment be if ordered on there principles 
from the rontino procedure of prescribing n little strychnia 
and digitalis for a man with oppression on exertion and a 
systolic bruit at the bare of bis heart. > 

Let us begin this part of our subject with a brief considera¬ 
tion of preventive treatment founded on a knowledge of tbo 
cause at work. Now the first thing to strike us about tbfese 
unfavourable Influences Is the number of them that could be 
avoided or controlled successfully by simple exercise of tho 
will The toxio effects of tobacco, alcohol, tea, ko > are due 
to abuse from thoughtlessness or ignorance, or from indis¬ 
position rather than inability to exercisd self-control. The 
nf tobacco appears to create so much discomfort or 
orenalannofnkinTwhlcb tho sufferer cannot fall to refer 
ETitecanre (hat the remedy Is effected automatically and no 
‘ done IVe seldom have to do more than 

rnndrm^tbe ^patient's suspicions in ibis direction and 

8 temMrary abstinence from tbo olgarotte or 

»nd J^eTSS to tbo future. With alcohol It is 
P Alcoholism grows by wbat It feeds 

8 mr best Sorts are of ten vain , The present Is hardly 

on and onr best efforts we ^ ^ dllty of th0 

an occasiion f<o e tl ^ DlB and friends In respect of the 

profession to their P® feeI that I had dis- 

abuse of aioobol HtHt, i or fo „ confora) ,tj wU h 

charged to the . duties of the honourable position 

my strong COD ! ic ' , ”° 8 V ocouOT o* I>rtt*omisn lecturer !? I did 

which by yourfavoorfoccupy ■» ^ 

not urge J®® , j n fl aenC e to discourage habitual drinking, 

clsed your pe found) that many men who aro not 

I believe (because abstract kind can be made to pause 

0p !f t0 rt nMder their mabner of living by having a concrete pre- 
andreoonpider Jt}oB ^ j ta fe iuU8 placed before them 

sentment of their cod m <b 0Ton ~h\j frightened. “ Heart 

— in P'o 1 !. a n wwerfto!^me”‘ to employ with persons of this 
disease is ® [»werJ (j aUo jo , t)fled b , tho issues at 

class »nd it-nbnhiand the havoc that it works on the besrt, 
«nd P tbe vascular system generally, bnt particularly 
^hYn rt the“e d rvo« sy. C tem,I J need & speak. The profession. 
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as I have said, is not yet sufficiently alive to it; what can 
the public be expected to do in the way of prevention? 
Gout, > corpulence, and allied metabolic disorders; those 
vfrnitful sources of cardio-vascular disorders and athoroma,' 
call for temperance.not only in drinking but - in eating. 
Whilst the question continues to be discussed which par- 
-ticular articles of food ought to be avoided by gouty 
individuals, let us all join in offering them one bit of .advice 
cf the value of which there can he no doubt—whatever they 
eat, to eat little. Moderation in amount is, speaking broadly, 
far more important than avoidance of the theoretical ante¬ 
cedents of uric acid, whether meat or milk of sugar. With 
the observance of this simple and wholesome dietetic rule 
must‘go attention to free elimination by all the .excretory 
channels and the insurance of sufficient exercise and enjoy¬ 
ment of fresh air. If we wish to impress this consideration 
on our own minds and give effect to it in onr practice let ns 
call to mind for a’ moment the numbBr of cases that I have 
submitted to you of atheroma of the aorta in stout, matronly 
women of sedentary habits—in whom, indeed, this kind of 
degeneration is quite as common ns in men. 

I have already said so much on the subject of cardiac 
strain that it is unnecessary and would be uninteresting to 
return to the question of the prevention of it. We have 
Been.how often it ocours in the middle-aged or old snbjeot by 
ill-considered attempts rnt athleticism. Moderation and due 
respeot for age .are the true guides to the useful enjoyment of 
exercise‘after 40 yeamof age. As for the evil effects of nervous 
influences on the circulation, in addition to anxiety, care, 
misfortune, and'grief, which are usually beyond onr control, 
nervous strain, as distinguished from simple hard intellectual 
work,-often must be relaxed if cardio-vascular damage is to 
be prevented. I refer to the cases of persons in positions 
of greatxesponsibility, with heavy, complex,■prolonged dutids, 
which they fail to overtake without exhaustion consequent 
on high pressure and excitement. 

- I would not have dwelt so long upon the measures calcu¬ 
lated to prevent degeneration of the heart were it not that 
they have to be employed with equal strictness and perse¬ 
verance in the treatment of cardio-vascular disease when it 
is already established and our assistance is sought with 
anxiety." The etiological indications havo still to j be 
respected faithfully ; on this I need not dwell. The-next 
question Is, What can he done for the pathological 
changes wrought on the arteries and the valves and 
walls i of the heart? In syphilitic, lesions we do not 
hesitate to say that iodide of potassium < should be 
given freely^ it is a specific remedy of great value. Can 
the atheromatous process be influenced with equal or with 
any success? It depends on toxaemia and amemia r the 
obvious indication is to purify and enrioh the blood. This, 
at least in respect of gout, glycosuria, and corpulence, as we 
have juBt seen, must be effected by a thorough reform in 
every department of personal hygiene. Arsenic and 
moderate doses of iodides, combined with an excess of 
alkalies, are-calculated to promote the same end. Dr. Mott 
has shown that atheroma, whether of valvesi or of vessels, 
can be traced in many instances to disease of the vasa cordis 
and vasa vasorum., This carries us a step forward in onr 
quest for indications, but tbe practical conclusion remains 
that the healthy nutrition of j the smaller arteries has to be 
restored : by attention to the blood and the use of specific 
remedies. 

, So much for valvular and vascular, lesions. There remains 
to be discussed the fulfilment of the greater indication for i 
treatment, the one which directs and governs the employ- i 
ment of the .most important and successful of all the 
measures comprised in-cardiac therapeutics. This is the 
establishment and maintenance of compensation.The nutri-1 
tion and aotivity of the myocardium can be increased and 
sustained by means of speoific cardiao stimulants and tonics, 
such as-strychnine, ammonia, and the digitalis group of 
drugs, with brematinics, stomachics, and laxatives to insure 
an abundant supply _of f wholesome blood, by the control of 
nervous influences—one of the conditions of .healthy nutri¬ 
tion—and by the employment of the non-medical measures 
now so extensively used to . increase the vigour, and, benefit 
the metabolism of the cardiao walls, particularly active 
and passive exercises and baths. Unfortunately, the time 
left at my disposal in this concluding lecture is not sufficient 
to justify mem entering into detail on this most interesting 
subject. , , , „ j 

I have now sketched yery broadly tbe rational treatment of 
these disorders and diseases as far as the object of it is to 
prevent tbe occurrence or the extension of them and to 


promote compensation of the disabilities which they produce. > 
It remains for mo to notice, also very briefly, the manage- , 
ment of cardio-vascular degenerations when the heart fails 
or when it appears to fail and distress and danger demand 
more direct and immediate attention, I havo said “when 
the heart appear! to fail ” of set purpose. I am anxious to 
direot your attention, if it ‘be but for a moment, to the faot t 
that in many instances where prtccordial oppression, pain, 
palpitation, and faintness, with frequent small, irregular ‘ 
pulse, are significant of serious disturbance Of the action 
of the heart there is no failuro of tho myocardium 
in the proper sense of the term, bnt only embarrass¬ 
ment of a temporary-character. Do not conclude from , 
this that I regard tho disturbance of tbe heart as of - 
little account. I have called it serious, for Indeed the 
patient may perish of it. What I wish to maintain is that in 
cardiao degeneration of any kind, in ohronic cardiac dilata¬ 
tion, and in’ tho enlarged heart of Bright’s disease and of 
emphysema, jnst as in ordinary valvular disease, attacks of 
distress, alarming both to patient and medical man, often 
occur which call for nothing more ih tho way of treatment 
than attention to some intercurrent influenco—an indigestible 
meal, loaded bowels, a nervous shook, a thoughtless effort, a 
passing hardship or nervous strain Digitalis and its allies, 
strychnine, alcohol, nitrites, iodides, and the rest, are out of 
place in snob an event. Complete rest in bed, a carminative 
draught, calomel and saline purgatives, spare and highly 
digestible diet, reassurronco, and a little time arc quite 
sufficient means of treatment. 

When true failnro ocours, manifested'by the familiar 
phenomena of Tesidual dilatation of tho heart, mechanical 
congestion, and dropsy, a different sot of measures are 
demanded. Now is the time to attend with expedition, 
energy,'and completeness to the fulfilment of the three great 
therapeutical indications for tho treatment of cardiao 
failnro : to reduce the peripheral resistance, to increase the 
vigour of ventricular contraction and rehabilitate hyper¬ 
trophy, and to remove arrears of work in the form of 
residual blood in tbe cardiac chambers, mechanical con¬ 
gestion of tbe veins and viscera,-and dropsy of the integu¬ 
ments and Borons sacs. Bodily reBt, a light solid diet and a 
definite allowance of alcohol if required, active pnrgation 
with mercurials, salines, and jalap, and the exhibition of 
sufficiently large doses of digitalis or one of its congeners, 
in combination with saline and other diuretics,—theso are the 
means calculated to attain the desired objects.- Ton will not 
expect me to enter into the many details of tho management 
of-cardiao failure. It is not different in any important 
respect-in the man of middle or advanced age with cardiac 
degeneration from what it is in an ordinary case of chronic 
valvular disease. Only on a few points do I deslro to dwell. 
First, that wo must not be afraid to piirgo these patients if' 
necessary every momiDg. Secondly, that when the appetite 
flags and flatulence occurs, instead of slops a blue pill or 
dose of calomel should be given and light solids persoiered 
with. Thirdly, that nocturnal restlessness and sleeplessness 
are to be met unhesitatingly with permission to spend the 
night in an easy chair by the bedside. Fourthly, that, 
according, to. my experience, acupuncture and drainage 
succeed perfectly in these senile cases with dropsy, as much 
as 10 pints or more of serum escaping in the course of 
24 hours, to the complete and ofton lasting relief of the 
circulation. 


The Need of Mortuaries.—A n ’ inquest was 
held at Ohard on March 20th upon tho body Of a newly-born 
infant. Dr. T. S. Balfour complained that there was no public 
mortuary in Chard and ho said that he bad been obliged to 
conduct 'the post-mortem examination in the same room ill 
which the mother,lay and almost within view of her. Tho 
jury conourred with Dr. Balfour and at, their request the 
coroner was desired'to combitinicate with the Ohard Town 
Council on the matter. 1 
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.Tan case upon -which ‘this' paper is. based is unique In my 
experience and In that of others, if one may judgo from the 
unsuccessful result of an extensive literary search for refer¬ 
ences to a similar affection. I therefore bdlevo mjBclf 
justified In regarding the condition as a hitherto undescribed 
pathological entity which may not inappropriately bo termed 
M Bolerotid hyperplasia of tho pharynx.” 

The patient was brought to mo In August, 1899, by bis 
medical adviser, Dr, R. T. Hallidny, on account of enlarge¬ 
ment of the uvula. • . llo was then 34 years of age and Was 
ongnged In a shipbuilding yard. For about eight years ho 
had been subjeot to slight attacks of coro-throat which had 
caused, however, no special inconvenience. -Threo years 
boforo I first saw him ho began to feel something in the 
pharynx which ho wished to expel; this sensation had 
gradually Increased. Latterly choking fits had been exoited 
by tho “something” coming forward on tho toDgoo or passing 
too far back, as was apt to occur while ho wns being shaved ; 
he obtained relief In tho ono Instance by pushing the offend¬ 
ing body back with his finger, .in the other by throwing 
forward his hend. In cither case if. ho did not at onco 
succeed ,in potting it Into its normal position he bccarao 
panic-stricken and fell to^ the ground writhing. While 
in this stato he lost control of himself and being a 
powerful man ho was capable of doing great harm. He 
.had, thcreforo, to avoid being In a crowd, and the barber 
and others had to bo warned to stand clear of him at onco 
should a choking.fit sot In. In addition, nnsal respiration 
had been partially obstructed for a year, so that he 
was much troubled at night by the. throat. becoming dry. 

, The patient was a tall, strong Hlglilandman who had had 
no serious Illness and no venereal dlseoeo. His father and 
mother both lived to' about the ago of 70 year* and left a 
family of 12 children, all of whom grew up to bo adults. 

On examination tho pharynx'presented a very striking 
appearance. The uvula was much larger than nny I had ever : 
seen and hung like a curtain, concealing the posterior 
pharyngeal wall. Its length was over ono and a quarter 
inohes, Its width at tho base was ono Inch, and In thickness 
it was also greatly Increased. Tho shape and surface were in 
no way nbnormal. The colour, however, was pale and the 
consistence was fibrous, so that tho wholo formed a firm 
unyielding mass. 

On bringing tho uvula forward on tho dorsum of tho tongue 
wa, J of tho 'Pharynx was found to present a 
peon iar aspect. • A .narrow tract of apparently normal 
' U8suo down ,the middle of' the posterior wall. On 


*l y t ? e r 6nrface was perfectly smooth. * Fig. *1' 
Pharyngeal aspeot, after uvulotomy.' \ Examlna- 
„ . * the na80 'Pkarjnx,- which was possible only after 
uvulotomy, revealed marked changes (Fig. 2). The lumen of - 




the cavity was reduced so as barely to admifa forefinger: 
trns was tho more striking in view of the patient’s height 
(six feet two Inches) and large build. The diminution in tho 
space between the soft palate and posterc-superior wall of the 
naso-pharynx was due partly to tho continuation upwards 
over the latter of the bands above described and partly to 
thickening of the soft palate. The thickening on the roof, 
unlike adenoid vegetations, was least in tho -middle and 
most marked at the sides, [ Only a small portion of the 
septum and middle turbinates could be seen; the choanal 
arches and Eustaohlan orifices were concealed. The thicken¬ 
ings in the naso-pharynx, like thoso In the pharynx, were 
smooth, grey, and firm. By means of the laryngeal mirror 
the bands on the posterior wall of the pharynx were ccen ,to 
pass downwards and to overhang the arytenoids, the sides 
of the epiglottis being in contaot with the bands. 

At a subsequent visit, in August, 1899, the greater part of 
the uvula was removed by means of the galvano-cautery 
snare without any untoward result. Since then the patient 
has experienced no discomfort and has considered himself 
cured. During the interval that has elapsed I have failed— 
except on tho occasion noted below—to detect any change 
In the conditions described, and Fig. 1 and Fig. Z, whioh 
wero made shortly after he came under my observation, , 
illustrate the appearances at the present time. The occasion 
of the exception referred to was in October, 1900. After, 
undue exposure he contracted a sore-threat which was more . 
Fovero than any he bad ever experienced. I saw him on the 
6lxth day when the pain, which was confined to the left 
side, had begun to subside. 1 here was then great swelling 
of the left band, especially about the level -of.'tho . 
epiglottis; its surface was smooth and pale. Three 
weeks later the cedcma had diminished considerably, 
so that a view of the larynx was obtainable; It, 
was then found that the movement of the left arytenoid 
during phcnatlon produced a choking pound owing to its 
coming Into contact with the overhanging tissues. Although 
fivo months have elapred since this acute attack the left 
band continues rather thicker than the right and the clicking 
eonnd is still beard. Fig. 3 shows the appearances now 
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(Fir 4) 'Occurring Bomewhat sparsely throughout the tissue are 
small groups of adipose vesicles, surrounded and In many cases 
■diminished In size and separated by the dense connective tissue. 
Mucous gland tissue Is abundantly present In the central portion of 
the uvula. The glandular tissue proper does not seem to have suffered 
to the same extent as the other portions In the prevailing fibrosis Tbo 
interstitial tissue of the glands, however, is densely Infiltrated with 
leucocytes which are disposed in Irregular areas In the more central 
parts of the uvula the matrix of the connective tissue is more fibrous 
than at the periphery and the corpuscles correspondingly fewer in 
number. The vessels are small but comparatively numerous through¬ 
out ; they are, without exception, surrounded by an irregular zone of 
leucocyte infiltration. A few striped muscle fibres, much interrupted 
and in great partlcompletely isolated, aro seen traversing that part of 
tho tissue in which the glandular elements lie. 

High power .—The epithelial celts of the surface are much altered by 
compression, having undergone a change comparable with that in the 
keratinous layer ofjthe epidermis. The deeper layer Bhows no papillary 
processes, though the cells are well formed, their columnar character 


processes, though the cells are well formed, their columnar character 
Fig. 6. 
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A small portion of tho affected tissue was removed from the patient 
under conditions which precluded its contamination with micro¬ 
organisms from any source, and this, alter having been Cut Into small 
pieces with sterilised scissors, was introduced into a scries of sloped 
glycerine agar tubes. These showed in the courso of tho second 24 . 
hours of incubation at 37° 0. ft few smell colonies resembling in 
general appearance, but somowhat larger than, those of streptococcus 
pyogenes. Tllm preparations Irom these colonies showed n short, 
beaded bacillus which, in forms staining deeply »t tho extremities, 
resembled a small dlplococcus. Nothing in the least suggestive of 
bacillus rbinosclerom® was obtained In the cultures. 

Microscopical sections of tho uvula were stained by various 
methods for tho demonstration of orgnnlsros—ag., enrbol—thlonlne 
blue, Loefiler’s alkaline methylene blue, Kilhno’s blue. Gram’s method. 
These, carefully searched, showed no I'scillns to be present in the 
depths of the affected tissue in any part. A few organisms, however, 
resembling that briefly described abovo as having been obtained from 
cultures, wore seen between and immediately beneath tho deeper cells 
of the Malpighian layer of the mucouB membrnno and wero only found 
in this situation. These, it is accordingly inferred, represent but 
accidents! invasions from tho surface. The whole condition may thus be 


briefly summarised, from the point of view of its morbid histology, as a 
chronic hyperplasia of tho Interstitial tissuo of tho parts involved, of 




apparently progressive character, with no tendency towards degenera¬ 
tion, and (so far as can bo dcmonstrated)unassocIated with the presence 
oi any specific".micro-organism. 




This case presents three striking features—namely, the 
greatly enlarged uvula, the thick band descending in each 
half of the posterior wall of the pharynx, and tho thickening 
of the roof and floor of the naso-pbarynx leading to a 
marked diminution of its lumen. In all the regions affcoted 
the morbid process is apparently tho samo, consisting in 
diffuse uniform thickening, which histologically proves to be 
a marked interstitial hyperplasia. The development qfJPvjj 
disease has been very slf>->-" " -T • -!T~? ’ ~1 
In endeavouring to d/ raa ™ ran P^efinlte le?gth ^!^^ 
have come under cot'/ weakness land discon^T^ n** 

I. Rhinoseleroma. 4_ b ° s « d “P 1 .^ w i«l 


region most frequentPf J J ®& io " 1 “ 


tielng pretty well preserved. The tissue beneath, this layer Is a well- 
formed connective tissue which Is finely fibrlllated, the fibrillns forming 
-a very fine-meshed reticulum. The small vessels in this zone are 
surrounded by leucocytes. These latter are of the small mononuolear 
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In this t case could be found. The fact, also, that rhino, 
scleroma has been observed in this country only in persona 
who have como from districts in which the dlsoaso Is 
endomlc renders it highly improbable that my patient’s 
.ailment is of this nature. Lastly, the absonce of tho specific 
bacillus and of Mikulicz’s cells almost conclusively dis¬ 
proves rhlnosoleroma. 

2. Tertiary typhilis , owing to tho various aspects it'may 
nssumo In the throat, naturally suggests itself. Inquiry 
as to the patient’s previous health yields no indication of his 
ever having contracted venereal disease ; besides, this morbid 
process differs from tertiary syphilis in ita perfect symmetry, 
in the absence of any tendency to ulceration, and in Its being 
uninfluenced by iodide of potassium. 

3. Hereditary syphilis .—Recently I have had under treat¬ 
ment n boy, aged seven years, the subjeot of late hereditary 
syphilis. In addition to laryngeal manifestations IiJb palate 
and uvula presented a smooth uniform thickening which, 
although less marked, resembled that of tho case under con¬ 
sideration. The greater part'of the nvula was removod and 
Dr. Ferguson found, on examining It microscopically, that 
the enlargement was due to a diffuse fibroid hyperplasia 
which in Us main features closely resembled tho histo¬ 
logical appearances presented in sections from the case the 
subject o£ this paper. 

In consequence of tho similarity of the histological 
appearances In the two uvulas it has been necessary to con¬ 
sider— (1) whether tho man is tho subject of late hereditary 
syphilis, and (2) whether tho sclerotic hyperplasia in the 
ohild Is independent of syphilis. 

I havo fnlled to discover any fact in support of tho first 
question. The patient’s parents spent their married life in 
tho Highlands and had a family of 12 children, all of whom 
reached adult Ilfo, the physique of every member beingabovo 
the average. The patient Ib the second youngest child and 
presents none of the stigmata of the diathesis. Owing to 
tho want of corroborativo evidence in the perronal and 
family history of the patient, and because of tho general 
dissimilarity of his pharyngeal manifestations' to those 
observed In hereditary syphilis, I boliove that this disease 
may bo left out of account as an etiological factor. 

The second question, as to whether the involvement offche 
pharynx in the boy is independent of syphilis, must bo 
answered in tho negative. That he suffered from hereditary 
syphilis when an infant is beyond doubt. It is also evident 
that tho affection of his pharynx is of the same nature as 
that of his larynx and that the latter resembles the diffuse 
hyperplastic infiltration of tho larynx which has been 
described in a few cases of hereditary syphilis. On these 
grounds the hyperplasia of the boy’s uvula may be attributed 
,to tbo diathesis. 

While I have been unable to find a disease of which the 
solerotic hyperplasia In the man is a manifestlon, I would 
point out that an analogous condition probably exists in 
subglottic hypertrophio laryngitis. This affection is usually 
characterised by the presence of pinkish, smooth, firm, 
symmetrical folds beneath the vocal cords, which develop 
slowly, apparently in consequence oE recurrent inflammatory 
attacks, during which they become more or less swollen. If 
we now torn to the case under discussion we find folds of 
Uhlckened tissue in the pharynx pmsenting characters 
similar to those Just mentioned ; we get a clinical history of 
his having been subject to sore-throat for years, and of per¬ 
manent symptoms due to hypertrophio changes having set in 
only at a comparatively recent dato ; examination daring an 
inflammatory attack revealed marked swelling of part of the 
affected region; and, lastly, Dr. Ferguson informs me that A. 
Sokolowski's 1 aocount—which Is probably the most detailed 
and thorough—of the histology of subglottic hypertrophic 
laryngitis might stand for that of the removed portion of the 
enlarged uvnla, the sole difference being that in onr case the 
deeper layer of tho epltholium is not thrown Into papillae, 
but presents practically an even continuous surface, the 
columnar character of the deepest cells of the rete Malpighll, 
However/being maintained. 

Considerable discussion has taken place as to the nature of 
. Jnttic hypertrophic laryngitis. In most text-books the 
'*Trtentioned aro tuberoulosis, syphilis, and rhlno- 
^he last being probably tho commonest. Of 100 
recently reported by A. Baurowicz 3 34 


rur Pathologie and Theraple der chronUchen bjp«r- 
hlkopfent*imduog, Arehlv Itir L&ryngologle, Band lL, 

i ftuf 8 Grund der Beobaohtong von 100 Fallen, Aiohlv 
Band x, 8. 396; Zur Aetfologie der eo£enannten 


were affected with subglottic 'hypertrophic laryngitis. If 
the frequency of subglottic hypertrophic laryngitis in 
scleroma be coupled with its great rarity apart from this 
disease it can bo understood how certain observers who live 
where rhinoscleroma is prevalent-e.g., P. Pleniazek* and 
Bauro wicz of Cracow—and who consequently see subglottic 
hypertrophio laryngitis comparatively often, maintain that 
It is always a manifestation of scleroma. On the other 
hand, Sokolowski of Warsaw, who has also had an extensive 
experience of rhinoscleroma, denies this, and moves in¬ 
contestably, as it seems to me, that subglottic hypertrophic 
laryngitis may develop independently of scleroma, tubercu¬ 
losis, and syphilis ; he thinks that the morbid process is of 
a specific nature, the etiological factor being as yet unknown, 
but he suggests that hereditary syphilis may play a part. 
A. Kuttner* reports a case of subglottic hypertrophic laryn¬ 
gitis In which there were no grounds for suspecting the 
presence of any of the infective diseases mentioned; he main¬ 
tains, therefore, that this laryngeal condition may appear as • 
an affection suigeneris which he proposes to term the genuine 
form of chorditis vocalis inferior hypertrophies. F. H. 
Bosworth 4 also states that there can be no question of a 
simple idiopathic inflammatory process in the subglottic 
region giving rise to marked hypertrophy, but he thinks that 
in most instances a diathetic condition is present. There aro 
thus good reasons for according to subglottic hypertrophio 
laryngitis independent rank amongst the diseases of the 
larynx. 

The facts brought forward in this paper, If correctly 
interpreted, prove (1) that the pharynx and naso-pbarynx 
may be the seat of a sclerotic hyperplasia unconnected with 
syphilis, rhino9oleroma, or other known infective disease ; 

(2) that a similar morbid process may manifest itself beneath 
the vocal cords as subglottic hypertrophic laryngitis; and 

(3) that in the hyporplastic variety of hereditary syphilis tho 

histological appearances closely resemblo those of tho above 
described sclerotic hyperplasia. • ' 

GUagow. _ 


ON THE EXISTENCE OF IMMUNITY 
AFTER ENTERIC FEVER. 


By BURTON A. NIOOL, M.B.O.S. Eng., L.R.O.F. Lond., 
cttil subqkoit rrrxoaxD to the eotax akvt uxeioax oobps, 

SOUTH AXBIOUT riKLD TOUCH l LATE HOUBB FHTBICUX, — 

0HARIMG-CR08S H09PITAI. 


There seems to he a very general impression that an 
attack of enteric fever confers some degree of immunity upon 
tbo patient against further attacks of the same disease. - The 
number of patients whom I found suffering from enteric * 
fever In South Afrioa who had previously contracted the 
disease in India or elsewhere has made me feel that this con¬ 
clusion 1 b not based upon very good evidence. 

A nursing Bister of my acquaintance had two attacks of 
enteric fever in England duriog her muring career, and 
she contracted the disease for the third time whilst 
doing duty with the forces in South Africa. An officer 
had suffered from enterio fever in India, and he also 
contracted malaria In that country. Daring the campaign 
he again became a victim and his illness was followed 
by three distinct relapses. These relapses did not occur 
in the usual way during the week or so after the tem- 
neratuie became normal, but came on when the patient 
was on an Improved diet and beginning to get nfcont— 

I e from three to five weeks after the temporatnre had 
fallen. This was, of conree, altogether an nnusoal tmo' 
and may have been complicated by his malarial diathesis. 
The following two cases are interesting as sbowiDg that the 
supposed Immunity produced by very severe attacks of 
enterio fever was not sufficient to protect the {mtients 
for more than sis; months from a recurrence of their 

IU Oss?i —A civil surgeon, aged 30 years, previously in 
good health, was admitted to No. 7 General Hospital a, 
Estconrt in May, 1900, with symptoms c enterio fever. Tho 
attaok was a most rirclent one, the patient suffering from 
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very active delirium daring the whole time that the tempera¬ 
ture was raised. He had eight distinct haemorrhages within 
a few days and the collapse produced by loss of blood was so 
extreme that he was not expected to recover. The tempera¬ 
ture'/or about a week was between 103’5° and 105° F. He 
rallied, the temperature fell to normal on the eighteenth day, 
and from that time he made a good convalescence. He was 
sent home to England and after spendinga month at home he 
returned to duty. His blood was examined during the illness 
for the Widal reaction; the clamping and loss of motility of 
the bacilli were instantaneous. In November, 1900, whilst 
■doing duty at No. 14 General Hospital at Newcastle, this 
patient again went to bed with every symptom of enteric 
fever. He had headache, diarrhoea, and during the first 
week considerable delirium. The temperature ranged for 
some days between 103° and 104’5° and did not become for 
30 days. A very typical roseolar eruption appeared over the 
whole front of the chest and the abdomen, the back, and the 
extremities, thus covering every part of the body with the 
exception of the head and neck. Although the illness was 
rather a long one it was not regarded as being unusually 
severe in type and the patient again made an uninterrupted 
recovery. The Widal reaction was again tried, this time 
about 10 weeks after tbe temperature fell. The result was a 
positive reaction, clumping and loss- of motility taking place 
in about 20 minutes with tbe usual dilation. 

Case 2. —A private in the 2nd Middlesex Regiment, aged 
24 years, was sent from a field hospital to No. 7 General 
Hospital at Estcourt in April, 1900. On admission he had a 
temperature ranging from 102° to 103 5° F., was typboidal in 
appearance, and had a Blight abdominal rash, abdominal 
fulness, and diarrhoea. The type of enteric fever was con¬ 
sidered to be quite of average severity. His temperature fell 
to normal on the twenty-second day, but after remaining 
normal for four days it again rose, finally falling on tbe 
thirty-fourth day of the illness. Beyond this relapse there 
were no complications. He made a good recovery and was 
discharged to the convalescent depot. This patient ought 
to have gone to England, but some mistake was made, and 
after remaining at tbe convalescent depdt for a month or two 
he was with others sent back to his regiment at tbe front. 
In September, 1900, he again had symptoms of enteric fever 
and was sent into hospital at Newcastle. On this occasion the 
attack was quite a mild one, and there was no relapse or any 
sort of complication. The temperature never went beyond 
-193° and fell to normal on the nineteenth day. He made an 
uninterrupted convalescence and on this occasion was sent to 
England. The Widal reaction was not attempted with this 
patient in either illness. 

In these two cases the attack may have been due to an 
auto-infection. It is quite conceivable that the bacillus may 
Remain within the body quiescent for many months and only 
become active at some time when, owing to fatigue, exposure, 
or other causes the bodily resistance to disease is temporarily 
lowered. If the natural immunity acquired by a very severe 
attack of the disease is of any value, however, the patient 
ought to be protected against the disease whether the cause 
comes from within or from without. One would also expect 
to find the degree of immunity varying directly with the 
intensity of the primary attack. 

It is acknowledged by most observers that' immunity 
acquired in this manner, if it exists, is much less pro¬ 
nounced and of more doubtful duration than that produced 
by other febrile disorders, such as small-pox, scarlet fever, Ac. 
Tbe question of its existence is of considerable importance 
at tbe present time as the possibility of procuring an artificial 
immunity by the present method of inoculation is at least 
doubtful, if we are not satisfied that an attack of the disease' 
itself protects its victim against further onsets. 

The clinical evidence npon the point is necessarily weak 
Under ordinary circnmstances the cause of the disease is 
only very occasionally present, and when it is present the pre¬ 
disposing circumstances favouring its development may be 
entirely absent. The large majority of the population at 
home, therefore, escape the disease altogether, and it is con¬ 
sequently not surprising if very few of those who have had 
the disease once contract it a second time. The present 
campaign will not throw any light npon the problem, as 
no systematic inquiry has been made as to whether the 
patient has or has not suffered from previous attacks of 
enteric fever. Most medical officers, however, have gained 
tbe impression that second attacks of enteric fever ate fairly 
frequent, and even third attacks are not unknown. The 
peculiar frequency of relapses make the consideration of 


possible immunity much more "complex. If the disease 
produces in its subject changes in tbe blood-serum antago¬ 
nistic to the bacilli or their products one would not expect 
to find relapse so common a phenomenon in tbo clinical 
picture. 

The experimental or laboratory evidence of an immunity 
existing consists mainly of tbe faot that tbo blood-scrum ot 
a patient who is suffering from enteric fever or who baa had 
the disease recently has the power, even when considerably 
diluted, of interfering with the motility of Eberth’s baoillos, 
and producing that characteristic clumping or agglutination 
of the bacilli which is known as the Widal reaction. This 
reaction is a very variable one. The same result has been 
obtained with tbo blood-serum of patients suffering from 
influenza, pneumonia, acute miliary tuberculosis, Ac., and 
the suggestion that theso patients at some time in thdr 
previous history have suffered from an undetected or abortive 
attack of enteric fever does not seem altogether to meet these 
cases. The reaction is also obtained with the serum from 
patients suffering from bacillus coli infection. The scrum of 
the normal subject if not sufficiently diluted is also not with¬ 
out its effect upon Eberth's bacillus and there is no constant 
ratio at any time between tho intensity of tbe disease and 
tbe intensity of tbe reaction. Various observers have recorded 
cases presenting clinically all the appearances of enteric 
fever but in which the blood-serum gave a negative reaction. 

The Widal test is doubtless of great value from a diagnostic 
point of view, but the very striking fact that serum from 
patients who have been inoculated produces loss of motility 
and clumping of bacilli is certainly no guarantee that an 
artificial immunity has been produced in theso cases, A 
very large number of tbo casos of enteric fever occurred in 
young soldiers soon after their arrival in South Africa and 
amoDgst these were many who had been inoculated on board 
ship during the voyage out and in whom tho protection 
being so recent ought to have been particularly good. The 
very first case admitted into No. 7 General Hospital at 
Estcourt was one of our own orderlies suffering from enteric 
fever; ho had been inoculated some three weeks previously 
during the voyage out. 

It seems to me that at present there is no proof existing 
of tbe presence of an immunity after an attack of enteric 
fever. Immunity varies so much in different diseases and in 
different individuals: erysipelas leaves behind it apparently a 
predisposition to further attacks; diphtheria and pneumonia 
as far as we know givo no protection; whilst an attack of one 
of the exanthemata usually protects its subjects very effec¬ 
tually. What place enteric fever is to take in this respect has 
still to be determined. My recent clinical experiences have 
led me to doubt the existence of any immunity in many 
cases. A large number of men in this campaign havo, liow 
ever, quite oscaped the onslaughts of enteric fever and it is 
reasonable to tbink that all must frequently have been 
exposed to tbe risks of infection. If wo can discover the 
reason for their resistance to tho disease wo may then hope 
to discover some method of goneral protection. Statistics 
may show that inoculation is a step in tbo right direction, 
but meanwhile we should not forget that the teachings of 
sanitary science to-day point out clearly many paths along 
which efforts at prevention can bo successfully made. 
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The obsourity which envelopes tbe pathology of rheu¬ 
matoid arthritis and tbe doubts which are entertained as to 
the effects resulting from the administration of drug* 
induce me to invite farther attention both to tbe pathology 
and the treatment of this disease. 

Notwithstanding the fact that tbe dystrophio or neural 
theory is said to be unsupported hitherto by any positive 
evidence of morbid change in the nerve cells of the 
spinal cord or in the nerves which supply the joints, 
I can find no evidence in post-mortem records that 
either tbe spinal cord or the sympathetic ganglia have 
been so carefully examined by modern methods and 
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-applianbes as to justify pathologists in asserting that In 
Thonmatold arthritis these parts aro healthy and free from 
organic change. Until Heine 1 formulated his views of the 
nature of tho lesions accompanying infantile paralysis, based 
solely on an analysis of tho symptoms, tho lesions in the 
spinal cord In this disorder were overlooked ; they were, 
however, readily recognised afterwards in a certain number 
of necropsies when attention had been called to the matter. 
I venture to think that the clinical symptoms also in rheu¬ 
matoid arthritis furnish undoubted evidence of pathological 
change in the nervous centres, tho exact nature of which can 
only be determined by farther microscopical investigation. 
Furthermore, I shall endeavour to show that this view is 
supported by the results of treatment directed specially to 
tho nervous centres. 

Leaving out of consideration for the present the causes 
•which Induce changes in tho joints themselves I would 
point to tho distinctly neurotic character of the antecedents 
and accompaniments of the arthritic trouble. As ante¬ 
cedents there are tho neuralgic pains, so often wrongly 
termed “ rheumatic,” affecting one or more of the limbs, 
tho feeling of weariness or of numbness or tingling, sym¬ 
ptoms to which Dr, Spender has called attention, sometimes 
affecting only one nervo or the whole of one limb, sometimes 
being localised along the spine or across the loins. Accord¬ 
ing to Trousseau and Remak in women the disease is often 
preceded ,by megrim. Not unfrequently worry, anxiety, or 
shock appear to have been the factor originating the disease. 
As an accompaniment of the arthritio mischief we see the 
marked atrophy of the muscles which In many cases super¬ 
venes and is developed much more quickly than can be 
attributed to mere disuso. In fact, in some cases, as Dr. 
■Ord has pointed out, “ tho muscular wasting precedes the 
oaten-arthritisNow it seems incredible that this muscular 
atrophy, if it has lasted for any time, whether it be primary 
•or secondary, can exist unassociated with degenerative 
-ohanges in tho Bpinal cord, and it is reasonable to assume 
that such changes aro similar to those associated with 
infantile paralysis or with chronic anterior polio-myelitis, in 
whloh wo have material lesions of the cord involving the 
,antero-lateral columns, marked proliferation of the con¬ 
nective tissue elements, with swelling and subsequent pres¬ 
sure upon and atrophy of the anterior roots of the nerves* 
supplying the affected musoles, with more or less complete 
■disappearance of the multipolar cells, changes which in 
many cases can only bo discovered when carefully sought 
with the aid of tho microscope. 

“Pathological facts appear to show that the trophic nerves 
of the bones and joints are found in the mixed nerve trunk 
•and that they Issue along with the motor fibres from the 
anterior cornua where they are, like the muscular tropbio 
fibres, connected with a group of large caudate cells. It is 
impossible to say at present in what way these trophlo fibres 
and colls aro connected with tho brain, but some connexion 
doubtless exists .’* 3 With regard to the nature of tho 
Injury which will give rise to active muscular atrophy, 

1 it seems now generally admitted that both irritative 
and destroying lesions of the ganglion cells of the 
anterior horns of tho spinal cord, and their homologues 
in the medulla oblongata, pons, and crura, or of the 
efferent fibres which unite these cells with tho periphery 
may give rise to active atrophy of muscle. But whether tho 
same kind of cell exercises both motor and trophic functions, 
or there exist separate cells for each function, is as yet 
undetermined .” 8 In Infantile paralysis, however, the 
changes In the bones and in the joints aro of a different 
oharaoter to those of rheumatoid arthritis, nevertheless 
clinical experience has taught us that injuries to the spinal 
cord or even to the nerves of a limb will set up arthritic 
changes which cannot readily be distinguished from those 
seen in the earlier stages of rheumatoid arthritis. Dr. 
Weir Mitchell, Dr. Moorhouse, and Dr. Keen were the 
first to call attention to the effect of nerve injuries on 
thonutrition of the joints. The symptom occurs within a few 
days after the Injury to the nerve, “It consists essentially 
in a painful swelling of tho joints which may attack any or 
all oitbe articulations of a member. It is distinct from tho 
early swelling due to the inflammation about tho wound 
itself, although it may bo masked by It for a time ; nor is it 

Beobachtuug fiber Ubraungarustande dec uutoren ExtremlUten, 
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merely a part of the general ccdema which is a common con¬ 
sequence of wonuds. It is more than these—more important 
more persistent. Once fully established, it keeps the joints 
stiff and sore for weeks or months. When the acute stage 
has departed the tissues about the articulations becomo 
hard, and partial ankylosis results, so that in many cases 
the only final cause of loss of motion is due to this Btate of 
tho joints. Of all the agenoies which impede movement it is 
the most difficult to relieve. Were we asked to state In 
what essential respect those lesions differ from subacute 
rheumatic disease of the same parts, we should certainly be 
at some loss to discern a difference .” 1 In a subsequent work 8 
Dr. Weir Mitchell again refers to tho curious arthritio 
changes which may follow dislocations, ball-wounds, 
contusions, or e\eo compressions of the nerves. “We may 
have one artloulation—and if only one, a large one—involved, 
or perhaps all the joints of a finger, or every joint In tho 
hand or of the entire limb may suffer. The swelling is 
never very great, the redness usually slight, and the tender- 
ness on touch or motion exquisite. This condition of things 
remains, with little change, during weeks or months and 
then slowly declines, leaving the joints stiff, enlarged, and 
somewhat sensitive, especially as to movement. A small 
proportion of such cases find ready relief, hut in many of 
them the resultant ankylosis proves utterly unconquerable, 
so that it is vain to break up the adhesions under ether, or 
to try to restore mobility by manipulation on splints. All 
alike fail and serve only to add to the essential tortures of 
tho accompanying neuralgia and liypersesthetic states of skin. 
Since writing my last paper I have met with some of the 
former patients who suffered with these troubles, but in no 
case originally very severe was there any great gain ; Indeed, 
in most of them the joints had become every year more stiff , 
and useless. It is then quite dear that injuries of the spine, . 
diseases of this organ and of the brain, and wounds, or any 
form of lesions of nerves, are capable of developing In the 
joints Inflammatory conditions, usually subacute, and which 
so precisely resemble rheumatic arthritis in their symptoms 
and results that no clinical skill can discriminate between 
the two.” The following case is recorded by Bir William 
Gull 8 :— 

■* . • ■ ■ ■ i ■’ i 



the ankles, though there was no obvious want of muscular power 
or any affection of sensation In the upper extremities. Tongue 
dean. Pulse 12G. No acid perspirations. Urine high coloured, free 
from deposits, of normal quantity. The nerves of the sur¬ 
face generally were hypenesthetlo to a slight touch but deep 
pressure gave less Inoouvenlence. The treatment consisted of 
good nourishment, wine and brandy freely administered, and opium 
bo allay pain and overcome sleeplessness. The pnlse gradually acquired - 
more power, and sank to 80 The affection of the joints continued In 
varying degree through March, April, Slay, and June. From the 
beginning of April, there was an Improvement In the power over the 
legs The same treatment was continued throughout, without the me , 
ol mercurials, local depletion, or oounter Irritation. In June the 
patient was able to walk without mb! stance. During sleep the hands 
and feet, wrists and ankle*, often become erythematous and swollen. 
There was occasional formication In the lower extremities, Sleepless¬ 
ness, from the beginning of the case and throughout was a trouble¬ 
some symptom. In July the patient waa able to leave the hospital and 
to resume to some extent hla dutiesi as medical practitioner. He was, 
under the care of my oolleague, Mr. Dock. 

Farther wo have the arthropathies consecutive on lesions 
of the nervous centres, cerebral and spinal, which Bcott 
Alison, Brown- 86 quard, and Charcot have described, tho 
tumefaction redness, and pain of the joints closely simukting 
acute rheumatism or gout. So far back as 1831 Professor 
J K Mitchell 7 reported some cases of a striking character 
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in which arthritic symptoms supervened upon injury to the 
spinal cord. These cases were successfully treated by 
applying from eight to 16 cups, abstracting about as many 
ounces of blood from the„ neighbourhood of the cervical or 
lumbar enlargements, according as the upper or lower 
extremities were affected, and if the cupping did not afford 
relief applying blisters to the same regions. The following 
most interesting case, which came under my observation in 
Cambridge, illustrates, I think, very well the development 
of arthritic mischief from irritation of„the central nervous 
system, the irritation being chiefly localised in the medulla 
oblongata and affecting the vaso-motor centre. It further 
illustrates the beneficial effects of Professor Mitchell's plan 
of treatment by cupping and blistering. 

f J. W„ aged 64, a labouring man, rras working on a stack in the 
iuek of early morning on Deo. 24th, 1885, when he fell, dropping 
about eight feet, on to^hls left aide. He walked home, with pain 
and difficulty, a distance of over a mile; he went to bed, lay there 
drowsy and without appetite, very helpless, and only just able slowly 
to move his limbs. After remaining a week in this condition he was 
oarrled into Addenbrooke’s Hospital on Deo 31st, 1885, under Mr. 
G. E Wherry, to whom I am Indebted for an opportunity of seeing the 
patient, as well as for the notes of the case. When admitted he was 
drowsy and stupid, and answered questions in a dull manner when 
roused ; cutaneous sensation seemed everywhere perfect; movements 
of the limbs were very slow, diflianlt, and painful; turning over in. 
bed was a struggling tedious process. The grip of the hands was very 
feeble, especially the right ; no rigors, no sweats ; no bladder 
symptoms Bowels confined. His health had always been good, and 
he was working daily np to the date of his accident, jsn. 1st, 
1886 —Some swelling of tho left wrist and fingers, and both ankle- 
joints, with pain on movement, and tenderness ; relieved by an 
opiate. Heart-sounds normal. Evening temperature. 1016° F. 
Jan 2nd.—Marked swelling and redness of the left wrist-joint and 
of the joints of the first and second fingers, with oedema, and angry 
red appearance of the back of the wrist Slight swelling also of the 
right wrist and finger joints It was extremely tender, and looked as 
if it would suppurate. Beads of sweat on left forehead ; a fen small 
herpetic vesioles are seen along the course of J,he left supra-orbltal 
nerve; tears and eeoretion excessive in conjunctival sacs of left eye; 
,nulae 80; considerable cedema of both ankles. Patient is drowsy, and 
'sleeps except when roused by pain. No general sweating ; urine acid. 
Bowels open by calomel. Evening temperature 101 4°. Jan. 3rd.— 
Bedness and swelling In left wrist continues, as well as m both ankles; 
drowsiness and stupor; mueo-pus in conjunctival sacs of left eyelids, 
not In the right. The knees usually drawn np in bed, of which move¬ 
ment he does not seem conscious ; he can put them down by an effort. 
Morning temperature, 100 2°, evening, 101 8°. After consultation with 
Dr. Latham he was oupped at the root of the neck behind in two places, 
about two ounces of blood drawn; no relief that night. Evening 
temperature, 101 8°. Jan. 4th.—He seemed better and In less pain. 
Morning temperature, 100 2°; evening temperature, 101 6°. Jan 6th — 
Less pain and tension in the joints; morning temperature, 99-2°. His 
manner still stupid and dull. Two cups were applied near the loner 
oervioal vertebra? and two near the lower dorsal vertebras and about 
four ounces of blood drawn. Ho was ordered to take at once fiva 
grains of calomel and one grain of opium, and a black draught 
the following morning if neoesBary. Evening temperature, 101°. 
Jan. 6th —Better. Morning temperature, 100°; wrists and ankles 
less swollen. Bowels open three times after the calomel. Even¬ 
ing temperature, 101°. Ordered tinet. opli (20 minims) at bedtime. 
Jan. 7th.—lVrlBts and ankles better. Complains of pain m right knee, 
with some tenderness, but there is no swelling. Morning tem¬ 
perature, 100 4° ; evening, 100 8 °. Ordered four blisters, 14 x 14, to 
four spots along the spine, to be kept open with savlne ointment. 
Opiate to bo taken every night Jan. 9th.—The right foot and ankle 
more painful and swollen. The other joints better. Morning tempera¬ 
ture, 101-2°. Ordered a blister, 4x3 inches, over the lower dorsal 
vertebra Evening temperature, 101-8°. Jan. 10th.—Feels better; has 
had a good night, has no longer the dull, stupid manner, mind clear , was 
ordered tinet- opil (10 minima) three times a day ; the blister to be kept 
open with savlne ointment. From this time continuous Improvement 
took place. The evening and morning temperatures fell dally until the 
19th, when the evening temperature reached the normal point, and the 
blistered surfaces were allowed to heal. There was some cedema about 
the affected joints after tho rednesB and pain had passed away, hut this 
entirely disappeared by the 23rd. There was still at this date a little 
tenderness and thlokening about the left wrist The unilateral 
sweating of the face was noticed from time to time. Feb. 2nd.—The 
patient’s condition much improved Is sitting up. Has lost all pain, 
except now and then in. left wrist. There Is some thickening and 
stiffness about the joints which were affected, and his grip is still 
weak, though very much stronger than before 

Upon the foregoing data it is not unreasonable to assume 
that the joint troubles in rheumatoid arthritis are due to 
spinal congestion or chronic myelitis chiefly affecting the 
ganglion cells o£ the anterior horns, but extending also, 
when.the'disease is associated with “glossy skin,” to the 
ganglion cells in the posterior horns ! If this is the case the 
natural inference would be that, in the earlier stages of the 
malady, at all events, the treatment slionld be directed to 
the abatement of this spinal congestion and that probably 
this can be most effectively done by cupping or blistering 
the spine. On these grounds, therefore, this plan of treat 
xawrti 'VvrVS auopted in ftie 5o\\owing cases. 
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Case 1.—A farm-labourer, aged 19 years, was admitted 
into Addenhrooko’s Hospital on Jan. 8th, 1896. He had 
always enjoyed good health until September, 1894, when he- 
was suddenly seized with pain in the left chest, which was 
soon followed by pain in both knees and shoulders, hnt'with¬ 
out any swelling of the joints. He remained in bed for a fort¬ 
night and at the end of eight weeks he resumed his work, 
feeling quite well and with no shortness of breath. He 
remained quite well until 10 weeks previously to being 
admitted into the hospital, when, without exposure to cold or 
any other assignable cause, the right hip became painful. The 
pain spread to both knees, shoulders, feet, and bands. For 
tho last 10 day6 all the joints of both hands had been swollen 
and for a week the ankles also bad boon swollen. The 
patient bad a dark complexion and a healthy aspect. Tho 
skin was hot but not perapiriDg. There was no rheumatic 
odour. The tongue was clean and the bowels were regular. 
In the left axilla thore was an enlarged gland of the size of 
a walnut and another of smaller size in tho right axilla. 
There was a soft systolic murmur at the heart’s apex, with 
an accentuated pulmonary Bccond sound. The wrists, tho 
knees, and the ankles were swollen, distended with fluid, and 
painful. .All the phalangeal joints were tender and swollen. 
There was pain in the left shoulder and In the leEt tide of the 
neck which was increased on movement. The patient’s tem¬ 
perature on admission and for somo 10 weeks varied between 
100° F. in the evening and 99° in the morning, and the 
remedies employed (though without much advantage) were 
bark, salicylates, colohicnm, quinine, and iodide of sodium, 
cod-liver oil, and arsenic. About the middle of May a 
normal temperature was reached. Arsenic was prescribed 
after mealB, and iodide of sodium and bark in the intervale 
between meals. Thesoremedies, with massage, were continued 
until June 26th, when the patient was discharged. He waa 
able to hobble about, but he bad not been greatly benefited. 
After bis discharge bis symptoms improved somewhat, so 
that he was able to walk np and down stairs, but the swelling 
of the joints remained unchanged. At the end of September 
he was troubled with increased pain in both hips and 
shoulders, but with little or none in the hands or knees. 
He was readmitted into the hospital on Nov. 4th in tho 
following condition. Both wrists and all tho joints of both 
hands were distended with effusion but without any crepitus. 
There appeared to be some thickening of tbo lower ends of 
the bones of the forearm, but very little bony deformity 
of the phalangeal joints. Both knee-joints were distended 
with fluid and the extremities of the bones were thickened. 
The shoulder-, elbow-, and ankle-joints appeared to be 
normal. There was great muscular atrophy of all the limbs, 
especially of the calves of the legs. The vertebral joints 
were stiff but not tender. The hands and feet were con¬ 
stantly moist. Daring the first 14 days after readmiesion 
his temperature ranged between 100 ° and 98 4 °. Ho waB 
placed on full diet and was treated with arsenic, iodides, 
bark, and opium, cod-liver oil, hot-air and hot-water baths, 
massage, Sic., with varying effects on the disease, but with 
no marked benefit until the beginning of April. It was then 
decided to try tho effect of continuous counter-irritation 
of the _ spine. A skiagram was taken of the left band, 
of which Fig. 1 is a copy, and measurements were 
taken of the wrists and fingers with the following results. 
April 6th -. right wrist, seven and five-eighths inches; joint 
between the first and second phalanges of the first finger, 
three inches; joint between the first and second phalanges 
of the second linger, three inches. A cast of the left hand 
was also taken, of which Fig. 2 is a drawing. The left wrist 
measured eight and a quarter inches. A blister three inches 
by three inches, which had been painted over with liquor 
epispastious, was applied over the seventh cervical spine for 
12 hours and the blistered surface was afterwards kept opon 
for a fortnight with a daily dressing of savine ointment 
and waS then allowed to heal. Full diet, cod-liver oil, 
arseriic, and tincture of bark were prescribed. On April 23rd 
a blister of similar size was applied over the last 
dorsal and first lumbar vertebras and was kept open 
for a fortnight with savine ointment. The joints felt easier 
after the application of the blisters, but there was very little 
diminution in their size for the first four weeks. On May 27th 
the finger-joints gave the same measurements as on 
April 6th—viz., three inches. The left wrist now measured 
only seven and three-quarter inches, being half an inch less 
than before. The right wrist -was also seven and three- 
quarter inches in circumference, or an eighth of an 
inch more than before. The limbs were now massaged 
every s other day and the patient bad a warm bath 
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•every other evening. Blisters throe Inches by one and 
a half Inches on either side of the seventh cervical and 
last dorsal vertebra ■were subsequently applied. At the 
■end of Jane the jolntB had distinctly diminished In 
cite, the two wrist joints each measured only seven and a 
half Inches and the joints of the first and second fingers of 
the right hand had decreased to two and three quarter 
inches. Tho patient was able to walk about with tho aid of 
a stick ; the movement of the joints was limited bat there 
was a fair rango obtained by the knees and ankles. His 
general nutrition had greatly improved. HIb face was 
fuller and ho had a healthier appearance. The limbs, 
though thin, had gained considerably in circumference, the 
calves of tho legs being nearly treble tbelr former size. 
Food was taken well and be complained of no pain. 
He remained In the hospital until August 7th, being treated 
with massage and baths. Ho now looked In good hoalth and 
was able to hobble about without tho aid of a stick. 
The measurement of the joints was the same as on the last 
occasion. Tho wrists could bo easily extended, but flexion 
was somewhat limited, the metacarpo-phalangeal and 
phalangeal joints were still and the grasp was feeble. There 
were eome adhesions about tho hlp-jolnts and forced move* 
ment gavo him pain. Tho knee-joints wero still a little 
swollen, but they bad a fair rango of movement, and there 
was freo movement of both ankles. Beforo he left the hos¬ 
pital the skiagram (Fig. 3) of the left hand and the cast 
<FIg. 4) of tho samo were taken. Tho changes which had 
takon place can bo seen by comparing these with Fig. 1 and 
Fig. 2. On Bopt. 27th the patient came to report himself at 
the hospital. Ho was oblo to walk better and there was 
freor movement of all tho joints. Tho right and left wrists 
now measured only seven inches in clroumfeienco and bad a 
fairly normal appearance. Tho finger-joints measured the 
same as on August 7th. 

In this case I believe that the improvement in the patient's 
wretched and hopeless state was almost entirely due to the 
coantor-irritation kept up from tlmo to tlrao for several days 
in the region of the lumbar and cervical enlargements. 

Tho following case of a patient who was recently admitted 
into St. George’s Hospital under the care of Dr. A. 0. 
Latham (to whom I am indebted for the notes) is a further 
illustration of this mode of treatment. 

; Oase 2.—A widow In domestic sorvico, aged 47 years, was 
admitted Into St. George’s Hospital on Deo. 19th, 1900, with 
tho following history. In Ootober, 1898. having previously 
had no BerlouB illness, she suffered from influenza followed 
by an attack of pneumonia. In December of the same year 
«ho was seized with sadden pain In the right knee and 
right hand, but unattended with much swelling or heat. 
The' left knee and left hand were shortly afterwards 
affeoted. The pain had persisted on and off up to the time 
of her admission into the hospital, and together with the 
difficulty experienced In moving her joints bad prevented her 
/ from following any employment for the previous two years. 
Her legs had become weak and she bad lost flesh during the 
past year, Tho appetite had been bad and the bowels wore 
.generally constipated. The patient was a teetotaler. There 
was no history of rheumatism. The catamenia bad ceased 
three yeara previously. She was a spare amemlo woman and 
she looked older than her stated age. Both wrists were 
■enlarged and swollen, the movements were very limited, and 
the outline over the carpal bones was Indefinite. The meta- 
carpo-phalangeal joints of the first fingers were swollen and 
there was much grating on movement The knees were both 
enlarged, especially the right, the enlargement being on the 
fnner aspect. The right knee felt hot to the touch, coaid 
not be completely extended, and could only be slightly 
flexed. The left knee pould be both extended and flexed and 
the patella was moveable. There was no lateral movement 
' of either knee and grating was marked In the right knee. 
The temperature was normal. The patient was placed on 
ordinary diet and the bowels wero regulated with calomel 
and saline aperients. On Dec. 27th a blister six inches by 
two and a half inches was applied to either side oi 
the upper lumbar vertebra and the blistered sur- 
face was kept open for a week with savine ointment, within 
a week of the application of the blisters the patient com* 
plained much less of pain .in the knees; the right kne 
was less swollen and leas hot, whilst the condition of the left 
knee was practically normal. On Dec. 30th 
of the limbs and joints was ordered. On Jan. 2nd. lWl.tje 
patient was ordered three minims of bjdrMhlorio solution 
of an&nio with five minims of diluted nitro-hydrochlorio 


acid three times a day. Her general condition was much 
better and the knee-joints were almost free from pain, 
but the wrist-joints, although improved, were Btlll con¬ 
siderably swollen and rather painful, especially at night. 
On the 13th two blisters four Inches by two inches each 
were applied one on either Bide of the lower cervical and 
upper dorsal vertebra, and later the surfaces were dressed 
with savine ointment. The dose of arsenic was afterwards 
Increased to five minims three times a day. On the 21st the 
patient’s knees and wrists were much better; they could be 
freely moved without any pain. On tho 30th abo was dis¬ 
charged. The difference between her condition when she 
was first brought in a cab and assisted by her friends into 
the hospital and her condition when she left, able to walk 
without a stick and Ireo from pain, was most striking. 

In tbo earlier stages, then, of rheumatoid arthritis I think 
that continuous counter-irritation of the spine is of distinct 
servico and that it may also be usefully employed in 
| the acute polyarticulaT variety. But when the disease 1$ 
advanced, the ends of the bones enlarged, and the cartilages 
destroyed one cannot hope to restore these to the normal 
condition by any counter-irritation. Such a measure would 
only increase the patient’s discomfort Nevertheless, in 
chronic cases, where there are from time to time exacerba¬ 
tions of pain and swelling in some of the larger joints, the 
application of blisters to the spine Is of use; and I have seen 
these conditions very quickly alleviated thereby and the 
further extension of the disease arrested. 

Cambridge 


A CASE IN WHICH A LARGE PYLORIC 
TUMOUR DISAPPEARED AFTER 
GASTRO-ENTBROSTOMY. 

POBT-MOBTHM EXAMINATION ELEVEN TEARS AFTER 
OPERATION. 

BT FRED. BOWREMAN JESSETT, F.R.O.S. Eng., 
bubohos to tub cixobr hospztai, imo.vrrov 


I venture to think that thin case is worthy of record 
nasmuck as it Is one in which a tumour, ol tho .lie of a 
imall coooannt completely occluding tho pylorus, having all 
be naked-oyo appearance of a carcinomatous growth, dia- 
ippeared after operation, alBo because of the leDgUi of time 
Ibo patient lived after the operation in perfeot comfort. i 
Tho patient, a widow, aged 66 yeara. was admitted into 
■Re nanrar HoBpital, Brompton, on Feb. lflth, 1890, suffering 
■ om pTorto ob.uaotion. She had had foar children, the 
0 SKL. 02 veaiB old The menopause had cconrred 

IS“ to patient, wh“bad always been 
Jelicate had suffered from indigestion for a considerablo 
i Inrl W noticed a lamp in her abdomen for over ft 
She had been confined to her bed for about a fortnight 
'^inininn of naln in her chest and back, vomiting, 
mmplamlng o P., The . ym piomB of Indigestion 

n orUsspresent daring tho last eight or nioo 

aad been more or less prese Th(j TOBltlBg> 

r increased in frequency, the pain became very 

however, inc „ continued to get worse until 

aoate, and she grad uy u , and ( , ufferiog intense', 

pylorus and «ten B 1 ^ ale0 moved on respiration. 

wL“nonnoraly dilated, extending a. low a» 
S 56 8 h The patient vomited once or twice a day a 
the pubes* The patle wUh sarctoa ,. gho was very 

brownish fomenting 11 W waB that „f a healthy 
emaciatedI rad weak. wasbe d ont tBlc6 R gay with ft 

Pf° n - 3 h Litortato of soda and nutritive encmata were 
solution of aabcslatu o m<jnth t pa n and wna- 

glvcn AU food given j , ho >i[0 nnd fixity of the 

vomited shortly at negatived and It waa decided to 

(amour pylorecmmy wM negatlved^a ^ ^ 

perform decalcified bone plates and the patient 

by means of Sena» "c i this operation 

^nmo^Sr-^ad and was fou^to ho 
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situated at the pylorus and had all the appearances of 
scirrhus ; it was adherent to the surrounding parts and was 
of the size of a small cocoa-nut. 1 The patient left the 
hospital some two months after the operation, and has been 
seen periodically until the time of her death from apoplexy in 
November, 1900. 

At the post-mortem examination, conducted by Mr. 0. N. 
Barton, the stomach was found to occupy practically its normal 
position, but there was a constriction about its centre form¬ 
ing a typical hour-glass contraction (see illustration), the 



Diagramatlc sketch of a case of gastro-jejunostomy. Death 
II years after operation. A, Larger pouch of stomach 
measuring 5x4 inohcs. u, Smaller pouch, 3x3 inches, 
containing opening of pylorus, c. Jejunum. D, Lett lobo 
of liver. E, Cicatricial band of adhesion between liver and 
stomach which by contraction caused division into pouches 
A and n. F, Site of operation (gastro-jejunostomy). o, 
Pylorus. 

point of constriction being firmly adherent to the left lobe 
of the liver. The jejunum was seen to be fixed to the 
anterior wall of the stomach at the seat of operation in the 
lower part of its distal pouch. The duodenum was of its 
normal calibre and apparently had continued to a certain 
extent in conjunction with the gastro-jejunal opening to 
perform its normal functions. On opening the distal pouch 
of the stomach the opening between it and the jejunum was 
found to be large enough to admit two fingers. At the 
constricted portion of the stomach the opening between the 
two pouches was very small, barely admitting one finger. 
The pyloric opening situated immediately behind the con¬ 
striction admitted one finger with difficulty. The constricted 
portion was hard and firmly adherent to the left lobe of the 
liver. This was the only remaining sign of the large growth 
found at the time of the operation. The stomach walls 
were normal; there was no thickening. All the other organs 
were healthy. 

There are many points of interest in this case. First, at 
the time of operation the tumour had all the macroscopical 
appearances of a case of carcinoma of the pylorus causing 
obstruction. At the necropsy the pylorus was found to be 
patent although somewhat constricted, the mucous mem¬ 
brane covering it being apparently quite healthy ; the pyloric 
orifice was situated immediately behind the constric¬ 
tion, which undoubtedly represented the seat of the 
tumour, so that possibly the tumour being in this position 
by its size blocked the pylorus which apparently was not 
implicated in the growth, and as the growth became 
atrophied and the obstruction removed the opening again 
became available for the passage of food. Secondly, it is 
most remarkable that this growth should have so completely 
disappeared leaving only a small contracted cicatrix 
adherent to the liver to indicate its position. There had 
never been any vomiting of blood or other indications to 
account for its disappearance. Indeed, the tumour was 
quite prominent and had been demonstrated on several 
occasions after the operation up to within about two years of 
the patient’s death when only a slight thickening could be 
detected. Thirdly, although evidently food had passed 
by the pylorus, yet the opening between the stomach and 


i The Lancet, July 12th, 1890, p. 68 . 


jejunum formed tho main opening for the passage of tho food 
from the stomach into the intestino. Tho communication 
between the proximal and distal pouches of the stomach 
formed by the contraction and cicatrisation at the seat of the 
tumour was very narrow, barely admitting the index finger, 
and it is difficult to understand why the patient did 'not 
suffer more inconvenience than sho did from the passage of 
food from the one pouch to the other. 

A somewhat similar cage is reoorded by Dr. Demoulin and 
Dr, Tnffier. 3 It was that of a naval lieutenant, aged 32 years, 
who suffered from severe dyspeptic symptoms early in 1897., 
In 1898 a hard swelling developed in the epigastrium; all 
medical treatment was of no avail and tho patient became 
emaciated. The swelling was as large as an oraDge. 
Malignant tnmonr was diagnosed and Dr. Demoulin operated 
on Dec. 1st, 1899. A soft tnmonr was found situated around 
the pylorus and the adjacent parts of tho stomach and the 
duodenum and it felt like a fatty growth ; there were no 
enlarged glands. Tho patient was so exhausted that pylor- 
ectomy was considered impracticable ; Dr. Demoulin there¬ 
fore performed gastro-enterostomy. The patient made a 
slow recovery. On the twentieth day after the operation Dr. 
Demonljn palpated tbo epigastrium and to bis surprise the 
tnmonr conld no longer be felt, its sito being marked by a 
little thickening which vanished within ten days. In May 
the patient was again on activo service. 

The case is also of intorest read in conjunction with tho 
case of Hour-glass Stomach and Pyloric Stenosis; Gastro¬ 
enterostomy, Death, recorded by Dr. Sidney Martin and 
Dr. Bilton Pollard .3 

For the outline drawing of tho specimen I am indebted to 
Dr. O. Davis, house surgeon to tho Cancer Hospital, 
Bromptoc, 

Brook-street, IV. _ 


THE INFLUENCE EXERTED BY AIR UPON 
THE EXHIBITION OF ANAESTHETICS. 

By GEORGE FLUX, M.D. Bnux., L.R.O.P. Lond., 
M.RO.S.EnG., LS.A., 

ANAESTHETIST TO THE IlIUTISn LYING-IN HOSPITAL; CLINICAL ASSIST-* 
ANT TO TUB ANAESTHETIST AT KINO’S COLLEGE HOSPITAL; 
ASSISTANT ANAESTHETIST TO THE DENTAL HOSPITAL OF 
LONDON. 


AIR governs tho administration of anesthetics, by it the 
patient iB enabled to livo while ho inhales the anesthetic, 
and by its instrumentality tho dose of the anesthetic is 
determined. No manner of administration that involves 
the curtailment of a pationt’s air-snpply or that fails to 
direct the course traversed by the air on its way to a patient 
can ensure either accuracy of execution or limitation of 
results. Any patient can bo reduced to silence and the 
stillness necessary for surgical proceduro with facile 
certainty, and for that matter frequently Is so reduced, by 
the least practised of administrators. Unfortunately, the 
power to force a patient to Inhalo an amestbotic vaponr Is 
not always associated with tho practised knowledge requisite 
to regulate it, and the patient suffers in consequence; not 
only does he inenr the risk of boing semi-asphyxiated or 
totally asphyxiated, but the risk of receiving an excess of 
anesthetic and, if he survives, of being grievously sick for 
hours. 

An enormous amount of literature has been produced 
from time to time dealing with tho very important 
question as to what should or should not bo con¬ 
sidered the correct dose of any particular anresthetio. 
Physiologists and others have told us the effects pro¬ 
duced upon the human body as' a whole, and upon 
different portions of It in particular, by the presence. 
of ascertained proportions of anesthetics. Probably no one 
will deny that all patients are dissimilar, that the conditions 
of every operation differ, that tho methods of administration 
differ, that each administrator employing any particular 
variety of so called method does so in a manner peculiar to 
himself, that practically the only constant factors present at 
an administration are the anesthetic and the air, and that 
unless these two essential factors are under absolute and 
minute control no hope can ever be entertained that re- 
j liability of results will be secured or the true merits of the 


3 Bulletin et IKmolre do la Soclijtd do Ohlrurgie do Paris, 
s Brit. Med. Jour., Deo. 8th, 1900, p. 1635. , 
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different amestbetlcs established. A uniform dose of any 
particula ] anmsthetlo is no more likely to fit every patient 
than is a uniform size of boot, but that Is no reason why the 
means employed to deliver the different anrestbetics in tko 
form of vapour Bbould not act with uniform precision, how¬ 
ever ranch it may be desirable to control and vary their rate 
of action. It can hardly bo contended, for Instance, 
that pouring liquid ether on to a sponge, as wlili Ormsby’s 
inhaler, or A.O.E. mixture on to a sponge contained 
in a Readied mask, or chloroform on to a towel or “ piece" 
of lint, are in. any degree accurate methods of developing 
and delivering the vapours of these fluids. Neither can it 
be contended that the quantity of vapour produced by 
evaporation ond inhalod by the patient are under anything 
like an exaot control. The fluid may bo poured on to tho 
evaporating sqr/nce in successive and carefully measured 
amounts and the size of the evaporating surface controlled, 
but the volume of vapour available for the patient at each 
inspiration cannot fall to be merely conjectural. Tho supply 
ot rapoar is indefinite at ail times, it may be increased or t 
diminished knowingly or unwittingly, but the variations that | 
do occur are variations of unequal and ‘undetermined 
Increments. 

It Is not my intention to suggest that tho allowance of 
auresthotlo vaponr for oaoh successive breath that a patient 
draws during an administration should bo separately* made 
tho gabjcQt of an abstraso mathematical calculation and 
intricate fractional mcasaremenfc, as that would bo manifestly 
impracticable, but I do suggest the propriety of employing 
methods of administration which shall not curtail a patient’s 
air-supply and that shall bo capable of intentional variation 
but incapable of indefinite action. It is highly desirable 
“ that an administrator of an ansestbetio should be able to bo 
conscious of tho exact value of any vacations that ho may 
find it advisable to moke during an administration, but It is 
not essential that be should think in figures if his arrange¬ 
ments arc such that “more” or “less" means more or less 
of adofinitosubstance. The sailor who “takes a pull" at 
the main shoot or “eases it off," as tho case may be, does 
not use a foot rula every timo he either gives more or leas 
shoot, but the sheet la the samo in length and strength 


throughout the voyage. 

I have said above that air governs the administration of 
aomsthetica. Thefaofc that it does so may not he apparent 
at first sight (I refer here to chloroform and its mixtures, to 
ether, and to nitrous oxddo gas) and I will endeavour to show 
how Important a part tho air plays' in the process. No 
patient can live long without air. No patient can tolerate 
Without injury, or at least discomfort, any deprivation of his 
natural air-supply. No anaesthetic can be continuously 
given in the absence of air. The presence of air Is essen¬ 
tial to enable the amc3tbotlo to be efficiently employed. 
’Nitrous oxide gas administration well illustrates this; 
this gas cannot be given without air (or oxygen) for a 
period longer‘than it takes for a patient to become 
asphyxiated; the same holds good with ether and with 
chloroform; in the case of chloroform, poisoning would prob¬ 
ably occur as soon as, or sooner than, asphyxia. The 
dose inhaled of each of the above-mentioned amesthetics is 
regulated by the air-supply. Air cannot be withheld during 
an administration without simultaneously compelling the 
patient to breathe an atmosphere of .pare and undiluted 
anesthetic vaponr. Air cannot during an administration 
reach a patient without conveying anieithetio vapour—the 
’ air conveys the dose*, the dose conveyed depends upon the 
amount of antithetic vapour taken up by the air en remit. 
The opportunity tho air has of tabiDg up vapour depends 
upon the route that the air has taken; if it has passed over 
or under the evaporating surface It will contain vapour in 
proportion to the size of the evaporating area, but if it 
passes through the evaporating substance it will be saturated 

vrith anesthetic vapour. . ,. - 

Take, for example, the method by which chloroform is 
administered from a folded towel, a Skinner’s frame, or a 
piece of lint. When held over, but not touching, a patient 0 
face the air entering from below and all round tho face¬ 
piece takes up and conveys an amount of vapoar pro¬ 
portionate to the rate of evaporation and the size of the 
free evaporating surface. . This cad in a loose way be 
depended upon to he more or less uniform. If from any 
cause the mask is permitted to descend and adapt its 
margins to the surface of the patient s face the air passes 
through instead of under the evaporating area, and the 
whole mass of inhaled air becomes Instantly charged to 


saturation withjchloroform,' an atmosphere that no living 
thing can withstand for more than a few seconds, as^bas 
frequently been demonstrated on the human subject. When 
a Rendle’s perforated mask, packed with a sponge or other 
absorbent substance, is employed for giving chlorofotm 
mixed with other volatile substances the air regulates the 
dose In a precisely similar manner, the entering air either 
picking np vaponr given off from the evaporating surface in 
varying but unknown proportions or becoming saturated 
with vapour It drawn through the moistened absorbent 
material. However, as the margins of the inhaler whero in 
contact with the face arc hard and cannot therefore fit 
accurately it seldom happens that all the indrawn afr has 
the opportunity of becoming ea'united unless tho Ingress of 
the air betweon the inhaler and the face Is deliberately 
prevented by the administrator ,* fortunately this is a] matter 
of some difficulty and one requiring time to accomplish. 
Most of these mixtures owe their fictitious safety rather to 
the part played by the air than to their composition. It has 
1 not been shown In the case ol any one ot them that the 
chloroform contained in them Is less readily absorbed when 
I inhaled, or when absorbed less potent. Were it so the 
I utility of tho chloroform in the mixture would not to 


obvious. 

In order to ensure that the amount of anrosthetlo vapour 
inhated by a patient at any particular breath is the same os 
the administrator hopes it to be, it is necessary to employ a 
system of developing and of conveying vaponr which shall 
not be liable to dangerous or spontaneous vagaries. In such 
a system it is desirable to work through the agency of some 
one instrument the action ot which is constant. That 
instrument, fortunately, is invariably present—namely, the 
air. Air can only take up and convey at atmospheric pressure 
and at any given temperature and pressure (conditions that 
do not appreciably vary during any given administration) a 
definite maximum amount of any particular anesthetic 
vaponr, bo that by controlling the amount of Inspired air 
that la permitted to influence the supply of ftnasttatta 
vapour the proportion of anesthetic present In the air at 
each inspiration can be gently and evenly raised or lowered 

“JuTs’idd beterefit Is the air which ultimately detonate'* 
the amount of amcstbetlo inhaled, hot—and herein lies the 
difference between the methods usually employed and the 
system which 1 now advocate-in the termer the air is ex¬ 
cluded from, or admitted to, tho patient without regard to 
the influence exerted by the air upon the magnitude of the 
dose oE the anmsthotio employed ; in tho latter the alt Is 
not exoluded from the patient, and its natural properties are 
purposely employed to govern and limit the output of anscs- 
tbetio vapour, and the anesthetist manages the amosthetlo 
by means of the air rather than in defiance of it. Cnlillt 
is^recognised that during tho administration of an? 
thetlc every alteration that occurs to a patient s air-sopply 
prices sYmultanceus alteration in the dose of «~«fUo 
inhaled the dangers that arise from unsuspected varlatlins 
are likely to continue. He who administers an ar ffistht tic 
he. two widely differing tasks to perform. Firstly, ho has 
M judgment both as to the limited effects he 
wishes to* produce open the patient by the aesthet e 
and as to the yariatlons 1“ dosage '‘S 0 *"*® 1 hep W» 

Calient, in a satlsfeotory condition, and secondly, ho has 
Pf art nn to his iadf?ment, and, therefore, unless ho 1 b in 
i ration to dispenfo Ids aumsthetio vapour with aconraor 
hrtrtermancrmust of necessity be “certain. The 
. .rite from unsuspected or uncontrolled 

*5 * V? This custom has, especially when the 

effects by the, dose> Tbto canom ft Wsthotio 

equipment which IS emptejeaw^^ ^ ^ fte 

administrator i subsequent ^ortste^egulate Ids dose 
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applicable to all anesthetics. It consists, not in attempt, 
ing to control the output of vapour by W the 
copiousness of the source of supply, which under this 
system is a matter of indifference, but in regulatmg 
the amount of fresh air that is permitted to take 
np fresh anesthetic vapour at each inspiration, this 
amount being, although definite in composition variable in 
quantity at discretion, and it becomes added to the fresh 
air which completes the inspiratory volume. The essential 
points in respect of the equipment employed for utilising 
this system are that it should be absolutely incapable . of 
spontaneous alteration in either shape or condition-—of being 
varied in action by the patient-or of automatic action. 
Specially constructed apparatus is not necessary when these 
conditions are present. I should like to emphasise the fact 
that administration by means of air is only a system for 
providing a patient with the vapour in a definite manner; 
the amount administered must, as in the case of all thera¬ 
peutic agents, be a question entirely of judgment; but of one 
thing I am certain, and that is that the system cannot, until 
nature changes the property of air, play its employer false. 
Personally I use, when carrying out this system in its 
entirety, apparatus of my own devising—namely, an inhaler 
for chloroform, an open apparatus for nitrons oxide gas, a 
special form of stopcock for use with nitrons oxide or for 
use when employing Clover’s ether inhaler, whether with or 
without gas. These were made originally for me by Mr. 
J. H. Montague of 101, New Bond-street, W. 

Old Burllngton-atreet, Vf. 


THREE CASES OF ACUTE ASCENDING 
PARALYSIS. 

Br T. A. GREEN, M.D. Edik. 


Aodte ascending paralysis is a condition of great interest, 
not only because of its comparative rarity, but also on 
account of the very diverse opinions which have been held as 
to its causation. The first published cases of the disease 
(10 in number) were contributed by Landry in 1859—hence 
it often goes by the name of Landry’s paralysis ; and since 
then many other examples of the disease have been con¬ 
tinuously put on record. The most extensive contribution 
to the literature of the disease in this country was made by 
the late Professor James Ross of Manchester who, in 1889, 
in a series of articles on “Peripheral Neuritis ” collected 
and discussed 93 cases in the Medical Chronicle, vols. x, 
and xi. In February, 1896, a paper on “ Idiopathic Acute 
Ascending Paralysis," by Dr. Reynolds, appeared in the 
same journal, and several cases have been narrated in 
the various medical magazines. It has been my 
fortune to see three cases of the disease in my 
own practice and to these I am able to ad’d a fourth—a 
most interesting case—which occurred in the practice of a 
friend. 1 propose to give an account of three of these eases 
and I trust at some future time to be able to discuss the con¬ 
dition in order to bring out some points which I think worthv 
of note. In order to do this I shall take full advantage oi 
the series of cases collected by Ross which will be found ir 
tabulated form in vol. x. of the Medical Chronicle p 358 
A somewhat different explanation of the disease ’to thai 
advocated by Ross can, 1 think, be given. 

My cases are as follows. 

Case 1.—-The patient waB an unmarried girl, ageo 
19 years, living at home with her parents. Her lather and 
mother were alive. The father suffered from chronic 
bronchitis The brothers and the sister of the patient 
were healthy; one aunt had had “swelling in the 
neck and went off in a decline.” Until two and i 
half years previously there was nothing of importance- 

Zfr r/', 8yphiliB - For two and a half year, 
she had suffered from Graves’s disease in which all tb 

Dn t H 1 n C r S i r w P H 0mS i, 0f that condition had been displayed 
Daring this time her menstrual periods became irregular anr 

finally they ceased five months before the present illness 

ft-om cesaat ion, however, she had sufferec 

from periodical attacks of epistaxis. On June 30th 1894 

e patient came to consult me and complained of genera 


weakness, severe headache, sickness, and constipation; In 
addition she was suffering from one of her attacks of 
epistaxis. On inquiry I found that she had been under 
treatment at the local infirmary for some months for her 
“ goitre ” This had been progressing favourably and on 
her last visit there (June 21st), nine days previously, she wu 
very much better. Hurrying off to the station, however, 
she missed her train and received a Bevcre chill and had felt 

ill ever since. ... ,, , s 

On examination the symptoms of goitro were well marked. 
The heart was enlarged and there was a systolic mnrmnr at 
the base. In the lungs there was chronic bronchitis with 
purulent sputum bnt no consolidation. On July 4th I wm 
called In to see tho pationt and I found that the general 
weakness was increasing, especially in the lower limbs. She 
was sitting in a chair, bnt was quite unable to stand or to walk 
by herself. Epistaxis Btill continued at intervals, as did also 
the sickness. She complained of violent pains striking from 
each side of the neck down into the shoulders and the 
arms, worse on tho left side. Vision was good; the 
pupils were equally dilated and reacted to light. The 
pulse was 120 and weak and the temperature was 09* F, 
The sickness and epistaxis gradually became relieved, but the 
muscular weakness still progressed and attacked the upfier 
limbs—first the muscles of the shoulder and tho upper arms, 
then the muscles of the forearm—and she was obliged to 
take to her bed. On July 7th the neuralgic pains returned 
at intervals and on this day tho patient bad a sharp attack ef 
palpitation and dyspnoea which lasted about 10 minutes and 
then passed off, leaving her in a very exhausted condition. 
She also complained that her eyesight had gone nnd the 
eyeballs seemed more prominent. On tho next morning 
(July 8th) I found that she had passed a very restless night 
with delirium and was in a very exhausted state. The lower 
limbs were completely paralysed and she was lying propped 
np in bed. The upper arms were quite helpless, but the 
could with difficulty raise the forearms off the bed. The 
grasp of the hand was very feeble. Sensation was unim¬ 
paired, superficial reflexes could bo elicited, but ankle- 
clonus and knee-jerk, were absent; there was no wasting 
of tho muscles. Her eyesight bad improved, but from tbh 
time her power of vision varied from day to day. Attacks of 
dyspnoea came on three or four timcB a day. From thil 
time she continued to get weaker; tbo muscles of the trunk 
became gradually paralysed and by July 16th Bbe could only 
swallow liquid nourishment with difficulty. Her tongue 
became dry and brown and sordes began to collect on the 
teeth. Delirium was now almost constant. On tho night of 
the 15th she complained of pain in tho chest and her 
temperatnro was 100°, Next morning I fonnd that she had 
had a very bad night, with restlessness, pain in the chost, and 
attacks of dyspnoea. Her breathing was difficult and on 
auscultation the action of the heart was fonnd to bo very 
laboured and galloping. The temperature was 101°. She 
gradually became worse and died at 11.30 A.si. from 
paralysis of respiration. The sphincters acted normally 
until just before death when thoro was some incon¬ 
tinence of urine. There was no post-mortem examination. 

Case 2.—Dr. J. Scott Taggart, who was assisting me at 
the time, greatly helped with the notes of this case. The 
patient previously to this illness had been a strong, healthy 
maD. His age was 23 years and ho was married and had 
one child. He was a qnarryman by occupation, was well 
known as a football player, and was a very temperate man. 
His previous illnesses had been restricted to obstinate con¬ 
stipation and slight accidents at football. One of the latter 
had happened four months before the present illness, when 
he received a kirk on one shin, and a troublesome little 
ulcer, deeply injected and never larger than a shilling, 
formed and did not heai for five or six weeks. On May 20th, 
1895, be was quite well, but on the following morning he 
began to suffer from pain in the calves of tbo legs. These 
pains became so severe that he gave np work at noon and 
then the pains extended through his legs and back. On the 
next day (May 22od) be was worse and he sent for me. He 
now complained of pain in his head (both back and front), 
m his hack, and in the muscles of his thighs and legs. 

, Pj* examination the tongue was found to be coated with 
thick white fur, the mouth was sore inside, the teeth were 
bad especially on the left Bide, and his appetite was bad. 
•Lhe heart and lungs were sound. The temperature was 
n ° r “ al and tb e pulse was 60 per minute. There were 
slight redness of the conjunctiva and watering of the eyes, 
-the pupils reacted to light and accommodation. There was 
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no numbness or disturbance of ordinary sensation and no 
paralysis or paresis, The painful parte were not tender to 
pressure. On the 23rd the pain had left tbc back and was 
localised In the back of the thighs and In the calves. The 
temperature was normal and the pnlse was 60 Tbe eyes 
were still injected, but there was no pain or photophobia. 
A herpetic eruption had appeared on tbe lips, the mouth 
was still Bore, and the tongue was furred. On the 
24th the patient was quite free from pain and head* 
aohe. The temperature was normal and the pulge was 60. 
Ho however complained of sleeplessness. He got up at 
noon and dressed, but felt so weak that in two or three hours 
he went back to bed. The appetite was Improved. On the 
25th tho patient was in bed, suffering no pain but feeling 
very weak. He could move his legs and toes, also bis anus 
and hands, and his grasp was fairly good—a little stronger 
on the tight than on tho left side. He was nnable to stand 
alone and complained of numbness in his bands and feet 
He could distinguish between the head and point of a pin 
all over his upper and lower extremities. He was perspiring 
freely. On the 27th I found tho patient very weak but his 
appetite was good. He was lying on Bis back and was 
unablo to raiso hla lower extremities from the bed though 
tho contraction of the muscles oould be seen and felt. He 
could slightly move his foot, but not his toes. Tbe muscles 
ot tho thigh were much more powerful than were those 
below tho kneo ; no tendon or skin reflexes could be elicited 
on cither side In the lower extremities. Tho upper limbs 
wore very weak. Ho could only just move hts fingers ; 
ho conld close his hand but his grasp was extremely 
feeble (practically absont). Tho muscles moving the wrist 
were a little stronger; the muscles of tho arms were 
fairly strong and those of the shoulder and neck were in 
good condition. The sphlnctera were normal; perspiration 
vms still profuse. On the 28th the patient was much the 
same as on tho previous day but had developed facial 
paralysis on tho left side. Ho said that his mouth became 
drawn on tbo afternoon of tbe previous day. He had had a 
sleepless night; tbo pulse and tbe breathing were good. 
The temperature was 99° F. He was rather troubled with 
some thick sticky mucus in his throat, which wsb with 
difficulty coughed up. On tbe 29th at L30 A m the patient 
was taken suddenly worse Ho became delirious and 
slightly cyanoaed. The temperature was 99 4° and tbe 
pulse was 114. He perspired freely and was troubled with 
the mucus in his throat, which, however, was not large in 
quantity. His delusions during bis delirium seemed to have 
some J connexion with bis paralysis, seeing that he called 
upon bis friends to save him from sinking through the bed 
or to deliver him from people who were tying him down 
or who were suffocating him Under treatment he 
rallied and two bourn afterwards he went to sleep. 
He was 'seen again at 10 30 AM and bad then 
had three or four hours’ Bleep. He had had a good 
breakfast. His limbs were quite powerless. The pulse 
was 110 and tall. Tbe diaphragm was paralysed and 
the breathing was intercostal in type. There was slight 
cyanosis and the muons in the throat was still troubling 
him. At 3 30 R M. he was again taken suddenly worse and 
in spite of all treatment he did not improve He became 
extremely cyanosed and quite wet with perspiration The 
pulse was 110 , full and regular, and the respirations were 
30 per minute There was a large quantity of thick tenacious 
mucus in his throat and his extremely weak efforts to get it 
up exhausted him very muoh; Its removal afforded temporary 
relief, but it soon accumulated again. The cyanoeis 
gradually increased, then came failure of respiration, and 
finally failure of the pulse and death at about 4 R.M Unfor¬ 
tunately I was nnable to get a post-mortem examination and 

there were no electrical tests. 

Case 3 —The patient was a male child, aged three years 
and 10 month*. There was no particular family or personal 
history. On June 2nd. 1900, I was sent for to see the child 
and found him suffering from a mild though undoubted 
attack of diphtheria Tbe membrane was confined to both 
tonsils and the "upper pharynx and did not spread to the 
larynx The case was not a severe one and the temperature 
was never above 101°F. There was little swelling of the 
glands, of the ncok. Antitoxin was not used. The throat 
was swabbed out twice daily with antiseptics—at first with 
a solution of izal (1 in 60) and later with carbolfc glycerine— 
and by June 13th to all appearances the ****** ™ “ a 
normal condition. On the 10th difficulty of swallowing 
supervened with paralysis of tbe muscles of the soft palate 


and regurgitation of fluids through the nose. There were 
also weakness of the lower limbs and Inability to stand with¬ 
out assistance The upper limbs, however, were fairly good ; 
sensation was normal and there was no active wasting of the 
muscles Liquor strychnia bydrocbloratls in one minim doses 
was administered every font hours, hut the child showed no 
signs of Improvement He continued in this state until 
July 3rd when it was noticed that the head was drawn to the 
right side from paralysis of the muscles of the left side of 
the neck. There were also “ rattling ” in the throat and 
Increased difficulty of swallowing from paralysis of the 
lower pharyngeal muscles On tbe 7th there was marked 
increase of paralysis of all the muscles of tho body. The 
child was lying on his back and it was with difficulty that 
he moved either legs or arms. Tho bfcad was not to much 
drawn to the right side owmg to commencing paralysis of 
the muscles of the right side of tbe neck. On the 10th the 
breathing bad become costal in type. There were paralysis 
of the diaphragm, complete paralysis of the lower limbs, and 
only very slight movement in the upper limbs The knee- 
jerk and the superficial reflexes hsd disappeared. Tho eye 
reflexes were normal and tbe child was conscious until he 
died in tbe afternoon from failure of respiration. After 
June 13lh tbe temperature continued normal and there was 
no active wasting of muscles all through the illness. Sensa¬ 
tion was normal and there was no incontinence of urine or 
fzcces 

Melthftm _ 
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LARYNGEAL DIPHTHERIA (I). 

By A. de Winter Baker, M.R.O S. Eno., L.R O.P. Lord. 

The fatal case of laryngeal diphtheria reported by Dr. 
O. J. Maguire In The Lancet of March 23rd, p. B54, induces 
me to send yon a short note of a case which has recently 
occurred in my practice. 

The patient was a boy, lour years of age, of a highly nervous 
and exoitablo temperament, whom I had attended about 
a year belore for a bad cold and slight enlargement of the 
tonBitfi. Oa the present occasion I was called to him one 
evening aDd fonnd him snffeiing from a cronpy cough. The 
tonsils B and fauces were eligbUy red and inflamed, but there 
was nothing like any membrane to be seen, and bis tempera- 
tee was only 99” F„ so that, Judging from Me former Illness 
and bearing in mind that be bad some chronic enlargement 
of the tonsils, I believed the case to be one of simple 
catarrh about the glottis and told the fnends that they 
yy *ta hone f or a speedy improvement from tbe use or 
suitable remedial measures. On visiting tbe patient on the 
Mit morning I fonnd him np and dressed tbo cronpy sound 
havine quite gone and the temperature being nonnal, and he 
was aU-ogetber so much better that I did not t0 

him again until tbe day after nent However In tShei eventog 
fLneamft dav I was again sent for and I found him with 

Btridulooa breathing and general signs ^rane 

larvnx Tho temperature was only 99. No membrane 
be seen on the fauces or tonsils, and as jfc was 
o^Ltflbfsl^difficult to get a view o! the throat owing to tho 

SSSaJsu.rggJ&iSa 

have liked to do On tho same evening Dr. O. J. Hurifon 
saw him in consultation with me. and wo decided to 
saw mm i opium. However, owing to the 

te .? pi f ?R„ i??int betaK evidently easier and better. On 

SrsSWrwsssarsH: 
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the'improvement was due to the serum injection I am unable 
to say positively. No membrane was coughed up or seen at 
any time. Doubtless, as Dr. Maguire says, there are cases of 
mild diphtheria that are not recognised, but the lesson to ne 
learned from these mild cases is the value of serum injection. 
As far as I am aware it does no harm, and I shall certainly 
Tesort to it again in any doubtful case. I think it is possible 
that had it been used in Dr. Maguire’s case the result would 


have been different. 

Norfchumberland-avenue, 1V.O. 


CARCINOMA OF THE PROLAPSED UTERUS. 

Bv Herbert Snow, M.D. Lond., 

SKSTOH ACTING 6UBOEON TO TEE CANCKB HOSPITAL, BROMFTON'. 

A 'WOMAN, aged 73 years, the wife of an agricultural 
labourer, was admitted to the Cancer Hospital, Brompton, 
on Jan. 16th, 190L, with carcinoma of the prolapsed uterus. 
There was no family history of cancer. The uterus had 
become procident at the climacteric period—i.e., about 28 
years previously—and she gravely stated that this had been 
brought on by her husband rubbing her hack for the common 
lumbar pains. She had sinco gone about as usual, wearing 
only a diaper, and no pessary or other support had ever been 
resorted to. The cancerous development (cervical) was said 
to have commenced a year before. As the duration of malig¬ 
nant disease in the female is almost invariably much under¬ 
stated, one of about twice that length was inferred from the 
objective phenomena. Above the growth was a considerable 
margin of healthy vaginal mucosa. The parts were freely 
mobile. Unfortunately, however, there were signs of exten¬ 
sive implication of the bladder. The urine was copiously 
laden with pus and albumin. The patient was very senile 
and hence the idea of operative removal had to be abandoned. 
She had pain on micturition but at no other time, and while 
She was kept in bed she had no suffering whatever. She still 
remains in hospital. 

Carcinoma, cervical or otherwise, of the procident nterus 
seems to bo a singularly rare event; whereas it might have 
been expected to be common, from the exposure to friction. 
I have not met with a case before, nor have any of my 
medical friends to whom this has been mentioned. Pre¬ 
sumably the rational explanation is that the existence of the 
disability induces care of the exposed parts with concomitant 
cleanliness and health. Ordinarily, too, a pessary is worn. 
The disease in this case seems to be a result of the neglect 
of all such precautions. 

OUoucestec-pVace, Portman-square, W. 


0 25 cubic centimetre of acetic acid. The preparations an 
washed in water and dried with blotting-paper, and they ate 
then dipped for from live to 20 seconds in absolute alcohol to 
dissolve off any residual Btain and finally washed in -water. 
Fresh preparations of blood containing plasmodia fixed with 
absolute alcohol are stained in tbiR mixturo dilated with from 
two to four volumes of water for five minutes -without heat, 
followed by gentle heating for from five to 10 minutes, 
Blood containing trypanosoma and slides of the intestinal 
contents of guinea-pigs having trichomonas fixed with 
absolute alcohol or sublimate, aro stained with this mixture 
undiluted or diluted with two volumes of water, as for 
plasmodia. The flagella etc stained a violet-red and 
it may be seen (in trypanosoma) that they have 
a nucleus; the same may ho said regarding trichomonas. 
The chromatin of plaBmodia and the other protozoa in 
question is stained by this method a bright red violet, tbe 
protoplasm bine, tho leucocytic nuclei and BIzzozero’s plates 
like the chromatin of tho protozoa, ncutrophile grannies are 
rose, eosinophilou8 ceRs are purple, whilst tho red corpuscles 
are of a delicate rose colour. Dr. Berestncff working in 
Bombay has informed us that he has slightly modified the 
above for tropical climates. He adds the stains in tbs 
following order and well mixed : Soda methylene bine 1 per 
cent, diluted with equal parts of water, 0"5 cubic centi¬ 
metre ; methylene blue 1 per cent, diluted with equal parts 
of water, 1-5 cubic centimetres; and eosihe 1 in 2000, 
5-0 cubic centimetres. He informs us that the best results 
are obtained with fresh preparations of baltoridlum and 
malaria by at once floating the dish containing the mixtur* 
and preparations for from five to 10 minutes upon the surface 
of water raised to 55° O. The abovo method has boon tried 
here with excellent results. 

Government Research Laboratory, Bombay. 
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Nulla autem est alia pro oorto nosoonill via, nisi quamplurimas et 
morborum et dlsseotlonnm hlstorlas, tnm allorum turn propose 
oollectas habere, et Inter se oomparare.—M oboagni De Scd. el Caul’ 
Morb., lib. lv., Proocmlum. _ 

ST. GEORGE’S HOSPITAL. 

A CASE OF rHACTURE DISLOCATION OF THE CERVICAL SPIN* 
COMPLICATED BX FRACTURE Or TOT SKULL. 


MODIFICATION OF THE ROMANO W8K1-RUGE 
METHOD OF STAINING THE PLASMODIUM 
OF MALARIA AND OTHER PROTOZOA. 

Bx W. Hanna, M.B. R.U.I., D.P.H. Cantab. 


The foRowing account of a modification of Romanowski’. 
method -will be found in the Russian Archives of Pathology, 
Clinical Medicine, and Bacteriology, vol. x., part 4, where 
Dr. N. Berestneff describes an exceedingly convenient anc 
rapid method of staining malaria plasmodia. It has beer 
used with great success in this laboratory and deserves to bf 
widely known in scientific institutions in England Thi 
following i 8 the method of preparation. A 1 per cent 
aqueous solution of methylene blue (med. puriss. Hochst 
containing 0 3 per cent, of carbonate of soda, is heated fo 
three hours on a water bath and filtered. One cubic centi 
metre of this solution is mixed with 1-5 cubic centimetres o 
a 1 per cent, aqueous solution of methylene blue and to thi 
mixture are added five cubic centimetres of a 1 per cent 
aqueous solution of eosine (extra BA Hochst). Old nrenar? 
tions of semilunar bodies and halteridium Danielewskii cmgh 
to be stained in this mixture for from 15 to 20 hours at labors 
tory temperature. For young forms it is sufficient to stain fc 
f' 0 ®. 15 , to 20 minutes without heat, followed by gentl 
heating for from 15 to 20 minutes until steam rises. T 
decolourise the ted cells, which are blue after this staininc 
the preparation is put for from two to five seconds in tt 
- * oUowin g : 10 cubic centimetres of methylene blm 

one per cent., 200 cubic oentimetres of distilled water, an 


(Under the care of Mr. W. H. Bennett.) 

The value of traction in replacing dislocation of tbo 
cervical spine is sometimes very marked, for often the dis* > 
placed vertebra gives rise to paralysis merely by pressure, 
the tough dura mater saving tho cord from laceration. 
The slowness of return of movement and sensation 
after removal of tho pressure is probably to be attri¬ 
buted to the presence of cedema at tho injured spot. A 
little blood also may have been extravasated and somo hour* 
or days may elapse before this can be absorbed. Tb® 
unfortunate cerebral complication in tho following ca»* 
prevented a recovery which the skill of the treatment 
deserved. More than 18 hours elapsed between the occur¬ 
rence of the injury and the onset of the coma. This is an 
exceptionally long interval of conscionncsss In a case of 
meningeal hmmorrhage, for the coma usually comes on 
within an hour or two. For the notes of the caao we are 
indebted to Mr. P. L, Mummery, F.R.O.S. Eng., house 
surgeon. 

A plumber’s assistant, aged 26 years, was taken into St. 
George’s Hospital at 6.30 P.M. on Jan. 16th, 19lil, having just 
fallen from the roof of a house (a distance of about 30 feet) 
on to a grass lawn. He was said to have been quite conscious 
when he was picked up after the aocident. On admission 
he described the accident and complained of pain in tho 
neck and jaw. His head was turned towards tbe left eld® 
with tbe cbln pointing forwards and was fixed in that 
position; on examining tho cervical spine somo dis¬ 
placement of the sixth spine could he felt Ther* 
were complete paralysis and loss of sensation below „tbe 
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would open her eyes widely if sharply stimulated. Brandy and 
white mixture were again given. At 4.15 P.M. she vomited, 
bringing up the white mixture that had been taken previously. 
At 4 40 P.M. the pulse was better (142), muscular tone was 
returning, and she was more conscious. The pupils wore 
more dilated and reacted as before. At 6 P.M, the pulse had 
fallen to 120. The respirations were 32. She had been per¬ 
spiring a great deal. At 7.15 P.M. she passed spontaneously 
five ounces of urine which was green in colour, darker than 
the first specimen, of specific gravity 1047, and contained no 
albumin or sugar. At 10 p.m. the temperature was 97 nx 
the axilla, the pulse was 130, and the respirations were 24. 
An hour later she passed four and a half ounces of urine 
similar to the last specimen, but the specific gravity was only 
1025. On the following morning it was reported that the 
patient had slept well and had taken milk well. She now 
Bsemed to he all right except for some pallor and rapidity of 
the pulse. These symptoms improved in the next few days, 
during which time the urine continued to show a gradually 
diminishing excretion of carbolic acid. 

Remarks by Dr. Henderson. —The occurrence of coma 
from the application of carbolic dressings to the_ skin prior 
to operation must bo extremely rare if we are to judge from 
i the few cases that have been recorded and when we think of tho 
great number of surgical operation cases that are so prepared. 

I consider, therefore, that the above case is worthy of record 
In regard to the sequence of events in this case it is to be 
observed that the 1 in 40 carbolic compresses had been 
applied for four hours without producing any symptom, that 
the limbs were then scrubbed with turpentine and tho com¬ 
presses were re-applied, and that 40 minutes later the child 
was found in an unnaturally deep sleep which continued 
for two hours, when she was found in the state 
of collapse and coma described. It seems to me, there¬ 
fore, that the absorption took place chiefly from the second 
compress and that the cleansing by oil of turpentine assisted 
the process partly no doubt from clearing the pores of the 
skin from fatly matter and probably also from acting as a 
solvent and vehicle for the carbolic poison. The skin of both 
legs was absolutely unbroken and when the compresses Were 
removed there was no sign of irritation such as one 
frequently sees from the use of stronger lotions of 1 
in 20. Other points to be noted are that vomiting occurred 
only once, and that when the patient was coming round and 
that there was no rise of the temperature above the normal. 

I have been able to find records of only three cases similar 
to the above. Hr. Clement Lucas and Mr. Arbuthnot Lane 
record two cases occurring at Guy’s Hospital 1 and Mr. 
Lucas reports a second case. 2 Mr. Lucas’s first case was 
that of a boy, aged 15 years, who was the subject Of old hone 
disease of the hip. There were three small sinuses present. 
A compress oE 1 in 20 carbolic acid was applied at noon. 
He was very sick in the evening and at 2 20 a.h, was found 
in a comatose condition, the pulse being 200 per minute aud 
very feeble, the breathing stertorous and perspiration 
profuse. There was no corneal reflex and the pupils were 
moderately smaller and-rcacted to light. The coma gradually 
passed off, but the patient was stupid all the next day, the 
temperature rising to'-103 4° in the evening. He gradually 
resumed his normal condition in a few days. An interesting 
feature about the case was that after his recovery carbolic 
compresses were re applied to be followed by a train of 
Symptoms similar to those before. 

Mr. Lane’s case occurred jn a boy, aged six 'and a half 
years, who had a tumour in the right iliac /ossa, Here the 
skin was absolutely unbroken. An hour and 10 minutes 
after the application of a 1 in 20 compress he was found pale, 
collapsed, and comatose; the pulse was 130, weak and 
mtermittent; there was marked dyspnoea; the respirations 
and temperature was 97’. Ether, atropine, and 
brandy were administered. Mr. Lane describes trembling of 
eyel l? B > as wel1 , as the active reaction of the 
pupil to light, combined with absence of the corneal reflex— 
w , ere wel1 marked in tho present case. Gradual 
improvement took place and six hours from the time sym- 
ptoms wore first noted the child was quite rational, but was 
sick at intervals for the next 24 hours. 

Mr. Lucas's second case was that of a girl, aged five vears 
with npkofy deformity of the tibia'. Two hours aTte^ the 
application of a 1 m 20 catbplic compress she was pale and 
sleepy and^about an hour later she was found comatose 


though not absolutely so, and with very dull reflexes, clammy 
sweat, and very rapid feeble pulse. Hero tho heart was 
definitely found to bo dilated. The conjunctival roflex was 
not quite lost, tho pupils were dilated and almost fixed, 
becoming contracted later. The patient gradually improved, 
tho coma having.passcd off in about six hours, leaving her 
in a stupid condition. There was no riso of the temperature 
above the normal. 

It will bo observed that in thcso.lhrco cases the lotion used 
was the strong 1 in 20. In thepresent case it was only lfn 40. 
In all instances the cardinal symptoms have beon alike—pallor' 
and drowsiness (not always observed) leading to coma, with 
eftep or rapid stertorous breathing and an alarmingly rapid 
and feeble pulse. Profuse peispiration and vomiting were 
always present. The rcflexcB wero greatly dulled or abolished 
with tho somewhat remarkable exception of tho pupil re¬ 
action to light, which remains, although tho cornea is quite 
insensitive. Prognosis is good, as in all thoso cases recovery 
has ensued in spite of the alarming symptoms. In addition 
to stimulants and warmth I should, in a case of prolonged 
coma from this cause, he inclined to try intravenous injec¬ 
tion of sterilised sulphate of soda solution. In ono case of 
carbolic poisoning (suicidal) which I have seen this had a 
remarkable restorative effect. 

I have to thank Mr. Douglns-Orawford for his courtesy in 
permitting me to publish tho case. 


s 1 f?i?r I : iycET ', JnnolBt ' 1835. p. 1352 
The Lahcet, August 23th, 1897, p. 637. 
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PATHOLOGICAL SOCIETY OF LONDON. 


The Pathology of Dropsy.—Exhibition of Specimen , 

A meeting of this society was hold on April 2nd, Mr. 
W. Watson Ouevne, tho President, being in the chair. 

The President, in bringing forward certain Alterations in 
the Rules recommended by tho Oouticil, said that after con¬ 
siderable discussion the council had decided to recommend 
the appointment of four sectional secretaries for tho four 
departments of pathology—vis-.., (I) pathological anatomy 
and histology; (2) bacteriology; (3) experimental pathology; 
and (4) chemical pathology respectively. Ono senior or 
general secretary would organiso the whole work of the 
society. There would also be four vice-presidents who 
would preside over four Committees of tho council corre¬ 
sponding to these four departments, Tho necessary altera¬ 
tions to the by-laws of the society to effect these changes 
were adopted by the meeting. 

Professor If. H. Starring made a communication on the 
Pathology of Dropsy. He remarked at tho onset that bo had 
only been able to perform experiments on healthy normal 
animals. Ho bad not been able to apply to his hypotheses 
the only truo test—viz., to experiment under diseased condi¬ 
tions. However, dropsy was an,abnormal accumulation of 
normal fluid in the tissues duo to a disturbance of the - 
ballance between the production and absorption of fluid in 
the subcutaneous tissues and serouB cavities of tho body. He 
would limit his remarks to the “ mechanical ” form of dropsy 
duo to simple obstruction, as met with in cases of uncom¬ 
pensated heart disease. The possiblo factors in tho causa¬ 
tion, of dropsy were very numerous ; thus there were some 
which could act by causing increased transudation and others 
which could act by causing diminished absorption—factor of 
diminished absorption negligible compared with product; 
but in his belief the factor of diminished absorption was 
negligible as compared with that of increased transudation. 
The faotors involved in lymph production were both chemical 
and physical. As regards tho former, the capillary walls 
presented no opposition to diffusion and thus thoro was always 
a change going on between the fluid within and tho fluid 
without the walls. Wherever there was breaking down of 
big molecules into smaller and more diffusive molecules then 
there was increased diffusion. This would explain local 
inflammatory oedema, but would not explain the enduring or 
permanent dropsies -as met with by tho physician. The 
physical faotors influenced filtration thrbugh the capillary 
walls and this depended •, upon (1) tho intra-capillary 
pressure ; and (2) the permeability of the vessel walls. Tho 
latter differed in different parts of the body; thus in the viscera 
the permeability of tho vessel wallB was much greater-than 
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haryeian society oe mdoh, > t 

Exhibition of Cases. ■ * , 

A meeting of this tociety wis^bsld 'on March 2l8£, Ur. 


saia'-io have bled a few drops from,the nose 
patient was said to , rpmrded tho case as one of 


in 


, j ick^ok C^jAeEe, Vice President, being in the chair 
Dr. E. CXtiTLEY showed a man, aged 41 years,, wit h es^n- 
sive Generalised Degeneration of tho 
man had been a sailor for 20 years and for the last sis years 
he had been a cab-driver. He bad syphilis 15 years ago an 
had suffered irom psoriasis for 10 years on and off. He came 
under observation last November for vomiting ana abdominal 1 or 
pain. There was very marked thickening.of the arteries, more 
especially of the abdominal aorta, which felt like a rigid, 
thick-walled tube. The arterial tension was not raised ; there 
were no evidence of hypertrophy of the heart and no ocular 
chances For a month he had a variable amount of airni- 
minnria, hut no albumin bad been detected during the 
Inst tbreo mouths. After the gastric symptoms had subsided 
ho improved steadily on large doses of iodide of polassium. 

Dr. Cautley thought that the gastric symptoms were due to 
deficient nutrition of the stomach through the arteries 
supplying it being involved in the disease, and he raised the 
question whether the arterial degeneration was due to some 
form of syphilitic arteritis, although it was most unnsual 
to find such a condition so late in the disease.—Mr. 
Campbell Williams said that there were certain cardinal 
points in the ca-e that were against the condition being 
ayphilltio. The size, number, and amount of the involved 
arteries, together with the extreme slowness of the process, 
which had been going on for years without producing 
obliteration of any arterial lumen, were rather in favour of 
a diffused and early stage of atheromatous degeneration. 

Tho skin lesion was a coincidence. It was not a squamous 
syphilido but simply ordinary psoriasis occurring in a 
pationt who happened to possess a former syphilitic history. 
Iodide of potassium was a drug that was of service in treating 
psoriasis as well as in treating syphilis.—Dr. Oauiley, in 
reply, agreed in the main with what Mr. Campbell Williams 
had said, but ho thought it probable that the syphilis was 
largely responsible for the arterial disease, even if there was 
not, a truo syphilitic arteritis. 

Mr. V. L. Daniel showed a case of Enlarged Spleen with, 
no Lenccoytosia. The patient, aged 11 years, bom in York- 
shue, had lived chiefly at Kingston-on-Thames, and had never 
Hied abroad or in the fen country. There was a history o! 
whooping-cough ana indefinite illnesses at varinua times, but 
W«ntf f° eas l es ' ,, The P at bnt was admitted into Brompton 

cailv rftWofn 0 oE ? r ’ T ' H ' Gtaen a case of 
‘ tb 0 bcin F P aln m the left side and couch 
while there was a swelling found in the left hypochondria 

In V^ry, 1900, the patient w“s 

nr a hariDS ' Cr0Sa ? os P ita) - temperature was 

fc. The abdomen was si ghtly foil but there 

fairly thin. On the amVil 5 7“ • ha *®*y defined and 
band like that „ on lcfiatlon the rectnm. No 

It moved slightly with resnimtfnn C Tr° bt wi ned at an T time. 

the hands In front J 

«tcnt. Above it extended to ^ - be ? 07cd 

line to the seventh in the mid-sJnin™ ln tbo “ipple 

Itx t\\$ scnptflnr 1 )np Tf rm •• ] lne *to the eighth 

metre, the white corpuscles 12 tan ™ °’°?$ P^.^hic milli- 
tho amount of hwagSta wi no^r?^ “5 imetre > 
symptoms beyond occasional nsin Ce 5j Tbere were no 
ness which had devtf^ddurinV* ria , e hreathless- 
tho hospital. Twelve ^ a stay of some months in 

in the side, tanj£* Sflw£SL C “ 190l > tbere Yeremin 
of Wool in ti b sp | t a “ br t ea fnlessne s s; a aonbtful trace 
had been quite well. At ’ otben 7 iEe the patient 
remains as before. ThobUdJ rCSe 5V™^ tbe ^monr 
puscln; per cable udlUmetm ^Ind'“orinn 3,7 P. 0 . ,QQQ Iad cor- 
tho amount of hemoglobin whlte corpuscles, 


nP . recentlv.—Dr. OA mm regarded 

^stskfsn 1 2 ££s* 

thatl ? E l • infants 'and he suggested that the condition 

SfSSTS£fctow. s« <*m «• »»*» 

nSkedl? Inmrqic and in all probability the disease was a 
hvnerolasia of the spleen which was no longer progressive.-^- 
D J r P C P S JaffC made a few remarks and Mr. Daniel, in 
reply, said that he thought that the caso was one of splenic 

a£ Mr. Daniel also showed a caso ot Bilateral Ossification 
uf tho Tendo Achillis and Plantar Ligaments Tritb SfemgxaiE. 
Tho patient, a man, aged 35 years, had snCercd from 
rheumatic (1) pains all his life. His father was Also 
rheumatic. The patient had gonorrhea ^hen ho was 22 
years o£ age and a sore on tho psnis which, disappeared m IQ- 
days by local applications only. No evidence of syphilis was 
obtained. From earliest recollection he had had tender 
feet, but When he was 18 years of age he was considerably 
exposed to bad wenther, and ho took a- chill ana snfxereo 
great pain in both feet, especially in the heels. Since then 
he had p.lways been mere or less crippled. The attack of 
gonorrhoea four years later did not appear to have affected 
tho condition in any way. He often had marked shooting 
pains in the pectorals, the muscles of the back, tho deltoids, 
and the gintei, rendering him unablo to move his limbs, 
the joints appealing fixed. There was no. swelling of the 
joints noticed. He was able to work a tricycle with fair 
comfort, but he walked with diflienlty, and could hardly 
walk at all when barefooted. Sometimes his boots hurt 
him very much, but on tho whole he was moro comfortable 
them than when his feet were bare. Ho was strong, 


was 


well built, walked very lame, and had a marked stoop. 
There was no evidence of myositis ossificans and he bad 
good movement in the hack and all tho joints, inclndiDg 
the ankles, which ha ’could flex and extend perfectly 
when his feet were off the ground. The heels, which wero 
slightly enlarged, were glossy but not red, there was some 
rigidity of the great toes, and tho arch of tho foot was 
slightly depressed. The point of maximum tenderness was 
•at the tip of tho heels, but tho whole region was tender. An 
irregular mass could be felt and seen on oithor side of, and 
probably on, the tendo Achillis for one and a half inches 
above tho os calcis. Ossification in the plantar ligaments could 
not be felt.. Cold, damp, and walking increased tho pain. 
Tho condition had been progressively worse. Liniments, 
especially of iodine, and iodine internally gave slight relief. 
The condition bad been treated for years as ostco-arthritis, 
of which there was no evidence. No other tendons were 
involved.—Mr. Jackson Olatuie said that ho regarded the 
formation of bone in tho tendo Achillis and tho long 
plantar ligament as essentially of -the samo natnre as tho 
ossification of the periosteum and ligaments observed in the 
vertebral column in osteo-artbritis of the spine. The patient 
said that his father had suffered from gout and a similar 
predisposition probably underlay the patient’s troubles. He 
fair. CJarke) thought that a thorough course of medical 
treatment.and a course of spa treatment at Buxton or Bath 
followed, u necessary, by drilling the bone at tho base of 

°? erec * Iho best chance of success.—Mr. 
Williams made a few remarks. 

rr* , Bbowe d a case of Enlarged Liver with 
No I 54 venre °n!a nCe i tEain G ? nse ' The - patient, a labourer, aged 
any time abroad aEw ^ 8 been healthy and had nevor lived 

any time. t abroad. He was not over-addicted to alcohol, two pints -of 

present iiwf vi th ° avcr ?S° Quantity taken by him. Tho 
and a f P pw b f e ? a “ 011 Jal ? 18th, 1900, with listlessness 
There was no^nain nF 1Dg 0 , n , t ? f “ rts anci lc8s of appetite, 
and occasionnlll n t°i! b n<3 ‘ The urine was high-coloured 
told iwv. y tb ? stools wore light-coloured. He was 
depth till Aumf fi e >- tt n fr J " c!!ow and the colour increased In 
- He was afc home from August to 
as before ^Ther^. 1115 depths of jaundice and tho signs 
abdomen’at nieht °, f the feet 8113 tbo 

There was no hteL ^ ^sappeared by tho morning, 
was treated for of . P^ n « colio at any period. ‘He 
resumed work iuNS $ia ^ by mild . Purgation. He 

better in health Th^ b ”' 1,85 jaundiced but was 
depth with conBtir),nii!f+'ifT' n u Ce coat ' nv ‘ c d and varied in 
symptoms returned Th EUl:Pebraa ry of this year when the old 
time there was intomdH 6 60tta pasting. At the'present 
frdm 101° to fover, the temperature ranging 

~ 98 patient was thin and moderately 
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jaundiced -1 The liver extended from the fifth rib on both sides 
tothe level of tfie .right anterior superior spine, completely 
.obscuring tho stomach resonance. It was uniformly smooth, 
firm, and tho edge yrna sharp. JnsfcjtO thought of the 
umbilicus wo3 a localised swelling of the slr.a of a small 
orange, partly separated from tho main nn's by n slight 
sulcus. ’ This was /reo itom tenderness, slightly moveable, 
'and non-fiuctuant (fgall-bladder). Tho spleen was normal. 
There wore no petefihim and no ascites was present. Tho 

• urino and stools ^varied slightly, tho latter' being now of a 

drab colour. Tho insidious onset of the illness, the absence 
of colic, the slight'emacIdUon, tho'partlal obstruction to thd 
-common bile duct, tho possibly enlarged gall-bladder 
with tho size of the liver, tbo normal spleen, and tho j 
pyrexia, made thd case * a complex one.—Dr. Oautlf.e 
X b t 1 "/ fU; * 1 -Ither malignant disease of 

i : ■ i *(’< - csla. Ho did not find hoy , 

■v 5 r*I ,Ji : " % ! ■.* of tho gall-Iiladddr and i 

thought that prominence of tbo rectus ihuscle on that side 
might slmnlatd such a condition.—-Mr. D. W. Houghton 
also commented on‘tho caso from a surgical point Of view. 

Mr. Daniel also 'showed a fourth case—ono of Supra* 
hepatic Abscess treated by tho Trans-tbornclo Route. , The 
’ patient, a man, aged 29 years, had been a signalman In tho 
“navy. Ho had had remlltcnt fever and dysentery (mucoid 
stools with tenesmus bat no blood)'in 1896 when on the 
■China station. Since than he had had 'three attacks of 
•what was called ‘'gastritis,'’ and tho condition had been 
treated as such. On one occasion ho was thought to have a 
swelling In tho right si do which wds diagnosed as abscess of j 
tho liver, but It disappeared apparently in tho cohrso of six I 
weeks. He left the navy In 1890 and tbeso attacks had all 

■ ' * “ .."and 1000.* j 

* 1 1 and last 

. ■ so of the 

- p . . * e patient 

was flatulent, nnromlo, and constipated, Tho liver was not 
palpable or onlarged and the spleen was ’in a,similar condi¬ 
tion, 1 Ho had had no dcGnlto physical signs, but abscess 
of tho Uvor was* suspected. Cfa March 16th, having been 
treated for dyspepsia, further notes stato that tbfero 
•was exacerbation of pain in the epigastric region. One 
month later (April) deficiency of movement of the right chest 

• was noted rind fi small effusion of pus was pospeoted. 
Tho liver was still not palpable. The phtlent was admitted 
under Dr. Cautloy’s care threo weeks later with an enlarged 
liver reaching to tbo umbilicus ; bo looked very ill. thin, end 
•anxious. His skin waB of v an earthy, sallow colour. Tho 
temperature was 100 4° If. Ho was intensely depressed in 
spirits. A large swelling Existed in tho right side, filling np 
tho wholo epigastric ond upper part ot tho right lumbar 
•region. It was firm bud of elastic consistorjcc,' but there was 
mo definite edge. There wns no fluctuation and tho swelling 
•was dull on percussion. This impaired resonance extended 
upwards to tho fourth rib on both sides In front and to within 
an Inoh of the' angle of tho right scapula hohind. The 
breath sounds wore deficient over the right base. The apex- 
beat of the heatt was displaced upward^ and outwards con- 
riderably. There was tenderness in thn epigastrium which 1 
was most marked when the patient' wns “lying on his 
hack. The patient slept well, but ’perspired a great < 
deal at times. Thero woro aching' pains in the tip 
of the right Bhoulder; slight l^ucocytosls was present. 
The aspirating needle In tho eighth Bpaco of tbo 
scapular lino revealed a reddish-brown, chocolate-like 
Told. This consisted of debris and disintegrating cells 

• and'gave a pure culture of the bacillus coll communl3. 
The following operation was performed. One and a half 
Inches of the right rib were removed in the mld-axtlla, 
and the diaphragm was pushed up into and above the 
wound. The diaphragmatic pleura was raised and sown to 
the periosteum and parietal pleura. The diaphragm was 
incised and ’ three and a half pints of pus escaped; this 
was odourless. The extent of the cavity could not bo 
ascertained by tho finger but the sac was lined by soft thick 
granulations. A one-inch tube was inserted. The tempera¬ 
ture fell to normal, having been remittent. The patient 
picked up rapidly and gained weight, tho appetito returned, 
and he was up In one month. Scrapings of tbo sac wall 
showed amcebs, The heart returned to Its normal position. 
At tho present time (ll months after tho operation) the 
patient says tbht ho never felt better'In his life. The 
lung had expanded. In this case tho notable points were the 
length of time after leaving the Hast before tho patient 


developed definite signs of diver,abscess ; the Intensity of 
the Rustic irritability; tbo shoulder tip pain; and, aa Dr. 
Cautloy indicated, tho surprisingly rapid development of 
tbo abscess. Mr. Daniel considered, tho cavity to be limited 
by tho coronary ligaments and liver and diaphragm—there¬ 
fore, tho abscess was supra-hepatlc.—Dr. Oatjteeit said that 
when bo first saw the patient ho. examined‘him carefully 
for evidence of hepatfo abscess but,could find no such 
evidence. Tbo Increase >n size of tho abscess was extra¬ 
ordinarily rapid.—Mr. Jackson Olaeke made ,a few 
comments. ' r 

Mr. Houghton showed a Man whoso Femoral Artery 
had been tied for Popliteal Aneurysm. < <.'t 


Bradford MEDico-CHinrmaicAD ."Society.—A 
meeting of this society was held on .'March 19th, 'Mr, F. 
Farrow, the President, being in the chair.—Dr. F. W. 
Enrich gavo a Microscopical'Demonstration.—Mr. sTercy 
Lodge showed an Inhaler for use with Ohlorido of Ethyl.— 
Dr. O. F. M. Althorp showed a patient with a Tumour of the 
Palate.—Dr. Campbell showed* o Cretin Dwarf.—Dr. Jason 
Wood showed: (i) A patient with very 'extensive! Cancer 
of tho Neck; and (2) the Temporal .Bone and Cerebellum 
from a core of Cerebellar AbacCea.—Dr. James Kerr 
showed a caso of Sarcoma of tho Conjunctiva.— 
Dr. Kerr road a paper Meed on 50 cases of Tobacco 
Amblyopia scon in the past year. It was, he said, im¬ 
portant to exclude kidney diseaso by testing the urine and 
tabes by testing tho knee-jerks ; then'in a care of failing 
vision in middle ago not improved by glasses -thero 
remained cataract, glaucoma, and toxio amblyopia as common 
causes. Oataraot should only ho diagnosed alter inspection 
in tho dark room. The oolonr aootomata differentiated from 
simple glaucoma. The ordinary test with a squaro centi¬ 
metre of coloured paper failed to detect about one-third 
of the scotomata; smaller objects, such ns ia pln-hcad 
with red sealing-wax on it, were nsoful; it might 
also be necessary to test in a reduced light. One-fifth of the 
number showed marked unilateral affection so that each eyo 
should bo tested separately. Hypcrmotropia was present in 
three-quarters of the hospital cases . Other dobilltatlng 
circumstances were frequent, and although it-generally 
required at least threo ounces of tobacco weekly for many 
years, with reduced health, as in the caso of a womnn quoted, 
one and a half ounces had produced a toxio result in less 
than a year. Tho only treatment required was to stop 
tobacco; strychnina hastened recovery. The Importance of 
always excluding tobacco effects—often masked by glauooma, 
cataract, or cerebral lesions—was insisted on, their detection 
changing a hopeless prognosis as to vision into a very favour¬ 
able ono.—Dr. W. Arnold Evans (medical officer of health of 
Bradford) read a communication on an Outbreak of gmall-pox 
in Bradford. Ho said that on Doo. 20tb, 1900, he was asked by 
a medical practitioner to bdo two cases of suspected small¬ 
pox in consultation and was at tho same time informed that 
the medical practitioner had about three weeks previously 
attended in tho samo house a caso which he considered to bo 
ono of varicella in an adnlt. During tho few days following 
some other cases of small-pox were reported in the samo 
locality, all the infected persons being either friends or rela¬ 
tives of tho patients who first came under his notice. About 16 
days after tho occurrence of the early cases an Intimation from 
the medical officer of health of n neighbouring town showed 
that there was in oil probability on outbreak in another part 
of tho city. An investigation proved this surmise to bo 
correct, for a girl was found in tbo crusting stage of variola, 
having been attended by a medical man for varicella. It 
also transpired that this girl was a relative of, and had been 
infected one of tho patients aeon on Dec. 26th, 1900, so 
that what at first sight appeared to bo two outbreaks of 
small-pox was really ono. The outbreak up to tho present 
time had consisted of 27 cares, seven of which were 
those of nnvaccinatod persons whoso ngea varied from 
six years to 36 years, the other* 20 cases being those of 
persons who showed some evident of having been vaccl- 
Sited in infancy. Although come of Hid cases of the on- 
raccinatea class or ere severe no deaths bad scarred in 
either gronp. Dr. Evans thought that thero should bo very 
little difficult, tn distinguishing cases of variola or varioloid 
from varicella, provided tbo following points were given n 
ano amount of atteuUcu-viz t (1) lire distribution of tho 
eruption which Id small-pox was most copious on thn feed, 
wrists bands, anlles, nnd feet, nnd which in varicella 
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'=== ^~ ZT rrrP^-v- thFcdnstitutionaV ^•““EZf^ori’ata he preferred the vaginal rtate 
occurred"chiefly ?^3M''l t ^ k 6 ’nsadhpox with a'copies i considered . ’thatj tho removal of 

CTtaplems which in a case or s s, . ■ ^ ( 3 \ evidence in ‘suitable case section, should be regarded as & 

rare in well-vaccinated with certain exceptional’cases rather,than 


of vaccination, emMl-pox being very rare ^ m ' eaQS {^dealing vatn cei 

^^liT^Xre^ SW^ as the routine treatment,. 


a r^r k Mrfb aWhon^h subsequently fed at the mother’s *£ ranc0 of’the growth, together with the clinical features 

&3&«R&J»!L%«ss3 ^^^«i.^Esssssrtt 


sxssx.”s. .a sssrsiv.i"™». «&**«%*»•■■ 

..v . n r>r.-r>cvriPTAWP tlUlQ OT&YlOllSlY to «.oe romrrofldS bv hVBtCtO'IHyOniCCtOIDy. 


^dentiy U been U dead U for ^Tconsiderable time previously-to amoved by byetero-myomcctomyDeath 

birth, showed signs of. a copious eruption of small-pox, ^ CQrre d from intestinal obstruction produced by adhesion of 


SVonhebX-^^ap^^dWuBsed by Butnre of the jg».m 

J "- ,: ~ J ' ‘ Mr . r. Favell (Sheffield) showed: (1) A Vesicular Mole 


members and Dr. Evans replied. 


British G-yN/Ecological 


„ . . - ivhioh ‘ dating from the last normal period, bad enlarged the 

Society.— A meeting g0 t £ at its fimdos reached two inches above the 


of this society was held on March 14th, Dr. J. A. Mansell umbi ; ions at the third month, at which time the mass wan 
Monllin, the President,!being in the chair.—Mr. Forneanz u d . ( 2 ) a Carneous Mole of the size of aD oraDge which 
oiinrcnr? *j WhrftM TTtp.ms removed . *. * * -j tv>r> r»nrl nf f.Vm fsnventb 


Jordan ’(Birmingham) tffiowed a Fibroid Dterns removed ^ beea ’retained in the uterus until the end of tbo seventh 
from a woman, aged 49 years, who had had two children,’ tb . and (o\ a Foetal Monster with a Large Sacral 

__ _ j ~ >.«rtrtT^r.r*rv . Tlv Xfo/*n«norht.r»n .TntlPO rPad - * . . . ? it n A Wlnmlbo)' 


She made a good recovery —Dr. Macnaughton Jones read jfonineocele, together vrith Absence of the Abdominal 
notes of a case of large Angioma of the Liver removed w j^ D Martin (Sheffield) showed the Ovaries removed 


se of large Angioma ot me Laver removed „ _^ Dr> Martia (Sheffield) showed the Ovanes remo 
from a 'woman, aged 27 years, who had had three children, . * a ca ' se 0 f Intractable Hemorrhage which had re- 

thb youngest being 17 months old. The tumoar occupied the . f d all other treatment, including curetting. Both 


. , . t _ ~ . _ aibltJU Oil UUUCl Moumu-ui, —a —"-'“O' 

nght hypochondrium and part of the lumbar region, simu- . were mnch en i arged and cystic; the right one was 
lating closely on examination a large moveable kidney. .The , a d moveab]e and the left one was adherent in it* 
nhdaminal swellmo was first 1 noticed more than a vear 1 ... „ ,, m _. r„n —i wnrrJnal 


; v - V .— s T- ,♦ * nrolaosea ana moveaDie anu iue uuu w*u» 

abdominal sweUmg was first'noticed more than a year P ^ ogUion po t h a fc it was not felt on ordinary vaginal 

ESE 2 !$\ examination.—f>r. Sinclair (Manchester) related a.case ot 


__ __(Manchester) 

tesarean Section.', The operation was successful for both 
mother and child.—Dr. J, B. Hellicr (Leeds) showed dravr- 


radiating across the abdomen and down to the iDgninal 
region, occasional vomiting, and of late rapid loss in weight. 

The tumour was situated in the free margin of the liver, 1 :-—7 7-.—.— n „-_ n F 

immediately to the right of the gall-bladder, projecting »***?“ P h °^ a f hs a 

mnrfl m t.hn rinrn than nn th* i F I the Sknll. The deformity consisted of a groove Burroundicg 



over its upper and lower aspects there were yellow rontaneiie oenmu, bo causing on unusual piominenou v. «» 
and dark brown mottled patches. The base of the frontal and occipital regions. The condition was thought to 
tnmonr was trradnallv licratored off hv nareino -have been caused by the constriction of an amniotic band.— 


tumour was gradually ligatured off by passing Deschamp's been caused by tbo constaction ot-- , 

needles armed with strong silk through it, and ligaturing The B«sidont read notes of a fatal case of Phlegmasia, 
it in sections. It was thns isolated and finally clamped A ! ba D°lens. The patient camo under his care at the 

VtafnvA If woo AtnfrloA i_ t _i T.iwftrnrihl Pntrnl InfirmtiMt fYiron twnnVo nffnv onrifinfimPllt. 


before it Tvas divided, strong catgut fiotnres being also used ^werpooi Royal Infirmary three weeks after confinement, 
to secure it. It was thus removed with comoarativelv lit,tip The labour was normal, but there was some rhe of 

rtf Vilrtrt^ Ot,rt_i_ . “ - - * 4-rtwi-rtf.^rtfw.v.rt rtrt^.7^. ^.1- rtC 


loss of blood. Bhe never, however, recovered"from "the temperature during the early part of tho puerperinm, 
shock, and sank 18 hours after the operation. The tumour f° r vfhich tho uterus bad been washed out. Tho right 

tbbph o (in* __3 ■ i > * tVimVi nti>7 1nr» Vinrrnn In (1. A it. TXTliPtV 


when shrunken after removal, measured three and a quarter an ^ began to swell on tho tenth day. ’When 

inches by three inches. Histologically, it was an angioma ratted to the infirmary there wero frequent rigors and 
of tho hver and there'was no evidence Of malignancy_Dr Irregular high temperature and enormous enlargement of the 
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Hacnaughton-Jones also read the notes of a case of Primary thigh and leg. The left thigh and leg wero normal to* 

•Miiiaiy -Tuberculosis of the Breast, a condition which appearance. There was no vaginal disebargo; the ntera? 
appeared to be very rare. Jn support of this view he jjs 8 moveable, it was not much enlarged and was,not tender. 

OTTm-fin Mr Momnrlnl.n Cu.m ir._ t-rr . ml. - 'z__ - * > . V _ . . J f 
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^ r * ^ ats on Obeyce, and-Mr 6tr optoooccTis was found in the blood. Anti-streptococcic? 

several hundred E ‘ T fSett, from the examination of f?rum. was used once or twice daily and produced temporary 


i/Lia Ciaaixaauon Ot 7Z -- yui uwxev utuiy »uu prog . _ 

calorfs oMh7bl«?^ aTy tn “ 0Brs ' considered that tuber- inprovement, but the patient eventuaUy died one month after 
nosed—Mr W Tir,r,r^ a iv^n-' C1 moie h com mon than was sup- ‘ffimss’-cm—namely, seven weeks after her confinement. At 
f-— i A Williams read a paper on the Patho-’ the necropsy imaicts were found'in the spleen and the right 


locv and SnKnV'ir'iwVw.Tr t tt! .^rBron rnebatbo-' were rouna in the spleen and the rigm- 

Ntaeteenth Tam0Br8 . in thei J The blood gave practically pure cultures of strepto- 


mneteenth Oentnrv Aftp^ UUIUura ln toe: pracwcauy pure cultures ot streptu- 

logical views from Hettlr and^Sp^^w^l 53 ofi P ath o- °° CCUB bnti no staphylococci. ; The uterine veins were- 
that Wnldever pointed ont, fht^ a r l 3 .Z 1 . rcbow ’ be Eaia ° nd ^ her . e il 73 ? P ns . ^ tho perivascular con- 


Waldeyer pointed out tha^ thp a 7.- . ow,hBsaia 7 , ,™ , - Br| Q jthere was pus jn tho perivascular con- 
ccllular development tnoTea the pL^r ^ ° continuous “ Bc r hv f . e „ hs . 8ne - The left femoral vein and external iUac 
elements as regaled T n P Jhe vena cava, Tho right 


elements as revealed bv -, w ‘'issue. cAieoumg up to tj 

clearly distinguished carcinom? from’ Rn “L tk °“ g l Vircll . 0W ^fS^^i,^^ aboBea \ Ifc . 7 R8 interesting to note 


airs ffiar “■ ,e,t ^ “»- tt * 


Wtmbeim put foward the view that tnrnp 6 - ln 1875 

SS 5 S 52 T 3 S . 01 Botm.-™* 

found in -everr . . fragments had been tinro n., 7 ho session of this society was held on 


found in ‘cverv cart of nT? rragments had been office M77b 7 rt, n 7 6C£slon of thiB society was held on 
examined for^^ U tbat had speS ^ tborD ’ tho President, being in the 

traok of tho Wolffian and VfitS™ ^7 no es ception. The of Con-umrn^ fr ,° m i be Brit i s B Congress for tho Prevention 
dfbns of i?!»K to th. 


ueons ot this kind xr> -orin- strewn with mpoitn™ t - j c . cv '' i ' i o juriung aeiegates to 

with several variety dea,t S 22nd was read.-Dr.W- T. Hab 

origin on this hypothesis - e;c P la >ning their the Rffih^Rid^ « wboin tbe Hear & was found to'bo op 

ascribed to many weanis^^ C ™A-’^ he . ® a,d . had been' bntxvoJ A ^spussion followed as to diognosis- 


uterine 
tho 


r" w many organisms. Bacteria u7? i Deen between transDoaitinr, 7i. 

fte kuervondh^ m ^??rity- aSStoJtofeWW «* 


viscera and fibroid phthisis drawing 

la ‘wr were dne to the~fcrm7'~ -““.^sumpuon tbat I the latter"“B. the majority decidiug in favour of 

malignant tumours were derived'Vr Ma -? Banti £na “on- Nervous Disej>c tl0I1 n7^ >r e^' Go3e y showed, three cases of 
different deveinr,™^».i from elements 1 ... °us Diseaee. The first whr thst nf » coven 


different developmental tendencies and* ,? ements having' .years witlfmitrat Tbe CrB . t T?as that of a ‘fiirh aged se v ®“ 
tcnuencies, and the conversion of pSuT^bnmW partial hemiplegia, with 

uminuria. In tbs second case a girl had paip 
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-weakness in both legs and tenderness on prcBBoie on 
both caltes 'Walking was rendered unsteady, tbo child 
taking hold of anything that might be near for support 
Thero v?as no history obtainable of scarlet fever, diphtheria, 
or arsonlo administration There was ahsenco of both knee 
rjorhs In the‘third case, that of a boy, Ba\en years old, 
there were incoordination of movements on talking, slight 
right facial paralysis, and exaggeration of the loft knee- 
3 ork, Previously walking had been impossible for a time — 
ilr W D Harker showed some Plague Bacilli obtained from 
the spleen of a rat killed on a plague Infected vessel In 
which 13 casoa of plague nmong tho crew had taken place 
with 4 fatalities The mncroscopical examination of the 
body of the rat showed ccdema of tho hind log and the lher 
-enlarged to three times, and tho spleen to four times, the 
natural site —Dr <3 G Turner showed the specimen from a 
fatal case of Intussusception in a child on whom he had 
operated Tho child was collapsed before operation A 
lateral anastomosis was effected, as tho condition was irre 
-duclblo (even aftor death] Its position waB just Bbove tho 
•ilio coccftl valve 

■*- Ipswich Clinical Society —A meeting of this 

society was belt! on Match 14tb. Mr James Hossack being 
dn tho olialr.—Dr Stanloy Hoyiand showed a child with a 
■Patent Foramen Ovale She was subject to cyanotio attacks 
from birth —Dr R W Brogdin showed (l) a young lad, 
36 yoaro of ago, with a largo, rapidly growing Bronoho 
-cole, and (2) a man with an Enlargement o£ tho Lower End 
•of tho Deft Earner aed also of the Loft Tibia The patient 
had been under observation for a year. Hie general 
•condition waa extremely good He was Inclined to think 
that tbo swelling was sarcomatous —Dr Francis Ward 
showed (1) a Card Specimen and also Mioroscoplc Slides from 
a case of Symmetrical Gangrene of tho Tecs In a yonng 
infant; nnd (2) a Bpootmon of Blood In a very advanced case 
of Hodgkin's Disease —Dr W A Gibb showed a rapidly 
mowing Tamonr of tho site of a plgoon’a egg which ho had 
■removed from tho ear of a young lad He commented on 
tbD comparative rarity of these cases and the foot that it had 
followed an Injury. It was probably flbro-snrcomatons In 
-oharactor —Mr Hossack Bhowed a seven months' Anon 
cephalic Pectus —There was a discussion afterwards 


airh Boticcs of a §oofa 

The Early Dayt of the Xloyall Calledge of Phuitiatu, Edtn 
ivroh By R Peel Ritchie, M,0 Edin Edinburgh 
Geofge P Johnston 1899 Pp 330 
DR Robert Peeo Ritchie, in hta capacity of President 
of tho Harvelan Society of Edinburgh, delivered at tho 114th 
festival of that sooiety, in June, 1896, tho address which has 
been expanded Into the book now before ns This fact 
•explains why Dr Rttohio commences his book with a section 
ontitled ••'William Harvey," which at first appears Btrange, 
seeing that Hafvey died In 1657 and tho Royal College ot 
tPbysIoIanB of Edinburgh was not founded until 1681 
But, na Dr Rltchlo shows, Harvey’s ''example and in 
floenco played no small part In the fnturo lounding 
•of tho Edinburgh College In, ,Harvey’s time thero 
waa no university or i medical sohool in England, Scot¬ 
land, or Ireland sufficiently well equipped to givo a 
unedical education worthy tho name, add from 1617 various 
attempts had been made In Scotland to found a college 
ot physicians Dr Ritchie thus seta forth tho connexion of 
Harvey with the aforesaid attempts The first attempt was 
made In 1617, when James I (of England) revisited Scotland 
Two years previously Harvey had been chosen to teach and 
do loeturo In London The second attempt was made in 1630 
and two years previously Harvey's great work ou the clrcula 
tlon had appeared The third attempt was made in 1657, 
shortly after Harvey’s term ot teaching had ended, and ho 
had handed over ,tha Lumleian lectereshlp to bis Intlmalo 
friend, Sir Charles Scarborough, whoso help and influence 
Contributed so greatly to the success of the fourth and Enel 
attempt Tho project of a College of Physicians was bitterly 
opp* 3 ed by tho universities, tho tbtfn oOundl, the 
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cblrurgcone, and the clergy, who though , at this data 
mainly Presbyterian were no less opposed'to tho formation 
of tho College than had been tho Episcopalians in, former 
yearB Tho opposition to tho eohemo seems to have been 
very skilfully overcome, mainly by Dr, Robert Sibbald who 
was afterwards knighted - 

How the matter was engineered must be sopght for in the 
pages of Dr Rltohio’a book, hut wo may say hero that the 
protagonists were Sibbald, the Earl of Perth, Lord Mclfort, 
and Sir Charles Scarborough, tho King’s physician Tho 
charter was finally obtained on ,Nov._ 29th, 1681, being, 
appropriately enough, Bt Andrew’s-,day, Thn'oltdm of 
the Oollcgo was not a very far reaching one The proposers 
ot It wore wllllDg not to go In for teaohlng or for dissec¬ 
tions, as did tbo BurgeonB, so that their candidates for 
incorporation might be able to practise “flewbotbomea ” 
Rut what the physicians did claim was “to have authority 
to supervise Medical Practlco in the City, Suburbs, and 
Liberties thereof, and to practise Medicine therein shall 
only he permitted to those Physicians licensed by tho Fellows 
of tho Oollege after trial and examination, and no ono shall 
be admitted Socius until he has first obtained tho licence to 
practise from the College ’ The charter, however, gavo tho 
Collego no power to examine Scottish graduates, hut 
Scottish graduates had to have the licence of tho College 
to practise r t 

-jyuv.in a period of just under three years from tho 
foundation of the College fonr great reforms were carried 
through—namely, the compilation of the Edinburgh 
Pharmncopcela, the opening of a dlepenBary for tho slot 
peer, tho institution pt regular examinations for the liconco 
to practise, nnd tho medical conferences at tho Collego 
which were a form of what would now ho called meetings of 
a medical society They were held monthly end tho first 
discourse waa delivered by tho President, Sir Archibald 
Stevenson, •• on tho Polypus Cordis, to tho great satisfaction 
of the Oolledgo ’’ Tho Phnrmacopmla, however, owing to 
opposition on tho part of somo of tho Fellows, did Dot appear 
until 1699, a delay of 18 years In view of the controversy 
which has lately taken place concerning the title of tho 
King it is interesting to note that tho book was dedicated 
Serenlssimo Guliolmo II D G Seetlae, Angllae, rranelae, 
et Hiberniae Regi ” There bad, of ooerso, previously 
only been ono William of Bootland who began to reign In 

U ll moving spirits of the Collego were Dr Archibald 
Pitcairn end the four knights-Sir Archibald Stevenson, Sir 
Andrew Balfour, Sir Thomas Burnett, and last, though not 
least Sir Robert Sibbald Dr Ritchie gives full biographical 
notices of these five eminent men, and with regard to Sibbald 
expended a great, deal ot time and trouble—albeit a labour of 
love—in ascertaining tbo date of his death and the place of 
his burial Ho died on August 9th. 1722, nnd was buried in 
“Fhesdoes ground,’’ Sunday, August 12th, 1722 Phosdo 
was John Falconer of Phesdo and bis ground was in Grey 
Gists Kirkyard Dr Eitohie gives o picture of it as It now 
is-as dismal as that at the gato ot which "Poor Jo used to 

61 No stone marks SIbbald’s memory and one might well we 
think, be subscribed for Dr Ritchies book is full of 
interesting facts and is a monument of painstaking literary 
rc^Leh The typo, Illustrations, paper, nnd general prjnt- 
”tbo work me. as is to be exited to an Edinburgh 
book, excellent _ __ 

„ , deHeertd lefore tie Umurfity of 

i*1 S59-JS15 Edited, with an Introduction, by 
f^mnALD SionArTWATKni, ME, FRCP Ediu 
Fp°xxxvl -337 Loncon Grant Richards 16C0 
HR SIODART WAtKBR kas been exocllenliy well Inspired 
* Tvrnrfnho this volume ‘vrtdch contains a * baker s dceen 
of addict delivered before tbo Dnivcfelty of EtHnborgb 
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by the distinguished men who during 40 years past have 
filled the office of Lord Rector. A mere list of the nemes of 
the contributors—which includes, among men less eminently 
distinguished, Mr. Gladstone, Mr. Carlyle, Lord Rosebery, 
and the first Lord Iddesleigh-suffices to challenge attention 
for the work. And the addresses themselves amply reward 
the attention. In every case the preparation of the address 
demanded an effort on the part of the speaker and the 
efforts of such men' are not fruitless. The results are 
strangely various and probably no one will peruse them 
without surprise. For example, it is not a little strange to 
find Mr. Goschen discoursing with great effect upon the 
part which imagination plays in the prosecution of serious 
studies, although the reader rises from the perusal of his 
speech with the clear perception that if there is one field in 
which more than in any other a cruel experience forces home 
tip on her pupil the need of entering by imagination into the 
thoughts, motives, and point of view of an opponent that 
field is politics. Most readers will probably take np this 
volume with the expectation that Mr. Gladstone’s scholarly 
tastes and ready sympathies will make him facile princeps in 
the capacity of Lord Rector. Bat in this we think that they 
will for the most part own themselves mistaken. In “ the work 
of the university as a great organ of preparation for after 
life,” and again in “ the place of ancient Greece in the 
providential order of the world,” Mr. Gladstone found vory 
congenial themes, in fact, themes that were congenial over¬ 
much. There is something “donnish” about bis addresses 
both in form and substance which makes the reader feel that 
they might quite fittingly have been delivered in a class¬ 
room and from a professorial desk. They want the breezy, 
open-air character which should aocompany, should even 
be the characteristic feature of, utterances coming from those 
whom the outer world has absorbed and by absorbing with¬ 
drawn them from a direct share in the pre-occupations of a 
professed and cloistered student life. The feeling arises that 
a Lord Rector who too readily falls into line with the march 
of'- college thought and expression fails in the highest 
function of his office, which is to electrify the scholastic 
body by bringing into contact with it the negative pole of a 
personality charged with the influence of the great world 
outside. For a very similar reason Thomas Carlyle falls 
short of pre-eminence in this company. He also is too un¬ 
worldly for the post. If we were called npon to adjudicate 
upon the comparative merit of these deliverances we should 
have no difficulty in singling out Lord Robertson’s 
address, delivered in 1895, as being quite an ideal perform¬ 
ance. And this involves no disparagement of Mr. Gosohen’s 
most admirable lecture on the uses of imagination 
to which we have already alluded, or of Lord Rosebery’s 
pithy and elegant reflections on the highest formB of 
patriotism. Nor, again, do We under-value the sym¬ 
pathetic sentences in which Lord Moncrieff linked the 
present university, with its own past. All these were 
admirable, each in its own way rnd every one, indeed, 
indispensable to the completeness of the collection con¬ 
sidered as an anthology. Bnt Lord Robertson, as it 
seems to ns, struck the exact note with unrivalled pre. 
cision in his address npon the public value and publio 
duties of disciplined intellect. The subject was one which 
coffid only be dealt with effectively by a man who stepped 
aside for the purpose from the regular course of a public 
career. It was, therefore, peculiarly fit for a reotorial 
address and Lord Robertson’s matter and manner both 
were equally admirable. Nothing, indeed, could have 
been more appropriate to the place and time than the 
delicate irony of his style or the robust tone of his 
admonitions. Take, for example, the following passage as a 
specimen of these qualities: •• Of the mental habit which 
I describe as that of culture it is a characteristic not to 
overrate education itself. The tendency to do so arises. 


from an incomplete view of the panorama of life—a^blind- 
ness to'all hut those mechanical powers which grind out 
uniform results. Individual education—the education of 
school or of school and college combined—is strong, hut 
other things are stronger—raco, character, religion, senti¬ 
ment, interest in the pa6t, loyalty to persons, knowledge of 
the world, business capacity, above all, the vast accumc-' 
lated funds of wisdom and guidance which are covered by 
the invidious term prejudice and the august name of 
authority. The appreciation of these element', and especially 
of their due weight in a civilised community, is assure 
criterion of cultivated intelligence.” 

We must not, however, indulge in quotation. The hcok, 
suffice it to say, affords a collection of moat nnnsual interest 
of essays by representative men to which its editor has 
prefixed a thoroughly appreciative and very serviceable 
introduction. _ 

Diseases of the Nose and Throat. By F. de HavillaKD 
Hall, M.D., F.R C.P. Lond , and Herbert Tillet, 
M.D., B.S. Lond , F.R.O.S. Eng. Second edition. 
London: H. K, Lewis. 1901. Pp. 605, two Coloured 
Plates, and 00 Illustrations. Price 10*. 6 d. 

The first edition published by Dr. do Havilland Hall was 
fully 50 pages less than this issne which has undergone a 
careful revision and enlargement, and the hand of Dr. Tilley 
is plainly seen in some parts, especially in the chapter ot 
the Frontal Sinus. 

As a handbook the volume as it stands at present is highly 
to be commended; it possesses the great merit of laying 
down with decision and directness tbo lino of treatment to 
be adopted under various conditions, and with the aid ef the 
reasonably comprehensive list of formulrc at tho end will 
enable students and practitioners to recognise and treat 
most conditions of the throat and nose that do not 
necessitate the skilled band of tho specialist. 

, The theory of Bosworth that non-specific perforation of 
the septum is due to the erosion by dust, Ac., is said here to 
be confirmed by the fact that cement factory hands are 
frequently thns afflicted and that they constantly introduce 
tho finger into the nose and thus abrade and eventually per¬ 
forate the structure. IVe do not think that this prove* 
Bosworth’s theory, but it materially aids in substantiating 
the view that constantly picking the nose is the cause, the 
irritating dust being merely tbo excitant. Ulcerative 
processes of the tonsil, we think, might receive more atten¬ 
tion in the next issne. The illustrations arc frequently too 
sketchy and not all of thorn, notably that of adenoid vegeta¬ 
tions, true to life. With these exceptions and especially 
as a text-book the work deserves a wide popularity. 


Text-hooh of Histology: including the Microscopic Technic. 
By Dr. Philipp Stour, Professor of Anatomy at the Uni¬ 
versity of Wurzburg. Third American, from eighth 
German, edition. Translated by Dr. Emma L. Rilstei>, 
formerly director of the laboratories of Histology and 
Embryology, Woman’s Medical College of Pennsylvania. 
Edited, with additions, by Dr. Alfred Schapeb, Pro¬ 
fessor of Anatomy, University of Breslau, formerly 
Assistant Professor of Histology, Harvard Medical School, 
Boston, Mass. 301 illustrations. London; Rebman, 
Limited.- 1901. Pp. 432. Price 14*. net. 

We have to welcome this, the third American edition of 
Stohr’s Handbook, translated without alteration from the 
eighth German edition, though still possessing the editorial 
additions to text and illustrations which appeared in the 
previous American issne. That tho book is extremely 
popular, and deservedly so, both in Germany and among 
English-speaking students is shown by this rapid multi¬ 
plication of editions. Professor Minot'in his introduction 
describes the work as “ combining scientific thoroughness 
with simplicity, conciseness, and clearness of exposition," 
and anyone using the book must admit that this description 
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is folly justified. The most characteristic and strongest 
parts oE the work are, perhaps, the -technical appendices to 
the various chapters with fchelr extremely .practical direc¬ 
tions for tho 'obtaining and preparing of histological 
•material. Regarding histology as a branch of anatomy 
tho author rigidly confines himsolf to what may bo actually 
demonstrated, nnd It is this probably which leads him to 
-eschew all reference to the theories which havo been 
invented to explain the appearances presented by striped | 
muscle, and even to avoid any nomenclature of the varieties 
of leucocytes, though this may lead to some bewilderment 
<of tho Btadent when he reads other works. .The descrip¬ 
tion of tho livor Is‘extremely good, though wo miss any 
referenco to KupHer’s cells. The descriptions and Illustra¬ 
tions of tho organs of special sonse are also excellent. 

~ Tho chapters cn Microscopic Technic are found at tho 
beginning and end of the volumo, and the methods aro most 
judiciously selected to combine simplicity with efficiency. 
The illustrations to the book have always been distinguished 
Tor their excellence, and in the present edition they are well 
-and carefully reproduced. We notice a printer’s slip on 
page 99 and a transposition of letters in Fig. 263, but the 
volumo is generally well printed on good paper and reflects 
credit on tho publisher. It wonld bo difficult to find any 
book In English on histology which moro folly meets the 
.requirements of tho student or even of tho professional 
histologist than the work under review. 


"LrMjngeal PhthUis, or Consumption of the Ihroat. By 
Richard Lake, F.R.O.B. Eng., Surgeon LarjDgologlst, 
North London Hospltnl for Consumption; Surgeon, 
Metropolitan Ear nnd Throat Hospital; Surgeon, Royal 
Ear Hospital ; Surgeon for Diseases of tho Throat and 
Ear, Trinity College of Muslo. With 36 Illustrations, 21 
‘ of which ate coloured. London; Rebman, Limited. 

1901. Pp. 94. Prico Is. 6<l. net. 

* Tiie importance of tuberculosis of tho laiynx is frequently 
mndcr-estimated, for it is looked upon as a complication of 
pulmonary phthUis of no great moment, and as it Is often 
•considered to be peculiarly Irresponsive to treatment it has 
teen greatly neglected. Yet it may truthfully be said 
"that of all tho common concomitants of tuberculosis of tho 
Tangs laryngeal phthisis Is tho most Important ahd its treat¬ 
ment at the ptesent day Is by no means unsatisfactory. Mr. 
Lake has done well to put beforo the medical public this 
Interesting account of-the present position of our knowledge | 
of this subject, and It Is obviously firmly founded on fact, forit 
-is based on the observation of more than 300 cases. Whether, 
-tuberculosis of the larynx is ever truly primary Is perhaps 
doubtful, though from a prion considerations it might 
■reasonably bo imagined that Infection from the inspiration of 
-the tubercle bacilli might not Infrequently ooour. In'the 
■vast majority of cases, however, it is distinctly secondary 
to tuberculosis of tho lungs, and it appears from Mr. Lake’s 
■statistics to be especially liable to occur in those engnged in 
■sedentary occupations and to bo much more common in 
men than in women. The chief symptoms directly trace¬ 
able to the lesion are hoarseness and dysphagia, and this 
latter symptom Is in itself sufficient warrant for energetic 
■treatment, for the pain is so severei as 3 in many cases to 
interfere seriously with tho taking of nourishment. This 
■pain Is chiefly due to tho pressure on the tender epiglottis. 

The eeotion on Treatment is necessarily the most impor¬ 
tant, and Mr. Lake lays stress on tho value of treatment 
directed to the improvement of the general health. As to 
local applications tho author speaks very favourably of 
■formalin and protargol. If the ulcerations aro especially 
well marked the curette should bo used*early, but after 
every scraping formalin or laotio acid should be rubbed In. 
When 'tho epiglottis is very extensively ‘diseased its 
complete excision bj means of the galvaoo-cautery 


snare is advised. A convenient form of cutting -forceps 
devised by Mr. Lake Is figured! and described. The 
prognosis fs always grave, but it has improved markedly 
with modem treatment. 21 coloured figures aro given 
illustrating the various lesions of the larynx and a table Is 
appended supplying some details of the 320 cases observed 
by the author. 

Altogether the work is dearly and concisely written and 
it will serve as a useful introduction to an important 
subject. 


LIBRARY TABLE. 

Notes on Physiology, By Henry Ashby, M.D., F,R C P. 
Load,, Physician to the Manchester Children's Hospital, 
Demonstrator of Physiology, Liverpool School of Medicine. 
Seventh edition. London: Longmans, XJreen, and Co. 
1900. Pp. 406.—Napoleon was acoostomed to 1 say that 
tbe history of Franco should either be compressed into 
one volume of moderate size or should bo expanded into 
20. Tbe samo may be said of physiology. The subject 
is so large that if only the leading points be mentioned’a 
small volnme Is sufficient, but if details are to be dis¬ 
cussed, differences of opinion pointed out, and the argu¬ 
ments for and against particular views fairly weighed, an 
encyclopedia is required. Dr. Ashby’s little volume, which 
is well known to students, belongs to the former class of 
treatises, and as a role is very well and Intelligently written. 
Occasionally, however, space is occupied which might bo 
better utilised. For example, in discussing tho velocity of 
tho flow of blood in tho arteries Dr. Ashby remarks: 
“Various instruments aro employed for this purpose, tho 
airomobr of Ludwig and the hjcmataobometcr of VJerordt 
being the principal." But the names of these Instruments 
aro unaccompanied by any description or Illustration, and 
they must remain for the student mere names to bo got up 
by roto without any corresponding idea of their construction 
or action. The cause of the varying swiftness of the current 
of blood in arteries of different calibre and under diverse 
conditions would have been more useful to the learner. The 
statements made in tho several seotions are correct though 
necessarily brief, and the volume will be fdund serviceable 
to the student during his first year of attendance on lectures 
and as an introduction to larger works. 

' An Index of Symptoms as a Clue to Diagnosis. By R. V. 
Leftwioh, M.D. Aberd. 6econd edition. London: Smith, 
Elder, and Oo. 190L Pp- 278. Price 6*.—‘We are glad to see 
that a new edition of this useful little book has been supplied, 
and we see no reason to alter tho favourable opinion which 
-wn expressed in these oolumns 1 as to the first edition. It 
undoubtedly Is a most useful compilation, but,‘as in ail com¬ 
pilations written by those who know for those who do not 
know, there aro omissions to ho found. For instance, under 
tbo head of “ Jaundice" we find no mention of morbus 
cordis as a disease of which jaundice is a symptom. ^Truc, 
wo see that Dr. Lcftwich mentions “cyanotio liver,” and 
this In its tom Is most commonly due to morbus cordis. 
Again, under the head of “Rigors or Shivering Fits” 
paroxysmal hrcmoglobinorfa is not given, though an attack 
frequently commences with a most violent rigor. However, 
it Is next door to impossible to write a book of this klcd 
without making some omissions, and taken as a whole the 
book is wonderfully complete. The chapter on “ Molhods 
of Diagnosis ” is particularly good, and Section 1018 
should bo in every praotitionor’s mind. It deals with tho 
Fallacy of Perspective, by which the old general practitioner 
Is apt to assume that his patient suffers from some common 
disorder while the advanced student and tho junior con¬ 
stant assume that he su ffers from a rare disease. _ 

, 1 TitE laxerr, August 4th, t£S3, p. 212. 
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" Mentone at'a EetOtk and'Pleasure Setort. 

' SamvtAtS, M.A., M.D. Cantab. 'London: Bemrose_and 
Sons, Limited. 1901. Pp. 104- Mce 3t. Bd.-tit. Sam* 
wave confesses in his preface that there have been innumer¬ 
able books written about the Riviera. During the last 30 
years, however, few have been published owing possibly to 
the fact that in the case of visitors to that favoured land 
“ the inclination to record their experiences and professions 
has died out under the soothing influence of the comfortable' 
modesty which fears to attempt a task which others might 
better have done.” His own book he wishes to be taken as an 
effort to overcome the'undue domination of such modesty. 
Mentone, we think, needs no advertisement, and probably it 
was a much nicer place 30 years ago than now that is to 
say, for people who like quiet combined with lovely scenery 
and sunshine. The two latter are still there, but probably 
most of the quiet has departed. ’ In one important point the 
increase in size has been a benefit—namely, in improved 
sanitation Anybody, however, about to visit Mentone will 
do well to read Dr. Samways’s little book, for in it he will find 
a variety of information about a very charming place, and 
we are glad to find that the book commences with an interest¬ 
ing summary of the history of Mentone. The municipality 
has set an example which is to be commended to all muni¬ 
cipalities. Within the limits of the commune neither piano- 
organs nor beggars are allowed. Would that London were 
so blessed. The book contains neither index nor table of 
contents, omissions which might be rectified in a future 
edition. 

Service det .Bn fants Trouvcs de Notre-Damc de PLra. By 
Dr. Spiridion O. Zavitziano. Constantinople : The 
Annuaire Oriental and Printing Company, Limited. 1901. 
Pp. 139.—Dr. Zavitziano, who holds a prominent position 
among the medical profession in Constantinople, has very 
decided views as to the up-bringing of children who have 
ceased to be under the protection of their parents and who 
have for some reason or other been transferred to the care of 
public authorities. He strongly opposes the practice of aggre¬ 
gating these children in large institutions of any kind, suoh 
as schools, asylums, hospices, or whatever name they may be' 
called by, and he maintains that in default of parental care 
the only hope for these waifs lies in a system of boarding- 
out (placement familial ); in the case of young infants the 
foster-mothers must be wet-nurses. He has had many years’ 
experience of this'work, for since 1889 he has been in 
medical charge of the foundlings maintained by the Greek 
Church of Notre-Dame in Pera, and in the present treatise, 
which is dedicated to the memory of his father, Constantine 
Zavitziano, a teacher in the Acadgmie Guilford in Corfu, 
he gives full details of the methods adopted. Prom June', 
1889, to the end of 1900 the number of children who came 
under ,his observation was 344 and his statistics show a 
mortality that compares very favourably with the mortality 

among foundlings in some other places. 

The Lam of Bills, Nates, [Cheques, and I.O.U.’s. By 
James Walter Smith, Esq.', LL.D. London : Effingham 
Wilson. 1901. Pp. 172 and Index. Price Is. 6d .—This is 1 
one of Mr. Effingham Wilson’s excellent series of -Legal 
Handy’ Books and ,is’ a clear statement of the-matters’ 
mentioned in the heading. It is a legal maxim that ignorance 
o e law is no excuse and it is therefore just as well for 

the average man to have some knowledge of the law dealiue 

with exchange of money. This little book will help him to 
such knowledge. _ * ° 

Cordingley''s Dictionary of Slock Exchange Terms. EtW g‘ 
Cording let. 'London: Effingham Wilson. 1901. Pp or'' 
PHce 2»:’6d.—Stock Exchange terms are of necessity ^me' 

to tho a mr6ter ^ to those who have nbt been admitted* 
to the arcana of the ” House,^bub Mr. Cordingley’s work' 

meaning of such terms, as Bull, Bear, 


Contango, Grangers, and the like. Wealso'find explanations 
of the-mcanjngof Coras, Doras, Floras, and NoraB, and we 
can imagine the Stock Exchange Musical Society having on 
its programmes a song with a chorus of “My Coras, My 
Noras," on tho lines of Eugene Btratton’s “Susie, ray 
Toosic.” On page 42, sub. voo. Floras, wo find the following: 
“A term used ... . for the Threo per Cent. Preferred 
Converted Ordinary Stock of the Caledonian Railway to 
distinguish them from ‘ Noras * which is used to represent 
the Deferred Converted Ordinary Stock.” “Noras" is 
evidently a misprint for “ Coras.” Wo do not find, more¬ 
over, any explanation of the term “ Agio,” which is possibly 
not now used on the Stock Exohangc, although it will be 
in the recollection of TeadorB of ' * Vanity Fair ” that poor old 
John Sediey after r biB failure used to talk in the dreary 
coffee-house about “ agios and RothchildB and Baring 
Brothers.” 

The Devised Twentieth Century Phrenology. By Jobs 
William Taylor. Morecatnbe: J. W. and G. Taylor. 
London: L. N. Fowler and Co. Pp. 250. Price 3s. 6d.— 
This is a boob which, according to an advertisement slip 
which wc found within it, is “ One of tho Greatest Achieve¬ 
ments of the Nineteenth Century 111” We are glad to be 
told this, for we should never have thought it. Phrenology 
is a “science” in which we cannot beliove. Wc wonder 
whether Mr. Taylor amongst other beliefs holds that the 
inhabitants of these islands are the Ten Lost Tribes 1 We 
are led to ask this, for on page 82 we find the following: 
“We are under no more obligation to teach the doctrine of 
oombaliveness, destructiveness, and so forth, because our pre¬ 
decessors believed in them than we aro bound to eat grass¬ 
hoppers, beetles, Ac., because our Jewish ancestors feasted 
on theso insects.” 

The A-l Coolery-bool. By “ H. N. L.” London : Simpkin, 
Marshall, Hamilton, Kent, and Co. 1901. * Pp. 172. Price 
2s. 6d.—Of cookery-books there seems to bo no end, bnt 
there is no doubt that good cookery is conducive 
to good temper and therefore to good,health. “H. Ni h.” 
has produced an admirable work so far as it goes. She does 
not profesB to teach tho higher branches, but her recipes are 
sensible, and if—it is a great “ if ”—a cook will only follow 
them by the light of common senso the result will generally 
be good. “ H. N. L.,” however, takes too much for granted— 
e.g., in her recipe for dry curry sho talks airilyabout “one 
or two fowls, or rabbits, or pork, or any other tender meat/’ 
Now fowls and rabbits vary in size. For this dish she recom¬ 
mends a tablespoonful of curry powder. In tho recipe for 
ordinary curry she lays down three tablespoonfuls of powder 
for one pound of steak, while in the recipe for curry powder 
(p. 146) she again recommends one tablcspoonful of powder 
to the pound of meat. Theso three rooipes taken together M® 
confusing. Tho recipe for curried veal, again, has a different 
set of proportional parts given, being further complicated by 
the introduction of curry paste. Apart, however, from tbes® 
little inaccuracies tho actual directions for cooking are 
sound. 

The literary Year-book and Bookman's Directory, ISOl- 
Edited by Herbert Morrah. London: George Allen. 
1901. Pp. 415. Price 3s. 6 d. —The edition of this hook of 
reference for 1901 is constructed upon ,the model of 1**^ 
year, bnt it is hinted that certain modifications aro Shortly 
to be made. We do not envy the editor if one of the* 6 
modifications should turn out - to be. the applied® 0 
of any rigid. principle of selection to tho director! 
of authors. Exactly whom the title of author, so*1 


clears up the 


comprehend, must always he r a .matter of r doubt". Tb® 
Society of Authors recognise for admission to their roll 
all'who--havo ' written a.Book, and though the numb** 
of pers >ns thus qualified for 
do Slot see how any other 


w® 


the title is very large 
limits can be laid 1 down 
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CoBsequentVf w q may fairly expect; 16 sec the “portion of’^lio 
“Literary Fear-book” which forms “ ADireotory of Authors 
grow in size, and that to such:an-extent as to precludo any 
idea of adding f jto tho ynriters*'names the'titles'll-their 
bjjflt known 1 ‘work^ ; 1 In the case of well-known authors ench 
an'"lnnbvation wonld “be unnecessary; ’ In;lho case ‘ of tho 
rank and file .of authorship 'the information would not be 
■widely, interesting;'-: Of;.tbe introductory -essays which 
form the first part,of the book the most readable are 
'tho editor’s prefaco'and Eummaryjof. the\past year’s work 
and an essay on the book sales of 1900 by Mr. Frank Kinder. 
An artiole upon ,11 torary;agreements is’Ill-informed. r-The 
pitfalls of the commission system-and tho chicanery possible' 
tinder'the half-profit' system are'not' properly revealed in it.* 
Tho royalty 'which an author might fairly/expect to receive 
under "the "royalty system goes unmcnUonedJ. Thlsis the 
more surprising becauso the .publication of jbooks in. general 
ds apparently not being •discussed-under the royalty system, 
but "only that'of novels and books-’of 'short, stories,' con¬ 
cerning which there 'must surely be an.accepted principle 
or, "at least, - an - ideal price for' the '..author^ "to aim at 
and tho publisher. ito f give—or ;to‘- resist. .-Moreover, 
it Is incorrect to speak of “all self-respecting books— 
books, that-is,“Issued at’-the publisher's>risk.” It may 
bothat a novel .nowadays has to , bo .very rfcad before it 
falls to obtain publication by one or other of .tho numerous 
publishing houses ; ,hut novels aro:only a branch of litem-' 
turo, and not tho most, important branch by a long way. 
Uuoh admirable serious , work .which.-:cab havo, and can 


production mature. In the meanwhile excellent grape spirit, 
|and therefore truo"- brandy, ‘may. be ^obtained from Spain, 
'where, though the phylloxera has similarly made an appear¬ 
ance, it has not been on "such' *a disastrous scale. The 
. specimen of - brandy Fcforo ua'is a prodnet of’rihe* Spanish 
grape and-very excellent brandy it'is,-recalling very 7 -closely, 
If not Indistinguishable the charactofra of real old cognac, 
ilt contains’ a complement of the' ethers of wine, as /will be 
seen-from the following analysisalcohol, by-weight 45*55’ 
per cent:,- by volume 53>24 per cent., equal to proof spirit 
.93*21 per cent,;' extractives, 0 360 per cent.'; acidity reckoned 
as‘acetic acid, 0 - 012 per'cent.; etherarin terms of alcohol/ 
3'63 parts per 10,000. .The’amount of.'ethers'attains tho 
maxlmum'compared with a great number of brandies^ that We 
have examined. Tho spirit is excellent in all inspects and is' 
mature, fragrant, and mellow, It is said to be-12 years old.- 
It cannot be too widely known' amongst medical m6h -that-, 
'excellent brandy of this type may be obtained' which Is 
infinitely better than a, great deal ' of/ the^rench brandy 
now upon, tho market. The time 'lias ; come ;, ’it seems 
’to ub, when the word “brandyshould■ have a. definite 
legal meaning, applying exclusively; to spirit distilled from"' 
grape spirit The word “cognac”• of course is not necessarily* 
nn assurance of grape spirit; for throughout Germany that 
word is applied to all “ branntwein ? " which it Is confessed 
has a very remote relationship', if any at alii to*vintages, , « 

(l) EXTRACT OF BHEF ; and (2) SOLUBLE BEEF. 

(Armour and Co,, 8 and 9, Kirostrhrt, Wmt Biimcmu), 
London, E.O.) 


bo expected to havo, only a.limited sale.is not, produced 
at the publisher’s risk, as alt ecientific^ocleties and Bcientifio 
men" know.' Tho f utility ( of'a good book'ok reference is 
impaired by the disseminatidn of the' fallacies contained In 
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PURE GRAPE BRANDY. . • . 

(YfILSOX and Yaddesmno, Limited; 6, Hkw Londox-stt.net, 

' . London, E.O.) . 

We have drawn the attention of the profession on previous 
■occasions to the importance of employing genuine brandy— 
that is, a matured grape spirit—for medicinal purposes. 
Undoubtedly corn, maize, or other cereal spirit differs very 
materially therapeutically from grape spirit; and differential 
ohemical analysis. offers to some extent an explanation. 
Matured wine spirit invariably contains volatile compound 
ethers "which have their ,origin in the fermentation of tho 
grape. These ethers arc absent in corn spirit. Tho curious 
ethers of wine. not only exceed the, stimulating effects 
of alcohol, but they impart that fragrance and bouquet 
which aro the especial characteristics of cognac (fin 
champagne)—characteristics which are singularly miss¬ 
ing in the so-called cognao brandies now upon the raarkot. 
The falling off In the quality of French brandy has, of 
course, ntieen from the destruction of vineyards In the 
environment of Cognac, by the phylloxera and the con¬ 
sequent recourse to the distillation of foreign wines and the 
blending of the spirit obtained tborefrom with spirit derived 
from some, source wblob, whatever it, may^ be, Is not the 
grape. ' There.',1s no’reason now, however, Vby- the French 
growers should- not re-establish ‘their’great reputation, and 
already parcels of brandy, from - the. Cognao district,, we 
learn, are-being nrpor ted .which are* the produce of the newly 
planted vine. Bat only time can be relied tqbon to make the 


The extract of beef gave on. analysis the^following 
results t moisture,. 19-99 per cent.; mineral matter, 22-10 
per cent. ;• and organic,matter, 57-91 por cent. The total 
nitrogen was 8'05 per cent., which, employing the factor 
6*25, w6uld represent 50*67 per cent, of proteids. Treatment 
’with alcohol, however, showed 11*44 per cent, of meat bases. 
Further examination showed the presence of acid albumins, 
albnmosc, and some peptone. The preparation makes a very 
palatable “tea” which is both nppetising and nutritious. 
The soluble beef gave the following results on' analysis: 
moisture, 23*53 per cent.; mineral matter,'17‘09 per cent.; 
and organic matter, 59 38 per cent. The total nitrogen 
amounted to 8*85 per cent., which, multiplied by tho faotor 
6-25 would yield 65-31 per cent, proteid, thus accounting, 
with tho exception of 4 per cent., for tho whole of the 
organic matter. Alcohol only extracted 1 per cent, of tho 
organic matters. The preparation contains albumins and 
albumose but no Important quantity of peptone. It con¬ 
tains the nutrient rather than the stimulant principles of 
beef. Both preparations afford a palatable soup or “ tea ” of 
fresh, beefy flavour. ’ . 


Royal Institution— Tlio following are among 
‘be lecture arrangements at tho Hojal .Institution after 
Easter- Dr Allan Nacfadycn, eix lcctores on. .Cellular 
Philology, with special reference. td' tho Eorymes-ana 
PeXiSSF Professor Dewar, three Ieotnres on the Chemistry 
f;Xrbon-P?6fSor j B. Farmer, two lectures oh the 
ntoWlcal Characters of Epiphytic Hants ;-and Mr. J. 1. 
E l °j£ S !,?n thrpn lectures on Climate, its Causes and Effects. 
SSySgS C »lll bo resumed on-April IBlh 
„ yi.cmttte-will' bo- dcll«red"by Professor J. J.‘ 
rhomshn hn the Existence of Bodies Smaller than Atoms. • 

PnftTHCA-tvL Convalescent Home.—T he annual 
aJot isn subscribers to this Institution :waa held en 
neetlng of the_suteoribere re Bishop of Llandaff. 

rfn?ed Sat7S5 patients.-had ten admitted 
lurfmr^l900~ including 28 children, being 78 more tbnn In 
18S9 S Tho°averag° number of days each-patient remained 
, .a C“„l„nl 7and tho total cost for each, including 
In tho Hmo wasa/ odltar0i mmntH l to 16., 2d. per 

TOdk/ TKm tfe* children's wing .wM. cpened last Angast at 
i Cist of £2910. ' , ~ 
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A MACHINE TOR APPLYING “RESISTANCE’ EXER¬ 
CISES IN DEFORMITIES OF THE FEET 
, AND ANKLE3. 

I 'HAVE found the apparatus which is shown in the 
accompanying * figure to be of great use in the treatment 
of all those conditions -of the foot and anhle in which 
it may be desirable to strengthen any muscle or group 
of muscles, as in all forms of talipes and in flat foot 
and in-ankle. The apparatus consists of a padded 
trough A (supported by a pedestal B) in which the thigh 
and knee of the patient are securely strapped. Two 
side-pillars C, C, carry pulleys D, D, which-can be 
shifted up and down as necessary and over which run 
cords E and F, each of which is attached to a weight W at 
one end and fastened at the other end to a strap which goes 
round the fore part of the patient’s foot. In cases of varus 
or valgus in which it is desired to strengthen the abductors or 
adductors respectively, only one pulley and cord and weight 
are employed. That to the inner side of the foot is used for 
varus and that to the outer’side for valgus. A third pulley 
fixed to the base-board of the apparatus is used for equinns 
when it is desired to strengthen the dorsi-flexor muscles 
of the ankle. 

As it is diflicnlt to induce young children to carry out 
these exercises, which they do not find amusing in them¬ 
selves, I have added a dry cell K, and an ordinary electric 
bell with"insulated wire circuits I, I, to the two side pillars. 



the'middle pulley on the base W<Hs of'coursc aotr nMd'. 
It is in cases of congenital talipes and in flat foot that 
this'exerciser is most useful. In infantile paralysis it fa 
only useful to strengthen any muscles which are not palsied. 

completely but only parotic.- , 

The apparatus is well made and is supplied a„ a reason¬ 
able price by Mr. Albert Evans of Oakley-crcsccnt, City- 

road, London, EC. „ . 

• - E. Mthbhead Little, F.R.tLS. Eng., 

Surgeon to the Notional Ortbftrxdlc Hospital, London. 

A HOSPITAL OHART. 

We have received from Messrs. Reynolds and Branson, 
Briggate, Leeds; a form of chart which hak been in use In 
Dr. T. Churton’s ward in the Leeds General Infirmary for 
two years. It shows tho pul so and respiration rates in the 
same space by means of dots and connecting lines for the 
pulse and crosses for the respiration rale. The proportional 
figures (pulse: respiration as 4 :1) are in parallel columns, 
so that an abnormal proportion is detected at a glance. The 
chief use of the chart is the'instantaneous perception of the 
ratio existing between the temperature, the pulse, and the 
respiration. Spaces for recording the quantity and the 
specific gravity of tho urine, and particulars of diet and 
drugs are ruled at the foot of the chart. With these additions 
its dimensions are eight inches by 10] inches. 


circuit is broken at the metal contact-makers G G 
which take the place of the familiar b=ll-nush W,, p ’. i* 

WT ‘AS?*; G -5-f “ 

H, H, which press_the leaves of the contact-makera together 
and close the circuit, whereupon the bell rings and contones 
t.o xing xmlil the 'weight is allowed, to fall Tho 
*£• W> *«? t. keep It 

SfSarff WSsk sk ** 32 ? 

‘S2 B -- p ' e “ ”/ 

This should be in suTh a position tha??t 16 tt ia fisetL 
the contact-maker G, whenceweight aga “ st 

and the desired amount of j ll£t ea high enough 

tho cord F is arranged as for a dcBe ' the figure 

E is arranged as for the trppfmoTiP I varus, while the cord 
desired to use the 1£ 5t ba 

es m a case of talipes calcaneus ii hc calf mn scles. 


A MODIFIED OLOTER’B INHALER. 

Many who have been accustomed to administer ether with 
the ordinary (Mover’s inhaler will have had some experience 
of the inconvenient tendency which the reservoir has to 
become separated from the face-piece during administration. 
This is especially liable to occur when for some reason the 
patient has to assume the lateral or semi-prone position. I 
have had a slight modification made in, the apparatus which 
prevents this detachment taking place. A projecting rim A 
is fixed round tho lower margin of tho reservoir. In this rim 
there is a slit opposite tho O through which tho upright 
portion of the indicator B passes. This portion of the 
indicator is curved so that it hooks over tho rim as soon as 
the reservoir is turned on the faco-pieco. Tho reservoir is 
thus firmly fixed and cannot be separated from the face-piece 



The modification has 


bppr! M icator n S a ' n points to O. _ 

for me b y Messrs. Mayer and Meltzer of 

orlfnn^ p t d ' street - w -> ^d ca n be adapted to the 
ordinary apparatus at a small cost. P 

Kew Oar-o °HABLE3 HERBERT THOMPSON, M.D.Dub., 
Lew Cavendish-street, W. M.R.O.P. Lond. 
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The English Census. 

The eleventh census of .England and Wales bus jast been 
taken. Bor the last nine months ncthe preparations with 
this object In view hire been in progress at Somerset House, 
and so far U3 tho mere counting of heudi* is concerned 
the procedure was practically completed on tho evening 
of Monday lost The alarm with which the earlier proposals 
to number tho people of England wire received by them and 
by Parliament has in theso later days well nigh subsided 
under the inflafinco of education. At the opening of the 
twentieth century wo are not called upon to allay the fears 
which prevailed very generally a century since to tho effect 
that an enumeration would bo dsed as a basis for now 
taiatloh or even for conscription, or, worse still, that the 
numbering of tho people would betray the inability of 
England to furnish a duo eupply of soldiers and sailors for 
the protection of our native land Neither are wo asked 
nowadays to combat the opposite form of alarm—namely, 
that tho people [are Increasing so rapidly as to outstrip the 
means of subsistence. With few exceptions people havo at 
length come to realise tho fact that they arc not counted 
every ten years out of idle curiosity, but in order that tho 
Government of the country may be carried on and laws 
framed according to Indications which can only bo known 
when, the population of tho various districts has been 
accurately determined. During tho last few weeks the 
public have been caref ally instructed through tho agency of 
tho daily press, and apparently from official eources, con* 
cemlng tho purposes for which a national census is required, 
end quite recently the Registrar General has published an 
appeal to tho heads of families throughout the country for 
their assistance in rendering tho present census as correct 
as circumstances will allow Bo that we may look forward 
to tho census of 1Q01 being especially valuable because tho 
returns are likely to be more reliable than any similar 
returns previously made 

To our own profession, and especially to that branch of it 
which Is engaged In the study and practico of State 
medicine, the accurate takiDg of a census is a matter of 
the very highest importance That this is the case will 
readily appear from tho following considerations. In the 
first placo, population is the only basis upon which rates of 
Vrth, sickness, and death can be calculated. England and 
Wales have been parcelled out into administrative sanitary 
areas, both urban and rural, over which areas elective 
boards are appointed with definite powers and responsl 
biliUes It is essential for the due perlormanco of their 
statutory duties that these authorities should possess tho 
means of measuring with a near approach to accuracy the 
prevalence from time to time of preventable sickness and 
also of mortality In the several areas within their 
jurisdiction. The Local Government Board, as regards. 


particularly interested in securing an nccurate return of the 
numbers living In the various (aom<^2GQ0) sanitary areas 
of England and Wales, as well as In the registration 
districts apd sub districts, wbioh are more numerous still. 
The supervisory duties of the Board under tie Vaccination 
Acta must be much lightened by an appreciation of 
the figures to be dealt with That the returns of, 
tbo ; census should be as accurate as possible is matter 
of scarcely less concern to the Factory Department of 
tho Board of Trade which, under the able guidanco of 
a medical chief, i3 now doing admirable sanitary work 
among the workers in faotorles and workshops throughout 
the country. To that department It is essential that the 
fluctuations of tho population engaged in certain injurious 
or dangerous trades should be accurately known between one 
census and another. The uses to which Dr IYititeI/EGge 
has applied even the scanty information of this kind hitherto 
at bis disposal will bo appreciated by those who are familiar 
with the highly instructive reports for tho last few years 
of the Chief Inspector of Factories 
The recent extension to tho country generally of the 
Act for the compulsory notification of certain dangerous 
infectious diseases is a cogent reason why tho population of 
tho various administrative areas concerned should be ascer¬ 
tained with great precision and even with greater precision 
than is possible with the help of only a decennial census A 
return to a sanitary authority or to the Bocal Government 
Board to the effect that a certain number of cases of soma 
epidemio disease—eay, of diphthotla—had occurred in a given 
district within a stated period of time would bo meaningless 
without the complementary statement of population which 
alone enables us to form a judgment of the proportional 
prevalence of the disease And if tho population is 
incorrectly estimated the ratio of 6icknesa will, of course, 
be equally incorrect In point of fact, this reoent extension 
of a most valuable sanitary enactment famishes a strong 
argument for the establishment of a quinquennial census for 
England and Wales at least os complete as that now obtain¬ 
ing in the metropolis All competent authorities nro agreed 
as to tbo necessity of a numbering of tho peoplo onco In 
every five years, and there are many reasons for wishing that 
in the jear 1906 the quinquennial census of London should bo 
extended to the remainder of England and Wales 


The Ethnological Significance of 
Burial Rites. 

II Is well known that tbo oxcavations ot M de 
bfOBGAN and Professor FubOEBB I’ETIUE in the pre¬ 
historic cemeteries of Egypt nro believed to Jmvo shown 
that one or more now primitive races inhabited (ho Nile 
valley of different ethnological relationship to tbo peoplo 
wo ordinarily speak of as tbo ancient Egyptians Tho 
reason for considers that those more latoly discovered 
relics indicated now or alien races was tbo completely 
divergent method of sopaltnre, for In theso eitremcly andont 
interments, instead of the bodies being carcfnliy preserved 
by mummification, they were deposited In throe different 
manners, all apparently entirely opposed to mummification. 
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In~one of these the skeleton was found with the knees 
Lwnback to the sternum, the hands pressed to the face, 
and the whole skeleton compressed into the smallest posm e 


dimensions and placed in a trench in the desert sand ; in a ““““ ^ ° howing the advance thatTiad taken place in 

second the skulls were removed from the spinal eohxmn and Tho Becocd book speaks of the 

oomnlete sot of bones of one or more persons, be g ■ _ nark world havinrr had h 


preventing the decomposition of the corpse?’ Bejond this 
texts in the ‘'Book of the Dead” tell that by mummifica¬ 
tion more of tho cadaver is to he preserved than formerly, 
thus indicating a recollection of .the inferior, more primitive 


the complete sot of bones of one or more pe™ in the next world having had his flesh 

traces of having been scraped to remove the that bis actual body will not decay, "to 

companions have put ancle Ms flesh; bis flesb will not become 


having been submitted to some process tending to preserve 
them, were carefully packed together in a tomb; and in a 
third the body—perhaps the skeleton only—had been burnt 
together with some of the funeral offerings, 
systems of sepulture, apparently so contrary to mummifies- J vermin 
tion as to indicate an entirely different race of people, | tongue 
have now been instanced by M. Batllet, in an article in the 
Journal of the French Archeological School at Cairo, as 
moving a similar idea for the preservation of the defunct 
to that which later produced the perfection of mummification 
as known to the historic Egyptians, 

M. BAiiiLET's method of reasoning, based entirely upon 
the statements of the most ancient and therefore least 
corrupted religious texts, is well founded and is interesting 
to all studying the history of mankind. H. Baimet, after 
considering the three prehistoric burial systems, concludes 
that the methods o! all were produced by the pre eminent 
desire to preserve and to perpetuate as far as possible the 
remains of the defunct. In the first case the placing of 
the compressed skeleton, after removal of the flesh, 
in the smallest possible compass in the desert sand, in some 
cases after anointing the bones with bitumen or such like 
substances, tended to prevent the remains from being dis¬ 
turbed by beasts of prey who would have nought it 
for the flesh. In the second case, where the bones 
were separated, the object in view was the same, 
only more fully carried out. The skoleton having been 
broken up more entirely to xemovo all particles of flesh and 
sinew, the interior contents of the skull, which might 
have given rise to putrefaction and hastened the decay of 
the hones, were got rid of, and tho bones completely 
anointed or filled with bitumen or resinous substances. 

In tho third case he points out that the incinera¬ 
tion did not take place npon a funeral 


evil” ; and again addressing the defunct it sayc, “ Thy flesh 
accompanies thee, there is no corruption for tbeo, no 
thy head and neck hare not been broken; thy 
has not been removed nor thino eyebrows 


the 


npon a runeral pyre in 

open air, in which case the remains would have been 
dispersed and lost, bnt in a confined tomb where the ashes 
remained carefully preserved as long ns the sepulchre 
remained intact. At this point it may be noted that 
mummification itselE was not really a preservation oE the 
flesh o£ the deceased bat practically a removal o£ parts 
and a desiccation of parte, for, as Herodotus tells 


shaved ; no evil has been performed upon tby cadaver 
which shall not now perish." The expression in italics 
is quite contrary to tho assertion as to the preservation 
of the flesh, from which M. BA I duet argues that it is 
a piece of a rubric of the older version of tbo text when 
tho flesh was removed and tho Bkull and tho bones were 
separated, and that the scribe, not understanding Us mean¬ 
ing, had permitted it to remain part of tho volume which 
vaunted that these acts had been dispensed with. Many 
texts show that the Egyptians attributed their success in 
at length preserving the semblance of the body by mummi¬ 
fication to the use of baths and unguents which dissolved or 
dried up the decomposable constituents, and ateo to their 
marvellous system of bandaging with wrappings prepared 
with certain preservative solutions. To tho populace tho 
priests gave out that the flesh of the departed was preserved, 
but to tho initiated it was known that the majority of its con¬ 
stituents were dissipated by the processes which it under¬ 
went, hence in the same inscriptions upon tho tomb pyramid 
of Pepi we have such apparently contradictory assertions as 
‘the bones of Puri are as Of iron, tho flesh of Pepi as tho 
indestructible" stars,” and again, “ deliver tho defunct from 
the flesh that was in him.” 

All the funeral processes of Pharaonio times had but one 
object—to insure tho non-decomposition or purity of tho 
body, because by that means, it was imagined, only could 
the spirit’s existence be perpetuated. The Incense and 
natron offerings, fumigations, and libations at the annual 
funeral feasts were all hut copies of tho provisions that 
had been made after death for tho preservation of the 
corpse and were intended annually to renew their efficacy. 
Even the sarcophagus was but a replica of tho great natron 
bath in which the body had been steeped. Before these 
means of obtaining the object of preservation had been 


perfect attainment theresuHachieved 0001 ^ ^ d ^ ° f the — bad been relied on 

L ~ -H achieved was the dispersion of and the body had been compressed Wn, 


the flesh, leaving practically nothing but skin and hones, 
a is well known, all the visceia as well as the contents of 
e skull were removed as preliminaries to embalmment 
acause of tho increased tendency to putrefaction if they 

™ V ^ Esyptian lUaala for mummification them- 
a e istinctly that it was to prevent putrefaction that 

t\lZTIT'Tt TOt - ^6*at sacred™kknown 


body bad been compressed to preservo its form 
intact. Then preservation had'been attempted by cuttiDg 
or burning the tissues away, the remnants being carefully 
anointed and covered with resin or bitumen. In course of 
time a way was invented of destroying the corruptible 
matter without damaging the external form. The skull 
was embalmed through a fracture in the ethmoid bone 
instead of being decapitated. 


Thfe viscera vrete removed 

‘^t the r r: n \ deoay * but p5acea - «~ 

“To repulse 1 whS ** «k the skin 

— - - P ’ ° apt6t 173 i8 Wln0h Was P rofce ctea by bandages, the thickness of which 


entitled 
71 is entitled 
entitled -To prevent any damage To** the 


«.«-a ^r4r K °,T.r.. s r r t t *^ «*»*:* 

1 154 oi 1 thtot ‘ eh V of Egyptian Wy tt.a-.lm »t („er.l, 
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STATE LUNATIC ASYLUMS IN INDIA. 

The Secretary o£ State for India has sanctioned a schemo 
lor five large central asylums lor the Insane in India, 
Hitherto in India there have been only a nnmber of small 
asylums under the care of the civil surgeons of the stations 
■where they were situated, who make, of course, no claim to 
special familiarity with psychological medicine, and whose 
time is fully occupied by the ordinary claims of their position. 
We trust that men of proved knowledge in psychological 
medicine will be appointed to the superintendence of these 
asylums; and that it is the intention of the Government 
to attract suitable candidates is shown by the fact that 
special rates of pay are to be given. The salaries will 
range from 600 to 1400 rupees per month, so that the 
pay will be about 50 per cent, higher than full 
regimental pay in tho Indian Medical Service, with 
a house thrown in and leave to conduct a private 
consulting practice. The appointments will be open to, 
though not restricted to, officers of tho Indian Medical 
Service, but inasmuch as a knowledge of native language and 
customs will bo of immenso value to the superintendents of the 
new asylums it is probable that the appointments will fall 
to members of the Indian Medical Service who can prove their 
fitness for the berths. The existence of highly-paid scientific 
appointments like these should induce young men with 
a taste for psychological medicine to enter the service and 
those who have had the practical experience of a sojourn of 
a year or two in a first-class asylum at home should have a 
strong claim for nn appointment. As time goes on the 
nnmber of these asylums will probably increase and they 
may become valuable clinical centres, for in India at the 
present moment Ultra is not a single private asylum or any 
facility for learning psychological medicine. The five new 
asylums will be situated at Bisbanpur for Beneal at Airni 

S’.SSfr 1 rr T’“ s ' “ *« 2*3*5 

-Poonah for Bombay, and at Madras. Tho asylum at Lahore 
while the p C l7 et w d ’m hat 3t Agr ° 58 nnder construction 
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to His Majesty: Dr. Frederick ’William Hewitt. To be 
Chemist and Druggist to His Majesty: Mr. Peter Wyatt Squire. 
To bo Snrgeons-Apothecary to His Majesty’s Household at 
Windsor: Mr. William Fairbank and Dr. William A. Ellison, 
jointly. To bo Surgeon-Apothecary to His Majesty's House¬ 
hold at Sandringham: Dr. Alan Reeve Manby, M.V.O. 
To be Honorary Physicians in Ordinary to Hia Majesty in 
Scotland: Sir William Tennant Gairdner, It.C.B., and Dr. 
George William Balfour. To bo Honorary Sargeons 'to His 
Majesty in Scotland: Dr. Patrick Heron Watson and Dr. 
Alexander Ogston. To bo Honorary Surgeon-Oculist to Hi3 
Majesty in Scotland: Dr. Douglas Argyll Robertson. To 
be Physicians in Ordinary to His Majesty in Ireland: 
Sir John Thomas Banks, K.O.B., and Dr. William 
Moore. To be Honorary Surgeons to His Majesty in Ireland: 
Sir Philip Champion Smyly and Sir William Thomson. 
To ba Honorary Surgeon-Oculist - to HSb Majesty 
in Ireland: Dr, Charles Edward Fitzgerald. It wilt 
he remembered that in onr issue of March 2nd we 
published tho following list:—To be Sergeant-Surgeon in 
Ordinary to His Majesty: Lord Lister. To he Honorary 
Sergeant-Surgeons to His Majesty; Sir WilHnm MacCormac, 
Bart., IC.O.V.O., and Sir Thomas Smith, Bart. To be Honorary 
Physicians: Dr. D. McEwan, Inspector-General (retired); 
Sir James J. L. Donnet, K.C.B , Inspector-General of Hos¬ 
pitals and Fleets; Sir John Watt Reid, K.O.B., Director- 
General of the Medical Department of the Navy (retired); 
Dr. A. B. Messer, Inspector-General of Hospitals and Meets 
(retired); Dr. H. O. Woods, M.V.O., Inspector-General of 
Hospitals and Fleets. To be Honorary Surgeons : Sir James 
Jenkins, IC.O.B., Inspector-General of Hospitals and Fleets; 
Mr. Timotheus J. Haran, Inspector-General of Hospitals 
and Fleets; Sic James N. Dick, K.O.B., Director-General of 
Medical Department of tho Navy (retired); Dr. William 
II. Lloyd, Inspector-General of Hospitals and Fleets; and 
Dr. Alfred G. Delmcge, M.V.O., Deputy Inspector-General 
of Hospitals and Flecis, This, we believe, completes 
the list. Many of those gentlemen have previously held 
simitar appointments either to tho King (when Prince of 
Wales) or to her late Majesty Queen Victoria, whilo some of 
the appointments uto new. The position of Honorary Antes- 
thetlst to His Majesty, which has been given to Dr. Hewitt, 
is, we believe, an entirely new office created by His Majesty. 


MEDICAL AND SURGICAL APPOINTMENTS 
THE KING. 


Fayrer, Bart., K 0 S I - Sir Ttiri, jp° n ' G ® Deral Sir Joseph 

K c.y.o.; sh wS’^bESSI 3 '• Bar ' ’ 

Dr. John Lowe. To >» . g ’ y ° 5is Semon, and 

Household: Sir Thomas Barlow,'’ Bart KCVO^ 
^ Honorary Serjeant-Surgecn to His’ ‘ ' V '°' 

\ Tr0T6s ’ To be 

aw fT* l ° His ^jesty; Mr. Thor 
Godlee Trtf s Fr3pP ’ Mr. 

Herbert William Sghr.m 77 tj ’ s HouseholdMr 

His -- - 6 ' 

Sir 


aernen William All Wham Tn hi Z ’• Mr. 

Ls Majesty and Apothecary to His “ r ? eo “' A P°thecary to 
rir Francis Baking, K 0 Vo 8 HoQS< *°ia : 

Oculist to His Majesty • ' lu ' r f b ° , Ho , norar y Stlr geon- 
To bo Honorary Surgcon-DcnU E M °7 £7 erson Critcbett. 
BeU Locghurst. To be DentSll m ^ StS ' Mr ‘ Heni y 
Mr. Edwin Thomas H a FBty's Household 


the scientific production of milk ON A 
large scale. 

We have already alluded to tho satisfactory steps which 
are befog taken m this country by largo dairy companies to 

st anZr£T a °? 7 PWe and 8t0ri, ° mUk hat mi]k also 
d if°f Special P ur P° £CS - Milk as a sonreo of 

liabilitv t 1 ' D ° Wn aDd lls c!uc ^ danger is its extreme 
Thf rL-H , ,QfCCted wilh tubercle bacillus, 

carried i x 7' ,Cb tbe P r ° a ^«on of milk is 

thumb mind 8 - y PaSSiDg froffi th0 old ruIo ’ of - 
This ebarnre el e sc,e ntific methods of tho present day. 

produSn nf ^ aot onIy tb9 

alsoSi E t ° l a “^active character but it has 
One of tbe largest f econoioy 5ato tbe nje tkods and results. 

1 is?, 1 ™ S 

of milk, xvherel at thl S ^^tributed 500,000 gallons 
rate of 7 000 ODD M )i P r rent day **s sn Pplics milk at the 
To bn Fr ‘ “ “ VUSCUQ m: > milk is all E 'ent ant t0 abont .50,000 families. The 

b ° H ° noral 7 Anesthetist Supply m nk cream IT*™ stetSoc ' finn 

a, cream, milk from a special farm- for infants, 


To 

Majesty: Mr, 
Honorary Surgeons 
Tho mas Bryant, Mr, 
Rickman John 
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Bterllifiod milk, kefyr, machine-skimmed milk, butter-milk, 
buttet, and cream cheese In this great central station there 
are a bacteriological laboratory, a chemical analytical 
laboratory, and a chemical technical laboratory. In 1899 
over 20,000 tests wore mado In the chemical analytical , 
laboratory alono, and over 1500 guinea piga were used 
In the bacteriological laboratory, mcfltly for tests of 
tuberculosis In tho chemical technical laboratory experi¬ 
ments arc made upon the by-products of milk which are 
utilised. Special officers aro retained for supervising tho 
130 farms with their 14,000 cows which supply the central 
establishment, and the duty of controlling and observing the 
health of the cows Is In tho hands of fonr veterinary 
Burgeons. Till a few months ago tho firm passed tho greater 
X>art of the milk which they collected from the various farms 
through filters of sterilised gravel which freed tho milk of 
many ot Its Impurities, destroyed many micro-organisms, and 
tended to keep tho milk sweet. Within the last few months, 
however, thoy have made arrangements for rising an improved 
Pasteurising process for tho whole of the milk which they 
receive with tho exception o! that which comes from one of 
their own farms, and they consider this to be one of the 
most important improvements that they have adopted 
alnco tho opening of their establishment They main¬ 
tain that this process interferes neither with tho taste nor 
with tho chemical composition of the milk, but destroys 
any pathogenic microbes such as those of diphtheria, scarlet 
fever, typhus fever, and particularly tuberculosis. Tho entire 
establishment, which Includes butter, cream, and cheese 
manufacture on similarly solcntiflo lines, covers more than 
five and a half acres The steam engines develop about 400 
horse power. Tho cooling plant Is able to produce about 
20 tons of Ice a day. It Is stated that the rapid growth of 
this Industry has been accompanied with an excellent effect 
upon the general milk-supply of Berlin; in 1879 14 1 per 
1000 of the samples Investigated by the police authorities 
wejo adulterated and in 1886 only 3 6 per 1000 The Infant 
mortality per 100 living born children In 1871 was 30 ; this 
fell in the next 10 years to 27 1 and In 1899 It foil to 23*4 
Even If it is also admitted that many other Influences have 
contributed to tho decrease of Infant mortality undoubtedly 
the Improved milk supply has bad much to do with it The 
facts speak eloquently In favour of the scientific preparation 
and supply of milk and milk produots 


THE SALE OF “DRINK" TO CHILDREN. 

Mr OnoMBiE spoke truly when he stated that his Bill to 
prevent the Sale of Intoxicating Liquors to Children has the 
approval of tho country. The tendency of popular opinion 
with regard to this question has been frequently manifested 
in tbe press and on the platform Once more it has found 
emphatic expression In a vote on the Becond reading of this 
BIU passed by a substantial majority of 318, which 
represents the collective decision of all parties in the 
legislature. This measure, it may be added, is the result 
of no sudden movement of the national mind. A Royal 
■Commission has already proved that tho public house 
exorcises a mlsohlevous Influence on young children 
sent thither to fetch liquor and that drinking habits 
■are thus engendered even at bo early an age The 
only argument adduced so far In favour of this 
practice appears to be that it £ults the convenience 
of working parents The contention obviously rests 
on tbo slightest foundation Tho publican and the workman 
have under almost any circumstances an unequalled facility 
in accommodating one another. Convenience of this kind 
attends every hour of the working day and it acts too often 
■as a serious Impediment in the course of business Less of 
each convenience would prove rather a gain than otherwise 
In any case it cannot b& allowed to stand, as a reason why 


children—who, as Mr. Gromble reminded ns, constitute the 
hope of the country in Its international struggle for 
existence—should bo contaminated by a ruinous habit "at 
the very outset of life Amendments In committee may be 
looked for, but we trust that they will not be allowed to 
impair the vitality of this wholesome and useful measure 

A MEDICAL MAN'S GENEROUS LEGACY.’ 

The Corporation of Portsmouth has just received under 
the will of the late Mr George Beale, a sum of £20,000 to 
provide annuities for the blind. Applicants must be over 
30 year s ot ago and necessitous The amount of each annuity 
la fixed at £30, so that at least 20 blind persons will benefit 
by Mr. Scale's bequest Mr. Scale was for many years, as 
was his father before him, a medical practitioner in Ports¬ 
mouth where he practised In the Commercial road.. The 
| father died some 20 years ago and the son, who died recently, 
retired from practice In 1872 owing to blindness Binco his 
retirement he has resided at Emsworth. He never recovered 
bis sight but his bequest shows that he was ever mindful of 
' those who were aftlloted in a like manner 


THE RICHMOND WATER-SUPPLY , 

The Town Donnell of Richmond, Surrey, have always 
been very anxious to have an independent water supply 
and thoy have taken a great deal of trouble and Incurred 
great expense in the matter At the lime of I/ord 
Llandaff’s Commission tho Connell protested that their 

district ought not to be placed nnder any new body 

which might be entrusted to carry on tho duties of 
managing the water supply of London Last year Mr. 
Monsergb was asked to make a report as to tho 

nature of tbe existing works of the corporation and as to 
their efficiency, and he was farther reqnested to make 
suggestions for the improvement or enlargement of tho 
plant, and to recommend tbo best available method for 
increasing tbe supply of water The present works he 
found to consist of wells and of a brick tank situated 
in retorsham meadow Of the wells one Is sunk 
through the London clay into tho chalk which is 

reached at 254 feet below the surface From this 
well a boring which varies in size from two foet to 
seven inohes passes downwarda to a total depth of 1446 feet 
Another well which baa a depth of 320 feet passes for 30 feet 
Into tbe chalk. From tbo bottom of this well headings 
have been driven to the well previously described and in 
various other directions These headings are six feet in 
height, four feet six inches In width, apd their total length 
amounts to no less than 10,400 feet In addition to this 
borings have also been made below‘the headings In many 
places where it was hoped that fissures might have been found 
In spUo of all this work tho quantity of water which has 
been obtained has not exceeded 260,000 gallons per day 
With a view to discover the cause of the deficiency of tho 
*ater and to what extent the chalk In tho district around w as 
similarly depleted Mr Mansergh made a series of inquiries in 
-eirard to wet Is which existed in the neighbourhood. It was 
toad that in the case of a well ellcated two miles to tho 
north of Richmond tbo water level had stmt abont 68 feet 
daring the lest E0 years la tho case of another well three 
miles to tho north cast the level of the gronod water had - 
rank 72 feat since tho year 1877. Records were given of 
six wells and In ovary case the wator-Iovcl had sank to some 
extent Mr. Mansergh gave it as bis opinion that tho consent 
[he lowering of the water-level ot Richmond was due la part 
to the pnmptng which had taken place there,- that from the 
-halt around also an excessive amount had been removed 
, • and that the -amonnt of tho rainfall daring 

the ^as/ftw years hod been insnffiefent to mate good tbe 
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amount taken. The supply from Petersham meadow is derived' 
from a brick tank 15 feet in depth into which the water 
from the meadows is conducted by means of a double lino 
of stoneware pipes which are laid open-jointed and 
covered with a -layer of screened gravel and sand. 
The water from this source has been open to the sus¬ 
picion of pollution and a specimen of it was therefore sent 
to Dr. Klein for analysis. ~ Amongst other things his report 
stated that he ‘found specimens of proteus vulgaris and 
bacillus coli. In summing up the results of his examination 
Dr. Klein said that the water was not in a satisfactory state 
and that it contained a fair number of microbes which must 
be considered as having been derived from the surface soil. 
According to a report in the Thames Valley Times of Teb. 
13th, 1901, Dr. Klein, in answer to further questions whioh 
had been addressed to him by a member of tli8 Richmond 
Town Council, said that even this water was better than that 
supplied by the Southwark and Vauxhall Water Company* 
The state of the water supplied from Petersham well has led 
Mr. Oockram of Richmond to address to us a series of 
letters with regard to "the pollutions which he considers 
are a great source of danger in the water obtained 
from the meadows. Wo are informed that many anglers 
are accustomed to assemble on tho banks of the Thames 
between Bucclench House and Ham House, and that 
they spread decomposing animal and vegetable matter 
on the towpath and act generally in a manner which is 
liable to cause pollution to the surface of the meadow 
itself. It seems that this part of the bank of the Thames 
has a peculiar fascination for anglers, and the Fishing Gazette 
often contains somewhat long reports in regard to thei r 
proceedings. Prizes are given to the most successful anglers 
and occasionally their number is to be reckoned by hundreds 
of gentlemen who ate stationed at intervals over a course 
of nearly ‘three miles. Ad enormous number of prizes Is 
given and we have been favoured vyith a list of those which 
were to bo awarded as the result of a monster competition 
held towards the end of last year. On this occasion tho 
Fishing Gazette stated that tho rain was “almost inter¬ 
mittent," but we are not quite cleat as to whether this 
was a favourablo climatio condition for the sport. Angling 
has always boen a favourite phrsuit with a great many 
people who live in the EaBt End and in other parts of 
London, and it is the only out-of-door recreation whioh is 
enjoyed by a very large number of people. It is an extremely 
good thing for them that they ate able to obtain healthy 
amusement in this way at a very small cost, for the railway 
companies convey thorn at specially cheap rates. It is to 
be hoped that in future the anglers will take care not to do 
anything which may cause danger of pollution to the 
Petersham meadows, and we have no doubt thab should our 
contemporary the Fishing Gazette point out to its readers 
the great hardship which some anglers have inflicted on the 
people of Richmond they will make arrangements which will 
obviate the possibility of any future annoyance. ’ 


THE NITROPROPIQL TEST FOR SUGAR. 

In a recent number of the Munojiener kedioinische 
b ochcnschrift. Dr. Franz von Gebhardt of .Budapest 
describes this test for sugar in the urine by means of 
ortuonitrophonylpropionic acid. Tho reduction of this 

ieanf n< ; e r by £Dgnr - was P ointed out by A..Baeyer ... 
1880. Messrs.' Teuscb of Ehrenfeld, a suburb of Cologne, 
ave for some time been supplying. tablets in which 
or homtrophenylpropionic acid Is compressed .with sodium 
carbonate. _ The, test by means of these tablets 
described, in The Lancet of Feb. 17th, 1900, p. 
According to these makers the method of 


was 
471*. 
testing. for 


* Bericht dec ChemUohen Qesellsobaf t, xllf., 2260 . 


sugar" fif to dissolve ~n tablet in 10 cubic centimetres 
of water, add 10 drops of tho saccharine tolntion or 
urine to lie examined, and boil tho whole gently for from 
threo to four minutes ( If sugar b8 present the entire solu¬ 
tion assumes an indigo-blue colour, and, if it is allowed to 
stand, indigo insoluble in water separates out and collects 
at the bottom. At one of the clinics connected with Buda¬ 
pest University, Dr. von,Gebhardt has for a considerable time 
used nitropropiol tablots in testing for sugar. Instead of 
following tho method recommended by tho manufacturers, ho 
does not begin by dissolving tbo tablet, but be takes from 10 
to 15 drops of tho saccharine solution or nrino to be 
examined, adds 10 cubic centimetres of distilled water, 
and then the tablet, and warms tho whole gently for from 
two to four minutes. If sugar bo present tho solution 
becomes at first greenish and then dark indigo bluo. Dilu¬ 
tion of tho saccharlno solution keeps the reagent always in 
excess with respect to tho sugar, otherwise tho reduction 
with formation of indigo bluo does not occur, but indigo 
white is formed instead and the solution remains colourless. 
If tho proportion of sugar is very small tho fluid to bo 
examined need not bo diluted. It often happens that tho 
blue colour does not come out with sufficient clearness, in 
which case he adds chloroform and shakes ; tho chloroform 
takes up the indigo and forms a bluo layer at the bottom. 
Dr. von Gebhardt has satisfied ldmEelf by many experi¬ 
ments’that sugar is tho only constituent of the nrino that 
gives this blue reaction. The colouring matter of the 
bile, uric acid, albumin, blood, phosphates, kreatinin, 
and glyconio acid do not produce tho effect. Tbo reac¬ 
tion succeeds with saccharine urine in presence of minute 
amounts of albumin, pus, or blood, but tho boiling must be 
longer than in tho absonco of these. If the proportion of 
albumin is larger it must be removed by shaking with 
chloride of sodium or chloroform before tbo application of 
tbo test. The following drugs taken by persons whose 
urine is free from sugar do not cause the urino to give the 
reaction: benzoic acid, chloral hydrate, carbolic acid, 
guaiacol, iodine, rhubarb, salioyl compounds, senna, and 
turpentine. As regards tho sensitiveness of tbo reaction 
30 milligrammes of dextrose dissolved in 100 grammes of 
water and not further diluted gave a blue colouration - r 
25 milligrammes in tho samo quantity of water gave a green 
colouration instead of blue; 60 milligrammes in the same 
quantity of water gave a reaction oven when 10 drops of tho 
solution were added to 10 cubic centimetres of water. Dr. 
von Gebhardt further points out that tho reaction is simple, 
rapid, and inexpensive, that it requires no chemical except 
the tablets* and that it maj~bo performed with only a few 
drops of urine. _ 

i 

THE BOSTON RURAL DISTRICT COUNCIL AND- 
* 'ITS MEDICAL OFFICER. 

The position of a medical officer of health to a small 
district is not altogether a pleasant one. He is almost suro 
to come into conflict with sundry existing interests,, that is 
to say, if ho does his duty, and tbo owners of the saidi 
interests not unnaturally feel hurt. The Boston (Lincoln¬ 
shire) Rural District Council held its mqntbly meeting on 
March''16th and decided by a majority of one vote to 
advertise for a medical officer, the term of appointment of 
tho holder, Dr. Arthur Tuxford, expiring on March 26tb. 
Mr. Clarke, who proposed that the post Bhould bo ad¬ 
vertised, explained that be, with many more, was not 
satisfied with Dr. Tuxford, and Mr. Brown seconded the 
motion. Mr. Eley, however, moved as an amendment that 
Dr. Tuxford should be reappointed, and Canon Staffnrth, 
in seoonding the amendment, pointed out that although Dr. 
Tuxford’s report was somewhat disheartening, yet it was 
better that they should know the truth as to health matters. 
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months should have been allowed we confess ourselves 
unable to understand. If the order had been that, subject 
to the penalty named, the room should be properly warmed 
within 48 hoars we have no donbfc that means -would have 
been found without inordinate expense to raise the tempera¬ 
ture by 10 degrees or failing this that the assistants would 
have been provided with a proper room elsewhere. 

1 __ 

POST-GRADUATE STUDY IN THE METROPOLIS. 

IT is satisfactory to hear that the association of nine of 
the metropolitan schools of medicine for post-grad Date 
teaching is fulfilling a want that has been felt for many 
years. It is evident from tbe steady increase in the number 
of tickets issued that practitioners are finding it worth their 
while to spend seven guineas on a three months’ conrse, or 
even 10 guineas on a six months’ coarse, including, 
as it does, the enormous clinical material of nine of the 
large London hospitals, utilised to the best advantage for 
the purpose of instruction by so many leading physicians 
and surgeons of the metropolis. No doubt it is a great 
attraction to tbe scheme that anyone who is taking up a 
particular subject can follow the practice and the teaching 
of that subject at each of the nine different hospitals and so 
compare the methods of well-known authorities, A con¬ 
siderable number of colonial and American practitioners are 
being attracted by the courses. 


THE BRITISH CONGRESS ON TUBERCULOSIS. 
This congress, which has for its aim the prevention of 
consumption and other forms of tuberculosis, is to be held in 
the Queen’s Hall, London, from July 22nd to July 26th 
inclusive, under the patronage of His Majesty the 

. T Ir “ ldont is not yet appointed, but among 
those holding office as chairmen of councils or committees 
are Sir William Broadbent, Professor T. Clifford Allbutt, Sir 
James Crichton Browne, Sir James Bljth, the Right Hon 
toe Bari of Derby, and Lord Avebury. The sections are 
four in cumber: a State and Municipal Section, of which 
toe President is Sir Herbert Maxwell; a Medical Section 
President, Sir R. Douglas Powell; a Pathological and 

Bacteriological Section, President, Professor G. Sims Wood 5 

he^d; and a Veterinary Section, President, Sir Georee 
Brown. The State and Municipal Section will be dividfd 
as follows. In tbe first division will be considered statistical 

nr, ?•,“» n< “- 

«» X. «o y*,Z c ",m “ d 

in Division IV. the Oontrol of Milk and \°. Sether) ; 

in Division V. toe pJstoJ? £££* 
finished foreigners are expected to take nart in tv ^stin- 
namoly, M. Henri Monod and Dr A « Be ^ lon ~ 

Medical Section a discussion will be opened^ 0 T TT 0 
upon Climatology by Dr C ThnnAn P Hr Jnly 23rd 
I- Barney Yeo, ^n Julf^Mh^^ ^ f 4 D " 
toe Therapeutics and Diagnostic vSne 
Human Tuberculosis, to be openTTn T ln 
conjunction with the Pathologic^Section ^o'n TT in 
a discussion will be opened by 5J£L auw/ 2Sth 

sanatoria for Consumption. DemonSw % 

noon cases of SkinTnwltf ° l l 118 ate announced 
and of the C of RoenWn w - ** fteir ^ment, 
cession in the Patol - S f 1Q Dia S^si S . The dis 

On July Y iU be as *»Uo*.TL 

Variations of too Bacillus TubrrrT 0 ^' T Ph y siol °gical 
to other ' acid-fast’ bacilli a J lt3 Rslations (a) 

other streptothrices ” To L 3 ^K the ray fan g us and 
Dirig. AeV X HellstoS TT ^ D " A1Red teller, 

Wilham Bulloch, bacSoiSat ^ Bad Dr. 

“3 general pathology tf the ld T le °H irer 0B bacteriology.; 

to the London Hospital. On 


July 24th“ The Tissue-changes and Constitutional Effects 
Produced by the Various Constituents of Tuberculin.” This, 
will be a joint discussion in common with the Medical 
Section, to be opened by Professor Koch. On July 25th: 
,“The Varieties of Tuberculosis (Morbid Anatomy and Histo¬ 
logy)-” To be opened by Professor Dr. 0. Benda; Urban- 
krankenhans, Berlin; Professor Sheridan Delfipino, professor 
of pathology, Victoria University (Owens College), Man¬ 
chester ; and Professor D. J. Hamilton, professor of patho-, 
logy, University of Aberdeen. On July 26th: “Mixed* 
Infections in Tuberculosis.” Amongst others who are 
expected to take part in the work in this section are Dr.. 
Roux and Professor Metchnikoff, of the Pasteur -Institute, 
Patis. In addition to the papers on the abovo subjects the 
secretaries are prepared to receive papers on other points in 
the pathology of Tuberculosis, which will come on for 
discussion after the official subjects have been disposed of. 
The Veterinary Section will deal with such important 
matters as the Diagnosis of Tuberculosis in Animals during 
Life (on July 23rd); Tuberculosis and the Milk-supply (on 
July 24th); Tuberculosis and tho Meat-supply (on July 25th); 
and (on July 26th) the Legislative and other Measures neces¬ 
sary to Combat Tuberculosis amongst Animals. In addition 
to the work of the sections described above the following 
public addresses will be given to tho whole congress : on 
Tuesday afternoon (tbe 23rd) by Professor Koch of Berlin ; 
on Wednesday afternoon by Professor Brouardel of Paris; 
and on Thursday afternoon by Professor McFadyean 
of the Royal Veterinary. College. The official languages 
a the congress are English, French, and German The 
honorary secretary-general is Mr. Malcolm A. Morris, 
20, Hanover-square, London, W. There will be a museum in 
connexion with the congress divided into a Pathological and 
Architectural Section. Tho honorary secretary for Section I. 
is Dr. W. Jobson Horne, 27, New Cavendish-street, W., and 
for the Architectural Section Mr. T. W. Cutler, 5 Queen- 
square, Bloomsbury, W.C. 

BACTERIOLOGY AND THE MERCHANDISE 
MARKS ACT. 

tolnh £ <i progressive study of bacteriology seems to 
each, fine bacteria mako fine flavours, some difficulty 

JV ar)se . as t0 the proper description of certain 
goods It is now well known, for example, that the flavour 

S a sTcffi \ Ha ? an V 5 ^ to toe operations 

W T « mSclobe d »ring the fermentation of the 

be tok ° W “a a CQlknre of tbis specific microbe 

be taken and a German leaf he infected with it a 

cigar may be obtained which is indistinguishable even bv 

Z2T mB 5B Iegard t0 ^ iity aDd character frlrntS 
Havana-grown production. How would such a cigar bJ 

Sed foraT f TbiS poSsibiiit y^t bo seriously con! 
mdered, for already a patent has been granted in connexion 

SouSv 15 * °n CulW o£ bacteria for the purpose of 
Pure cultur!! T°v E the fermentat5on of tobacco. Thus 
have £ Ll e TT\ h0m fm ° Wesb Indhl tobacco 
tobacco in coSf t<5 iDferlor German 
German toW™ fermeDfcat on - Tbe flavour of too 


was so greatly improved that it was 
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and natural to v be 0Be d n Hs normal 

be a Havana cigar > ', eVe , rfcbc,e5S tbo cl 'S ar would not 
connoisseur’s point nf ^ chemically and even from the 

we way a speclfic cbaracter may be ^ 
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cheesb by sowing it with eT special organism.^ At onetime"' 
Roquefort chee&j jwus 'only produced Mn tbo village ’of i 
Roquefort. Nbtk it is produced on a largo*scale elsewbore, 
and tbe 'ebeead bo obtained la ImVstlngnlshablo from the 
original Roquefort cheese e/mply because’ft fa cown with 
tbo eolf-snmo organism which produces the welbknown green 
growth of mould in that cheese, In actual practice bread Is 
allowed to become covered with a luxuriant growth of mould 
and is then dried and ground, fho restoring powder' being 
strewn between tbo separate layers of ’the sliced curd. 
Cheese prepared In this way, though Identical for all prac¬ 
tical purposes with Roquefort, would be falsely described as 
Roquefort, that Is, as produced in Roquefort. ,Gorgonzola, 
Brio* and Stilton could ho encouraged to mature In n similar 
way* though tbo curd may have been produced hundreds of 
miles from the original celebrated districts. Again, the 
creamy flavour of butter Is known to be due to a ’specific 
organism which has been employed with succors In producing 
a butter of excellent and uniform flavour when formerly it 
was difficult to secure this attractive quality always. It is 
clear that as our knowledge of the secrets of nature such 
as wo have described increases, the names of places made 
famous by the production of a specially excellent article will 
ceaso to bavo a' specific meaning for that article. When 
tbo microbes of Havana, of Gorgonzola, and of Devonshire 
(or other celebrated butter-producing districts) come to be 
successfully cultivated on tho largo scalo the rest is 'only n 
matter of infection In order that an article formerly exclu¬ 
sively associated with the names of tboso places may be pro¬ 
duced Identical with the native production. 1 1 Is possible 
that distinctive flavours arc associated with certain centres 
of production because at these centres the specific organism 
producing these flavours finds tbore a 1 congenial environ¬ 
ment, Once, therefore, this organism Is discovered a 
monopoly of manufacture and fame would bo ecrlously 
threatened. 


THE EPIDEMIC OF PLAGUE AT ALEXANDRIA 
IN 1899.» 


Dr. ValassofoULO, the boad physician of the Greek 
Hospital at Alexandria, has written a most interesting account 
of' tbo plague epidemic wblcb prevailed In Alexandria 
In 1899, commencing at tho end of April and reaching its 
deoline towards the end of July. The first case which 
Dr. Valassoponlo caw was admitted under his care in 
the Greek Hospital on May 2nd. Although tbe symptoms 
wore characteristic of plague yet the bacteriological results 
were not quite declslvo. Fifteen days later, however, a 
second caso was admitted showing similar eymptomB in 
wbioh tbo baoterlological teats were quite Conclusive, and 
Alexandria was therefore officially declared to he plague- 
inflated on May 20th, 1899. It should be mentioned, 
however, that Dr. Valassoponlo recalls having attended a, 
case at the beginning of April in which there was inguinal 
bubo with pyrexia. This, In the light of tho two other cases. 
Is now looked upon as having been plague. Of these 
three patients two were grocers' assistants and the third lived 
In a room attached to a bakery. Dr. Valassoponlo does not, 
arrive at any definite conclusion ns to bow tho disease uas 
Imputed, hut ho has no hesitation to affirming that ft was | 
spread by rats, and ho mentions that to one grocery-store j 
tbaje were found within a few days 200 dead rata and a 
dead cat. Dr, Valassoponlo divides the cases under his care 
into two classes only—-namely, plagno accompanied by ex¬ 
ternal buboes and plagno without external buboes. The first 
form ho calls “bubonic plague" and the second “visceral 
plagno.”. In all he treated 24 ca^ea of undoubted plague, 22 : 
of which belonged to the bnWo form and two to the 
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visceral form. ~ Of the 24 cases 16 patients recovered and eight? 
died. ' Of these eight deaths ccven'' were cases of bnbonla 
plague* and'ono* of visceral (pneumonic) plagno. With regard j 
to the method# by which tofectlon IS spread Dr. Valassoponlo 
wisely keeps an open ‘mind. As out-of-the-riay Instances ofi 
Infection he cites tbh case df a young girl who suffered 
just previously to her menstruation wiih pruritus ‘vnlvm* 
and apparently was Infected through the Jabla minora wbioh* 
were made raw by scratching; of a man who Was probably* 
Infected by the pharynx and had ehlarged snpra-olavicnlnV r 
fclands; and of a email boy with an axillary bubo who 
had &i crack In his hand at the ..junction of tho left 
thumb with tho palm. Treatment resolved itself Into thes 
general treatment of infections fevers. Buboes were Incised 
when soppuratlon appeared end In the case of deep fluctua¬ 
tion being felt In tho Iliac fossa this collection of pns- 
was let out under the strictest antisepsis. Eleven 
cases were treated with a curative serum obtained frorn- 
tho Tasteur Instltnto, of which four patients died and 
seven recovered. With regard to preventive Inoculation 
as advised by Mr. Haffktne, Dr. Valassoponlo was unabler 
to try It on account of tho hostility of the populace* 
bnt he consider# that it is of use in prophylaxis. 
Tho methods of prophylaxis upon which Dr. Valasgoponlor 
rolled were the usual ones of Isolation both ‘of patlentB nnd 
“ contacts,” with disinfection of houses, the cleansing of* 
Insanitary areas, and tho destruction of rata. Wo have but 
mentioned the salient points of this report, but we con¬ 
gratulate Dr Valassoponlo upon having written a very clear 
and practical account of tho epidemic. * . 


THE OUT-PATIENT TREATMENT OF INCIPIENT 
MENTAL DISORDERS. 

The committee of tho Dorset County Asylum, at tho 
suggestion of Dr. P. W. Macdonald, the medical super¬ 
intendent of tho County Asylnm, Dorchester, have approved, 
of tho establishment of an out-patient department at tho 
asylum “ to afford an opportunity of consultation, free of. 
chargo, to those suffering from mental diseases and kindred 
afflictions* especially In their incipient stage.” This is a wire 
provision, tending to tho saving of patients from threatened 
mental breakdown. A department of this kind has been in 
existence at the West Riding Asylum, Wakefield, for nearly 
10 years. In London Dr. Henry Rayncr has long had an out¬ 
patient olinlo for mental disorders at St. Thomas's Hospital. 
Both, of these institutions have, wo believe, uobioved a con¬ 
siderable measure of success in this special lino of medical 
work. Tho London Oonnty Council hava had this Impor¬ 
tant matter under consideration and it is hoped that some 
practical good may come of It. The adequate treatment 
of incipient and unconfirmed cases of Insanity affords one 
of the few means at our disposal for dealiug with tho 
problem of the increase of Insanity. Tho general prac¬ 
titioner and the family physician see such cases as a matter 
of course before they come within tho survey of the 
alienist and tbo establishment of mental clinics lor out¬ 
patients both at our asylums and hospitals generally would 
bo a great saving of time. Tho special treatment of tho. 
patient would commence much earlier. Bat provision will 
have to bo made so that this form of medical charity may not 
he abused. Tbe Dorset County Asylum Oommitteo state that 
no one is to be deemed eligible for consultation and treat¬ 
ment at their institution except persona ol the poorer c\to9 
who reside in tho county of Dorset and whoso symptoms 
are, In tbe opinion of tbe medical superintendent, of rueb- 
a nature as to reqnire advice and treatment of the special 
character available at the asylum. Person* desirous of 
avafffng themeeUes cl soch conditions most procure a 
recommendation on » prescribed form from a medical 
practitioner, or from a justice of tbe peace for the county. 
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or from a member of the county council, and must attend 
on a specified day at the out-patient department of the 
asylum. In Germany out-patient clinics for mental cases 
are in existence in connexion with nearly every-asylum and 
university and in the United States progress is being made on 
the same lines, and if we desire to be free from the reproach 
that we are slow to advance in the field of psychological 
medfoine the establishment o£ t such out-patient departments 
in onr country mnst become more general. 


THE MIDDLESEX HOSPITAL LODGE OF 
FREEMASONS. 

i j 

A Masonic Lodge has been founded in connexion with 
Middlesex Hospital, and its consecration will take place on 
Tuesday, May 7th. The officers named in the warrant aTe 
T. J. A. Burns, M.R.C.S.Eng., as Worshipful Master; W. 
Duncan, M.D. Bros , F.R O.S. Eng., as Senior Warden ; and 
F. J. Wethered, M.D., F R.O.P, Bond., as Junior Warden. 
Mr. Henry Morris, F.R OS.JSng., will, we understand, be 
the Treasurer, This is the. third Masonic Lodge that 
has within recent years been founded in connexion 
with the great London hospitals, the other two being the 
Rahere Lodge associated with St. Bartholomew’s and the 
Sancta Maria Lodge with St. Mary’s. The Middlesex 
Hospital Lodge starts under good auspices and will, we 
trust, prove as successful as have the Rahere and the Sancta 
Maria Lodges. Particulars concerning the new lodge can 
be obtained by Freemasons connected with the hospital 
from the secretary, Mr. F. Glare Melhado, Middlesex 
Hospital, W. 

THE CENSUS AND THE MEDICAL ’PROFESSION. 

. Several correspondents have written to ns pointing out 
xn somewhat expostulatory terms that although the Registrar 
General gives explicit directions to the clergy and to the 

leg f I ' rofession ? efc hQ the existence 

of the medical profession. We think, however, that a little 

Zl'ZT-1 EUhieCt WU1 Sh0W oar correspondents 
hat the Registrar-General has reason on his side The 

legal profession is subdivided into barristers and solicitors 
while articled clerks and other clerks have a recognised 
place m it without forming an integral part of it^ In 
* ® 0E Cl6rgy again there a re bishops, priests 

re / 5 EagU8h 01mch ’ of the Ro “an Chrnch 
Orthodox Ea stem Church, though we fancy that 
in the last case there is no bishop resident in these isfands 
nd there aiG many sub-classes of nonconformity If a 
man describes hmsdf on the census paper simply as-priest” 
or “deacon” ho gives ti se to confusion But ta! P 1t , 
profession is one. A man passes certain examinations 16 
give him the right to be enrolled upon the Medical Reeistpr 
Bemg there he is entitled to desenbe himself 
practitioner and no one else sbould baveTucfa a Lh^' n 

2ofquaots" 01113 3 ° in QB " Ie ^S the Z 

salme injections m My4L(3|s AND S0|AT10# 

obtoioed a “ “ b.d 

lumbago, pleurodvnin a - S ^- £rom suline injections in 
suffered from sefariea f 8 °”^ In ° ne 0356 a “an had 

absolute, the pains were vei^acffi^and^e was 

constant Th e fir st n!t , . “J, “’f’ aDd 4110 insomnia was 
dept well, the improvement r ft6 K ^ ln i e 5 Wo11 the patient 
fortnight he at the end of * 


disability, the greater number of the patients were much 
improved in two or three dayB, and almost completely cured 
in a period varying from eight to 20 days. ' Equally 
satisfactory results were obtained in pleurodynia and 
myalgia. In a case of muscular rheumatism the patient, 
who fhad been treated without benefit for six months, lost 
both pain and disability after he had received two injections. 
The procedure consists in injecting five cubic centimetres of 
normal saline solution at the most painful points. In some 
cases three or four injections were given on tho same day. 


THE STOURPORT MEDICAL ASSOCIATION AND 
THE KIDDERMINSTER MEDICAL SOCIETY. 

Dr. R. Saundby has received [the following letter from 
the honorary secretary of the Kidderminster Medical Society 
with reference to that body and the Stonrporfc Medical 
Association:— 

“Dear Sir,—I have to inform yon that tho Stonrport 
Medical Association have amended their rules in such a way 
as to (1) prohibit canvassing; (2) confine their membership 
solely to the wage-earning classes; and (3) ensnro that there 
Shall be no funding of moneys to a greater amount than 
£100. The disabilities imposod by the Kidderminster 
Medical Society upon their medical officer have now been 
removed. I should bo obliged if you would kindly notify the 
secretary of the Birmingham Branch of the British Modical 
Association of this fact. 

“Iam, yours very truly, 

- “O. 0 . Penrhys Evans, 

•‘Honorary secretary Kidderminster Medical Society." 
This would appear to announce tho termination of a struggle 
in which the Birmingham and Midland Counties Branch of 
the British Medical Association gave support to the medical 
profession in Kidderminster and Stonrport. 


H.M. the King of Italy has been graciously pleased to 
promote Sir William Mac Oormac to tho degree of Grand 
Officer of the Order of tho Crown of that country. This is 
the second grade of tho Order, the first being the Grand 
Gordon. It derives its namo from the Iron Crown of 
Lombardy. Sir William MacCormac has been for many 
years consulting surgeon to the Italian Hospital in London. 


Several daily papers have announced that Sir Dyce 
Duckworth has resigned his office of -physician to St. 
Bartholomew’s Hospital. This is an error and one that 
might seriously inconvenience its victim. Sir Dyco Duck¬ 
worth has. resigned his lectureship on medicine after 12 
years’ service, but he remains physician to the hospital. 

The King has approved of "Deputy ^ Surgeon-General 
Charles Benjamin Mosse, O.B., O.M.G , A.M.D. (retired), 
(Superintending Medical Officer), and Dr. John Pringle, 

o£ Mvy Council), being nominated 
Members of tho legislative Council of tho Island of Jamaica. 


A^nm« 7 wm"** from the laborat0 >T of the Scottish 
ffj*iann H ' l£ ' B< 3 uare ' Edinburgh, two reports for the 
year 1900-namely, the report of the General Board and the 
fourth annual report by tho pathologist, Dr. W. Ford 
Robertson. An extended notieo will appear in due course. 

p i 1DaU l Qta I meeUn E o£ tiie Society for the Study of 
Psychology by Experimental Methods will be held, by tho 
kind permission of Dr. G. H. Savage, at 3, Henrietta-sLet 
Cavendish-square, London,^., on Tuesday, April 16th, at 

Bubonic plague at the Oapeds, accm'ding to’Dr. Gregory.' 
principa! Government medical officer, becoming more and 
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more virulent. On April 1st there were two fresh casra 
among Europeans and four among the coloured population/ 


At o meeting of the.Comltia of the Royal College of. 
Physicians of London held on Monday last Sir William 60 lby' 
Church, Cart, M.D , was re-elected President by the prncM- 
caUy unanimous- vote oE tho Fellows 


Lord Salisbury continues to progress favourably. There 
has been considerable increase of strength At no time 
were the wild rumours current in somo quarters justified by 
tho facts _ 

Tnc result of tho election petition for Monmonth District 
Coroughs Is that Mr Frederick Rutherford Harris, M P , 
L R 0 S.Edin., has been unsoated 


HISTORY OF RENAL < SURGERY. 

By David Newman, M D , F F,P.S Glaeo,, 

SUKQEON TO TAB OtASOOW ROTAA IimRJIAnT, 

r IV 1 

NEPHRORRHAPHY. 

- Tnc next operation called into requisition was first 
performed by Dowell of New Orleans wlio fixed the kidney 
by a tape suture in 1874, 3 but it was first called ** nephror- 
rhaphy” by Hahn of Berlin, and afterwards named by tho 
Fronch writers “nephropexy” In 1880* I suggested 
stitching the kidpoy to the abdominal wall in a oaso sent to 
mo by Dr J. M. Yair of Kilcreggan, but it was not carried 
Into execution till tbreo years later. 

Tho credit of Introducing tho operation to the profession 
belongs to Dr E Hahn who performed his first operation 
in April, 1831. Ho exposed tho capsule of the kidney by an 
Incision in tho loin between tho twelfth 1 rib ana the crest of 
tho ilium, along the edge of tho sacro lninbalis muscle 
Thei fatty capsule was opened along the outer border of 
the kidney, the perlnepbno fat was drawn into the wound, 
entered to the fascia by half a dozen catgut sutures, and the 
frdund ivaa plugged vttth gauze The first six nepbror- 
rhaphies were performed by Hahn; then In Germany by 
Delhaes, Luster, Esmarch, and Luenstein; in Italy by 
Bassini, In America by Weir, each one operatioif; and in 
this country the writer performed two nephrorrhaphles 
before tho end of 1883 All these cases were Successful In 
the five years 1881 to 1885 35 nephrorrhaphles were 
performed with one death, and in the following five years 
(from 1888 to 1890) 139 with four deaths, which, con¬ 
sidering tho condition of many t the ^coses operated 
upon, la a very 1 
in the place of 
a dlslinofcadvat 
the treatment 1 
batients recoVc , , 

high to prevent extirpation being resorted to except in 
extreme cases where nephrorrhaphy bad failed to give relief. 
The advantages are very evident The mortality Is In 
nephrorrhanhy one tenth of what it Is in nephrectomy. No 
renal tissue is removed^ the operation can be performed on 
both sides and the peritoneum is not opened. As performed 
by Hahn the operation did not always permanently fix the 
kidney, but a4 It Is bow done little difficulty shonia be found 
in anchoring the organ in the lumbar Region, 4 

<■ Incision of the Kidney. 

Inoiaidn of the kidney and division of tho fibrous capsule 
for the reliof of pain was first suggested by Many of Balti¬ 
more in 1885 and demonstrated by him to be a successful 
operation in ca^es of so-called “nephralgia ” In this country 
/ Mr. Reginald Harrison 4 and the present writer* ,bave 
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employed incision of the kidney to relieve tho pain and? 
other symptoms arising from increased vascular tension of 
tho renal tissuo Although the vMfae of the operation’hao 
been verified by many others Jhe Importance of the treat¬ 
ment lias not been sufficiently recognised as a means of 
relieving severe renal suffering and l preventing suppression of 
urine 

Resection oi the Kidney. 

Resection of a kidney or partial excision was f<$r n. 
long time thought to be an extremely dangerous procedure,, 
and even still few cases hsvo been ventured upon, partly 
from fear of hremorrbage daring the operation but also- 
from want of confidence that the wound in tho renal* 
parenchyma would heal satisfactorily Tuffier 8 Bhowed 
by his experiments upon animals that during tbd opera¬ 
tion the bleeding can bo easily controlled and that 
wounds of the kidney heal rapidly Considering the very 
vascular condition of the organ this Is to be expected The? 
first surgeon to perform n partial exdiaion of the kidneyyvasv 
Czerny 7 who operated for an angiosarcoma on the convex 
aspect of a kidney In November, 1887 The wound was partly 
sutured and partly tamponated Two years later Knmmell,. 
and succeeding him Bardenheuer, Tuffier 1 , and Bloch, per¬ 
formed partial resootion of the kidney, and some of them 
more than onco Up to the present cldso upon two do^ec* 
such operations have been published and on the whole the- 
results are very encouraging, although in a few inetancee- 
tbe partial excision is required to be followed by n complete 
nephrectomy ' 1 

The conditions of tho kidney most suitable for paitlaS 
excision are maladies such as perinephric tumours and 
growths in tho cortex of tbh kidney which are strictly 
localised or involve only a small portion of the organ Out 
of 21 cases of perinephric tumours* in 14 the kidney 
was removed along with the growth, while In seven tho 
tumour was simply excised from the fibrous capsnle- 
Again, m benign tumours, when they can be diagnosed at 
tho operation, a partial excision is indicated, and for certain 
cystic formations the same remark applies Tho operation 
has also been resorted to in suppurative disease with or with¬ 
out calculus, in urinary fistula, and in tuberculous distaso, 
but for these conditions it Is not snitable Injuries of tho 
kidney have on many occasions been treated by this baelbqd 
and with a good result Bardenheuer in Germany, E Owen- 
and Keetley in this country, and Dr Nash in Ndw South 
Wales have advocated Its adoption 1 Dr Arthur Barth gives- 
a very foil account of tho 'process of healing in whunds of 
the kidney in von Lahgenbeck’s A rchn 9 1 } 1 

/ j OrBRATIONa ON *HE URETERS. 1 i 

Operations upon the ureters may be looked upon as a 
development of the last few years, indeed, previously to 1887 
there wore only two ways of treating a fistula arising from 
division of the uretor or an obstruction of the duct—to let It 
alone or to perform a nephrectomy. But It Is of interest to- 
note that "Turner 10 gives the following quotation by Caspar 
Bauhine *— 




after enduing 

Velpeau 11 mentions a case of a small calculus Impacted 
in tho right ureter three inches below the kidney whero the 
posterior wall of the uretor was perforated by ah ulcer, 
suppuration was set up In the adipose tissue behind tho 
peritoneum, and unmbscess extended from the leVfel of the 
kidney to the floor of tho pelvis Velpeau maintained that 
the calculus could have been removed by an Incision in the 
flank „ , 


•Etudes ExpvHmenUlM «ur IjChlrwrieidexllefat, ItSS, ? 

i Beltrffcp rnrivUnftchen Chlrurtle, JS90, Bxnd v !, p. Dll, 

• Wagner p. 115 

— 9 ArcblV far LHnI«chftClilnlrgrvv<5rxlV7h.-I ~ 

in Art of Surgery, Iondcra. 1726 rot IK, p. 487. 

^ ^ it Surgery, edition of 1851, p. 10ZL 1 




103 i The Lancet,] 


HISTOKY OF RENAL SURGERY, 


[Apiul 6,1901, 


ureter He pointed out the intimate relation of the ureter with the 
peritoneum, and that it is the peritoneum which maintains the ureter 
in contact with the psoas magnus. This led h m to explain the 
rationale of enforced watting exercise upon a calculus impacted in the 
ureter; the contraction o£ the fibres of the psoas he thought com¬ 
municated to the ureter a sort of peristaltic action which made the 

stone descend towards the bladder. 

IIo gave the explanation based on his anatomical knowledge and 
upon a. post-mortem examination of a case in which he found a 
moveable right kidney opposite the third and fourth lumbar vertebras, 
of the occurrence of hydronephrosis in association with moveablo 
kidney. This, be it observed, was 42 years before the same explanation 
vras credited to Landau, Terrier, and Baudoin respectively. He attri¬ 
buted it to kinking of the ureter, which, fixed by the peritoneum, 
cannot follow the kidney in its displacements, and thus causes it to 
form a curve with the convexity upwards, all the more pronounced as 
the kidney gets lower and lower. The result of this curvature, he 
thought, was to obstruct the urino, or even to render its flow impos¬ 
sible. Finally, he described the operations of ureterotomy and lnmbar 
ureterostomy precisely as they are now performed. Gigon thought 
that the obstruction to the free flow of urine due to .the kinking of the 
ureter was a predisposing cause of stone in moveable kidneys. 


Operations on the Ureters for Stones. 

Calculi which have become impacted in the ureter may 
now be removed, but the operative procedure depends upon 
the position occupied by the stone. 1. When the stone is 
sufficiently low down to be detected by digital examination 
in the vagina or rectum the stone may be removed through 
the bladder, the rectum, or the vagina. 2. When the stone is 
too high np to be felt by the finger, but occupies the middle 
third of the ureter, it must be removed by an incision 
through the abdominal paxietes but without opening the 
peritoneum. 3. When the stone is in the upper third of the 
nreter the kidney should he incised and an endeavour made 
to extract the calculus through the renal pelvis. 

Emmit, Berg, Richmond, Czerny, Sanger, and the present 
writer have removed stones from the lower end of the ureter 
in the female by dilating tho urethra and the nreter. 
Oeci removed a calculus through the rectum and Fenwick 
employed a perineal incision. Removal through the vagina 
has been practised by Cabot, Emmit, Cotterall, Fenwick, and 
Regttey, and the writer has removed a stone from the 
ureter in two cases by suprapubic cystotomy. In 1887, 
through an incision in tho lumbar region, Godlee per¬ 
formed a retro-peritoneal ureterotomy, and the same method 
was adopted by Kirkham and Torrey in 1889. Since then 
the method has been followed by Cabot, by Ralfe, by 
Finger, and by many others. 

In operations through a wound in the lnmbar region the 
nreter should be carefully searched, and if a stone be found 
it may'in some instances be readily pushed up into the 
pelvis and removed by an incision through the convex border 
of the kidney. An incision through the substance of the 
kidney heals more readily than one through the wall of the 
pelvis. Supposing, however, that' a stone is not found in the 
first examination with the kidney in its normal position the 
attachments of the organ muBt be freed and the organ 
brought out through the wound sufficiently to permit the 
surgeon making a thorough examination. When the hand 
fails to discover the presence of a stone an incision should 
be made through the kidney on its outer aspect, and through 
the wound a digital oxploration of the pelvis and calices 
should he made, and i£ a stone is found it may be 
removed. After the stone is extracted a ureteral catheter 
or sound should be passed down the ureter into the 
bladder so as to ensure that the passage is clear. It is not 
• uncommon to find calculi both in the pelvis and ureter. If 
■a stone is discovered in the lumen of the duct an attempt 
should be made to press it up towards the kidney, and 
generally this is easily accomplished as the nreter is dilated 
above the point of impaction of the stone, but if it is firmly 
fixed an incision should he made through the wall to the 
ureter, and after the calculus has been extracted the incision 
- may be closed by sutures. <• 

Intra-peritoneal ureterotomy has been performed in two 
cases—one by Oullingworth and the other by Lane. The 
patient in the former case died and in the latter recovered, 
but on account of the danger of contaminating the peritoneal 
cavity the operation has not been recommended. 


Operations for the Relief of Kinking, Stricture 
and Valvular Obstruction. 

Simon 1 - was the first surgeon who indicated the treatmen 
icon , ac f Tal y° lar obstruction by operation, and 3: 

1890 Trendelenburg 13 attempted to relieve a large hvdrc 
nephrosis by shortening the ureter and transplanting it froi 
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the side to the bottom of the sac. The result of the opera¬ 
tion was uncertain and the patient died from ileus. The fol¬ 
lowing year Raster 11 attempted a very similar operation, but 
finding a stricture in tho ureter abandoned transplantation for 
resection. The first successful case of ureterotomy for valvular 
obstruction of the ureter was performed by Fenger of Chicago 
in 1892 13 for hydronephrosis in a moveable kidney. The 
valve was divided and the ends were united by suture while 
the moveable kidney was fixed. He performed a second 
operation in tho same year for cicatricial stenosis. In 1893 
Mynter 10 also had a successful operation, and Honis, in his 
Hunterian Lectures at p. 20, describes a caso of his own. 

In many cases of moveable kidney tho displacement of the 
organ leads to kinking of the ureter and transitory hydro¬ 
nephrosis, a condition which may be remedied by fixing the 
kidney high up so as to stretch and straighten the elongated 
duct. I called attention to this many years ago, 17 and since 
then I have operated successfully upon nino cases of 
transitory hydronephrosis in moveablo kidnoy by the method 
just indicated. It is both safer and more successful than 
resection of the ureter in the cases referred to. 

When the nreter has been divided by injury, or when a 
section is made for the purpose of remedying a diseased 
condition, tho two segments may bo joined or the upper 
portion of the duct may be implanted into tho bladder, 
the vagina, the large and small intestine, or on tho 
skin in the loin. These operations nro being resorted to, 
not only in cases of stricture and wounds of the ureters 
for ulceration or sloughing around a calculus, but also 
in tumours of the bladder requiring resection of the 
organ and in ectopion vesicso. When there is little loss" 
of tissue so that the length of the duct permits of it the two 
segments should be reunited. This has been done in four 
different ways:—1. The transverse end-to-end method was 
first performed by Schopf 11 * in 18B6. Transverse wounds of 
the ureter tend to gape and there is considerable danger of 
stenosis at the point of union, but the advantage of this 
method is that there is no loss to tho length of the duct. 
This operation lias been performed 12 times. 18 2. Tho 
oblique end-to-end method devised by Bovee has only been 
done once; the patient is still (1900) free from any symptoms 
referable to tho urinary passages, four years after tho opera¬ 
tion. 3, The end-in-end operation deviEed by Poggi- 0 from 
experiments upon dogs has been very successful. In this 
method the upper segment of tho duct is invaginated Into 
the lower segment, and if necessary tho latter is split for a 
short distance. It has been performed nino times with one 
death. 4. The end-in-side implantation has been also 
employed to unite the cut ends of the ureters. Tho 
method was introduced by van Hook in 1893 and is as 
follows.. Tho lower segment is closed at its upper 
end by a ligature, and a quarter of an inch below it a 
longitudinal incision is made twice as long as the diameter 
of the duct. In the upper segment a longitudinal incision 
is made beginning at tho free end and extending upwards 
for a quarter of an infcb. On the side of the upper segment, 
immediately opposito the slit, the two free ends of a suture 
are passed from within outwards, about an eighth of an inch 
apart and an eighth of an inch from the extremity of the 
ureter. The free ends are then carried through the slit in 
the lower, segment and passed from within outwards half an 
inch lower down. When the suture is tied tho open end of 
the upper segment is.'drawn into the slit in the lower 
segment. The walls may then he secured by fine sutures 
and enveloped in peritoneum. This method has been 
employed by Kelly, Emmit, Sobanta, Doherty, and Roynier 
m operating upon women. It is not easy to decide which 
method is the best. The advantage of the transverse end-to- 
end method is that in it none of tho leDgth of tho ureter 
is sacrificed, whereas in the oblique end-in-end operation 
ana in the lateral anastomoses of Hook the loss must ho at 

e «.kal* an inch and may be more. Of course, if the length 
of the ureter appears too short the kidney may ho brought 
down to compensate for the loss or by separating tbo attach¬ 
ments of the duct for a few inches above and below the point 
of section. 

When the loss of substance has been too great to permit 
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of uretcro-ureteral anastomoses grafting the end of tho 
ureter into other parts has been resorted to. Tho one most 
frequently employed la urotero-cystostomy or implantation 
of tho ureter into tho bladder. Vesical grafting has been 
carried out in four different ways: (l) grafting tho ureter to 
tho bladder through tho vagina; (2) grafting the ureter to 
the bladder by an oxtra-peritoneal route, an incision being 
mado through tho abdominal wall; (3) by an intra-porltoncai 
operation ; or (4) by dividing the ve3ico*vagInal septum and 
grafting the uretor to tho bladder direct. Tho first opera¬ 
tion, according to Bovee, was performed by Tauller In 1877. 
Tho next operation was done by Novaro in 2893, and since 
that time 60 urotoro-cystotomlcs have been performed. 

Grafting of. tho ureter to tho vagina has been very Bcldom 
performed and is not a satisfactory operation. It has been 
done by Pawllk, Ohavasso, and Kossinsky. Tho ureter has 
also been Implanted on the urethra five times. 

Implantation of tho ureter into tho bowel has also been 
employed, but tho strong objection to this method is that 
septic infection Is very liable to extend upwards to the 
kldnoy. Espcrimont&l implanation into tho rectum, the 
colon, and tho small intestine has been studied by .Rosenberg, 
Novaro, Morcstln, TafTler, Gluck and Zeller, van Hook, and 
many others, bub the operations performed upon animals 
contrast unfavourably with thoso undertaken on man. 
According to Bovco, bowel Implantation-has been dono 65 
timos on man with n mortality of 30 per cent, and a little 
less than a half of thc30 were from subsequent ascending 
infection. 

Many different methods havo been employed .* (1) Simon 
in 1851 did tho first operation of this kind in a case of 
octopion vesica} by placing a loop of thread so as to make it 
ulcerato through4 adjoining parte of ureter and rectum and 
producing a fistula between them ; (2) implantation of both 
urotors with pieces of tho bladder attached, as by Pozza ; or 
(3) grafting the ureter with a flap of vesical mucous membrane 
only. Tho majority of these operations havo been employod 
on account 'o f gynecological operations In which tho 
ureters have been accidentally wounded or divided in 
operation for utcrlno or ovarian disease, and especially 
In vaginal hysterectomies. Thoy have'also been used in 
cases where the bladder had to be resected for malignant 
tumours. v 

Implantation of the urotcr on the skin has been resorted 
to in a considerable number of cases, Le Dentu being tho first 
to employ it, but it seems to be justified only as a temporary 
mcasuro or to save the patient from immediate death by 
anuria. Skin-grafting should only be resorted to when, 
from Iosb of substance, no other method is possible or to 
tide over a critical period, after which another Implantation 
may bs mado or nephrectomy performed. As a rule, if 
‘Implantation cannot be mado into some part of the urinary 
tract, lb Bhould bo made into tho bowel, or If the kidney on 
the opposite side is healthy nephrectomy should bo 
performed. 

Irrigation or the Kidney. 

Irrigation of the kidney vid the ureters baa been 
omployed in a considerable number of cases and is said to be 
attended with good results. When It can' be tolerated by 
tbo patient temporary good may be done, but the difficulties 
in carrying it out axe so great and so irksome to the 
patient that incision of the kidney is to be preferred in 
most cases as a means of giving an exit to discharges. 

Simon was the first to attempt the^ production of a 
systematic treatise on the surgery of the kidneys, but only 
the first two parts appeared. Tho third part, which was 
reserved for the consideration of cystic disease, tuberculosis, 
and moveable kidney,t he did not live to-.complete. 
Subsequently to the appearance of his work, but 10 years 
later, the following books came out in succession : in 1885 
Morris, 31 in 1886 Bruce Clark, 23 In 1888 Newman,” 
in 1889 Tuffier, 91 in 1890 Knowsley Thornton, 35 and in 
1898 the first volume of KQster. 38 

Tho success of the surgeon In his treatment of renal disease 
largely depends upon liis ability to detect lesions in their 
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oarly Btages. Consideration cannot be given to the develop¬ 
ment of tho more exact diagnostic methods which have ccmo 
into use in recent times, but it is quite certain that the means 
now at bis disposal enable the surgeon to intervene at the 
onset of the disease and under the most favourable circum¬ 
stances. When the operator iB ablo to satisfy himself as to 
the nature and the extent of the disease tho work he has to 
do is already clearly marked out. What wo mest require 
now in many cases is clearer insight in forming an early 
diagnosis It is not how, but when, should we operate, also 
when should we withhold our hand eo that we may be sure 
“ to do good or to do no harm.” ■» 


THE ROYAL COMMISSION ON SOUTH 
AFRICAN HOSPITALS. 

(Continued from p. 0C5 ) 


VII. 

We may pass over Lord Methuen's advance (pages 19 and 
20), with the remark that while the Commissioners consider 
that the medical arrangements were well devised and 
carried out thero was eomo delay in establishing stationary 
hospitals at Orange liver and Modder river. Lord 
Methuen's advauoo bad a great advantage over that of Lord 
Roberts, in that tho latter, having no line of railway com¬ 
munication with* the base, had of necessity to use field 
hospitals as fixed hospitals for considerable periods. 
Kimberley was relieved on Feb. lfitb, 1900. General 
Cronje’s army was surrounded at Paardeberg from Feb. 16tb 
to the 27th, when it surrendered. On March 6th the 
advance on Bloemfontein commenced, and after con¬ 
siderable fighting tn route it was reaohed on the 13th. 
Tho facts in connexion with this part of the campaign 
from a military point of view are taken chiefly from tho 
evidence of Lord Roberts, Lord Kitchener, , Surgeon- 
General Wilson, and Major Bedford. We may noto tho 
following To ensure the mobility of the Kimberley relief 
column the transport was cut down to a minimum, the 
ordinary baggage of tho column was left behind at Modder 
river, and the men had to advance with no change of clothing. 
Burgeon-General Wilson having declated that bo could not 
carry out tho medical arrangements for the advance with lets 
than the minimum of transport allowed by tho army regula¬ 
tions, bad to jield to military necessity and to accept tho 
decision of tho Oommander-in-Obief as he was bonnd to do. 
“Nothing but military necessities would havo justified the 
reduction. It is not for us to question tho decision of the 
military authorities, but we may say that wo nro convinced 
that the necessities justified the step taken by them and that 
the Buffering thereby occasioned was part of the prico that 
had to be paid for success in tho campaign " (pages 21 and 22 

° £ Winced here only give a brief notico of a few im¬ 
portant points. It was thought that when Kimberley 
Sas relieved the column, with its hospital service which 
was for military and transport' reasons cut down to tho 
utmost, would be again in touch with the railway for tho 
transport of the sick and wounded to the stationary and 
base hospitals; but the unexpected movement of Oronjc’a 
force altogether changed tho nature and course of the 
campaign. Up to Paardeberg tho only way of dealing 
with the sick and wounded was to > send them back 
to Modder river and Kimberley. The stationary hospital 
at the former place and the hospital at Kimberley 
acted as two base hospitals daring tho first part of the 
advance on Bloemfontein. Had there been a general 
hospital at OraDgo river it is admitted that the strain would 
have been very materially relieved. The reasons given for 
falling to plant a general hospital at this point are given 
(page 22 o£ the report). Tbo treatment of tbo tick and 
wounded at Paardeberg was carried on under a great strain. 
Tbe enemy were threatening tho position, tbo sickness wan 
increasing, there was no proper accommodation, the ovacun- 
tlon of the field hospitals had lo be rapidly effected for an 
impending advance, and tbe sick were sent to Kimberley or 
the Modder river. The British medical authorities had. 
moreover, to take over all the Boer sick and wounded. 

Tho British army operating In Sonth Africa was almost 
entirely composed of a material meat snsccpllblo to enteric 
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fever. Roughly speaking, the age from 18 to 30 years is 
4he time of life which may he said to be the enteric fever 
age in all countries. The South African army was com¬ 
posed, of men of those ages and they were all, moreover, 
recent arrivals in that country. Now, it has been thoroughly 
■established statistically in India that it is during the first and 
second years of Indian service, and more especially during 
the first year, that this susceptibility is so marked. Out of 
the total number of .British troops of all ages who died from 
■enteric fever in India in 1898, for example, 74 per cent, were 
between 20 and 25 years of age; and comparing equal 
percentages of soldiers during their first, second, and third 
■years of Indian service their liabilities to contract enteric 
fever were respectively 43, 18, and 12. The greater the 
supply of susceptible material tbe greater the prevalence of 
■enteric fever. We may conclude, therefore, that it was 
something more than a mere coincidence that during 1899 
there was a great fall in the amount of this fever in the 
Indian army. The enteric fever admission-rate in India 
-during 1899 was 20-6 and tbe death-rate 5’14 per 1000: 
whereas in the preceding year (1898) the rates were 36 - 9 
.and 10T7 respectively. The mortality-rate from enteric 
fever in the Indian army for 1899 was lower than it had 
■been for nine years previously. There may have been, 
-and probably were, other factors at work, but owing to 
the war in South Africa soldiers of longer service were 
being retained in India and fewer reinforcements of 
susceptible material from home were sent ont there. Whether 
it bo acclimatisation, or survival of the fittest, or some 
•other cause, be it what it may, that confers the immunity, the 
feet remains that a short-service army newly arrived in a 
tropical or sub-tropical climate is a peculiarly vulnerable 
-one in respect of typhoid fever. Like all stories worth the 
felling the moral lies on the surface, and'it is easy of applica¬ 
tion to the case of the army in South Africa. When a spark 
•of the disease-cause lighted upon such inflammable material, 
-environed by the conditions in which that army was, a 
sudden and general conflagration of enteric fever was only 
-to be expected. Our knowledge, too, has increased with 
regard to the etiology and pathology of the disease, 
'how many may be the channels of infection, and how 
■long such infection may last. We do not, as we have 
■3aid, attach mnch importance to any comparative 
-statistical returns of case-mortality unless assured that 
the baseB of comparison were the same or very, 
■similar. The diagnosis of enteric fever in other armies— 
that of the Germans, for instance—is much more inclusive 
than ours. It is clear that the inclusion of cases of continued 
■fever among those of enteric foyer would tend proportionately 
to reduce the percentage ratio of case-mortality of the latter, 
-and this is the probable explanation of the lower rates of 
mortality usually recorded in the epidemic ontbreaks of 
■typhoid fever in the German army before Paris and elsewhere 
-during the Franco-German war of 1870. 

But to return to the report of the Commission. The march 
■from Osfontein, whither the troops had been removed from 
the fouled ground at Paardeberg, to Bloemfontein began on 
March 6th, 1900. There was fighting on the way at 
Driefontein with the result of an addition of 361 to the list 
of wounded. The whole difficulty on that occasion was one 
of transport. “Viewed as* a whole, and considering the 
•difficulties and nature of the advance, the cutting down of 
the transport and ambulances, and the deficient staff of tho 
Royal Army Medical Corps, we think that the medical 
authorities did their best to deal with the situation.” The 
■force reached Bloemfontein on March 13th. In .the 
beginning of April Surgeon-General Wilson telegraphed 
-to England for more general 1 hospitals and more civil 
■surgeons, and on arriving at Bloemfontein on April 23rd, 
seeing the position of affairs there then, be -sought 
for and obtained more doctors and nurses in South 
Africa itself/ But these steps came rather. late. The 
■deficiencies of the staff at Bloemfontein and the lack 
of sufficient nurses were not realised as soon as they might 
have been. Although it was right under the circumstances 
not to convert the hotels into hospitals, yet one or. more of 
the hotels might have been employed to afford accommoda¬ 
tion for nurses i The report also points out that commandeer¬ 
ing might have been carried out on a far larger scale to secure 
beds and other hospital furniture and clothing. -i_ - 
The field hospitals were not, we are told, overcrowded 
on arrival, but -sickness on' a great and alanning 6calo 
Soon occurred. It was not so much the amountr as’ the 
suddenness with which such large numbers were -almost 


simultaneously attacked; that caused the.excessive Strain. 
Tho conditions were those which we have already, set forth. 
Field hospitals, never intended for other than very temporary- 
occupation, soon became overcrowded. There was not-only 
a deficiency of buildings that could be utilised for'hospitals 
at Bloemfontein, but a tdeficionoy of medical staff and 
equipment for those that were utilised as such. These build¬ 
ings and tho field hospitals formed the only accommodation 
for the sick and wounded until the arrival of No. 8, No, 9, 
and No. 10 Hospitals (page 26 of report). All tbe buildings 
(except the Raadzaal) used as hospitals in Bloemfontein were 
taken over by No. 10 General Hospital. The Raadzaal was 
taken over by No. 5 Stationary Hospital, and to this hospital 
accommodation the Portland Hospitnl, the Irish Hospital, 
and tho Langman Hospital contributed in the first part 
of April an additional 300 beds between them, i It was 
later that tho suffering from overcrowding and want of 
equipment occurred, but the field hospitals were rapidly 
becoming more and more congested. On the advance of the 
force from Bloemfontein to Kroonstad in tho beginning of 
May the field hospitals, in order to accompany the troops, had 
to be cleared of their patients, and largo numbers of sick and 
wounded had to bo sent back from the advancing force. All 
who were in excess of the accommodation and could not be 
taken into tbe buildiDgB and privato hospitals ponred into the 
imperfectly equipped and under-staffed hospitals No. 8 
and No. 9 where there were no means of stopping any influx 
in excess of the accommodation. The result of all this was 
for a time a deplorable amount of misery and suffering at 
Bloemfontein. In Juno the condition of things became 
much better owing to tho fact that transport by'rail bad 
improved and access to tho hospitals on tho lines of com¬ 
munication and at tho haso had been again opened up. The 
strength of a chain iB only that of its weakest link and tho 
links of the medical administrative chain were not apparently 
of the strongest at Bloemfontein. The Commissioners, while 
freely admitting the sudden and for a time overwhelming 
nature of tho epidemic outbreak, leave it to be plainly 
inferred that the management and arrangements connected 
with No. 8 and No. 9 Hospitals left very much to be desired. 

The condition of No. 8 General Hospital was unsatisfactory 
from its start and it did not begin to take in patients 
at Bloemfontein until about April 23rd, 1900. There is no 
doubt that, In addition to ovorcrowding, the state of this 
hospital was very unsatisfactory, in point of staff, equipment, 
dieting, and several other respocts. What with the sudden 
influx of numbers and one thing and another its condition 
grew worse and worse, ns will he seen by reference to 
pages 32 and 33 of the report. The Commissioners, after 
making due allowance for tho great difficulties that bad to he 
encountered, are not at all satisfied that the best had been 
done in the way of energy and of administrative and organis¬ 
ing power on tho part of itB principal officers. To add 
to the difficulties, at a time when the services of capable, 
clear-headed, and tactful officers should bavo been directing 
the management of affairs and all should have been animated 
with one and the same object and should have been striving 
together to attain it, there were “internal dissensions and 
friction” between the civil surgeons in tho hospital and the 
officers of tbe Royal Arm y Medical Corps and even between 
tho senior officers of the Royal Army Medical Corps them¬ 
selves. That was a state of affairs which, as the Commis¬ 
sioners say, "could only result in disorganisation.” 

As to the conditions of No. 9 Hospital thoy were very- 
similar to those of No. 8 ; but it had, upon tho whole, an 
excellent staff, the different members of which worked well 
together. Tbe overcrowding was even greater 1 in this hos¬ 
pital than in No. 8 owing to the fact of its being near to the 
railway-station. The hospital, equipped for 620 beds only, 
opened about April 19th, 1900. In May tho influx of patients 
kept increasing until 1 - it bad, after May 6th, reached a 
maximum ot 1644. The condition of things, as a whole, was 
much what it was in No. 8, and as an indication of the strain 
it pay bo mentioned that its kitchen, as in No, 8, which was 
originaliy prepared for 520 patients only, had for a time 
to prepare food for an average of over 1200. These grave 
defects the Commissioners ascribe to tbe use of field hospitals 
as stationary hospitals, while in the case of No. 8 and No. 9 
Hospitals they were to a large extent due to difficulties of 
transport. The only course open to the medical authorities 
was t-o have taken and to have equipped buildings as hospitals 
as soon as possible, after the occupation of the town and to 
havehurried up the general and stationary hospitals with their 
staff arrd-eqnipxnent. Bat it is not every public or privato 
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building that-Israt all suitable for a-boapltal—Indeed, for 
■sanitary reasons, few are—and a number of small buildings 
means difficult administration and great waste of pmoftiisl 
and vtaUriel, Fixed hospitals, it muifc bo remembered, too, 
are not exempt from capture under the Geneva Conventioni 
and for some time before .Bloemfontein was occupied Area 
hospitals could not be posted near that town owing to the 
proximity of the enemy, i The facts connected with the 
arrival ©f the hospitals (other than Acid hospitals) in the town 
“are 1 Set forth ana the Commissioners say, ! “ On the whole wo 
do hot think that thero is any blame to'be attached to the 
medical authorities In respect of the circumstances and times 
uhdor which theso hospitals were sent opto Bloemfontein M 
(pages33 to 38 of the report). The Commissioners then deal 
from an Independent and critical standpoint with the delay 
In bringing up the staff and in supplying necessary articles 
and with several other matters affording substantial grounds 
of complaint Concerning the charges against hospital 
management at Bloemfontein generally, tho following is 
the summing-up at pages 44 and 45 of the report: 
4, As regards cortaln general charges, wo think it only 
right to cay that a falso impression is convoyed of 
tho state of things existing at Bloemfontein by such 
statements as thoso, to the effect that in particular hos¬ 
pitals there were thousands of men in'deadly disease, or 
that thousands of men woro left nnnursed, or that men were 
dying against convalescents in the tents (though no doubt 
in a fqw cases men may bavo died next convalescents), or 
other liko general statements. Tho substantial grounds of 
complaint at Bloemfontein wo havo sufficiently pointed out 
abovo, and thero is nothing in them to justify any charge of 
inhumanity Or of lgross or wilful negleot or of disregard for 
tho sufferings of tho siok and wounded on the part of tho 
medical authorities or others having the dutyof looking after 
them.” ' 

Wo havo striven to depict tho situation at Bloemfontein 
as It has impressed Itself upon our minds, nnd> deplorable 
aa it was, what does it really amount to? The,causes 
which brought It about wero mainly military (strategical) 
exigencies, insufficient transport, and a* sudden and well- 
nigh overwhelming outbreak of ontorio fever. We ore far 
j-frora saying that there wero no mistakes or serious defects, 
no wasted or misused energy, or that the arrangements for 
1 the convenience and comfort of tho troops and of the sick 
and wounded in the way of accommodation, transport, feed¬ 
ing, and'so 1 forth, were all that wo hope to see them in 
future campaigns. The evils were serious and should not 
be minimised, and stops ought to he taken with a view of 
xetnedying them. 

Wo need not entfer upon any detailed account of the 
advance to Kroons tad because in many respects it was 
similar to and subjeot to much the same conditions as those 
attending oh the advance to Bloemfontein. In one rrspect 
they differed, inasmuch as on the very first occupation of 
Kroonstad commandeering was resorted to and moat neces¬ 
saries were obtained for the hospitals. The Commissioners 
'think, however, that with regard to a few things com¬ 
mandeering was not pushed to tho full extent to which it 
might have been. Tho troubles at Kroonstad wero un¬ 
doubtedly chiefly due to three causes, say tho Commis- 
1 sioners—namely, the insufficiency in numbor of the field 
hospitals, the deficiency in point of numbers of the Royal 
Army'Medicat Corps staff, and the difficulties of transport 
jfpages 50 and 51) ' * , 


SUPPLEMENTARY BATHS 'AT HOTELS, j 

An encouraging feature of modefn hotels Is the attention 
that is being directed to the provision not only of ordinary 
’baths but of other baths also The comforts of an hotel 
are undoubtedly enhanced when, for example, the equipment 
includes special baths, snob as Turkish baths, hot or cold 
sea-water baths, and oleotric baths, and a eourco of con¬ 
siderable attraction and value Is thereby gained. The English 
people aro slowly but surely realising that treatment by 
means of baths for the relief of certain ailments such as 
gout and rheumatism may b8 just as efficiently 'conducted at 
home as abroad. J 

iWo have already described in our columns the ferruginous 
.baths recently adopted at Shanklin, which^are identical *In 
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composition-with "those''of Hoffiburgf Spa, and Sohwalb&ch 
on the Continent. A similar example of worthy enterprise 
may be seen In on interesting installation of varldus baths 
which has recently been made at the old historib hotel, the 
GrahVillo at Ramsgate. " This hotel, which haB been entirely 
remodelled in accordance with modem "requirements, was 
originally designed by Mr. Wfelby Pugin, a member of a noted 
family iof architects who one and all contributed largely to 
some of tho excellent specimens 6f architecture'to be found 
in tho old Kentish town. Besides isea-water baths, hdfc And 
cold, tho now installation comprises a spaciotis Turkish bath 
with the usual cooling-room, hot rooms, shampoo!ng-rooms, 
and a douche-room, and also a plunge sea-water bath. The 
plunge bath j Is contained in a room 37 feet long and 
17 feet wldo, the depth alternating from two and a half to 
five and a half feet. The accommodation t>f this ’plunge- 
bath is such as to* permit swimming exorcise and the 
bath communicates directly with the Turkish' baths. In 
addition a scries of baths has been" installed whioh 
are adapted for so called “ ozone ” treatment ^which In 
reality means a seaweed bath. For 'this purpose care* 
fally selected seaweed is crushed in order^to express its 
juice as much as possible In warm sea-water until a ■some¬ 
what slimy liquid is obtained. It may he diluted with hot 
sea water at will. The efficacy of this bath In gout and 
rheumatism iff, perhaps, duo in part'to tho absorption of tho 
peculiar organic compounds of iodine, in part to the effect 
of the seaweed as a kind of warm cataplasm, and in part to 
the action of the sea-minerals The odour of seaweed thoa 
treated is very strong and the vapour of the bath gives a sense 
of relief in irritable conditions of the respiratory tract. 
Ail these baths are sitnated in an annexe of the hotel, 
whtlo tho hotel itself is fitted throughout with baths 
provided with a special stop cock whioh wUi Bupply sea water 
hot, warm, or cold, or fresh water by moving the indicator of 
the stop-cock opposite to the name on on enamelled ploto 
Indicating the supply required. The installation Is quite 
a new departure. The sea water supply is idrawn from a 
selected spot and elevated to a tower whero tho sand and 
other suspended matters are allowed to subside At tho 
basement of the building is a modern Installation of electrical 
machinery, and water-heaters. The hotel is thus provided 
with remarkable facilities for keeping an installation of baths 
in going order. 

It is proposed tOadd to this already excellent equipment 
a series of electrical baths and other batbs as the need for 
snob may bo felt,, the addition of other special batbs 
being a simple matter with such facilities at hand. Tho 
enterprise is worthy of all encouragement end tho appoint¬ 
ments are adorable. The services of a visiting medical 
man are retained and skilled bath attendants act under his 
direction. The aims indicated above are to bo commended— 
namely, the provision of facilities for taking a course of 
baths such sb may bo obtained at health resorts on the 
continent and in certain of our inland watering-places, with 
the added advantage of a pea-water supply and of an 
environment tho tonio and bracing influences of which bavo 
long been reoognieed. 


VITAL STATISTICS. " ’ 

HEALTH of ENGLISH TOWNS. ' 

IN 33 of the largest English towns 6609 births end 4450 
deaths wero registered during the week ending March 30th. 
The anbnal rate of mortality in these towns, which had 
decreased from 21 5 to 10 4 per 1000 in the four preceding 
weeks, rose again laBt week to 19 7 per 1000 In London tho 
death-rate was 18 4 per 1000, while it averaged 20 6 per 1000 
in the 32 large provinola! towns. The lowest death-rates in 
these towns were 12 8 in Croydon, 13 0 In Wert Ham, 14 0 
in Birkenhead, and 14 6 in Brighton ; the highest rates were 
23 2 in Huddersfield and lu Newcastle, 23 4 In Birmingham, 
28 2 in Liverpool, and 29 7 In rijmouth. Tho 4450 deaths 
In these towns last week inoloded 427 which were referred to 
the principal zymotic diseases, against 370 and 356 in the 
two preceding weeks; of these 146 resulted from whooping- 
cough, 120 from measles, 59 from diphtheria, 43 from diar¬ 
rheal diseases, 34 from scarlet fever, and 25 from “ fever 
(principally enteric) No death from any of the*© diseases 
occurred last week in Brighton or in Huddersfield • In the 
other towns they caused the lowest death rates in Plymontb, 
Norwich, B’ackborn, and Halifax, and the highest ralco 
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in Birkenhead, Liverpool, Hull, and Gateshead. The 
greatest mortality from measles was registered in Liverpool, 
Hnll, and Gateshead; from scarlet fever in Preston ; and 
..from whooping-cough in Bristol, Cardiff, Swansea, Wolver¬ 
hampton, Nottingham, Birkenhead, Hall, and Sunderland. 
The mortality from “fever” showed no marked excess 
in any of the large towns. The 59 deaths from diphtheria 
included 16 in London, Six in Bristol, six in Leicester, six in 
Sheffield, and five in Salford. No fatal case of small-pox was 
* registered last week in any of the 33 large towns; and no 
small-pox patients were under treatment in any of the Metro; 
politan Asylums hospitals during the week ending March 3_0th. 
The number of scarlet fever patients in these hospitals 
.and in the London Fever Hospital at tho end of the 
week was 1568, against numbers declining from 2535 to 1598 
•on the 13 preceding Saturdays. The deaths referred to 
-diseases of the respiratory organs in London, which had 
been 501 to 332 in the four preceding weeks, rose again 
last week to 363, but were 78 below the corrected average. 
The causes of 67, or 1-3 per cent,, of tho deaths in 
the 33 towns were not certified either by a registered medical 
-practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Leicester, Salford, Bradford, and 

10 other smaller towns; the largest proportions of un¬ 

certified deaths were registered in Liverpool, Sheffield, 
Hull, and Newcastle. _ 

HEALTH Of 8COTOH TOWNS. , 

The annual rate of mortality in tho eight Scotch towns, 
which had declined from 24 - 5 to 211 per 1000 in the four 
preceding weeks, rose again during the week ending March 
BOth to 21-6 per 1000, and showed an excess of 1-9 per 1000 
over the mean rate daring the same period in the 33 large 
English towns. The rates in the eight Scotch towns ranged 
from 15 1 in Perth and 18 1 in Dundee to 22-8 in Glasgow 
and k 24'0 in Edinburgh. The 678 deaths in these towns 
included 36 which were referred to whooping-cough, 
17 to measles, 16 to diarrhoea, 10 to small-pox, six 
to diphtheria, four to scarlet fever, and four to “fever.” 
In all, 93 deaths resulted from these principal zymotic 
diseases, against numbers declining from 122 to 
B7 in the four preceding weeks. These 93 deaths 
were equal to an animal rale of 3 0 per 1000, which was 

11 per 1000 above the mean rate last weak from ths same 

■diseases in the 33 largo English towns. The fatal cases of 
whooping-cough, which had declined from 67 to 38 in the 
four preceding weeks, further decreased last week to 36, 
-of which 14 occurred in Glasgow, eight in Dundee, five in 
Edinburgh, five in Paisley, and three in Leith. Tho deaths 
from measles, which had been 15, 10, and eight in the 
three preceding weeks, rose again to 17 last week, and 
included eight in Edinburgh, five in Glasgow, and three in 
Aberdeen. The fatal cases of diarrhoea, which had been 
six and 16 in tho two preceding weeks, further rose last 
week to 16, of which eight were registered in Glasgow, 
"two in Edinburgh, two in Dundee, two in Aberdeen, 
and two in Paisley. The deaths from small-pox, 
which had been 20, 24, and 11 in the three pre¬ 
ceding. weeks, further declined last week to ten, all 
of which were recorded in Glasgow. The fatal cases of 
diphtheria, which had been seven in each of the two pre¬ 
ceding weeks, declined to six last week, and included two in 
Glasgow and two in Edinburgh. The deaths from scarlet 
fever, which had been five and two in the two preceding 
weeks, rose again last week to four, of which three occurred 
In Glasgow, where two of the four fatal cases of “fever,” 
were also recorded. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 171 and 
5.26 in the two preceding weeks, rose again to 126 last 
week, but were 45 below the nnmber in the corresponding 
period of last year. The causes of 27, or nearly 4 per cent., 
-of the deaths in these eight towns last week were not 
certified. . 


HEALTH OP DUBLIN. ' 

The death-rate in Dublin, which had been 34 6 and 36 6 
per 1000 in the two preceding weeks, declined again to 34 - 0 
Boring the week ending March 30th. Daring the 13 weeks 
of the quarter ending on that date the death-rate in tho city 
averaged 33-6 per 1000, the rate during the same period 
bemg 18 7 in London and 22 0 in Edinburgh. The 226 
deaths belonging to Dublin, registered during the weok 
under notice were 17 less than the number in the preceding 


week, and included 14 which were-referred to -the principal 
zymotic diseases, against 12,14, and 15 < in 'the three pre¬ 
ceding weeks ; of these, 11 resulted from scarlet fever, one 
from measles, and one from “fever.” These 14 deaths wero 
equal to an annual rate of 2'1 per 1000, the zymotic death- 
rates during the same period being 1-8 in London and 
3 0 in Edinburgh. The mortality from scarlet fever was 
largely in excess of that rocorded in any recent week. The 
226 deaths in Dublin last week included 29 of children 
under one ‘year of age and 58 of persons aged upwards 
of 60 years; the deaths both of infants and those of elderly 
persons showed a decline from tho numbers recorded in tho 
preceding week. Seven inquest cases and four deaths from 
violence were registered ; and 80, or moro than one-third, 
of the deaths occuired in public institutions. Tho causes 
of 14, cr more than 6 per cent, of the deaths in the city 
last week were not certified. 


THE SERVICES. 


Royal Nayy Medical Service. 

THE following appointments are notifiedStaff Surgeons 
J. F. Hall to tho . Arcthvsa ., and O. Gi Matihcw to the 
Pelorus. Surgeons : A. Gaskell to the Parjlntr, >B. F. 
Parish to R M.A. Headquarters, Portsmouth, and E. T. 
Meagher to the Pule of Wellington. 

Fleet Surgeon William Berkeley Drew has been promoted 
to tho rank of Deputy-Inspect-er-General of Hospitals and 
Fleets in His Majesty’s Fleet. 

Royal Army Medical Corp3. 

The undermentioned Majors to ho Lieutenant-Oolonels:— 
Alfred O. Gcoghegnn, Benjamin T. McOreery, John Richard 
Dodd, George Edward Twiss, Charles George Drnmmond 
Morse, Arthur Bowdich Cot toll, Thomas Archer, Herbert 
John Robert Moberly, Alfred Paul Hart, Henry John 
Barnes, Richard Henry Stowart Sawyer, Walter George 
Augustus Bedford, Richard Jennings, Stapylton Chapman 
Bates Robinson, Richard William Ford, George Coutts, 
William James Baker, Henry Kingston Allport, Edward 
Butt, Snmncl Townsend, Tom Percy Woodhouse, Josoph 
Gibson, James Havelock Alexander Rhodes, LouiB William 
Swabey, Richard Edward Ricketts Morse, William Rowney, 
Thomas Rashleigh Lucas, Alfred Goodwyn Kay, William 
Wippell Pope, Robert Porter, Richard Charles Kirby Lnffan, 
Charles Andrew Pearson Mitoboll, Georgo John Coates, 
Thomas Broderick Albert Tuokey, Frederick Arthur Harris, 
Francis Augustus Bonnor Daly, Alexander Simpson Rose, 
John Battersby, James Maconaohie, Menus William O’Keeffe, 
Thomas Joseph O'Donnell, Reynolds rPeyton Hetherington, 
Thomas Arthur Dixon, and Waltor Oroker Thomas Poole. 

Captain H. W. Vaugban-Willlams, from half-pay, to bo 
Captain, with precedence nextbelow J. M. Buist, vioc W. P. 
Barter, deceased. 

South African War Notes. 

Maj'or Wyatt, R.A.H.O., is reported to be slightly improved 
(Bloemfontein, March 27th). < 

Civil Surgeon Bruce Is reported out of danger (March 27th). 

Major O. Stonham, R.A.M.O., Lieut.-Colonel A. H. Keogh, 
R A.M O., and Civil Surgeon Green have arrived In 
England. 

The Victoria Cross. 

The Victoria Cross has been conferrod by tho King upon 
Lieutenant H. E. M. Douglas, R.A.M.O., for tho following 
act of gallantry:—“On Dec. lltb, 1899, during the action at 
Magersfontein, Lioutenant Douglas showed great gallantry 
and devotion under a very severe fire in advancing in tho 
open and attending to Captain Gordon, Gordon High¬ 
landers, who was wounded, and also attending to Major 
Robinson and other wounded men under a fearful fire. 
Many similar acts of devotion and gallantry were performed 
by Lieutenant Douglas on the same day.” 

Transactions of a German Ambulance among 
the Boers. 

Writing under the rubric “Revue des Gnerrcs” in the 
Arohhet dc Medcoine et do Pharmacic Mtlitaircs for March, 
Dr. _G. Fischer, a junior surgeon in the French army, gives tho 
subjoined table with reference to the mortality from gunshot 
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'Wounds In the German Red Oro^s Ambumnco which prd 
heeded to S6nth Africa under the charge of Dr Matthiolius 
In Dsoember, 1899 l 
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Dr risohcr la also responsible for the statement that at the 
six engagements specified below the Boer losses amounted 
to 224 killed and 607 wounded, the proportion between the 
two categories being as 1 to 2 7 Maggersfontein (Dec 11th, 
1899), Tnfelkop (March 29th, 1900), Ladysmith (Jan 6tb, 

. .. 'X)). Tugola (Jan 17tb-26th, 

900) (The orthography in 

Drarns iv two Services 

Inspector General Richard Dane, O B , at Southampton 
err March 27th, agod 8B years Mo entered tho army 
in 3835 as assistant Burgeon, was promoted to surgeon- 
major in 1855, and reached the rank of inspector general of 
hospitals in 1863 Ho served in tbo Panjab campaign o' 
1848-49, Including the battio of Gujarat (medal), and acted 
as principal medical officer of tho expeditionary force la 
China in 1858, being present in the various operations of tbo 
■campaign (mentioned in despatches) On his retirement in 
1872 ho received tbo 0 B and a special pension for die 
tinguishod eervicos 

Surgeon James Powell Willis, R N , of the Portsmouth 
training ship St T tncent, at Sundayswoll, Cork, on 
March 25th, from typhoid fovor after an illness which 
lasted five weeks Tho deceased, who wa3 only 29 years | 
of age, was a son of Heat Burgeon B Armstrong Willis, 
It N (retired), and received his medical education at tho 
University of Durham, where ho took various scholarships 
and graduated M B (with honours) and B B in 1892 
Surgeon WiUiB leaves a widow and child 
* The King has given to Major Oathcart Garner, R A M O , 
His Majesty’s Royal licence and authority to accept and to 
■wear the Insignia of the Third Class of the Imperial Order 
of tho Medjldieh, conferred upon him by His Highness Ibo 
Khedive of Egypt, authorised by Ills Imperial Majesty the 
fJoltan of Turkey, in recognition of valuable services 
tendered to His Hlghnees 
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“Aiidi alteram partem.” 

THE DUTY OF THE PROFESSION IN 
REGARD TO LEGISLATION FOR 
> ALCOHOLIC EXCESS. 

To tU Editor! of The Lamcet 
. Bm3,—Yonr leading articles on the alcohol question in 
Tnc LAbCET of Feb 0tb, p 410, and March 23rd, p 873, 
■suggest a still further dlseatsloa of this medical qncs 
tioa—for a medical question it is of momentous Import 
Few medical men can doubt that there are now live 
^nedlcal questions which concern the public health and 
tho race stability more than any others—viz * the 
■ordinary infectious diseases question, tho consumption 
■question, tho syphilis question, tho bousing question 
<which includes the provision of proper playgrounds 
for our children), and the alcohol quosllon Not one of 
these can bo adequately solved but through tho application 
-of scientific facts and principles tho import of which the 
-medical profession alone can fully estimate I most strongly 
concur with you that In regard to tho whole alcohol question 
we as a profession have not taken up tho position that our 
knowledge and opportunities give ns, oca when wo havo 


spoken ib~baa scarcely been 'with that earnestness which 
comes of an assured conviction that We are dealing 
with ono of the most dangerdus enemies to our modern 
Eoglish race that exists Tho advances in scientific 
knowledge in regard to brain > physiology and jpathology 
and its mental relations' within the past half centhry 
entitle us, nay, thoy should compel usj to utilise that know¬ 
ledge for the benefit of the public "health as well ns for the 
individual patients whom wo treat t hope there aro few 
medical men who will not heartily agree with you and Dr 
William Carter of Liverpool that the alcohol question should 
now bo treated as a part of public and preventive medicine 
Thus only can we get it subjected to those great principles 
that have initiated the rco°nt legislation for the health of 
the community and the stability of the race which are 
embodied in tho Taotory Acts tho Lnnaoy Acts, the Work¬ 
shop Inspection Aots, and tbo various Acts relating to public 
health It is chiefly, I believe, by a clear realise*ioh on 
tbo part of tho public and of politicians that such principles, 
through which the nbsolato liberty of the subject is con 
ditioned for the good of tho social body and the benefit of 
fatnre generations, are applicable to tho alcohol quertidn 
that they will embody them Into effective laws The medical 
profession alone can demonetrale this applicability Thus 
only can tho enormous influences of '‘tho Trade" he 
overcomo That great pnwer will fight tho mero social 
reformer, the prohibition^*, and the teetotaler to tho death, 
and hitherto it has fought them all moat effectually But 
cold, hard scientific principles used dispassionately by a 
profession which has no antagonism whatever to 4 * tho Trade," 
has no personal advantages in the matter, and is obviously act¬ 
ing in tbo public interests, must surely prevail in the long 
run Thus only shall wc get rid of pettifoggifag attempts 
to remedy the alcobolio evils in dotall, and bo able to put tho 
Wholo of the legislation in regard to alcohol On as broad 0 
basiB of principle as the existing Public Health Aots To a 
considerable extent tho embodiment of the proposals in 
Lord Peel’s report would come up to tho ideas of onr profes 
sion on this Bubjeot Hero it may be necessary tQ point out 
that in educating the public mind and in legislating for the 
nation in regard to alcohol no practical account need be 
taken of tho Weismann or other suoh transcendental theories 
of heredity, or of any such theory of alcoholic “ immunity " 
as was lately developed so Interestingly by Dr. Archdall 
Reid The hard and undeniable scientific facts about the 
injurious action of excessive alcohol on the brain functions 
and structure can bo as cleaily demonstrated as the mutual 
interaction of an acid and an alkali Whatever theory of 
heredity may ultimately bo proved to be tho true one, the 
fact is demonstrable that the children of the worst kind of 
drunkards aro to a great exteut ill developed, neurotic, 
criminal, feeble minded* or insane, and therefore bad citizens 
It does not weokon the force of these facts, but rather 
strengthens them, that tho drunken parent was himself prob 
ably of a neurotic, degenerate 6tock, this being ono cause of 
his taking to drink, and that he thus fell an easy prey to tho 
temptations which beset him at every public house or in 
the social customs of his class When to adverse hereditary 
influences we have added toxic interference with Iho germ 
plasm, a bad environment In childhood, bad and Insufficient 
food, a bad example at home, and unphysiologlcal conditions 
of life generally daring childhood and adolescence, wo havo 
a sum of conditions which make for national decay and 
whioh call urgently on the State for remedy by every means 
in its power , , ,, , 

If the doubter needs additional facts we can refer him to 
ProfeRsor Kracpelin’e recent careful scientific experiments on 
the fnjorfous effects of large, but non intoxicating, doses of 
alcohol on the mental and motor working of otherwise 
healthy brrios and the extraordinary persistence of some of 
these effects for long periods after tho alcohol has boon 
stopped Such philological facts will receive sure con 
firmatlon through the pathological changes that within tho 
past 10 years our microscopists, by their recent methods of 
preparation, have been able to demonstrate In the brain 
cortex of alcoholics—changes affecting the blood vessels, tho 
neuroglia, and the cells Bach changes can bo seen both in 
those dying from acuto alcoholic toxaemia and In the case of 
the respectable toper who has lived and enjoyed himself for 
20 years since he began to drink too much, all the tlmo 
getting lowered in mind and morals pari pattu with his 
cortical deterioration and In consequence of it 
The effects of excessive alcohol In causing insanity, both 
dc novo and by bringing out latent tendencies thereto, I can 









1040 The Lancet,] - LEGISLATION AGAINST NATIONAL INTEMPERANCE. : , [April 6,1901. 


speak about with some confidence after nearly 30 years’ expe¬ 
rience at the head,of a large mixed city asylum. C I find 
alcoholic insanity increasing here in prosperous times, as my 
friend, Dr. Yellowlees, found long ago in' Glamorganshire. 

It now amounts to 25 per cent, of our admissions. If this is 
general, surely no social fact should cause a more intense 
feeling of disappointment to the well-wisher of our British 
race. That the extra money which might haye provided 
food," luxuries, hooks, amusements, greater happiness, and 
longer life to our aTtisans and labourers should have gone 
towards brain poison, causing mental disease and degenera¬ 
tion, is surely one of the most biting of satires on our boasted 
nineteenth century progress. Could any greater human act 
of folly possibly be conceived 2 Science has nothing to say 
against punishing the ordinary responsible drunkard for 
being found drunk and for any criminal act he may commit 
while "drunk. It has no theories that tend to diminish the 
responsibility of healthy men tp the law. Duty, conscience, 
aocountableness mean just as much in true soience as they 
do in law and ethics. But ecience does step in and point 
out that there are special temptations and opportunities to' 
drink which cannot or are not likely to be resisted by certain 
uneducated or unstable brains in which tho faculty of 
inhibition is weak, and that while such persons might' 
under favourable circumstances in a generation or two get 
over their brain weaknesses through the natural laws that 
tend to bring a weak organism back to the ideal, they will, 
when poisoned by alcohol, go surely on towards mental 
disease, crime, and extinction—meantime handing down a 
progeny with all their own tendencies accentuated. 

Another thing the medical profession is specially fitted 
to do, and that is to judge rightly the safe limits of the 
pleasures and the social and personal amenities which alcohol 
in physiological quantities may secure, and to piok out the 
persons who can safely indulge in such pleasures. They 
fully recognise, through their physiological and medico- 
psychological studies, that human nature has never in any 
age or race been satisfied with bread-and-butter, but that it 
has craved, and always has secured, some stimulant or 
narcotic in addition to its common food. Thoy can look at 
this fact from a scientific and brain point of view, not usually 
being biased or carried away by metaphysical, religious, or 
ethical standpoints in estimating the significance of such 
cravings. They can distinguish between a controllable 
desire and a morbid and injurious craving for such things, 
whether it be tea, tobacco, opium, or alcohol. They know 
where safety lies and danger begins. They well know also 
that, men and women largely sin in ignorance when they 
begin to exceed in the use of such brain stimulants and 
sedatives, but that excess once begun it is apt to be a case 
of faciht descensus Averno. Thoy also know, as no other 
men can know, the meaning of that slight mental and moral 
~ lowering which results from the habitual over-use in small 
degrees of stimulants. 

This special knowledge throws a tremendous responsi¬ 
bility on our profession towards the public in regard to the 
alcohol question. But it may be suggested: “If tho State 
or 'sooiety for its advantage wants to get the benefit of our 
scientific experience let it ask us for our opinions, and put 
us in a position to have our views translated into laws.” I 
do not think we can thus get rid of our duty. The State 
now deals with tho alcohol question in a way, and it has 
created a most profitable monopoly in its sale so that it 
can further deal with it as it thinks good for the existing 
community and for the race of the future. If we can 
instruct the State and make our legislators realire that the 
advances of scientific knowledge have created a new and 
an imperative dnty in this matter towards the health and 
well-being of our people, surely we are bound to exert all 
our influence to secure efficient legislation, just as you point 
out that Snow and Simon and others of our profession 
persuaded the State to embody their scientific discoveries 
in the Acts that provide pure water and air uncontaminated 
with sewage exhalations for the people. The populace did 
not make these demands. It was too ignorant at the time, 
just os it is now, in regard to the scientific aspect of 
the alcohol question. The State did not go to Snow and 
.. Simon. Those men first convinced the medical profession 
of the. truth of their views and then went to the State to 
tell it its duty. Parliament was profoundly ignorant of the 
facts and very sceptical. The scientists were “impractical” 
doctrinaires and the legislation demanded was sneered at 
as “grandmotherly.” We are now in the same position in 
. re B ar “ ™ tue alcohol question. We cannot shirk our plain duty 


in this matter. It is certain, too, that, as an regard to ordinary 
sanitation, the existence and working of such Acts would 
bo a most important education to tho public in regard to the 
dangers of alcohol. Thud sobriety on principle and con¬ 
viction wonld bo attained—the highest result of all. Surely 
we might now reasonably ask something like the following 
legal provisions. 

1. Powers to restrict tho liberty of the habitual 
drunkard and to placo his namo on a black list or to 
put him under treatment. 2. Powers- to proteotohildren 
in every reasonable way against alcoholic evils. 3. Com¬ 
pulsory instruction in regard to the dangers of drink and 
tho necessity of physiological temperance to be given in all 
schools. 4 A strict and even suspicious inspection of all 
public-houses by a special department of police. It is a 
most anomalous and irrational thing that dairies, factories, 
lnnatic asylums, gaols, reformatories, workhouses, schools, 
and many special trades aro rigorously inspected by the 
State, whilo public-houses, that may do far more harm to 
society than any of these are loft practically uninspected. 
5. Provision for a careful inquiry by a public, impartial 
authority into tho character of tlioso who hold licences 
and sell drink in public-houses before tho licence is 
granted. 6. The punishment of everyone who knowingly 
sold drink in such quantities tho immediate effect of which 
was to creato the condition and crimo of drunkenness. 
7. Provision for good food and non-intoxicating drinks in all 
public-houses. 8. A general diminution of temptations to 
excessive drinking and shorter hours for public-houses. 
9. A duty laid on an impartial judicial and medical 
authority to investigate tho causes of any special amount of 
drunkenness, or disease, or race dogenoration the result of 
drunkenness in any locality, and powers to enforce drastic 
remedies. 10. Abundant liberty for localities to try methods 
of supplying tho public with drink other than through the 
ordinary licensed pnblic-houso, and to provide counter- 
attractions in overy reasonable way. 

I am, Sirs, yours faithfully, 

March 30tb, 1901. - T. S. CLOUSTON. 


LEGISLATION AGAINST NATIONAL 
INTEMPERANCE. 

To the Editors of The Lancet. 

Sirs, —Two questions lie at tho root of tho problem of 
temperance reform—the question as to whether parental 
intemperance affeots children subsequently bom and the 
question as to whether measures for diminishing or abolishing 
tho UEe of alcohol aro practical. I need not dwell on tho 
first point. It was dealt with at length in The Lancet of 
Oct. 14th, 1899, p. 10f6. I observe, however, that your corre¬ 
spondent, "M.D., B.S.Lond.,” 1 states that ‘'it is a fact that 
habits of intemperance in cither parent lend inevitably to 
produce conditions which act unfavourably upon the children 
and interfere with the healthy development of both mind 
and body.” May I ask him for evidenco in support of this 
statement—which, if true, is of such momentous importance 
that the whole temperance problem hinges on it 2 My request 
has been made many times, but the reticence and Eilence 
which have always followed are so curious that I await hie 
reply with unusual interest. 

Of late years temperance reform has been tried on a very 
wide scale in the civilised world. I have Ventured to 
challenge 2 its advocates to indicate a singlo instance of its 
successful application—to indicate a single instance in which 
prohibitory laws have not been followed by increased 
drunkenness, as well as by a general degradation^ of the 
public morals. As yet I have received no reply," and I 
anticipate none. The most drastic measures having failed 
everywhere “M D., B.S. Lond.” proposes to exclude children 
and barmaids from’public bars. He will porhaps pardon me, 
bnt I am irresistibly reminded of the historic lady who tried 
to sweep back the ocean with a broom. Ho inveighs against 
the “firmly rooted belief in tbe general usefulness of 
alcohol both as a remedy in diseaso and as an nrticlo of 
diet,” and declares that “it is our duty to put tho faots 
clearly and authoritatively before tbe public.” I cordially 
agree. But may I add that some knowledge of the 
biological truths which underlie this matter, as woll as of 
the disastrous failures which have attended all attempts at 


i TheLanoet, March 23rd, 1901, p 892. 
s The Lancet, Teh. 23rd, 1901, p 678. 
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temperance reform on the lines laid dotan by yonr corre 
apondent would be nsef ul nlso When we cease to pash buck 
the ocean with n broom, tfhon wo raiso the level of the land, 
thon wo may be successful 

I am, Sirs, yours faithfully, 

tfouthsea, March 2GUi, 190L G AllCUDALL Keid 


To the Editort of THE Lanoet, 

Buts,—The letter of your correspond6nt, Dr H Laing 
Gordon, would havo received my attention, but with 4, AI D , 
B S Lond " I quite agree in regarding it as not at all helpfulj 
I believe I am acquainted with the recent researches in 
alcohol and my conclusions, as Btatcd in The Lancet of 
Fob. 23rd, p 578, represent, I believe, the correct modern 
view. Your oOlumns, Sirs, cannot possibly he thrown open to 
the consideration of any subject moro vital in importance, for 
if drunkonness could be largely diminished by legislative or 
other action the greatest hindrance to further Baniinry ad¬ 
vance would be removed and the general death rate might 
fall to 14 per 1000, for, as it has been observed, the 
deaths from intemperance havo risen from 45 per 1,000,000 
of thoao living to 77 per 1,000,000 Now, Sirs, the medical 
profession has reduced the death rate of tho country to its 
present level, and it alone can, and I believe will, break 
down this greatest hindrance also There is now a bitter cry 
throughout tho country from the laity to our profession for 
help and concerted notion Declarations l>y the profession 
as a wholo havo been made in the past upon subjects with 
auoh vital relations to tho welfare of nations and with tho 
most successful results Is not the present time opportune 
for such? I will gladly subscribe to any fund required to 
promote concerted action 

I am, Sirs, yours faithfully, 

LlghlcUffo, \orln, March23rd, 1901 AsrilULL MARSDEN I 


THE REGENT EPIDEMIO OF TYPHOID 
FEVER IN SOUTH AFRICA. 

* To the Editors of The Lan*oet 
Sirs,—I n the recent discussion on this subject before the 
Clinical Society of London, Dr Howard Tooth 1 in his very 
able paper gave expression to the opinions of the majority, at 
-all events, of medical men who havo had opportunities for 
observation during the epidemic in South Africa The faot 
of water being the chief source of infection is beyond 
question Even water derived from very deep levels has 
been shown to contain pathogenic organisms In one 
instance, at all events, water taken during the sinking of a 
mine .shaft at a level of nearly 200 feet was found to contain 
streptococci, and on investigation this was found to be 
infeoted from surface water which had become contaminated 
by passing through disused filled in latrine trenches some 
hundreds of yards away Filtration through the soil, 
therefore, had had hut little efEeafc upon the water and, as 
x the event proved, the water induced a serious outbreak of 
enteric fever amongst those who had made use of it for 
ririnklng purposes, from which it may be assumed that the 
baoUlus typhosus was also present 

As Dr Tooth points out the spread of enteric fever by 
dust has received far less attention than It deserves 
That infective matorlal does become dried and driven 
about as dust is beyond dispute This was proved 
■on several occasions at Johannesburg lost year'by cx 
posing culture plates during dust-storms It is dlfll 
cult enough to devise any certain and practicable 
method for purification of infeoted water, it is impossible 
entirely to obviate risk of infection by dost.- In some 
directions, however. It Is possible and in one in. particular 
much might be done which is not done at present It is 
quite Impossible to avoid the transference of patients 
slok from onterio fever in various stages, or from dysentery, 
or from tho various forms of diarrhoea which are so 
universal in South Africa and the precise nature and 
relationship of which are so obscure During the transport 
by train it Is obvious that the lavatory accommodation is 
strained to the utmost The waste pipe from the water closets 
discharges directly on to the line, and except in tho case of 
lying down patients, who are by no means the only infective 
ones, no inetbod of sterilisation is adopted In the neighbour 
hood of stations sick trains arc constantly delayed on 
sidings One that I took down country, for instance, 
was delayed on a siding all night, 68 ^patients, all either 


enterio fover or dysentery cases, being 6n board "Thericn* 
dition of that siding in the morning can be better Imagined 
than described There was doubtless infective material enough 
in that one spot properly distributed to spread enteric fever and, 
dysentery throughout South Africa This constant infection 
of tho line during many months supplied ample material for 
tho distribution of disease by dust There was probably not 
one single station or siding from Cape Town to Pretoria in 
which enteric fover and dysentery cases might not be found 
The remedy for this Infection of the railway track is obvious 
and simple If instead of the waste pipe discharging on to tho 
permanent' way tanks containing some efficient antiseptic 
were provided beneath the lavatory, which could be emptied 
and the contents destroyed os opportunity offered each day, 
one very constant and active source of infection might be 
greatly lessened if not entirely removed 

Flies unquestionably formed almost as Eerious a means of 
distribution of infective disease as dust They swarmed in 
the latrines and were tho pest of the enteric fever tents; on 
the surgical side of the hospital they were very little trouble 
comparatively Food left uncovered even for a minute 
during the summer time was quickly black with flies and 
there can be no shadow of doubt that many must have pre¬ 
viously been upon infective material As Dr Tooth very 
truly remarks, tho wonder is not that the epidemic was so 
severo, rather is it a matter of congratulation that It was 
not more so, considering how many unavoidable causes were 
at work 

Tho causes of tho spread of the disease, at all events on 
active servico, being In Jbany cases wholly nnavoidahle, the 
success or otherwise of protective inoculation becomes of 
vast importance The statistics which have so far been 
forthcoming are, to say the least, unconvincing Moreover, 
those emanating, or which will shortly emanate, from the 
military hospitals will. It is to be feared, be of littlo or no 
scientific value whatever The reason is not far to seek 
A very large number of cases Btatcd to bo those of 
enteric fever proved ultimately not to be so When first 
seen there was doubtless every reason for believing th&t 
the diagnosis was correct, but when transferred, as such 
cases often were, to another hospital, a few days’ observa¬ 
tion proved that the attack of fever, whatever may 
have been Its nature, at all events was not enterio Tho 
sick reports which arrived with these cases wero marked 
"enteric” and also "Inoculated” or "not inoculated” ns 


the case might be In many Instances no official alteration of 
the .original diagnosis was made Since the statistics aro, 
or will be, largely if not wholly compiled from these Bick 
reports it is obvious that It does not need very many of 
these erroneous papers to vitiate any statistics that may bo 
drawn up from them That it should bo well nigh impos¬ 
sible to avoid these clerical errors on aotive service is obvious 
to anyone who knows the conditions under which the work 
has to be carried out They are, after all, only errors on 
paper and no patient ever suffers as a result of them At the 
same time, it Is only right to point out this eerious eourco of 
error when one hopes for scientific conclusions ns to inocula¬ 
tion for enteric fever to be drawn from tho statistics that 
will ere long be published If this source of error can be 
eliminated then of course the statistics become of real 
valuo and some degree of finality may bo attained I am 
unable to quote figures at the present time, but Dr Forshouse, 
who was head of the enteric division of No 6 General Hos¬ 
pital, and who had many hundreds of unquestionable cases 
of enteric fever through his bands, assured me that after 
very careful study of the question and from very carefully 
kept records he was unable to give a definite oplnloh in 
favour of inoculation It Is essential that nbt only should 
ithe mortality of authenticated cases be recorded but also 
that the incidence of the disease in tho inoculated and 
unincculatcd should bo shown 

Tho question Is one of auch paramount importance that 
it is sincerely to be hoped that reliable eyidcnco will 
ultimately bo forthcoming 

I am, Sirs, yours faithfully, 

H Teuilb ATUBSrt.il AI B , FUGS Edin , 

Late OfvII Burgeon British Forces, South Africa. 

Weymouth street, , March 29tb 1901 
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i * “THE TEACHING OFkANAZSTHETIOS'” 


To the Editors of Tire Lancet 

Brus,_In Dr Frederic Hcwitt*s letter in Tiir Lancet 

of Jan 19th, p 212, ho attacks mo for hampering tho 
important question of making the leaching of nmestbctics a 


i The Laxcet, March 16tb, 1°01, p. 769, 
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recognised part of the medical curriculum by introducing 
side issues. On the importance of the question I am in 
full accord with Dr. Hewitt, but what he terms side issues 
are merely further stages of the discussion. As soon as 
it is admitted that the medical curriculum should include 
anesthetics, the nest questions to bo decided, and they 
are not side issues, are, what is the best method of in¬ 
struction, and what anesthetic is safest in tho hands of 
the average medical practitioner ? Students are already over¬ 
burdened with lectures and examinations, and such means 
are quite inadequate to make them skilful chloroformists. 
This can only be done by a regular course of clinical 
training in a hospital. The plan which we have found to 
work well is to make every student give chloroform for & 
stated period. While he is performing this duty no ono is 
allowed to interfere with him except tho operating surgeon, 
but careful and accurate notes are taken of every detail 
throughout all his administrations. In this way ha acquires 
the habit of responsibility, and the onlookers become 
familiar with tho method of administration which thus 
becomes traditional in the school, so that when tho student’s 
turn comes to act as chloroformist he is perfectly familiar 
with sound principles, and very soon acquires tho expe¬ 
rience, from a large number and variety of cases, which 
makes him a skilled anaesthetist. In London there 
is no practical teaching in anresthotics woitby of tho 
name. In most hospitals anaesthesia is produced in a 
side room, the patient is only brought into the operating 
theatre when he is “ over” ; the students do not even see, or, 
as they ought, carefully watch and take notes of the process, 
and the teaching literally,amounts to “ handling ” the ether 
inhaler occasionally for a few minutes. In Hyderabad we 
find a month of clinical training more than sufficient to 
render the average student capable of administering chloro¬ 
form, the only anresthetic wo use, with a safety which is 
unattainable even by ether., This is clearly demonstrated by 
onr statistics which show no deaths in dental operations 
under chloroform dnring the last 15 years, while those of 
Dr. Hewitt show that in the same period there were in 
Great Britain 10 deaths from the other anaesthetics which 
he advocates in preference to chloroform. 


Table of Dental Anresthetic Mortality {Compiled from the 
Statistics of Dr. Htwitt and Lieutenant- 
Colonel E Latcrie, I.M.8 .). 
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England and Wales 
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1 15 years 
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“London .. 

15 years. 
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2 

Lt.-CoI Lawne’f 

Hyderabad ... ... 

1 15 3 ’ears, 

— 
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r Chloroform \va3 seldom If ever used in London. 


These figures should he clear proof that chloroform 
properly administered—i.e., on Syme’s principles and in 
the Hyderabad method—is the safest anresthetic, and jf we 
in Hyderabad can teach the average student and nurse to 
he thoroughly efficient in a month there is no reason why 
the average English medical student, who will eventually 
become the average practitioner, should not attain the art 
in an even shorter period. In fact, not only the average 
medical student, but the average dental or midwifery 
student, is. quite capable of learning the proper method of 
administering chloroform. If this was done and it was 
known that chloroform could be given by every doctor and 
dentist without danger and with little or no additional 
expense—-unless the patient desired to indulge in the luxury 
oE a specialist—the result would be an enormous increase in 
. na . m ^ ers °f patients anresthetised and an immense 
alleviation of suffering throughout the length and breadth of 
England. 

Dr. Hewitt attempts to explain away our admitted success 
•n l >r £ cll j :e J n var lons ways but fails completely. For his 
lU-denned theory of the influence of cold and damp on 
&es i a 116 can P r0! luce no scientific evidence. Would he 
t 0 ,, asEer t that chloroform is more dangerous at 

ore m the cold weathenwith a mean temperature of, say 


45° F., than in the hot weather when the mean temperature 
is over 100° ? Is it less risky in Simla with an altitude of 
7u00 feet than in Calcutta which is almost at sea-level; 
in Jerusalem than in Jericho? Personally 1 have never 
found any difference was caused by variations of tem¬ 
perature or humidity, or even by tho change from 
England to India. Nor are we, as he insinuates, afraid 
to use chloroform properly. Certainly onr dosCB are 
proportioned to the needs of onr oases. To produce 
completo anresthesia or narcosis in every case of tooth 
extraction is to abuse the drug and causo unnecessary incon¬ 
venience, and perhaps sickness, to the patient. On tho other 
hand, we do not habitually endanger our patients' lives by 
pushing chloroform “beyond the point where the corneal 
reflex disappears,” which is the system Dr. Hewitt advo¬ 
cates. When that point is reached the patient is completely 
narcotised, and to push it beyond it is to keep him on the 
very verge of being overdosed, to approach if not to enter the 
region of danger. But the assertion that wo do not produce 
complete anresthesia when tho operation renders it neces'aTy 
is as untrue as it is ridiculous, and I shonld liko to know Dr. 
Hewitt’s authority for the statement. Nor, again, do we rely 
on tho special gifts for auresthetising with which Dr. Hewitt 
so generonely credits me. I may say that I rarely give 
chloroform personally; at my operations I do tho snrgeon’o 
work, and leave the anresthotising to students and nurses of 
no special endowments. Yet my record in surgical as well 
as dental operations is, with ono regrettable exception, 
unbroken, and it is they who have kept it so, just because 
they have had clinical training in the right method. 

Moreover, tho value of onr methods must, I submit, he 
judgod by our own statistics, which nro of real scientific 
value, as each case included represents a uniform plan of 
administration, and not by tho loosoly compiled figures 
from which Dr. Hewitt draws the illegitimate inferences 
which form the latter part of his letter. He assumes in 
them that in all operations in Scotland, in tho 15 years 
from 1880 to 1895, chloroform wa3 administered on Syme’s 
principles and tho Hyderabad methods, and in all opera¬ 
tions in England on other principles and methods, and 
he urges that tho high dental anresthetic death-rate in 
Scotland condemns our position. In tho first placo, SjmC’fi 
principles are by no means nnivorsal in Scotland nowadays 
and the improved Hyderabad methods are almost unknown. 
Besides, are not many English practitioners trained in 
Edinburgh? Have not several Scottish practitioners gone 
out from tho London hospitals? May not some of the 
others haVe hearkened to the voico of Professor Annandalc, 
who teaches London methods from Syme’s chair? What 
was the method adopted in the Scotch hospital to which 
Dr. Hewitt refers as having nine deaths in ono year? 
When did these accidents occur ? In fact, locality is r.o 
proof of tbc_ method ndopted, and as tho statistics are based 
on a definition of method by locality thoy are valueless. 
Dr. Hewitt’s arguments are, however, worthy of their founda¬ 
tion. What is the use of calculating, as he does, tho ratio 
of deaths to population and not To the operations in which * 
the various anresthotics were administered? The latter in 
the only percentage of value, and even then tho method of 
administration must bo carefully specified before figures can 
tell either for or against any particular plan. Dr. Hewitt’s 
conclusion is a fitting climax. It is that I disregard the 
risks of chloroform. Carelessness of life is a strange accu¬ 
sation to bring against me, when tho method I advocate in 
the hands of students and nurses has in 15 years caused no 
death in dental operations, while Dr. Howitt’s have on bis 
own showing produced "only 23.” I can assure him that ! 
am fully alive to tho risks to which his methods subject his 
patients, and that the only thing I do disregard and utterly 
deny is the direct action of chloroform on the heart, behind 
which he and his follows shield themselves and the disastrous 
results of their teaching. 

In conclusion, I have great pleasure in giving Dr. Hewitt 
information on a point on which ho is apparently ignorant. 
Although there is no coroner’s inquest in Scotland there is 
an efficient substitute in the inquiry before the procurator 
fiscal, and it is no more likely that accidental deathB under 
chloroform escape notice in Scotland than in England. Be 
this as it may, unless and until it is shown that the 
Hyderabad methods were adopted in each case it is difficult 
to understand how Dr. Hewitt’s position could be strengthened 
by a fuller record of the chloroform deaths in Scotland, 
any more than it would he by a more complete record of the 
deaths from ether which unquestionably escape notice in 
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London where coroners’ InquestB abound Both ■would prove 
that h!s position is an absolutely false one, brought about 
by the deplorable attitude which he and his follow an*cs 
thetists bUU maintain towards the work of the Hyderabad 
Commission. Dr Hewitt affects with some show of con¬ 
fidence to shelter himself behind the “ scientific world " in 
this matter, but oven bo cannot have failed to notice that, 
though the world of soience Is particularly well able to 6peak 
for itself, it has been singularly reticent on the subject of 
nnxathctics ever since the Cambridge contingent of its repre¬ 
sentatives out such a very poor figure at the great meeting of 
the British Medical Association in Montreal 

I am, Sirs, yoars faithfully, 

March, 1901 EDWARD LAWRlE 


STATISTICS OF OPERATIONS ON THE 
KIDNEY 

To tht J Editors of The Lancet. 

Sirs, —In an endeavour to make a collection of renal 
operations performed up to the end of the last century I 
am desirous that the statistics should be ns complete as 
possible and made to include not only those cases the records 
of which aro known, but also unpublished cases. May I 
therefore venture through your columns to ask operators to 
assist mo by sending to me a complete list of their operations 
up to Deo 3Ut, 1900, giving particulars in the following 
order*—(1) Number; (2) date of operation; (3) name of 
operator, and if the case has been published, where (A) sex 
and ago of patient; (6) naturt * , " ' . 

of disease; (7) detention of dlse 
na ultimately determined, (9) 
ultimate result. 

Fourteen years ago I mado a similar nppeal and in response 
received records of a large number of valuable unpublished 
cases, also details as to the ultimate result of many 
others the earlier history of which had been mado known 
Encouraged by the hearty cooperation formerly accorded I 
now appeal to a greatly increased field of workers for help 
In demonstrating the position to which renal surgery has 
attained I am. Sirs, yours faithfully, 

David Newman 

Royil Infirmary, Glasgow, March 2Ut, 1901. 

PS — Schedules will be supplied on application to my 
resident assistant at the Glasgow Royal Infirmary —D N 


“THE ORGANISATION OF THE 
PROFESSION.” 

To the Editors of THE LANOET 
Sirs,—I should like to say a few words on the above 
subject which is introduced in THE Lancet of March 23rd, 
p 894 by “ A General Practitioner." It is over two 
years ago since the medical men practising in the 
eastern valley of Monmouthshire found it necessary to 
organise themselves into an association cbiefl/^wUh 
the object of getting better pay, and to that end 
a circular was printed and sent to the radons collieries 
and works by tho surgeons attending them Up to 
that time tbo medical attendant was paid at tho rate 
ot Zi. in tbo £ of tbo weekly earnings and the 
medical attendant was to provide medicine, medical atten¬ 
dance, undertake all accidents and operations and provide 
appliances to tho workman, his wife and family Mid¬ 
wifery was tbo only thing paid speotally for, and that was 
oxpeoted to bo attended for a fee of I0r Brf Irrespectively of 
thenatoreot tho rase or the distance away. Immediately 
the notices went forth to the various works from tho doctors 
asking for tho advance of Id in the £ an angry growl rose 
from the maim of workmen and many meetings were held, 
tho oollier especially being the most dissatlsB^i and 
endeavouring to make a good bargain for himself by stating 
that If he advanced the doctor's pay Id ta the £ be mast 
have a quid pro qua in the shape of linseed meal, cod liver 
oil, and free midwifery, thoroughly dlaregardlng the fact 
that wo had attended all through the five months coal strike 
without a farthing remuneration and, as we had pointed out 
in onr circnlar letter, that the advance in assistants salaries 
and other things connected with the profession made it 
imperative that oor pay should be increased We made 
up onr minds distinctly that we could not supply nod-liver 
ofi and linseed-meal, neither would we give free midwifery, 
although we knew that in the westora valley and somo other 
placc/ln t ho South Wales coal district tbeso three things 


had been conceded, as well as free attendance on 
venereal diseases We had met the British -workman 
with his own weapon and, strange to say, he did not 
appreciate it—viz , a trade union, and the only thing we 
had to fear was the Introduction of strangere into onr midst 
Tbia was threatened, and one of our members acting rather 
precipitately resigned His resignation was accepted and an 
advertisement was inserted in a local paper for a successor 
to Mb appointment, and, notwithstanding the fact that by a 
counter advertisement we asked applicants to communicate 
with our secretary before appljing for the post, no less 
than 25 medical men made application for the position, which 
I may add was only a very small affair In the organisation 
of the profession what is required is that medical men, and 
the junior members especially, should band themselves 
together in one union to resist the great tendency there 
ia to reduce our remuneration The junior members should 
fctand by and allow ua to fight the battle which in the year* 
to come will be for their benefit During tho past two or three 
yearn the junior members have benefited in a financial way 
by the action of tbeir seniors, and if they will only help us 
by keeping aloof from applying for posts they know to ho 
vacant in consequence of some disagreement with the original 
holder until they know the exact position of affairs they will 
bonefit the profession at large and raise our status socially 
I may add that after several months of hard fighting wo 
gained the Id advance we asked for without supplying free 
cod-liver oil and linseed meal, but wo had to make a con¬ 
cession with respect to the midwifery, inasmuch as wo agreed 
to attend any workman s wife in her confinement for the 
usual half guinea providing we were engaged beforehand and 
a proper dutso were in attendance; but, at the fame time, 
if any woman was being attended by a midwife and any diffi¬ 
culty arose that she conld not manage we agreed to give free 
attendance This was called emergency midwifery This 
arrangement has now been going on nearly two years and 
works very well —I am. Sirs, yours faltbfullv, 

8 BUTLER Mason, MBOP Edin , &c„ 
President of the Eastern Valley Medical Association, 
Monmouthshire 

Pontypool, Mon., March 20th, 1901 


DEAFNESS IN BOARD SCHOOL CHILDREN. 

To the Editors of The Lancet 

Sins,—The question of diminishing the amount of deafness 
In children through the agency of school boards having been 
raised in The Lancet of March 16th, perhaps the method 
adopted in the Halifax sobools, though without any claim to 
originality, may have some Interest Each class is visited 
by the medical officer for this purpose, and all “moutb- 
breathers" and children thought by the teachers to be deaf 
are examined by him Printed notices sio subsequently sent 
to the parents of those suffering from adenoids advising them 
to seek medical treatment cither privately or in hospital. 
In a few cases of otorrhcaa a similar notice Is sent, bnt 
In the majority of these cases the parent Is simply warned 
of the dangers of the condition and advhed to syringe 
the ears daily. Doubtless it would be better to havo 
these cases also under medical supervision, but now and 
until tho poorer claves regard otorrboea more seriously 
advice to this effect would be largely thrown away nnd the 
moral effect of the notices gradually destroyed I may add 
that with the Increased attention paid to breathing exercises 
and the repression of mouth breathing it is hoped that the 
number of adenoid cases will be much diminished Tho 
method is no doubt crude but it certainly results iu the 
“ cute" of a fair number of cases and a great diminution In 
the number of offensive aural discharges t It gives riso also 
to an increased disposition on the part of parents to Book 
treatment for their children in ear affections which they 
formerly regarded as of little moment or beyond remedy, and 
while there are obvious objections to an educational body 
taking up the actual treatment ot disease tbo education of 
children or their guardians in tho Importance of personal 
hygiene may fairly be claimed as one of their duties 
I am. Sirs, yours faithfully, 

T H Hunt. MD Load, 

M*rch eOtb, 1901 Medical Officer to tho Halifax School BoAn! 


BEER-POISONING 
To the Editors of The Lancet 
B ins —Those who drink beer havo been rather startled of 
late byVscertainlng that there aro disease and death In this 
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wholesome beverage, arising from the introduction of arsenic 
in its manufacture. But it is not equally well known that 
.there are many sufferers from lead poisoning who have to 
thank their beer for this often lamentable disease arising 
in its distribution. I have had a poor woman in hospital 
for many weeks, not only suffering from dropped wrists, but 
also from paralysis of both legs, from this oause. The lead 
is introduced by the employment of lead pipes to convey the 
beer from the beer-barrel to the beer-pump. Woe betide 
the unfortunate beer-drinker who frequently has the first 
“draw" in the morning under these circumstances, for 
lead-poisoning is sure and death not unheard of. Lead pipes 
should be prohibited for such a purpose. 

I am, Sirs, yours faithfully, 

Rugby, March 30th, 1901. CLEMENT DUKES. 

THE CASE OE AH ELECTION. 

To the Editors of The Lancet. 

Sirs, —In September last a vacancy was advertised for a 
physician to out-patients at the above hospital. With two 
other candidates I applied for the post. On Nov. 14th the 
secretary ol the hospital wrote to me that the Committee of 
Management had elected me. My day of attendance was 
settled, I took up my duties in the following week, and I 
intimated to you the fact of my election, which you duly 
announced. I was subsequently instructed to attend at 
physicians’ operations on two days a week and on emergency 
calls, which I proceeded to do, assisting at the request of 
individual members of the staff. I further undertook by 
request additional temporary out-patient duties. Proofs of 
the hospital out-patient letters with my name printed thereon 
were submitted to me for final approval and correction and 
on Dec. 10th I attended a meeting of the Medical Committee, 
of which the secretary of the hospital bad given me official 
notice. 

Now comes the extraordinary sequel. On Deo. 12th the 
secretary of the hospital wrote informing me that the 
minute referring to my election was not confirmed, that the 
matter therefore stood over for the present, and that he 
understood a member of the staff would write to me 
respecting my attendance. On the same day the secretary 
of the Medical Committee wrote that he had been asked by 
his colleagues to inform me that as my election was not con¬ 
firmed it would not be necessary for me to attend in the out¬ 
patient department or at operations. In consequence of 
these letters I at once ceased to do so. On Dec. 21st the 
secretary of the hospital wrote in reply to me that the non¬ 
confirmation of my election left the post vacant; that there¬ 
fore I was purely a candidate as before and as such not 
entitled to take part in the work of the institution. 

On Jan. 23rd, 1901, he wrote that in consequence of legal 
opinion the Committee of Management had resolved to take 
up the election at the point of the reception of the Medical 
Committee’s report on Oet 23rd. Though I have received 
no official intimation, I understand this took place on Feb. 
12th, resulting in the election of one of the other candidates. 
From the preceding facts, it must be admitted that I am 
placed in a very anomalous position. I received every proof 
anyone could possibly expect to receive of my appointment 
as physician to out-patients at the Samaritan (Free) Hospital 
for Women and Children On the other hand, I am led to 
believe that a fresh election has taken place, and another 
appointed to my post—and that through no fault of mine. 

I am, fairs, yours faithfully, 

John A. Shaw-Mackenzie, M.D. Lond. 
urosvenor-street, W., April 2nd, 1901. 

“THE ELIMINATION OF ARSENIC 
THROUGH THE HAIR.” 

To the Editors of THE LANOET. 

,, paper on the Elimination of Arsenic through 

tt)e fair in The Lancet of March 23rd, p. 854, has 
recalled to my mind some experiments which I made 
many years ago in conjunction with the late Dr. Bence 
Jones on the rapidity of the diffusion of substances into, 
and out of, the animal tissues. Among other substances, 
we experimented with chloride of lithium, the diffusion 
-v l ?h into, and out of, all the organs and tissues 
or the body can be traced with remarkable facility. At 
, J * “ad come to the conclusion that lithium diffused, 
also m the hair. On consideration, however, it struck me 


that there were at least three possible sources of the lithium 
I had found in the hair: (1) direct diffusion into the hair; 
(2) absorption from the perspiration of the skin of the scalp; 
and (3) absorption from the hand passed through the hair. 
Accordingly, I carefully isolated some locks of hair by 
wrapping them in waterproof material, thus preventing 
absorption by either of the last two possible means. In the 
hair thus protected I never found lithium, and thus came to 
the conclusion that lithium did not diffuse directly into the 
hair. My experiments were not carried on long enough to 
decide whether or no lithium could be found in the hair 
grown during the time lithium was taken, as that question 
lay outside the scope of the inquiry. The question therefore 
arises, Where was the arsenic found, in tho old or only in 
the new growth? If in the former, were any experiments 
similar to that described, made ? 

I am, Sirs, yours faithfully. 

Howick-place, B.W., March 27th, 1S0L A. DUPRE. ‘ 


To the Editors of The Lanoet. 

Sins,—With reference to the interesting paper on the 
Elimination of Arsenic through tho Hair by Dr. E. Knecbt 
and Mr. W. F. Dearden and your comments thereon 1 may 
I he allowed to point out that this has been known for 
some years 1 As far back as 1891, at any rate, Professor 
Brouardel in his lectures on medical jurisprudence, insisted 
on the importance of examining tho hair and nails of 
exhumed bodies for arsenic in suspected cases of poisoning. 
For all I know the fact that arsenic is stored up in the hair 
and nails may have been observed long before 1891. Dr. 
Knecht and Mr. Dearden’s independent researches, however, 
are valuable in directing attention to a point of medico-legal 
importance. — , . I am, Birs, yours faithfully, 

George Pernet. 

Upper Glouccstcr-plnce, Baker-street, N.tV., 

March 25 th, 1901. 


To the Editors of THE LANOET. 

SlR9,—With respect to the articlo on the Elimination of 
Arsenic through the Hair, contributed to The Lai CET of 
March 23rd, p. 854, by Dr. E. Knecht and myself, I should 
like to make an important correction. In lino 31, column 1, 
instead of “ Scales are but rarely met with,” ono should read 
“ Scabs are, Ac.” It is well known that scales are not at all 
uncommon in cases of chronic arsenical poisoning. I very 
much regret that I should have failed to notice the error 
when correcting the proof. 

I am. Sirs, yours faithfully, 

OrumpaaR Park, Manchester, W. F, DEARDEN. 

Maroh 26th, 190], 


THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

(Continued from p. 821.) 


The Formation and History of the Gateshead Medical Asso¬ 
ciation.—Defeat of the Attempt by the Friendly Societies 
to Create Female Lodges.—Increase of Subscriptions Paid 
by Adult Males.—'Jhe Subscription to Private Family 
Ulubs Increased.—Insurance Companies Kept at Day .— 
Proceedings against Unqualified Assistants.—Absoluts 
Unanimity Secured.—Active General Propaganda Work. 

IN describing the efforts made to organise the members of 
tbe^ medical profession in the connties of Durham and 
Northumberland the history of the Gateshead Medical Asso¬ 
ciation should have been given first had I taken these 
organisations in their chronological order. On the other 
baud, the Northumberland and Newcastle Medical Associa¬ 
tion should have come last instead of first on tho list, for it 
was constituted at the most recent date. But there was 
practical utility in calling attention at the earliest moment to 
those localities where a struggle was actually taking place. 
Now, however, that these more urgent events have been 
related it remains to render honour to whom honour is due 


1 The Lanoet, March 23rd, 1901, pp. 854 and 878 
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by givlog tbo history of the parent society. The first 
historical date in regard to the organisation of the profession 
In the counties of Durham and Northumberland is Sept. 22nd, 
,1896. On that occasion the Gateshead practitioners were 
invited to meot in the private house of one of their 
number to diBcues what steps, if any, should be taken 
to eleot Diroot Representatives to the General Medical 
Council. Oat of a possible attendance of 36 practitioners 
16 were present and they agreed to take action in 
regard to tho constitution of tbo General Medical 
'Connell. Then towards tho end of the meeting Bomeone In¬ 
quired whether it would not be advisable to try to form an 
organisation for the special purpose of dealing with ethical 
and economical questions. This suggestion was so warmly 
approved that a small temporary committee of four was 
then and there appointed so as to prepare a scheme and 
to convoke a general meeting of the entire profession. This 
meeting took place on Oat 6th following and 18 practi¬ 
tioners attended. The proposed rales then submitted wero 
very short and simple, but they nevertheless gave rise to a 
lengthy discussion, and this somewhat ardent debate served 
to reveal the need of an organisation on the lines proposed, 
and it also showed tho eagerness that prevailed among 
the Gateshead practitioners to take part in suob a move¬ 
ment. No line of policy was Indicated beyond the decision 
that the new association was not to be a scientific 
80 cloty but was to deal exclusively with economical and 
■ethical questions. Even at this early period It was agreed 
that there should bo a black list, and that when the 
association adopted a line of polioy any member who did not 
carry out such a policy should be expelled. After a long 
discussion the rules were adopted and the Gateshead Medical 
Association was formally constituted. Dr. 'William Mearns 
was elected its president and Dr Alfred Oox its honorary sec¬ 
retary and treasurer, and one member was added to these two 
bo as to form an executive. For about two years these three 

f oatlemcn did all the executive work of the association, 
ImpUclty, tho avoidance of all complications in manage¬ 
ment, was their constant aim. 

The general situation at that time—namely, towards the 
-end of the year 1893-was not complicated. The town was 
not troubled by provident dispensaries or medical aid asso¬ 
ciations. There was, however, the threat that small business 
Insurance companies Including medical aid as a sort of decoy 
duck might be introduced at Gateshead, and tbo friendly 
societies were anxious to create female lodges. The first 
line of polioy agreed upon was that the association should 
resist any attempt to make matters worse. Thus, early 
in the proceedings a resolution was passed by which all the 
members pledged themselves not to accept the post of 
medical officer for a female lodge of any friendly society. 
Then at the second meeting held by the association, on 
Dec. 1st, 1896, It was decided not to take any juvenile 
lodges unless the juveniles paid at the sactfe rates as the 
adults. This was a bold decision, for at Darlington and 
other neighbouring towns there were juvenile lodges in 
existence where tho children were paid for at the rate of 
only 1*. 6 d por annum. ..... ... 

At this time the Reohabites bad approached their medical 
officer and asked him to tako the families o I the members 
' for 2rf per week, which, together with the 3». per annum 
the member himself paid, would make 11s 8 d. per annum 
for the entire family. These families also were to be 
accepted without any sort of medical examinat on and might 
therefore Inolodo chronic invalids. The medical officer in 
question had refused these terms and had consequently been 
discharged". This constituted the first practical problem 
with which tho newly-formed medical association had to 
deal. 23 members wore present when this question was 
discussed and they unanimously adopted a resolution statffig 
that In view of the faot that the position of medical officer 
to a lodge was accepted mainly as a moans of securing an 
Introduction to the families of the members, no member of 
the association should consent to act ua medical officer to a 
lodge which had a family olub attached to It TheRechabltes 
now set to work and canvassed all the modioal practitioners 
established at Gateshead. Some half-dozen enthusiastic 

Sms m of 1 ^d b ^rson y al t ^itfto aU* the Petitioners 
these all rojeoted the overtures made by the Rechabitcs. 


More than this, the Rechabites having discharged their 
medical officer, tho rule that no now appointment was to be 
accepted on the old terms now came Into force; therefore 
not only did the Gateshead practitioners refuse to have 
anything to do with the family clubs but they would no t 
longer attend the adult male Rechabites for 3 1 , a year as' 
formerly, and the latter were compelled to pay their new 
medical officer 4*. a year. The fact that they did not 
return to their old medical officer did not cause any 
difficulty, as the latter was not anxious to continue this 
sort of work—indeed, their new officer was also tired of 
it at the end of three years and resigned his office. 
Having thus again to change their medical officer tho 
Rechabites made another effort to Introduce family clubs, 
They thought that after a lapso of three years the dis¬ 
cipline of the medical association might have become 
less rigorous, and at first it seemed as if this was the case, 
for a praotitioner did accept their offers. Of course 
remonstrances were made, and this gentleman explained 
that he had forgotten that the matter had been diBoussed 
three years previously, but he would at once conform to the 
decision then taken. He therefore wrote to the Rechabites 
and gave in his resignation, explaining that he could not 
act against his fellow-members of the profession. In faoe of 
this failure the Rechabites definitely abandoned all hope of 
establishing family clubs and kept the medical officer they 
had just appointed, paying him 4*. to attend only to their 
adult male subscribers. ' 

To return to the meeting held on Dec. 1st, 1898. 
Mr. J. Todd then introduced the whole question of friendly 
society work, pointing out that the 3*. per annum that their 
members paid for medical attendance was not enough. All 
agreed to this, but there was considerable disagreement as 
to what should be done. The more buoyant wore for imme¬ 
diately organising a general strike against the friendly 
societies, while others were more timid and suggested careful 
and patient preparation, and fears were expressed that the 
friendly societies would establish a medical institute and 
employ a medical man exclusively as their servant. 
Ultimately it was decided that a circular should be sent to 
all the friendly societies asking them to appoint a deputa¬ 
tion to discuss the question of remuneration in a friendly 
manner with the representatives of tho medical profession. 
Then it was discovered that there was ,no list existing of 
these societies and no one knew how 1 many thero were. 
Consequently, it was decided that everyone should send 
circulars to those societies with which he was personally 
acquainted and thus it was ultimately ascertained that there 
were 92 or 93 lodges in the town. It was subsequently 
agreed to urge that medical officers should not be dismissed 
without doe notice. As matters then stood medical officers 
were re-elected every six months, but if not re-elected they 
were summarily dismissed. * 

It was in March following that 60, or about two-thirds, of 
the lodges sent delegates to meet the representatives of the 
medical profession. Tbe other lodpea took no notice of the 
clroular which they had reoeived. There were nine medical 
men present and about 120 delegates of the friendly societies. 
The latter listened carefully to the statements mado by the 
medical praotitioners. The discussion that followed was 
amicable, but the men firmly adhered to their belief that 3*. 
a year was a sufficient payment. Several among them, it is 
true, recognised that by Usell it would be insufficient, but 
that this was more than compensated by tne advantage of 
attending for ordinary fees the families of the members. 
It was. however, admitted that when the medical officers 
complained of being dismissed without notice they had 
brought forward a genuine grievance. 

Subsequently the friendly societies held a meeting among 
themselves to discuss the points raised by the medical men, 
and they then decided in a formal manner that they could 
not see their way to increase tho subscription for medical 
attendance to 4*. In of this refusal the members of 
the Gateshead Medical Association were about evenly divided, 
one half urging a strike while the others wanted to follow a 
more prudent course. The latlerjroll^r urns adopted and 
tho members contented themselves with signing a pledge that 
if a lodge changed Its medical officer or a new lodge came 
into existence they would not acoopt tho now appointment 
for less than At. Some of the members, however, decided 
to ask for tho Increase at onco. Some were successful, 
some failed altogether, and some obtained half of 
their demand—namely, an Increaso from 3i. to 3*. &*- 
per year Instead of 4r. Altogether there are now of 
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the old and new lodges about 10 or 12 which pay the 4#. 
Some of the younger practitioners objected to the policy 
pursued on the ground that it gave them no prospect of 
getting an appointment, as the lodges would prefer to retain 
their old medical officers at 3s. rather than to engage a new 
medical officer at 4s. The young practitioner and the new¬ 
comer thus seemed to labour under a double disadvantage. 
There was the natural and legitimate disadvantage of his 
position as a junior practitioner and the artificially imposed 
disadvantage that he must charge 4s. for work which his 
seniors did for 3s. Fortunately actual experience showed 
that when a lodge was dissatisfied it was not the question of 
having to pay Is. more that prevented them from changing 
their medical officer. The normal rate of vacancies 
was not altered, though every such change had to be 
followed by increasing the annual subscription from 3s. 


to 4s. 

The next step taken was to establish a hard and-fast rule 
where none had previously existed that a charge of at least 
6 d. shonld be made for all extra certificates given. During 
the year 1898 another lodge had occasion to change its 
medical officer. As a medical practitioner had just esta¬ 
blished himself in the town only a few days previously and 
did not even know that the medical men of Gateshead had 
formed an association the lodge approached him. He 
was only just starting practice, so he willingly accepted 
the lodge at the lower terms ; hut be was soon informed of 
the situation and, to bis honour be it said, he at once 
resigned his post, saying that he would never do anything 
that was against the interests of his own profession. The 
lodge, thus disappointed, now sought for and found another 
weak point in the armour of the Gateshead Medical Associa¬ 
tion. One of the members of the association had a branch 
practice at a colliery outside Gateshead. His assistant 
started practice on his own account near this colliery, and 
tried to get the miners to be his patients. This was con¬ 
sidered to be so nnprofessional that several members of the 
Gateshead Medical Association threatened to resign if this 
individual was accepted as a member of their organisation. 
Thus it happens that there is just one medical practitioner 
in the neighbourhood of Gateshead who is not a member of 
the Gateshead Medical Association. The lodge thereupon 
fell back upon this one practitioner, but though he accepted 
their terms they soon found that he lived too far away to 
attend properly upon their members, so that they had to give 
him up and were compelled finally to appoint a member of 
the Gateshead Medical Association and to pay him the 4*. 
This was the last attempt at resistance. On one subse¬ 
quent occasion a member of the association by mistake 
offered to take a lodge at 3*. 6^., but, discovering his 
error, he at once wrote to say that be would not take less 
than 4s. In the meanwhile, however, the lodge had met 
and some of the members voted against him. Thus It 
will he steen that the workmon themselves are beginning 
to understand, and to approve of, the position taken 
up by the organised members of the medical pro¬ 
fession. This is an important, a significant, and a hopeful 
incident. 

The National Deposit Friendly Society sought to establish a 
branch at Gateshead just about the same time as the Medical 
Association was formed. Early in 1897 the medical prac¬ 
titioners discussed this society at length. Some of the 
members thought that it was a fair society becauso it 
did not pay a fixed yearly sum and allowed its subscribers 
to select their medical attendant. On the other hand, it 
was objected that there was no wage-limit and that the 
National Deposit Friendly Society appealed to tradesmen 
rather than to workmen. Its general introduction, it was 
said, would tend to lower medical fees ; then it was a 
comparatively new society, and there was no need of yet 
another organisation seeking to act as an intermediary, a 
third party, between the medical men and their patients. It 
was therefore decided not to accent their terms. The 
National Deposit Friendly Society nevertheless sent agents 
who endeavoured by every means to make the medical men 
reconsider their decision. They proposed that the medical 
practitioners should charge whatever fees they thought 
proper and the members would pay halE and the society the 
other half. This, however, meant that the medical practi¬ 
tioners must first sign the documents of the society, which 
would be shown to. prove that the medical men approved of 
the institution. Finally, it was resolved that no signatures 
should he given and no terms accepted, and that if any 
members of the National Deposit Friendly Society applied 


for medical advice they must he treated ate ordinary private 
patients. 

The next question raised was that of the family clnbs 
privately organised by the medical practitioners themselves 
who employ collectors for the weekly subscription. The 
terms were the same as for the surrounding collieries— 
namely, 6d. per fortnight per family. As the County of 
Durham Medical Union had now been formed and was 
moving in the matter the Gateshead Medical Association 
also determined to raise the subscription to 9d, per fortnight. 
One member, however, wbo'had just bought a practice which 
comprised such n club, said he did not feel justified in making 
this increase; and an exception was made on his bohalf. 
This was perhaps a mistake, for it tended to create a bad pre¬ 
cedent. Still a compromise was preferred to the losing of a 
member who after all was not underselling any of the other 
members, for he agreed not to take now subscribers at less 
than 9 d. As these subscribers had no organisation of 
their own they could not resist. If they refused to 
pay the 9d. they could not find any other practi¬ 
tioner who would accept less, so the increase was easily 
obtained. For one out of the thteo or four Gateshead 
practitioners who attend to the neighbouring collieries that 
meant an increase of £150 a year to his income ; and thus it 
became more and moro evident that it was well worth 
while to unite and to organise the members of the pro¬ 
fession. 

Early in the year 1898 tho Gateshead Medical Association 
resolved that it would have nothing to do with medical 
aid organised by financial insurance companies. All its 
members who had appointments in iho service of these 
companies were called upon to glvo them up. This they did 
and without hesitation ; but this did not entail any serious 
loss as fortunately these companies had only a feeble hold 
upon the town. At the same time, two or three quarrels 
broke out between some of the practitioners of Gateshead, 
Tho association nt once took up theso matters of dispute, 
argued out all tho causes of disagreement, brought the dis¬ 
putants together, persuaded them to shake hands, and so put 
an end to all further wrangling. Then there were two cases 
in which the association was able to bring in tho Medical 
Defence Union. One of the members was ill and ho had 
reason to suspect that his locum-tenent, whom be had paid 
as a fully qualified assistant, was nevertheless not qualified. 
On leaving this assistant put up his plato in another part of 
the town. Ho was therefore invited to join tho association, 
hut refused. With tho aid of the Medical Defence Union it 
was nltimate 1 y found that ho had no qualification but was 
personating his brother who was qualified. A warrant was 
taken out for his arrest, but he escaped bofore it could he 
served on him. At about tho same time two members of 
the Medical Association complained that a practitioner had 
been imported by some miners to attend to their families for 
6 d. instead of 9 (l. per fortnight and that ho was emplojing 
an unqualified assistant. This assistant was living at a dis¬ 
tance of a mile and a half from his employer and was doing 
full branch work, including midwifery. Again with the help 
of the Medical Defence Union, the practitioner was brought 
up before the General Medical Council and was severely 
reprimanded. 

There is sometimes a feeling against tho principle of« 
preparing a black list of patients who do not pay their 
medical bills. But at Gateshead this list has proved a great 
success and there have been two editions. It is only sent to 
those who contribute to It and some of the practitioners do 
not take the trouble to look through their books and to send 
in names. Nevertheless, tho amount of bad debts has been 
very much reduced by the black list, even though it bo bub 
an incomplete list. 

On one or two occasions the Gateshead Medical Associa¬ 
tion has approached the corporation in relation to sanitary 
matters. Thus it memorialised the local authorities on 
the question of a public disinfector and urged that a 
disinfecting station shonld be established. This wns ulti¬ 
mately done and the town council expressed its thanks to 
the Gateshead Medical Association for the advice that it 
had given on this subject. Such medical organisations 
might certainly greatly assist the medical officer of health 
in bringing pressure to bear so as to induce local 
authorities to take in hand necessary sanitary reforms. The 
Gateshead Medical Association also memorialised the General 
Medical Oouncil so as to obtain clearer indications as to the 
position taken up by that authority in regard to unqualified 
assistants. The rule on this subject is open to several 
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Interpretations. Tho resolution of tho General Medical 
Council, the Gateshead practitioners maintain, admits pupils, 
midwives, and dressers acting under supervision. The 
members of the Gateshead Medical Association showed by 
their discussions that they did not understand the practical 
bearings of this resolution, and the formnl reply which they 
received from the General Medical Oonncli did not help to 
enlighten them. They are all opposed to the legalising 
of the position of midwives and tbo granting of, diplomas 
to opticians Then the Gateshead Medical Association 
managed to organise a meeting at which the Direot Repre¬ 
sentatives of tho profession on the General Medical Council 
wete present and discussed various subjects, but more 
especially tho question of registering midwives. This 
meeting was the first occasion on which the three Direct 
Representatives for England met on the same platform 
Tho meeting took plnco beforo the Conference on Medical 
Organisation which met at Manchester in May, 1900 
At this latter gathering tho Gateshead Medical Association 
was well represented and introduced two of the principal 
resolutions, which pressed the need for concentration and 
urged that tho constitution of tho British Medical Asso¬ 
ciation should bo so reformed as to enable it to group 
together the medical organisations that deal with economical 
and ethical problems The Gateshead Medical Association 
also had occasion to make representations to the borough 
and county members of Parliament with regard to medical 
questions that wero about to be discussed in the House of 
Commons. Finally, when the war broko out the members of 
the association offered their services gratuitously to the 
families of soldiers, Ballots, or reservists who were in 
■ ' . ' e of the members went out to 

** w ilsation waB going on several 

practitioners came and established themselves at Gateshead 
Since 1096 there have been eight or nine new-comers. As 
soon as they arrive the secretary calls upon them, gives them 
a copy of tho rules, explains the necessity of organisation, 
and relates all that has been accomplished and the advantages 
that, have resulted therefrom. This has been done so well and 
so promptly that all the newly established practitioners have 
joined the Gateshead Medical Association, so that now the 
society has 45 members, and there is only the one prao 
tltioner who has been mentioned above who is not enrolled. 
The cordial relations prevailing among the members have been 
much encouraged by paying due attention to the social side 
of tho organisation. Four annual dinners and two picnics 
have been held, and everything is done to promote con¬ 
viviality and friendly social intercourse, thus seeking to 
obliterate the feelingB of competition and rivalry which tend 
to disunite the members of the profession. 

Apart horn J ta own local work the Gateshead Medical 
Association has been very active in propagatlrg Its principles 
In the surrounding districts From Australia, America, and 
many British towns letters have been received asking for 
advice and for copies of the rules, which have been 
always readily forwarded Sometimes the president, some¬ 
times the secretary, and, on other occasions, both pre¬ 
sident and secretary, have gone to inaugural meetings 
when, in some other locality, efforts were made to 
form a medical union. The practitioners at South Shields 
were the first to organise a society after that of 
Gateshead had been constituted, as has been already 
explained, and their earlier meetings were attended by 
Dr, Cox from Gateshead. Tho energetic secretary of the 
Gateshead Medical Association also helped to form tho 
Newcastle Medical "Ethical Society and the Mid-Tyne 
Medical Association at Wallsend Both of these societies 
have now been merged in the Northamberland and New¬ 
castle Medical Association. Altogether the Gateshead 
Medical Association has shown that its members possets a 
broad grasp of the interests at stake and that they are not 
tied down by a narrow feeling of parochialism, but that they 
are ready to tako their part in a general as well as in a purely 
local movement Thus the association not only participated 
in the Conference on Medical Organisation held at Manchester 
but the secretary, Dr. Oox, was a member of the Inter¬ 
national Congress of Deontology and Medical Ethics hold 
at Paris last year. Undoubtedly the medical practitioners 
of Gateshead have set a good example. They have suc- 
. ceeded in securing praotical unanimity, they have been 
prudent in their policy, and they have been eminently 
successful in their efforts . j 

Gateshead, March 25th 


LIVERPOOL. 

(From otir own Correspondent.) 

The Ladies' Chanty and Lying in Hospital: The School of 
Midwifery. 

From the last annual report it appears that the number of 
cases admitted to the hospital daring the year 1900 was 
204 In eight of these the patients were single girls (first 
cases) admitted under the new rule Daring the year there 
were five deaths of mothers in the districts and one in the 
hospital, and of these six deaths only one was due to mater¬ 
nity, 24 students took their practical midwifery coorre with 
the charity during the year—an evidence that the arrange¬ 
ments made by the board of tbo hospital with University 
College to provide for this branch of the medical 
curriculnm is meeting the end in view Formerly Liverpool 
students were compelled to take out their course of 
praotical midwifery in Dublin 35 pupil midwives were 
trained In the School of Midwifery during the year and 
received certificates. 18 monthly nurses ryere trained by tbo 
matron in the hospital and received certificates of com¬ 
petency. The expenditure for tho year exceeded the ordi¬ 
nary income by £694 Comparing the present position of tho 
charity with that of 10 years ago it appeared that while 
gTeat advances had been made in the treatment of the 
patients, both indoor and outdoor, in the training and 
efficiency of tho staff of midwives, the provision of extra 
nursing for patients, and the benefits conferred on the 
community through the training of medical students, mid¬ 
wives, Ac , tho subscriptions and donations bad decreased 
and the charity had now to face each year a serious defioifc 
which had to be met by drawing upon Invested funds The 
charity is one which ought to appeal strongly to the pnblio; 
It ha* kept well abreast with the times and has done 
valuable work. 

Liverpool and the Prevention of Tuberculosis. 

At the second annual meeting of the National Association 
for the Prevention of Consumption and other Forms of 
Tuberculosis held in London, the Earl of Derby, who was in 
the obalr, alluded to the great progress which had been made 
in Liverpool in regard to the prevention of tuberculosis Tbo 
corporation had within the last month adopted voluntary 
notification of phthisis and had also established depfits for 
the supply of sterilised milk Two sanatoria for open-air 
treatment were in course of erection and one, it was hoped, 
would be ready for patients in July. The council of tho 
association drew attention to the satisfactory result of the 
three months’ experiment recently made by the thiee Liver¬ 
pool boards of guardians, which had adopted the plan of 
making it a condition of granting outdoor relief that the 
family should remove to more wholesome quarters and bod 
adopted simple but etfiolent precautions for the prevention of 
infection To meet the cost of removal and also of more 
adequate nourishment for the patient they granted relief at a 
special scale. 

The Liverpool Infirmary for Children. 

At the annual meeting of the subscribers to the Infirmary 
for Children the chairman made the startling statement that 
the bulldjDg was found to bo insanitary and that there was 
no possibility of improving it so as to enable it to conform 
to modern ideas of hospital construction. One of the most 
serious drawbacks was the existence of the out-patienfc 
room in the same block as the wards which were in con¬ 
sequence expoied to tho risk of infection in many nays. 
The committee therefore recommended the erection of a now 
building and the separation of the o*t patient department 
from tho main building. 

The Kero Botanical Laboratory for University College, 
Liverpool 

The now botanical laboratory (the munificent gift of Mr. 
IV. P. Hartley) in course of erection In Brownlow-street is 
rapidly approaching completion and will bo formally 
inaugurated in October next The design Is highly artistio 
and the new laboratory will be a handsome and imposing 
addition to the existing buildings in Brownlow-street, moat 
of which are In connexion with University College. 

The Sanitation of Wett Africa. 

Mr Chamberlain received a deputation from tbo Chambers 
of Commerce of London, Liverpool, and Manchester and tbo 
Liverpool School of Tropical Medicine, at the Colonial Office,. 
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on the sanitation of West African coast towns. The Liver¬ 
pool School of Tropical Medicine was represented by Mr. 
Alfred L. Jones (the obairman), Professor Robert W. Boyce, 
Major Ronald Ross (late I.M.S.), Dr. H. E. Annett, and Dr. 
R. Eielding-Oald. The points submitted to Mr. Chamberlain 
included proposals that the governments of the various 
colonies on the west coast of Africa should he invited to pre¬ 
pare schemes, with estimates, for the complete organisation of 
sanitation in the coast ports in the vicinity of quarters perma¬ 
nently occupied by any considerable number of Europeans, 
especially with regard to (1) removal and disposal of rofusc, 
(2) complete surface drainage of the soil and removal of 
bush and undergrowth, (3) removal of native huts where 
their presence is a menace to the health of Europeans, and 
(4) the institution of sanitary regulations for observance by 
the public within the areas indicated above; that at the 
same time a sanitary commissioner, or sanitary commis¬ 
sioners, should be appointed by the Colonial Office to visit re¬ 
peatedly all the said colonies and to report to the Secretary 
of State the condition of sanitation in each colony and the 
steps being taken to improve it by the local authorities ; that 
where new settlements are being planned quarters for 
Europeans shall be arranged as far as possible on the Indian 
cantonment model; and that special regulations shall be 
made to prevent the overcrowding of such cantonments by 
the general public. Mr. Chamberlain, in reply, said that the 
questions of water-supply, sewerage, and the other points to 
which his attention had been called were receiving the 
careful consideration of the Government. The question of 
cost was a serious one, to which they must give anxious 
consideration, unless they were to get into financial trouble. 
The points suggested meant no less than a gigantic system of 
sanitary inspection. If the Government sent out a purely 
expert scientific expedition they would be handing over 
practically the decision upon the cost, which was really a 
point for laymen. Mr. Chamberlain proposed, therefore, that 
the three chambers of commerce should each appoint one of 
their number to be a member of such a commission and that a 
representative from tho Colonial Office should accompany It, 
perhaps as secretary; in addition to tho three gentlemen 
they should also have a scientific expert whom they would 
nominate. If that view were accepted by the deputation he 
would refer to this small commission certain questions, the 
first and most important of all being tho sanitation of tho 
colonies and Its cost. 

March 26tb. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Bristol Isolation Hospital. 

The medical officer of health (Dr. D. S. Davies) has 
presented a report to the Bristol Health Committee urging tho 
importance of providing additional accommodation at the 
isolation hospital at Ham Green. Although the population 
of Bristol is approaching 350,000 there is provision in the 
city hospitals for isolating only 100 adult patients, and there 
ought to be accommodation for at least 300. It is of 
interest in this connexion to record that until 1886 tho 
Poor-law guardians of Bristol held themselvos partially 
responsible for isolating infected persons and at that time 
there was accommodation for isolating at one time 120 
persons, so that there is actually less accommodation at the 
present time than there was 15 years ago. The guardians 
now pay the city authorities £300 a year, in return for which 
all infected pauper patients are treated in the city isolation 
hospitals. Bristol cannot afford to be behind its neighbours 
in this respect. Cardiff since the end of last year has been 
wery well equipped and has a much larger hospital than 
Bristol to servo a much smaller population. 

Sanitation of the Welsh Wells. 

The popularity of the Welsh wells is increasing year by 
year, but it will not continue to do so unless some of the 
sanitary authorities mend their ways. Dr. W. W. B. Fry, 
the medical officer of health of Builth, has frequently drawn 
‘the attention of the urban district council to the insufficiency 
-of the sewerage of Llanwrtyd where the principal-sewer 
discharges in the middle of the village into the river Irvan, 
;an d in the summer when the water is low there must of 
necessity be considerable nuisance caused. Now that septic 
tanks and bacterial contact-beds have passed the experi¬ 
mental stage there can be no longer any excuse for any 


snnitary authority allowing a stream to be, polluted in the 
manner described by Dr. Fry in his last annual report, in 
which he says that it is scandnlous that such a state of 
things should continue in a health-resort. The inhabitants 
of the village are to be congratulated upon having as their 
medical officer of health an official who 1 b willing to speak 
thus forcibly. 

The late Mr. H. Jeffreys Owen. 

Tho death is announced of Mr. Richard Jeffreys Owen, 
M.R.O.S. Eng., L.R.O.P. Lond., of Llandovery, at tho com¬ 
paratively early ago of 43years. Early in the "eighties” 
Mr. Owon was house surgeon to the London Hospital and 
to the Poplar Hospital for Accidents. In 1899 he held the 
office of Mayor of Llandovery. 

Publicans as Sanitary Inspectors. 

The rural district council of Ohard in Somerset recently 
elected a licensed victualler as one of their three sanitary 
inspectors, but the Local Government Board refused to 
sanction tho appointment. In subsequent correspondence 
npon the matter the Board stated that it was their practice 
to object to licensed victuallers, house agents, and collectors 
of rents holding Buch appointments. 

Gloucester General Infirmary and Eye Institution. 

Tho anneal meeting of tho subscribers to this institution 
was held on March 28th, under tho presidency of Colonel 
Onrtis-Hayward. The medical roport stated thatdurlng 1900 
tho in-patients numbered 1306, ngainst 1329 in 1899. There 
wero 8319 out-patients troated, compared with 8200 in the 
previous year. Tho financial statement showed that the 
ordinary expenditure amounted to £7210 and tho income 
to £6956, leaving n deficit of £254. 

Bristol Eye Hospital. 

The annunl mooting of tho subscribers to tho Bristol Eye 
Hospital was hold on March 26th, under tho presidency of the 
Lord Mayor. The ninetieth annual report, which was read 
by Mr. Richardson Gross, stated that during 1900 the out¬ 
patients numbered 4893, compared with 4975 in 1899. The 
in-patients numbered 256. Tho financial statomont showed 
that tho balance due to the treasurer had been reduced from 
£479 to £375. Towards tho fund for the recent extension of 
tho hospital £6016 had boon received, but thoro still remained 
the sum of £1600 to bo rfiisod, for which sum tho committee 
strongly appeal. Beforo tho meeting the Duke of Beaufort 
formally opened tho now extension of tho hospital. 

Bristol Jloyal Infirmary. 

The annual mooting of tho subscribers to this Institution 
was held on March 26th, under tho presidency of Sir Charles 
Cave. Tho medical roport stated that 2986 In-patients had 
been admitted during 1900, compared with 3087 in 1899, aad 
thore wero 38.671 out-patients troated, as ngainBt 39,883 in 
the previous year. 385 pationts were sent to the Queen 
Victoria Jubilee Convalescent Homo at Clifton. The 
financial statement showed that tho total ordinary incoms 
amountod to £10,840, compared with £11,479 in 1899. The 
total ordinary expenditure was £14,925, against £14,393 in 
the preceding year. The obairman urged the necessity of 
increased financial help to tho infirmary and added that 
although they had reduced tho advorso balanco from £13,000 
to £7000 it had been done, unfortunately, by -the sale of' 
securities. Sir Charles Cave was re-elected president and 
treasurer for the ensuing year, a dual post which ho has 
held for 21 years. 

April let. 


SCOTLAND.' 

(From our own Correspondents.) 


Edinburgh Royal Infirmary. 

At a meeting of tho managers of Edinburgh Royal Infir- * 
mary held on March 25th Dr. R. Milne Murray and Dr. 
N. T. Brewis were elected to fill the respective posts of 
second and third gynaecologists to the institution. Thoro 
were six candidates for tho posts. 

Small-pox in Glasgow. , 

The epidemic appears at last to be in a state of decline. 
The admissions during the last week show a considerable 
decrease compared with the last record. The authorities 
are taking a cheerful view of the future, and thoro is a 
general expectation that ere long the city will be reported 
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freo from the disease. Among the various critloisms which 
havo been made It has been suggested that the admissions 
to hospital have inoladcd a not inconsiderable number of 
revaccinated patients. Possibly this rumour has induced 
the medical officer in his last report to introduce some recent 
facte bearing on this question. It appears that among the 316 
patients in hospital on March 30th there were 39 patients who 
stated that they had been revaccinated at one time or another, 
and in 36 of these the date of the operation and of sickening 
from small-pox was readily ascertainable, A comparison of 
theso dates shows that in every case the Interval between 
revaccination and sickening falls short of the normal period 
of incubation, so that in every instance the disease bad 
already been contracted before the operation was performed. 
In tho three remaining cases the attack of small-pox followed 
the act of rovacclnation at 10, 21, and 28 years respectively. 
The notes on these three cases are as follows: 1. Female, 
aged 49 years, admitted March 1st; said to have been revac* 
clnated in 1891. One mark only, however, is visible. The 
caso is an exceedingly mild one. 2. Male, aged 44 years, 
admitted Maroh 6th. He was revaccinated Feb. 23rd, eight 
days before sickening. Ho states that he was also revaccinated 
successfully in 1880. Tho attack is of bo mild a character that 
considerable uncertainty at first existed as to the accuracy 
of the diagnosis. 3. Male, aged 36 years, admitted Feb. 23rd; 
said to have been revacoinated 28 years ago and two marks 
axe visible. Tho attack resembles in mildness that of the 
previous patient. These facts and figures will do something 
to calm the public mind in face of the statements of the 
anti-vaocinationiBts. Tho latter are shoving some tendency 
to Increased activity and have secured Dr. W, R. Hadwen of 
Gloucester to conduot a lecturing campaign in tho various 
wards of the city. 

Glasgow University. 

Tho city authorities are taking much interest in the 
acadomlo events which are to mark the celebration In 
June next of tho ninth jubilee of the University. At a 
recent mooting of tho magistrates it was decided that a 
banquet should be given by the corporation to tho various 
distinguished guests who will be present in the city in 
response to the invitation of the University Court and 
Senatna.—Tho examinations for degrees In medicine com¬ 
mence thia weok. For tho first professional the entrants 
number 147; for the second professional, 137; and for the 
third professional, 74. These numbers include no less than 
39 women candidates. 

DUcrotcopioal Society of Glasgow. 

The last meeting of this society was occupied by a lecture 
on “The Economic Importance of Bacteria," by Dr. R. M. 
Buchanan, bacteriologist to the city health department. The 
application of batjteria to various industries was shown by 
Instances of their ferment-forming capacity, as in the manu¬ 
facture of alcohol and the preparation of cheese. In agri¬ 
culture the value of baoteria was illostrated^by a description 
of. the power which certain varieties possessed of fixing the 
free nitrogen of the air and presenting it to plants In a form 
suitable for their assimilative powers. The lecturer strongly 
insisted on tho economic and national Importance of the 
introduction into various agricultural processes of scientific 
knowledge and method. The lecture was well illustrated by 
numerous lantern slides, microscopic preparations, and 
culture tubes, and Dr, Buchanan was cordially thanked by 
the society. 

f April 2nd. __ 


IRELAND. 

(From our own Correspondents.) 


Proposed Bacteriological Institute in Dublin. 

The movement in favour of the establishment of a bac¬ 
teriological institute In Dublin continues to make progress. 
A conference is abont to be held of delegates from many 
publlo bodies, colleges, and institutions. At the quarterly 
meeting of the Dublin Corporation, which took place on 
April 1st, Sir Thomas Pile moved tbo adoption of a report of 
the Publio Health Committee recommending the establish¬ 
ment in Dublin of a bacteriological institute. The committee 
were of opinion that such an institute was much required, 
and they thought that it should be a national one sup¬ 
ported by all the public Institutions and sanitary autho- 
rttiea in tho country- They understood that It was 
proposed to establish in Doblin a pathological institute in 


connexion with all the lunatic asylums of Ireland. As tho 
work of suoh an institute would be mainly \ bacteriological 
the committeo thought that one institute would suffice, 
and the corporation, as the principal supporters of, the 
largest lunatic asylum in Doblin, must naturally feel 
Interested in all matters pertaining to the pathology of the 
Insane. The committee suggested that the council should 
express approbation of the proposal to establish a bacterio¬ 
logical Institute and should undertake to afford some 
pecuniary help in establishing and maintaining it. The 
motion was passed unanimously. 

Death of Dr . Arthur K. F. MoOutaheon. t 

Dr. Arthur K. F. McOutcheon died at his residence, 3, 
Rutland-square, Dublin, on March 27th. He was a graduate 
in medicine of the University of DubliD, and was elected a 
Fellow of the Royal College of Physicians of Ireland in 
1895 Ho held the position of physician to the Whitworth 
Hospital, Drumcondra. His funeral, which took place on 
March 30th, was attended by the President and Donnell of 
the Royal College of Physicians of Ireland. A large and 
representative gathering of the members of tbe medical pro¬ 
fession was present. The untimely death of Dr, IJoCutcheon 
at tbe comparatively early age of 43 years has caused much 
grief among bis friends. 

Richmond , Whitworth, and Hardmiche Hospitals , Dublin. 

Mr. Robert D. Joyce has been appointed ophthalmic 
surgeon to the House of Industry Hospitals, in the room of 
Dr. Archibald H. Jacob, deceased. 


The British Association. 

At a meeting held in Belfast on March 29th, the Lord 
Mayor presiding, a local general committee was appointed 
to make provision for tbe reception of the British Associa¬ 
tion In 1902, in accordance with an invitation accepted from 
Belfast for that year. A treasurer and three secretaries were 
also eleoted. „ 

Belfast Ophthalmic Institution. 

At the annual meeting of the friends of this excellent 
institution, held in Belfast on March 29th, it was reported 
that 1267 eye oases, 298 ear cases, and 259 throat and noso 
cases were treated as extern patients. There were also 104 
intern patients. Alterations are about to be made which 
will improve the extern rooms and will provide a 
new operating theatre. Dr. Victor Fiolden has been 
appointed amesthetist to the hospital. The High Sheriff of 
Belfast, who presided, warmly congratulated the senior 
surgeon (Dr. Walton Browne) on his recovery after his Into 

Irish University Education. 

A series of important resolutions on this question havo 
lust been passed by tbe Ulster Liberal Unionist Association. 
They approve of the appointment of the Royal Commission 
to inquire into the circumstances of higher education in 
Ireland They urge that the Commission should be composed 
of men of universally acknowledged emlnonco In educational 
and public affairs and who are superior to sectarian and 
political partisanship. If this Is not dona tho conclusions of 
the Commission will fall to command respect In any quarter 
and will simply resnit in intensifying the eiisting confusion 
in Irish university conditions. They also reOTmmend that in 
the interests of commercial, agricultural, and manufacturing 
industry in Ireland, commercial education should be Included 
as a branch of nnirersity work, and that a suitable con¬ 
nexion should bo formed between the o^lsed courses of 
agricultural and technical colleges and the university 
anrHaninm In such a manner that work of n scientific 
character done by students at snob colleges might twiomo 
an avenue to a university degree. They suggest that tho 
proposed Koyal Commission should be instructed to'take 
SvhWe and to report upon tbe relations existing botween 
thl u^vcraltta anTcomSerdal, agricultural, and technical 
education in Great Britain and in foreign countries, nnd to 
recommend in wbat way such education may bo effectively 
brought within tho sphere of university influence in Ireland. 

Fwi Unfit for Unman Comumptlon: Internting Action at 
Cork Assizes. 

Mr* Rlessintr Walils, widow of n solicitor, brought an 
action* before the Lord Chief Justice at the Cork Spring Assizes 
against Mr. Thomas Bussell, fish merchant, for breach of 
nf -ortalr, aoodi—namely, two crabs—and for 
supplying goods unfit tor human food, whereby tho plaintW 
becamo dangerously 111. Damages were laid at £1000. 
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There was a formidable array of counsel for both sides 
and the case excited very considerable interest. Accord¬ 
ing to the evidence Mrs. Wallis sent her grand-daughter, 
a Miss Donovan, to Mr. Russell’s establishment for two 
crabs, and one of Mr. Russell’s assistants in the course of 
the sale described the crabs as being sound and good in 
reply to a question by Miss Donovan. The crabs had been 
already boiled on Mr. Russell's premises. Miss Donovan tool: 
them home and without farther dressing she and her 
grandmother partook of some of the claws at tea. On 
opening the shells of the bodies of the crabs they were 
found to contain a brownish fluid. On being removed down¬ 
stairs the servant ate portions of the claws, but on noticing 
the contents of the shells threw what remained of the crabs 
into the ash-pit. After a few hours had elapsed Mrs. 
Wallis, Miss Donovan, and the servant became very ill and 
the symptoms of the illness were very similar. Mrs. Wallis 
suffered from diarrhoea, vomiting, and collapse and was for 
some time unconscious. Another grand-daughter of Mrs. 
Wallis hearing of her grandmother’s illness arrived on the 
following morning and on going out to the yard where 
the remnants of the crabs lay she noticed a distinctly 
bad odour when 6ome yards away from the crabs. The 
medical evidence showed that the three patients had been 
suffering from irritant poisoning. For the defence 
the man who had sold the crabs to Mr. Russell 
gave evidence and Mr. Rassell was also examined. He 
deposed that he exercised every care in the selection of the 
crabs and that he had made inquiries with regard to several 
others of his customers who had purchased crabs out of the 
same consignment and that none of them had suffered. 
The hearing lasted for part of two days and it resulted in a 
verdict for the plaintiff, the damages being laid at £150. It 
is stated that an appeal will be lodged by the defendant. 

April 2nd. 


PARIS. 

(From our own Correspondent.) 


The Respiratory Chemistry of Phthisis. 

At the meeting of the Academy of Medioine held on 
March 19th M. Robin communicated the results of some 
researches which he had made upon 392 patients with regard 
to constitutional conditions ( terrain ) predisposing to phthisis. 
One well-known characteristic of phthisical patients is a loss 
of organic mineral matters. But there is another which is 
quite opposed to the ordinarily expressed ideas. It is generally 
thought that both respiratory changes and hmmatopoiesis are 
much diminished in phthisis. On the contrary, respiratory 
exchange is much increased in this disease, and of 162 cases 
examined this peculiarity was found in all but eight. The 
■respiratory chemistry of phthisis is something quite peculiar. 
A.healthy man consumes per kilogramme of body-weight per 
minute 107 cubic centimetres of air. For phthisical patients 
■the figures are as follows: men, 192 cubic centimetres and 
women 225 cubic centimetres. A normal man consumes 
■5"13 cubic centimetres of oxygen, a phthisical man 8'72 
cubic centimetres, and a phthisical woman 10-29 cubic 
•centimetres. A healthy man expires 4T7 of carbon 
dioxide per kilogramme per minute, a phthisical man 
expires 8 85 cubic centimetres, and a phthisical woman 
~7'5 cubic centimetres. A healthy man absorbs 0'85 cubio 
centimetre of oxygen per kilogramme per minute, a 
phthisical man 1-87 cubic centimetres, and a phthisical 
woman 2-5 cubio centimetres. This exaggeration of respira¬ 
tory exchange exists in a less degree in fibrous tuberculosis. 
It has been observed in the very earliest stages of the disease 
long before any auscultatory signs are perceptible. It exists 
-also in the latest stages. It can be definitely stated there¬ 
fore that in 92 per cent, of phthisical patients the respira¬ 
tory exchanges are much increased in every stage of the 
malady. These results hold good in cases of tuberculosis of 
the bones, but they are not found in tuberculous peritonitis 
or meningitis or in lupus. In 49 cases of various morbid 
types the conditions noted differed. In typhoid fever 
exchange was lessened. In influenza it was slightly in¬ 
creased. Shortly, although in some diseases the respiratory 
exchange was slightly increased, in no one was the increase 
comparable with that existing in phthisis. Therefore, in 
doubtful cases the study of the respiratory chemistry will 
-enable the physician to make a diagnosis at a very early 
-date and in various cases M. Robin and M. Binet have been 


able to diagnose a tuberculous predisposition (terrain). In 
sundry cases when they noted exaggerated respiratory 
exchange the patients were attacked by tuberculosis and 
died. On the contrary, a patient in whom numerous bacilli 
were found, hut whose respiratory exchango was unaltered, 
recovered. This method of examination may serve to separate 
patients with a tuberculous history into those who are pre¬ 
disposed to the disease and those who are freo from all 
taint. Finally, it may bo considered that examination of 
the respiratory exchango offers a method of the very first 
rank for making an early diagnosis in cases of tuborculosis. 

Helminthiasis in China. 

At a meeting of the Academy of Medicine ‘held on March 
25th M. Laveran read some notes by Dr. Matignon on 
helminthiasis in China and its apparent influence in the 
production of appendicitis. Dr. Matignon remarked on the 
extreme frequency of intestinal worms in China. Among 
adult Chinese they were found to exist in 75 out of 100 case* 
examined, and in Chinese children they wero found in 98 out 
of 100 cases. Among adult Europeans they were found in 
25 per cent, of the cases examined. Despite these figures 
Dr. Matignon during a period of four and a half years 
saw only ono enso of appendicitis in a Chinese 
and not more among 160 Europeans who camo under 
his care. In ono young girl and two missionaries 
he noticed signB resembling those of appendicular colio 
which wero, however, duo to tenia. In Northern China 
appendicitis is completely unknown. The populace is almost 
completely vegetarian. In Peking and its suburbs the Chinese 
eat only a small quantity of meat, and that of dock, chicken, 
mutton, or pork. Their chief articles of food consist of 
millet, rice, maize, potatoes, and turnips. They also cat un¬ 
leavened cakes of maize or wheaten flour, cooked by stoam. 
It is very likely due to this rlgimc that appendicitis is so 
rare in China and it may also be the cause why tho digestive 
functions among the Chinese aro so regularly performed. 
Constipation among them is extremely rare. 

April 2nd. 


©Htuaqr. 


JOSEPH FODOR, M.D., 

or IIUDAPKST. 

We sympathise with our Hungarian brethren on the 
occasion of the great loss they have sustained by the death 
of Dr. Joseph Fodor, Professor of Hygiene at tho University 
of Budapest. Tho members and delegates who took part in 
the Eighth International Congress of Hygiene and Demo¬ 
graphy will remember the courteous manner in which 
Professor Fodor received them as President of the Organising 
Committee, and to him was duo in no small degree the 
undoubted success of the Congress at Budapest. 

Joseph Fodor was born in 1843 of noble parents atLakocsa, 
in the county of Somogy in Hangary. He studied medioino at 
Budapest and Vienna and in 1865 graduated as Dootor of 
Medioine. The next year he filled the post of assistant to 
Dr, Rupp, Professor of Medical Jurisprudence, and on the 
recommendation of the late Dr. Markusovszky obtained in 
1870 a travelling scholarship from his Government, to 
become a pupil of Dr. Pettenkofer at Munich and later of 
Baron Liebig. He worked in the laboratories of Reckling¬ 
hausen and Flalger in Wurzburg and then visited other parts 
of Germany, Holland, Belgium, and England. In 1870 he 
returned home and was appointed to tho chair of Medical 
Jurisprudence in the University of Kolosvdr in Transylvania; 
four years later he become professor of hygiene at Budapest. 
For. 28 years he devoted his energies to studies In con¬ 
nexion with sanitation. His work on “ Hygienic Investiga¬ 
tion of Air, Boil, and Water” was awarded the prize of 209 
dnoats by the Academy of Sciences of Hungary and was trans- i 
lated into German. He introduced Pettenkofer’s principles . 
of hygiene in Hungary and created a school and literature 
in his country on sound principles of sanitation, the effects 
of which are now generally felt through the successful efforts 
of numerous pupils ; one of the most distinguished among 
them was the late Dr. Eugen Farkas, well known to many 
in England. Thanks to the cooperation of the late Dr. 
Marknsovszky and the patronage of the Minister °t 
State, M. Trefort, sanitation is now placed on a sound 
basis in Hungary. Whilst joint editor of the medical 
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the danger from these when crossing over tramway routes 
“ would be reduced by enclosing them in insulated cables.’’ 
The result of the discussion was that the town clerk was 
directed to prepare a report showing the legal status of the 
corporation as regards overhead wires. The sword of 
Damocles was nothing compared to our modern improve¬ 
ments on that weapon, as witness the Liverpool tragedy. 

Fees of Poblic Vaccinators.—A t the meeting 

of the Chippenham Board of Guardians held on March 18tn 
a letter was received from Mr. J. P. Martin of Bos, declining 
the appointment of public vaccinator for that parish at 
the fee of 5s. per case. The guardians decided to ask 
Mr. Martin what remuneration he would consider to be 
reasonable. 

Western Counties Veterinary Association.— 

The annual, meeting of this association was held at Exeter 
on March 28th under the presidency of Mr. T. G. Bond. Mr. 
John Danstan read an interesting paper on Bacteriology in 
its relation to Veterinary Science and a discussion followed. 
Mr. B. Penhale was elected president for the ensuing year. 


Superannuation Allowance.— Mr. B. Simmons, 

formerly medical officer bf the Wotton-under-Edge (Glou¬ 
cestershire) district of the Dursley Union, has been granted 
a superannuation allowance of £56 per annum. 

Vaccination Fees.—A t the last meeting of 

the Liskeard Board of Guardians it was reported that the 
vaccination fees amounted to £42 in 1899 and to £183 in 
1900. 


arlkiMtarg |nfd%tta. 


notes on current topics. 

Nursing in Irish Poor-law Institutions. 

■When the House of Lords meets (after the Easter Vacation, Lord 
Monteagle of Brandon will raise the question of nursing In workhouse 
infirmaries and fever hospitals fu Ireland and will move for a return 
■on the subject. 

Hours oj Labour in Shops. 

The Committee of the House of Lords on the hours M labour in shops 
are accumulating a large body of evidence In favour of earliercloslng and 
Lord Avebury's Bill. Witness after witness has stated that no more Is 
to he hoped for from voluntary effort and that legislation Is absolutely 
-essential in existing circumstances. At a recent meeting ot the Com¬ 
mittee a letter was read from Professor J. G. McKendriok of Glasgow in 
which he Bald that he has no doubt whatever that the present long hours 
and confinement of shop assistants are injurious to health, and also one 
from Dr. D. Xellowless of the same city saying that he was quite sure that 
the unreasonably long hours and close confinement of shop assistants 
are a great evil and are often not only a great hardship but very in¬ 
jurious physically, mentally, and morally. 



HOUSE OF COMMONS. 

Thursday, March 28th. 

The London Water Question. 

Dr. Maceamara asked the President of the Local Government Boarc 
whether he would place the text of his proposals respecting Londor 
water before the House before the close of tne present session so tba' 
they might be duly considered by the people of London and the extn 
municipal areas affected during the Parliamentary recess.—Mr. LoNO 
No, sir j I am unable to assent to the suggestion.; 

Factory and Workshop Legislation. 

„ At thlB sitting Mr. Ritchie introduced two Bills, one to amend am 
the other to consolidate the Factory and Workshops Acts. In explain 
ing the former he Bald on the subject of regulations for dangeroui 
trade, that under the present law there might be many arbitration 
with respect to the orders of the Secretary of Statl That wa: 
proposed to be abolished by the Bill of hls predectSEor Tsi 
Matthew White Ridley) last session, who “£ thi 

regulations should be referred to a referee, who should cive hii 
ta 0 th°e n ’senM 0 that 0 hi 4 bf> , Mn , < H ng °P on the Secretary it Stab 

ralnfitav to 8hould be responsible for making the rule 

should^ ra l e8 ’ subject to two conditions—firat, that h 
rubiio • and fuIIesfc Inquiries and to receive evidence h 

Hones’ of P B ?, eondl y. that the rules should lie on the table of botl 
another 8lx week8 before they took effect. There wa 

tourindlx p0rtttnt “edification. The present Btate of the law relatln: 
laundries was unsatisfactory and confused. He proposed to applyt 

toSdtottan 6 o?bonr fl 0n V h £ th0 Fa °tory Acta, preserving the exirtin 
distribution of hours. There was another important alteration wit! 


regard to laundries. Last year’s Bill excopted the Inmates of any 
Institution conducted in good faith for charitable purposes. This ex¬ 
ception, in his view, was Indcfensiblo. These laundries ought not to 
be worked upon conditions other than those Imposed upon ordinary 
laundries, with which they, In many cases, competed If they were 
not so worked they had nothing to fear from the application of the 
Act to them, and, accordingly, ho proposed to bring them within the 
Act. He proposed to Insert special provisions to muet tho objection, 
which had been expressed to the Inclusion of religious Institutions.— 
Both Bills were read a first time. 

Friday, March 29th. 

Plague at Cape Tounu 

Sir Waiter Foster asked the Secretary of State for War whether, In 
view of tho increase of plague at Capo Town and tho danger of Im¬ 
porting the disease into this country, ho would dlrtct that all military 
invalids and soldiers arriving at English porta In ships on which any 
case of plague had ocourrcd Bbould be Isolated and kept under obser¬ 
vation for a sufficient period before being allowed to gototbelr homes 
or to military camps —Mr. Brodeick replied that Instructions to this 
effect wero issued on March 22nd to all concerned. 

Monday, April 1st. 

Army Medical Officers and the Age of llccrutts. 

Mr. Finre asked tho Secretary of State for War, with reference to 
ascertaining tho correct ages of rccrulta and tho evils of the existing 
system, If ho would state in what respect tho oath of allegiance taken 
by the recruit on attestation was an oath an to correctness of Usage, 
and if ho would consider the advisability of altering tho oath so as to 
make It refer more directly to this point and at the sumo time to Include 
nmong punishable offences any false statement of ngo on his part, if lie 
could state why more care was not exercised by tho ormy medical officers 
in their duty In this respect, and whether in future neglect ns to this 
on their p»rt would be dealt with more severely; and who was the 
medical officer responsible lor the enlisting ns a iull-giown private 
soldier of Georgo 11. Over, who was only 14 years old, and whether the 
officer had been reprimanded.—Lord Stanley replied: The oath 
of allegiance has nothing whntovcr to do with tho mnttcr. On 
attestation tho soldier signs his name to a declaration that his 
answers to various questions are true, amongst which is n question 
ns to age. I am ndv Ised that a conviction for m&kltig a false statement 
ns to ago cannot ho obtained. There Is no reason to supjvoso that 
medical officers are careless on the point of age and In this particular 
case tho officer does not appear to havo been to blame as the recruit 
was well grown. 

Standards for Milk and Cream. 

Mr. Smaohey asked the First Lord of tho Treasury whether ho coul 
say what opportunity there would bo for tho House to consider the 
report and recommendations of tbo Departmental Oommlttee of the 
Board of Agriculture in reference to fixing standards lor milk, cream, 
and separated milk before they were adopted —Mr. Baltour replied: I 
understand that tho departmental committee to which the bon. member 
refers reported about a fortnight ago and that my right hon. friend at 
the head of the Board of Agriculture (Mr. Ilnnbuty) Intends to give » 
reasonable time for representations to bo made by tlioso Interested as 
to tho mode In which the report should be dealt with. I do not think 
that a Bpcclfio opportunity could or Bhould ho given to the House for 
dealing with a matter within the discretion of tho department and 
vested in it by Btatute. 

Isolation HospitalslBtll. 

This Bill to improve tho position of county councils with regard to 
the provision of isolation hospitals was read a second time and referred 
to the Standing Commltteo on Law. Mr. 0. Horhoube took exception 
to somo of the clauses and Mr. Walter Long. President ot tho Loral 
Government Board, explained to him that tho Bill had been framed by 
the County Councils Association and all that had been done by hi. 
department was to make certain slight alterations whloh had received 
the approval of the association. Tho solo object of the Bill, Mr. Long 
added, was to enablo county counolle to do work in tho direction of 
providing isolation hospitals whloh they oould not do In tho existing 
state of the law.—Sir Walter Foster expressod his approval of the 
measure. 

Cremation Pill. 

Sir Walter Foster moved the seoond reading of tho Cremation BIU. 
a measure which has already passed through all its stages in the House 
of Lords. He explained that it was permissive in Its character and 
gave power to local authorities to erect crematoria lor the use of the 
locality, BUbject to the approval of the Local Government Board, ana 
under regulations which had been sanctioned by tho Homo Office.— 
Mr. Ritchie said that the Home Office raised no objection to the 
general principle of the Bill. No doubt at one time cremation was 
regarded with some suspicion, hut publlo opinion on tho BUlqect baa 
considerably advanced of late years. When tho Bill reached the Com¬ 
mittee stage it would be their business to see that proper safeguard, 
were Introduced, and with that reservation he offered no opposition to 
the measure. 

The Bill was read a second time and referred to tho Standing Com¬ 
mittee on Law. , 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Tuesday, March 26th. 

The Commission held another meeting to-day in the Town Hall ot 
Manchester, the members present being Sir William S. OinJROH (who 
presided), Professor Thorpe, and Dr. B. A. Whiteleoge. 

Dr. J. Dixon Mann, Professor of Forensic Medicine in Owens College, 
gave evidence as to cases of arsenical poisoning that had come under 
his observation In hospital and private practice. He explained that he 
had examined the hair of patients, especially women, and found 
In it arsenlo in amounts varying from half a gramme to two 
grammes. In one or two cases ho found arsenio in the hair ana 
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James W T M.B., OU.B. Edin., has been appointed Assistant Medical 
Officer to the Infirmary for Children, Myrtle-street, Liverpool. 

Lloto J. A, L.B C.P.Lond,, M.H O.S., has been appointed Second 
Assistant Medical Officer to the Infirmary, Lewisham Union, vice 

LOKMEft'j 6 A^RItO/P. Load., M.R.O.S.; has been appointed District 
Medical Officer, Farnham Union, vice H. Sloman, resigned. 

MaoFarland, It M. D., M.Oh. Irel., has been appointed District 
Medical Officer. Lincoln Union, vice T. IV. A. Daman, resigned. 

■Nelson, W. E., LIt.C.P.Lond., M.R.O.S., has been appointed Medical 
Officer for the Wootton Wawen District, Stratford on-Avon Union, 
vice J. Arthur, resigned, 

•O'Reilly, V., M.B., Oh.B. Irel., has been appointed District Medical 
Officer, Ormskirk Union, vice G. Morris, deceased. 

Perdrau, J, A , L.S.A, has been appointed Second Assistant Medical 
Officer,-the Infirmary, Whitechapel Union, vice H. G. Ellery, re¬ 
signed. 

rPKBO, E. G. D., M.B.O.S., L.R.O.P. Lend., has been appointed Medical 
Officer of Churchill District, Axbrldge Union, vice Dr. Box, 
resigned. 

Priestley, Thomas, LE.O.P.Lond., M.H.O.8., has been appointed 
District Medical Officer, Sheffield Union, vice J. Somerville, 
resigned. 

Rhvs, Owen L., M.B., Oh.B. Edin., has been appointed Resident 
Medical Officer to the Infirmary, Cardiff. 

Sabs. Wiltbid, MR.O.S., L.R.O.P. Lond., has been appointed Junior 
House Surgeon to the Great Northern Central Hospital, Holloway- 
road, London. 

Sheldon, A W. S., L.S A Lond., has been appointed Assistant Medical 
Officer at the Workhouse, pariah of Nottingham, vice T. H. 
O’Shaughnessy, resigned. 

Smith, Wm. Erskink, L.R.C.P., L.R G.S.Edin., L.F.P.S. Glasg,, has 
been appointed Medical Officer for the No. 4 District of the Christ¬ 
church Union, Hants. 

Sparks, 0. E., M.B., B.O. Camb., bas been appointed District Medical 
Officer, Chertsey Union, vice W. V. Robinson, resigned. 

Etiff, Harold H., M.R.O.S., L.E.O.P. Lond., has been appointed 
House Surgeon to the West London Hospital, Hammersmith- 
road, W. 

Taunton, E., L.R.C.P.Lond., M.R.C.S., has been appointed Senior 
Assistant Medical Officer at the St, Pancras-road Workhouse, Pariah 
of St. Pancras, London, vice T. Evans, resigned. 

Tklford-Smith, T., M.D. Dubl., D.P.H. Camb., has been appointed 
District Medical Officer, Wimborno and Oranbome Union, vioe 
O. H. W. Parkinson, resigned. 

'Thomas, Josiah Telfkb, L.R.C.P. Lond., M.R.C.S., has been 
re-appointed Medical Officer of Health by the Oambome (Cornwall) 
Urban District Council. 

Thompson, Walter, F.R.O.S., has been appointed Honorary Surgeon 
to the Leeds Public Dispensary. 

Tickkll, Thomas, B.Sc. Lond!, has been appointed City Analyst for 
Exeter. 

Watkins, J. W., M.B., B.Ch. Dubl., has been appointed Medical Officer 
of Health, Bolsover Urban District, vice T. W. Cole, resigned. 

Webb, William IIknrt, M.D. Durh., L.R,C.P.Lond., M.H.O.S., L.S. A, 
has been re-appointed District Medical Officer by the Klngshrldge 
(Devon) Board of Guardians. 

TVood, A A, M.B., Oh.B. Viet., has been appointed District Medical 
-Officer, Nuneaton Union, vice A N. Cookson, deceased. 




London Hospital, Whltechapel-road, E.—Obstetric Registrar. 

Manchester Roval Inpirmart.— Resident Surgical Ofhcer, unmarried. 
Salary £150 per annum, with l»oard nnd residence. 

Manchester Southern and Maternity Hospital.— Resident House 
Surgeon. Honorarium £50 per annum and board. 

Metropolitan Hospital, Kingsland-road, N.E.—Ophthalmic Surgeon. 

Miller Hospital and Royal Kent Dispensary, Greenwioh-road, 
S.E.—Junior Resident Medical Officer. Salary £60 per annum, 
with hoard, attendance, and washing. For elx months, eligible for 
re-election ns senior. 

National Hospital for the Parat.tskd and Epileptic, Blooms- 
Lury.—Senior and Junior Homo Physician. Salary respectively 
£100 and £50 per annum, with board and apartments. 

National Sanatorium for Consumption and Diseases of tub 
Chest, Bournemouth.— Resident Medical Officer," from April 13th 
to Juno 30th. Honorarium for the term £30, with board, resi¬ 
dence, and washing (no alcohol provided). 

Newoabtlf-on-Tyne Dispensary.— Two Visiting Medical Assistants. 
Salary £160 for the first year, nnd £180 afterwards. 

Paddington Green Children's Hospital, London, W. — House. 

„ Phvslolnn, aRo House Surgeon, for six months. Salary at the rate 
of 60 guineas a year, with hoard and icsldonoo. _ 

Rotherham Hospital —Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Free Hospital, Gray’s Inn road, W.O.—House PhjBlclan. also 
Casualty House Surgeon for six months. No salary, but board 
provided. Also Ollnlenl Pathologist, salary £75 per annum; 
Assistant PatheiogUt, salary £25 pet annum *, and Resident House 
Physician and Resident House Surgeon. No salary Ib given to the 
resident officers, hut hoard, Ac, provided. Females only, 

Royal Hospital tor Diseases op the Chest, Olty-road, E.O.— 
House Physician lor tlx months. Salary at rate of £60 per annum, 
with furnished apartments, board, nnd washing. 

Royal Ska Battling Hospital, Margato.—Arslatant Resident Surgeon. 
Salary £60 per nnnnm, with board and residence. 

Seamen’s Hospital 'Society (“Dreadnought "), Greenwich, S.B.— 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Stockport Infirmary.— Junior Assistant Houso Surgeon for six 
months. Salary at rate of £24 per annum, with board, washing, and 
residence. 

Swansea Geneual and Eye Hospital. —Resident Medical Officer. 
Salary £76 per annum, with hoard, apartments, washing, and 
attendance. 

University op Glasgow.— Two Examiners In Medicine. 

Victoria Hospital, Folkestone.— Houso Surgeon. Salary £100 per 
annum, with board, residence, nnd laundry. 

Victoria Women’s Settlement Dispensary, Liverpool.—Resident 
Lady Medical Officer. 

Whitehaven and West Cumberland Infirmary.— House Surgeon. 
Salary £120 per year nnd £30 per year for dispensing, with furnished 
apartments nnd attendance. 

Workhouse Infirmary, Birmingham.—Assistant Resident Medical 
Officer. Salary £100 per nnnum, with furnished apartments,rations 
(which do not include alcoholic liquors), coals, gas, laundry, and 
attendance. 
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-For further information regarding each vacancy reference should be 
made to the advertisement (tee Index). 

•Birmingham and Midland Eye Hospital.—Houbs Surgeon. Salary 
£60 per annum, with hoard and attendance. 

Borough Hospital, ’Birkenhead.—Three Honorary Assistant Medical 
Officers. 

■Bobough op Leicester.— Medical Officer of Health and Public 
Analyst. Salary £500 per annum. 

Bristol O eskrai. Hospital. —Casualty Assistant Honse Surgeon. 

Salary £50 per annum, with board, residence, &c. 

Central London Sick Asylum District.—Two First Assistant Medical 
Officers for Oleveland-street or Hendon. Salary £120 per Bnnum, 
with hoard and residence. 

Ohemka Infirmary, Oale-street, S.W.—Temporary Second Assistant 
Medical Officer (male or female). Salary £Z a week, with furnished 
apartments, rations, washing, coals, ana gas. 

City op London Hospital for Diseases op the Ohest, Victoria- 
park, E.—Pathologist. Salary 100 guineas per annum. 

Dundee Royal Infirmary.— Resident Medical Assistant for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

French Hospital and Dispensary, 172, Shattesbury-avenue, W.O.— 
Rodent Medical Officer, speaking French, unmarried. Salarv 

£80 a year, with full hoard. > J 

Gov an District Asylum, Orookston, near Paisley, H.B.—Senior Assist¬ 
ant Medical Officer. Salary to begin at £l60 a year, with rooms 
hoard, laundry, and attendance. 1 

Hampstead HospiTAL.-Resident Medical Officer for six months 
eligible for re-election. Salary at the rate of £120 per annum, with 
rooms, coals, and gas. 

Heigbam Hall Asylum Norwich.—Assistant Medical Officer 
hydropathic Establishment, Limpley Stoke.—Resident Physician 
unmarried preferred. 1 

Ingham Infirmary and South Shields and Wkstoe Dispensary — 
Wd 0 i r a?d 0 wihlng ge0n - Sa ' ary £76 P6r aDUUm ’ resident 

Jessop Hospital for Women, Sheffield.-House Surgeon, unmarried 
t i..P a ?. ary "S per aunum . with board, lodging, and washing 
^fnVr 31 ' 1 ^ for Consumption.— Resident Medfcal Officer 
i^rtmen£ nat ° nam - Salary 4300 per annum * board and' 
Liverpool Stanley Hospital —Senlor House Surgeon. Salarv £100 
Also Junior Honse Surgeon- Salary £80, with residence?bSSdfia 


BIRTHS. 

Hinds —On Mnrob 26th, at The Stoyne, Worthing, the wife of Frank 
Hinds, M.D., of a daughter. 

McKenzie.— On March 26th, at Glenlyon, Durban, South Africa, the 
wile of Archibald McKenzie, M.D. Kdln., of twin daughters. 
McLaren. —On Maroh 24th, nt Wnlker-street, Edinburgh, the wife of 
John Shaw McLaren, F.R.O.S.E., of a con. 

Wolfe.— On March 18th, at Tho Limes, Hoe-street, Walthamstow, 
N.E., the wife of R. Inglewood Wolfe, Surgeon, of a daughter. 


MARRIAGES. * 

Abbott -L’Estrange.— On the 26th of March, at St. Gabriel's Church, 
Warwlck-squaro, S.W., by the Rev. O. E. L. Berostord Knox, 
assisted by the Rev. Canon Morris, vicar of the parish, Francis 
Charles Abbott,'M.S, Lond., F.R.O.8., son of tho late Rov. Arthur 
Robert Abbott/to Pauline, third daughter ot the late Lieut.- 
Colonel Harry Peisley L'Estrange, of Movstown, King's County. 

Orampton—Ede.— On March 28th, nt St. Chrysostom's Church, Man¬ 
chester, Cecil B. Orampton, M.B., O.M., H.M. Geological Survoy, 
to Freda Oarline, third daughter of Frederick O. Ede, of Clarendon- 
road, O.-on-M., Manchester. 

Rowland— Plumer.— On the 28th March, at Shoreham, Sussex, 
Frederick William Rowland, M.B., B.S. Durh., M.R.C.S., 
L.R.O.P. Lond., ol 6, Wnterloo-plnce, Brighton, to Alice, daughter 
of Alfred S. Plumer, Esq., of SpringwellB, Stoynlng, Sussex. 


DEATHS. . ' 

Dane. —On March 27th, at Clarendon Lodge, MUlbrook, Southampton, 
Riohard Martin Dane, M.D., C.B., Inspeotor-General of Hospitals, 
Army Medical Department, retired, aged 87 years. 

Grotvse. —On March 30th, at Bildeston, John Lawrence Growse, 
M.B.O.S., L.8.A, in his 69th year. - 

Morris. —On March 27th, at Hayes, Kent, Thomas Morris, M.D., late 
of the Stock Exchange, in hlB 83rd year. 

Skene.—O n the 24th March, at Buokley, Cheshire, William Skene, 
M.D., F.F.P.S. Glasg., D.K.O.6.E., in his 66th year. 


N.B.—A fee of Bs. is charged for the insertion of Notices of Births , 
ilamagcs, and Deaths. 
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Staffs, Sjrtrrt famfitts, airir ^nskrs 

to CfflTfSpOllJ)ClUS. 

SIXTEENTH CENTURY MEDICINES 
As the late John Addington Sjmonda justly remarks In the Introduc¬ 
tion to hi* admirable translation of Benvenuto Cellini's wonderful 
autobiography, not only was "the vehement ambitious Benalasanoe 
artist” a most veracious man, but he was also endowed with more 
than usual powers of observation. It will therefore be Interesting, 
and may possibly prove Instructive as well, to collate the medical 
matter contained In this unique record of a fltrennoue and excep¬ 
tionally stormy career The first medical topic mentioned Is the 
plague, from which disease Cellini believed that he suffered during 
hla earlv days In Home : — 

, “I had enjoyed a very pleasant night, he Bays, "and rose upon the 

hour of breakfast feeling tired, for I had travelled many miles that 
night [the travelling Is metaphorical] and was wanting to take food 
when a crushing headache seized me, several bolls appeared on my 
left arm, together with & carbuncle which showed Itself just 
beyond the palm of the left hand where it joins the wrist, I 
felt stifled at the heart, and made up my mlod for oertaln that I 
WAa a dead man." 

Thanks, however, to Cardinal lacoaccl a physician, who applied what 
are described as "admirable remedies,’’ a great Improvement loon 
«et In, and before long the patient was able to announce hla oomplete 
recovery from "that dreadful sickness" Cellinis next medical 
trouble was an attack of Inflammation of the eyes, so painful that he 
“scarce could go on living for the torment,” The etiology of this 
affection, as related by the sufferer himself, Is somewhat remarkable 
** l am convlnoed,” he said to Pope Olement VII , “that the only 
cause of this great affliction whloh has happened to me Is Cardinal 
8e.lvU.U Immediately after your Holiness’s departure he sent for 
me and when I presented myself he exiled my work a stew of onions, 
adding that he wonld send me to complete It In a galley , and such 
was the effect upon me of his knavish words that In my passion I 
felt my face In flame and so Intolerable a heat attacked my eyes 
that 1 could not find my own way home Two daya afterwards 
cataracts fell on both my eyes, I quite lost my sight, and have been 
unable to work at all * 

A certain "great gentleman" who was present during Cellini’s 
audlenoe told the pope that be could free the artist from hla 
Infirmity by the following prescription « “Take flower-de-luces, stalk, 
blossom, and root together, then doooot them, over a slack fire, and 
with the liquid bathe your eyes several times a day; you will 
most assuredly be cured of that weakness, but see that yon purge 
first and then go forward with the lotion " 

Cellini does not tell us whether or not he msde use of this aristo¬ 
cratic ordinance, but la his next; chapter- ho d Itoloeea the real source 
of his ophthalmia:— 

“ It waa true Indeed,” ho says, "that I had got the slokness , the 
Preach disease, for It was that, remained In me more than four 
month* dormant before It showed itself, and then It broke oat over 
my whole body at one Instant. The doctors would not call it the 
Trench disease, albeit 1 told them why I thought It was that. I 
went on treating myself according to their methods but derived no 
benefit. At last, then, I resolved on taking 'the wood 1 [In a note 
the translator of the memoir* eays j "That is gulacum (tic), called 
by the Italians legrxo eanfo’J agalosfc the advice of the first phy- 
. alclans in Home, and I took It with the fllbst scrupulous dis¬ 
cipline and roles of abstinence that could be thought of The 
result was that at the end of 60 days I was eared and as sound as a 
fish In the water.” 

This wonderful cure, however, was unfortunately more apparent 
than real When the winter came In Cellini betook himself to 
shooting In order to "mend his shattered health,” exposing himielf 
to wind and water and to staying out In marsh lands alter sundown, 
bo that before long he feJta hundred times more III than he bad been 
before. Once more he placed himself under doctor's order®, attending 
very carefully to their directions, but Instead of mending grew always 
worse. When he found that “the fever” was Increasing be 
resolved on having again recourse to “the wood" In spite 
of the opposition of the medical men. who warned him that If 
he took it while the fever was still oa him he would not have a weak 
to live. In this uncompromising pronouncement the phvslolans 
were unanimous, but Cellini made up his mind to disobey them. 
Adopting the same strict regimen a* at first, he re-commenced 
drinking the decoction and In four days’ time was wholly rid of 
fever After 60 more days bis health seemed to be perfectly 
re-established, and when at length be ventured to relax his rigid 
system of diet be found himself as completely clear of all bodily 
Infirmities as If he had been born anew "I may add,” says the 
artist In conclusion of this episode, "that during my time of severe 
abstinence J produced finer things and of more exquisite Invention 
than at sny'other period of my life.” , . 

The most serious illness from which Cellini seems ever to bavs 


suffered befel him soon after his rehabilitation at the hands of the 
Pope for his munler of Tompeo, on which occasion, as he tells us, ho 
"walked In procession very honourably between two gentlemen 
and so got clear at last." 

Pour days after this ceremony Cellini was suddenly attacked with 
violent fever accompanied by a sensation of extreme cold, whereupon 
he forthwith betook himself to bed, having made upbJsmfod that 
this time at all events he was sure to die. But notwithstanding this 
presentiment he had the first physicians in Rome called In to attend 
him, among the number being Francesco FusconI a man of great 
age as well as learning, who had been medical attendant to Popes 
Adrlkn VI, Clement VII, and Paul III Convinced that his malady 
was due to an excess of blood in bis veins, Cellini had begged one 
Bernardino, a barber-surgeon, to bleed him, but, curiously enough, 
the s&ngulDer refused to do so , and by the time that Maestro Fran* 
oesco took charge of the case the opportunity for venesection, accord¬ 
ing to the latter, had gone by Cellini grew rapidly worse j— 

" Nature In me,” he says, "was utterly debilitated and undone I 
had not strength enough to fetch my breath back If it left me, and 
yet my brain remained as clear and strong as It had been before my 
Illness Nevertheless, althoogh I kept my consciousness, a terrible 
old man used to come to my bedside and make as though he would 
drag me by force Into a huge boat he had with him " 

Several of the Blck man’s friends having oome In to talk with him 
and comfort him, one of the number, Messer Ludovico, asked him 
what It was he seemed to see and bow the man was shaped. “While 
I was portraying him In words," says Cellini, “the old man 
grasped me by the arm and dragged me violently towards him 
Tfila made me cry out for help, beoauso he was going to fling me 
down under hatches In his hideous boat. On aaylng that last word 
I fell Into a terrible swoon and seemed to be sinking Into the boat,” 
During this "fainting fit" the patient was very violent, throwing 
himself about and oastlng bad words ftt some of the bystander* 
whose presence displeased him, but later he lay still like one 
dead, and after waiting beside him more than an hour the 
attendants, supposing him to be growing cold, left him for 
dead Police, his faithful irlend and partner, alone remained, 
but when three hours more had passed without any change, and 
the five separate remedies that had been prescribed by Maestro 
Francesco were all expended, he ran off post-haste to the latter’s 
door and set to knocking with such vlgoar that he made him rise 
from hla bed. Then, with tears In hla eyes, the energetic applicant 
Implored the physician to oome to his patient, for In sad truth he 
believed he waadead. Upon this Maestro Francesoo, who was a very 
choleric man, replied! "My son I Of what use do you think 
I should be if I came? Do you imagine that If I were to come 
with my medicine I could blow breath up through his guts 
[Cellini makea the irate physlolan employ a still more forcible 
word) and bring him back to life for you?" When, however, 
the worthy, though sleepy, old physician saw that the poor 
young fellow waa going off weeping he called him back and gave 
him an oil wherewith to anoint Cellini s falling pulses and heart, 
directing him also to pinch the little fingers and toes of the moribund 
very tightly and to send at once trad call him If he should revive. 
Felloe duly carried out his orders but without effect. When day 
broke all hope was abandoned Directions were given to prepare tbo 
dead man’s shroud and to set about washing hit oorpse. Upon this 
Cellini Incontinently regained consciousness and began shouting to 
Felice to drive away the old man who would keep on tormenting 
him. Felloe promptly approached the bed, making bell are to obey 
and extending protecting arms Cellini seized bold of one and 
forthwith It seemed to him that the objectionable phantom with¬ 
drew overcome by fear He accordingly begged his friend not to leave 
him for a moment, seeing that the dreadful old creature was mani¬ 
festly afraid of him. When Maestro Francesco came he declared h» bad 
never In all his day* seen greater vital force In a man old or young 
than Cellini exhibited. Then he sat down to write and prescribed 
perfumes, lotions, nnctlons, plasters, and a heap of other thing* of 
price'and rarity, but what really brought the tick man to life is 
described as "more than 20 leeches applied to hla buttocks.” Many 
people are tald to have crowded in to behold the miracle of a 
resuscitated dead man, but, according to the ex ghost himself, what 
they saw was "a body bored through, bound, and ground to powder.' 

And yet. In spite of all these wonderful doings and sayings, OtUUil’s 
"wretched malady went dragging on and be got but little better. 
Attendants and visitors vied with each other In their attentions 
and suggestions on behalf of the sick man, whl/o his chief phy- 
etclao, that most excellent man Maestro Franoeaco, Mm# four or 
fire times a day He and the other physician* were at the end of 
their wit and feamtng " 

Cellini was "tormented by thirst," but abitaloed from drinking In 
compliance with the strict Injunctions of his medical men. One day 
Felice went out leaving the patient under the care of a servant-maid 
called Beatrice. This girl, as It happened, “bad stolen certain little 
things of some Importance, and In her fear of being detected would 
have t*en very glad If her master had riled.” A great crystal vase 
was standing bard by fall of dear and fresh water. 

"If yon will bring it here and let me drink to ray heart’s content,” 
aald Cellini, who was overcome by drouth, "l will give you a new 
gown. At once the girl ran to fetch the vessel, and carrying It to 
the bedside she put the brimming margin to my Ups- Twioe did 
•he allow me to drink my flH, «o that In g»d earnest f swallowed 




1056 


The Lancet, ] NOTES, SHORT COMMENTS), AND ANSWERS TO CORRESPONDENTS. [April 6,1901. 


more than a flask full (upwards of a quart). Then I ooveredlmyself 
up and immediately began to sweat. In a few momenta I fell Into 
a deep sleep.” 

When Felice returned and learnt what had happened he began to 
beat the maid so severely that she set to screaming. The noiso she 
made woke Cellini who cried out-. " Leave her alone ; perhaps when 
she meant to do me harm she did me more good than you were 
able to do with all your efforts. She may indeed have saved my 
life, so lend me a helping hand, for I have sweated, and be quick 
about it." 

This seems to have been the turning point in a somewhat 
mysterious disease. When Maestro Francesco next came: 

“That most able man (who was not above owning himself mistaken) 
exclaimed: • Oh, power of Nature! ^he knows what she requires 
and the physicians know nothing.’ Whereupon that simpleton 
Bernardino made answer: ‘If be had drunk another flask he 
would have been cured on the spot.' Turning to me, says Cellini, 
Maestro Francesco asked me if I conld have drank more water. 
■No!’ I replied, ‘because I had entirely quenched my thirst' 
Then turning to Maestro Bernardino the venerable physician 
cried: ‘Look you now how Nature has taken precisely what 
she wanted, neither more nor less. In like manner she was asking 
for what she wanted when the poor young man begged you to 
bleed him. If you knew that his recovery depended upon his 
drinking two flasks of water why did you not say so before ? Tou 
might then have boasted of his cure.' On hearing these words 
the miserable quaok sulkily took himself off and never showed his 
face again.” 

Under orders from Maestro Francesco, Cellini was taken with great 
precautions in a chair, well wrapped up and protected from cold, to a 
house on Monte Cavallo belonging to Cardinal Cornaro. 

“No sooner had I reached the place,” he says, “than I began to 
vomit, during which there came from my stomach a hairy worm 
about a quarter of a cubit in length; the hairs were long and the I 
worm was very ugly, speckled of divers colours, green, black, and 
red. They kept and showed it to the doctor who said he had never 
6een anything of the sort before.” 

This serious illness of Cellini lasted during “more than 50 days 
In an acute form and a long time passed before he was completely 
restored to his customary good health. Th.re is no hint to that effect 
in the memoirs, but it seems possible, if not probable, that ths 
turbulent artist may have been poisoned cat of revenge by the 
adherents of his victim Pompeo, the Milanese jeweller, whom he 
killed by " two stabs with a poniard in the throat In the midst of 10 
men who were guarding him.” Be this as it may, save for the 
present attack, whatever it may have been, Cellini always enjoyed 
the most robust health, even during his prolonged and cruel 
Imprisonment in a water-logged dungeon, the only other illne6sei 
mentioned In his autobiography being una febbre cjlmcra (a fever of 
one day’s duration) brought on by excitement while thecastlDgof 
his famous statue of Perseus was in progress, and an “ indisposition ” 
caused by the unwholesome air at “a very handsome place called 
Belfiore, close under the city wallB" at Ferrara. The way In which 
Cellini got the better of the last-mentioned sickn.es is remarkable 
from more points of view than one. Observing that the domain waa 
haunted by multitudes of peafowl which bred and nested there in a 
state of freedom the idea came into his head to charge his gun with 
“ a noiseless kind of powder” ; then he tracked some of the young 
birds and every other day shot one which furnished him and his com¬ 
panions with an abundance of meat of such good quality that they 
speedily shook off their indisposition. 

In the matter of accidental injury Cellini did not tome off 
altogether scatheless. "While effecting his escape in such a marvellous 
way from the Castle of Sant’ Angelo, where Pope Paul III. had 
incarcerated him, his “right leg was broken three Inches above the 
heel" (doubtless a case of Pott’s fracture). The great hardships he 
underwent for a considerable time afterwards were little calculated to 
conduce to such a good ending, but thanks to “Maestro Jacomoof 
Perugia, a most excellent and able surgeon," who set the bone with 
much dexterity, the intrepid fugitive oventually recovered perfeotly 
Once as he was working on a statue of Narcissus Cellini tells how 
“ A very fine splinter of steel-flew into my right eye and embedded 
Itself so deeply in the pupil that It could not bo extracted I 
thought for certain that I must lose the sight of the eye but 
Maestro Baffaello de’ PilU succeeded in effecting a cure, although 
he was not called in until several days after the accident. Having 
obtained a couple of live pigeons he placed me on my back across 
a table. Then he took the birds and opened a large vein they have 
beneath the wi n g, so th at the blood gushed out into the injured 
eye. I lelt immediately relieved and in the space of two da-s the 

iCovedT 6 aWay and 1 rema *' d ^ *sioVTea«; 

couridemh.e^WhC he ’wt™^ 

ande.be says, to get rid ofhun^ * “ attempfc 

he"^as in <MU d - am °? d my vIctual =- Now the diamond,” 
° ot a P° ,E °c ic an y true sense of the word, but its 

ve^ a^to ' a n ^“ n T K eMble5 ^ Qnlike stones, to retain 

sbafonen nr ° ther 6tone9 are P ound « d that extreme 

sharpness of edge disappears, the fragments becoming blunt and 


rounded. The diamond alone preserves Its trenchant qualities, 
wherefore if It chances to enter the stomsch together with food the 
peristaltic motion needed for digestion (In t/uel girarc cho (Janno 
<? din ) brings it Into contact with the coats of tbo stomach »Dd the 
bowels where It sticks, and by the aotion of iresh food forcing it 
farther inwards after some tlmo tho organs become perforated. 
ThUB eventually death is caoeed.” 

According to Cellini, the pre serva tion of IiIb lifo on this occasion 
was duo to the covetousne6s"of the miscrtnntwbo had been hired by 
his enemy to carry ont the nefarious plot. In lieu of the brilliant 
worth more than 100 crowns which was intrusted to him to pound 
this individual substituted "a greenish berjl of tho value of two 
carlins, thinking, no doubt, that because it alto was a precious stone 
it would work the same efTect as a diamond.” Another attempt to 
poison Cellini took placo towards the close of bis career, the motiv* 
in this case being tho sordid one of robbery. The artist having 
bought a form from one Piermaria d'AnterlgoU, surDaroed LoSbietta, 
on condition that at bis death tho property was to revert to ita 
original owner, tho latter, with the assistance of his wife, tried 
to bring about the purchaser’s speedy demise by administering 
a quantity of ‘‘sublimate" in some higlily-spiced sauce. Tha 
woman, by her assiduity in pressing him to partake of 
the condiment, fortunately excited the victim’s suspicion, and it was 
also Cellini’s "custom to take but little sauce or seasoning with hta 
meat, excepting salt,” and so he escaped. 

“The quantity of poison I swallowed,” he says, "was not enough 
to kill me, hut exactly sufficed to cleanse me of n mortal viscosity 

from which I suffered in my stomach and intestines. Tha 

poison worked so well that whereas before I took it I had perhaps 
but three or four years to live, I verily believe-now that It has 
helped mo to more than 20 years by bettering my constitution. 
For this mercy I return thankB to God with greater heartiness 
than ever; and this proves that a proverb I have aometimes heard 
spoken is true, which runs as follows: ' God sends us evil that may 
work us good.’" 

“ MEMORIAL TO THE LATE DR. ARCHIBALD HAMILTON 
JACOB.” 


Asioujrr already announced in The Lxkcbt— £339 3s. 9cf. 

r. d. 

2 0 


Dr. A. Johnston. 2 

Mr. IV. O’M. Knott ...110 
Mr. W. O. 8. Bnrnoy... 110 
Mr. J. McDonnell ...110 
Mr. F. P. MaCLaughlin 110 

Dr. T. J. Moore. 110 

Mr. L. McDermott ...110 

Mr. B. Lapper . 110 

Mr. IV. It. McDermott 110 


Mr. O. B. C. Tichbome ... 
Hibernious (per Mr. 

Tindall) . 

Mr. J. E. Burton 

Mr. G. Fierce . 

Mr. It. G. O’Flaherty 

J.. Dublin . 

Mr. D. McQulry. 


i.d. 
2 0 


0 10 5 


Honorary treasurers: Sir Charles A. Cameron, C.B., 51, Pembrok*- 
road, Dublin ; and Mr. L. H. Ormsby, Vice-President of tho Boyal 
College of Burgeons in Ireland, 92, Merrlon-square, Dublin. Honorary 
Secretary: Mr. GeorgoF. Blake, Royal Collego of Surgeons, Dublin. 
As the list must shortly close Intending subscribers should send 
in their subscriptions as soon as possible. 

t 

“PLACE OF RESIDENCE POE A RETIRED SURGEON-** 

To the Editors of The Lancet. 

8ms f —Will you permit mi, in reply to “P. P.,'* whoso communica¬ 
tion appeared in The Lancet of Maroh 30th, p. 937, to eay that having 
now practically retired I find Bournemouth exceedingly pleasant, 
physically and socially. Branksome ie nearly equally desirable, and 
rents and taxes aro very much cheaper. It Ib quite as healthy, there !■ 
more country as well as the advantage of the part, and it Js within 
walking distance of Poole Harbour and shipping. Tou can get Into 
Bournemouth from Branksome by rail or tram In about 10 minutes for 
a tew pence. I am, Sirs, yours faithfully, 

Bournemouth, March 30th, 1901. F. H. A* 

WANTED—A HOME. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers recommend a home for a girl, aged 
16 years, of weak intellect ? The friends can pay a small fee. 

I am. Sire, yours faithfully, 

Ash Cottage, Hindley, March 30th, 1901. J. CimONinrLL- 

THE PRINCE CHRISTIAN VICTOR MEMORIAL FUND. 

The following sums, additional to those which have already been 
announced in the daily press, have been received for the Prinoe 
Christian Victor Memorial Fund for endowed beds for disabled Boldlers 
and sailors in the Princess Christian Homes (Memorial OfBoe, Horse 
Guards, S.W.):—Mrs. S. Lewie, endowed bed, £600 ; Mrs. Biscbofffr* 
helm, £50; Misa Dawson Lambton, £25; Mias E. Dawson Lambton, 
£25 ; Mr. A. Moseley, £21; Lord and Lady Llangattock, £20 ; 
£10 10s. each Mr. John Falrbank, Mr. H. Oppenhelm, and 
Miss Tidawell; £10, Anon, Major-General Blundell, General Sir 
R. Buller, Major Hon. F. Xr. Colborne, Earl of Oranbrook, Earl of 
Elgin, Lady Susan LeBlie Melville, Mr. P&ndeli Rail!, Lord Juetio# 
Bomer, Right Hon. A. H. Smith Barry, and Mrs. Smith Barry; 
£5 5s. t Mrs. Erie, Viscount Knutaford, Mrs. C. Lancaster, Captain 
O. B. Levita, Colonel B. Parry Nisbefc, and Sir R. Douglas Powell; 
£5, Mrs. .Adeone, Lord Aldenham, Colonel Donald Browne, Lady 
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Victor!* Buxton, Duchess of Cleveland, Sir J&mei Golquhoun, Hon. 
Mrs. Dillon, Dowager Lady Hillingdon, Lord Kmltaford, Captain 
M. A- Lalng. Bor. K. E. B. Halres, Duke of Montrose, Ml** Penny, 
Earl of St. Germans, Ur. George 6oott, Lord Thrlng, Major* 
General Swalne, and Mrs. Robert Wingate; £4 4#., Sir Hugh and 
Isidy Wyndham ; £3 3#, Dr. T. Miller Maguire and Mr. P. D. 
Jlocatta ; £3, Conatanoe Marchloneia of Lothian and Mra, William 
Rickman; £2 2*., Mra, E. Blathwayt, Hon. T. A Brassey, General 
Dunne, Messrs. Helmera and Sons, Mr. R.Y. Kennedy, Messrs. Lloyd, 
Ur. C. P. Penny, Mr. B. K. Purnell, and the Bishop of Rochester; 
£2, General E. U. Cherry, Mr*. O. L, Foquette, Counteas of Lytton, 
Count*** of St Germans, Private A William* (collected), llr. V. G. 
8mlth, and Colonel Turbervlll; £1 Is., Mrs, Y. 1L Beevor, Captain 
Clarke, Mra. Emerson, Hon, Ur*. Kennedy, Mrs. O. R. Jackson, 
Mrs. Mackenzie, Mr. C. 8. Matthew*, Hon. Mrs. Talbot, Mrs. Charle* 
Thynnft, and Mr. F. R. S. Wyllie £1, Lady Colville, Lady Fletcher, 
Ml** Maxwell, and Ml** 8. E. H. Noyes ; 16s., Min Hooper; 10*. 6d., 
Miss A. M. Courtenay, Mies L. Courtenay, H D. D., Mis* F. 1L 
Fisher, Dr. Kelly, and Ur. B. S. Ogle; 10s., Dr. Alderson. A 
Reader of the Guardian A Sootch Woman, H- Y. R 

and Mrs. Hawkins; 6e., Mlea Butler, Mias M. Chute, and Ulsa U. 
Edward*. ' 


1 West Kent Medico-Ojehruboical Society (Royal Kent Dispensary, 
Grecnwich-road, S.E,).—8.45 P.M. Dr. 8. Taylor .will introduce a 
Discussion on Typhoid Fover. , 

lURTTrooLOaicjLL boamr of Loydon (20, Hanover-equare, W.),— 
6 P.M. Oases will bo shown by Dr. D Grant, Dr, fitClalr Thomson, 
Dr. Home, Mr. Walsham, Mr. WIngrave, Dr. PowelL Ur. Lake, Mr. 
Parker, Dr. fi. Spicer, and Mr. L. Turner. - 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
TUESDAY (9th).—M edical Graduates' College and Polyclinic 
( 22, Chenlea-street, W.O.).—4 p.m. Dr. H. Campbell t Consultation. 
.(M edical) 

■WEDNESDAY (10th).—M edical Grad dates' College ajtd Polyclinic 

(22, Ohenies-street, W.O.).—4 pji. Mr. J. Berry i Consultation. 
(Su rgical.) N 

THURSDAY (11th).— Medical Graduates’ College and Polyclinio 
(22, Ghenlos-atreet, W.O.).—4 p.m. Mr. Hutchinson i Consultation. 
(Surglcald 

FRIDAY (12th).—M edical Graduates' College and Polyclinio 
(22, Chenica street, W.O.).— 4 p.m. Dr. D. Grant; Consultation. 
(Bar.) 


EDITORIAL NOTICES. 


Jay Pay.—We have not seen the book In question. There Is, of oourse, 
difficulty in securing conviction against a roan for publishing 
obscenity If ho can set up anything in the nature of a defence. Aa 
a rule It I* hard to find a prosecutor, the police rarely taking the 
Initiative, and prirate Individuals are not willing to do the 
unpleasant work. 

rWi«.—Our corresporffient Is referred to an annotation on the subject 
which appeared In our last issue on page 952 and In which we state 
our vietfs of the matter. 

Blushing .—We cannot recommend any treatment 


It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors.” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ i 


It is especially requested that early intelligence of local events 
having a medical interest, or which it u desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 


Utrifiotl giarjr for % atsnlirg Merit. 

OPERATIONS. 

- METROPOLITAN HOSPITALS. 

MONDAY (8th) —London (2 P.U.), St Bartholomew’s (1.30 p M.), 8t. 
Thomass (330 PM.), St. George’* (2 P.M.), 6t. Mary’s (2 30 P.M.), 
Middlesex f V ■ • rr . M.l, Chelsea (2 p.m.), 

Samaritan 1 r , ' i • ' ■ 2 r.M.), Soho-square 

,(2 p.M.), Rc‘ ■ l ■’ . ■ '■ ■ Orthopaedic (4 p.m.), 

Qt. Northern l >**■. ■ . *• ■ «- «* Ion (2.30 p.m.), London 

Throat (2 p.m.). 

TUESDAY (9th).—London -' n V-' " 

(1.30 P.M.), St. Thomas’. « 

minster (2 P.M.), Wesi *. * 

(2 P.M.), St. George’s , * * " 

(2.30 P.M,), Cancer (2 p.m.;. iueuopuuuiii v*. ou p.m.;, ixjuuou xnruai 
(2 P.M. and 6 p.m.), Royal Bor (3 P.M.), Samaritan (9.30 a.m. and 
2 JO p.m.). 

WEDNESDAY dOth).—St. Bartholomew'* (1.30 par.). University College 
(2 P.M.), Boyal Free (2 P.M.). Middlesex 0*30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’* (2 p.m.). London (2 P.w), King'* College 
(2 p.M.), St. George’s (Ophthalmic, 1 P.M.l, St. Mary 1 * (2 p.xl). 
National Orthopadio (10 a.m.), St. Peter* (2 pji.), 8amaritan 
(9 30 A.M. and 2J0 p.m.), Gt. Ormond-ftreet (9J0 Aar.), Gt. Northern 
Central (2.30 p.m.). Westminster (2 p.m.). Metropolitan (2JQ p.m.), 
London Throat (2 P.M.), Cancer (2 p.m.). 

THURSDAY (Uth).—St. Bartholomew'* (1J0 p.m.), St. Thomaa’* 
(3J0 POL), University College (2 P.M.). O ha ring-cross (3 p.m.), St. 
George’* (1 p.m.), London (2 p.m.), King** College (2 p.m.), Middlesex 

a JO P.M.), St. ■Alary’* (2.30 p.m.), Sohojqoare (2 p.m X North-West 
mdon (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gvn zoo¬ 
logical, 2J0 pjiX Metropolitan (2.30 p.M.), London Throat (2p at,), 
8t. Mark’s (2 p.m.), Samaritan (9 30 A.M. and 2J0 p.m.). 

FRIDAY (12th).—London (2 p.m.), St. Bartholomew’s a JO p.m.), fit. 
Thoma*'* (3 JO p.m.), Gu/« (1.30 p.m.), lUddlesax (1 JO p ju.k Charing- 
cross (3 p.m.), St. George’* (1 ml), King's College (2 par.) fit. Mary* 
(2 p.m.). Ophthalmic (10 A.M.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2JO par.), West London (2J0 p.m.), London 
Throat (2 p.m. and 6 P.M.), Samaritan (9JO A.v. and 2.30 p.m.). 
SATURDAY (13th).—BoyalTree (9 a.M. and 2 PM.), Middlesex (1 JO p.m.), 
St. Thomas’s (2 p.m.), London (2 P.v.), University College (9.15 A.M.), 
Charing-cross (2 p.m.). St. George’* (1 p.m.), St. Mary’* (10 pot.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Koval London Ophthalmic 

S O a.mA the Royal Westminster Ophthalmic (1.30 par.), and the 
entral London Ophthalmic Hospital* operations are performed dally. 

SOCIETIES. 

WEDNESDAY (10th).— Hunterian Societt (London Institution, Fin*- 
burv-rirens, E 0.).—8.30 r.M. Clinical Evening. 

FRIDAY (12th).— Clinical Societt of Loydon (20, Hanover-square. 
s w.) —8.30 P.M. Faperai—Dr. J. H. Bryant i A Case of Volvalus of 
the Ileum with Severe Intestinal Hemorrhage.—Mr. F. J. Steward i 
A Caso of Ureteral Calculus simulating Veilcal Calculus—Dr. 
- W. IL B. Brook i An Attempt at tho Antenatal Treatment of lljemo- 
phi Ha.—Dr. StClair Thomson r Poisoning from the External Uieof 

West Loydox Medico-Ohiroboical Societt (West London Hospital, 
Hammersmith-road, W.)—8.30 P.M. Fap«*:-Mr. W, H. J«sop. 
100 Consecutive Cases of Simple Extraction of Cataract.—Dr. A. 
"Whitfield t A Case of Peculiar Intolerance of the External Applica¬ 
tion of Mercury. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor" 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


METEOROLOGICAL READINGS. 
(Taken daily at 8JO a.m. by Steward's Instruments.) 
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33 
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U-06 

78 
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27 

Frn. 
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0 33 

70 

49 

32 

41 

42 

Raining 

„ 31 

29-20 

6.1V. 
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73 

50 

38 

44 

47 

Raining 
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29-52 

S.W. 


98 

64 

43 
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43 

Cloudy 
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90 

55 

38 

42 

44 

Fine 
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29-56 
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0-01 

65 
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44 
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63 

Cloudy 


During the week marked copies of the following newspapers 
have been received Bury Times, Oldham petes, Halifax 
Courier, Bournemouth Guardian, Hampshire Telegraph, Manchester 
Courier, Glasgow Times, Walsall Chronicle, Leeds Mercury, Blackburn 
i Telegraph, Yorkshire Herald, Southern Echo, Hereford Times, 
Shields Daily Gazette, Grimsby Gazette, Leicester Advertiser, South 
Wales News, Western Press ( Bristol\ Times of India, Pioneer Jfait, 
Scotsman, Citizen, Builder, Architect, Yorkshire Post, Liverpool 
Daily Post, Bristol Mercury, Stroud News', Cambridge Chronicle, 
Newport Herald, Jtadnorshire Standard, Market Harbo rough 
Advertiser, Siam Tree Press, Midland. Daily Telegraph, Health, 
Town and Country Journal (Sydney), St Andrew (Glasgow), City 
Press, Local Government Chronicle, Hertfordshire Mercury, Notting¬ 
ham Daily Guardian, Beading Mercury, Australasian Gazette, 
Queensland Government Gazette . Surrey Advertiser, Local Govern¬ 
ment Journal, South African News, Cambridgeshire Timet, Ulster 
'Echo, Warder, Soham Advertiser, Westminster Budget Warwick 
Times, Potion Guardian, Huddersfield Examiner, Lloyd's New/paper, 
Herald of Wales. Cornish Post de., ix. 
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acknowledgments' of letters, etc., received. 


[April 6,1901. 


Communications, Letters, &c., have heen 
, received from— 


A—Dr. F. P. Atkinson, Bexhill; 
Dr. J. Anderson, pltloohrie; 
American Medicine, Philadel¬ 
phia, Editor of; A. W. L. J.; 
Messrs. Armbreoht, Nelson, and 
Oo., Bond,; Alpha, Sheffield; 
Messrs. Ayi ton and Saunders, 
Liverpool; Mr. J. F. Aspinvrall, 
Marsden, A. D. La T.; ’Messrs. 

E. Anderson and Co., Lend.; Dr. 
Alderson, Bournemonth. 

B.—Mr. S. H. Benson, Bond.; 
British Pharmaceutical Confer¬ 
ence, Bond., Hon. Secretary of; 
Birmingham Daily Pott; Bristol 
General Hospital, Secretary of; 
O. Blrchall, Ltd., Biverpool; 
Birmingham Daily Gazette; 
Dr. B.; Mr. T. Bryant, 
Bond.; British Power Traction 
and Lighting Co, York; Mr. 

F. E. BIssell, Woodford Halse; 
Dr. A. H. Bampton, Ilhley-ln- ’ 
Whatfedale; Burton npon-Trent, 
Medical Officer of Health of; 
Mr. D. Bannerman, Glasgow; 
Dr. A. Bronner, Bradford; Dr. 
A. Brener, Lond. 

O, —Dr. M. W. Cowan, Celgh; 
Dr. G. H. Clark, Germantown; 
Cantab (M.D. Brnx ), lond.; Dr. 
B O. Croft, Leeds. 

D. —Mr. F. Davidson, Bond.; 
Messrs. Down Bros, Lond.; 
Sir Dyce Dnckworth, Lond.; Mr. 

D. Douglas Crawford, Liverpool; 
Sir K. Douglas-Powell, lond.; 
Dental Hospital of London, 
Secretary of. 

E. —Dr. F. W. Edridge-Green, Hen¬ 
don ; Empire Review, Editor of. 

P. —Messrs Fairohlld Bros, and 
Foster, LoncU; Messrs. Fletcher, 
Fletoher, and Co., Lond.; Sir 
Joseph Fayrer, Falmouth. 

G. —Mons. O. Godard, St. Dialer, 
France; G. B. W.; Messrs. 
Grierson, Oldham, and Co., Bond,; 
Dr. G. M. Gould, Philadelphia; 
Mr. W. A. Gemroel, Bexley 
Heath ; Dr. Gubb, Lond. 

H. —Dr. A. Halabi, Damascus; Dr. 
Mohammed el Hakim, Luxor; 
Hull Corporation, Town Clerk 
of; Dr. W. Honter, lond.; 
MessrB. Hutchison and Cuff, 
Lond.; Helgham Hall Asylum, 
Norwich, Medical Superintend¬ 
ent of; Mr. J. A. Home, Kew 
Gardens. 

L—Ingham Infirmary, South 
Shields, Seoretary of. 

J. ~Jenner Institute for Calf 
Lymph, Bond. 

K. —Lieutenant-Colonel A. Kirwan, 
A.M.S., Leicester; Mr. R. O. B. 


Kerin, Lond.; Messrs. Knight, 
Frank, and Rutley, Lond. 

L. —Mons. H. Le Soudler, Paris , 
Messrs. Lee and Nightingale, 
Liverpool; Liverpool Stanley 
Hospital, Secretary of; Dr. med. 
Semjon Llpltansky, Berlin; Dr. 
Latham, Cambridge ; Leeds and 
West Biding Medlco-Chlrnrglcal 
Sooiety, Secretaries of; Lactic 
Acid; Lux, Aldershot; Dr. 
Graham Little, Bond.; Mr. W. T. 
Lawson, Birmingham. 

M. —Dr. H. V. Mackenzie, Tor¬ 
quay ; Mr. E. Merck, Lond.; 
Mr. J. Marshall, Pontnewydd; 
Mr. T, W. S. Morgan, Eaaton-in- 
Gordano; C. Mldgloy, Ltd., , 
Manchester; Manchester Boyal 
Infirmary, Secretary of; Man¬ 
chester Southern Hospital, Hon. 
Secretory of; Mr. J. Asplnall 
Marsden, Llghtcllffe; Mr H. 
Temple Murrell, Lond.; Lady 
Maitland, Lond.; Dr. J. Murray, 
Carbon Hill, U.S.A; Messrs 
E. Marlborough and Co., Bond.; 
Mr. B. G. A. Mojnlhan, Leeds; 
Mr. J. Mnlvaney, Portsmouth; 
Mr. J. J. de Z. Marshall, Bond.; 
Mr. McLelland, Partlek ; Mr. J. 
Morris, Bond.; Mr. 8. B. Mason, 
Pontypool; Mr. V. C. Malian, 
Lond. 

N. —Herren H. Nickel and Co., 
Kassel; National Sanatorium for 
Consumption, Ac., Bourne¬ 
mouth, Seoretary of; Mr. H. 
Needes, Bond. 

O. -Dr. H. O’Neill, Belfast; Mr. 
K. Overy, Abbotts Langley; 
Mr. T. G. Ouston, Newcastle. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Porcherlne Co, Bond.; P. D. W.; 
Mr. F. E. Potter, Lond; Mr. 
E A. Plggott, Clare; Paddington 
Green Children's Hospital, 
Matron of; Messrs. Potter and 
Sacker, Lond.; Messrs. Pescock 
and Hadley, Bond., Countess 
of Portsmouth, Lond.; Mrs, 
Paplllon, Lond. 

R. - Dr. T. E Rlohards, Aberoiave; 
Messrs. Reynolds and Branson, 
Leeds; Mr. E. J. Beld, Loud.; 
Mr. R. Redpath, Newcastle-on- 
Tyne, Rotherham Hospital and 
Dispensary, Secretary of; Dr. 
H. M. Richards, Croydon; Reb- 
man. Ltd., Lond.; Dr. J. D. Raw¬ 
lings, Dorking ; Miss B. Reeve, 
Hallsham; Dr. W. B, Ransom, 
Nottingham; Messrs. Roberts 

' and Co, Lond. 

S. —Mr. B. W. Sanders, Klngsland; 
Max SchUephak, Ltd., Bond.; 


Messrs. G. Street and Co., Bond.; 
Messrs. W Symington and Co., 
Market Harborougb; Dr. J. F. J. 
Sykes, Bond.; Dr. Schlocsser, 
.Nice; Swansea Hospital, Swan¬ 
sea, Seoretary of; Messrs. Swan 
Sonnenscheln and Co., Bond.; 
Mr. F. W. Bears, Lond,; Measts. 
Smith, Pnrfroy, and Co., Lond.; 
Dr. Shaw-Maokenzle, Lond.; 
Dr. Heywood Smith, Bond.; 
Dr. B. Sebastian, Madrid; Mr. 
W. Shoen, Cardiff. 

T.—Sir William Turner, Lond.; 
Mr. W. P. .Thornton, Canterbury; 
Tallerman Institute, Lond., 
Secretary of; Mr. R. Thompson, 


Lond.; Mr. J. Thomson, Glasgow; 
Dr. E. Symes Thompson, Bond. 

U. —University of Glasgow, Assist¬ 
ant Olerk of; Unqualified, 
Bristol. 

V. —Ylnolia Co , lond.; Verax ; Dr. 
G. H. Vos, Bond. 

W. —Mr. S. Wand, Leicester; 
Major E. M. WIIbod, R.A.M.C., 
Lond ; Wyleys, Ltd , Coventry; 
Mr. H. Wilson-Young, lond.; 
Whitehaven and West Cumber¬ 
land Infirmary, Secretary of; 
Dr. S. L. B. WllkB, Grasslngton. 

Y,—Mr. A. Young, Edinburgh. 
Z—Messrs. A. and M. Zlmmer- 
mann, Lond. 


Letters, each with enclosure, are alBo 
acknowledged from— 


A—Mr. F. 0. Abbott, Falmouth; 
Messrs. Allen and HanburyB, 
Bond.; Association for Pure 
Vaccine Lymph, Lond.; Dr. J. P. 
AltchiBOn, Blackburn. 

B.—Dr. W. W. Baldwin, Remo; 
Mr. H. J. T. Blanch, Swindon; 
Messrs. F. B. Benger and Co., 
Manchester; Messrs Balss Bros, 
and Co., Bond.; Messrs, J. Beal 
and Son, Brighton; Dr. G. J. 
Blsckmore, Lond.; Dr. R. H. 
Browne, Lond. ; Bevls, Lond.; 
B J. A. 

0.—Miss A H. Cooper, Paignton ; 
Messrs. Cohon and Co, Lond.; 
Messrs. T. Christy and Co.,Bond.; 
Messrs. J. and A. Carter, Lond.; 
Dr. W. J. Cousins, lambourn ; 
0. E. W.; Mr. R. Ohambcrs- 
Owen, Hlndley. 

D. —Mr. 0. Denton, Little Ilford; 
Dr. O. R. Drvsdale, Lond.; Mrs. 
Davenport, Worcester; Dum¬ 
fries Royal Infirmary, Secrotary 
of; Dr. A 0. Dutt, Newington; 
Dr. G. W. Davis, Sidcup; Dover 
Hospital, Hod. Socretaiy of; 
Dr. W. A Dawson, Bandon; 
District Infirmary, Ashton- 
undor-Lyne, Secretary of; D. W.; 
D. P. H., Bedminster; Mr. T. 
Dixon, Lond. 

E. —Messrs. Evans, Lesoher, and 
Webb, Lond.; E. B. H. 

F. —Mr. E. V. R. Fooks, Ealing; 

F. H. H.; F. A. 0.; Mr. B. H. 
Fryer, Wellingborough. 

G. —Mr. G. H. Gemmell, Edin¬ 
burgh. 

H. —Dr. F. W. Hewitt, Bond.; 
Messrs. Hooper and Co., Bond.; 
Hon. Sec , Liverpool; H. 

I. —International Flasmoo, Lond. 

J. —Surgeon A H. Jeremy, R.N., 
China Station; J. 0. L.; J. H. B.; 
J. P. G. 


K. —Dr. H. R. Kenwood, Lond. 

L. —Mr. S. G. Longworth, Melton; 
Mia. LapplD, Qllfo’d; Mr. T, 
Loyshon, Lond.; Leeds UnloD, 
Clerk of.; Mlfs Z. Longstaff, 
Bond.; L. H., Leicester. 

M. —Dr. L. J. Min ter, Uxbridge;, 
Mr. G. F. W. Meadows, Otley; 
Messrs. McKesson and Robbins, 
New York; Mr. W. McGee, 
Dublin; Matron, Southampton; 
Mr. S. Mackey, Manchester; 
Manchester Medical Agency, 
Secretary of; Manchester Pott 
Sanitary Authority, Secretary of; 
Mr. H. W. Mills, Ruardean; 
Medical Society of London, 
Secretary of; M. II. H. 

N. —Dr. E. Norton, Folkestone; 
Messrs. NIcolay and Co,, Bond.; 
N. P. 0. 

P.—Dr. P. Paterson, Glasgow. 

R.—Hp. G. Rees, Aberystwyth; 
Mr. Roberts, Fes tin log; R. O. J.; 
Dr. F. Riley, Sale; R. N. H.; 
Dr. R. M. Ralph, Wakefipld. 

B.—Mr. J. 0. Smyth, Kilpedder; 
Dr. B. R. Sawhney, Jammo, 
India; Stroud Union, Olerk of; 
Messrs. Street and Co., Bond.; 
Dr. H. Salnsbury, Lond.; S. T.; 
Mr. D. Samuel, Abernvon; Dr, 
Sharp, Clare, Mr. Salisbury 
Griffiths, RrlBtol; St. Mungo’s 
College, Glasgow, Cashier of. 

T. —Dr. I. A Tate, Beverloy; Mr. 
J. A Thornhill, Mlddlesborough'; 
Dr. H. P. Taylor, MidyolL 

U. —University College, . Bristol, 
Bocretary of. 

V. —Dr. G. H. Vicars, Wood 
v Dolling. 

W. —Mr. H. F. Wlgg, Anerley: 
Dr. R. L. Woollcombe, Dublin; 
Mr. J. Ward, Bond.; W. B. <A; 
Dr. H. P. .Wright, Fnuldhousoj; 
W. M. 
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upwards anteriorly. The third and fourth types of crccum 
of Treves are apparently chiefly and nearly equally repre¬ 
sented in these Cases. 

The Ascending Colon. 

The distance of tho outer border of the ascending colon 
from the middle line did not present much variation. In 34 
cases, or 85 per cent., it varied from-10 centimetres to 12-5 
centimetres from the middle line in the plane of C, D. In 
nine cases, or 22'5 per cent., the ascending colon about the 
level of the highest part of the iliac crest had a well-defined 
kink in it, brought about hy its being in these cases strongly 
bound to the back abdominal wall by its peritoneal attach¬ 
ments. In some cases, as in Case 40 (Fig. 10), these were 
sufficiently strong to bar effectually the distension of this 
part of the bowel, although the neighbouring parts were 
very distended. 

The Transverse Colon. 

There appear to be two chief varieties in the shape of the 
transverse colon, determined by the presence or absence of a 
loop downwards from the hepatic flexure. 1. The loop 
appears to represent a permanence or exaggeration of the 
primitive bend of the colon at this place. There were 22 
cases, or 55 per cent., which presented this loop in varying 
degrees. In them, as in Oase 21 (Fig. 10) the transverse 
colon at its beginning bends - more or less direptly 
downwards for a variable distance (mostly as far as 
the level of the iliac crest) in front of and to the 
inner side of the ascending colon, and then, passing upwards 
again nearer to the middle line, it completes the hepatio 
loop downwards and passes more or less obliquely across the 
abdomen to the left side. At the left side, under cover of 
the ribs, the colon rises for a variable distance upwards in a 
loop usually directed on an antero-posterior plane. The 
posterior, or down-going, limb of the loop, when it reaches 
the basal surface of the Spleen, is directed backwards to the 
posterior abdominal wall, where it turns abruptly downwards 
as the descending colon. The hepatio loop downwards of 
the transverse colon is often firmly "fixed and difficult to 
undo; and its down-going limb is frequently fonnd adherent 
to the adjacent ascending colon. The relatively more 
stable condition of the bowel contents at the extremity of 
this down-going loop may perhaps favour the formation of 
these adhesions. 2. In nine cases, or 22 - 6 per cent,, of which 
No. 12 (Fig. 10) is an example, there was complete absenoe of 
the downward hepatic loop and the transverse colon passed 
from its hepatic flexure directly across the abdomen along 
the under surface of the liver to the left, or bulged forwards 
in a horizontal plane before passing to the left. There were, 
of course, many cases In which the transverse colon pre¬ 
sented shapes intermediate between these looped or straight 
varieties. In 27 cases, or 67 per cent., the splenic loop 
upwards had a sagittal direotion, of which Case 8 is a good 
example. In seven cases, or 17 5 per cent., this splenic 
loop passed in a coronal plane, of which Oase 6 is 
a good example. The down-going limb of the splenic 
loop is usually of a smaller calibre and more closely 
sacculated than the rest of tho transverse colon. Like 
the beginning of the ascending colon, the termination of 
the tTanBveTse colon at the posterior part of the basal 
surface of the spleen is often so firmly fixed that it will 
not share in general distension of the large intestine. (See 
Oase 6, Fig. 10.) 

The caseB of high position of the hepatic flexure of the 
colon and of the transverse colon in the middle line have 
been already referred to in considering high positions of the 
stomach, and need not detain ub. There were six cases in 
■which the upper border of the transverse colon in the middle 
line was from 2 5 to nine centimetres above E, F, 5 and 14 
cases in which it was from five to 15 centimetres below it, so 
that it must be considered a very variable point and the 
average cannot be taken for much. There were, however, 20 
cases, or 50 per cent., in which the line E, F, would have’hit 
off sufficiently some part of the lumen of the bowel over the 
middle line. 

Prolapse of the transverse colon (Oase 7, Fig. 10, or Oase 
24, Fig. 11) There were six cases in which the transverse 
colon passed across the abdomen wholly below the umbili¬ 
cus, and four others in which the umbilicus was nearer its 
upper than its lower border, givingJ.0, or25,per cent., ofithe 
cases in which tho transverse 'colon crossed the middle line 


1 P’ p - r -' B. T is one transversely across the abdomen through 

point hair-nay from the upper border of the pubes to the bud 
E ternal notch. 


wholly or in greater part below the umbilicuB, In five of these 
cases the attachment of the transverse meso-colon was as 
high, or in one case (Case 4) higher, than nsnal; so that in 
them the low position hf the bowel wa3 associated with an 
elongated, not a prolapsed, mesentery. The average level of 
the attachment of tho transverso meso-colon in tho middle 
line was three centimetres below E, F, and at its commence¬ 
ment at the right, 6 - 46 centimetres below E, F, or three 
centimetres above the highest point of the iliac crest Some¬ 
times the attachment at tho right may be low down, whilst 
that over the middle line is as high as nsual; but the low 
attachment at the right may be Sufficient to allow of prolapse 
of a great part of the transverse colon. 

If we define, 'for convenience’ sako, prolapse of the trans¬ 
verse colon and of its mesehtery, as when tho upper border of 
the bowol or the attachment of Sts mesentery in the middle 
line is five centimetres or more below E, F—that is, about 
<two inches above the highest part of the iliac CTest—we have 
14 cases of prolapse of the transverse colon and eight 
cases of prolapse of the transverse meso-colon more or 
loss considerable. Seven cases are common to tho two groups. 
In these cases it will be fonnd that a low position of the 
liver, and in many cases of tho stomach, is especially 
noticeable. In fact, it reems difficult to lay too much Etress 
on the displacing power of the liver over tho parts of the ali¬ 
mentary tract in its neighbourhood. (Fig. 11 shows tho posi¬ 
tion of the parts from Case 24.) In sfime of the other cases 
of prolapse of the transverse colon, howover, ob has been pre¬ 
viously noticed, tho stomach was at its usual level, the peri¬ 
toneum between the stomach and tho transverse colon having 
become elongated. 

The Descending Colon. 

The inward (and usually firmly-fixed) bend of the 
descending colon at tho lower end of the left kidney was 
well marked In 12 cases, or 30 per cent., as in Case 7. In 
three cases the descending colon passed downwards into a 
pocket beneath tho outer border of the psons muscle and was 
firmly fixed there by the peritoneum and the "bowel took a 
sharp bend upwards and outwards round the musole before 
passing downwards as the sigmoid flexure.. (See Fig. 11.) 

* * 

The Sigmoid Flexure. 

Tho Bigmoid flexure passes downwards, more or less firmly 
bound to the left psoas muscle, in a curve with its con¬ 
vexity outwards, situated about three centimetres internal to 
the anterior superior iliac spine, until it reaches the brim of 
the pelvis and becomes possessed of a longer mesentery and 
acquires a considerable degree of mobility. For practical 
purposes a point in the left lateral line at the level of the 
anterior superior iliac spne may be tahen to corretpond to 
tome part of the lumen of the sigmoid flexure at the place 
where it thus, somewhat abruptly, becomes freely moveable. 
Treves’s 0 description of an omega-shaped loop of the 
sigmoid flexure within the pelvis represented the majority of 
cases. There were eight cases, or 20 per cent., in which a. 
large loop of the 6igmoid flexure extended out of the pelvis 
into the umbilical or the right or left iliac region. In these 
cases the bowel consisted for tho most part of a simple loop 
which was usually distended. A study of the rectum did 
not enter into this work. 

The Liver. 

So muoh baa been said in the previous lectures about the 
solid viscera in the upper part of the abdomen, and the time 
at our disposal is so limited, that I can only notice a fow 
points. Further details of the surface-marking of tho liver 
may be passed over, especially as the dimensions of this 
organ can often be determined by the methods of physical 
examination. In the series of cases examined there was an 
unusually large number of instances in which ’the liver was 
either displaced from infra-thoracic pressure .or in which 
it was enlarged, eo that the position of its lower border as 
shown in Fig 2, Lecture I., is in all probability one conti- 
motre lower than it would be in the averago healthy body. 
Fig. 3 (Lecture I ) shows that the right costal margin from 
a level midway between E, F t and the infra-sternal notch to 
a point four centimetres outside the right lateral line practi¬ 
cally represents the lower boundary of the hopatio surfaces 
of the right kidney and suprarenal capsule. The average 
distance of the outer bolder of the inferior vena caVa beneath 
.the liver from the middle ‘line ,was ,3 6 centimetres and in 
very many cases the spigelian lobe of the liver extended 

! S Op Cit. ' ' 
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inwards beneath the vcEsel so as almost to make a complete 
tunnel for the vessel In the liver substance. In 30 cases, or 
75 per cent, the right! lateral line traversed some part of the 
fandos of thh gall-bladder, or was within one centimetre of 
one of its margins. Ineevcn cases the gall-bladder did not 
projeob bbyond the lower border of the liver. t " 

i > ) ^ 1 4 1 - / ] 
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The Right Kidhey. 


One remark may bo added to the general description of the 
surface marking of tbo right kidney given In the first lecture 
—namely, that from the point of intersection of the right 
lateral line with B, F, the upper pole of the kidney was one 
and a half inches vertically upwards and ita outer border the 
same distance transversely outwards The variations in level 
■ot the nppor pole of the right tldnej may be considered both 
in jegard to the surface lino B, F, ana to the disc between 
the first and second lumbar vertebra in 21 cases, or 62 5 per 
cent , the upper pole of the kidney was situated between two 
-and 4 6 centimetres above E F, inclusive In eight cases it 
Was lower than this, tbt> lowest being on the level of E, Y 


(Care 20) In 11 cases it was more than 4 5 centimetres above 
B, F, tbo highest being eight centimetres in Case 10 

The due •—On the other hand, there were sbveir cases in 
which the upper pole bf the kidney was not more than onb 
centimetre above the disc-down to one centimetre below it 
(in Cake 20). The average was 3 7 centimetres above tho 
disc There were 11 cases in which it was 5 5 centimetres 
or more above the disc up to nine centimetres above (in 
Case 10) We find, therefore, that the variation in position 
of, the upper pole of the right kidney compared to E,iF, was 
eight centimetres—from the same level to eight centimetres 
above—and compared with the first lumbar intervertebral 
disc 10 centimetres—from ofie centimetre below to nine 
centimetres above These figures again confirm the value of 
the, surface line and they show us incidentally how con¬ 
siderable are the variations in level of the kidney compared 
with tbo vertebral column. i ■» > 

In inquiring what relation exists between the levels of the 
liver and thb right kidney wc may compare the level of tho 
upper border of the liver in the right lateral line with that of 
•the upper bole of the right kidney; and whatever fliiplacinfc 
power the liver may possess it is more likely to be seen in tho 
extreme 'cases, so that we will pities side by side those cases 
in which theJiver occupied a low position and thore in which 
it was high up The average disfaned vertically upwards 
from the upper pole of the nght fcfduey to the upper border 
of the liver in the right lateral line was seven centimetres. 
Tho following table records these distances in two cases: 
A, where the liver was lowe3t down, and B, where'it 
was highest up J > *_ 

/ » r , 
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The difference between these two averages shows that 
when the liver Is displaced upwards it will leave the kidney 
to some extent, and, on the contrary, that when the 
liver Is lower than usual it moves down to acme extent on 
the surface of the kidney and diminishes thoveniral distance 
between its upper border in the right lateral line and tho 
upper pole of the kidney. This conclusion, however, does 
not exclude the possibility that the liver in Us descent docs 
depress tho right kidney in some measure, only in a leaser 
degree than the liver itself moves downwards We should 
not bavo expected that the kidney would have moved down¬ 
wards as much as the liver, presuming for the moment that 
it moves downwards at all. We should expoct a certain 
correspondence between the levels of the different viscera in 
any given case In the absence of exceptional displacing 
forces And if we take those cases 3n which the right kidney 
was lowest down wo find amongst them a considerable 
number of cases In which the liver also occupied a low 
position , and on the other hand, those cases in which the 
kidney was highest up embrace several In which the liver 
was also highly BituaUd Before we make any general state¬ 
ment we should notice the position of the duodenum in 
relation to the right kidney in tho cases referred to 
Now the figures of the duodenum show that In all 
the foregoing cases of low livers except three fsed In them 
to a great extent) tho duodenum was almost wholly pushed 
off tho kidney, leaving to that organ a greatly increased 
hepatic surface (See, for instance, the outline of tho 
duodenmn,' Ac , from Case 24 on Fig 11 ) On tho other 
hand, the cases of high tuition of the liver will be seen to 
bo those pre-eminently In which the duodenum parsed on to 
the right kidney near its upper end. Tho Jiver, that is 
to say, has displaced the duodenum very much niort 
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for ug to take a few illustrations of each of these groups and 
compare the condition of affaire in the early and late stages 
respectively. Taming first to tbo inflammatory group wo 
have, of course, two main divisions to discos*, according to 
whether tho inflammation involves the whole of the peri¬ 
toneal cavity or is localised. As illustrations of diffaso 
mischief lot as discuss perforation of a gastrio nicer, perfora¬ 
tion or rapture of the intestine, and perforative appendicitis. 

1, Perforation of a gartric ulcer is by no means uncommon. 
It Involves most frequently tho anterior wallj and the 
contents of the stomaoh pass into the peritoneal cavity, 
slowly or rapidly, according to circamstances This pre¬ 
disposition of the anterior-wall for perforation la probably 
due to its greater mobility and to the'fact that it Is not 
■Covered In by other organs to which it can become adherent 
and thus prevent extravasation The patient has usually 
complained of a train of symptoms which point to the 
stomach as tho scat of the mischief. There have been pain 
after food, repeated vomiting usually coming on soon a f ter a 
meal, and hmmatemesls, associated with loss of flesh, 
general malnutrition, and amemia It most bo admitted, 
however, that a certain percentage of cases are at first 
almost devoid of symptoms The actual perforation may 
be brought about by traumatism or. during an act of 
vomiting, or, indeed, may be due to some alight abdominal 
atraln of whioh no notice is taken. The patient com¬ 
plains of acuto pain in tho epigastrium, followed rapidly 
by symptoms of shock. Tho temperature falls, the pulse 
is weak and rapid, and the face Is ashy pale and covered 
with a cold clammy sweat, which may also extend to tho 
whole surface of the body. The phenomena of acute peri¬ 
tonitis soon follow, and unless surgical assistance is at hand 
death rapidly ensues If anything is to he done it is 
obvious that it must be doue quickly, for tho longer one 
leaves tho case the more extensive is tho diffusion of the 


septic material and tho less tho chanoo of being ablo to 
eifooUvely cleanse tho peritoneal cavity. It is worth noting in 
this connexion that tho stomach contents are not usually so 
virulent as those of the intestino, so that operation under¬ 
taken within a few bouts of the onset of symptoms has a 
much greater likelihood of being successful Furthermore, 
tho length of time taken by the operation is Jess > when 
done early, as the necessity for wholesale washing ont of the 
general peritoneal cavity does not exist, whereas in the later 
stages it is almost essential to make an additional opening 
just above the Jmbe9 in order to drain and disinfect the 
lower half of tbo abdomen. * 1 

< 2, Rupture of the intestine is 'another instance In 
which time is au all-important e!emeni J in the question of 
prognosis after operation.- The contents of the Intestine, 
unlike tboso of the stomach, are excessively virulent, and 
hence the conflagration set up spreads with the greatest 
rapidity, bo that the time in whioh a successful operation 
can be reasonably expected is shorter than in the former. 
ThO site of election of Intestinal rupture is generally, found 
to lie in the upper part of the jejunum or in the lower por¬ 
tion mf the ileum; In the latter the rupture is generally 
-caused by traumatism, such as a kick or a rblow in tbo 
abdomen during a game of football The soft and paltaceous 
material oozes into the general peritoneal cavity, and unless 
laparotomy 1 b had recourse to within a very few hours 
death is certain to result ’ 

The diagnosis of these cases is often exceedingly difficult 
in tho early stages, and yet an aocurate appreciation of the 
nature of the injury and of tho initial symptoms would Irre¬ 
sistibly cause one to draw the conclusion that some serious 
internal lesion had occurred. For instance, there is the 
story of a sovere blow followed by fainting and general 
collapse and t succeeded by excruciating abdominal pain. 
Vomiting, increased resistance of the abdominal wall, and a 
development of goneral tympanites indicate only too sorely 
•the preliminary phenomena of aoute peritonitis and if 
farther time la wasted the surgeons opportunity for a 
eucoossfnl Interference will be lost. Unfortunately. In this 
class of abdominal trouble the symptoms follow-each other 
with such rapidity that at present ont record of successi is 
nothing to bhast of. As time goes on, it may be hoped that 
increaiod familiarity with the symptoms will lead to earlier 
•operations and better results. ■* t „ 

- %. Perforation.# the wrm./ew , we now know 

-one of the most frequent causes of acute dlffnse peritonitis 
and, Indeed, a great majority of those fatal cases which the 
medical practitioner used to place in the registrar s records 
ns aento peritonitis without any farther comment took their 


origin from this cauBe. The chief cause of acute perforation 
of the appendix is the presence within it of some irritating 
material whioh usually takes tho form of ffecal concretions, 
containing the bacillus coll communis in large masses. The 
pressure on the vascular fcupply to,the mucouB membrane 
and other coatB results in loss of vitality, baoterial invasion, 
Boftenlng, and perforation. These several processes follow 
one another with great rapidity, bo much bo! as to earn tho 
name “ fulminating ” for the attack of ieflanimation whioh 
ensues. It goes without saying that the earlier this con 
dition is reallEed and properly treated the better for the 
individual concerned. 


The early symptoms are very similar to those Of perfora¬ 
tive perltonitlB elsewhere—viz , shock, pain, and rapidly 
increasiog distension and tenderness of the abdomen. Thd 
pain, however, though often at first referred to tbo umbilical 
region, soon becomes most marked in the right iliac fossa, 
and perhaps a point of maximum tenderness may be found at 
or near McBornoy’s spot Vomiting is almost always present 
and quickly becomes f re cal The temperature la not 
necessarily high, since the patient soon becomes poisoned 
by the toxio products developed in the peritoneal cavity and 
then collapse ensnes. It is also lmpoitant to note that no 
definite tumour is to be oxpected In thefe falminatlng oaBes, 
but there is increased resistance to the hand placed on the 
abdomen, and this is most marked over the right iliao fossa. 
Tho association of these phenomena ought to suffleo for tho 
establishment of a correot diagnosis and to be qnito suffi¬ 
cient to--justify the practitioner In Insisting on a prompt 
operation. 

Turning now to the more localised forms of inflammatory 
trouble the came conclusion Is constantly forced upon us— 
viz , that early operative Interference is exceedingly de¬ 
sirable, even if mot absolutely essential. Take, for example, 
the less acute types of appendicitis which are likely to 
terminate in an acute localised abscess. It Is admitted on 
fill hands that the primary cause in these cases is an Invasion 
of the walls of the appendix by tho baolllus coll communis 
with or apart from the streptococcus pyogenes. The inflame 
motion thereby lighted up ts by no means of such a severe 
type and therefore there is sufficient time for nature to 
organlse-a barrier of adhesions whereby the spread 6f the 
mischief may be checked. Should suppuration now take place 
around the appendix, an abscess forms, the walls of which are 
oomposed oftcoils of Intestine agglutinated together by 
adhesions of variable strength. In this way contamination 
of the-general peritoneal cavity Is prevented, providing that 
the-tension within tbo abscess'cavity does not exceed tho 
powers of resistance in the adhesions. Left to itself tho 
abscess may behave in various ways. In the more favour¬ 
able cases it may burst into the bowel, and indeed there are 
some authorities who maintain that all tbo inoie severe cases 
whioh end in recovery take this course; in others the pus 
mav burrow towards the anterior abdominal wall, and point 
as a subcutaneous abscess; in others a retro-peritoneal 
abscess Is developed, followed by pointing in the loin. In 
the more serious forms the leakage tskes place into tho 
cenotal peritonei! cavity, and if tbife condition Is not soon 
recognised death from diffuse septlo peritonitis la almost 
certain to ensue I have In my mind s oye a case of a 
man, about SO jests of age, to whom I was called In con¬ 
sultation nearly three years ago He had what I considered 
the tvDical symptoms of aento localised appendicitis. 
A 1 tense »Ttln g T swell.ng was present in the right ilio- 
h_u r reoioD whilst the whole abdomen was distended 
wUh natusaud tender The temperature wa, above 100’ F 
the pulse was rapid, nnd tbo conntenance was expressive of 
aor^tv He was lying on his back with his legs drawn up 
^ tfWafohXs thft some serious focal point of inllam- 
matiJuTristrfdS the abdomen. The mtdlcal attendant 
Tmy sen'oV) heweyer. after listening to tho opinion riven, 
«icssed a firm belief In the efficacy of time and delay. 
He advised the administration of largo doses of opium and 
that the cuestlon of abdominal -section should remain over 
Si tl,e following day. When -we met over the patient B4 
S^l'after there were nndoubtedly somo moro favonrablo 
ir” R t!‘Tis to°,:, e . V.s pain -and less distension. This 
8 ^dnnhtless due to tbo opium, but tho medical attendant 
ZLrht on the oC-hand, that It was the rcsalt 
of a B general Improvement la the,severity of the inflam¬ 
mation it was decided to postpone any active inter- 
for anotbor 24 hours in spile of ray fasting Bgaln 
urged operation without delay , At midnight I » 
summoned in great haste and on reaching tho patient. 
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■who was some five miles distant, I found’ that matters 
had gone steadily.from bad to worso. She abdominal disten¬ 
sion was much greater and the symptoms of 'general septic 
peritonitis were aggravated allround. Under difficulties which 
would not have been present in the daytime I proceeded to 
perform a laparotomy, and as it appeared likely that an extra¬ 
vasation of septic pus had occurred into the general peri¬ 
toneal cavity I thought it wise to open the abdomen a 
little nearer the median line than usual. On dividing the 
abdominal wall and the parietal peritoneum a quantity of 
stinking pus escaped and on introducing my hand I soon 
detected the appendix in its usual situation dose, to tho 
crecum and free from adhesions. I placed a ligature upon it 
without difficulty dose to the gut and removed tho portion 
below. The appendix was found to be perforated at a small 
spot about one inch from the apax audit contained a hard 
faecal concretion. The abdominal cavity was next washed 
out with a hot saline solution and the coils of intestine in the 
immediate neighbourhood of the appendix were thoroughly 
cleansed. Twelve-inch strips of cyanide gauze about two 
inches in width wrung ont of hot 1 in 40 carbolic solution 
were placed between and amongst the colls in the region 
principally affected, and the ends were left projecting some 
two inches outside the abdomen. Tbe upper and lower 
angles of the incision were sutured and theso so-called lamp- 
wick. ) drains were left undisturbed for 48 hours. The 


condition of the patient was decidedly perilous, but I am 
glad to say that bis‘constitutional powers proved equal to the 
occasion and he made a rapid and satisfactory recovery in 
the course of three or four weeks. Had the operation been 
performed three days before I firmly believe that we should 
have found the general peritoneal membrane unaffected and 
merely a localised abscess around the appendix. 

This, however, is nob the only danger which may arise 
from delay in operating in cases of suppurative appendicitis. 
The veins in the meso-appendix may become thrombosed, 
and septic emboli be detached therefrom and 1 carried 
to the liver, giving rise to portal-vein-pyiemia, or diffuse 
pylephlebitis, as it is termed. Moreover, a general toxmmia 
may result if even a localised abscess is left too long 
untreated, and then when finally an operation has to he 
undertaken to deal with it a fatal issue supervenes from 
sheer exhaustion. Finally, it is possible that the whole 
process may become quiescent and a focus of Inspissated 
pus be left in the neighbourhood of the appendix. No harm 
occurs unless some sudden strain or blow oanses rupture of 
adhesions and dissemination of the pus into the general 
peritoneal cavity. I have lately met with a case where a 
gentleman who had suffered from appendicitis some years 
previously was stooping to pick np his boy’s fishing-rod 
which had fallen into the sea. The timber on which he was 
standing was wet, and he slipped, and the effort to save 
himself gave him a slight wrench of the abdomen. He 
became sick and faint, and after resting a few minntes was 
conveyed home in great agony and died from acute peritonitis 
within two days. At the post-mortem examination it was 
demonstrated t(that a foons such, as we have been just 
describing had existed for a long time in the neighbourhood 
of the appendix, which latter was adherent along its whole 
length. 

From a consideration of cases such as these, which, 
be it noted, are by no means uncommon in surgical practice, 
there is no question that the surgeon is inclined “to recom¬ 
mend operative treatment at a much earlier date and much 
more frequently than onr medical confreres are willing-to 
agree to. Let it be granted that there is a class of mild 
cases of appendicitis which will get well with more or less 
rapidity if only the patient is kept .quiet in bed, his diet 
restricted to fluids, and a certain amount of opium 
administered. But even in snob, where the proportion of 
recovenes is claimed to be about 90 percent.,' physicians 
have to admit that recurrence is likely to take place in 
at least 30 per cent, -of the cases—and remember, these 
recunent attacks need not be of the same mild type as 
tne_ first, and as a result of any of them the patient may 
rapidly pass into a condition of grave risk. Again, we 
must not forget that 'although an 1 attack may commence 
with apparently mild symptoms one never knows when more 

Sotul? k ° tn !? a i ^ na ? EU P ervcne and place the unfortunate 
patient beyond the help.of surgery. Under these circum- 

ww CS ° n ° 18 f ? r0lWy driven to the opinion that surgical 
°n ell +i, t0 b ® nnder takenmmch more frequfntly 
Md much earlier than it is, and‘although we may not be 
willing to agree with the- practice followed by somo 


American surgeons—viz., to operate immediately the con¬ 
dition diagnosed—yet one would ho .glad to see more 
active and energetic methods of treatment introduced in 
this country. When undertaken early tho bacterial in¬ 
vasion has rarely spread very far, and with the ordinary 
precautions that we »td in the habit of adopting there is no 
reason why an operation should not arrest further dissemina¬ 
tion. 

Turning now to the -neoplasms of tho aldontinal viscera, 
tho different possibilities that present themselves according 
to whether tho disease is recognised eaily or late mutt bo 
traced out. < 

Cancer of the stomach manifests itself in a number of 
different types. When the cardiac orifice is involved 
the chief symptoms arc inability to complete tbe act of 
deglutition and the regurgitation of food at a variable time 
after its ingestion according to the amount of dilatation of 
the oesophagus which has taken place; ns a general rule, the 
food is retained for a few minutes or even perhaps half an 
hour, but its retention is accompanied by pain which' the 
patient usually refers to the middle of the back about the 
eighth dorsal vertebra. Unfortunately, there is no possible 
means of dealing radically with this affection and yet there 
is an important point to note in connexion with our subject— 
viz., that the only operation which can in any way alleviate 
the symptoms—that is, gastrostomy—must not ho left till too 
late. Undertaken .early it gives a very appreciable amount 
of relief to the patient, and I havo even known of cases 
where the patient pnt on weight afterwards and lived for 
12" months; in some i the power of normal deglutition 
returned in measure and thus the patient was able to take 
in nutriment in two different directions. Generally, how¬ 
ever, these patientB are sent to us for operation only wben'all 
power of deglutition has disappbared, or at any rate when 
they can only with difficulty swallow fluids; they are in a 
miserably emaciated condition, and the operation of gasttos- 
tomy is a severe tax to their powers, and hence the death- 
rate is high and the amount of relief given very slight. 

There are two chief ways in which cancer attacks the 
body of the stomach- viz., it is either n localised nodular 
growth or a generalised infiltration, the latter bciDg the 
more common. In the former typo tho growth, which is a 
columnar carcinoma, constitutes a bard tumour of slow 
development, which unfortunately gives rise to'but few 
symptoms. The organ is not enlarged ; there is no stenosis 
of the orifices ; vomiting is slight and has but little relation 
to food; and hajmntemesis is often absent. The patient com¬ 
plains of pain somewhere in tho region of the stomach, the 
site varying with tho position of tho ulcer, and a lump may 
he felt if tbe growth is on the anterior wall. Steady loss of 
weight will bo an important symptom. In tho diffuse type 
of cancer of tho stomach the organ becomes much’ con¬ 
tracted, and in one case recently reported by Dr. Bryant in 
the Clinical Journal the organ, which normally can hold 
three pints of liquid, could only retain two dunces The 
walls of the organ are thick and bnrd, constituting a iolid 
mass which can frequently be detected by palpation In the 
epigastrio and left hypochondriac regions. Vomiting 5s^ an 
invariable sequence of this affection and usually follows the 
ingestion of food within half an hour ; there is little or'no 
btematemesis since the mucous membrane is intact and free 
from ulceration. 

In either of these conditions lymphatic troubles soon 
follow, tbe glands lying above and below in the lesser and 
greater omenta first becoming;involved ; subsequently those 
lying in the portal fissure become also affected and these may 
lead to ascites or jaundice from pressure on the portal vein 
or bile-duct. Locally tho growth may contract adhesions to 
surrounding viscera or may extend into the substance of the 
great omentum, which may-develop into an enormonsmass of 
cancerous disease and perhaps undergo colloid degeneration. 
It is obvious that early diagnosis makes all the - difference 
In the world in the result of such cases, and that failing the 
establishment of this diagnosis the patient must inevitably 
and quickly succumb. The very faot that a diagnosis is a 
matter of difficulty emphasises the statement .that should a 
patient present himself with a story of"persistent vomiting 
which medicines are unable to control, together with fixed 
pain in the region of the stomach and perhaps a feeling of 
resistance in the epigastriumf even though;no actual tumour 
can be felt, and still more if there he some history of pre¬ 
ceding hmmatemesis—then under these circumstances it 
would be perfectly justifiable to propose an EL to execute an 
-exploratory laparotomy) with’a view of settling tbe question. 
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as to tha existence or not of malignant disease, and tbon it 
may be possible to effect a care And here lot me state very 
emphatically that whilst early operations on tho stomach 
hold oat considerable prospects of care, if the disease is 
allowed to invade tho whole organ they become matters of 
tho greatest gravity and la many cases the abdomen has to 
be closed and tho nnfortnnata patient relegated to bis un¬ 
happy fato without hope of relief or caro Let rao lay 
ooioro yon a few facts as to the present position of the 
operative treatment of malignant disease of the stomach 
which l have gathered from the sooond edition of Mr II T 
ButUn’s valuable work on “ Tho Operative Sargery of 
Malignant 1)156280 ” 

Operations for excision of cancer of tho stomach are of 
comparatively recent introduction, but already a consider¬ 
able mass of information Is obtainable Excision of the 
whole stomaph or of the, greater portion of it has been 
undertaken in 14 cases with five deaths and in all of the 
fatal cases the cause was shock and not sepsis Partial 
gastrectomy for malignant disease la a very unusual proceed¬ 
ing, as so few cages are met with in which it can be usefully 
practised ; there cannot bo tho slightest doubt that wero it 
adopted in suitable early cases a large measure of immediate 
success would accompany it 

As to the question of final cure after these proceedings 
the following facts may be mentioned Porges removed nearly 
all the stomach for cancor and the patient was alive and 
woll six yoara afterwards In Schlatter’s well kpown case of 
total gastrectomy tho woman dtod from secondary cancerous 
deposits oco year and two months later, but there bad been 
no lodal recurrence JJcbuohardt’s patient had all the 
stomach removed except a strip Dear tho oardiao extremity, 
sbo died from cancerous pleurisy three years later, whilst the 
portion of stomach loft to her had dilated sufficiently to 
allow ( of tho introduction of 500 cubic centimetres of food 
Most of the other cases are too recent to bo of any 
statistical valpe Rfcord has lately recorded a case 5 in 
which he removed the whole stomach, the first' part of the 
duodenum, and a considerable portion of the panoroaa which 
was Infiltrated by the cancerous growth, and tho patient wa9 
allvo and well 11 months later j t 

j Cancer of the pylorus usually gives rise td a much 
more definite and characteristic group of symptoms It 
la a hard cancer of the scirrhous typo and therefore 
develops slowly* and thus allows a margin of tlrao in 
which cpratlve operations may possibly be undertaken with 
success The growth limits itself in a curious .fashion 
towards ithe duodenum, but spreads freely intq the ad¬ 
jacent portion of tho stomaoh It tends ^to invplve tbo 
whole of tha pyloric orifice, and thus stenosis is usually 
produced before the growth has lasted very long Dyspepsia 
of a gastric type—bo , pain after^ food, especially If it be of 
an Indigestible character—a 
vomltiDg rylll be the earliest 
before loDg the symptoms of . 
every two or three days tho 
quantity of semi digested fo 1 

undergoing fermentation, ns indicated by tho existence on 
the top of a Jyotby scum Any Ipmp that formats to bo 
detected on the right of tho median line, and partly owing 
tOjthe weight of the mass, partly to f the dilatation of the 
stomach, this will be felt below the normal position of the 
pylorus—i t, not far from the umbilicus In the earlier 
stages this growth is moveable and free from adhesions, 
whilst lymphatic complications ^are not very rapid In 
their development ,» It Is thus obvious that granted a 
diagnosis ^eforo fixation of the neoplasm by adhesions 
or before such. lympbatlo developments, there is a 
jrrtnui facie probability that removal may be success¬ 
fully accomplished The operation of pylorectomy was, 
however, at one time looked upon as auoh a dangerous 
proceeding as to almost pot it out of the palo of justifiable 
operations, thus Mr Barker states that a mortality of 76 5 
per cent was connected with It during the eight years 
between 1082 and 1890 Fortunately, our methods have so 
improved of late that the same authority stales that the 
death-rate during tho years 1890 to 1898 bad b?en reduced to 
28 8 per cent, whilst individual operators could claim even 
better results from their work Thus Kronleln lost only two 
outofbis last 20.cases, and ' k -1 r *■ * ut ~ 

laatlO As to tho ultimate - 1 ’ * 

-Haberkant has collected 61 ■“ 

i Gazette den HO) Uaux, March 22nd. 1900, i | 


after history are known: 26 of the patients died within from 
one to six years, 23 dying within two years ; 21 were alive 
and well at periods varying from one to eight ycaW after tho 
operation j four were plive and well beyond the three year 
limit, and four were alive with recurrence. 
and Mikulicz have operated on 35 cases in all, pfx were 
fatal direotly as the result of the operation , 16 occurred 
after operation, two patients died within a year, but not 
from the cancerous disease, two were well within from 
one year to two yeare of tho operation ; and two only 
were alive after four years Fr< • * . ’ 

that although up to the present * 

been finally saved from the clu 
that la mainly to be attribute 
diagnosis and consequent treatc 

is finally fatal the patient is much more comfortable after 
operation than before, and all the accounts go to prove that 
local recurrence is infrequent 

Should pylorectomy bo impracticable owing to the extent 
of the disease, all that tho surgeon can do for his patient Is 
to perform a ga9tro-enterostomy which has a death rate of 
at least 10 per cent attached to It, and which at the best 
can only give relief for a few we$ks or months It is 
obvious how vory important the question of early diagnosis 
beoomes in euoh a disease as this, and that in cases of doubt 
there should be no hesitation In the general practitioner 
suggesting expert advico and the performance of an explora¬ 
tory operation h 

Passing now to the subject of intestinal cancer one has In 
the first case to note the extremely insidious character of its 
onset, although the affection itself Is to be looked on bs Je«s 
malignant than cancer in other parts of^Jhe body Fre- J 
qaently there is very little indication of its presence 'until 
stenosis of the intestine has progressed to such an exleht ha 
to lead to obstructive phenomena, whilst the appearance of 
a lump is oft^n delayed to a period when the cHaeas/o has 
gained such a foothold in the patient as t6 render all 
attempts to extirpate it nugatory Progressive wasting and 
recurrent attacks of paroxysmal pain with Irregularity of tho 
bowels (usually consisting of periods of constipation followed 
by diarrhoea) aro tho only early phenomena which suggest its 
presence. It must also be noted that tho largh gut is much 
more frequently attacked by jthis affeotlon than Is the small 

^ As'to the. results of^ operative Interference ,statistics 
do not give very favourable figures I "shall only taka' 

‘ * r ' 1 —* mro^rth could bo at oned 

ife to *ay, one ‘ has to 
■ ■ * ■ disease when obstruc 1 

tion existed apd a temporary or permanent opening had to 
be established ' The Immediate death rato connected with 
this operation is about 35 per cent Lardennofs, who has 
laboriously Investigated this matter, gives the ^ following 
figures — _ _,_ 

— I Ceecs. j Death*, j Mortality, 


Removal or the exeunt and 1 fg 23 35 4 per cent! 

aecendlog oolou »* « . I ^ 

Removal of tho transverse colon 66 25 ( 37*8 ,, n 

Removal of tho sigmoid flemlro i < 36 12 33 3 ,, 

The question of actual cure must at present be admitted 
to be in an uncertain condition, since the better and safer 
methods of enterectomy have only been recently Introduced 
Von Bramann relates 14 cases six patients died directly 
as the result of the operation ; there was one recurrence , 
three were alive Jess than three years afterwards, and four 
i were alive more than three years afterwards Czerny 
has performed 18 each operations with nluo deaths and 
three recurrences. Three patients were alive less than 
three years, and three were alive more than three years after 
operation. Tho conclusion thnt is irresistibly drawn from 
these figures Ja that In spite of the extensivo nature of the 
lesion in many of tho cases fbero has been a very grati/yfeg 
degree of success, although one cannot but admit that the 
mortality has been high, whilst one is also justified In believing 
that had many of these operations been performed at an 
earlier date the results would haye been much more satis¬ 
factory Three chief cauiw of death have been alluded to— 
viz shock, sepsis, and recurrence Early operation, by 
jesseniDg the magnitude of the proceeding and consequently 
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By diminishing the time occupied,' would lessen shock. The 
better condition of the patient’s general health and nutritive 
state would increase his germicidal powers and minimise the 
risks of sepsis whioh would then mainly depend on errors in 
the operative technique which should be easily avoidable. 
Lastly, it goes without sajing that the earlier the operation, 
the less the likelihood of recurrence. 

Space does not permit me to discuss many other surgical 
affections of the abdomen in whioh the same conclusions 
might be drawn as to the serious consequences which are 
likely to ensue from a laissez-faire course of action until the 
diagnosis is made obvious by complications which render 
curative treatment impracticable. 

In emphasising the importance of making an early dia¬ 
gnosis it may be useful to pass in review the salient features 
and the chief signs and symptoms which should be looked 
for as soon as the practitioner is called to the case. In the 
first place, it is usually possible to get some general idea as 
to the particular region affected or as to the probable nature 
of the case from a consideration of the more promi¬ 
nent symptoms present and the method of onset of the 
attack. Thus an old-standing history of repeated vomiting, 
perhaps associated with epigastric pain, suggests the 
stomach as the site of the lesion. An attack which commences 
suddenly with abdominal pain and vomiting suggests an acute 
inflammatory lesion, or possibly perforation or strangula¬ 
tion ; then, if the temperature is high, the former of these 
lesions is the more likely, whilst a normal or subnormal 
temperature is indicative of the latter. Then, too, the 
localisation of the pain may be suggestive—e.g., pain in the 
right iliac fossa leads one to suspect appendicitis, although 
in this affection it is often referred in the first place to the 
umbilicus. The greatest difficulty will always be experienced 
in those cases where the symptoms are from the first vague 
and indefinite and the onset is very gradual. The age and sex 
of the patient will also have an influential bearing in forming 
an opinion. Thus, malignant disease of the abdominal 
viscera is unusual before the age of 40 years, although 
sarcoma of the kidney, and occasionally of the intestine, is 
seen in the first decade of life. Inflammatory diseases are 
more common before the age of 40 years. In children acute 
abdominal mischief is probably due to intussusception or 
appendicitis, whilst more chronic affections suggest tuber¬ 
culous peritonitis or a similar disease of the mesenteric 
glands. It is also useful to note that appendicitis is more 
frequent in men than in women in the proportion of about 
four to one ; gastric ulcer is infinitely more prevalent in the 
female sex, whilst ovarian and tube lesions should not be 
overlooked. The previous medical history of the patient may 
throw light upon the case. Thus one or more attacks of 
prolonged vomiting after food together with bmmatemesis 
would suggest some of the sequeim of gastric ulcer, 
Such as stenosis of the pylorus. An earlier attack of 
dysentery may be the cause of stricture of the rectum 
or sigmoid colon. Prolonged diarrhoea and abdominal 
pain in a patient with a tuberculous history would 
suggest the possible .existence at an_ earlier, date of 
tuberculous ulceration of the bowel, and this may result 
in stricture, usually of the small intestine. A former 
history of severe colicky pain r in the right hypo- 
chondrium, followed by jaundice or at least by an icteric 
tinge about the conjunctival, would lead one to suspect 
some, of the sequel® or complications which arise from 
gall-stones. Previous attacks of pain in the right iliac 
fossa together with vomiting would "make one suspicions of 
some chronic r trouble in connexion with the vermiform 
appendix, whilst if the pain were lower down in the pelvis,' 
and especially if associated with backache and aggravated 
at the menstrual periods, ovarian or tube disease would be 
thought of. Persistent loss of height is, of course, an 
important and suggestive phenomenon, frequently pointing 
to malignant disease, but one must not allow this symptom 
undue importance, as it may be due to simple malnutrition 
from functional causes 1 connected with chronic dyspepsia. 
It is also well, to find’out the occupation of the individual 
and to inquire into his habits of life,"as some Useful informa¬ 
tion may be thereby obtained. It is only necessary to 
mention the 1 association of intestinal colic with lead- 
poisoning in plumbers* and house-painters to illustrate the 
force of this remark, whilst an alcoholic history may explain 
a hmmatemesis which would otherwise suggest ulceration of 
the stomach. 

We must not, however, allow ourselves to be unduly 
biased by these symptoms or carried away by these con¬ 
siderations, important though they may be, without bringirg 


forward either in support or opposition every fact that cfiH 
be elicited by physical examination of the patient and of the 
abdomen. In the first placo, one may learn a good deal from 
a careful notice of the general aspect and facies of the in¬ 
dividual. A placid, calm expression of the face usually indi¬ 
cates that there is no mischief of an acute, active, dr urgent 
character present in tho abdomen, for when such mischief 
exists there is a pained, drawn, and anxious look, the face- 
being pinched and pallid, whilst in conditions of acute 
obstruction or strangulation the forehead may bo covered 
with a cold, clammy sweat. Again, a hectic flush on the 
cheeks would suggest some chronic toxmmio condition, and 
granting that the mischief is limited to the abdomen one 
would naturally think of tuberculous peritonitis. A yellowish 
tinge of the face would in like manner lead one to suspect 
the liver as the cause of the trouble. In the next placo we 
should notice the decubitus, as to whether or not the patient 
always lieB on his back, and if so whother the legs are drawn 
up as in peritonitis ; possibly in appendicitis only the right 
leg would be thus flexed. 

Having obtained all tho evidence possiblo by such obser¬ 
vations as these we come to the actual examination of the 
abdomen, and in order that it may be thorough and ex¬ 
haustive (as it should be even in apparently trivial cases) it 
is essential that the whole abdomen should bo bared and 
exposed to view, whilst whon one commences to palpate the 
knees should be drawn up so as to relax tho abdominal 
muscles. To commcnco with, the practitioner should notice 
tho general contour and condition, whether there is any 
general or localised distension or flaccidity, and if tho former 
where it is located. Central distension frequently indicates 
an ovarian tumour, a distended bladder, or obstruction to 
tho small intestine, whilst bulging of the flanks is -signifi¬ 
cant of a dilated colon or of dropsy. The nppearance 
of an abnormal projection of a limited portion of the 
abdominal wall suggestive of tho presence of a tumour 
can sometimes be observed. A swelling located in the 
epigastric and left hypochondriac regions suggests a 
tumour of tho stomach ; a pyloric tumour usually 
presents a little to the right of the umbilicus and just 
above it; a distended gall-bladder can often bo seen 
during tho movements of respiration below the costal 
margin in tho right hypochondrium ; whilst a projection in 
tho right iliac nnd lumbar regions may possibly ho due to an 
abscess round tho appendix or to malignant disease of the 
crccum; an obvious enlargement in the left lumbar region 
may be due to either spleen or kidney. Dilated coils of 
intestine can sometimes bo Eeen, and when this is the cate it 
is not unusual to bo able to see them traversed by a wave of 
peristalsis; such a conditionis indicative of chronic obstruc¬ 
tion due to some narrowing of the intost-ino, either simple or 
malignant. Then again we miist note tbe-'character of the 
respiratory movements nnd how far the abdomen partici¬ 
pates in the process. Tn almost all acuto peritoneal lesions 
thoracic respiration is alone utilised.' ‘Where there is ah 
obvious tumortr the influence of the respiratory act upon it 
miist also he noted, sinco it is only in those whioh arc more 
or less directly connected with the diaphragm that downward 
displacement occurs during inspiration. Of course, any 
localised area of redness, particularly iE this spot. is 
cedematous, would suggest that an abscess is travelling 
towards tho surface. ’ 

Having learnt all that is possible by simple inspection.we 
should next proceed to palpate tho abdomen, and in doing so 
we should endeavour to get the abdotuinal muscles relaxed 
as much as possible. To tbiB end not only Bhould the 
patient’s knees be raised, hub his mouth should be open and 
ho should bo told to breathe in nnd out quietly and regularly! 
The examiner’s hands should be warm and care should bo 
taken not to suddenly drive orie’s fingers into tho patient’s 
abdomen, but tho flat of each habd should be gently 
placed on it and the pressure gradually increased. The 
tension of the abdominal parietes should first be observed 
and, supposing there is a sense of resistance, whether 
it is general or local. Next it should bo ascertained 
whether marked tenderness exists, and if So an effort 
should be made to localise the point where it is greatest, 
whether in the epigastrium, as in caseB of perforated gastrifr 
ulcer, or in the iliac fossa, as in appendicitis, or elsewhere. 
In ebronio eases careful examination for a tumour should 
be "made and if one Bhould bo found it would be important 
to ascertain by this means whether it is moveable or fixed; 
whether the respiratory movements influence its position; 
whether it is solid or fluid; whether it is smooth in out¬ 
line or nodulated ; and if possible to determine with what- 
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tfscus It is'connected. To this end a bimanual examlna* 
iion is sometimes useful,.the.second Land.or aomo part of it 
xflng.placed either,behind, tho loin;as In .suspected renal; 
■amours, or in tho rectum or vagina If there is'any suspicion 
>f Its being connected with the pelvic viscera.' Percussion 
Is another valuable agent in the examination o£ abdominal 
iwellings, although it must be admitted that the mobility 
)f tho small intestine and its ready ■ displacement may 
bad to an incorrect interpretation of-facts,' In particular it 
nay be mentioned hero that tumours of the kidney are 
ilwayfi dull In the flanks, but oven when of large 
ilze a .line of resonance may be detected running longitudi* 
aally over them in front, dug to the presence of tho oolon. 
3plenlc enlargements or a dilated gall-bladder, on the other 
hand* will .follow tho 'anterior abdominal wall, and It is raro 
tor intestine to bo found in front of them. 

In addition to this routine method of examination special 
and confirmatory evidence may bo derived In investigating 
the lesions of particular regions. Thus in affections of the 
Btomach It is'often desirable to ascertain the character of tho 
gastric'secretion,'tho capacity of tho vlscua, and whether or 
not Its contents are passed onwards in-the usual time. To 
Investigate tho first of .these it is.,necessary to give tho 
patient a test meal and then remove'tho contents of tho 
stomach for chemical analysis about an hour nfterwards, 
Tho meal consists of a ,cup of weak tea without much milk 
and a thin bUco of toast administered the first thing in tho 
morning on presumably an empty stomach. The chief point 
required In tho anolysfe is the amount and character of the 
Bold secroted, since .in carcinoma the percentage of hydro* 
chloric acid is usually very much diminished, whereas in 
other conditions it may bo increased.. In tho same way by 
the Introduction of n tube tho capacity of, the organ can bo 
ascertained." , ‘. - *r , *, . 


-The, radiographic-process unfortunately does not help us 
much in -the investigation of abdominal cafes, , It may bo 
useful to locate a foreign body'which-has been Bwallowed, 
or a bullet, and. In xomo very thin .persona a etone In 
.the kidney has been detected, - or. a Murphy’s button 
I in tho intestine. Tho resulting photographs are generally bo 
Indistinct as to be of no practical value, but It is quite 
possible that this process may be improved upon. • - - : . : s * 
Having thus exhausted all possible means of .investigating 
1 the case, one may bopo that some tolerably clear idea as to 
the nature of the lesion has been arrived at,,even, if an 
aotual diagnosis cannot be given. ; Of course, „we cannot 
1 oloso our eyes to the fact that functional troubles occasionally 
arise with a group of symptoms .so .like those produced by 
i organic disease* that it Is almost impossible to differentiate 
between the two apart from an exploratory Incision.* Thus 
In the aged the functional activity of * the various, abdominal 
viscera is often much diminished, giving rise to-phenomena 
very like those of actual disease—e.g., a ; loss of,tone of tho 
Intestinal wall may cause marked constipation, flatulence, 
and even obstruction,^ or a similar condition of ,the stomach 
may lead to dilatation of that, ylecus suggestive of pyloric 
stenosis. It is abundantly dear' that the • symptoms- of 
organic dl6ea6e and functional trouble overlap, and. there* 
fore in a,certain number of abdominal cases.tho diagnosis • 
jviil alyrayB romaln indefinite. .ln'8nch circumstances the 
•patient should be told the facts, the advantages and risks of 
an exploratory operation should,be pointed out, and, tho 
decision should be left to him ,or. her, or in the case of the 
young to those In responsible charge,-fj.. , i. 
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Accessory means of diagnosis at' our command in con* 
nexion with affections of 'the intestines aro unfortunately 
very limited* and I .may mention hero the foot that examl* 
nation under an. aoresthet’e, though often utilised, is not of 
much real value, since in tho early.stages a tumour or other 
affection Is usually so small that it ,caDnot possibly be 
detected even In a thin person, whilst, the addition of a 
thick layer , of subcutaneous fat still further adds to the 
1 ■ > , .* • 

jwel, oriwhere disease is sus- 
jiuuuu, ii, is hi ivays uesiraule £o make a, careful rectal 
examination, whilst In females an examination per vaginam 
inay also bs.employed. .Thus In appendicitis a tender.spot 
may 0 ometiraes 4 bo found high op In the bowel, 0 b tho right 
filde, especially in tboBe caBea where tho’appendix Is directed 
.downwards and backwards, under .which circumstances an 
abscess connected with it tends to.travel towards tho pelvis ; 
ill many such cases, although tbo abdomen inay be generally 
distended, there Is no lump to be felt .in the iltao fossa and 
no tenderness.- '-Again, a rectal examination .must form part 
of the routlno method of Investigating any and every care of 
Intestinal obstruction.•. Surgeons have been constantly called 
In to cases of this nature where, bad-this, precaution.been 
previously .taken, the necessity for. their being, summoned 
. would not have arisen. , Large masse* of fmeal.accumulation 
- hayo been t * the sole cause, of .ihe ? trouble, _ and the 
administration of a few enemata and. the removal of scybala 
if need bei by a suitable spoon, will„clear: np the.,case, t 
J recollect being,called down, into .the country, to, a case- 
of intractablo'anal fistula rwhlch had, been silt up.in ,the” 
usual,:mabner nearly.two months previously,, Iron had 
boon . freely- administered * as a. tonic,bat, the; wound 
; would-not >beab On inquiring as ten the state, of the 
bowels I'was informed, that there was a constant diarrhoea 
present. -Onexploring the rectum with the.finger.I,f<?und 

, 1.-7* 1 - 1 .- 1 < - ■ - , 3 


foreign body whsjbllowcd In 'the coorse of a. short time by 
the healing of tho woucd./Ouce more ,it moat not.be for¬ 
gotten' than in children.a rectal examination In.cases of 
obstrnotion may reveal the existence of an Intns’ansceptioni 
although we may hope that a diagnosis ;would bo made long 
■before the apex of the Intussusception-bad-,reached the 
rectum;’'. - .... . , ; 

'.Assistance In’ diagnosis Is olten derived from the passago 
. of a catheter or eonnd, into the bladder, and the use of . the 
foryner.has tn many cases xesnlted in tho rapid disappearance 
*of .what had previously, been supposed to. be an abdominal 
tumour. 


Bjr E.’BtaNMOKE BISHOP,^F.R.bJs.EKO.,.■ 

I Welcome' this opportunity of' Winging'before you-a 
subject' whiob is interesting and important to all' medfosl 
men—donbly. Important, I conceive, ..because when a case 
illustrating It occurs to them they find themselves suddenly, 
almost without warning, in the presence of a crisis In their 
lives. Immediately they muBt decido'.uppn thbir cohrse of 
action—there is’but little 'time 'for, carefnl-consideraticn, 
seldom time enough for consultation with others, never for 
recourse to boots. 'There and then ..they most aot; and 
upon their action depends the life of-, oho person certainly, 
probably of two, and tbo happiness or misery of the family 
whose'whole reliance, whose wholeJtfost rests’,on'-their 
shoulders.' When this crMs arrives theVe !b no-plaoe-for 
discussion.' Each men must go Into the fight with'a. clear 
_ nt Irteft In his owD- mind of what behas to do, why ho has 
o“ and how it sboold bb deme,’end upon dr 

otherwise of Me idea will depend the result. Is It not we 1, 
therefore, that now, whilst we can'oholly and calmly do it, 
we ehonld examine our ideas and mdhe certain that ibey 
aro correct, so that when that crisis arrives, as it Is almost 
certain to do with each one of us, there may bo no doubt, no 
KSeffo ..... no Ieqt In oar action I , . - 

ie The necessity for some definite ntte'ranco on'this subject 
nJ bwn emnhihed by the'debate which took place latt ' 
,ear at the meeting of the British Medical As,orlaUon at, 
Tw, ore ?r.h lt-wafl there demoostrated that the id cad as to 
.Stment exposed b> those representatives of .obstetrical 
who were then present ate still tho ram?; as those to 

??’tomato all manuals on obstetrics for the Inst 40 years. 
v«Sr J W who opened the'discussion, Dr. It. 

IoJm who rebresentea the Intended Introducer. Dr. W. K. 
Dsk?n Tho President, almost .everyone who ,poke, showed 
, b0 tame iondsmental ideas were present in 
''if ivietr^mindB 5 end'Influenced ali'their advice.’ -That 
mitre Md lB of course,' nothing-against them. If 
w „re tree time can but more thcroegbly deroonstrnlo 
Preth- If ibey are tree time'will not only do that, 
l h ?eliminate every particio ol donbt os .to their 
b ° Wto in given case—will 'enable their holders 
application in yj ^ confidence, knowlfig that their 
to act .^tified by thb resnlt. Convertely, If 

coofidence wi 1 e 3 { ceVsaia ideas speak as vaguely 

Z t^tatlvefyn^ v as f° F r aoticd.as they nld 20 years ago, 

. ; - r ‘ J> ao+nlnk of * dI»ct:u!on at the CUnteii; Society 
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it is at least suggestive of the unreliability of the governing 
principles which' they hold. 

^ Now, the duty of the opener of a disoussion, as I under¬ 
stand it, is usually to place before the members present all 
the points in the subject in question seriatim, dealing with 
etiology, symptoms, pathology, treatment, prognosis, in 
direct order, being chiefly careful to omit nothing and 
expressing no very strong or decided opinion himself, but 
leaving the whole question open for those who are to follow. 
After what I have said, however, you will probably not bo 
surprised if I depart somewhat from that method to night— 
so admirable in the majority of cases—because 1 fear that the 
result would not be that at which I am aiming. > 

Permit me, as a preliminary, to sketch as briefly as possible 
a’ case of this kind. Those of yon who hhve encountered a 
really severe case will, I think, agree as to its fidelity to troth; 
those who have not will perhaps more clearly realise thereby 
the various points which 1 wish to emphasise. You have 
attended what has appeared to be an ordinary confinement— 
ordinary in every way probably, though sometimes certain 
things may have been noticed which diffored from the 
typical condition. It may have been a primipara, and the 
young mother has welcomed with intense delight the new 
interest in life which has just been shown to her. The 
memory of previous pain is obliterated at once by the touch 
of the tiny fingers. She Is happier than she has ever been 
and is looking forward to the blissful days in store for her 
with her little one to care for, to pet, and to bo proud of. The 
young father has half wrung your hand off in his feeling of 
intense joy and gratitude to you for your skilful manage¬ 
ment of what to him is still the severest and most amazing 
operation of modern times, when'the nurse mentions 
casually to you that there is rather moro “Iobs” than she 
thinks there should be. .You look at' the 'napkin she holds 
out for your inspection. It is soaked with blood. You raise 
the bedclothes td inspect! The lower sheet is soaked as well 
and blood is gushing out of the vnlva. The patient’s face is 
paler, too, and her pulse is thin and rapid. You feel for the 
uterus, which a few moments ago you had left hard and firm 
above the pubes. ' Where is it? ‘There is nothing here but 
& soft, rather full; pulpy sensation, which may bo intestine 
•or a totally relaxed uterus. 1 ' 1 Feeling about you detect a 
faint outline of What may bo 1 that, organ. Compressingthi 3 
you note with delight that ,it sensibly becomes firmer 
under your pressure. Continuing along its lino, gradually 
more and move of the surface becomes palpable, firm, 
and resistant. Yon Seek further still and in order to 
compress the new portion you felax yonr grip upon that 
yhich you at first held; that is firm, its will surely remain 
so whilst you attend to tho rest. Yon succeed with the 
latter part, and bringing it down to the level of the first 
you pretty confidently pass your hand to the point at which 
you left that, but it is no longer thero: it iB where you 
.found it; at first and as flabby as ever. Calling the nurse 
you place the part which you .have contracted in her hands, 
telling her'to hold it fast, whilst you once more Rcarch for 
and compress your original portion. Haying succeeded to 
some extent, but not so completely as at first, you tell her 
to remove f her hand,,.so that you may compress the two 
together. ,,That in its turn is gone, the nurse does not 
know how, 1 ‘ It just slipped away,” and you can feel that .the 
part you yourself are holding,is just “ slipping away ” too. 
Meanwhile the flow of^hlood from; tho vagina has not 1 
decreased. It is if anything freer and more copious* The 
anxiety now written on your face and your efforts have not 
escaped the eyes of your patienti or of her husband. Her 
own rapidly-increasing weakness has made her irritable and 
nervous, “ What is the matter, dootor? ” comes from both. 
"Am I going to die?” is added by the patient. By an 
effort you control 'yourself. “ Die I, ndnsense,” you say. 

There is rather more bleeding than there should he, but 
we’ll soon pqt that right Yon jastlie quiet while we get this 
stopped ” "And you,” to the husband, “bad better go down¬ 
stairs for a while. We’ll call yon up again as soon as we 
can.” The husband departs, half satisfied. Tho wife, with 
“ Ob, I do feel s'o ill,” tries to be quiet. You get your hypo¬ 
dermic case and inject strychnine and ergotine; whilst the 
nurse givps the'patient some brandy. Once more yon try to 
force that sluggish uterus to contract','by firm kneading of 
the abdomen. Once more the same'half result, exciting 
yonr hopes at one moment, only to dash them to the ground , 
W the next. “Send someone round to Dr. Jones/’you say 
to the nurse; "‘tell him I should be very much obliged if he I 
woqld pome here.” “Now/’ to the patient, “ don’t be J 

1 r < 


alarmed, but we shall have to try something that requires 
two met, that is all.” Yon got your bottle of ergot and give 
her a teaspoonful. “ Oh, dootor, that is pasty, oh 1 oh I I’m 
going to bo siok,” and up comes your ergot again, with the 
brandy she had previously taken. Yon keep yonr band on 
tho nterns—or rather on tho place where the uterus may be 
supposed to bo, for yon cannot feci it—whilst she vomits, but 
in Bpite of your pressure blood continues to flow as freely as 
ever. "Nurse, havo yon any very hot water?” By great 
good look, which Ib not always to bo depended on, she has 
plenty. By the same good luck tho man yon believe in most 
walks in at the same moment. “Good," yon say, “now 
wo shall do. Jones, this is ‘p.p.h/ JuBt help mo, 
will yon? I am going to inject hot water.” “Right,” 
says he, pulling off bis coat, “just let me sterilise 
my hands.” “Oh, don’t wait for that,”'you Eay, 
“ she’s pretty bad.” By this time tho patient is 
beginning to toss about and gasp slightly as if for breath. 
However, you get her into position and pull down the uterua 
with a vnlsellum; tho bleeding is still free, but a little 
cheeked. You pass in n long tube right up to where the 
fundus should bo and pump in your hot water. A number 
of clots are washed out and the amount of blood following 
appears to bo decidedly less. More and more hot water is 
used and at last it returns almost clear. “ That’s done It," 
yon 6ay ; “now wo shall be all right. Don’t be afraid, 
Mrs. Smith, you’re all safe now.” " Ob, doctor, what is the 
matter, oh, I am ill. I’m going to bo sick again.” “ Try 
not to, Mrk. Smith—here, suck this ice, that will stop it.” 
For two or Ihreo minutes she is quiet, but her breathing is 
very short and quick, then she begins to be restless again, 
and suddenly vomits As she does so yon see the red gush 
of blood from the vnlva onco more. " What bad wo better 
do, Jones ? yon see she linB spoilt it all by tbnt vomiting/’ 
“Better use tbe hot water again, it stopped it splendidly 
the last time.” So yon repeat tho performance whilst JonoS 
squeezes the abdomen with all his force. This time tho hot 
water certainly checks the bleeding, bnt not so completely. 
This may be duo to the increasing restlessness of the 
patient who can with difficulty now bo induced to be still 
enough to allow yon to do what is necessary—you fear 
that your tubo perhaps did not reach the fundus, 
though yon passed it ns for as before or further. But Dr. 
Jones reminds yon that some clots or a bit of placenta may 
not be dislodged, and we ate all taught that tho presence of 
n clot or of a fragment of afterbirth acting ns a foreign 
body may perpetuate the bleeding ; sb you pass in your 
■ hand and find it apparently in the abdominnl cavity, for no 
boundary can you feel. The only thing which calms your 
anxious mind—now extremely anxious, not to sky nervous, 
since the bleeding is freer than ever t and the patient's lip? 
and eyes are white—is the faot that yon feel no intestibe; 
Otherwise ydn would be apt to fancy that the nterns'had 
ruptured and ydur hand lmd passed through the rent. Yon 
bring out a few clots and pass yonr hand in onco more. 
Apparently there nre just as many clots as before. 1 "This 
won’t do, Jones.” “Havo you any ice?” to the nurse. 
Yes she has some, and you inject icc-cold water. Again a 
check for a few moments. " Inject some more strychnine 
and ergotin, will yon, Jones?" Jones does so, and looks 
very gravely as he inspects tho pulse, conjunctiva:, &o. 
“She’s very bad,” says he, “I think you had hotter pack 
her. I have some iodoform gauze,” and he produces aTux- 
yard packet. You forcibly pull down the uterus with 
vnlsellum forceps and clean the vagina', which you 
can easily do, for, curiously enough, as soon as 'you 
apply firm traction tho worst of the bleeding abates. 
Note this fact, for I wish to call yonr attention to 
it latCr. Very ckrefully find methodically you clear 
out the clots from the interior of the uterus and proceoa to 
pack in tbe gauze. Yon pack it all in, every bit, and you 
feel happy, for during the process no bleeding of any con¬ 
sequence has occurred, and you take off your vulsella ana 
allow the os to reascend. But a glance at the patient’s face 
makes you uneasy again; the pulse, too, is very quick and 
thin ; this, however, may be only tbe natural result of the 
blood already lost Jones puts bis hand on the abdomen. 
There is no firmly contracted uterus to bo felt—merely an 
increased 1 fulness where the gauze lies. “Are you sure, 
says he, “that you packed the uterus itself?” “ My dear 
fellow,” yoti reply, “ I put in enough to make her a ball- 
dress, and I will swear that it’ went into the uterus. Shall 
we pCck in some more?” “Well, 1 ” says he, “I don’t like 
her looks. She looks very muoh to me as if there were some 
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concealed b'emorrhfgo -Her pulse, top, ft very rapid It 
hasn't made the uterus contract at all, and, for anything 
wo know, sho may just ho bleeding away as fast as ever, 
and it wouldn’t show until too Jatp I think, don’t you ? 
that we had better have it out again and use the 
injection of iron Besides, after all, it is a ^foreign 
body, and you know foreign bodies r in the uterus, if they 
don’t make it contract, sot up acute dilatation, and we 
shall bo worse off than before Better nso the iron , that 
ia our ‘last resource 1 and sorely we are justified now in 
trying it Barnes saysjifc is very effectual " So yon set to 
work and pull It all oat again, which, lakes a little time, but 
Jones Is justified, for as soon as you unplug, the cervix out 
comes once more a perfect rush of blood and clots Tho 
patient is tossing wildly now, trying to sit np, gasping for 
breath. “ Oh, doctor, doctor, anil going ? " and. then chb 
vomits again “Oh, nurse, oh, my poor little child I’m 
dying, I’m dying Bend for my husband," and all the rest 
. ' . ’ “ whlcji 

. o take 

■ _ ection 

■ " to be 

used when everything else has failed, as in some caies It has 
directly killed tho patient With increasing difficulty, owing 
to the Increasing restlessness, you get your tube in once more 
and pump in tho Iron God bo thanked the blcqding stops, 
the whole discharges are blackened,’ and the Bow ccasc^s; 
but whilst you are congratulating one another a thin, bright 
red line trickles out onco more over tho black surface, 
becoming freer, fuller, brighter You pump fn more iron 
Bolutlop , same result Hopo for .. 
meat/ almost despair, the next 
become strangely still and Jone . 

her face and he boIzbs her ffrisj. “ By Jove, she’s going," 
says ho, and rushes for brandy A teaspoouful of this hq 
trios to got her to swallow. The spoon rattles ngalnsk the 
olonohod teeth, tho brandy runs down her face, and with a 
few long-drawn sighs, with wide open eyes and dilated pupll3 
fixed cm yon, It seems to you reproachfully, she is dead 
I pass over, fh6ogb you will not, the sudden wretched 
desolation of the husband, so much the more poignant 
beoauso so unexpected, the Interview with whom will be one 
of the saddest you will ever have to facrj 
n I said that our dying patient looked reproachful, and no 
one who has been through such a scene but will under 
siand why we Bhould fancy eo, and bow her look will 
haunt us for days whilst we go over *bd over again all 
that has happened, and ask ourselves everlastingly, “ What 
more could we have done f and why did not our measures 
succeed!" In tho case which I have supposed everything 
appeared to be in our favour We had a yonDg ^ healthy 
Woman, our friendly medical brother appeared as soon as 
wanted; everything was at haDd and had not to be waited 
for Had things been otherwise, as they usually are, we 
might have blamed tho lpst time, but that Is here impossible 
and yet we Jailed Why 1 . 

Now you will notice, if you look back, that nil our efforts 
were dlreoted to two definite things Wojmd two definite 
alms—viz, first to obtain 

secondly, in our jast effort, ■ ■ 

blood In addition Well, ■ ■ b It’es 

lay stress upon the absolute **. ««« 

contraction at any cost As to this point, which is all 
important to my argument I had prepared nnmerona extracts 
from Playfair. Galabin, Dakin, and Jellett all of them text 
books in rise at tho present moment In the various medical 
schools; hot it was soon evident that I should only weary 
you if J attempted to read them all -One, however, I venture 

to jgive yoo, somewhat condensed, It is tree hot mere y 

Omitting non essentials For the rest f confidently appeal to 

your own memor 

drilled into you 

authority I chooi • 1 

is perhaps the be 1 

and enforces bit ■ , 

loaves no doubt 

views on this n: , 

meanR which nat 

bramorrhaga so __ > 

Into two classes 
uterine contract! 
bosla in tho veaet 
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used, audit is only in tho worBfcases7in which they have been 
assiduously tried and have failed, that wo resort to those 
coming under the second heading" And Galabin *ays; 
“The essential point In treatment is to secure contiadtion 
of the uterus " Playfair continues. “If the nteius bo found 
relaxed and full of clots, by firmly grasping it In the hand ‘ 
contraction may be eyoked, Its contents expelled, and 
further bromorrbage at once arrested. Another method 
of applying uterine pressure has been strongly advocated by 
Dr Hamilton It codbIbIs in passing tho fingers of tho right 
band £fgh up Into the posterior cal de sao of the vaginfi, 
Whilst counter pressure Is exercised by tho left band through 
tho abdomen During the time that pressure Jb being 
applied a full dose of ergot should be administered, and if 
one has already been given It should be repeated We can¬ 
not, however, look upon ergot as anything but a useful 
accessory, and it Ib one which requires considerable time to 
operate" (and the time at our disposal is to bo measured by 
minutes, not by hours) '“Hypodermic ergotlne offers the 
doublo advantage in severe casps of acting with greater 
power and - much more rapidly It should, therefore, always 
be used in preference " Then he mentions brandy In order 
to warn yon against making tho patient drunk} and 
bypodermlo injections of sulphuric ether when exhaus¬ 
tion is veiy great “Open the window, remove tho 
pillows, keep the head low, and ‘ assiduously ’ fan 
the patient It is often fonpd to W useful to ra’Be the fefet 
of the bed op blocks of wood or bbokfl, so as to have tho 
head lower than tho pelvis This will fa^ofir tho current of 
blood to the head and lessen the tendency to syncope If 
bleeding continue the hand should be carefully and gently 
passed into the uterus and its cavity cleared of its contents 
The mere presence of tho hand within the uterus is a 
powerful Inciter of nterine action When the placenta Is 
retained it is the more essential as the brcmorrhnge cannot 
be checked aa long as tho nterus Is dlstende^ by it , 
Various means are used for exciting, uterine contraction by 
reflex stimulation ""Among tho most important of these Is 
cold but to be of use It must be used Intermittently 
and not continuously Ice can generally be obtained, 

and a piece,should be Introduced into the uterus , A 
large piece of ioe may also be held over the fundus, and 
removed and re applied from time to time A very powerful 
remedy is washing out tho uterine cavity with a stream of 
cold water by means of the vaginal pipe of a Hlggemton’s 
syringe carried up to the fundus, , All these remedies, how¬ 
ever, depend for their good results on the fact of the 
patient being in a condition to respond to stimulus, 
and their prolonged nse. if they fail to excite con¬ 
traction rapidly, will certainly prove injurious. Intra¬ 
uterine injection of hot water at a temperature of 100’ 
to 120° has been highly recommended as a powerful means 
of arresting post-partum haemorrhage, often proving effectual 
when all other treatment has /ailed My own experience 
of tbia treatment is very favourable ’ Ho quotes Ix>mbe 
AttWU aa having published cases in .which this method was 
successful and Mtlno Murray's experiments on rabbits as to 
the effects of hot and cold water in producing fcontraction. 
“Since 1887, plugging the uterine .cavity With iodoform 
gauze and pledgets of cotton has been,”, he says, “ advocated 
thoroughly in Germany, chiefly by Dnhrefien but since the 
publication of bia paper a large number of successful cases 
have been published in which this treatment lias been 
adopted so that it must be admitted as a useful resource in 
certain intractable cases 3 1 have no personal experience 
of this treatment, bnt the evidence In Us favour is strong It 
is clearly one which can only be resorted to lc veryinten d, 
enses of hemorrhage when all other means have failed 
It will obviously be essential to carefully ^ch M? 0 
to make sure that blopd is notisacnpJm“f 
u. _ nV u„ nbovG the plug H the uterine davity .should be 
on“pwt(auT<>r Ineffecteallj filled concealed Intfreol Hcnior- 
rWgemight wiy readily bo golnR on tvitbont tho pencil- 

It ifl 

‘ * ■ heen 

the theoretical ’ground that tho 
ous -and not arterial, and that It 
t x of venous blood Jnto the cava " 

lives ceased to net ? r and Is all wo 
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without the other.” (These two* objections, it will be 
noticed, are mutually destructive, and boBides, we aro 
talking to qualified men, not to first-year students—men 
who, it may be presumed, have been taught to know the 
actual ^position o£ these vessels and their relation to the 
spinal column beneath—and then he makes what to me is 
a most astounding statement.) “It is most likely to prove 
useful in sudden and severe htetnorrhage, and if it only 
control the loss for a fen moments it gives us time to 
apply other methods of treatment. As a temporary 
expedient, therefore, it should be bome in mind. It has 
the great advantage of supplementing, without superseding, 
other and more radical plans of‘treatment. If a battery is 
at |hand the Faradaic current may be used, and is, it is 
said, a very powerful agent in inducing uterine contraction. 
When the hemorrhage has been excessive and there is pro¬ 
found exhaustion firm bandaging of the extremities, by 
preference with Esmarch’s elastic bandaged, if they can be 
obtained, may be advantageously adopted, with the view of 
retaining the blood as much as possible in the trunk, and 
thus lessening the tendency to syncope. As a temporary 
expedient in the worst class of cases it may occasionally 
prove of service. Supposing these means fail, and the uterus 
obstinately refuse to contract after all our efforts—and, do 
what we will, ca«es of this kind will occur— the only other 
agent at our command is the application of a powerful styptic 
to the bleeding surface to produce thrombosis in the 

■vessels. As it is not proposed by anyone that this means 

of treatment should be employed until all ordinary methods of 
evoking contraction have failed, and as in cases of this kind 
the lives of the patients are of necessity imperilled, we should 
be fully justified in adopting it, even if its possibly injurious 

effects had been much more* certainly proved. Other 

local astringents may be eventually found to be of use. 

Tincture of matico possibly might ,be serviceable. The 

styptic properties of creoline have already been mentioned. 
Dupierris has advocated tincture of iodine. Penrose strongly 
recommends common vinegar and gives directions how to 
apply it by means of a handkerchief soaked and introduced 
into the uterus.” The italics are mine. 

Now, if you refer to the other authors whom I have 
mentioned yon will find that whilst they all agree as to the 
paramount necessity of evoking contraction they differ as 
to the value which they place on one or the other of these 
“remedies.” Thus, Galabln 3 says that “there aro three 
serious risks in the injection of,- perchloride of iron. 
First, a coagulum may be carried from a uterine sinus and 
cause pulmonary embolism. Sadden death from this cause 
has occasionally followed the injection. Secondly, the 
solution may pass along the Fallopian tubes and set up 
peritonitis. Thirdly, the clots formed by the iron solution 
in the uterus, as well as the thrombi in the vessels, are apt 
to decompose and set up septiemmia," Dakin * adds “ that 
the very tough clot formed in the uterus is tenacious and 
difficult to expel, and it will not improbably putrefy and 
cause septic trouble.” One author strongly advises against 
the use of ice inside the uterus, inasmuch as ice is often 
impure and may contain the micro-organisms of tetanus, 
whilst Playfair himself, as yon will have remarked, says 
that “the use of cold, unless immediately successful, will 
certainly "prove injurious.” 

I Wish you especially to note the frequent repetition of the 
word “fail”—“If these measures fall, try,” &c. Dakfn 
apparently feels so sure that the earlier measures mill fail 
that he says/‘the various manoeuvres must succeed one 
another rapidly, and the preparations neefessary for those to 
follow must be made while' any one method is being 
employed.” Am I not justified in saying that the whole 
tone of their advice is tentative and suggestive of mere 
experiment? One seems to hear them say, “Try this, that, 
and the other, but understand that neither I nor Anyone else 
can answer for their 'efficiency and don’t blame me if your 
patient dies.” ‘ 

.But ask yourselves, “ Of what did this patient die? ” Did 
she die of an unoontracted nterus ? Is there Buch a cause of 
death at all ? No ; she died of hremorrhage. She bled to 
death just as much as if her carotid and jugular veins had 
been cut and you had no effective means of stopping the 
flow of blood from them. Now all writers on this subject' 
subconsciously assume or directly assert that the only effec¬ 
tive way possible to cheok hemorrhage in thiB situation is 
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by obtaining contraction of tho uterus, or failing that by 
producing firm clots in tho open mouths' of tbo vessels con- 
corned. But is that true ? Have we no other moans ? and 
ham if the uterus cannot contract ? How if wo are striving 
after an end which is unattainable from the first, and from 
the very essential conditions of tho thing becomes more and 
more impossible with every ounce of blood lost 7 May not the 
reason of the whole lamentable business lie hero f Writers 
talk of atony of the uterus, inertia of tho uterus, but they 
talk as if the uterus were a sulky child, able to do what we 
ask of it if it only would, and only to bo coorced by strong 
measures into doing it; and when wb fail, as I will try to 
show you wo aro bound ah initio to fail, there is a feeling 
such as a parent has with a naughty child whose obstinacy 
has withstood a sound whipping and who still sulkily persists 
in refnsing to do what wo wish. What else in actual fact 
have we been doing to the uterus but whip it? Books call it 
stimulating tho uteruB to contract. In plain English, ft is 
mere whipping, mechanical, by kneading, flicking with wet 
towels, foroiblo compression between one hand inside and 
one out, between both hands outside, between the hand 
outside and packing within, or chemical, by ergot and 
strychnine, any or all of the many ways in which you are 
counselled to whip this lazy obstinate uterus. It is all, wbon 
reduced to simple terms, more whipping. 

Wo aro proceeding upon an implied premiss, which is that 
the nterus can contract if it will; but can it 1 The uterus 
is a muscle, and, like all muscles, after it has done a 
certain amount of work there comes a point when it can do 
no more effectively. Under pressure of will, of external or 
internal stimulus, it may do a little more, but it will be 
feeble, ineffectual, spasmodic. Some fibres may not be 'so 
exhausted as the rest, and tho muscle will then contract 
irregularly. In tho case of tho nterus you may then get a 
temporary hour-glass contraction, a condition by no means 
to be desired. Every cyclist knows that if when 'the 
muscles have reached this stage further work is asked froth 
them cramp follows, and that whilst, if rest is allowed to 
the tired muscle, it soon recovers its powers, with every 
additional struggle after it has reached this point, a longor 
and longer timo must elapse before it is again capable of 
proper use. 

Muscles differ not only In different people but in the same 
person at different times. What we aro able to do with our 
muScles easily and with coihfort one year we may find a 
difficulty in doing another year. And tbo uterns, being a 
muscle, shares in this unequal ability. That it has been 
eqbal two yearn ago to do tho work of a confinement and 
have plenty of reserve force afterwards is no proof that 
there will he any reserve force at all this year, after the con¬ 
tractions necessary to expol child and placenta have taken 
place That Mrs. Jones’s "0101018 contracted firmly after a 
difficult confinement is no reason why we should expect Mrs. 
Smith’s to do so after a comparatively simple and easy time. 
In every uterus at any given" time there is a certain 
amount of force peculiar to itself alone, and when that is 
expended you have reached the physiological point bf fatigue 
for that uterus at that time. Before any tired muscle can 
fulfil its function again properly it must have rest and a 
reasonable amount of blood circulating in it. Butwebave 
been giving this muscle no rest at all, and its blood has been 
steadily draining away from the first. Can you wonder that 
wo have not succeeded V 

Of course, the answer to this according to tho present 
teaching would be, “But we cannot afford to give it rest, 
because our only means of stopping the loss of blood lies in 
its completing the task required of it, however unfit it may 
be to accomplish it. No other way is open to ns except a 
measure—that of injection of iron—which may produoe 
sudden death,” and the whole gist of the matter lies in the 
question, “Is this true or not?” One of the moBt'mar¬ 
vellous things to me is that knowledge obtained in one 
branch of our art is so often absolutely ignored by the 
teachers of another. Nowhero perhaps is this more 
flagrantly evident than in this same question of the 
treatment of post-partum hajmorrbngo. Because the blood 
In this case comes from the interior of a hollour "muscle 
at the end of abnormal physiological act, it ipso'faoto 
apparently ceases to be governed by the laws which are 
admitted to' govern bleeding in all other regions and at all 
other times, and requires to be dealt • tvith by measures 
peouliar to itself; measures in which, however, tho teachers 
who recommend them have so little faith that they are 
never tired of reiterating after each one, “ Try this, and 
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if it Jails try the-next on the list,'' But Is this, of nil 
others,'tho time for experiments? That these things fail 
id admitted by the very terms In which their advocates 
recommend them; that they were hound to fail I think 
I have shown you. If ever wo need a remedy which will 
not fall we need it hero; under such circumstances, If 
ever experiments are" inadmissible it is here and now. But 
Euoh practice can only bo described as at best a>series of 
experiments. 

- There is, nt the outset, a tendency to confusion in 
the statement of causation. Every writer almost appears 
to consider it his duty to pile up a list of podslblo causes 
for this bleeding, and theso causes are all given pretty 
much ns if thoy were of equal importance. Most of theso 
so-called causes are not Immediate causes at all, but only 
contributory—such, for Instance, as residence in relaxing 
climates, sedentary habits of life, &c , though they ! are 
placed In tho same list and as being of apparently the same 
importance as the rest. Some are extremely rare, as bromo- 
phllla; one, I believe, does not exist—disease of the gang¬ 
lion cervicalo utori, gravely put forward by ouo writer. 
Every man seems to consider It his duty to add 'ono more 
shovelful to tho heap of dust, tho olouda arising from which 
tend to obfuscate tho unlucky practitioner’s mental vision. 
And the mention of hemophilia in this connexion is, though 
perhaps unavoidable, yet still very objectionable. Tho vory 
idea of it takes all heart out of the medical attendant, who 
needs, ail eontraire , to braco himself with tho firmest con¬ 
viction that the hromorrhago is perfectly under his control 
and can be Infallibly stopped by his efforts. Forget it; wipe 
It out of your memory altogether. It is the rarestcondition 
possible. Both it and thh ganglion idea havo served ithoir 

S urposc in filling up doath certificates, but they havo but 
ttle other use. AU the other causes are divisible into two 
plain categories—first, those duo to your own conduot of the 
caso; and secondly, those favouring tho early appearance 
of the physiological point of fatigue-producing* in fact, n 
tired mnsole. 1 > 

Of those causes duo to your own conduct it is scarcely 
necessary to do more than notice"thorn briefly. Though 
they arc not likely to occur in your own practice you may 
be called in to rectify them in that of others, nnd there¬ 
fore I mention them. You will eeo later that they also can 
best be dealt with by tho plan which I am going'to indicate 
They aro : tom cervix, torn vagina, inversion of tho uterus, 
tearing off. of the cord, the placenta being partially separated, 
too rapid and unskilful use of forceps, fce. .. «*' 

Thera remains, then, but one olass, which embraces ninety- 
nino hundredths of tho cases met with—those In Whlob th6 
uterine muscle is tired out at the close of the Beoond stage of 
labour. >The causes inoluded in this class, always given as 
separate and distinot causos, producing their effects in 
different ways, but which you can see all ngreo in producing 
hmmorrhage only In one way—viz., by hastening the occur¬ 
rence of fatigue in the muscle—aro: the presence of fibroids 
in tho wall, over-distension from hydramnios, development 
of twins or more children, previous habits of life tending to 
relaxation of the general muscular fibre, nnd life in hot 
climates producing tho same result; whilst tedious or pro¬ 
longed labour simply uses up the normal reserve force usually 
left after tho completion of the second stage, and tho point 
of fatigue so far as the stagos are concerned Is then reached 
early For this class nothing but rest, is In the least 
capable of doing any good How aro we to obtain it 1 nnd 
how aro we to prevent our patient from blooding to death 
whilst such rest is prooured ? Simply by applying in this 
sit nation tho accepted rules oE surge ry I n all other situations. 
Someone once -said that surgical writs should run in tho 
sacred cavity of the abdomen as well as in all othor regions 
of the body, and only the remnants of our late superstitious 
fear of the peritoneum prevent us from a ready assent to 
this. A similar conservative spirit appears to pervade *aU 
that i, written on tho oabjeot of poot-partum hromorrhago, 
ana the uteres la treated as on organ apart, obejing only 
its own laws, lows absolutely opposite, apparently, in 
charaotor. to those which wo recognise as true in other 


What do wo nil do, almost instinctively, when confronted 
with hromorrhago in any other part of the body 7 Oor minds 
automatically reflect that all blooding comes from -vessels, 
vessols of two kinds, arteries and veins, and can coma from 
no other tourer.; that of those vessels, arteries come from a 
parent trunk, the closure of which prevents any loss from 
smaller branches, however nomerous thoy faay bo; that 
veins in the same way converge to one parent trank; and 


that if the point at which leakage from them is occurring be 
elevated above the heart blood will no longer esoapo from 
them. If a varlcoso vein or veins should burst in the leg, Is 
not the firBt advlco given in •* first-aid” to elevate the limb ? 
not that it may be as high or n little higher than tho patient’s 
head, but well abovo the level of bis heart ; and do we not 
know that the bleeding will at once cease? But such 
elevation must be deolslvo and purposeful, not the mere 
lifting of tho bed foot to check syncope, such as described 
by Playfair. Tho uterus itself muBfc 'bo raised until 
it Is higher than the heart, and that means of course; 
that the foot of the bed must be lifted muoh higher. Tho 
best thing, I bollevo, becaute the quickest, Is to run a table 
underneath and to allow tho foot of the bedstead to rest 
upon this; by such means you at; once place the patient at an 
anglo of 4f>° or 60° with tho ground, but a chair with foot¬ 
stools or books piled upon Its seat will do. 1 Tho great thing 
is to tako the readiest and quiokest means of practically 
placing the patient in tho Trendelenburg position. Eleva¬ 
tion of tho legs has another advantage, that it favours tbo 
return of blood from the lower extremities and so takes tho 
place of another and favourite manoouvro of those who havo 
separate plans for all these indications and do not grasp and 
attack from tho point of view of the ‘main principles 
involved—that of bandaging tho legs upwards. Such 
bandaging takes time and after all only effects the one 
thing, the emptying of tho vessels of tho lower extremities. 

Having controlled tho venous loss wo havo tho arterial to 
consider, ffbo fact that blood Is coming from 50 or 100 
open tubes is of no importance if theso tubes aro all fed 
from one trunk If we can control the trunk we close them 


all. But do thoy all come from one source ? In a way thoy 
do, because they are all supplied from tho aorta; praotlcally 
they do not, becansb about one-sixth comes' through 
the ovarian arteries, which arise from the aorta at 
a relatively high point abovo that at 1 which‘we oan apply 
pressure. Frcdet, indeed, says that in'tho normal umm- 
pregnated uterus tho ovarian arteries do not supply the 
uterus at all, all the blood going to this organ coming from 
the uterines, that there is a complete break up of the 
ovarians into capillaries before they anastomose with tho 
capillaries belonging to the uterines. I believe that, even 
if this is true, it is not always the case, and moreover that 
during the general development of tho blood-supply attendant 
upon pregnancy tho connexion between tbo two systems 
becomes much fuller and moro direct, but even then yon will 
see how much less relatively of blood is obtained from tho 
former source. Five-sixths at'least como through tho 
uterine arteries which, coming from branches at the very 
end of tho aorta, are controllablo by pressure nt any poltfc 
along its trunk The objection raised to pressure upon the 
lower part of the aorta, the plan which I recommend, la 
that thereby you do not absolutely shut off all blood supply/ 
bat only five-sixths or eo. Bat further consideration will 
show that this is no objection at all, that, on 'the contrary, it 
is a very great advantage. What la it that we wish to do? Wo 
wish to prevent the patient from bleeding to death whilst tho 
uterine fibres obtain their absolutely needed rest During 
that rest, if it is to be of any valae, If It Is to yield ns tho 
desired result of fresh effective contraction, those fibres 
must have a certain amount of» healthy blood circulating 
nmong6t them If wo could absolutely prevent any blood 
from reaching them they could not recover. At tho end of 
the time, however long it might bo, the ntcrine v fibres, tho 
natural ligatures of the open vessels, would be as powerless 
to contract nnd to tio theso vessels as when we began. 
Probably indeed, theywould.be in a forworso condition, 
because they would be practically dying or dead, mat wb 
want i 3 rest and recuperation, not necrosis. It would seem, 
Indeed, as though the construction of the arterial supply to 
thoutenis bad been specially designed for our assistance in 
cases of this kind—that Nature herself has pointed out the 
way for treatment. ‘■Block,” she seems to say, «tbo main 
current of blood through the more direct route, that of the 
uterine vessels. Your patient cannot then lose any dangerous 
amount of blood. Meanwhile I, through the longer and 
more devious cbannol of the ovarians, will keep up a sufficient 
HtmDlv of blood, coming with no great force nnd Jn no great 
!Xuty, to preserve the vitality‘cf tho organ, assisting in tho 
formation of email plugs in the open arterial mouths, vivifying 
and strengthening the muscular tone, which temporarily is 
at too low an ebb, eo that when once more the full force of 
the blood-current ifl allowed to bear npon them the ve-rels 
shall be found closed by clot and constricted by tbo now 
firmly contracting fibres ” J 
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, How is all this to be brought about? Very Simply indeed. 
The closed fist is applied with its ulnar surface resting upon 
the aorta as it lies over the left side of the vertebral column, 
and'jtisfc soilioient pressure is exerted obliquely backwards 
and towards the right so as to enable it to compress that 
vessel against tho unyielding surface beneath. At any point 
accessible over the course of the abdominal aorta this com¬ 
pression can be exerted and there is always a sufficient extent 
to enable ns to vaTy tho site of impact. The prolonged 
tension of the abdominal walls which was inevitable during 
the preceding pregnancy has rendered them so lax and un¬ 
resisting now that the uterus is empty, that the vessel is readily 
found and as readily controlled. At first, if the patient has 
lost much, the sensation of pulsation against your hand is 
very faint, but it is astonishing how quickly this becomes 
more and more distinct until within a very short time the 
blood, now virtually imprisoned in tho upper half—-the only 
important part—of the body, raps vigorously at the closed 
door. Whilst this compression is kept up it is an easy matter 
to clear the uterus of clots, portions of placenta, membranes, 
fee., so that when the uterus begins again to contract its 
newly-regained strength may find no needless work to do in 
ejecting them. Any tear in the genital canal can he 
explored and reunited, and all with perfect ease to the prac¬ 
titioner and safety to the patient since the area of operation 
is no longer obscured by floods of blood. 

If you look back you will remember that we noticed that 
firm traction upon the uterus checked the bleeding, and that 
whilst this traction was kept up we were able to plug tho 
uterus, but that as soon as the os was allowed to re-ascend, 
or at all events within a few minutes, it became obvious that 
once more bleeding had recurred. Why did this happen 1 and 
what light doeB it throw upon the proposed method of treat¬ 
ment? As we all know, the ntexino arteries make an aoute 
angle in their course when they reach the uterus on either 
side. This angle in the normal condition is so curved as not 
to obstruct at all the flow of blood in the-vessel at this 
point.- A little increase in the acuteness of-the angle, how¬ 
ever, such as is produced by firm traction ‘ on* the uterus, 
effectually kinks and closes these vessels, and you have 
praotically the same effect, so far as the blood-supply 
is concerned, as you obtain by preEsuro on the aorta 
below tho origin of the ovarian arteries—a shut ; off of 
the supply of blood through the 'uterine arteries. 
This proves two things : - first, that tho main supply, 
the only dangerous' supply,' tho supply which permits 
of such a loss as - may bo called flooding, comes 
through the 'Uterine arteries; and, secondly, that - if 
these are olosed by any means the flooding ceases. You 
may say, Why not, then, keep up this traction alono? 
Well, in the first place, prolonged traction upon tho Os 
means wounding the os, possibly tearing out, and in any case 
the presence of a foreign body in the vagina and therefore 
inoreased risk .of sepsis. Why should we run these risks 
when we have aa certain, as scientific, and infinitely more 
easy a method in external aortic compression ? Landau’s 
method of vaginal hysterectomy, which consists in splitting 
and removal of the uterus without previous ligation of its 
vessels, is based upon this fact. From the first incision to 
the last firm traction is maintained upon the uterus, and this 
organ can then'ho-divided from top to bottom without the 
loss of a teaspoonful of blood. 

I scarcely care to say anything about compression of the 
aorta by'the hand inside the-uterus. To some minds it 
would appear as though a simple and easy method 'must be 
objected to because it is simple and easy and appeals to 
common sense—that fort it something’else more, diffioult, 
more dirty, and infinitely moro dangerous must be sub¬ 
stituted, although the result-almod at and obtained is pre¬ 
cisely the same. It may be-that tho dirty method has 
the advantage of having been recommended by -some 
foreign authority, . and that to them -is - all sufficient. 
I do not’ wast9 your time" in discussing it farther. 
As to the'length of time during which this compression 
should be kept-up, a surgeon compressing the i main artcry 
of a limb keeps up his pressure'until all the vessels arising 
from that main artery which had been bleeding are tied. 
In this case our ligatures are the revived fibres of the uterine 
wall, and we must wait until these fibres begin again "to 
contract. It will be found in practice that this pretty much 
coincides with the firm, strong impact of the blood-current 
against the compressing hand; when tho force of this has 
wall-revived, so also will-the muscular fordo of-the-uterus 
be found-rejuvenated.;'but'theiother handiof'the surgeon 
can easily judge from time to time ;of itsToccurrence,mo 


longer pounding and kneading its fibres in a hopeless 
struggle to male it contract, but gently touching it from 
time to time in order to gauge its condition and its tendency 
to contract of its own free will. , It is then that the com¬ 
pressing hand is very slowly and gradually lifted, not per¬ 
mitting the full force of tho aortic current to drivo against 
the clots already formed by the blood from the ovarian 
arteries all at once, but gradually more and more, as they 
prove their capacity for secure hmmostasis. When once this 
is the case tho hand may he removed, and the contraction 
now established, being a natural one, will be found to ba 
also, and, therefore, a trustworthy one. For four or five 
minutes tho parts should be watched. It is, of course, 
possible that one may have removed the controlling pressure a 
little too soon. Tho forco of the aortic current may have 
driven out some of tho newly formed p'ugs and somo 
btemorrhage may recur. If, however, you have fully under¬ 
stood the plan upon which you are proceeding yon will feel 
able to consider this of but littlo importance. Yon will 
simply replace your pressure for a short time longer, knowing 
that you have now to deal with a reviving, not an exhausted, 
uterus; that somo of tho plugs still remain and are moment 
by moment becoming firmer, harder, better gripped by the 
recuperating fibres around; that tho open mouths of the 
vessels from which these plugs have been dislodged are being 
moment by moment decreased in calibre; that tbe fresh 
clots which are again forming there do not require therefore 
to be so large as before, fin a while you removo your hand 
again with increased caution and greater slowness and 
deliberation to find that now all is secure. There is all the 
difference in the world between being conscionsly on tho 
np-grade and being steadily on tho down-grade. You will 
leave tho bed in its inverted position for 24 or 48 hours ; not 
now so much to cheek venous bleeding as to favour the con¬ 
centration of the amount of blood remaining in tho patient, 
which must necessarily for a. while bo less than normal in 
and around the vital centres. 

Now, this and this alone is, I conceive, the ono and only 
primary duty of tlio medical attendant‘in these oases. All 
other things aro subsidiary and must never interfere with or 
lessen in effectiveness this proceeding. If ■ one hand is 
tired tho other can be substituted, tbe second being well-in 
place and effective before the pressure on tbe other is 
lessened and removed. If both hands are tired it is easy to 
teach tho nurse to replaco your own by hers ; incidentally it 
may bo pointed out that it would be practically impossible to 
teaoh her to replaco yours if it were inside the uterus, whilst 
even if it were such pressure could not be continuous, which 
is essential to success. During the time that the nurse 
or your medical friend keeps up tho control you can, if you 
chooso, transfuse with or inject per rectum saline solution— 
a perfectly useless measure so long as leakage is persistently 
going on ; you can clear out clots, pieces of placenta, mem¬ 
brane, &c.; you can mend tears, sew np a split perinonm, do 
anything advisable in perfoct safety and with perfect ease, 
since the area in which you aro working is clear of blood, 
and the patient is quiescent, her corobral centres being well 
supplied. 1 - . 

I fear that you may consider all this as somewhat 
didactically expressed. At the same time, you will see that 
the main reason for my bringing forward this subject is that 
teachers of obstetrics bavo always spoken tentatively and 
hesitatingly with reference to it; that thoy bold no doctrine 
strongly; and that therefore, 1 in direct consequence cf this 
hesitancy, their disciples find themselves, when called upon 
to act, in a pitiable state of uncertainty. If I lmd bad 
nothing dearer and moro definito to offer 'you I should but 
have wasted your time and • my own,. •'Holding these 
opinions as I>do with absolute certainty, because based upon 
auatomical and! physiological facts'supported by repeated 
experience of the results of the treatment which I’have 
sketched out, I should but leave your minds 1 in (he same 
oondition-of'doubt which should hero be impossible had I 
not spoken as forcibly and clearly as I was able. 

ManolieDter. " r l ' 


' The Sanitary Inspectors’ Examination Board- 

i—T he next examination for certificates of qualification for 
appointment, of sanitary inspector or inspector of nuisances, 
under Seotion 108 (2) (d) of the Public Health (London)'Act, 
,1891,"will he held in.London'on’ Tuesday, May 7th, and 
I the fourcfollowing days. (Particulars will be forwarded on 
application to the honorary secretary, Mr. W. B. E. Coles', J.i' 
iAdelaide-buildingSj London'Bridge, London, E.O. * 
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NEXION WITH THE DIAGNOSIS 
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It Is woll known that evidence based on the condition of 
the inguinal glands frequently forms an important factor In 
the diagnosis of affections of the genUo-uriunry organs, but 
tbo correct interpretation of evidence thus obtained Is by no 
means always an easy matter. The main purpose of what 
follows Is to draw attention to the fact that in many cases, 
and notably In tho case of primary syphilis, tho diagnostic 
value of ingninal glandular enlargement depends more on 
tbo circumstances of the particular case than on what may 
ettonco to be discovered In the groins at any particular 
time.’ 

Now, in the examination of any caeo in which there is 
a lesion within tho area drained by lymphatics which go to 
tbo inguinal glands, tbo first thing is to be careful not to 
assume without due Inquiry that any glandular enlarge¬ 
ment which may bo present at the same time is the direct 
conBequenco of that lesion. Another important point to 
bear in mind Is that different persons vary greatly as 
regards susceptibility to glandular enlargement Tuber¬ 
culous subjects eecm to bo most lloblo to have tho lym¬ 
phatic glands nffootod on slight provocation, but many 
others, apparently not tuberculous eithor in person or history, 
also have easily vulnerable glands. This difference in sus¬ 
ceptibility Is woll shown by those cases, so common among 
tho lower classes, In which one child with an unhealthy 
throat or a dirty head, and eometlmhs without any dis- 
coverablo local cause, will have more or‘less enlargement; of 
tho cervical or occipital glands, whilst another child in 
apparently Blmllar circumstances .may have no peroeptiblo 
enlargement of tbo glands at all. The Bame observation also 
applies, though this is not so generally recognised, to the 
inguinal glands, and It is a fact that many men and boys 1 
who make no complaint whatever have enlargement of these 
glands to tin extent which, although In ilBelf of little 
moment, may yet in certain circumstances become of con¬ 
siderable importance, as will be aeon by-and-by. In somo 
of there cases, no doubt, tboro has been acute adenitis in 
connexion with some previous morbid process, but in many 
others—wbloh nro more likely to cause ^difficulty in dia¬ 
gnosis later—tho patient is unaware of tho presence of 
enlarged glands, or if bo knows it Is either unable to throw 
any light on the subject or mentions some such cause as a 
strain In jumping, or running, or riding on horse or 
oyole. In somo cases, perhaps, no other cause can be 
detected by the surgoon either, but In most of them, I 
think, either with or without a history of strain, some form 
of mild but long-oontlnued irritation is present, and this Is 
most frequently balano-posthltis, not necessarily enough to 
causo discomfort, but merely such a condition as may be duo 
to m propuce not always very long or very tight, but worn 

, i » _ a irumfflfdentlv rtlrfintprt i filir/inln 


habitually forward and Insufficiently cleansed. 1 Chronic 


glandular enlargement of this kind is usually slight both in 
degree and in the number of glands affected—sometimes 

P .. . > __.nn« In r«-/\ onmrr. 


If due attention be paid to details which ato sometimes con¬ 
sidered too trivial for notice most of them ought to bo 
dlnghosed with as touch certainty aa the so-called typical 
examples. < 

Before golDg further it will be convenient to describe 
briefly the characteristics of the adenopathy of ^primary 
syphilis. When no complication is present and when the 
groins were clear previously the glands first bccomo 
palpable at eomo period during tho fortnight following tho 
appearance of the primary lesion. Tho exact time varies in 
different cases, but it seems to bo most commonly about 
10 days. The enlargement is gradaal and progressive—that 
Is to say, one gland enlarges first and is toon followed by 
others, but the first usually attains a larger size than 
those which follow. Tho enlargement goes on slowly until 
a gronp of glands, the number of which varies in different 
cases, can bo plainly felt and sometimes seen in both groins/ 
The glands then seem to remain stationary for a time and 
they after ward s'slowly diminish and finally disappear in the 
same gradual manner. In typical case*, and when tho 
enlargement has reached its height, a group of glands from 
three to sir or even more in number can he folt in each 
groin. But besides being multiple the glands aro also 
indolent and separate—that is, they ate not tender when 
handled and each can be clearly defined and separated from 
the others by palpation They are also “freely moveable 
beneath tho skin, are of moderate size, and are more or less 
hard. Hardness, however, is a variable quality in syphilitic 
as in other nffeotiono of the glands, and tbe same remark 
applies also to the shape of the glands, though ono sometimes 
bears of •* amygdaloid ” or "ballety” glands, as if such 
terms had special significance. Both groins nro usually 
affected, though tho number of glands in each oftefa varies 
considerably; but sometimes all the glands are in one groin 
and that not always on tho same side as tho primary lesion. 

When all tho features mentioned abovo are present and 
when those of the primary lesion correspond tbe diagnosis is 
easy. Bat the cases with whfoh we arc now chiefly con¬ 
cerned are those which are atypical and In which tho dia¬ 
gnosis la sometimes diffioult. The glands, for example, may H 
few in number and Insignificant In size, the state of the groins, 
in fact, being merely such as has already been described to 
be not uncommon without syphilis. If, then, a patient comes 
for advice with enlarged glands accompanied by somo form 
of lesion of tbe genital region the first question wo havo to 
deoide Is whether the enlarged glands are duo to that lesion 
or not. And if we know nothing about tho previous con¬ 
dition of tho groins this point cannot bo decided at onco 
by the glands themselves, though taken in conjunction with 
tbe primary lesion and the history we tony bo able to arrive 
at a correct diagnosis. When wo aro unable to do this at 
tho first visit tbe exact state, both of tho primary lesion and 
of the groins, must bo noted down for future reference, and If 
the examination bo repeated at sufficiently frequent intervals 
and the peculiarities and course of syphilitic adeno¬ 
pathy be borne in mind wo shall rarely fail to deter¬ 
mine tho nature of the care In a short time. But 
if in such a case wo happen to know what the condition 
of the groins was beforehand wo shall obviously be In a much 
better position for making an immediate diagnosis. It is an 
excellent role, therefore, to make a practice of taking nolo 
of the groins aa a matter of routine In patients whom we 
may have to examine for any reason, and nil tho better if 
this knowledgo be acquired before there has been any risk r.f 


tbe glands ere, as a rule, 
Bat whatever may be tho 
cause the important point Js that n man who is apparently 
healthy and irithout any history ot venereal nr other disease 
to account for it may, knowingly or not have n degree of 
indolent enlargement of tho inguinal Broads, ^ 

is Indistinguishable clinically from.that which is found in 
somo cares of primary syphilis. , And hero It may he 
remarked that tio much is sometimes enrooted in tho way 
of glandular onlargcmont as well as ot Inanratlon of the 
primary lesion in syphilis. In many cases, no donbt, both 
ate so well marked that the diagnosis is eay enoogb. Bnt 
in syphilis, as in other diseases, a large number of cases are 
not typical accord,eg to the tei -tak dfseription, 
are more or less liable to he overlooked or mistaken, end yet 


contagion, for such a knowledge of what may bo called 
**ocoffrauhY ,, may make all thedlfforence between 


only one in ono groin, sometimesi one in caoh groin, some- .ntTIftmdy diagnosis should noy voncrcjl or o’hcr 

• ■ . * ---—in tho other, rarely more than a prompt an_a amruy^ llInrtrn(olhI , let ng EnBD0 , 0 that 


diseascVhowItself liter. To illustratolhis let os snppo-othat 
a man whom wo know to havo had clear groins previously 


exports himself to the risk of contagion and after an interval 
comes to us with eomo form of primary lesion which has not 


or on tho opposite side, even by that time tho evidenco of 
BTobtlls will bo considerable, provided, of courso, that tho 
character of tho primnry loriou, and perhaps tho history also, 
are not altogether opposed to this view. On tho other hand, 
b similar degree of glandular enlargement of unknown origin 

hetn 
> for 


aa the tyauus ato cto-i.*.*-—- -- -—„ —— 
to wait and to watch, hut in the last wo eiart with the 


b*rO 


Hun not .urn how hr th.M rrawrl. wouM .pply t. women. 
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advantage of knowing that two glands, at any rato, are not 
syphilitic. 

The exact duration of primary sypliilitio adenopathy ia 
a difficult question, for it must be remembered that,after 
the secondary stage has been reached the inguinal may 
share with other glands in a more generalised-adenopathy 
which is independent of the position of the primary lesion 
and therefore beyond the scope of the present remarks. It 
will be sufficient to cay here that the duration of the primary 
adenopathy probably varies within certain limits according 
to the particular case, partly owing to tho effects of treat¬ 
ment and partly to the presence or absence of compli¬ 
cations, but that the whole course is usually comprised 
within a period of a few months. For our present purpose 
tho gradual and progressive character of the change is tho 
most important point, and it must also bo remembored that 
the enlargement is only a temporary one, wherein it differs 
from the simple form before mentioned which may remain 
apparently unaltered for many months.or fcven years and 
sometimes perhaps permanently. 

Among ttio various causes of atypical adenopathy it is 
perhaps hardly necessary to mention the previous removal of 
some of tho glands by operation or their destruction by somo 
morbid process. In such patients if syphilis be afterwards 
contracted the extent of glandular change will depend 
on what has happened beforehand in each case, but the 
presence of scars in the groins will usually be sufficient to 
prevent mistakes in diagnosis. 

Besides the numerous cases in which the primary adeno¬ 
pathy is slight or otherwise atypical there are rare 
instances in which no glands can be felt. In most of the 
cases of this kind that I have seen the patient has been eithor 
very fat or in the habit of wearing a truss, the pressure of 
which seems occasionally to prevent enlargement of tho 
glands. Oases have also been recorded of absence of 
enlarged glands in connexion with a phagedenic primary 
sore. 

Although primary syphilis of itself probably never causes 
acute inflammation and still less suppuration of glands, yet 
as complications both occur not infrequently, especially 
among the lower classes. 3 For we may have a mixed 
infection of the glands just as we have in tho case of the 
.sore, and if the sore inflames and suppurates the 'glands 
may follow suit, and thus the distinguishing characteristics 
of both may be temporarily obscured. Periadenitis may be 
slight and sub-acute and merely sufficient to mask the 
outline of the syphilitic glands, or it may go on until they 
are all glued together into a large irregular mass known as 
a “conglomerate bubo” which may or may not suppurate 
according to circumstances. When the glands are affected 
early, as in the case of the local chancre, for example, a 
sharp look-out must be kept on both sore and glands, so that 
the changes peculiar to syphilis may not be overlooked when 
the incubation period has elapsed. 

But in addition to these accidental complications there 
are others which are avoidable and which, therefore, ought 
not to oocur. I refer to those duo to the application Of 
irritants 3 —especially nitrate of silver—to venereal sores and 
iodine preparations to the groins. This has been a fruitful 
source of diagnostic error in the past and to a certain 
extent probably is so still. 

Although multiple indolent glands form one of the most 
important features of primary syphilis, it must be remem¬ 
bered that they are not in themselves proof of it, and that 
an apparently typical condition of the groins is sometimes 
due to other causes, more especially in porsons whose glands 
are unusually susceptible. Among such cases may be 
mentioned severe gonorrhoea, urethral irritation from too 
strong injections or other injury, irregular herpes, severe 
balano-posthitis, and tuberculosis. The diagnosis will 
depend on tho history, on the absence of an indurated 
primary lesion, and on careful watching throughout the 
incubation period of syphilis. 

It may not be out of place, perhaps, to say a word 
about examining the groins, for if the examination be made 
carelessly but little real information will bo gained. Dig¬ 
ging the fingers into the groins of a sensitive patient in the 
upright position is quite unlikely to lead to any useful 


8 Of 116 cases of primary syphilis treated by the late Mr. Berkeley 
Hill nnd myself at the Male hock Hospital 10 had acute suppuration 
of the inguinal glands. 

3 See “ITote on Certain Modes of Treatment which Interfere with 
the Plagnosispf Syphilis," The Lakcet, May 7th, 1892, p. 1025. r *i 


result. In all doubtful cases, therefore, and, indeed, when¬ 
ever accuracy io desired, the patient should be lying down. 
In many cases when ho is standing np muscular contraction 
prevents a complete examination and, moreover, what may 
appear to bo an indefinite thickening in the groin in the 
standing position can often be resolved into several glands 
in the supine position. With the patient lying down, then, 
witli the muscles relaxed and with the inguinal regions fully 
uncovered, each groin should be gently and deliberately gone 
over with the fingers of one hand, and as each gland is found 
a finger tip of the other hand is placed on it and kept there 
until the whole groin has been examined. Tho number, 
position, form, and size of the glands arc then noted down 
at onco for fnturo reference, and for this purpose I 


have fonnd a rough and simple diagram like this 



of great assistance. A series of figures of this kind will 
often convey more information about the stale of tho groins 
than many lines of writing. 

It must be familiar to everyone that whenever the subject 
of visceral or other Into form of syphilis is discussed by 
physicians there is general agreement respecting the frequent 
absence of any clear history or other evidence of the earlier 
signs of the disease. Indeed, it seoms to have been chiefly 
this circumstance that led an eminent physician to suggest 
not long ago that what is generally known as the local or 
soft chancre may be responsible for somo of tho nervous 
maladies now attributed to syphilis. But whether this 
suggestion bo or be not substantiated by future observation 
it would not do any harm in tho meantime to those 
of us who are more accustomed to eeo and to ircat 
primary syphilis if we were to look upon this frequent 
absence of early history ns n hint that perhaps wo are not 
always sufficiently careful in our diagnosis. <There can 
be no doubt that for some reason'or other a considerable 
number of cases of syphilis are overlooked or mistaken—and 
consequently untreated—in the earlier stages. In tho great 
majority, of course, tho fanlt is that of the patient himself 
who is either too unobservant to notico tbo early signs or too 
careless to seek medical advico if ho does notice them, and 
in many others, though he may tako advice at first, he neglects 
to follow it and to present himself for examination dining a 
suffioient length of time. But there still remain a certain 
number of cases to bo otherwise accounted for, and I venture 
to think that thoso might be diminished by caroful attention 
to matters of detail which, as I have boforc remarked, are 
sometimes considered too trivial for notice. 

The diagnosis of primary syphilis, it should never he 
forgotten, is based not on any ono sign but on tlrreo things : 
(1) tho history ; (2) the primary lesion; and (3) the state of 
.tho neatest gland or glands. Tho first of theso, for which 
we have to trust the patient, is often unfortunately too vague 
to be of much use in diagnosis, though it is of real value in 
some cases and therefore should not bo neglected. The 
other two can bo observed by tbo surgeon himself and should 
always be closely watched for a .sufficient length of lime, 
having regard to tho incubation period. If Ibis wero always 
done and if—which is quite ns important—nothing were 
done by the patient or tho practitioner to intorfero with tho 
diagnosis probably few cases of syphilis would escape detec¬ 
tion during the primary stago. 

In what has been written above I have tried to indicato 
some of the points in connexion with the last-mentioned 
though not least important of the three factors on which tho 
diagnosis of primary syphilis depends. 

Old Burlington-Etreet, IV. 


The Medical Guild.—T he annual report and 

balance-sheet of the Medical Guild for 1900 states that the 
council of the Guild has held 14 meetings during tho past 
year and many meetings of sub-commitlees have been held. 
The subjects dealt with included Reform of Provident Dis¬ 
pensaries, Club Practice, Hospital Reform, and Legislation 
for Midwives. A conference was held between the Guild 
and the Provident Dispensaries Medical Officers’ Association, 
which it is hoped will bs productive of good results. With 
regard ta olub practice the question of representatives of 
the Guild attending a meeting of the oonnoil of friendly 
societies in Manchester is being considered. A conference 
of medical societies organised by the Guild is to be held in 
Birmingham this year on the lines of that held last year in 
Manchester. The total number of members at the date of 
the report is given as 219 and the finances show a balance 
of close upon £60. 






Abstract of o paper rcsd before the Ilojat Society on March I4tb, 1^01 





,1078 The Lancet,] DR.MOTT & DR. HALLIBURTON: CHEMISTRY OF NERVE-DEGENERATION. [April 13,190L 


in the Blood. We" hare continued onr work and wo 
find that this is not peculiar to tho diseaso r just 
mentioned, but that in various other degenerative nervous 
diseases (combined sclerosis, disseminated sclerosis, alcoholic 
neuritis, and beii-heri), choline can also be dotccted in the 
blood. The tests we have employed to detect oholine aio 
mainly two: (1) a chemical test—namely, tho obtaining of 
the characteristic octahedral crystals of the platinum double 
salt from the alcoholio extract of tho blood; and (2) a physio¬ 
logical test—namely, the lowering of blood-pressure (partly 
cardiac in origin and partly'due to dilatation of peripheral 
vessels) which a saline solution of the residue of the alcoholic 
extract produces ; this fall is abolished or even replaced by 
a rise of arterial pressure if the animal has been atropinised. 
It is possible that such tests may be of diagnostic valuo.in 
the distinction between organio and eo-called functional 
diseases of the nervous system. The chemical test can 
frequently be obtained with 10 cubic centimetres of blood. 

A similar condition was produced artificially in cats by a 
division of both sciatic nerves, and is most marked in those 
animals in which the degenerative process is at its height, 
as tested histologically by the Jtfarchi reaction. A chemical 
analysis of the nerves themselves was also made. A sories 
of 18 cats was taken, both sciatic nerves were divided, and 
the animals were subsequently killed at intervals varying 
from one to 106 days. The nerves remain practically normal 
as long as they remain irritable—that is, up to three daj s 
after the operation. They then show a progressive inorease 
in the percentage of water and a progressive decrease in tho 
percentage of phosphorus until degeneration is complete. 
When regeneration occurs the nerves return approximately to 
their previous chemical condition. Tho chemical explanation 
of the Marchi reaction appears to be the replacement of 
phosphorised by non-phosphorised fat. When the Marchi 
reaction disappears in the lator stages of degeneration tho 
non-phosphorised fat has been absorbed. This absorption 
occurs earlier in the peripheral nerves than in tho central 
nervous system. This confirms previous observations by ono 
of us (M.) in the spinal cord in which unilateral degenera¬ 
tion of the pyramidal tract by brain lesions produced an 
increase of water and a diminution of pbo3phoru6 in tho 
degenerated side of the cord, which stained by tho Marchi 
reaction. 

The paper is illustrated by tracings of tho efleets on 
arterial pressure of the choline separated out from the blood 
of the cases of nervous disease mentioned and from the 
blood of the cats operated on. Tables are also given of the 
analyses of the nerves and drawings and photo-micrographs 
from histological specimens of the nerves. A summary 
giving the main results of the experiments on animals is 
shown in tho following table:— ' 
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In consequence of the death of Professor 

Manassem oE tit. Petersburg we regret to learn that the 
Vrctck, the foremost medical woekly paper in Russia, which 
Was founded by him, is likely to he discontinued, at all 
events after the close of tho current year. 


(ffiniatl 'State: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTIGAL. 


A CASE OF ERYTHEMA SOARLATINIFORME 
, DESQUAMATIVUM. 

Br O. Killick Millard, M.D., D Sc.Edin , 
wtPiCJti. omci.n or health, nunxox os xi nr. 


As comparatively few cases of this disease have been 
reebrded in this country, and as from a diagnostic points 
of view the affection is of importance on account of its 
Tesemblancc to scarlet fover, tho following case may be of 
interest. The ca6c was undor tho care of Mr. E. O. Stacks 
F.R O S. Irel., by whoso courtesy it was brought to my 
notico. 

The patient, a man, aged 36 years, was attacked on 
■ Nov. 24tb, 1SOO, with slight pyrexia and malaise "accom¬ 
panied by an intenso universal scarlatiniform eruption. Ho 
was first seen by mo on the 26th. The eruption was then 
beginning to fade. It consisted in n diffuse erythema 
affecting tho skin everywhere, including the face, the 
palms of tho hands, and tho sOlcs of the feet, and present¬ 
ing an appearanco closoly resembling that of a severe case 
of scarlet fever. The tonguo was slightly furred, but the 
fauces appeared to ho umiffectcd. Tho pyrexia and malaise 
had now passed off. On tho 27th, three days from the 
onset, desquamation set in, beginning on the upper part of 
tho chest, and it rapidly involved the whole surface, 
tho palms of tho hands and tbo soles of the feet being 
affected last. The process deycloped just ns in scarlet 
fever, but with more rapidity., It was very profnse, tho 
epidermis in some parts coming away in sheets. It con¬ 
tinued for about three weoks, tho patient returning to work 
at the' end of that timo after making an nninterrnptcd 
recovery. An examination of tho urine rtvealed nothing 
abnormal. Tho paliont, who otberwiso had enjoyed good- 
health, had suffered from attacks similar to the nbovo ever 
since he was a child. They usually recurred about once 
every 12 nlonths, irrespectively of season. He once, how¬ 
ever, had two attacks in three months. Ho had never been 
able to account for them in any way and was unawale of any 
cause, dietary or otherwise, fending to determine them. 
They came on quite without warning, (ho first noticeable 
symptom befog a feeling of bbrning heat in the skin imme¬ 
diately followed by tbo appearanco Of. tbo eruption. The 
latter usually appeared first about tho genitals and rapidly 
invaded the whole surface of tho body. It was not specially 
irritating. There wero usually some headache and malaise 
at the onset, but they were not severe and soon passed off and 
the appetite was not affected. Tho constitutional disturb¬ 
ances, indeed, appeared to bo very slight. Desquamation 
always began within two or three days, appearing first about- 
tho neck, the shoulders, or tho faoe, nnd last upon tho hands 
and 'feet. It was always profuso and on ono occasion, 
several years ago, the nails were 'shed. • Tho process war 
usually completed in about three 'weeks. During an attack 
he would remain at home, but never in bed. Tho attacks 
had more than onco been diagnosod as scarlet fever until 
the full history was given and bis appearanco at out-patient 
departments was apt to cause a commotion. Tho patient 
had eight brothers and sisters, all healthy, but two cousins,- 
he believed, suffered in a somewhat similar way but to a less 
oxtent. 


The above appears to be a typical caso of idiopathic 
erythema scarlatiniformc desqnamntivum. Tho disease 
is a rare one in this country, but is more common in 
France, and out knowledge of it’is chiefly due to the 
French dermatologists Beroier and Brocq. Erythema 
scarlatiniformc desquamativum is a febrile non-infeotious 
exanthematous affection. Tbo tonguo may bo furred, 
but it is never a typical “ strawberry ” tongue, nnd the 
fauces aro unaffected. Pyrexia is usually slight, but the 
temperature may occasionally reach 103° or 104° F. The 
eruption is generally universal and intense, and it closely, 
resembles that of scarlet fever. Desquamation always sets- 
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in early, a point o£ some diagnostic* importance, and Is 
usually profuse, tho hair and nails being sometimes shed 
7 1 " ' 1 ' id to regard tho 

. . The etiology is 

nud to depend upon predispos : • 

to recur. Amongst tho causes 
eeptiuemia and pyremia ; (2) 

i\nd typhoid fever; (3) rheumatism, ague, chronic Bright’s 
■disease , (4) sower gas poisoning (Crocker) ; and (5) drag 
rnanlfestatious The disease is to bo distinguished from 
scarlet fever by tho absenco of throat symptoms, by the 
•disproportion between the Intensity of the eruption and the 
•amount of pyrexia, by the absenco of the “ cIrcnm*oral 
ring,” and by tho early onset of desquamation. When there 
is a history of recurrent nttachs, as in tho present case, the 
diagnosis should bo easy. The pregnosls in idiopathio cases 
Is favourable In other cases It will dopond upon tho 
.associated cau«e The treatment must be on gcnoral 
principles, but Is unsatisfactory Arsomo Is to be avoided. 
Burtoa-on Trent ___________________ ' 
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NEUTRAL RED AS A MEANS OF DETECTING THE 
•PRESENCE' Or THE BACILLUS COLI COMMUNIS 
IN WATER SI PPLIES, 

By William Hunter, M.B, 0 { M Abebd , 

assistant BiCTnniotoaisr to the loneojt hospital. 

<Trom the Baotenologxcal Laboratory , London Hospital ) 

-- r 

Quitb recently I Bhowed 1 that tho uso of neutral red as 
suggested by Rothberger afforded a reliable taethhd 6t dis¬ 
tinguishing the bacillus coll communis from the baollluB 
typhosus, and farther, that it was possible to diagnose by 
means of this method with certainty the presence of tho 
bacillus coll communis In tho majority of fluids within from 
IS to 24 hours At my suggestion Dr, Makgill has roada some 
,-experiments with the object of finding whether this reaction 
•affords a means of detecting the bacillus coll communis in 
•water supplies and of estimating thereby tho number of 
bacilli present. Tho following is a summary of the results 
-obtained , „ r u • _ i. . 

Media containing neutral rod form an extremely delicate 
•test foJ" the presence of tho baolllus coll communis. tThis is 
most marked in tho case of peptone bouillon In which the 
presence of one or two bacilli will prodneo $ reaction wltbln| 
24 hours if other paioro-organisms are excluded; In water 
containing tho ordinary varieties of aquatlp .micro organisms 
•the reaction Ib delayed unless comparatively large numbers, 
of the bacillus coll communis arc present Thus, if a cnbio 
centimetre of unstorilisod tap water, [Containing from 10 toi 
20 bacilli coli per coble centimotre. were mixed with the 
•neutral red bouillon, a reaction would be present in 24 
hours, but if tho baoilll numbered only from three to four per 
•cubic centimetro their presence might not be shown until the 
•second day had been completed. By noting suoh differences 
in time as varying amounts of the water to be examined 
require, a fairly accurate idea of the proportions of the 
bacillus coll present can be gained By making shake 
•cultures with ono Or two cubic conttmotres of water in 
central red Blouse agnb, and Incubating at 37° 0 for two 
or threo days, tbo bacillus coU can be,detected and can 
■be readily isolated when present in extremely small numbers 
Tbo reaction in broth has so J&gjja*. 

flligni cedematls produce-a 1 
Una colicommunis. Not* 

. the reaction in regard to 
. unmunis in water suppUes 

i atends to publish soon tho 

results of his experiments more In detail. ^ t ^ J 
London Hospital, 1 --- 

A NOTE ON THE CONCURRENCE OF MEASLES AND | 
ti .> diphtheria j * j 1 

i Bt J D Rawlings, M B LoNd , Ac, 

PATK HOUSE PHYSICIAN, ST BABXHOWVKW'd HOSPITAL. , 

OhEor'tmo bases ot tbo.so'mewhut unnanal combination 
•of afnUe and diphtheria- having been recently-published in 
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The Lancet the notes of tho following case whloh came 
into my hands m 1895 at St. Bartholomew’s .Hospital may 
interest Game of your readers , f i 

Tho patient, a child, aged 13 months, was admitted Into 
tho hospital for laryngeal obstruction She was quite well 
till a week before, when she developed a cough This con¬ 
tinued till tho day of admission when it became croupy and 
tho breathing was noisy. On tho day beforo there were a 
liltid discharge from the noso and redness of the eyes There 
was no history of exposure to the infection of diphtheria 
Two children in the house where the patient lived had had 
measles a .fortnight before The patient never had measles 
or any other illness On admission the child) was not very 
ill and was not cy/inosed The breathing was stridulous, 1 but 
the signs ot laryngeal obstruction were not very groat— 
indeed, tracheotomy never became necessary. The respira¬ 
tions were 40 There was slight Inspiratory recession of tho 
lower costal cartilages and epigastrium; the sterno-mastoids 
and sCaleni vyere working Tbo temperature was 102 8° F and 
tho pulse was 160, of smaller volume dpringt inspiration 
than during expiration There was mo rash, General dry 
bronchitis existed, bat there were no signs of pneumonia 
There was nothing abnormal in tho fauces ana there was 
little or no enlargement of the glands at the angles of the 
jaw. The urine showed a thick? cloud^jf albumin. There 
was very slight iojeotion of the conjunctiva; Tho diagnosis 
was important as J had to deoide at once whether to 
admit tho child to tho diphtheria ward or not I decided 
to do to On the next morning the child had a measles rash, 
and the pathologist reported that diphtheria baollh had 
grown .from the swab The little patient died three days 
after admission Post mortem, flakes of diphtheritic mem¬ 
brane were found in the larynx and trachea and there was 
extensive broncho-pneumonia in both lungs 

Tho base is interesting chiefly from tho point of viow of 
diagnosis The recognition of the diphtheria was duo to tho 
quantity of albumin in the urine and to tho fact that tho 
signs of laryngeal obstruction, although not great, wero 
more than are generally found in thojCatarrh of uncompli¬ 
cated measles These mixed cases of measles and diphtheria 
in young children are almost always fatal, and I think Mr. 
W Wyllys is to be congratulated on the favourable result in 
tbe caso which he has published 1 
Doric log .. . . " 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

Hull* outem est nils pro errto npMendl vis, nisi qusmplurimaa et 
morborum et dburetlonum Glorias, tom aUorutn turn proprlss 
ooUectAS habere et loler so compwore —Moaoxom Di SCd. e( taut, 
ilorb , lib tv , Prc-rmlum. _ 1 

ST. MARY'S HOSPITAL, 
i. oase or BOTjpunnMO anx> kpLENio Antcmss; 

OPERATION; RECOVERY 

(Under tbo care ol Dr. IV. ,3 CiiEADLEand 
Mr H Stalsfield Collier ) 

The etiology of sob diaphragmatic abscesses Is frequently 
very obsoaro, bnt it Is fairly certain that in most ot tbo 
cases the abscess is conneoted with a perforation ot tbo 
stomaob, duodenom, or some other portion of tho bowel 
Dr Lee Dickinson in a psper read before tho mtbologlcal 
1RQ5 5 referred to a case of eubpbrcnlo abscess 
Sk^nHrf from B duodenal nicer Occasionally it may 
follow an appendicitis, bnt tbo abscess then is generally on 
tbo left side of tbo body For tbo notes of tbo caso we aro 
indebted to Dr H J Van Praagb. bouse physician 

A domestic servant, aged 19 years, was admitted into 
tbo Alexandra Ward ot St Mary s Hospital on Oot. 20tb, 
1SQ0 nndcr tho care of Dr ChcadJo, sudeneg from pain in 
I tbo chest and shortness of breath. The patient tad been 
-quite well on tbo 18th. but on tho e, wring of that oate 
1 whilst Stooping at her work sbo was suddenly teired with 

, i urn LiNcrr. TVk 23nl, 1*01, r». n 

t Tmt LAN cur. April etb, ies?. p. rh. 
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pain in the left side which gradually grew worse until she 
was compelled to take to her bed. On the'following day she 
had pain between the shoulders, across the chest; and down 
the left side ; she was feverish and perspired considerably;! 
she did not vomit, nor did she complain of pain in the 
abdomen. At this time she was seen by a medical man who 
found that she was suffering from pleurisy and sent her to 
the hospital. The personal history showed that two years 
previously she had suffered from pain after food, with 
occasional vomiting, but no hrematemesis. She had had no 
dyspeptic symptoms recently. ' 1 

On admission the patient was dyspnoeic and complained 
of pain in the left side, which was made worse by breathing 
deeply. The temperature was 102° F., the pulse was 144, 
and the respirations were 36. On examination there wore 
'signs of consolidation at the base of the left lung, accom¬ 
panied by a considerable amount of pleurisy. There was 
also fluid in the left pleural cavity, the heart being displaced 
two finger-breadths to the right. On abdominal examina¬ 
tion the stomaoh was found to 1 e somewhat dilated; the 
edge of the spleen was not palpable. There was no evidence 
of peritonitis, nor was there anything in the physical signs 
to suggest the presence of a gastric ulcer. The patient had 
“been for some time past the subject of constipation. The 
heart-sounds were normal and very frequent. The urine 
■was normal. 

For the first week in the hospital there was no improvement 
in the condition of the patient, the pulse-rate remaining high, 
ranging from 110 to 136, and the pyrexia increasing until on 
Oct. 27th it attained to 104°. The physical signs did not 
vary from those present at the time of the admission of the 
patient to the hospital, except that there seemed to be 
evidence of the presence of a greater quantity of fluid in the 
left pleural cavity. As she became much more dyspnoeic 
paracentesis pleurm (mid-axillary line, sixth space) was 
performed and 20 ounces of clear fluid wore withdrawn. 
With the removal of the fluid the dyspnoea became less, the 
temperature chart showing a fall from 104° to 100°, hnt the 
physical examination of the left chest did not show any 
diminution in the extent of the dnlness and tho tubular 
breathing became much louder than hbfore. The temperature 
now went up again, the patient’s general condition becoming 
worse, the pyrexia being of a remittent character accom¬ 
panied by profuse sweating. On Nov. 3rd, at 6-P.ar. the 
temperature rose to 104 8° and the puke to 160, although 
the signs of consolidation were becoming less marked. 
The patient’s condition was so strongly suggestive of 
suppuration that an exploring needle was introduced into the 
position of greatest dnlness, which was in the tenth space, 
in the posterior scapular line, and some foetid pus was 
evacuated. 

Mr. H. Stansfield Collier, who was called by Dr. Oheadle 
to see the case, decided on immediate operation. The 
patient was amesthetised with chloroform and the pus 
hiving been once more located by means of an exploratory 
needle an incision was made along the lower border of the 
eighth rib and a portion of the ninth rib was resected, when 
on inserting a director about two ounces of very foul pus 
flowed out. As there was some doubt as to tho site of 
the abscess cavity the incision was prolonged backwards 
for about two inches and more rib was excised. After this 
the pns was found to come from beneath the diaphragm, 
especially from a cavity in the spleen Substance, 
the director having traversed tho muscular attachments 
of the diaphragm. The pleural cavity was also found to 
contain a few ounces of clear fluid which were drawn off. A 
large drainage-tuba was inserted and the patient was put hack 1 
to bed. For some days after the operation the temperature 
ranged between 101° and 105° and the pulse ran constantly 
up to 150; the wound remained in an extremely septic 
condition, the walls of the cavity being lined with grey 
sloughs. The pug was vpj-y foul, and it was found that the 
diaphragm, which had beep ptitcppfl pp to the thoracic wall 
during the operation, had given way, iormiug p Mipraugjfa- 
tlcn between the pleural and abscess cavjti&l it v?as ‘found 
hepcssary *£ have a lube draining each cavity, tfie wound 
being gently washed out twice daily with weak jofljno 
solution, after which sloughs came away and the wonnd 
commenced to granulate, 

’ The patient’s condition still remained Very critical, and a 
highly stimulant treatment was found necessary. For the 
next ten days the general toxaSmic symptoms Bhowed no 
signs of abatement, and on the evening of Nov. 14th, after 
the wonnd had been dressed, she was seized with a sudden 


violent pain in the right side, catising a syncopal attack of 
great severity. There was a loud frlotion rub to he heard all 
over the base of the right chest; an icc bag was applied and 
the friction rub disappeared in the conrse of ten days. 
There were never at any time any physical signs to suggest 
tho presenco of fluid. Tho patient seemed to get worse 
every day, excepting that sho t6ok all her nourishment 
exceedingly well and kept in remarkably good spirits. 
On the evening of Nov.~ 16tli, she appeared to get mnfch 
worse, being very dyspneeio and cyanosed. She had a rigor, 
the temperature at the time being 102'5°, and the pulse ISO 
and very small. During the night she had frequent inhala¬ 
tions of oxygen ; champagne and brandy were given by the 
mouth, and strychnine was hypodermically injected. She 
gradually recovered from that time, having no further rigors 
and the toxrcmic manifestations slowly retrograding. The 
local condition of the wonnd daily improved, and‘after 
several weeks of careful nursing and dieting, the tompera- 
ture became normal, the pulse-rate and gehcral condi¬ 
tion corresponding favourably. For the last two or three 
weeks she had been taking ordinary food, 'and got up for 
the greater part of the day. The wound is closed except 
for a very email sinus, the left lung ie expanding rapidly, 
and in the conrse of a few days the patient will bo able to 
leave the hospital. 

Jleviarhs hj Dr. Van Phaagh. —This case presents many 
points of exceptional interest. Splenic abscess is by no 
means a common condition, and it is stated to ho most 
frequently caused by a perforation of a gastric or intestinal 
ulcer; in this case there was nothing either in the history, 
the symptoms, or tho physical signs to suggest the presence 
of either; nor was there any local sepsis, adjacent or remote, 
which could have acted ns an exciting cause. Tho diagnosis 
was rendered difficult in that the presence of fluid and con¬ 
solidation at tho bam of tho left che3t appeared quite sufficient 
to account for the symptoms observed. Tho small size of 
the abscess rendered it exceedingly difficult of detection and 
the convalescence was much prolonged by the sloughing of the 
diaphragm, which caused the abscess cavity to come into 
direct communication with the pleural cavity. A notable 
point in tbo case was tho extreme foulness of the absent, 
and on account of this the cavity was irrigated with iodine 
solution and, I feel sure, with marked benefit. Tho slough 
separated and tho cavity hecamo much, cleaner after thin 
was done. Tho patient’s symptoms were extremely acute 
after the operation, the pulse-rato espeoialiy being a great 
source' of apprehension; it seldom went below 160 and I 
nfton counted it 180. There was also evidence of infection 
on tho right side, but no fluid collected and tho extensive 
friction rub disappeared within ton days. As regards the 
medical treatment of the case it consisted in the free use of 
stimulants and unremitting attention from the nurses. 

I have to thank Dr. Oheadle and Mr/ Collier for permission 
to publish this case. 

! r i . 

BEDFORD COUNTY HOSPITAL. 

TWO CASES or SUFHJRATIVE f APPENDICITIS WITH SEPTr- 
- O/F.MIA ; RECOVERY OF ONE PATIENT ArTER THE USE 
01 ANTI-STREPTOCOCCIC SERUM. " ( 

(Under tho care of Mr. IV. GirFORD Nash.) 

Each of the following two oases illustrates well tho ex¬ 
tensive septic infection that may occur ] in appendicitis. In 
the first case a septic phlebitis occurred in some of the radicles 
of the mesenteric veins and the infeoted emboli from these 
gave rise to the pyremic abscesses in the liver. In the 
second case the chief septic complications of tho appendicitis 
were local abscesses. The administration of anti-streptococcic 
serum in this second case was followed by the recovery of 
the patient, but data are wanting to enable U6 to determine 
whether the serum was aotiyp in bringing about tide recovery- 
Anti-streptococcic serum may be administered in cases of true 
septicaemia—that" is to say, cases in wbioh the strepto¬ 
cocci have entered the blood-stream or in cases in which only 
saprsemia is present, when only the products of the organisms 
have been absorbod. In the latter group of cases it is very 
doubtful if any improvement could be looked for atter the 
injection of anti-streptococcic sernm, as tho seium has no 
effect on the toxins. In cases of true septicaemia before we 
can expeot any benefit from the use ef the serum it should 
be ascertained that streptococci are present in the blood.. 
For if the septiccemia is due to staphylococci po benefit cap 
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improving under administrations of suprarenal tabloids.— 
Erf E. Ward showed: (1) Hemithyroidectomy, rapid 
Shrinking of the Remaining half of the thyroid gland; (2) 
Gastro enterostomy, skiagram showing Morphy’s button at 
the cardiac end of the stomach; and (3) Tendon Lengthen¬ 
ing, partial relapse.—Dr. 0. M. Chadwick showed: (1) Dis¬ 
seminating Sclerosis without Nystagmus; and (2) Paralysis 
Agitans with an Interesting History of Commencement.— 
Mr. W. H. Brown showed-; (1) An Endosteal Tumour of the 
Os Frontis; (2) a Yesical Calculus from a boy, suprapubic 
lithotomy; (3) Plastic Operation for Ectopia Ycsicsc; and 
(4) a Cephalic Meningocele.—Mr. Herbert J. Robson showed a 
case of Fracture of the Lower Jaw in an Edentulous Subject. 
The patient was 46 years of age.’ The fracture "was at the 
junction of the left inner third with tbo onter two-thirds. 
The cause was direct violence. The patient was seen 
•with Mr. Littlewood Young who made splints ont of the 
artificial plates which were locked together, holes being 
made in the front and the sides for feeding and syringing 
purposos. Perfect union occurred at the end of four weeks.— 
Mr. A. L. Whitehead showed (1) a case from which a Rodent 
Ulcer involving half the lower eyelid had been removed 12 
months previously, and in which a plastic operation had been 
performed for the restoration of the lid ; (2) a case of Nrevus 
of the Upper and Lower Eyelids in which repeated electro¬ 
lysis having failed to effect a cure complete excision was per¬ 
formed with no subsequent deformity; (3) a case of Albumin¬ 
uric Neuro-Retinitis ; and (4) a case of Partial Detachment 
of the Retina following a localised cyclitis.—Dr. T. Wardrop 
Griffith showed: 1. A characteristic case of Acromegaly in 
a woman who had been unde? observation about seven 
years. 2. A woman, aged 32 years, who had been the 
subject of Laryngeal Fistula, the result of tertiary syphilitic 
changes. The fistula passed through the lower part of the 
thyroid cartilage, and there was extensive ulceration of the 
mucons membrane below the true vocal cords. The fistula 
had healed, and the ulceration was clearing up under iodide 
of potassium. 3 A young man, aged 19 years, who for 
upwards of two years had been the subject of Carpopedal 
Contractions of the “ tetany ” type. These had varied very 
much in severity but during the whole time the patient pre¬ 
sented the facial phenomenon usually known as Ohvoatek’s 
symptom.—Mr. Lawford Knaggs showed a patient nine 
months after Double Vasectomy for Prostatic Enlargement 
and Retention.—Mr. Mayo Robson and Mr. Lawford Knaggs 
showed a man, aged 84 years, who had been admitted 
to hospital in October with Prostatio Retention, and 
catheterism becoming impossible suprapubic cystotomy was 
performed and the prostate was felt to project into the 
bladder. For some time he was very feeble and in December 
double vasectomy was performed under cocaine. He was 
now in very good condition and was able to pass urine 
by the urethra every two hours. He had been re¬ 
admitted for another attack of retention induced by 
cold, but this had been completely relieved by a hot bath.— 
Dr. E. F. Trevelyan showed: 1. Two cases of Ohronio 
Chorea, one in a girl, aged 20 years, and the other in a man, 
aged 60 years. The disease had lasted 14 and 20 years 
respectively. The movements were of the jerking purpose¬ 
less type and were especially marked in the girl. There were 
no cardiac murmur in either case and no history of 
rheumatism. 2 A case of Graves's Disease in a man, aged 
35 years, who bad been under observation for seven years. 
His present condition was much the same now as it was 
then. The exophthalmos was more marked on the right 
side 3 A woman, aged 36 years, with Mitral Stenosis, 
who had recovered from a characteristic embolic hemiplegia. 
There was only a Blight olumsiness in come of the fine 
movements of tho fingers remaining. 4. Two cases of 
Cutaneous Syphilis, one with au extensive rupial eruption 
which improved rapidly under mercurial inunction. 

Hunterian Society. — A meeting of this 

society was held, on March 27th, Dr. J. Dundas Grant, the 
President, being in the chair.—Dr. W. H. Kelson read a paper! 
on . Some Affections of the Four Tonsils, touching chiefly on 
points in regard to which errors of diagnosis and treatment, 
were common. Mycosis, herpes, and syphilis of the tonsils and 
its three stages were discussed, and tho supra-tonsillar fossil 
with its diseases was described, with special reference to the! 
work of Dr. D. R. Paterson. The various operations for! 
reduction in size or removal of "the faucial and post-nasal 
tonsils were reviewed and criticised, and the best methods of! 
dealing with haemorrhage and other complications were re¬ 
ferred to. It was shown that hard substances were present 


in tbo tonsils, chiefly under three heads; (1) foreign bodies, 
(2) hardened, inspissated masses of secretion known as calculi, 
and (3) cartilaginous or bony nodules, thought by some to 
be vestigial remains derived from the second branchial arch. 
Malignant disease was touched upon and the grcatimportance 
of its'cariy recognition was shown. Affections of the lingual 
tonsil and tho different views held as to tbo symptoms that 
might bo thereby produced were described, Tho diseases 
of the four tonsils were finally'considered collectively and 
comparatively as regards ago and sex—also the llkeli- 
bo'od of theso acting as contres or points of origin for 
tuberculous infection, and their close relationship to rheuma¬ 
tism, gout, septic infection, and the fevers.—Dr. Forfescuc- 
Fox suggested that the occurrence of acute tonsillitis 
at ‘ the beginning of acute rbeumatism might indicate 
the point of admission of tho infective agent. Ho pointed 
ont the infrequent association between gout and chronic 
follicular tonsillitis.—Mr. John Adams referred to tho diffi¬ 
culty of diagnosis of syphilides on the tonsils alone. Ho had 
never seen a primary sore upon the tonsils and only one 
sarcoma of the tonsils —Mr. Francis Humphreys remarked 
upon a possiblo causal association betweon appendicitis and 
tonsillitis; these often occurred together. He referred to somo 
cases of apparently commencing rheumatic fover that bad beers 
cut short by applications to the tonsils —Dr. W. J. McO. 
Ettles said that ho had found the application of sulphurous 
acid and glycerine effective in the treatment of pharyngeal 
mycosis and salicylate of soda in noute tonsillitis.— 
Dr. Carson referred to tho occasional existence of a bleeding 
point high up in the tonsil in cases of obstinate bleeding 
from the throat. Persistent bleeding after removal of 
tonsils never occurred if the patient was allowed to rest after 
the operation.—Tho President said that it was very often best 
to neglect pharyngo-mycosis as a disease of little consequence 
and tedious to treat. Ho referred to cases of great pain in 
tho throat with only slight morbid appearances in influenza. 
A mixture of 10 per cent menthol, 10 per cent, guaiacol, and 
80 per cent, olive oil was an effective application in tonsillitis. 
Tonsils were like open wounds so far as iDfeotion went? 
nurses sometimes became infooted from the feeding-bottles 
of syphilitic children. An enlarged tonsil sometimes blooked 
up the entrance to the supra-tonsillar fossa. Removal of the 
pharyDgeal tonsil sometimes should be carried out through 
the anterior cares.. Enlargement of tho lingual tonsil some¬ 
times caused gre^ *r*• -°s a when it touched the' epiglottis. In 
bleeding 'after tWr f. uy somo recommended lyffig down, 
some sitting up.tC’W" 1 ^ 

DeBMATOLOGi ^'r’^IETY OF CtREAT BRITAIN 
AND IRELAND. —A meetft.jV bf the above society was held 
at 20, Hanover-square, Londonl W.» on March 27tb, Dr. A. J. 
Harrison, tho President, being Bn the chair, when the follow¬ 
ing Cases were shown. Dr. William T. Freeman showed a 
Mottled Erythema of tho Legs resembling "erythema ab 
igne ” but with no history of exposure to heat.—Dr. "P. S. 
Abraham brought forward (1) a Malay who had been 
supposed to be the subject bf Elephantiasis Grtecorum. 
The man had several cicatrices on tho thighs, but these 
had possibly resulted from an Attack of plague from" which 
he had suffered. (2)'A girl of about 12 years of age, with 
an Exuberant Congenital Linekr Papillomatous Growth 
extending from the chin in the median line of tho neok to- 
below the thyroid body. With regard to the first of the two 
cases Dr. Abraham thought that the diagnosis mnst remain 
indefinite.—Dr. Alfred Eddowes showed a case of Lupus 
Erythematosus beginning in ’the follicles — Mr. Arthur 
Shilliloe brought forward a man of middle age suffering from 
an extensive Pnstnlar Dermatitis of the Lego and Thighs.— 
The President was inclined to think that its origin was 
syphilitic.—Several mombers considered that tbo nso of 
strong t ointments, wltb which the man bad w been treat¬ 
ing himself, had aggravated an initial eczema into" tho 
formidable folliculitis now present.—Dr. J. H. Stowers advised 
the use of jsedative lotions'and in particular the avoidance 
'of any greasy applications.—Mr. Georgo Pernet showed (.for 
Dr Radclifie Crocker) (1) a boy, aged four years, with" an 
acute attack, dating from a fortnight previously, ofTrurlgo of 
Hebra (Dr. urooker 1 spoke In Support 6f this diagnosis and 
considered that the alternative, 1 urticaria 1 papulosa, was 
negatived by the distribntion'nnd type of the lesions) and 
(2) a young woman 1 with a' large Keloid of. the Arm which 
"had ’ benefited' under continued - injections J with tbiosina- 
mine.—Dr. J, Herbert Stowers brought'forward a woman 
suffering from Bazin’s Disease of unusual distribution.—Dr. 
Graham Little showed a case of Ohronio Acne Sorofulosorum 
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fin a child,‘aged 12 years. Giarit cbllr but do tubercle 
bacilli bad boon found in fieotiouB of nn excised pustule. M 

Kidderminster Medical*Socsiety.— A meeting 

of this society was bold at the Kidderminster Infirmary on 
March 29tb, Mr. J. Lionel Sttotton, tbo President, being In 
the 'chnlr.-ATho secretary announced that* ns a result of a 
conference betwoen a sub-commltteo of the society and n 
deputation from tha Stourport McdlcAb Association the 
association had amended its rales so that in future ; t (l) tbo 
association would conflno Its membership solely ta t\xQ,Vond- 
Jide va^c-earning classes; (2) canvassing for members 
would be prohibited; and (3) tho capital would not ex¬ 
ceed £100 In consideration of these amendments tho 
disabilities which had been imposed upon their medical 
officer woro removed.*—Tho President ehowed (1) a largo 
Cyst of tho size of a bantam’s egg removed from the verge,of 
tbo anus of a man, aged 48 years; and (2) an Appendix 
■Ofcoi removed from a woman, aged 25 years. She was seized 
with acute symptoms on -1 n Friday night after a hearty 
meal. The medical attendant was called In bn I tho 
Sunday, when he found that tha patient was -suffering 
‘from appendicitis with some I “.’'•"■■i p-if: lt' r , r~ J - ri * 
consultation it was decided ■ * ... ■* 

was ddne by the usual incision • •< !>.»■. ■ : > 

pint of milky pus and some fffl i' " *. * v i 

perforation was foand near tbo root of tbo appendix from 
which frocal matter was flowing freely j tbo tip, which was 
fully six inches away and was also perforated, was ’fixed 
posteriorly. It was ligatured and removed and tho abdomen 
was swabbed out with sterilised gauze, a strip being left in, 
and the wound was closed with silkworm gut sutures On tho 
following day tho pulao was 98 and tho temperature was 
normal.—Tho President remarked on the groat length of the 
appendix, tbo fact that.tbcre wero two perforations, and tbo 
remarkable recovery in ppllo of tbo largo amount ,of peri¬ 
tonitis and constitutional disturbanefc. He insisted on the 
importance of dry swabbing as opposed to flushing —Dr. 
Evans read notes of a caso of -Strangulated H6rnia upori 
which be bad operated. t * > 

Cardiff Medical Soairrrv.-—Tho ordinary 

monthly meeting of this Bocloty woo hold on Maroh 1st, 
Dr. E. Wolford, tho President, being In the choir 1 —Tho 
minutes of tho last two meetings were rend and confirmed.— 
Dr, w. Mitchell Stovons sent for,,tho acceptance ,of tho 
sooloty a Ross’s Ecllpso Microscope which had been pnr- 
cbasccTthrougb tho subscriptions of Several members and the 
heartiest thinks of tho society woro given to Dr Stovens.— 
Tho President read a letter from Mr. Edmund Owen 
cordially accepting tho oommitteo's 'Invitation 'to give 
thB annual address In Juno—Dr. Herboxt G, G. 
Cook showed a specimen of a Tamonr of the 
Breast removed els days previously. The history of 
the caso was ono of from eight to nine years’ 
duration with rapid increase of growth latterly. The 
diagnosis lay between sarcoma, carciluoma, and taborole 
Microscopical examination proved it to be carcinomatous ■ 
Mr William Sheon sho'wed an Arm Amputated for Hedurront 
Sarcoma A mass of infeoted miliary glnnds-'were also 
removed and tho axillary artery was compressed throogh 
this wound whilo thu arm was amputated.—Mr. J. Lynn 
Thomas related his experiences with tho Welsh Hospital in 
South Africa, illustrating his remarks by lantern-slides of 
Springfontelo, Bloemfontein, and Pretoria Mr Thomas 
also showed slides of the different forms of missiles 
used in tho campaign and gavo his general impressions 
of tho surgery of the war-Tho President expressed 
tho thanks of tho sooloty to Mr., Thomas for his com- 
muni cation. 

Rochdale akd District Medioal Society.—A t 

a meeting oE this sootety on April'0tb, Dr. E S \ongo 
(Manchester) gave a demonstration-on tho Methods of 
Examining tho Larynx,, Trachea, and (E ? ophsgns In Adults 
and children. Useful hints were given os regards the use 
of the laryngoscope In difficult cares and exceptional 
methods were referred to. A largo number of tasUumenta 
woro shown and their uso tros demonstrated 01 » [ ° 

re Divine to a vote of thaukB Dr. Yooge, In reBponso -to a 
suggestion, made some remarks on the Diagnosis of Pob - 
nasal Adenoids, 
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Student?t Edition: a Practical Treatise of Matcrid* Hcdica 
and Therapeutics, rvith special reference to the Clinical 
Application of Drugs. By JonN V. Shoemaker, M.D., 
LL D., Profe'soi of Materia Medico, Pharmacology, and 
Tborapeutlcs In tho Medlco-Ohlrurglcal i Oollcgo of 
. Philadelphia. Fifth edition. Philadelphia: F. A Davis 
Company. Pp vii -770. Extra cloth, $4 00 not. 
i ' i “ 

(T«B ^present ‘'edition marks a ourious result of ^tbo rapid 
growth cf new remedies. The author has decided to divide 
bis well-known Work into two independent issues, adapted 
respectively to the requirements of students and physicians, 
jin this volume, which la intended for studonts, attention is 
limited to the drugs and preparations which are official in 
jtbo PhormacopceiaB cf the United Btotis and Great Britain. 
Whether the forthcoming Physicians’, Edition will consist 
'solely of unofficial remedies or will include such remedies in 
addition to the -material in the present volume is not yet 
disclosed. The 8tudenta’ Edition will be found sufficiently 
comprehensive for ordinary purposes and It contains many 
references to unofficial drugs which* are '*chemical 
modifications ” of those within the pale, r * 
f Tbo book is divided into two ports ojn tbo Gist the 
author deals briefly with goneral considerations concerning 
Remedies and systems of treatment, with prescription-ton ting 
and fOnnnl'o, and with poisons and antidotes, together with 
other cognate matters. Tho second part consists of a 
single section, nearly 650 pages in length, relating to 
official remedies or drags contained In the United States 
and British Pharmacopoeias English readers will find 
the first part of little service as, for oxamplo, in tho 
pbarmacontlcal classes of remedies, attention is concentrated 
On the United States Pharmacopoeia and tho result is some¬ 
what bewildering Thus 88 fluid extracts are enumerated, 
whilst tho list of pills falls far short of that in the British 
pharmacopoeia. On the other hand, all that relates to 
prescription-writing aDd formula), may bo studied with 
pleasure and profit, and under this heading will bo found 
Valuable lists of drugs which form explosive compounds, of 
iboee forming unsightly and undesirable mixtures, and 
of those which are physiologically incompatible. 

TVith regard to the second part It may be donbted 
-whether the alphabetical order is best adapted for a 
student’s text-book It facilitates reference, but it appears 

to suggest that tho volume is not to be studied as a whole. 
We should have preferred to have had the drugs grouped 
according to their leading therapeutic aotlons wbioh would 
favour comparison and selection, leaving tho index to save 
the time and trouble of tho more advanced student who 
desires to refresh his momory rapidly 
The author has evidently taken great pains with the revision 
of this edition as ho Includes references to numerous recent 
contributions to the literature of official remedies Each drug 
has separate sections relating to Its definition, its preparations, 
it, pbarmeoology, Us toxicology (with appropriate antidotes), 
and its therapeutic actions, with suggestions ns to eligible 
forms of administration. Tbo term "pharmacology,” 
although defined in the earlier pages, is used in soveral 
different senses; sometimes (see p 77) it Includes on y tho 
physical and chemical properties, nnd physiological action is 
dealt with in a separate section, while on a previous pogo 
(see p 76) under the same heading there nre descriptions of 
nliYsiological actions and of toxio effects, while tho term 
“toxicology” only embraces tho treatment of tho^ttcr. 
For tho use of senior students snob occasional lapses 
nre perhaps of small moment when compared with tho 
amount of Information included under tho naroo of each 
drug Tho numerous prescriptions .on almost every pago 
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■will be found suggestive and useful. As a whole, however, 
notwithstanding" its title, this edition appears likely to be 
more serviceable as a book of reference for the busy practi¬ 
tioner than as"a test-book for students. Although everyone 
derives benefit from consulting a dictionary few would be 
bold enough to attempt to study it page by page. 


The Oity of London Directory for 1901. Including a Streets 
Guide, Alphabetical Directory, Trades Guide, Livery 
Companies Guide, List of. Liverymen Voters, a Bio¬ 
graphical Directory, Corporation Direotory, Pablic Com¬ 
panies Directory, and also a Coloured Map of the City of 
London, The thirty-first J annual edition. London: 
W. H. & L. Collingridge. Pp. 1222. Price 12s. 6 A. 

The first edition of the “Oity of London Directory” pub¬ 
lished in the twentieth century and in the first year of the 
reign of His Most Gracious Majesty King Edward VII. is 
the thirty-first annual issue of this publication.! The edition 
contains much exclusive information in regard to the cor¬ 
poration, the livery companies, the charities, the clnbs, the 
officers and administrative departments, the schools, and the 
commercial circles of the Oity of London. The official section 
contains a complete list of the aldermen and members of the 
Court of Common Council, with full details of the officials 
connected with the various executive bodies of the City. 
A list of the mayors, aldermen, and councillors of the new 
borough councils is a feature of the work. Lists are 
given of the members of the Court of Lieutenancy, the 
London County Council, the London School Board, and the 
City of London Union. Particulars of the city churches 
appear, together with a list of the clergy and a statement 
as to the value of their benefices. Tho educational advan¬ 
tages and opportunities which the city schools afford 
to all classes are described, and particulars of all these 
schools are given with reliable information a 3 to 
fees and scholarships and numerous historical details. 
The streets section has been carefully revised, all tho 
occupiers whose names appear having been canvassed to 
ensure accuracy. The alphabetical list contains the name, 
address, and trade or profession of every person, and, as far 
as can bo ascertained, of each individual member of firms in 
the City of London. The names are classified again as a 
trades guide under the various trades or professions. The 
street improvements of the year are indicated in a large 
coloured map, and include all recent alterations. The 
Central London Railway is shown as a lino in use, and the 
Great Northern and Oity Railway as a line in course of con¬ 
struction. The boundaries of the wards and parishes are 
accurately marked, the former being clearly indicated in 
colour; and ready reference is facilitated to every street and 
turning in "the one square mile.” 

The directory is a valuable book of reference which finds 
a place as a matter of course on the shelves of most business 
men residing in, or closely connected with, the Oity of 
London. 

I'Selicu-Surgicnl Aspects of the Spanish-American TFar. Bv 
Dr. Nicholas Senn, Chief Surgeon, U.S. Volunteers. 

oiSi? : Alner * can Medical Association Press. 1900. 
-cp. 380. 

This book is apparently a collection of papers and letters 
contributed to various journals, and this being so, it is not 
written upon any^ definitely coherent plan. However, it 
gives a series of very striking pictures of the work of an 
army surgeon in war-time. There is a passage on page 10 
w jc reads oddly in the light of present events and may 
, Peeled by our own case in South Africa. The hero 

of iSv an/ 3111 m th6 StEIS and Stri P es ' the ^blem 
of liberty and equality, on the shores of the distant 

Phffippine Islands; there it will remain until thoTn- 

Snce ” Th! S v f K 1 he the bracio S air of ^epen- 

deuce. The inhabitants at present, however, seem to 


be as, incredulous of the, blessings of the rule of the 
Great" Republic as are the Boers of tho blessings of British 
rule. One of the most interesting sections in tho hook 
is that entitled, “ Recent Experiences in Military Surgery 
alter the Battlo of Santiago.” .With regard to wounds 
inflicted by tbo small-calibre jacketed bullet it was 
noticed that where the wounds were infected it was more 
often at the wound of exit than at that of entry, 'a fact 
which Dr. Senn explains by the‘larger size of the wound 
and the greater laocration of the tissues. Dr. Senn lays 
stress upon what has been noticed over and over again 
in South Africa—that more attention must be paid to the 
value of the first dressing; and he recommends that in every 
first-dressing package a packet of antiseptic powder should 
be supplied. He prefers a combination of boric and salicylic 
acids in the proportion of four to one. The use of the s raja 
was found to be very valuable in the location of projectiles. 
Penetrating gunshot wounds of 'tho abdomen healed in 
many cases without surgical interference and Dr. Senn 
qnotes one remarkable instance. A soldier received an 
in jury while lying in tho prono position, the bullet entering 
the left infra-spinoua fossa and passing downwards and 
inwards until it lodged under the skin in the median line, 
two inches above tho umbilicus. Tho patient had a good 
deal of hremoptysia for two days. An abscess formed in the 
abdominal wall, which was oponed 18 days after the injury 
and the bullot was removed. After this rapid improvement, 
occurred. 

The section dealing with "Tho Qualifications and Duties' 
of the Military Surgeon” is excellent reading. YVe have 
perused it with both' pleasure and profit, and wo expect 
those of our readers who arc interested in the subject— 
and who is not at the present time?—will do tho same. 
Tbo chapter is, we think, sensible, practical, and full of good 
points. Lieutenant-Colonel Nicholas Senn, as chief surgeon 
of the United States Volunteers and chief of the operating 
staff with the army in the Sold, had good opportunities for; 
seeing the work dono by the surgeons of the regular army 
of the United States and those of the National Guard.’ 
War is the most searching test of field medical systems and 
methods for those speedily arrange themselves V 0B the sides 
of right and wrong, workable and unworkaVye, It is 
because this fact, although only just touebod ujuon by the 
author, is nevertheless recognised in a wholeWmo and 
straightforward spirit that wc read what ho has te> say with 
gratification. 


library table. 

The Thompson- Yates Laboratories Deports. Edited by 
Hubert Boyce and C. S. Sherrington. Vol. III., Part II. 
Liverpool: At the University Press. 1901. Pp. 266. Price 
5s. 6d. net.—This book is beautifully got up in the 
accustomed style of the Liverpool University Press. Nearly 
half the book is taken up by the third memoir of the 
Liverpool School of Tropical Medicine, being Part I. of the 
Malaria Expedition to Nigeria. Among the other papers are 
an obituary notice of the late Dr. Walter Myers, a paper by 
Dr. S. E. Christophers on the Prevention of Malaria in: 
Tropical Africa, and one on the Life-bistory of the Parasites 
of Malaria, by Major Ronald Ross and Dr. R. Fielding-Ould. 

DncyMopadle dor Ocsavimtcn Chirvrgie , (Encyclopedia of 
General Surgery.') Edited by Professor Theodor Kooher 
and Dr. F. de Quebvain. Leipzig : F. O. W. Vogel, 1901- 
Part I. Aaohen—Angioma. Large 8vo. Pp. 48. Price 
2 marks. This surgical dictionary, alphabetically arranged, 
and well printed in double columns in a largo page, is 
expected to be completed in 25 parts at 3 marks each. The 
list of contributors is a long one, containing many eminent- 
names, ana to judge from Part I., which terminates with 
Angioma, the work promises well. Some of the principal 
articles, each of about three pages,* are Abscess, by Dr- 
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Buchblnder oE Leipzig; AcbBelhohle, by Professor Zacker- 
kandl of Vienna and Dr. Bardcnhcner of Oologno; 
Adnexerkrankungen, by Dr H. W. Frennd of Btrassburg; 
Aether, by Dr. Dumont of Bern ; Alkohol, by Dr. F. de 
Qaervain of La Ohnux-de-Fonda, ono of tho editors; and 
Amputation, by Dr. Damont Several illustrations are 
inserted In tho text. 

Another English Woman's Love Letters. By Barry Pain. 
London : T. Fisher Unwin. 1901. Pp. 143 Pxico 2s — 
Most persons have by this time read the much talked about 
“Love Letters of an Englishwoman,” that clever picture 
of n morbid, introspective, nnd much-to-be-pitlcd woman who 
gave herself heart and soul to an insufforablo “bounder” 
who po3ed ns an honourable gentleman and sent the woman 
who loved him “hla kind regards” when she lay on her 
death bed. We owo a great debt of gratitude to the author, 
whoever ho be, seeing that he has been the cause of 
Mr. Barry Pain giving to the world the delightful little 
book now before us. Despite tho east winds, a rising 
income-tax, and the census, the other Englishwoman has 
given us cause for many n laugh The therapeutics of 
laughter nro well known and wo recommend our readers 
first to peruse tho book themselves and then to tell their 
patients to do the tame The Italian portion of tho letters 
is inimitable. 

The Clincher Guide Cycling Routes of England and Wales. 
With a Map. By T. A. Edge London: Walter Scott, 
Limited. 1901. Prlco U .—In this little book the roads of 
England nnd Wales are tabulated in a series of routes 
and all towns are Indexed The‘mileage, including a 
description of the surface and the contour of the roads, is also 
indicated by means of easily remembered letters and 
symbols. On tho map numbers aro placed which correspond 
with the various series of routes and by the aid of tho ample 
index it Is a simple matter for a cyclist to trace tho best way 
to tnko between any two given towns. We are not aware of 
any book which gives so much useful information in a form 
so easy for reference and so cheap. 


JOURNALS. 

Edinburgh Medical Journal —The first of the original com¬ 
munications in the April number is an article on Light and 
Colour Perception, by Dr. F. W Edridge-Green, an ontlino of 
whose views on the subject will be found In Tins Lancet 
of May 26tb, 1600 (p. 1511), August 4th, 1900 (p 322), aod 
in nnother column of the present number (p 1077). Ho 
considers that the solar spectrum may be divided into six 
bands, each of which is monochromatic so far ns visual 
perception is concerned, because no person looking at such 
an isolated band could tell whioh edge of is was directed 
either to the red or to the blue eDd of the spectrum. It is of 
course well known that tho wave lengths In every part of the 
spectrum undergo progressive alteration, but persons with 
ordinary normal -vision can recognise only six distinct 
colours—namely, red, orange, yellow, green, blue, and violet 
Colour-blindness, he says, is due to^the widening of one or 
more of these bands, so that as the length of the natural 
spectrum remains the same the number of tho bands becomes 
reduced. In the first degree of colour-blindness five instead 
of six colours are seen, orango having disappeared In the 
next degree only four colours nro seen, blue having dis¬ 
appeared. After blue it Is yellow which disappears In the 
next degree of colour-blindness only two colours are seen, 
green having disappeared. Tho'e who eco only two colours 
in the spectrum confuse red, orange, yellow, nnd green on 
the one hand and blue green, blue, and violet on the other. 
He considers that colour-blindness ehould be tested, not by 
m&thhing different dolours, such as coloured wools, but by 
naming the colours. Two papers arc concluded in this 


number—namely, one on tho Form of Crystals, by Dr. J. Bell 
Pettigrew, and ono on Pernicious Ansemia, by Dr. Vincent 
Dickinson.* 

Caledonian Medical Journal —Tho April number opens 
with a Gaelic elegy on the death of Queen Victoria. In 
tho editorial paragraphs it Is announced that the Gunning 
Celtio Prizes have occasioned a considerable correspondence 
on tho part of inquirers asking information from tho 
secretary, Dr. 8. R Macphail of Rowdltch, Derby. 
Particulars of these prizes have already appeared In 
The Lancet of Deo 8th (p 1658) and Deo 22nd (p. 1825), 
1900, and Jan, 19th (p 191), 1901. The frontispleco 
fchows the main block of the sanatorium for tuber¬ 
culosis at Nordracb on-Dee, and tho accompanying 
description states that there are many miles of specially 
laid out walks In tho grounds of the sanatorium and in the 
surrounding forests. Dr. Alastalr MacGregor of Shepley, 
Huddersfield, in bringing to a oloso his series of articles on 
'“second sight,” gives details of various instances of pre¬ 
monition of death by spectral apparitions and unaccountable 
noises, nnd Sir Arthur Mitchell of Edinburgh writes quoting 
from Aubrey's ‘'Miscellanies” a passago to the effect that 
Harvey, the discoverer of the circulation of the blood, was 
Baved from drowning In the Straits of Dover through the 
ogenoy of a warning vision seen by the governor of Dover 
In a dream. 

Mercy and Truth —In the April number Dr Martyn 
Clark writon on baptisms at Amritsar In the Punjab, and 
Dr. Howard Cook oontnbutoa an illustrated description of 
a vlsi^ to Toro in East Africa It is announced that tho 
Archbishop of Canterbury will preside at the anneal meet¬ 
ing of the Medical Mission Auxiliary In St. James’s Hall on 
April 30lb. ^______ 


fttfo Jnfenlm 

JACKET FOR SPINAL CARIES AND ANGULAR 
CURVATURE. 

I HAVE bad this jacket mado for the treatment of a case of 
angular curvature of the opine comiDg on In adult life and In¬ 
volving the eighth and ninth dorsal vertebno After oeveral 
months’ confinement to bis room the patient recovered so far 
that with the help of this jacket he was able to resumo bis 
occupation. Tho iUustruticn shows the jackot ub It would 



appear V fattened out sud looked at from behind The 
shaded part is of leather-stout sole leather dipped for n 
minute or two In boiling water and moulded to the body 
by firm bandaging. The four thick black lines rcpreient 
uprights mado of bamboo or other strong light wood nnd 
fastened to tho leather. The binder pair (B B) extend below 
the leather end rest on the chair when tho wearer sits 
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will tie fotma suggestive and useful. As a whole, however, 
notwithstanding its title, this edition appears likely'to be 
more serviceable as a book of reference for the busy practi¬ 
tioner than as"a test-book for students. Althongh everyone 
derives benefit from consulting a dictionary few would be 
bold enough to attempt to stndy it page by page. 

/ L T .. - -- 

Jhe City of London. Directory for 1901. Including a Streets 
Gnide Alphabetical Directory, Trades Guide, Livery 
Companies Gnide, List of. Liverymen Voters, a Bio¬ 
graphical Directory, Corporation Directory, Public Com- 
■ panies Directory, and also a Coloured Map of the City of 
London. The thirty-first i annnal edition. London; 
W. H. fc L. Collingridge. Pp. 1222. Price 12s. 6 d. 

The first edition of the “City of London Directory” pub¬ 
lished in the twentieth century and in the first year of the 
reign of His Most Gracious Majesty Ring Edward VII. is 
the thirty-first annual issue of this publication.- The edition 
contains muoh exclusive information in regard to the cor¬ 
poration, the livery companies, the charities, the clnbs, the 
officers and administrative departments, the schools, and the 
commercial circles of the City of London. The official section 
contains a complete list of the aldermen and members of the 
Court of Common Council, with full details of the officials 
connected with the various executive bodies of the City. 
A list of the mayors, aldermen, and councillors of the new 
borough councils is a feature of the work. Lists are 
given of the mombers of the Court of Lieutenancy, the 
London County Counoil, the London School Board, and tho 
City of London Union. Particulars of the city churches 
appear, together with a list of the clergy and a statement 
as to the value of their benefices. The educational advan¬ 
tages and opportunities which the city schools afford 
to all classes are described, and particulars of all these 
schools are given with reliable information as to 
fees and scholarships and numerous historical details. 
The streets section has been carefully revised, all the 
occupiers whose names appear having been canvassed to 
ensure accuraoy. The alphabetical list contains the name, 
address, and trade or profession of every person, and, as far 
as can be ascertained, of each individual member of firms in 
the City of London. The names are classified again as a 
trades guide under the various trades or professions. The 
street improvements of the year are indicated in a large 
coloured map, and include all recent alterations. The 
Central London Railway is Bhown as a line in use, and the 
Great Northern and Oity Railway as a lino in course of con¬ 
struction. The boundaries of tho wards and parishes are 
accurately marked, the former being clearly indicated in 
colour ; and ready reference is facilitated to every street and 
turning in “ the one square mile.” 

The directory is a valuable book of reference whioh finds 
a place as a matter of course on the shelves of most business 
men residing in, or closely connected with, the City of 


London. 


Medico-Surgical Aspects of the Spanish-American War By 
Chief Surgeon, U.S. Volunteer/ 
Bp 3TO Amoncan Medical Association Press. 1900. 
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be as incredulous of the blessings of the role of the 
Great Republic as arc the Boers of tho blessings of British 
role. One of the most interesting sections in the book 
is that entitled, “Recen^ Experiences in-Military Surgery 
after the Battle of Santiago.” /With regard to wounds 
inflicted by the small-calibre jacketed bullet it was 
noticed that where the wounds were infected-it was more 
often at the wound of exit than at that of entry, a fact 
which Dr. Senn explains, by the'larger size of the wound 
and the greater laoeralion of thc_ tissues. Dr. Senn lays 
stress upon what has been noticed over and over again 
in South Africa—that more attention must be paid to the 
value of the first dressing; and he recommends that In every 
first-dressing package a packet of antiseptic powder should 
be supplied. He prefers a combination of boric and salicylic 
acids in the proportion of four to one. The use of the x raja 
was found to be very valuable in the location of projectiles. 
Penetrating gunshot wounds of -the abdomen healed in 
many cases without surgical interference and Dr. Senn 
quotes one remarkable instance. A soldier received an 
iDjury while lying in tho prone position, the bullet entering 
the left infra-spinons fossa and passing downwards and 
inwards until it lodged under the skin in tho median line, 
two inches above tho umbilicus. Tho patient had a good 
deal of hremoptysis for two days. An abscess formed in tho 
abdominal wall, which was opened 18 days after the injury 
and the bullet was removed. After this rapid improvement, 
occurred. 

The section dealing with “Tho Qualifications and Duties' 
of the Military Burgeon” is excellent reading. IVo have 
perused it with both pleasure and profit, and wo expect 
those of onr readers who arc Interested in the subject— 
and who is not at tho present time,?—will do tho same. 
Tho chapter is, we think, sensible, practical, and full of good 
points. Lieutenant-Colonel Nicholas Senn, ns chief surgeon 
of the United States Volunteers and chief of tho operating 
staff with the army in the field, had good opportunities for 
seeing the work done by the surgeons of the regular army 
of the United States and those of tho National Guard. 
War is tho most searching test of field medical systems and 
methods for these speedily arrange themselves \on the sides 
of right and wrong, workable and unworkable. It is 
because this fact, although only just touched upon by the 
author, is 'nevertheless recognised in a wholebomo and 
straightforward spirit that we read what ho has to, say with: 
gratification. * 


i 
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LIBRARY TABLE. 

The Thompson-Yates Laboratories Deports. Edited by 
Hubert Botce and C. S. Sherrington. Vol. III., Part II. 
Liverpool: At the University Press. 1901. Pp. 266. Price 
5s. 6d. net.—This book is beautifully got up in the 
accustomed style of the Liverpool University Press. Nearly 
half the book is taken up by the third memoir of tho 
Liverpool School of Tropical Medicine, being Part I. of the 
Malaria Expedition to Nigeria. Among the other papers are 
an obituary notice of the late Dr. Walter Myers, a paper by 
Dr. S. R. Christophers on the Prevention of Malaria in 
Tropical Africa, and one on the Life-history of the Parasites 
of Malaria, by Major Ronald Ross and Dr. R. Fielding-0old. 

EncyLlopadio der Oesammten Chirurgic. {Encyclopaedia of' 
General Surgery .) Edited by Professor Theodor Koohkb 
and Dr. F. de Query ain. Leipzig: F. O. W. Vogel. 1901. 


and well — s -' - - 


printed in double columns in a large page, is 
expected to be completed in 25 parts at 2 marks each. Tho 
ist o contributors is a long one, containing many eminent - 
names, and to judge from Part I., which terminates with 
Angroma, the work promises well. Some of the principal 
articles, each of about throe pages/ are Abscess, by Dr*. 
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Buohbinder of Leipzig; Achselhohle, by Professor Zucker- 
kandl of Vienna and Dr, Bardenhcuer of ‘Cologne; 
Adncxerkrankungen, by. Dr. H. W. Freund of Btrassburg; 
Aether,-by Dr. Dumont of Bern; Alkohol, by Dr. F. de 
Qacrvaln of La Chaox-do-Fonds, ono of tho editors; and 
Amputation, by Dr. Dumont. Several Illustrations are 
Inserted in tho text. ‘ 


Another English Trowaa's Love Letters . By BARRY Pain. 
London: T. Fiaher Unwin. 1901. Pp. 143. Price 2s .— 
Most persons havo by this time read the much-talked-about 
“Love Letters of an Englishwoman," that clever picture 
of a morbid, introspective, and much-to-be-pitied woman who 
gavo herself heart and soul to an inBuffoiablo “bounder" 
who posed as an honourable gentleman and aent the woman 
who loved him “bla kind regards" when she lay on her 
death-bed. Wo owe a great debt of gratitude to the author, 
whoever ho “be, seeing-that he has been the cause of 
Mr, Barry Pain giving to tho world tho delightful little 
book now boforo us. Despite tho east winds, a rising 
income-tax, and tho census, the other Englishwoman has 
given us cause for many a laugh. The therapeutics of 
laughter aro well known and wo recommend our readers 
first to peruse tho book thomsolves nnd then to tell their 
patients to do tho tamo. The Italian portion of the letters 
is Inimitable. 

The Clincher Guide Cycling Routes of England and Wales. 
With a Map. By T. A. Edge. London: Waltor Scott, 
Limited. 1001. Price Is .—In this little book the roads of 
England and Wales aro tabulated in a series of routes 
nnd all towns aro indexed. Tho mileage, including a 
description of the surface and tho contour of the roads, is also 
Indicated by means of easily remembered, letters and 
symbols. On the map numbers are placed which correspond 
with the various series of routes and by tho aid of the amplo 
index it la a Bimple matter for a cyclist to trace tho best way 
to take botween any two given towns. We aro not awaro of 
any book which gives so much useful Information in a form 
so easy for reference and so cheap. 


JOURNALS. 

Edtnlurgk Medical Journal —The first of the original com¬ 
munications in the April number is on article on Light and 
Colour Perception, by Dr. F. W Edridge Green, an outline of 
whoso views on tho subject will be found in The Lancjet 
of May 20th, 1900 (p. 1511), August 4th, 1900 (p. 322), and 
In another column of the present number (p 1077). He 
considers that tbo solar spectrum may be divided into six 
bands, each of which is monochromatic so far as visual 
perception Is concerned, bcoausc no person looking at such 
an isolated baud could tell which edgo of it was directed 
either to the red or to the blue end of the spectrum. It is of 
course well known that the wave lengths In every part of the 
spectrum undergo progressive alteration, but persons with 
ordinary normal vision can recognise only sir distinct 
colours—namely, red, orange, yellow, green, blue, and violet. 
Colour-blindness, ho rays, Is duo to^the widening of one or 
more of these bands, so that as the length of tho natural 
spectrum remains the same the number of the bands becomes 
reduced. In the first degree of colour-blindness five instead 
of eix colours are soen, orange having disappeared. In the 
next degree only four colours are seen, blue having dis¬ 
appeared. After blue it is yellow whioh disappears. In the 
next degree of cola or-blindness only two colours are seen, 
green having disappeared. Those who sco only two colours 
lathe spectrum confuse red, orange, yellow, and green on 
the one hand and blue-green, blue, and violet on the other 
He considers that colour-blindnera should be tested, not by 
matching different colours, such as coloured wools, but by 
naming the colour*. Tao papers are Concluded> this, 


number—namely, ono on tho Form of Crystals, by Dr. J, Boll 
Pettigrew, and ono On Pernicious Anemia, by Dr. Vincent 
Dickinson.* 

1 Caledonian Medical Journal —The April number opens 
with a Gaelic elegy on tho death of Queen Victoria. In 
tho editorial paragraphs It Is announced that the Gunning 
Celtio Prizes havo occasioned n considerable correspondenco 
on the part of inquirers risking information from tho 
secretary,- Dr. S. R. Macphaii of. Rowditch, Derby. 
Particulars of theso prizes have already appeared In 
The Lancet of Deo. 8th (p. 1658) and Deo. 22nd (p. 1825), 
1900, and Jan. 19th (p. 191), 1901. The frontispieco 
Ehows the main block of the sanatorium for tuber¬ 
culosis at Nordrach on*Dee, and - the accompanying 
description Btatos that there are many miles of specially 
laid out walks in the grounds of the sanatorium and in the 
surrounding forests. Dr. Alastalr MacGregor of Shepley, 
Huddersfield, in bringing to a close his series of nrtioles on 
♦“second Bight," gives details of various instances of pre¬ 
monition of death by spectral apparitions and unaccountable 
noises, and Sir Arthur Mitchell of Edinburgh writes quoting 
from Aubrey’s “Miscellanies" a passage to tho effect that 
Harvey, the dfscoverer of the circulation of the blood, was 
Baved from drowning in the Straits of Dover through tho 
agency of a warning vision seen by the governor of Dover 
in a dream. 

Mercy and Truth —In the April number Dr. Martyn 
Clark writes on baptisms at Amritsar in the Punjab, and 
Dr. Howard Cook contributes an illustrated description of 
a visi(^ to Toro in East Africa. It is announced that tbo 
Arohbiehop of Canterbury will preside at tho annual meet¬ 
ing of the Medical Mission Auxiliary In St. James’s Hall on 
April 30 tb. m 
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JACKET FOR SPINAL CARIES AND ANGULAR 
CURVATURE. 

I have Lad this jacket mado for the treatment of a case of 
angular oervatnre of tbo Bpine coming on in adult Ilf o end In¬ 
volving tbo eighth and ninth dorsal vertebra. After Beveral 
months’ confinement to bis room tho patient recovered bo far 
that with the help of Ibis jacket ho was able to resume hiB 
occupation. The illustration showe the jacket ob It would 



appear if fliUened out and looked at from behind. Tho 
Bhnded part lo of leather—stout toSo leather dipped for a 
miDute or two in hoiiiDg rater and moulded to tho body 
by firm bandaging. Tbo four thick black lines represent 
uprights mado of bamboo or other EtxoDg light wood and 
fastened to tho leather. Tho binder pair (B R) extend below 
the leather and rest on the chair when tho wearer slta 
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upright, thus giving <a real support to the crutch in the by means of ice is provided for. The apparatus is made of 
axilla.' To the front pair are attached two arm-resta (A A), tinned sheet iron, zinc, copper, or earthenware. ’ The 
These are of steel encased in thick leather and -arc when cylindrical container Las a double 

n/] lontlioi* oKonl-* - MW rtl,nn Innrv nn 


These are of steel encased in thick leather and aro when 
thus covered with leather about'six inches long and an 
inch and a half wide. ^ They Tevolve horizontally round a hit 
of steel attached to the bamboo, and are so made that they 
can be taken off easily. The jacket is in halves, jointed 
below over the saernm with a leather hinge (D); above 
there is an open space (0) at the upper part of the back, 
across which lcops of cane aie tightly drawn to support the 
back. In front the jacket reaches barely to the anterior 
superior iliac spine on either side, and is held in place by 
leather straps aoross'the abdomen. It should be well 
rounded off in front, or it will give pain on flexure of the 
thigh ; and laterally it should reach to the great trochanters. 
There is a window on each side for coolness. A strap is 
carried across the front of the chest, not tightly for chest 
fixation, but to prevent the arms slipping forward over the 
/rout of the axillary crutches. If drawn tight this strap 
interferes with the breathing. I secure chest fixation and 
close adjustment of the upper part of the jacket to the body 
by carrying a loop of flannel bandage across each shoulder 
from the upper comer of the window of one side behind to 
that of the other side infront. This also checks the tendency 

Jr ♦¥« ™ rtew r ° nnd t0 the r3gbt wUh fhe movements 

of the body. The axillary crutch is made by bending over 
the edge of the leather on itself when moulding it to the 

tvr/fill *5? t0P ° f tWs 1 faaten a bifc o£ Pneumatic bicycle 
^re filled with wafer and tied with twine at both ends. This 

S and fh r ° rt ’ f ° r the Eupport of tbis ««toh ia very 
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ihiSiZ 0180 ™ PREVE NTER’> label. 
numbered from p,aitl! ^P riuted figures 

corresponding to the S ueceSr B ~f y ’ fr ° m 1 to ^ 

inthebotUe to which it is lffi. a « aedio ' me contained 
figures there are spacesL ®nr ° Pposite each of these 
mlcute at which a dose Ia l!?*“* thc *«►« and 

possibilities of error in the 7 thlS Way man y °t the 

bQ removed. T ho labll uSSSt?* ° f “ edio3ne8 should 
measurements to suit stendmT bott “ • C ° Ioars 

the narrower side of a bottle i°rf u l( * is fised °n 
wi h those on the bottle: or is ‘7 l IDa ! ks to coincide 


wi h thoso on the bottle - or it cat vf t0 coiD cide 

bottle which has no divisions °i “T? ° n a ****** 

may be obtained from Mr 0 J “ patected - 

Harnngtou-square, London, N.W 4 6f HansoD . 24, 
T^mmSrio?rep r !“ n fe K °* ° THER LIQUIDS. 

miLk cr other liquids ftftnsLV' 1 * 7 rece Ptaole for holding 
m adapted for use alike in hJoitL consiJ mption. ft 

5 eo constructed that tho Pt3sand ln privato houses and 
sources of contaminatiL r 6SS of dnst . flies and nfw ^ 


^ ^ . or earthenware. _ 

cylindrical container has a double casing, with water in the 
annular space between the inner and the outer wall. Inside 
the container there are removeable tubular vessels which dan 
he filled with ice when required; two of tlieso are shown in 
the illustration. A cylindrical bell shaped cover dips info the 



Indtarnt/KH tbrougb tbo dosed end of tho boll 

contents uniformly ^When b J ndle . ont f' 3 . Eerves lo »>* tho 

filtered hv „<,=■.■ ^ '” ben admission of air is required it is 
" “n oM.iL r. 6 '“““B 11 Ml ™t»i„cd lo oo 

patentee and Lie f r ° m * quart to 100 Salons. The 

Lob'S, Z1‘Z ". Mr - w - T - 1 *™"' HU1 aM ’ 

medical officer^ S ‘T ^i, r ‘ /“ Nichollfl, the 

annual report for lono a of th f of „ ® fc ;. Iv ®®» Cornwall, in his 
31 - 62 per 1000 as m ' a t e ® that the bnth-ratc was equal to 
Thedeath-ratowas IflT^ 34 ‘ 62 pcr I° 0d to 1899. 
Per 1000 in 1899 SevfJ^tt} 000, a r COm P ;lred with 15 75 
including four from v, ' wo / rcim zymotic diseases, 

The infant mortalltr f nd r £ ? 0 from diarrhoea, 

births. 49 cases of tk j- rato of 186 deaths per 1000 
mg eight of diphtheria io°of J ,Cre “ctifled, includ- 
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annual report for 1900 ® ld .mouth, Devon, in his 

rate was 17 per looo ts that durmg the year the birth- - 
^it ?ra to the town be l' c dcatb « of 12 

eluding the visitors U deluded, was 15‘25 per 1000 ■ or- 
d eafhUw a r„i/Xw71 3 r 2 f E 5 pCr l000 ' The zymotfc 
a death from one of tife ImnHn ?. oasecuUvo year without 

of infectious disease C “®' - 0n ^ ono case 

12 months, the disease havW wlf? Wa f not] ficd during the 
previous case of enteric fofo been contracted abroad. The 
viously, and Mr. Pnlto ZJ™ , aotified “e year pre- 

disease has been reghtm only one dcath f rom 
20 years, ragi S t orea in the district during thc past 
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The Sanitary Condition of Windsor. 

Windsor families an example of the fact that tbo light 
of public 1 opinion la apt to beat in a flerco fashion about 
a throne Slnoo the days of tbo Conqueror the town has 
figured prominently in the annals of the nation, and 
thero are Judications that undo* King Edward VII 
Windsor will not lose favour as a Royal residence 
In years not long gono by many pages of Tns Lancet 
have been devoted to n consideration of tho sanitary 
maladministration of tho Windsor Corporation, and moro 
recently (in Tut Lanclt of Deo 18tb, 1600, p 1691) 
wo drew attention in a leading artlclo to a report 
made by Dr II T Bci strode, ono of tho medical in 
speotors of tho Local Government Board, upon this tamo 
old thcrao This report attracted no little attention in the 
lay press, and tho town council of Windsor have, it appears, 
devoted many sittings, much time, and some nbuso to its 
consideration Tho report revealed a far from creditablo 
state of affairs, but it Is not now our intention to revert 
to it in this sense 

Whatever may have been tho forces which bavo kept 
that report prominently beforo the town council—and 
In a caso of this sort thero are obviously many channols 
through whioh inflnenco might have been exorted—It is 
a matter of much satisfaction to us to bo able to record 
that tho corporation havo now faced tho issue in a truly 
commendable spirit, and that they have apparently per¬ 
suaded themselves that tho true interests of tho town of 
Windsor would best bo served by putting their houso in 
order According to tho Windsor Chronicle of March 22nd a 
special committee, which hns for some months past been con 
aidcring tho answer which should be given to the Local 
Government Board report, have reoentiy presented a draft 
of tbelr conclusions to tbo corporation and a discussion 
which occupied some two and a half hours ensued 
Some exception was taken to tho fact that the intro 
ductory portion of tho Government report went as far 
back as 1858, the council urging that tho sins of the 
forefathers should not he visited upon the children, but 
Councillor Brown Porter disposed of this objection by tho 
pointed remark, “Thero aro forefathers present,” Implying, 
we gather, that all those who wore of the council in 1858 
have not even yet retired therefrom 

The report of the committee, as amended by tho town 
council, shows signs of proving to be a very reasonable and 
healthy document. Action has been taken in respect of 
practically all tho points raised In tho inspectors report, 
and In the matter of tho housing of tho poor of 
Windsor it is gratifying to read that certain areas have 
been declared to be “unhealthy areas” within the mean 
fug of the Housing of the Working Classes Acts The, 


surveyor has been Instructed to prepare a scheme “with a 
view to demolish the whole of tho western side of lUver^* 
street, a street wbioh has for years figured prominently in 
tho-annals of Windsor, and to which .many references will bo 
-found in our columns Dwellings for the working-classes aro 
to he erected on the slto Action ie also apparently to ho 
taken with respect to certain “obstructive buildings *’ As 
regards tho sanitary condition of “ Victoria cottages,” tho 
dweBings which through tho complaint of Mr Stoneham 
of tbo Berkshire County Council were instrumental in 
bringing about the Local Government Board Inquiry, it 
must he a Bource of much satisfaction to tho inhabi¬ 
tants to know that “ the whole of tho roofs and ceilings 
havo been put Into a good atate of repair ' The by laws 
and regulations aro being rigorously enforced, and such as 
aro out of dato are to be modernised The medical officer of 
health has been afforded freo entry to the waterworks, and 
Eamples of water from tho different wells are taken under his 
supervision for chemical and bacteriological examination 
The change which has come over the spirit of admlnietra 
tlon In Windsor is indeed as remarkable a3 It must be 
welcome In the words of the Windsor Chronicle t “For 
the condition of previous years the apathetic burgesses were 
largoly responsible, but recently they have aroused them 
solves to return men to the council pos«c*scd with a real 
Rnd serious desire to administor the affairs of tho town for 
the general welfare ’ 

In our \lcw, too, no small amount of the improvement Is 
due to the vigorous action of tho local press and to tbo 
persistent support which they have accorded to sanitary 
reformers, such as Oounolllor Hyland, who, if wo may 
judge by tho local reports, has for a long time occupied a 
position in the council of one crying in tho wilderness. 
Tho advice, too, which was given by Councillor Bir J 
Soundy that tho council “would do their best to remedy 
tho evils of the past’ was well worthy of tho support which 
it has received It is clear tbnt Dr Bulstrodes roport 
had effeoted good both to tho town conncil as a public-body 
as well as to the town as a whole, and we must ourselves 
confess to a feeling of satHactlon that the reforms which 
we bavo for so long advocated in these pages aro now in 
a fair way to be carried into effect 


The Lettsomian Lectures. 

The subject chosen by Dr MlTCnELL Biu.cn for the- 
Lettsomian Leotnrcs this year was Diseases and Disorders of 
the Heart and Arteries in Hiddlo and Advanced Llfo, and 
ho has earned the thanks not only of ibo Medical Society of 
London but oltbe profession at iargo by selecting for con¬ 
sideration a matter which will intorcst all practitioners and 
by dealing with it in snob n practical manner Lcctnrcs and 
papers on°lbc scientific aspect of disenso aro more frcqnent 
than tboso which deal with tbo moro practical side, and these 
lectores will be welcomed accordiogly c» being tbo ootcomo 
of exceptional oxperienco and close end careful study of tho 
clinical material which has como beforo tho lecturer In bis 
private and hospital practice 

Dr MitcheLl BRECK 3 subject will at onco arrest atten¬ 
tion for tho problem of disorders of tho heart as set forth 
in the title of the loctores may bo said to como beforo 
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the family practitioner during every hour of bis work, and 
•to present difficulties and to create a sense of responsibility 
or even anxiety which cannot be over-estimated. The 
investigation of such cases forms an interesting study, and, 
as the lecturer rightly, points ont, the answer to the 
which arise - can be given only after 


many questions 

an 'analysis of a considerable number of instances 
of ' the kind in ' respect of their origin, their 
clinical character and course, and the result. We 
further entirely agree with him when he says, 11 Our 
attention lately has been too much confined to the patho¬ 
logical states of the heart and arteries and too little directed 
to the causes which produce them.” For instance, “arterial 
sclerosis ” is an ordinary diagnosis in everyday practice, 
as if it were sufficient for purposes of prognosis and 
treatment to have determined that the radial artery is 
thicker, larger, and more dense than normal, without con¬ 
sidering the actual nature of the pathological change, whether 
due to strain, syphilitic, gouty, or otherwise. The term 
"dilatation of the heart,” also, is apt to he employed as if 
the enlargement of the cardiac chamber or chambers was a 
-distinct disease rather than the result of varying morbid 
conditions. 

• Before considering the influences and circumstances which 
disorder or damage the circulation in middie and advanced 
life Hr. Mitchell Bruce drew attention to the normal 
or natural state of the heart and arteries after 40 years of 
age, and showed that as life advances certain changes take 
place which must not ba considered as pathological, and 
that the term “vascular degeneration” applied to such 
processes is misleading. There are, however, many forces I 
that threaten the heart and arteries which are peculiar to 
that period of life, such as physical stress, nervous in¬ 
fluences, and disturbances of metabolism, including gout. 
These singly or conjointly may bring about such cardio¬ 
vascular changes as may greatly affect the patient’s general 
health and necessitate a remodelling Of his mode of life. 
There can be no doubt that the last named (disturb¬ 
ances of metabolism) are by far the most potent factors 
concerned, at any rate amongst the middle and higher 
classes in this country. The period of life referred to fre¬ 
quently brings with it comparative relaxation from work and 
a disposition to substitute quiet or oven passive for active 
exerciso, and whilst the demands of growth and development 
in the alimentary system have greatly declined the pleasures 
, toble and ease generally are too often indulged in 

The results are functional disorders of the liver, gout in 
regular or irregular forniB, grave], and the many associated 
disorders of the muscular, nervous, and other systems. From 
various cantos, ns Dr. Mitchell Bruce aptly points ont, 
the arterial tension rises, consequently the heart-vessels and 
kidneys are kept under incessant strain and, like other organs 
working under strain in the gouty subject, they are the 
readiest to sailer. There are other causes which may arise 
to threaten the htjart in this stage of life, such as syphilis 
acute diseases, emphysema, and chronic Bright’s disease; 
these are duly commented on in the lectures. Special stress 
was laid ou the “ to&icco-heart” and the heartin alcoholism 
. UP °“' in or3er t0 btin S home an important 
tip' ° ra .° a V ’ hich 53 °I it t0 ho overlooked in diagnosis ana 
still more in treatment—namely, that whether in an ordinary 


senile heart or in a heart that is the seat of chronic valvular 
disease or in arterial degeneration something more than the 
pathological changes have in manj instances to bt^regarded 
-—usually some entirely adventitious disturbance which alone 
calls for treatment, such as'indigestion, flatulence, worry, 
bronchial catarrh, or it may bo freo indulgence m tobacco, 
tea, or coffee. It will be within the experience of most 
practitioners to have attended patients Buffering from a 
moderate degree of cardiac dilatation in whom tho symptoms 
and characters of the pulse arc out of proportion to the 
amount of disease as estimated by physical examination— 
in many such instances on inquiry excessive indulgence in 
tobacco will be admitted, and if this can bo controlled general 
improvement will soon be manifested. Not only is this the 
case at the period of life alluded to by Dr. Mixen ell Bruce, 
but in younger men also similar symptoms due to the same 
cause are met with. Many subalterns and yeomen who have 
been invalided homo from Africa have found that former 
indulgence in cigarettes had rendered them less able to 
contend against the peculiarities of the South African 
climate and the excitements of a campaign than were their 
fellows who had been moro moderate in this respect. 

Dr. Mitchell Bruce's remarks on prognosis and treat¬ 
ment will well repay careful perusal. In order to arrive 
at a correct understanding on these points as full and 
.correct a diagnosis as possible is essential— a purely 
anatomical diagnosis is insufficient, but ns far as possible 
the etiology of the conditions must be sought out. In order 
to ascertain this in addition to the onset and progress of the 
symptoms it will probably be necessary to inquiro into the 
previous history of the patient from childhood upwards, )Ve 
have not space to comment fully on his valuable hints 
as to the interpretation of cardiac murmurs and sym¬ 
ptoms, or on tho indications for treatment which he so 
clearly lays down, He points out that morbific influences 
can be more easily controlled than pathological processes 
can be altered, and, what is of equal or greater importance, a 
knowledge of the causes of disease often enables tbe prac¬ 
titioner to prevent what be could not possibly cure; there¬ 
fore, in respect to treatment also etiology is all-important. 


The Primate and Medical 
Authority. - 

Amoxg the present forces of tbe country must be reckoned 
the Primate. Even when we do not altogether agroo with 
him, which we arc glad to think does not often occur, we 
listen to him with the respect due to a man of fourscore 
years who displays unabated energy and an ever-green 
interest in human <• progress. It 5s a great thing for 
Christianity that the head of the Anglican Church should 
be so strong in his physical and intellectual equipment. 
Be all know that tbe Primate 5s a rigid abstainer and 
that he uses his great position in the Church and in the 
State for the repression, not only of drunkenness, but o’f tbe 
drinking of alcohol in all forms. And whether he is address¬ 
ing a popular meeting at a Church Congress or that most 
unemotional assembly the House of Lords he shows tho 
courage of his opinions and by his personal force does much 
to secure a hearing where less distinguished or less able 
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epeakcrs would fall. Some may think that ho would do 
more good by Identifying hlmBelf ‘ with ’ a less vncom* 
promising set of opinions than thoso which ho Is known 
to hold, and by advocating a more practicable reform than 
the suppression of the tmdo in alcoholic drink. "But it is a 
part oE his enormous influence to be thorough. 

Dr. Temple mado an interesting speech Recently at the 
London Temperance Hospital In which he enunciated the 
principles on which ho would proceed IE overtaken by an ill¬ 
ness which induced his physician to order him to take 
alcohol. Ho said that he wa3 close upon 80 years of age and 
did not think that they would find many men of 80 years 
able to'do such work as ho did. Any man who * achieves 
the age of 80 years, under conditions OE health and activity, 
Is right to congratulate himself on his vigour, but, of course, 
tho Primate Is too well Informed not to know that many 
octogenarians as active as himself are not total abstainers, 
He went on to say— 

“He did not profess now that if ho wero In the hands of 
a physician and ho ordered alcohol ho would refoso to take 
it. If he did not trust his physician he would go to another, 
but physicians now were different from'what they were. If 
the patient now ’said that ho was a total abstainer the 
physician generally accommodated himself to the position 

and permitted him to remain a total abstainer.The 

■medical profession did not try to stop total abstinence by 
force and 6ay they could not bring people to health without 
alcohol.” j , 

These words should be weighed by over-zealous abstainers. 
They imply that in the opinion oE Dr. Temple’ a trusted 
physician is to be trusted to prescribe alcohol. We should 
have boon surprised If his Grace had giveh tbo sanction of 
his authority to any other doctrine, and wo trasfc that his 
words will serve hb a lesson to those extreme teetotalers 
who will not allow any value to the use of alcohol and who 
presume in disease to think their judgment better than that 
o£ their medical man. 

The Primate’s words should be weighed, too, by medical 
tnen, who should apply to the prescription of alcohol tbo 
same caro which they apply to tho prescription of digitalis 
or other drugs. The habitual use of alcohol may bo right or 
wrong, but the authority of tho physician must not bo 
invoked fc{ tt when it has been merely prescribid In an 
emergency of disease. There are few intelligent teetotalers 
who will not, llko tho Archbishop, accept tho authority of 
the physician in tho question of alcohol. The accept¬ 
ance will bo basod by them on faith and medical men 
will best preserve and promote the trao uso of alcohol* by 
studying It In all Its bearings in eaoh individual case and 
by prescribing it with proper HmltaUdnB of time and doso i 
In a ficneo most hospitals now are temperance hospitals, 
for the medical staffs of all of them are alive to the 
objections—medical, moral, and financial—to giving alcohol 
■to hospital cases whero It is needed. Some of this 
change of view may bo due to tho Influcmco of the London 
Temperance Hospital. But more of It is doe, we venture 
to suggest, to a truer estimate of the scientific value of 
■alcohol, to a comprehension of tho possibility faf dispensing 
with it advantageously in many of the y cases of disease which 
occupy hoepital beds, and to a growing desire on the part of 
medical men to uso their authority in tho promotion of 
wiser views among the Ignorant and the poor. 



“He quid nlmU." 


, HELION* £200 PER CUBIC FOOT. * 

No one has ever suggested that helion, the element which 
until recently was thought to exist In the sun bat which was 
discovered in the gases contained In certain minerals by 
Professor Ramsay, would bo o£ any practical utility. At 
present, moreover, It is not likely to bo, for it Is tho 
costliest of all elements Tho method now being pur¬ 
sued for capturing this clement In workable quantity 
shows that Us separation and concentration involves an 
enormous expense and tbe helion obtained costs about 
£200 per cubic foot. The samo amount of money 
would at the present tlmo purchase over one million 
cubic feet of coal gas. Tho price of Lclion, therefore, at 
present Is more than a million times that of coal gas. The 
element occurs In tho gases evolved in tho hot mineral 
springs at Bath, nnd, as our own analyses have shown, It 
is associated with carbonic field gas, oxygen, nitrogen, and 
argon. Professor Dowar is engaged in collecting these gases 
in large quantity and separating the constituents by moans 
of excessively low temperatures—that Is, by freezing. As 
we have alroady announced, he has been able to liquefy 
helion by employing liquid hydrogen as the refrigerant. 
Doubtless the present costly research Is being undertaken, 
amongst other things, in order to see whether helion can be 
solidified. To gain this result temperaturo will cease to 
play a part, for absolute zero will havo to be reached. The 
work of investigation is carried on under great difficulty nnd 
It is not without its dangers. The Intense dismay at losing, 
say, five cubic feet of gas just when success is promised may 
be imagined. Thus the destruction the containing vcssol 
during the experiments would mean £1000 irretrievably 
gone. But the true value of research as often resides la 
negative as in positive results. 

THE MARCH OF CLEANLINESS. ' 

Fifty years ago, when the Great Exhibition In Hyde Turk 
was about to open or had lately opened, tbe perennial jester 
Mr. Punch waxed very satirical at the experne of our con- 
tlnental visitors. In his opinion their corporeal cleanliness 
loft much to be desired, and accordingly ho endeavoured to 
induce a remedy by means of ridlculo. One of John Leech’s 
inimitable “outs” which saw the light about that period 
represented a formidable row of washstands drawn up with 
military regularity at tbo border of a publio "thoroughfare, 
each washstand, with ewers and basins all complete, 
being under tho charge of a rosplendent flunkey who, towel 
over arm, was Inviting all and sundry to wash ar.d to bo clean. 

“ Hold 1 Alfonzo,” exclaims a highly bestocked and grimy 
foreigner as, struck with amazement, ho stops short to gaze 
at the unwonted speotacle, “what is it thou, that machine 
over there?” “My faltb,” replies his friend, raising bin 
shoulders to his ears and extending two conspicuously dirty 
palms “it is truly a droll affair, but I do not know.” 
Mr. Punch'* wit was justifiable, but its objects might 
have retorted with a tn muc. Firty years ago our 
man-in-the-street was far from being tho well and 
regularly washed individual that ho now is. Tho matu- 
tlnal “tab" had not as yet become tho daily Institution 
that tho introduction of baths into second class mode/n 
houses has helped to render it; and amongst the well* 
drersed, and therefore respectable, members of tho com¬ 
munity there were many persons o! both sexes who habitually 
neglected from one year’s end to another tbo ablution 
of the covered portions of their bodies. But whatever 
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may have been the condition of things on the con¬ 
tinent with regard to corporeal cloanliness when the 
last century was passing middle age, it is quite clear 
that, thauks mainly to antisepticism, educated foreigners 
are nowadays fully alive to its importance. Writing 
in the Archives de MSdccinc Navale for January last Dr. 
Lassabatie expresses himself - to the following effect with 
reference to an ambulant lavabc which he has had constructed 
for use in the wards of the naval hospital at Rochefort: 

“ Clean bands being just as imperious a necessity in the 
dresser and nnrse as in tho operator the means of cleansing 
them should always be available with the least possible 
expenditure of time and trouble. All persons whose duty 
involves contact with patients, medical as well as surgical, 
should therefore be able to render their hands aseptic with¬ 
out being obliged to run backwards and forwards in search 
of the needful appliances.” In constructing his lavabc 
Dr, Lassabatie’s first thought was efficiency, but he was 
likewise in a measure governed by the inevitable question of 
expense. Moveable washstands are turned out in abundance 
by the purveyors of Sanitary requisites, but since many of 
them are unsuitable for various reasons and all are costly the 
inventor was impelled to institute the present experiment, 
which has proved to be a complete success. The fact that 
from motives of economy the Rochefort appliance has been 
constructed of wood does certainly add considerably to its 
heaviness, not only actually but also in an aesthetic sense, 
but no doubt it will be possible to devise a similar 
article with a metal skeleton which will be far lighter 
and more elegant in appearance. Wherever prac 
ticable the woodwork has been protected by glass 
panels and great care and ingenuity have also been 
exhibited in avoiding the occurrence of nooks and corners 
where dust could accumulate and microbes find a lodgment. 
Each lavabc supports two 18-inoh basins of an oval shape, 
and four glass receptacles for aseptic fluids, which can 
only be set flowing by pressure of the foot. There are no plugs 
or stop-cocks for use by the hand, " The whole apparatus 
with its fittings, which include also ample aecommodation 
for dressing materials, costs about £6 (150 francs). It is a 
firm and substantial structure, but can be moved about with 
great ease and also quite noiselessly. Dr. Lassabatie sums 
up the advantages of his invention in the following terms: 
“The mobility of all the shelves, tho rounded framework and 
supports, from which all angles have been, so to speak, com¬ 
pletely suppressed, the exceeding facility with which the 
different fittings—such as basins, soap-dishes, bottles, &c.— 
cau be removed for cleansing purposes, all these points com¬ 
bine in the production of a convenient piece of surgical 
furniture which answers to every requirement of the most 
scrupulous cleanliness. Thanks to it the surgeon throughout 
the whole of his visit has close be 3 ide him all that he 
requires to render his hands aseptic, while at the same 
time he is able to assure himself that the success of his 
labours will noE be jeopardised by neglectful students or 
attendants.” 


derived from the Thames was of “fair quality” throughout 
the month. This is faint praise. The East London Com¬ 
pany’s water was “inferior to tho Thames water.” The 
processes of purification adopted by some of the metro¬ 
politan water companies are obviously inadequate. 


THE METROPOLITAN WATER-SUPPLY.- 
The February report of the Water Examiner to tho Local 
Government Board has recently been published. It consists, 
as usual, ohiefly oE matter supplied by the engineers and 
chemists of the water companies. Dr. T. E. Thorpe, the 
Government analyst, reports that tho water supplied by the 
ent Company was of great organic purity and that that sup- 
p edby tho New River Company was of very good quality: 

e only samples of water of which full analyses were made 
were taken on Feb. 18th, when the amount of organic 
impunty was found to be greatest in the case of the water 
o e East London Company, which was more than five 
tunes greater than that of the Kent Company. The water 


THE DESIRABILITY OF SPECIAL HOSPITALS FOR 
HIP-JOINT DISEASE IN CHILDREN. 

Dr. Grant Andrew read a paper beforo the Pathological 
and Olinical Society of Glasgow last December, tho main 
object of which was to impress on tho medical profession of 
Glasgow the very urgent need there is for tho establishment 
in that city of a spocial hospital for tho treatment of 
disease of tho hip-joint in children. There are few 
diseases in which neglect, while nob leading immediately 
to death, will cause more prolonged misery and discomfort 
than tuberculous disease of the hip-joint, and thcro are few 
in which timely treatment will more fully repay the caro of 
the surgeon. For a truly successful result time is needed. 
The joint must be kept at rest with the aid of suitable 
apparatus for weeks, for months, and sometimes even for 
years, until the tuberculous disease subsides and tho joint 
returns more or less completely to its normal state. If the 
disease has lasted only a short time, complete rest for a few 
months may restore the hip-joint to perfect health 
and with free mobility in overy direction. If tho period 
during which tho disease has aoted be longor, longer 
also will be the time during which the joint must be kept 
at rest, and tho recovery which ultimately ensues will be 
by no means so perfect as in a less ndvanced case. 
When a case occurs in a child belonging to a family which 
can supply him or her with adequate care and nursing satis¬ 
factory results can bo obtained, but the disease is by far most 
common among tho cIobs of patients who attend the out¬ 
patient department of hospitals, and tho home arrangements 
in these casos.are nearly always utterly unsuitable for a 
child with disease of the hip-joint, Howevor willing tho 
mother may be, the limited accommodation and absence of 
appliances make it absolutely usoless to attempt to under¬ 
take the treatment in such houses and under such condi¬ 
tions. Therefore the child’s admission into a hospital 
becomes absolutely necessary. For tbo treatment of the 
disease, when tho child has been admitted, there are two 
chief methods. When tbo operation of excision of joints 
was introduced, and especially after the powerful advocacy 
of Fergnsson, the head of tho femur was more and more 
frequently excised, often at an early stago of the disease. 
In a large proportion of tho cases the tuberculous affection, 
was indeed stayed, but often a comparatively useless limb- 
was left, so that in many instances tho patient was con¬ 
demned to carry about for tbo rest of his life a limb which 
had been rendered valueless by the romoval of the head of 
the femur and the consequent destruction of the hip-joint. It 
became slowly recognised by many that such results as these 
were only too frequent, and though it was found that excision 
in some cases was followed by a rapid recovery with a useful 
limb, yet on the whole the results wore no better, and In 
many cases worse, than could bo obtained by less onergetic 
measures. Thus there arose a reaction against the indiscrimi¬ 
nate praotice of excision and a more rational, if more tedious, 
reatment by rest with extension received ever-increasing 
support. It was found that with prolonged rest a large pro¬ 
portion of the cases of hip disease would recover without 
any operative interference beyond the opening of an absoess, 
an i extension were combined with this prolonged rest 
the ultimate position of the limb was all that could be 
es e , even though the joint might be ankylosed. There 
was also a minimum of shortening. For this prolonged 
res , however,, the wards of a general hospital are by no 
means well suited. The prcssure on the aecommodation o£ 
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Totnes, and also, of course, above Dartmouth. The 
defendants in the course of their manufacture fouled 
the river, and in connexion with a,new,sewerage scheme 
were requested by the sanitary authority to divert all 
water so polluted from the river, making use of the sewerage 
system for its disposal. This they did, but although by 
repairing an old leat they endeavoured" to make good 
the amount of water thus taken from the river they 
failed to do so, and the plaintiffs, who needed a full 
supply of water as a motive power and for other purposes, 
complained. Mr. Justice Day in giving judgment approved, 
as he could hardly have failed to do, of the action 
of the sanitary authority in forbidding the return of polluted 
water to the stream, but at the same time declared the right 
of the riparian owners below the defendants to have their 
duo supply of water nndiminished. The result of this 
appears to be that manufacturers can be prevented from 
fouling livers and that manufacturers so prevented who need 
a largo quantity of water for the carrying on of their works 
must arrange matters so that they may obtain it without 
depriving others of that which they are entitled to have un¬ 
impaired both in quantity and quality. Very many persons 
besides the successful plaintiffs in the action to which we 
have called attention must be directly interested in the 
maintaining of the purity and the volume of the waters of 
the Dart at every point at which either can be assailed. 


PRUS’S METHOD OF RESUSCITATION IN 
CHLOROFORM TOX/EM1A. 

Dn. Frevbeeger, 1 in Treatment for ‘ January, 1901, 
p. 785, gives a very interesting resume of a method of which 
we as yet know very little. The patient upon whom it wa 3 
tried was a labourer, aged 27 years, about to be operated 
upon for severe sciatica. He was presumably healthy. 
Chloroform was administered at 8 a ji. from an Esmarch’s 
mask. Slight excitement was met with, but in 15 minutes 
complete anrcsthesia, it is stated, was established; the pupils 
were contracted and the respiration was normal. However, 
when the incision over the sciatic nerve was made struggling 
occurred. This seems to point to the fact that “complete 
anaesthesia ” at least was not present. More chloroform was 
given, but as soon as a few inhalations bad been taken 
“asphyxia” developed. This was recovered from after the 
employment of tongue traction and artificial respiration. 
Four drachms of chloroform had up to this point been given 
and no more was subsequently used. The operation was pro¬ 
ceeded with, but after a few minutes respiration again failed 
and this time the measures for resuscitation were unsuccess¬ 
ful in relieving the asphyxia. Ten minutes having been 
spent in fruitless attempts to resuscitate the patient the 
trachea was opened and air was blown into the lungs 
through an indiarubber tube. This measure was without 
effect. Prus’s cardiac massage was then decided upon and 
carried out in the following manner. An incision 
made in the skin and muscles obliquely, the flap 
having its base in the left mammary line and its borders 
being parallel to the third and fifth ribs and left sternal 
edge. The third and fourth ribs were cut close to 
t e sternum and two and a half inches were resected in 
the Dap. In doing this the left ploural cavity had been 
^ entall y opened. The hand was then introduced and 
he heart with the pericardium still intact was grasped. No 
ear movements were felt. Rhythmic compressions of the 
heart were systematically practised partly by grasping the 

.... tf.it ‘“e 11 contraction, 

uera felt. The perflation of the lungs was maintained 
— ° PS ont. The spontaneous cardiac mov ements gradually 
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increased, but no spontaneous respiration was initiated until 
half an hour after the artificial cardiac compression had been 
commenced. They were at first feeble and infrequent, and 
it was not until two and a half hours after the failure of 
respiration that the patient was able to take more than 
10 consecutive respirations. At the end of three hours ho 
was, however, broatbing deeply and without effort. At this 
point both cardiac compression and artificial respiration were 
discontinued. He was absolutely unconscious and insensi¬ 
tive; all the wounds were sewn up and-dressed without 
exciting any sign of consciousness or sense. Four hours 
from the commencement of the inhalation respiration 
became again difficult and after a few minutes completely 
ceased. The final phenomena of this most curious and, 
we believe, unique case are best given in Dr. Frejherger’s 
own wordB: “From this until death—that is, from midday 
until 8 p.m. —he drew not a single breath, but his heart 
continued to beat with sustained force for more than seven 
hours before its strength began to fail.” It was beating 
per minute. The patient throughout all this period did not 
regain consciousness. The pupils did not react to light and 
were contracted. The radial pulse was imperceptible all the 
time, but there was visible venous pulsation in the neck. It 
is stated that after the final respiratory failure tho stomach 
and intestines became atonic and distended with gas and 
that “the intestinal odour” was detected in tho air forced 
ont of the lungs in the process of artificial respira¬ 
tion. The temperature of the body was fairly main¬ 
tained, falling slightly; after eight hours it was 98° F. 
in the rectum and after 11+ hours 94°. Although every 
measure likely to restoro respiration was tried all failed. 
The necropsy revealed that the right lung had firm adhesions 
to the chest wall, while there was pneumothorax on tho left 
owing to tho accidental wound in the pleura. A possible 
cause of death is suggested—-viz., that owing to bad ventila¬ 
tion of the room the stove allowed phosgene gas to be formed 
from the chloroform (four drachms) which accumulated 
and poisoned tho patient. In controversion of such a 
theory it must be remembered that it is well 'known that 
the operator, his assistants, and the nurses as a rule are morn 
affected by this poison than is the patient, and in the case 
in point it is expressly staled that no one even noticed 
the suffocating fumes which are at once detected when 
phosgene gas is present in a room. Furthermore, the- 
small quantity of chloroform evaporated renders this 
view highly improbable. The more likely cause seems to 
us to be the artificial pneumothorax resulting from the 
wound in the left pleura, which, associated with the adherent 
right lung, must have seriously interfered with respiration. 
Even this theory is not sufficient, for it appears that 
the respiratory movements were at fault rather than any 
mechanical impediment to tho ventilation of the lungs, so 
that the medullary centre appears to have been practically 
rendered Tiers dc combat four hours after the chloroform had 
ceased to be inhaled and never again to have reacted t-o the 
stimulus of perfused air which entered the luDgs, and in 
spite of tho fact that the heart was beating vigorously 
and automatically. It must be admitted that the 
case is one which defies explanation, while it affords 
hope that Prus’s method may in suitable cases, and when, 
resorted to earlier, restore life in cases of cardiac failure 
in chloroform toxaemia. The pneumothorax thus acci¬ 
dentally^ produced must bo admitted to be at least an 
added danger,. ana Dr. Freybeiger considers It as such, 
hence its avoidance in the operation required for tha 
performance of Prus’s plan of heart massage becomes a 
matter of great moment. Weber 2 bas suggesteS, as Dr. 
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Freyborger points ont, n safer method of exposing the 
hoart. He mates the following incision From tho right 
edge of tho etornnm oloso to the insertion of the fonrth 
rib oartllage an elliptical Bap of stin nnd mnsoles is made 
across tho sternum to tho npper border of the corresponding 
rib on tho left about a Unger's breadth from the sternum. 
This is continued obliquely over tho fonrth, fifth, sixth, and 
seventh ribs, onding at the left costal margin. The sternnm 
is sawn across at tho level of the skin incision. The mter- 
odstals in tho third space can' bo dotaobed without injnty to 
the intermammary artery. Tho cartllsges of the fourth to 
tho seventh ribs aro cut from without inwards, Tho under 
surfaco of tho flap being carefully freed the xiphoid 
is divided by a bono forceps and the flap Is dissented 
up. It is worth noting that although normal saline solution 
was introdneed nfter tho final failure of respiration it was 
not employed In tho oarllcr stages of tho case. We 
think such a uso of saline eolation as soon as the heart's 
notion is re established shoald bo adopted In nil cases In 
which a poison suoh a3 chloroform has been acting npon 
the nerve contres through tho blood, as it certainly oilers 
n chance of dilating tho poison and of assistlug tho circula¬ 
tion. Althoogh Prim's plan may appear heroic, yet it most 
be borne io mind that in the olass of cases in which it is 
intended to bo of uso tho danger is argent and most gravo 
and domands any mcasores, however severe, which appear to 
offer a reasonable chance of succors. 


REGULATION OF MARRIAGE IN MINNESOTA. 

A MOST important problem that confronts the medical man 
nnd sanitarian is how to provent ns far as possible tho per¬ 
petuation and Increase of disease The sanitarian has been 
doing, and is doing, his part nobly in providing pure water, 
good drainage, nnd airy and woll ventilated dwellings, with 
tho result that tho spread of certain maladies lias been con¬ 
siderably chocked. Bat unfortunately tbero is one—the 
mo 3 t potent—means of disseminating disease which np to tho 
prosont It has been found impossibly to prevent. The 
marriage of diseased individuals Is a very euro way of 
propagating and spreading a largo number of deadly 
maladies. There can be no donbt that insanity, epilepsy, 
idiocy, tuberculosis, and aypbills would bs very much less 
frequent were they not transmitted by; the agency of 
marriage, and It wonld decidedly bo for tho welfero of 
the community at largo If marriages between persons 
afflicted with any of these diseases could bs hindered 
Tbo facts aro too notorious to need emphasising that tho 
marriago of tuberculous individuals will result In the pro¬ 
pagation of n progeny predisposed to the contraction of tbo 
same disease ; that the union of thoso afflicted with epilepsy 
or Idiocy, or who haie been insane, will Increase and spread 
tbeso conditions to a lamentable extent; that gonorrheas Is 
responsible for a large proportion of women’s pelvio troubles ; 
and that syphilis Is the greatest cause of abortions and still¬ 
births, besides, contaminating and rendering weakly tho off¬ 
spring of thoso infected with its poison. The difficulty is to 
deoldo what steps to take to restrain marriages between 
persons thua affected. In Great Britain public sentiment s 
doubtless too strong against prohibitive legislation to an lei- 
pate any snob drastic measures being enforced In the United 
States, however, a large number of laymen and medical prac¬ 
titioners throughout tbo country aro altogether favourably 
disposed to the regulation of marriages by the State Already 
several Bills have besn introduced into dAfferent States 
with this end in view. North Dakota in bobruary, 1699, 
passed a BUI to regulate marriage. Under ths 
licence to marry is grouted unless e app 

sent a certlfieaie from a board of examining physifflana 

that they are free from infect ™ aenmenl dReares 
Michigan passed claw in 1899 making it-a felony for a y 


•person with nnonicd Byphilte to many. Into tho legislatures* 

1 of other States resolutions have been Introduced providings 
that persons desirous of beiDg married must produce 
medical certificate testifying to their sound health before* 
tho ceremony can bo performed. But the most Bwoeping Bill 4 
of this description as yet brought forward is that of Minne¬ 
sota This Bill, whiob passed tho Senate of that State on 
.March 23rd, Is proposed as a measure to restrict tho marriage 
of persons afflicted with mental or physical disorders. Tho 
measure is said to be reasonably certain to becomo Jaw, and- 
while it is aimed at the class abovc-hamed it will affect all 
thoso socking marriage, Inasmuch as a physical examination 
of the candidates for matrimony is a tme^ud non. The Bill 
provides that no man or woman who is epileptic, imbecile,' 
feeble minded, or afflicted with chronio insanity shall 
intermarry within tho Stato when the woman is under tho 
age o£ 45 years. Any person who, not being an epileptic, 
marries an imbecile or one afflicted with chronio insanity or 
who knowingly violated thh provision shall npon conviction* 
be punished by a fine of not more than 31000 (£200) or by 
imprisonment in tho Stato prison for not more than five- 
years or by both such fine nnd imprlsohment. Marriage- 
licences cannot be issued unless accompanied by a certificate 
from a reputable physlolan testifying to the health of can¬ 
didates for matrimony, and so far as can be judged ter 
their good family history. Tbo great increase in the- 
Dumber of Inmates in the insane and imbecile asylums off 
Minnesota affords the strongest argument in favour of the* 
passage of this BIU. Of course, it is mOro than doubtful if 
legislation of this naturo will be found workable, and Un¬ 
desirability is also open to donbt. The argument of those 
who uphold prohibitive legislation to restrict marriages' 
between the unfit is that some State must make a start and 
that if the remedy is successful others will quickly follow. 
The experiment of Minnesota will be watched with interest. 
Bat tho old difficulty of squelching the promptings of animal 
naturo is ever with us—“Naturam expellas furca, lamccr 
usque recurret ” And thero is danger In too grandmotherly 
legislation. _ 


DYSBASIA INTERMITTENS ANGIOSCLEROTIC/* 
(INTERMITTENT LAMENESS OE VASCULAR 
ORIGIN). 


In the Boiton Medical and Surreal Journal of Feb. 21st> 
Dr. James J. Patnam ha3 published a case of this raro cou¬ 
pon which was first described by Charcot in 1854 nnd^ 
Bubsequently investigated by Goldflam and Erb. Tho sub¬ 
jects btc persons usually past middlo life After walking fer 
from five to ten minutes they are seized with a helpless- 
cramp-liho feeling in the legs which is so severe as to render 
further progress impossible. After a few moments* 
rest they can walk again. Careful examination of tho 
lees usually reveals signs of defective arterial supply. 
One or more of the pedal arteries, end even tho 
popliteal arteries, may bo pulseless, Bud tho foot, 
£ P a consequence, cool and slightly pale, or red, or 
blue, according to circumstances As dyabasia loter- 
xnittens sometimes occurs when the arteries aro apparently 
pervious vasomotor spasm has also been suggested n 
r cause In Charcot’s first case a tumour was found 
LnnressiDK tho popliteal nrtcry. Tbo occurrence of (no 
daring exertion may be due to the need of the 
mutclca for an increased supply of blood or to the indue- 
Ucu of vascular spasm. The disorder Is chronic Couaidor- 
nhm Improvement may sometimes be produced by measure* 
which tend to promoto tho drculatlon-iodidc of potassium, 
fK nrolonced galvanism with the feet resting in 
cardiac tonics. An activo bnslccts man, 
MTnE under Dr. Patnnm’a caro. His history vms. 
Scesdtogly good and bo .bowed no eipa of visceral direarc- 
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Two months previously he began to suffer from intense pain 
and a sense of fatigue in the legs every time he walked more 
than one eighth of a mile. On-resting the symptoms quickly 
passed away. The pain was usually felt first in the left calf, 
then in the right, then it spread upwards omitting the knees 
and becoming centred in the hips when he was compelled t-o 
stop. Tho heart was normal. Palsation could be felt in 
only two of the four pedal arteries, and in one of these it was 
scarcely recognisable. Galvanism and faradaism were applied 
to the lower limbs while the legs were immersed in warm 
water, but no improvement was obtained. The patient 
then took to kneading Ms calves night and morning and 
began to improve. Ultimately he could walk one or even 
two miles without much difficulty. 
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THE MARTYRED PRIMROSE. 

It is probably too late for this season to stay the whole¬ 
sale destruction which is annually carried on in the home of 
the primrose. No flower is more truly native or expressive 
in our lowland rural scenery than this lowly gem. None is 
more dear to the dweller in these islands. And yet every 
spring witnesses cartloads, not of flowers but of whole 
plants, dug out of their green pastoral setting and carried 
to the metropolis to languish awhile in window-boxes and 
smoke haunted gardens and then, too often to die. It is well 
to preserve tho memory of illustrious persons and well also to 
adorn the grey sobriety of towns with livelier hues, but surely 
not at so great a sacrifice as this. Out flowers will best fulfil 
the former purpose, and if it be desirable to decorate our 
public parks and suburban gardens this object can most 
properly bo attained by following some intelligent and 
regulated method. If the present Bystemless havoc be 
allowed full licence we are likely to find that our rustic 
fields, which have hitherto been flower-spangled after 
nature's own chaste and lavish taste, are become barren of 
that grace. Legislation has stepped in to protect wild 
animal life, with the result that species once in danger of 
extermination have began to thrive again. Cannot some¬ 
thing be done by the same means and by the local resolve 
of county councils and landowners to prevent this barbarous 
uprooting of the primrose by trading collectors 1 


very much reddened and contained a number of shallow 
ulcerations. Dr. Strong and Dr. Musgrave regarded the 
parasite as the exciting cause of the diarrhoea. 


LEICESTER AND HYDROPATHY. , 

Some years ago 1 wo commented upon the action of tho 
Leicester Board of Guardians who tried to induce their 
medical officer to allow a Mr. Pickering to experiment npon 
the paupers nnder treatment in tho workhouse infirmary 
for fever. Mr. Pickering is the exponent of a hydro¬ 
pathic treatment, but the medical officer, naturally 
enough, declined to allow tho experiment—a decision 
which seems to have hurt tho feoliDgs of the guardians. 
The advocates of hydropathy are, howevor, to use a 
sporiing phrase, '‘still going strong,” and they have 
seized upon the opportunity afforded by tho resignation 
of Mr. H. G. H. Monk, who was medical superintendent of 
the isolation hospital, to ventilate their fad afresh. The 
question of the appointment of a temporary medical officer 
was debated by the Sanitary Committee on Apiil 3rd, but we 
are glad to see that tho water-cure faddists’ nominee was 
beaten by a small majority. Leicester is an odd place. If 
the hydropatbisls are bo anxious to promulgate their fancy 
why do they not try it on themsolvcs and not on unfortunate 
paupers ? Tho present medical officer is Mr. II. R. 
Hancock, and wc have no doubt that ho will not have tho 
slightest hesitation in ordering n patient a bath if in his 
opinion tho patient requires one. But this is not enough for 
tho hydropathists. _ 


INFECTION WITH BALANTIDIUM COLI. 

In the February number of the Bulletin of the Johns 
noplins Hospital, Dr. Richard P. Strong and Dr. W. E. 
Musgrave of the United States army in Manila described a case 
of infection with balantidium coli (Stein). This organism, 
they say, was probably first observed by Leeuwenhoek. 
Malsten, in 1857, in Stockholm, first described the parasite 
in a patient who suffered from painful diarrhoea. A great 
number of the parasites were found in the intestinal mucus 
and faeces, and the condition of the patient improved con¬ 
siderably as they decreased in number. The patient 
observed by Dr. Strong and Dr. Musgrave went to 
the Philippine Islands in December, 1899. He was 
perfectly well until Apnl, 1900, when he began to 
have diarrhoea which continually grew worse. He 
entered, the hospital on June 9tb, and from that date up 
to the time of his death on August 11th he had continuous 
uncontrollable diarrhoea. The stools showed large numbers of 
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,. . , , ectosarc and endosarc could be ciw- 

Ungmshea, and the parasite possessed the power of changing 

t 5 S '. For BOme da ys before death each portion of th! 
patients faces placed beneath a cover-glass contained 
between 100 and £00 of these infusoria, it the necronsv 

withbloS ° f thC lMge lntestlno was found to be covered 
with bloody mucus, beneath which the mucosa iteeU wS 


“ BACTERIOLOGY AND 
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THE MERCHANDISE 
ACT.” 


AnvFETlNO to an annotation in The Lanoet or April 6th, 
p 1030, under the above heading, a correspondent who 
writes as a tobacco expert, while interested in the pos¬ 
sibility of bacteria being turned to account in tho 
pioduclion of fine flavours, “would point out our error 
of description” in this connexion. He says, and this 
is of course well known, that Havana produces varieties 
of tobacco (of flavour and texture), and ho asks “if tho 
specific microbe could he of any service why does not Datnre 
retain its original courso and perfeot the plants in the com¬ 
bined and normal environment?” He adds that “surely no 
plea of [a similar] environment can be considered as possible 
existing between the Ncckartbal district or even Alsace 
compared with Havana ” He rightly assumes that no well- 
informed person will deny the progressive inferiority of the 
Havana cigar and he asks, Is this due to the depreciation 
of the tobacco, the presence of the microbe, or the deprecia¬ 
tion of the microbe? Of course, bacteria do not produce 
tobacco, but tobacco is nothing without being fermented and 
in the process of fermentation definite organisms are con¬ 
cerned. The bacteria produco changes in the carbo¬ 
hydrates, vegetable acids, and in the nicotine, evolving new 
substances which add very materially to tbe flavour and 
aroma oE tbe tobacco. In tbo same way yeast organisms 
produce from grape juice an alcoholic fluid containing new 
substances, whence tbe bouquet-, which make it wine. 
We are not referring to probabilities but to actual well- 
established bacteriological facts, Havana bacteria have 
been isolated which differ from those of the German 
“weed and the Inoculation of the latter with Havana 
bacteria has resulted in a greatly improved flavour. Tbo 
analogy to wine, again, holds, for wines are improved by tbe 
inoculation of the grape juice with specific pure yeast. Of 
course, much depends upon the quality of the original article. 
As to the deterioration of the Havana cigar, even that may 
find explanation in bacteriological facts : the cultivation 


1 The Ioxckt, March Gth, 1897, p 676. 
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may be at fault or the boU Impoverished, so tliafc tbo leaf 
Jb poor In imbalance and unfavourable lo the development 
of the special baotorla during fermentation -which have 
much to do with the production of flavour and aroma. 
Tho quality of hay depends largely upon fermentation pro¬ 
duced by a specific thermogenic organism by the operations 
of which the bay acquires Its peculiar aromatic odour. 


THE PROSECUTION OF T. R. ALL1NSON. 

We aro glad to pee that tho police, who certainly do not 
movo precipitately, In such matters, have struck a blow at 
the trade In obaceno literature Bold under the guise of 
“medical works,*’ by bringing T. R. Allinson, ex-L.R O.P. 
Edin M before^ the magistrate at the Marylebono Police- 
court. Tho result of the proceedings was that two 
of the Bummonses wero adjourned tine die , tho defondant 
being bound over Ip £250 to come up for judgment if called 
upon, an obligation which should act as a restraint upon his 
fafcure Operations; whllo under a third Buramons a largo 
quantity of printed beastliness was ordered to be destroyed 
forthwith, Mr. Curtis Bennett remarking that ho bad 
read the pamphlets and that nothing moro filthy could 
possibly bavo been written, and that they contained as 
muoh filth as could bo compressed‘ into a given space. 
Tho pernicious nature of Allinson*s trado will havo 
been realised by those who read that* theso pamphlets, 
sold as advice,to married women, woro sent to a detective 
who inclosed payment and described himself as a girl, 
17 years of ago, who had just loft school, and who gave an 
address at a newsagent's. Whllo congratulating tbo public 
and tho medical profession on the result of this prosecution 
we cannot congratulate tho police on their vigilance or their 
real. Tbo) trado of Allinson was not unique. "We printed 
recently a list of books and pamphlets appearing under tho 
titlo “Medical Works” in tho advertisement columns of the 
People, A glanco at thoso will show that there aro others 
besides Allinson whoso trado might well be inquired into. 


INFANT MORTALITY IN RUSSIA. 

Some remarkable figures relative to infant mortality in 
Russia'are published in tho Kovoiti 'of March 26tb, based 
upon statistics compiled by the Central Statistical Committee 
(probably with Government bolp) and Bummarised by Dr. 
Nlkitcno. For great natural inoreaso of population Russia 
stands woll among the first of European countries, 
the birth-mlo’ being from 37 to 46 per 2000 ; but unfor¬ 
tunately thte great annual growth does not show markedly 
owing to the’ high death-rate among young children. Tho 
mortality in towns (is muoh less than among tho peasantry. 
Only 732 infants out of e\ery 1000 bom survive their first 
year. 1 According to tho returns for 1897, out of a population 
of 95,215,415 in tho 50 governments of European Russia the 
number of deaths was as follows: children up to one year, 
1,196,674; children up to five years, 1,858,850; -children 
up to 15 years, 2,100,767; and adults, 991,044. According 
to the medical department, the deaths 'of Infants from 
1867 to 1892 were annually about' 385,000 from Asiatic 
cholera alono. By dividing Russia into two “ belts ”—the 
north-eastern with 27 governments and the sputh-westem 
with 23—detailed examination is facilitated. In the north- 
bolt for the four years 1893-1896 there died 
3,242,065 chlldron out of 10,037,287' bora, whllo in the 
couth-we atom belt u tile 'deaths were 1,544.633 'out of 
7.826,679 born. In the north-eastern belt thore are some 
districts wherejnore than*half the children born never 
survivethtdr fir-! i.- 1 ■■ » y •< tl » r.' * 1 as risen 

to 626 per h . \ " ' > -, t * s : • ■■chiefly 

to irregularf.. lii - • f :i f» ■■ - r V • peasant 
families. 4 j n Uj e Ufimsky, Kasansky, and Orenburgaky 


districts, where Mahomedans are in the majority, 'the^ 
infantile mortality Is distinctly less. 


THE TRAFFIC IN OLD HORSES. 

On Mnroh 30lh a man was fined at tho Thames Police- 
court £3 and £1 Hi. 6d. costs under the Cruelty to Animals 
Act for leading a horse which was very lame and In pain. 
The horso was going to be shipped on board tho Rotterdam 
boat. Wo pointed out some time ago 1 that an order bad 
been issued by the Board of Agriculture by whlob, from 
Jan. 1st, 1899, it should be unlawful to convey from any 
port in the British Isles to any place outside tho British 
Isles “any horse which, owing to age, infirmity, Illness,, 
fatigue, or any other reason cannot be so conveyed without 
cruelty during the intended passage and upon landing.” - 
Offences under this order wore to be dealt with as under 
the Diseasos of AnlmalB Act, 1894. By this Act anyone 
offending against its provisions shall be liable to a. 
fino not exceeding £20, or if the offence be committed with 
respect to moro than ono animal to a fine of not exceeding 
£5 for each animal. We havo not, however, seen reported 
n single case where punishment has Been Inflicted under tho 
Diseases of Animals Act and the Order of the Board of 
Agriculture, and we should be glad to know why magistrates 
and others do not use the powers to which they are entitled. 
As we havo said over and over again, the traffic in old worn- 
out horses is a disgrace to this country. It should be stopped 
altogether, but pending a regulation to this effect tho 
abominable trade should be made as expensive as possible, 
so that thoso who carry it on Bhould be made to feel that 
it does not pay. Apart from tho cruelty involved, even if 
people like to eat tho flesh of diseased and worn-out anlmnla 
it is no reason why we, as a nation, Bhould make money out 
of pandering to such a tafite. 


H/EMORRHAGE FROM TONSILLAR ABSCESS. 

HEMORRHAGE from a tonsillar abscess Is so raro that the 
following case published in tho Ntm YotXM'AmI Jmmal 
in March by Dr. TV. F. Chappell is of Interest. A man, 
sued £7 years, had two attacks of quinsy in tho paEt two 
rears, each resulting in nn abscess which had to bo opened. 
L third attack began on Doc. 1st, 1899. with great pain In 
the right side of the throat, extending down the neok. Ho 
was nuder treatment for flvo weeks, during which time four 
Incisions wore made with little relief. He then went to tho 
hospital with great swelling of the neck, which was evident 
both internally nnd externally, and an abscess pointing 
ln the middle of the posterior pillar of tbo reft 
L,] n te A small Incision was made and about halt 
£ ounce of foul pus esca f d 

charge and the swelling diminished. On Jnn. 21s., 1W- 
fonr S days after the abscess was incised, ho compl»u»a oE 
ronr throat. In a few mrnutes about 

sudden severe pa hxmorrhoge ceased on 

six ounces of blood were lost, a l3 i er „ htemor- 

the application of tannic acid. F arrested by 

rbago of about eight ^ nnCeS j“°“ on( a ine a much albumin, 
an astringent garg.e. Xbo 11 , “ sts , On Jan. 26tb 

epithelial and pus colls, ^ gran 0(;£ . nrrcd in the 

hremorrhage to the ext® 8 - Bnd ccr7 j c rd 

morning. In the ntterno was *tilt coring 

tissues were distended <u> a P a,nX J insr aD a tbo 

from tho opening in 0 P large incision 

abscess cavity was CM **■*%£, “J ,bo soft 
was made through the an abscess cavity was 

palate and carried backwards nnti hydrogen 

reached. After washing oat the dots ««* ^ 

peroxide Eolation the ascending p > arjvB uloeratlon 

It tho outer posterior wall of t he cavity. --- 


Fen. 16th, 1W1 -» ««• 
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could be discovered in its walls. The cavity was packed 
with iodoform gauze, The packing Was changed daily for 
10 days, the wound healed, and no further hemorrhage 
occurred. Dr. Chappell has found in the literature of the 
subject reports of 10 cases of vyhich only two terminated in 
recovery. The first case was reported in 1825 by Dr. Samuel 
Walker. There was double tonsillar abscess. The left 
abscess opened spontaneously. There was a swelling in 
front of the thyroid cartilage which on being opened was 
found to communicate with the right tonsillar abscess. 
Two days later the patient died from great haemorrhage, 
the blood gushing from the mouth and nose. The second 
case was reported by Dr. Thomas Watson in 1828. Two 
days after a tonsillar abscess had been opened 12 or 14 
ounces of blood suddenly gushed from the throat and 
nose. The haemorrhage recurred on the same day and on 
the following days. Two weeks later bleeding took 
place after eating, and while preparations were being 
made to tie the carotid artery the patient died from 
suffocation. The necropsy revealed the trachea and 
bronchi full of blood and a large erosion of the lingual 
artery. In almost all the cases the abscess opened spon¬ 
taneously and probably an early incision would have pre¬ 
vented the extensive ulceration which implicated a large 
vessel. Dr. Chappell recommends immediate ligature of the 
carotid artery on the occurrence of the first hemorrhage or, 
as proved successful in his case, a free incision through the 
anterior wall of the soft palate and firm packing of the 
abscess cavity with gauze. 


The _ annual dinner of the West London Medico- 
Chirurgical Society will be held at Frascati’s Restaurant, 

n W " °f Wcdnesda y evening, May 8th, at 7 for 
.0 .a. Communications should be addressed to Dr. G P 
Shuter, Oaklands, Chiswick-lano, W. 


A TELEGRAM from the Governor of the Cape of Good Hone 
received at the Colonial Office on April 3rd states that for 
.ho week ending March 30th 60 new cases of plague were 

, e ’ 0 wllioh 18 occurred in Europeans and 29 among 
the coloured population. The deaths numbered 22, of which 
six were Europeans. The total number of cases reported 
cp to March 30th is 287 and the- total number of deaths t 
59. Among persons under naval or military control there 

day, P ’ 8ajs that five fres b cases had occurred that 

t“° al C T 

Whitehall Rooms of the Hotel MeSpffie ^ 


«o'inufhis S mtron HE f IK ° haS Eracious] y consented to 
has also signified WsTntent ° r ° SS Hos P ifca] > and 

of the Royal Infirmary, Newbie %£g£ * ^ ^ 

«tJjgicaTTodtty r wiu J T ° £ r the 7 est ^ndon Medico- 
Town-hall on Friday & q- lh ®. Hamme rsmith 

Powell who has rb’ n 6 . 2lst ’ by Slr Ric hard Douglas 
•subject. 3 Ch ° Sen Acate Cardiac Failure as Ids 

NuHS^!lfThe'lnnuafL i eeti" JnB f I fi :E n InSTIT HTE for 

society was heia on April it* 6 °l th , e . CardiG branch of this 

ffisr Si s „°rl 

.uumblrof vi^’ ^“ mpared with 1151 
-the previous year. * Thlf °fi nted , t ? 82 - 888 . against 32 486 in 
the income amounted to 4 6 T a 0 ^ statement showed that 
0 ~ 862 and th e expenditure to £916 
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Mr. Burdett-Coutts (page 17, " The Sick and Wounded 
in South Africa”) says that he has never admitted that 
the defective medical arrangements rested solely on the 
transport, but rather on inherent faults of management, bad 
discipline, want of initiative, and a general spirit of lainer 
| faire. The report (page 28) declares: '* Tho - military 
' authorities had to decide, and did decide, what materials 
should be first sent up into Bloemfontein according to the 
pressure of military necessities, which were so great that 
it was found impossible to let the medical officers havo a 
free hand in forwarding to Bloemfontein hospital equipment 
and necessaries. The chief of tho staff was the ultimate 
authority on all matters relating to priority in .connexion 
with the transit of materials along tho greatly congested 
railway.” Again: "Throughout the period of difficulty the 
officers of the Royal Army Medical Corps did their best to 
urge upon tho military the necessities of their patients and 
the importance of providing for them." Further (at page 40) 
it is stated that to meet undoubted serious deficiencies in 
hospital equipment at Bloemfontein 11 considerable purchases 
were made in the town, and Surgeon-General StevensoD, in 
his evidence, states that ho bought all that was available.” 
Heavy hospital equipment could not bo got np for some 
time owing to difficulties of transport (page 26 of the report). 
The provision of bedsteads, wo may add, with a force over 
■? B S I ! nes o£ communication is incompatible with mobility, 
fatretchers must and do suffice admirably for field hospitals, 
it will be seen, therefore, that the Commissioners thoroughly 
recognise that tho medical service were placed at enormous 
disadvantages at Bloemfontein owing to difficulties of 
transport for which they had no responsibility. 

With regard to the alleged delays in removing patients to 
hospital from tho railway stations the Commissioners admit 
tuat delays did occasionally occur. With reference to an 
instance, however, which was described by Mr. Burdett- 
uoutts and Mr. Murray Guthrie as having taken place at 
Bloemfontein the report alleges in explanation that it was 
due to the accidental separation of a truck. Still, as 
regards the general charge It is not denied that whero wagon 
transport had to be used there were hardships. But the 
total number of deaths that occurred in the trains in transit 
e ^^ er ' 1900, only amounted to 14 out of over 
,U0u men, in addition to 21 who died within two days of 
a lva *' , " a ma y say that whilo tho hospital train service 
as admirably organised and well carried out the ordinary 
t , semc ? , 1 !n °ur opinion, a great deal to be desired. 

absolutely necessary on such occasions to make 
nniT, 1 ! 1 ? n *i, °?° supply of refreshment to troops, not 
aS . t tLle v , an °U8 railway stations cn route, but in the 
^bo supply should consist of fluid 
. lfl . bmen t an8 the means of heating it; and similar 
P Islan should be made on field service generally at 
mar ^ no ^, r f. sfc t d ®pots wherever these exist along a lino of 
Whilst upon this subject wc may note that in a 
finr, vf Wa ^Z 1 , r ? ed toal officer charged with the administra- 
fp. Ji B 7 big hospital in time of war requires to combine 
withal, 8 make a snccessfnl manager of an hotel 

shnnlfl a °i^ e<lm ,f lte in a medical chief of a hospital. There 
for admiii^ ys . t be am P le supplies of hot fluid foods ready 
thev a™ ^ at !°?, t0 batches of Eick and mounded whilst 
being taken 5 t0ld ofi to their wards and their names are 

our r . oaders who have either read the whole or 

gathered thnfri? f *- tbe Commissioners’ report will have 
Pretoria mil 5? e tlmo oE tho march from Bloemfontein to 
stress and 6 Stay 5n tke ca pital itself involved much 

miserv to and implied a good deal of discomfort and 

there w P -« t 81Ck and w ° anded - Nor can it be denied that 
hospital necMSMies leB J IaC ^- o£ e 1 ni Pmcnt, deficiency of 
defeotivo hw ii and a PPi’ a nces, and, in some cases, 
the sizo a ^ SClp,i l e ond disorder. But the fact is that 
augmented and°+? of tbe army bad become enormously 
The armv' v,-,? there was a great rush on all departments. 

y naa been ont-marohing its supplies • and in 
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every direction there was evidence of ranch shortcoming and 
undermanning A race Was going on between demand 
and supply, in which the former was always out¬ 
stripping the latter As a general rule, it Is for obvious 
reasons advisable to have only one spending depart¬ 
ment for an army in the field, if only to avoid different 
branohes of the army competing against one another in the 
market to their own mutual disadvantage and to the enrich 
ment of the producer or seller Bat it is, of course, quite 
right that medical officers should ba empowered to purchase 
from any local markets anything that may be needed t-o meet 
exceptional or emergent occasions, and they had this power, 
which they possibly did not Sufficiently exercise, during tho 
campaign In South Africa Wo need not go far, however, 
to seek tho reason of this thoy and all concerned wero too 
overburdened with work In attending to their hospitals and 
patients to have either the strength or the lime to do aught 
else The fact is, that altogether too much labour and 
responsibility are imposed and concentrated on the medical 
service In time of war. If all is to go well with that service 
at snoh tlme3 it must havo control over everything appertain¬ 
ing to its functions and the hospital and other requirements 
of the sick and wounded Wherever It has had to dopend 
upon othor departments for its supplies experience has Bhown 
thht these supplies are not forthcoming at the time, or if so 
that thoy are not of the nature and amount required, and 
consequently failure is tho result Bat tho possession of 
authority and control need not necessarily be attended with 
increased personal labour on the part of those exercising it 
What would seem to bo wanted is an executive department 
subordinate to, and under tho orders of, the Royal Army 
Medical Corps which, without interfering with the power 
and responsibility which Bhould rightly bolotig to that corps, 
should nevertheless relievo it of all purely military and 
ijuast military duties, the charge of transport animals, and 
the making of purohaseS, for example Tho calls upon 
executive medical officers under the requirements of tho 
present age in respect of their hospital and purely pro¬ 
fessional duties are very important The calls upon medical 
officers of administrative rank to Bee that the work of 
their subordinates Is properly done and to organise, to 
superintend and to administer tho medical arrangements 
generally for the force under their immediate medical 
charge aro no lo^s urgent It is advisable to relieve both 
classes df extra professional work as much as possiblo The 
way of doing this will bo more fitly considered hereafter, 
meanwhile we may suggest that a portion of the Army 
Service Corps under Its own officers might be told off in war 
for the exclusive use of the medical service and for the 
sole putposo of executing its beheBta r 

Want of enterprise has been alleged against the medical 
' officers in riot taking over and utilising more permanent 
buildings in captured towns for the U6c of the slok and 
wounoed than was done Setting aside 'the difficulties of 
furnishing tho xeqnlsite hospital establishments and equip¬ 
ment required for the purpose, there is room for honest 
difference of opinion In this matter It is astonishing bow 
(few public or prlvato buildings are suitably constructed fdr 
hospitals In tho way of cnbio spaco, ’ventilation, and sanitary 
and cooking arrangements They may possibly afford better 
protection and moro personal comfort to their ocoupanfs for 
the time being than can bo obtaluod in shelters of a less 
permanent character, such as huts, tents, and marquees,’ but 
such additional protection and comfort aro too often obtained 
at the expense of the sick and wounded in other respects 
The experience of all past wars and tho lessons of sanitary 
science point in this direction Aseptic surgery, when it 
can be at all properly carried out, has proved, most 
effective in war hospitals, but It is relatively inoperative 
where defective ventilation and overcrowding are present 
We have seen but fow buildings, other than hospitals proper, 
which wo Bhould prefer to less permanent structures lor 
the occupation of patients whilst under treatment for any 
serious wound or sickness 

Wo may here make ft few remarks on tho way In widen 
tho military and civil Burgeons worked together A 
few cases of friotion, alluded to In the report occurred 
between the two classes in certain hospitals and wo hnvo 
hoard of others, but as a rule the relations between th em were 
harmonious and good and the civil surgeons o“Pj°K5 ° 
the campaign havo, as a body, dono their duty extremely 
well Civil surgeons labour under many disadvantages In a 
campaign They are new to thowork and they know nothing, 
of coarse of the routine and regulations o! army life in the 


field Many things must naturally seem not only strange 
but strangely complicated, unnecessary, and irksome to 
them Moreover soldiers are no respecters of persons but 
respecters only of uniform, and If the civil surgeon wears no 
uniform soldiers have nothing to guldo them “ Tommy’s ” 

whole training IcadB him to look to and to regard tho 
uniform and not its wearer as the outward and vlsiblo 
sign of that commissioned rank which ho is to respect 
Soldiers aro nevertheless keen observers and Bhrewd judges 
of character and professional merit, and any civil Burgeon 
with the manner and bearing of & gentleman who is earnest 
and straightforward in the discharge of his duties will 
secure their confidence and respect even if he have no 
uniform It Is usually, in our experience, the man who 
thinks more of himself and of his importance than of the 
interests of bis soldier patients who fails to do so 
What we havo understood to be the feeling of army 
medical officers in regard to the employment of civil 
surgeons in war may ba represented somewhat as follows 
As regards consultants of acknowledged repnte^and drawn 
from the staffs of large hospitals their presence is always 
most welcome, not only because of the great professional 
value of their advico and aid alike to the medical staff and 
to their patients, but because they constitute a special 
jury of experts upon whoso judgment the public may rely 
They can appreoiato tho difficulties and the success of tho 
work that is being done by the medical Bervice in the 
field Setting aside the case of consultants, where 
friction arises between the military element and tho civil 
element faults will bo fonnd on both sides Men of the 
right stamp and character cannot always be secured 
for either class The military surgeon, for one thing, 
finds his labours increased rather than otherwise, perhaps, 
during the timo that his civil confrere is acquiring somo 
practical knowledge of tho army regulations and system 
There is besides somo room for tho existence of a feeling, 
which is very natural under the circumstances, that any 
competition which may ensue between them fs an unfair one 
to tho regular army surgeon who hns to work with the 
materials, and be bound by tho system, provided by the 
Government Tako the case of tho army The regulars 
are to volunteers as professionals aro to amateurs, however 
good the latter may confessedly bo Tho hard work falls 
as a simple matter of duty to the lot of the former, they 
are expected, as disciplined troops, to exhibit superior 
powers of fighting and resistance and to sustain very serious 
fosses rather than yiold or fail in their attempts—qualities 
which they have certainly exhibited, as a rule, in this 
campaign But the military virtues of regular troops, llko 
the contents of a lengthy and formal doonment, are too 
often " taken as read The big bold headlines in the 
dallv papers are not usually for them and if one of the 
many heroic and distinguished regiments Of tho service 
wore to return homo to-morrow rit-would not be accorded 
the welcomo which was given to the 0 7 V’s The officers 
of the Royal Army Medical Corps cannot, we imagine, help 
feeling that they, like the rest of the regular army, may do 
their best under tho most trying circumstances without 
receiving any special meed of praise, while if there should 
be any shortcomings it would be they end not the trying 
circumstances that would reap the discredit 
We have already referred to some of the defects and 
shortcomings of the train service Tho Commissioners at 
naee 55 of their report allodo to tho many complaints and 
of hardship that arose in connexion with the con 
^tanco of patients to and from fixed hospitals Wo may 
tp mark hero that the Indian bearer service transport of tho 
womided from the battle field and properly fitted hospital 
rta?ns wo admirable systems of land transport, and water 
transport? always preferable, is not always availablo Where 
tracks aro used they mast bo fitted with £omc sort of 
sun and with unitary appHnnce, in thn 
of bankets or with openings In their floors lending 
immoveable meul tanks provided with chloride, of limn 

° r iSe e compi^tfabont the hospitals on tho Unes of com- 
inn chiefly concern Sterkstroom and Norval’s Pont 
X,“ ?aras tta fermcr they partly refer to an alleged wont of 
-viU and lack of consideration for patients 
^ Sr ?ome of the staff of a Cold hospital attached 
to°the cLn of the Third Division The Commissioner, 
without endorsing to the full the complaints .gainst 
Wnifjil still, after making allowance tor the fact 
that ft ww*cnly n fi*!d hospital, wc are s.tisflcd that Its 
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management and/condition were'not satisfactory.” With 
respect to. Nerval's .Pont the Commissioners state that a 
number of the complaints appear to them to be substantial 
(vide pages 58 and 57 of the report); As everyone knows, 
Borne of the base hospitals at Cape Town have been subjected 
to much adverse criticism. Speaking -.generally, the Com¬ 
missioners report very favourably.of the condition of these 
hospitals and~in supportof that view' quote the strong opinion 
of Colonel Cooper, the staff commander at the base, to the 
came effect. _ , I 

At the conclusion of Part IT. of the report the Com¬ 
missioners make - a number of suggestions and recom- 
cnendations of various kinds Which as Soon, as the war is 
■ended they consider, should be decided upon ,by a depart¬ 
mental or other committee of experts, j Among these are tbe 
following;—The staff of the Royal Army Medical Corps 
ahonld be permanently , enlarged and due provision made 
for its further necessary, and speedy, enlargement in .tiroes 
of grekt wars; inducements should he offered to insure a 
continuous supply to the corps of sufficient men of- good 
professional attainments and those rwho have joined should 
be kept thoroughly acquainted with the general progress 
made in professional subjects' and at a high professional 
standard of efficiency; increased and better provision should 
be made for scientific study and for promotion by merit; 
and there should be more nurses for fixed hospitals, The 
Commissioners also express the opinion that the committee 
which they think should be appointed might usefully con¬ 
sider whether the Royal Army Medical Corps should not 
.have exclusive possession and control over all necessaries 
for the sick and wounded. They further recommend that 
strict inquiry should he made in the military hospitals 
mow in South Africa, and proper steps bo taken in order to 
stamp out, where it exists, pilfering by orderlies of the 
stimulants, comforts, or property of patients and the receipt 
,-of bribes by orderlies from patients. Several other points 
are likewise referred to on which we need not touch now. 
Speaking generally we quite concur with their suggestions and 
recommendations. Some of them are perhaps more easily 
made than carried out, such as the enlargement and increase 
■of popularity of the Royal Army Medical Corps and the 
provision of a really efficient medical service adequate to the' 
■special needs and worthy of the position of a large omplre 
like that of the British empire. As regards the Royal Army 
Medical Oorps we know that it was thought that, when not! 
-only military tank but military titles were accorded to 
its officers, there would be no lack of medical candidates fori 
the army. Such, however, Is far from having been the case. 
Whilst agreeing generally, ad we have said, with the sugges¬ 
tions and recommendations of the Commissioners, we think 
-that the time has coma for attempting to devise some 
i-arger and more comprehensive scheme than that which thev 
a a vc foreshadowed. 


ASYLUM DYSENTERY . 1 


It has become almost the custom to look upon dysentery 
=as a tropical disease. Yet it is known that a disease 'which 
( as identical in its Clinical and pathological aspects with 
ysentery occurs more or less 'throughout ^Europe, and in' 
past ages well-characterised epidemios of a wholesale,kind 
ave raged from time to time in temperate climates. > Some¬ 
times these have beeh limited to institutions, as was a well- 
mowh outbreak at the Millbank Penitentiary, and sometimes 
e disease has occurred with no such,local associations. 

aatc^tbn l aySenteIy ,; , has also-been employed to-desig- 

is recognised to"*occur in' 
asylums of this country and -.which is! 
lart-e anat ° m ically by inflammatory lesions of the' 

by S Dr Mott an7n 0li l S ' , There P art ^uedon this subject 
X r ? urham will he found most comprehem 

-attention to+h^a' In an T tr ° ancticm the authors draw: 

syaonyms which have been employed % 

to the term state their reasons for adhering 

®uch scooffnr ys i ent ' et7 ' Tbers certainly seems to be 
the nature of-our knowledge concerning 

_ > Nation, and distr ibution jof dysentery, in the' 

, ^”en P tea l mY^ri^ltn n rn?nt C -^ oa »°lr tisor AB y lum Dysentery.* 

•'circnlfitlon JI.rrcbTira. C ? unty Council jiay, 1900, and printed 'for 


tropical zone ; bnt, as Dr, Mott-and- Dr. .Durham point 
out, so far as tbe olinioal and pathological aoconnta 
go there does not appear <- [to be any essential differ¬ 
ence between the dysentery of tbo warmer and that 
of tbo cooler olimates, though on the whole the type 
of disease in the tropics may be more severe owing to the 
condition of the subject, the likelihood of complication with 
malaria, and the supervention of secondary infections and 
complications. The authors of the report, therefore, have 
aoted wisely in retaining the term •'dysentery” as applied 
to the disease the outbreaks of which they investigated, and 
we agree with them that until the exact nature is known of 
the - essential cause in different countries medical men are 
not in a position to dogmatise as to what is and what is 
not properly called 1 'dysentery.” JJnt it seems probable 
that such distinctive and similar ,lesionB of tho colon 
as are found in this country and in the tropics must bo 
determined either by identical or by very closely allied 
agents. It is hardly credible that the same discace Bhould 
be caused by amcobro in one place, by a micrococcus in 
another, and by a variety of colon-dike bacilli in others. 
In conducting their inquiry Dr. Mott and Dr. Durham 
necessarily had to rely much oq the cooperation of tho 
officers and staffs of the asylums, and they express their 
appreciation of the manner in, which they were assisted. 
The main brunt of the attacks fell upon Hanwell, Colney 
Hatch, and Olaybury. Tho authors had to rely upon a 
System oE notification which they instituted. Much valuable 
information has thus been acquired, although they admit that 
the time during which the syctom has been in force is far too 
short for its result to hecome obvious. But future woikers 
in this field of observation will reap the advantage. 

A good account is given of the clinical and anatomical 
aspects of dysentery as seen in the asylums, and the 
diagnosis is carefully discussed. Considerable difficulty is 
often experienced in coming to a conclusion as to the 
nature of tho complaint during life. .In many cases tho 
signs are not well marked., Boyond certain abnormal 
characters of the stools it is difficult to distinguish dysentery 
from simple diarrhoea. There are no sufficiently definite febrile 
periods or characteristic conditions of tho tongue, BkiD, .Vo,, 
and owing to the class of patient questions as to the existence 
of abdominal pain and tho like cannot bo put with any useful 
.result. The mainstay of diagnosis consists, in short, in 
the observation of blood and slime in tho stool, but there 
is no constancy in the composition p£ tho frecnl material. 
The remarks on the etiology of tho disease arc, most interest¬ 
ing. The authors arrive at tbe conclusion that it is possible 
that dysentery may be conveyed by means of the air, hut 
they were unable to eliolt any positive evidence that this 
does occur. Again, so far as,tho eyidence.obtained goes, 
it appears to exonerate tho water-supply as the means of 
spread -oE dysentery, although this statement is open to 
certain reservations which -are explained in tbo report. 
There was likewise no evidence that suggested the implica¬ 
tion. of the milk-supply. lYitk regard to tho water-supply 
also, if such a common source V?ere at the root of the evil a 
far more extensive explosion^'t the disease would have been 
probable. The section of thelepoft headed “ Defective Sani¬ 
tary Arrangements ” affords interesting reading. There aro 
evidently several matters deserving the attention of the 
authorities, although the outbreaks of dysentery could not 
be directly assigned to such, defects. -At Olaybury thero is 
an irrigation overflow, by means,of which vegetable produce, 
such as salad and celery (both arc,eaten ini an uncooked 
condition), are irrigated with raw and unscreened, untreated 
sewage. An examination of the efflnent at a' time when it 
bad just been poured over a bed of lottucos showed not only 
that every cubic centimetre contained more -limn 1,500,000 
• bacteria,- but abundant unaltered Luces, were also present, 
suggesting that most of the bacteria were of focal origin. 
This amateur sewage treatment on asylum premises is 
unnesitatmgly condemned by the authors of this report. * 
Another point that rightly receives censure is “ imper- 
recrly-regulated personal cleanliness.” So far as the authors 
could ascertain, the rules in all the asylums lay down that 
tnero should be washing on rising every morning and a weekly 
bath when -he condition of the-patients admits. After the 
morning wash no further ablutions aro compplsoiy until the 
louowing, morning. Further, in some cases the lavatories 
are looked up after the morning ablutions until the next 
v.fZ' B ° that ordinary cleanliness would seem to be a matter of 
.amionlty.r A marked example of tho possiblo danger of such 
a,custom is instanced. In a ward where it had been 
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admitted that patients might bavo to assist in dealing with a 
certain diarrhoea case the ward lavatory was locked and tho 
assistants would then have to go to tho slop-sink to washlheir | 
hands, and whilst Dr. Mott and Dr. Durham wera n in >the ! 
ward tho cerement of . * * ’ 1 ” 

posed of down tho same 
of Bevere cbnsure. It Is ^ 

tha attendants aro much more careful. The wards of the 1 

, i - * 


u l> K k 

the purposo they are not available, Eeeirg that they aro 
filled up wllh ordinary chronic lunatics, , „ I 

A Gomowhat gravo indictment Is found under tho heading 
“ On tho Occurrence of Dysentery in tho Asylums in Previous 
JYears " No satisfactory records have been kept of the 
various outbreaks of dysentery that have ocourred, and 
apparently but little Effort has befin rnado to Cljcck Its 
spread. For instance, in the Clay bury Asylum a severe 
outbreak of dysentery occurred la 1895, yet the disease has 
continued in tho asylum ever sinco ( without any special 
attempt being made to tako precautions to stamp it out, nor 
lias any systematic record been kept as to the extent to 
which it has occurred. These matters demand immediate 
action on the part of the authorities who are responsible for 
the management of the asylums, and they will do well to 
give hoed to tho recommendations laid d^Vyh in tho 
report now under consideration. Dr. Mott and Dr. Durham 
offer certain suggestions which, if carried out, would do much 
towards stamping out the disease and Improving tho health 
of tho inmales of tho njjlnms mentioned in the report. 

Tho authors may bo congratulated on the results of their 
labours. In addition to the actual report data aro given of 
tho various visits made to the asylums, and of the con¬ 
ditions which existed in each as to arrangement of wards, 
lavatories, Ac., and “ tabulations of cares of dysentery and 
diarrhoea reported,*' are fumishod. , Tho whole volume la 
full of interest and we trust that the tesult of its publica¬ 
tion will bo a better knowledge of tho naturo of the 
disease and greater precautions against Its spread. Tho 
London County Council have never shown themselves more 
alive to thdir great responsibilities than whon they appointed 
an official pathologist to help them in their asylum work, and 
their public spirit in printing this report should certainly be 
rcwhrded by an improved condition of the health of the 
lunatics nnder their charge. 


thanked the Oollcge vacated tho chair. Tho Registrar (Dr. 
D LlVElNG) having read the by-laws relating to tha occa¬ 
sion, tho olection of President took place, -The result was 
declared fo ‘bo as follows: 6ir W. ti. Church, 84 votes • 
Sir W .jfroadbent, three. Five voting papers were black. 

Sfe William Selby Church was then declared to have been 
eleoted. 5 The chargo was delivered by the Senior Censor 
(Dr. W. Cayley) and the_President pledged his faith to the 
* 3in electing him, 

■ th were nominated by 

■ md the celebration of 

• lasgow. 

* received. From the 
. * M i ns of England report¬ 

ing certain proceedings of the Council on Fob. 7th and 
Mar6b 14th last. From the General Medical Council announc¬ 
ing the expiration, on May 14tb, 1901, of tho appointment of 
Sir Dyco Duckworth as representative of the College in that 
Council. A letter was also read from Sir Dyco Duckworth 
resigning his position as that representative. Tho Second 
Censor proposed, and Dr Pie Smith seconded, a vote of 
thunkB to Sir Dyce Daokworth for-bfa services. This was 
carried with acclamation. 

A report was received and adopted from the Committee of 
Management*dated Feb 25th, 1901, Amongst other matters 
the report set forth the new regulations of the General 
Medical Council for Diplomas in Public Health, and recom¬ 
mended that the Croydon Borough Hospital should be added 
to the list of fever hospitals recognised by the College. 

Certain alterations in the by-laws were also announced as 
follows:— 

The Registrar moved that By-law CXXXVI. bo amended 
and re enacted for the second time 83 follows, to render it 
conformable to tho regulations of tho Conjoint Board, the 
alteration consisting iu the addition of tho words printed in 
italics 


This was carried. ^ 

The Registrar moved that By-law CXLV. bo amended 
by the omission of the words printed in Italics In the copy 
below to make it conformable to tho regulations of Ibe 
Conjoint Board and ro enacted for the first time. 

Ur law 0\LV. 

Any Member of a Scottish or Irish University t there it U required 

. -j.. * - 


ROYAL COLLEGE OF PHYSICIANS OP 
' LONDON. 

Eltction op President. v *. 


... ■ i* - * 

•ball comprise the subjects 01 me ui«L aua m-mud £,xauilu«iiouu 
of the College, and who shall hvn completed the curriculum of 
medical study required by tbfe Regulations of hla University shall, 
two years after having passed tell tho other required Examinations, 
be eligible, on payment of the requisite Pees, for admission to the 
Third or Final Examination j w 

The President then dissolved tho 6omllia 


An extraordinary meeting of tho Comitln was held on 
Monday, April 1st, Sir William Selry Ohurcii, the 
President, being in tho chair. 

Tho President read the gracious reply from Hia .Majesty 
tho King to the loyal address of the College which has 
already been published in our columns*! *- it 

Tho President then delivered the annual address in 
which he reviewed tho work accomplished by the College 
during the preceding year. Tbc Tarious communications 
that bad been received from the Government, the royal 
distinctions that had been conferred on certain Telltiws of 
the College, and tho medals and prizes which had been 
awarded were duly referred to, as well’as wore numerous 
other matters which had from time to time engaged the atten¬ 
tion of the College. Especial reference,was made to tho new 
conditions uhder which the University of London now exists 
Tho President then read brief notices of the Fellows df the 
College who had died during the paapyenr—namely, Sir 
William Overend Priestley. Dr. Nicholas Tyacko, Dr. 
Daniel John Leech, Sir Henry WentwoHh Acland, Dr. 
Dennis Dmbleton, Dr. John Cockle, and'Dr John Bapliste 
Potter, * 

Dr. Payy proposed and the Second Censor (Dr CL T 
Williams) seconded a‘vote of thanks to the President 
for his address, including a request-that it should he 
published. This was carried Tho President having 


ASYLUM REPORTS. 


Uerefird County and City Jtylum, UurgMll (Annual 
BrpoTt for 1S00) —Tho average number of patients resident 
during the year was 367 aud comprised 171 males and 
190 females. The admissions during the year consisted 
of 76 J patients—viz , 41 males and 34 females. Fifty of 
the patients admitted were first admissions, the rest being 
re admiss'oas Mr. O S. Morrison, the medical super¬ 
intendent, states in his report that of the admissions 67 
per cent of rhales and 64 per cent of females were o\er 
60 years of ege, “an ngo at which tho climacteric iu the life 
of the individual fa attained and a period when slight canrea 
operating to disturb tho state of health render tho return to 
health -precarious and difficult of attainment/’ * It fa pointed 
out that many Cases of senile mental decay certified aa 
insane and brought to the asylnm would, wfth a jiftle care 
and supervision, be raoro suitable for tho workliemee, and it la 
suggested that it wontd be well if some provision wero made 
In tho Poor-law by which such casc3 should be assigned to 
the 'rbrkhou«e Instead of placing them under tho *amo 
expensive hospital conditions In which tho acute and recent 
cases "are properly p’accd ” Mr. Morriron suggests a pro¬ 
cedure td‘meet theso inds—viz., that the certificate of the 
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•medical superintendent of the asylum to the effect'“that 
-the mental alienation (of a patient admitted) does not come 
■within the meaning and definition of the Lunacy Act” might 
be made sufficient to secure the removal of the person to the 
■workhouse. Any tendency on the part of the asylum super¬ 
intendents to transfer too readily a case from the care of 
■an asylum wo aid bs adequately met by tbs provision that 
-the certificate was to be given in consultation with a duly 
appointed local medical practitioner unassociated with 
■either institution, asylum or workhouse. “ This is a subject 
worthy of serious consideration by the State, in view of the 
ever-increasing burdens placed on the tax- and rate-payers.” 
At present asylums are converted into “dumping grounds 
for all mental defectives, whether idiots, imbeciles, epileptics, 
senile dements, or cases of actual insanity, and the special 
needs of each class are in consequence neglected or only 
partially met.” Mr. Morrison points .out that in some 
patients there exist “germs of a diseased egoism in such 
a type which readily assimilates the cult of destructive 
anarchism,” and that such patients may, under suitable 
conditions, be propagators of a progeny dangerous and 
unprofitable to the community. Daring the year 26 patients 
were discharged as recovered, or 7 per cent, of the average 
number resident. The deaths during the year amounted to 
34—viz., 21 males and 13 females, or 9 - 2 per cent, of the 
average number resident. Among the deaths two were duo 
to chronic renal disease, four to epilepsy, fonr to phthisis, 
five to general paralysis, and IS to atrophy of the brain. Two 
inquests were held during the year and the verdict in each 
case was that of “Death from natural causes.” “Ahigher 
recovery-rate and an increased death-rate, with what may bo 
termed a normal average admission-rate, is accountable for 
the net decrease in the numbers shown in the statistics 
of the year.” The asylum was visited by two severe 
epidemics of influenza, with the result that a considerable 
number both of the patients and of the staff was attacked. 
The absenco of an isolation block for infectious cases is 
severely felt, patients affected by the influenza being 
scattered in wards throughout the building and thus 
directly infecting others and causing its dissemination. 
The same difficulty was experienced in treating an out¬ 
break of facial erysipelas among the patients. Active 
measures were adopted to stamp out tuberculosis among 
the cows on the farm and” they wore attended with com¬ 
plete success. 

Dundee Royal Asylum (Annual Report for 1899). —-The 
average number of patients resident during the year 
amounted to 411 and comprised 172 males and 239 females. 
Daring the year 105 cases were admitted—viz., 49 males and 
-56 females. Of these 22—viz., 10 males and 12 females— 
were not first admissions. Dr. James Rorie, the modioal 
superintendent, states in bis report that the number of 
private patients continues steadily to increase. The number 
of cases discharged a 3 recovered during the year amounted 
-to 46—viz., 18 males and 28 females, or 11T per cent, of the 
average number resident. The deaths during the year 
amounted to 41—viz., 16 males and 25 females, or 9’9 per 
cent, as calculated on the Bame basis. “ The physical con- 
■drhon of the patients on admission ha 3 been very similar to 
-that-of former years. The forms of mental illness of those 
admitted do not show any departure from the records of 
previous years worthy of notice.” Among the causes of in¬ 
sanity in the persons admitted there were previous attacks in 
27 cases, alcoholic intemperance in 18 cases, mental anxiety, 
worry, and overwork in 16 cases, old age in 14 cases, and 
heredity m 14 cases; 13 cases were the outcome of frail 
physical health. Of tho deaths during the year five were 
due to phthisis, 10 to senile decay, and 10 to general 
paralysis of the insane. The building for private patients 
is nearly completed, and when finished will not only sunnlv 
a want that has been much felt in the past but will put 
in a position “ to meet any demand that nSy 

natl?nt^ o? P if for ,J ear3 to c ° me for the admission of 
patients of whatever class or social position.” To make the 

^complete a separate chapel has still to be erected 

Ia^pw ',^ 003 Bemc€s at present being conducted in the 
largest day-room on the female side of the house. This can 

1 -tJT onl / accommo d a te about 180 persons, while fullv 
hnSirhrff S P ^ 611 * 8 could be present were a proper 

desired to , n he .f ommitteo of roaosgement recently 

for pauos?nfH US f hfcly chaT S e of maintenance per head 
to pat cn T ts and submitted proposals accordingly 

ffision thlt B , oard wh °intimated theb? dl 

per head Lr raui^natTente 8 f?f ld T be the rate <* a r gea ble 
pauper patients. The Lunacy Commissioners 


in their report speak favourably of the management of the 
institution and of the general comfort and appearance of 
tho patients. 

WarrvicTi County Lunatic Atyhtrn (Annual Report for 
1899 ).—The average number of pationts resident during the 
year was 964 and comprised 396 malc-s and 568 females.) 
During tho year 226 patients were admitted and of these 
181 were first admissions, comprising 89 males and 92 
females. Dr. Alfred Miller, the medical superintendent, 
states in-his report that 87 of the patients (all females) 
were chargeable to the County of London. The number 
of admissions was about flic same as in tho previous year, 
and included among them were the following cases: idiots 
17, opileptics 10, general paralytics 9, and chronic maniacs 
and dements 51. Three cases v/ero found not insane on 
admission, “one was an alcoholic vagrant, a type that often 
finds a temporary home in an asylum. A second presented 
some slight signs of mental aberration but not sufficient to 

justify detention. The third in this category was a girl 

who might possibly bo considered to belong to the type of 
moral insanity. She remained for some weeks under eloro 
observation. Finally, wo came to tho conclusion that we 
wore not justified in detaining her as her actions and 
conduct seemed to bo simply that of a cunning and crafty 
criminal.” Tho patients discharged ns recovered daring the 
year amounted to 84, of which 44 were males and 40 females, 
or 21-5 per cent, on tho average number resident. , Tho 
deaths during the year amounted to S 6 , being 48 of each 
sex, or 24-2 per cent, of tho average number resident. Of 
the deaths fonr were duo to senile decay, six to epilepsy, 

11 to cerebral apoplexy, 13 to cnrdio-valvular disease, 14 to 
general paralysis of the insane, 16 to pneumonia, and 17 to 
pulmonary phthisis. There were no deaths from violence 
during the year. Referring lo tho excessivo death-rate 
from phthisis due to such conditions as overcrowding, 
deficiency of fat-forming foods, and tho low vitality of 
chronic insane patients, Dr. Miller observes that “ in formor 
days wo had (in this asylum) overcrowding to a great 
extent, wo lind a system of drainage or most defective 
character, and our ventilation system required a great deal 
to mako it efficient.” Notwithstanding improvements In 
drainage and ventilation an excessive mortality from 
phthisis still exists. Recently, therefore, provisions were 
urged and plans were submitted for an isolation block for 
phthisical patients designed to accommodate 24 patients, 

12 of each sex, and tho hope is expressed that the “ neces¬ 
sary powers will soon be obtained from tho county council 
to carry out the work.” Tho desirability of a joint patho¬ 
logical laboratory for tho midland counties is referred to and 
the hope is expressed that tho now Lunacy Bill, which will 
allow for such a provision being undertaken by two or more 
joint counties, will soon bocomo law. Owing to the need 
for the services of the reservists the staff on tho male 
side was very much disorganised, 11 men having been 
called out. The farm continued to-be in good condition, 
the supply of meat and vegetables befog more plentiful 
than in former years. The Lunacy Commissioners in their 
report state that tho case-books and medical records are 
properly kept and that tho former aro illustrated by good 
photographs. 


Bristol Eye Dispensary.— The annual meeting 
of the subscribers to this institution was held on April 2nd 
under the presidency of Mr. P. J. Worolcy. The medical 
report showed that 1776 patients had been treated, as com- 
pared with 1762 in the previous year. Tho financial state- 
ment was satisfactory. The committee regretted the death 
of the honorary treasurer, Dr. J. E. PricbaTd, who for the 
l® 3 " 16 years bad also assisted in the out-patient department 
or the dispensary. 


Vaccination Prosecutions. — At the East 

Aerner (Cornwall) Police-court on Maroh 27th a tradesman 
was summoned for neglecting to have his child vaccinated. 
JJefendant stated that his mother lived in a house adjoining 
is and the public vaccinator called there and did not make 
be offer to vaccinate the child to himself or to his wife, 
roe case was dismissed. A farmer was also summoned for 
, 7 ° i al 5 e d^e and said that he objected to vaccination as 
dad lost three children through it. Tho chairman 
remarked that the defendant must be under a great xnls- 
bnsion in thinking that his children died owing to 
chlUi ” 011 Snd made 3X1 order for the vaccination of the 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Erdxngton Urban District —Dr. Bostock Hill, In dealing 
with the question of Isolation, refora‘to the fact that a largo 
number of enteric fever patients were removed daring 1900 
from Birmingham and Aston to the workhouso Infirmary. 
It appears that patienta thus removed have been instru- 
mental on more than one occasion in conveying enteric fever 
to other persons Iri the infirmary, and Dr. Hill suggests that 
it is very undesirable that onterlo fever patients should be 
brought from outride the district into the workhouse He 
observes that views as to the infcctlvity of enteric fever have 
undergoffo a considerable change within recent ycara, and 
there are many medical officers of health who condemn the 
practice of treating cases of this dlseaso in the ordinary 
wards of a general hospital Erdington would appear to 
possess no isolation hospital of Us own, bnt the council 
has an arrangement with AbUju for tho isolation of 
scarlet fever and small-pox Dr. Hill urges his district 
council to provide accommodation both for ontorlc fever 
and diphtheria. •. 

Onncsby Urban District —The medical officer of health of 
thiB district has done some good work daring 1900 by 
Inspecting the condition of tho farms under his jurisdiction. 
The details of tho inspection do not form pleasant reading 
and it Is obvious that tho administration of tho local 
authority in this matter has been very slack. We aro told 
that ‘'for many years tho samo farms havo been complained 
of, but almost nothing dono to comply with notices served, 
or else the work has been commenced and afterwards 
allowed to drop altogether.” In the detailed report wo read 
of Insufficient cnbio apace for the cows, of daug-heaps near 
bedroom windows, and of water-supplies unfit tor domestic 
use. Both the farmhouses and tho farmyards appear to bo 
frequently in a deplorable condition and it Is difficult to 
rtnderstand how anything approaching a pure milk-supply 
can proceed therefrom. We trust that the medical officer of 
health will be. supported in his endeavour to obtain 
improvement 

Aldershot Urban District Council, —This distriht council 
havo recently provided a laboratory for the analysis of water 
and for bacteriological diagnosis. As Dr. Thomas Dunlop, 
tho medical officer of health, observes, this provision Bavea 
both expense and time, and the latter element especially fs 
of va9t importance In diphtheria, wherein the early treat¬ 
ment by antitoxin may just turn the balance between life 
and death. In the matter of the health of cows we arc glad 
to Geo that the Aldershot cowkeepers appreciate the value of 
fresh air and that even during the winter months tho cows 
are turned out for a certain time each day Tho Aldershot 
District Council havo provided some capital filter-beds, both 
primary and secondary, composed of ollnkers of different 
sites. Tho primary beds are apparently “contact” ones, 
while In the secondary beds tho flow of Bewage Is continuous. 
We believe that tho district council have taken much trouble 
in arriving at the method of sewage disposal best suited to 
their sewage, and it is therefore gratifying to learn that the 
method now in vogue has enabled the coat of chemicals, 03 
used in ohemfcal precipitation, to be saved and to bo expended 
in the construction of new filter-beds. 

Tcignmonth Urban District —Dr. F. C. H. Piggott reports 
that the attempt to introduce a scheme of voluntary notifica¬ 
tion of (phthisis In Tcignmonth has not met with much 
success although a fee of 2s Gd. was offered by tho 
district council. There ware but two medical men in tho 
district who undertook, subject to tho patient s consent , to 
notify cases of phthisis. No notifications were, however, 
received. The registrar of deaths was also asked to inform 
the sanitary authority of every death registered from 
phthisis, but no information in this sense was received from 
tho registrar. Dr. Piggott advises that a further effort be 
made to bring about a better state of local feeling on the 
subject. Bat the experience is of interest in relation to the 
general problem o£ notification. Tcignmonth is still wlthoat 
tho means of efficiently, disinfecting infected clothing end 
bedding, and It Is well that visiters to Tcignmonth should 


bo awaro of this faot Apparently the district*council pro¬ 
posed to erect a disinfecting apparatus on the fop of the 
sewage tank and tho Local Government Board have, very 
naturally it seems to ub, taken exception to tho site. 'The 
surveyor reports that additional water is needed for the 
district and tho council are said to be considering the 
question, 1 

Qreenoch Urban District —Dr. James Wallace In furnishing 
the figures for the mortality from phthisis and other tuber¬ 
culous diseases in Greenock attributes the decrease which 
has taken placo Bince 1875 to what ho terms the ll general 
sanitary operations ” which have been operative Bince that 
date rather than to any of the measures proposed of late. 
By this latter expression wo infer that Dr. Wallace la some¬ 
what sceptical ns to the value of notification, Isolation, and 
spittoons, as bIbo of the recent efforts to detect the tuber¬ 
culous udder and to render tho milk drawn therefrom un¬ 
available for human consumption. Dr. Wallace places in the 
first rank o! tho necessary measures tho endeavour to 
prevent the predisposition to the disease by means of tho 
reduction of overcrowding and by rendering the houses of 
tho poor nioro fit for human habitation. Certainly, whatever 
views may be held as regards tbo importance of predisposi¬ 
tion, the stepa suggested can hardly fail to have a con¬ 
siderable influonco upon tho redaction of the disease. 

The Borough of St. Marylcbu-ne.—Hr, Wynter Bljth, in his 
report for February, expresses bis opinion upon certain of 
the water regulations recently brought forward by the metro¬ 
politan water companies, and be docs this upon the assump¬ 
tion that such regulations may be re-introduced at a future 
date With tho attempt to limit the capacity of the flushing 
extern to two gallons he has no sympathy; he regards it ns 
entirely wrong in principle and urges that if a water company 
is allowed to dictate the amount of water necessary for this 
purpose—an amount which varies with the typ8 of closet—- 
the next step may bo to dictato the amount of water to be 
allowed for personal ablution. With respect to the proposed 
provision of sufficient storago accommodation Mr. Bljth 
estimates that in this district nn expenditure of at least £20 
per house would have been required, and he sees no sufficient 
hygienic advantage to be derived therefrom. Ho thinks that 
It would have been a wiser course on the part of tho com¬ 
panies liad they proteoted tbcmEeivea against wilful wnate by 
adopting the meter system. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6593 births and 4341 
deaths were registered during the week ending April mb. 
The annual rato of mortality In theso towns, which had 
been 18 4 and 19 7 per 1000 In tho two preceding weeks, 
declined again last week to 19 2. In London tho death- 
rate was 17 6 per 1000. while H averagod 20 2 per 1000 
in the 32 provincial towns The lowest death-rates in 
these towns were 9 7 in Croydon, 11 8 in Birkenhead, 12 5 
in Brighton, and 13 6 in West Ham; the highest rales were 

24 3 in Manchester, 24 7 in Salford 24 0 in Wolverhampton, 
and 27 7 in Liverpool. Tho 4341 deaths in these towns 
included 380 which were referred to the principal 
Ivmotio diseases against 350 and 427 in tho two pre- 
roffing weokT of these 109 resulted from whooptng- 
2*5* 105 from measles, 64 from diphtheria, 41 from dlar- 
JSdlsLes^9 ftSa scarlet fever, and 22 from “ fever” 
(principally enteric). No death from any* 

rrpd last week in Croydon, in Brighton, or In Norwich ; 
f c<5 ?£nthnr towns they caused tho lowest death-rates in 
wvmouih irHaddasflcW. and the highest rale la 
Tir-prnool Sheffield Sunderland,and Gateshead. Tho greatest 
L1 ^^S h ^tailtv froni merles rras raftered In Liver- 
proportional m . jg d and Gateshead; from scarlet fever 
F° raShera® from wbooptoK-couBb In Bristol, Smnscn, 

®Derby. Sundmland*. and Gateshead; from 
yfrlltr" to'htali'fax*■ and from dUrrhffiil diseases In Halifax. 

Heaths from diphtheria included 31 in London, eight 
? to Leicester, and four in Salford. Nn 

■ f . m aihnox was registered either in London 
fatal Ca Pg 2 large provincial towns; and no 

° r i retained Imdor treatment in any of the 

?^radtan Asylums hospitals on Satnrdar, April 6th. 

Vf T «*rlci fiver patients to these hospitals 

25 to “to London Fever vSpM at the end of the 
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week was 1672, against numbers declining from 2535 to 1668 
on the 13 preceding Saturdays; 180 new cases were 
admitted 'during the week, against 130, 151, and 167, 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 332 and 363 in the two preceding weeks, declined again 
last week to 360, and were 51 below the corrected average. 
The causes of 66 , or 1*3 per cent., of the deaths in 
the 33 towns were not certified either by a registered medical 
practitioner or by a coroner. All tho causes of death were 
duly certified in Salford, Oldham, Leeds, Newcastle, and 
in sis other smaller towns; the largest proportions of un¬ 
certified deaths wero registered in Liverpool, Blackburn, 
Halifax, and Gateshead. _ 

HEALTH OP SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21T and 21-6 per 1000 in tbe two 
preceding weeks, further rose to 24"1 daring the week ending 
April 6 th, and showed an excess of 4"9 per 1000 over the mean 
rate during the same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 13T in Leith 
and 20 8 in Edinburgh to 26"7 in Greenock and 28T in 
Paisley. The 757 deaths in these towns included 57 which 
were referred to whooping-cough, 16 to measles, eight to 
diphtheria, eight to diarrhoea, six to “fever,”-five to small- 
pos,' and two to scarlet fever. In all, 102 deaths resulted 
from these principal zymotic diseases, against 87 and 
93 in the two preceding weeks. These 102 deaths 
were equal to an annual rate of 3'3 per 1000 , which was 
16 per 1000 above the mean rate last week from the same 
diseases in the 33 large English towns. Tho fatal casos of 
Who op: n g-co n gli, which had declined from 67 to 36 in the 
five preceding weeks, rose again, last week to 57 , of which 
31 occurred in Glasgow, 13 In. Edinburgh, and 10 in 
Dundee. The deaths from measles, which had been 
eight and 17 in the two preceding weeks, declined again 
to 16 last week, and included eight in Edinburgh, three 
in Leith, and. two in Glasgow. Tho fatal cases of 
diphtheria, which had been seven and six in the two 
preceding weeks, rose again last week to eight, of 
which five were registered In Glasgow and three in 
Edinburgh. The deaths from dia r rhoea, which had been 
15 and 16 in the two preceding weeks, declined again to 
eight last week and included five in Glasgow'. The fatal 
cases of “ fever,” which had been six and four in the 
two preceding weeks, rose again last week to six, of which 
-our occurred in Glasgow and two in Greenock. The deaths 
xrom small-pox, which had been 24, 11 , and 10 in the three 
preceding weeks, further declined to five last week, and were 
all recorded in Glasgow. The deaths referred to diseases 
icr 3 ta, ' 01 7 organs in these towns, which had been 
lib and 127 in the two preceding weeks, further rose last 
week to 150, but,were slightly below the number in the 
corresponding period of last year. The causes of 44 , or 
nearly 6 per cent.; of the deaths in these eight towns last 
weak were net certified. - 


preceding week. No inquest case was registered, but four 
deaths from violence occurred; and 79, or more than one- 
tbird, of the deaths were recorded in public institutions. 
The causes of 7, or more than 3 per cent., of the deaths 
in tho city last week were not certified. 


, . HEALTH OF DUBLIN. " 

in DnW i in ' wbicb bad been 36 6 aud 34"0 
tbo J’™ preceding weeks, further declined to 31’9 
^™ e .thc wook ending April 6th. ‘Daring the'past four 
the dea ^ b " Ia te in the city has averaged 3k 3 per 1000, 
and 33 7 same P eriod bein S 17 ' 9 in London 

i . n d ^ bnrgh - The 212 deaths of persons 
rntinf t0 -P“ bbn registered during the week 1 under 
week ZT- H l es - 3 * bfm tbe Dnmber in the preceding 
ciml’ 7 ™,i; W l“ Sea 12 wbicb wcrc referred to the prim 
d H ea f 3 ’ a ^ aiD3t 15 bnd M in the twoVe¬ 
lour from^ “ fever 6 ” C ’ JL**'? 1 * 83 whooping cough 

-V , rever, two from diphtheria, and one 

Sal rate of ^ 12 deatha equal ! an 

dnrfne cL 1 ' 8 P - Br 100 °- tbQ zymotic ‘death-rates 

4 4 nn if jS*. period being 1-6 in London and 

Si cl S'Tl lV7 ,‘” a <2^2 SSS'Zfi' 

srjgt, ssrauf 

212 T’ e . ebB > lose again last week to four The 

oE 60 years? tho deatbs wif nf ITT ag i d ^ards 
persons correspos.<j G ,i infants and of elderly 

rrespoaueu with the respective number in the 


THE SERVICES. 


Royal Navy Medical Service. , 

Burgeon Charles James Scddon Kelsall lias been placed on 
the retired list. Surgeon Edward Bntler Pickthorn has been 
promoted to the rank of Stall Surgeon, 

The following appointments are notified: — Ficet Bur¬ 
geons: I. H. Anderson to the Dulc of Wellington, for 
Portsmouth Dockyard; \V. It. Whito, R M.L.I., Portsmouth; 

R. Bentham to tho President; H. A. W. Richardson to the 
Magnificent; and R. D. lVhite to the Achilles, for Malta 
Dockyard. Staff Surgeone: B. O. E. F. Qumv to tho 
Hannibal; W. E. Home to the Galatea; James Bradley 
to the Pyramvs; and J. It. McDonnell to tho Aehilles, 
for Malta Dockyard. Surgeons: M. H. Knapp to tho 
fit. Vincent; J. II. Pcad to the Wildfire, temporary; 
J. T. M. HcDongall to the Pule of Wellington ; 3. N. 
Robertson to the Pcsearch; L. ICilroy to the Achilles, and 

S. H. Baccy to tho Achilles, for Malta Dockyard. 

Royal Army Medical Gouts. 

Major R. Caldwell assumes medical ebargo of troops. 
Station Hospital, ,kc., Maryhill, Glasgow. Lieutenant-’ 
Colonel D. L. Irvine has arrived in the Eastern District for 
duty, and assumes temporary medical ebargo at Bedford 
during the abscnco on tick list of Licutonaut-Colonel 
Poyndcr, r.p. 

The undermentioned Oivil Burgeon, serving in South 
Africa, to be Lieutenant: James Herbert Roche Winder. 

Army Medical Reserve of Officers. 
Surgeon-Captain Robert Sinclair Smith to be Surgeon- 
Major. 

Yeomanry Cavalry. 

Royal 1st Devon: Murray Babington Stuart to be Sur¬ 
geon-Lieutenant. 

Volunteer Corps. 

Artillen/: 1st Cornwall (Duko of Cornwall’s) (Western 
Division Royal Garrison Artillery): Surgeon-Major W: K. 
Bullmore retires with permission to retain Ills rank and to wear 
the uniform of the corps on his retirement. 1st West Riding 
of Yorkshire (Western Division, Royal Garrison Artillory): 
Percy Jamos Saudys Bird to be Surgeon-Lieutenant, JRiJle: 
2nd Volunteer Battalion-the King's (Liverpool Regiment): 
Surgeon-Lieutenant D. Smart to be Surgeon-Captain. 
3rd _ Volunteer Battalion the Duke of Wellington’s (West 
Riding Regiment) : Alexander Waugh to bo Surgeon-Lieu¬ 
tenant. 6tU_ (Glasgow Highland) Volunteer Battalion tho 
Highland Light Infantry: Surgeon-Captain G. Bell Todd 
to be Surgeon-Major. 1st Dumbartonshire: Brigade-Sur- 
geon-Lieutenant-Oolonel P. F. Robertson resigns his com¬ 
mission, with permission to retain his rank and to wear 
the uniform of the corps on retirement, vacating at tho same 
time the appointment of Senior Medical Officer to tlio Clyde 
Volunteer Infantry Brigade. 

South African War Notes. 

Major Wyatt is reported to ho progressing favourably 
(Bloemfontein, April 3rd). Captain H. G. Martin, R.A.M.O.,- 
Captain F. McDowell, R.A.M.O., and Lieutenant Black, 
R.A.M.C., have been discharged from hospital to duty. 

Malaria and Mosquitoes in German West Africa. 

dn the \ Archives de M6dccine ct do Pharmaoie Militaires for 
March Dr. A. Billet briefly reviews the papers entitled 

Malaria and Mosquitoes on tho We 3 t Coast of Africa 
which were recently published by Dr. Zieroann of the Gorman 
navy as the result of his personal investigation in the 
Uameroon and Togo districts during a period of 16 months 
from March. 1899, to July, 1900. The conclusions drawn by 
i C ml eview£ T , ,® even ’ n number, ore to tbe following effect: 
1. ihe mortality of the regions in question is very bigbj 
ifrff* tbe rato 9"8.por cent, for a strength of about 
Europeans. The greater part of it is due to malaria 
waicn presents itself chiefly under the form known as 
tropical fever. 2, In persons who hare not as yet" 
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undergone treatment by quinine thia disease assumes 1 
tho mallgnnnt tertian typo, ' being characterised by 
paroxysms of 24, 48, and even of 72, hours’ duration, 
broken by remissions when the temperature falls-about 
- or Z’5° F. Tills kind of fever, accordingly, fully 
deserves tho name of remittent. Irregular, or continued 
fever, in splto oE the assertion of -R. Koch who denies the ; 
existence of such beneath tho tropics. In relapses tho 
diaeage usually assumes the form of simple tertian. Tho'] 
hmmatozoon is constant. It presents itself under the 
annnlnr form and may contain r 

Tropical fever ought to he pla e 

antlvo-autumnal fover of the ■ •’ 

ing to Ivooh, being identical. 4. The alleged imthunity 
ot the negro race to malaria docs not in reality exist. The 
truth is that the blacks exhibition tho stigmata of 
palustral infection from their earliest infancy, splenic 
enlargement being ono of the most common. The 
malarial immunity enjoyed by coloured races is merely 
acquired and relative. In the Cameroon district inoculation 
with infeoted blood was practised, with thoir own consent, 
on a number of negroes, tbc result In 71 4 per cent, of the 
caxos being positive. 6. From ft tborapentio point of view 
quinine remains the sovereign medicament par excellence., 
bbing far superior to nil othcrB, inclusive of pbenoool and 
methylene bine. Quinine should bo given during inter¬ 
missions, five or six hours before the expected paroxysm. 
Tho maximum amount per diem, and also per dose, is two 
grammes. After the paroxysm is over the patient should 
take ono gramme dally for three u days. > During the 
next three weeks he shonld tako half a grammo every 
second day, and after that tho same amount every 
fourth day. Half a grammo of quinine is also moat 
suitable for prophylaxy, a procedure of which Dr. 
Ziemann Is an ardent partisan. 0. With regard to 
the burning question of the transmission of malaria by 
mosquitoes it is well to remember that tho honour of having 
been tho first amongst Gorman observers to demonstrate this 
transmission in an irrefutable manner is beyond controversy 
duo to Dr. Ziemann. Ho found in tho Cameroon and Togo 
districts four different species of anopheles of which about 
30 per cont. contained the “coccldlos” of malatla. Sub¬ 
sequently bo followed up the evolutioh of the sexual form3 of 
the human parasite in the stomaohB of the mosquitoes and 
their definite transformation into these same coccidles. This 
evolution wotild seem to take placo more slowly than in tho 
Italian moBqultocs—that is, in between 10 and j 10 days. 
There exists, moreover, in the Camcroons ' a ippecies 
of black culex having its feet Tinged with white 
which stings man vory severely, and that not only by 
night but also during tho daytime. It would seem that 
this species is equally capable with the nnophelos of trans¬ 
mitting malaria The biological and di&tinotlve character¬ 
istics of the culex and the anopboles are minutely described. 
The lame of tho latter develop themselves exclusively in 
the pools of limpid wator containing green algro 'which 
border tho paths, whereas those of the culex thrive in 
etagnant waters oE every kind. 7. In a final section 
Dr. Ziemann examines the question,whether man is the solo 
intermediary Host Of the malarial parasite, and 1 takes tho 
opportunity of recalling the circumstance that long before 
Dionisl made his observations in Italy ho had found a 
parasite very closely resembling those described above In 
the blood of various kinds ot bats bn the West African 
coast. He has, likewise, met with very nearly similar 
organisms In sundry smaller members of the monkey family, 
as well as in a chimpanzee of the French Congo. It is, 
however, difficult to come to a conclusion regarding the 
Identity of these organisms with-the hajmatozoon of 
Laveran, 1 t ' r , j 

South AriuoAN War Aftairs.' . 

As it was after the Burma war and so many other wars off 
'this and other countries so it has proved with the Boers In. 
South Africa. It,Iras not followed Hhat because,,their; 
forces have been routed anil their gtranghoMs hive’ 
boon taken that fighting has thereupon ceased. There Lm 
euoceedcd 0 stage of desultory warfare of the guerilla 
and marauding typo of a very trying kind, and tide ue, 
aoem still likely to have for, somd Umb t yet, in 
South Africa In a,vast country where ‘here are so 
few houses and buildings that 50 or more miles,of veldt 
may he traversed'without Bceing ft°y except at and , 

the railway stations, there I, plenty of room for tideisort^of 
warfare and for occasional ralus on smaltand compare y 


weak poBts and-on the lines.of railway. Still the latest news 
from Lord Kitchener about the systematic sweeping of tho 
country and the repeated capture of horses, h cattle, and 
ammunition and stores of all kinds and »the success of 
General Plumeria expedition to Pietershnrg,‘ most sooner or 
later bring things to an end* There will still remain, how¬ 
ever, the settlement of the country and the decision as to what 
is to bo rione hereafter with the 'largo number of prisoners 
at St. Helena and Ceylon. There is .-very little medical 
'nows, nor'are we likely to obtain any from tho columns in 
active movement in various directi6ns throughout the country. 
.Enteric fever is still 1 prevalent, bnfc to nothing like the 
’extent that it was. Although there has*heen much desultory 
fighting the number of casualties omeltlie? side has been 
small. Tbo Boers, although they harass the British troops 
occasionally by attacks on a small scale, very rarely make 
any'stand. Tho most important medlcal'news Is that con¬ 
nected with tho plague whloh, according to the telegrams 
reporting its progress, appears to bo getting a firmer foot¬ 
hold in Cape Town and its vicinity. As we go to press we 
hear rumours to the effect that De Wet’s IntoUect has 
become affected and that Louis Botha Is desirous to treat 
for peace. 

Volunteer Medical Association Ambulance 
Challenge Shield. 

This challenge shield, of the value of 200 guineas, is offered 
for competition by the Volanteer Medical Association to 
encourage ambulance training in volanteer regiments and 
Is held for one year by the regiment^ winning at tho 
annual competition. The competition Is open to stretcher 
squtfds composed of certificated regimental bearers belong¬ 
ing to any corp9 in the Volunteer or Yeomanry Forces and 
the Honourable Artillery Company (tho Volunteer Medical 
Staff Corps and Volanteer Infantry Brigade Bearer Com- 
panles are excluded from the competition by the terms of 
the trust deed under which the shield is held, nnd non¬ 
commissioned officers abovo tbo rank of corporal nro not 
eligible), and takes place at Wellington Barracks on Juno 1st. 
Particulars can be obtained from J. J do Zouqbo Marshall, 
Burgeon-Major, A.M It, 3rd Volanteer Battalion East Surrey 

Regiment.^ bm9. “Britannia."^ * , 

The cadets returned to H M S.‘Britannia after a month’s 
absence - on April 1st. A number ,of ^Iterations and 
improvements have been made at tlm suggestion ot •the 
medical board recently appointed by the Admiralty. 
Hammocks for 25 cadets have been slung aft, thus mate¬ 
rially extending the amount of apace, In the sleeping decks 

for each cadet. . • • „ 

Deaths in the Services , 

Deputy Sufgeon-Qenerol Andrew Fleming, I.M.8. (Bengal), 
on March 25th at Edinburgh, aged 79 years. , > 



“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE." ‘ 
i To the Editorx of THE LANCET. 

Rmq—Dr Archdall Held, in bis-letter of April 6th to 
«\™ Sint to hlTcondemnation and satire of legislation against 
asks two queatlons^ In the north we 
national intemperance^- Mkl another. 

for evidence in support of V-M.D , B S.Dcnd.'s" 

that "habits ot intempernneo in cither parent 
statement tb aace conditions Vrblcb net unfavour- 

l lr d eei ? Xe children and interfere with tho ItaHhy 
" a bl, ,ZL, »t both mind ana body."' Does Dr. field 
development modern modical writers on theso irab- 
trout rheumatism, and tho neuropathic 
““ hereditary conditions J If ho does* 1-ollovo 
diathesis are; hereditary^ ^ ^ bu b( , 1[( , n _ 

this, nn f Seated medical observation or 

“ tire re" %«» « a. "*»..« 

family histories concerning _ 
such as wonld be anfficient 

,KcSd C iSt’rfell bnowthatifnll l clrorts‘to cure and prevent 
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disease were arrested until the scientific statistician was fully 
satisfied hy figures we should probably have to wait till the 
nest century before anything was done. Ho must know 
that in medicine a strong consensus of skilled observers, 
a strong probability, and hypotheses that best explain the 
facts have all led to successful efforts for the treatment and 
prevention of disease. Dr. Reid can find for himeelf 
any number of reoorded family histories in which alcoholism 
was the main element in individual and race degenera¬ 
tion. I maintain that the general consensus of medical 
observations strongly and almost unanimously agrees with 
“M.D., B.S. Lond.'s” conclusions. I believe the following 
quotation fiom Dr. John Macpberson’s recent admirable work 
on “Mental Affections” will be homologated by 99 out of 
every 100 members of our profession r “ From suoh fact3 as 
the foregoing, and many others of a similar nature which 
might be cited, we perceive that the influence of alcoholic 
excess in the parents induces in their descendants a debili¬ 
tated constitution, disorders of nutrition, a low resistive 
power, a tendency to contract infectious diseases ; in short, 
a general neurosis or diathesis out of which may spring one 
or other of the numerous affections of the nervous system 
which depend upon disordered nutrition." 

Dr. Reid’s second question takes the form of a challenge 
“to indicate a single instance in which prohibitory laws have 
not been followed by increased drunkenness as well as by a 
general degradation of the public morals.” Few of ns 
advocate “prohibitory” laws, but many of ns do strongly 
urge on the Slate to increase the control and regulation of 
the excessive sale of alcoholic drinks. On these lines I take 
up Dr. Reid's challengo. In 1833 Norway had no excise or 
licensing laws and the consumption of spirits then amounted 
to 16 litres per head of the population, drunkenness being 
lamentably prevalent and increasing. The effects of this 
on the public health and morals were so bad that 
the Norwegian Government passed a stringent law 
controlling and regulating the distilling and sale of 
spirits. The good effects of this legislation were at once 
apparent, and in 1899 only 3-3 litres of spirits per head 
of the population were consumed. In short, Norway as a 
nation has been made sober, not hy religious or moral 
suasion, but by legislation controlling and regulating the sale 
of spirits. The moral state and health of the people have 
been enormously improved. If .Dr. Reid will pardon me, I 
-would-like, with much deference, to make two suggestions. 
Let him carefully study the facts about alcohol and alcoholic 
legislation to be found in Messrs. Rowntreo and SberwelPs 
recent work. Let him also go into a low street In London, 
‘Glasgow, or Edinburgh when the public-houses are shutting 
on a Saturday night and thus study the price of possible 
alcoholic immunity that is to come 200 years hence 
iin his fellow creatures who emerge from those houses, 
and let him then accompany a few of them to their homes, 
taking a look at their children to see the signs of degenera¬ 
tion, hereditary or otherwise. If modern preventive medi¬ 
cine had pursued a fatalistic inertia founded on letting the 
doctrine of the survival of the fittest take its natural course 
the death-rate of Great Britain would still have been about 
25 per 1000 of the living. Surely the man who uses any 
theoretical doctrine—of alcoholic immunity or otherwise— 
as a Bpoke in the wheel of- health reform or social 
amelioration incurs a tremendous responsibility and should 
be very sure of his ground. 

I am, Sirs, yours faithfully, 

Edinburgh, April 80), 1801. T. S. ClOUSTON. 


THE MEDICAL PROFESSION AND THE 
BUDGET. 

To the Editors of The LANCET. 

Sirs,—T here is no doubt that the income-tax presses most 
heavily upon the professional classes, and of the professions 
to the greatest degree upon the members of tho medical pro¬ 
fession, because their live 3 and healths are the more pre¬ 
carious and exposed to the assaults of disease both by night 
and day. As it is well known that their expectation of life is 
the shortest of all the professions, consequently their produc¬ 
tive period is also of the shortest. After a most costly educa¬ 
tion the medical man finds that his working expenses are 
greater than that of any other profession, that his bad debts 
are more numerous, and that lie calls upon his charity are 
such that the profession to which he belongs probably con- 
tnbntes in value three-fonrths of the vast medical charities 
of the kingdom. 


Tho medical and surgical services gratuitously given to 
the sick poor and to those who consider themselves poor 
represent a pecuniary value of some millions of-money—a 
grant in aid of the sick poor, contributed to alone by the 
medical profession, and by so much relieves the rates, both 
connty and parochial, because, if it were not for medical 
-charity this medical and surgical aid would have to be 
provided by the public and paid for by taxation. An 
argument, as shallow ns it is exasperating, is always trotted 
out by hospital committees and lay managing secretaries on 
this point to the effect that tho experience gained by the 
medical staff in working for nothing more than squares the 
bargain. They do not see that the same argument applies 
to all professions. A new jndgo or barrister, or Prime 
Minister or bishop, or managing director, in the course 
of the practice of their calling, obtain valuable experience— 
they get paid for it all the same. They are not told, 
as we are, that the experience and reputation attaobed 
to bolding a prominent public appointment is in itself 
a sufficient reward and pecuniary diochargo in full for 
value received, Tho public fail to see, and we are too 
backward in proclaiming, that experience fer se gained in 
giving gratuitous medical sorvlco has no value thnt it would 
not equally possess if those services were adequately 
remunerated. It is necessary to emphasise this point in 
view of the many hospital management controversies now 
raging. It can bo shown, therefore, that the relation 
of the modical profession to tho public is in this 
way different to that of any other profession or calling, 
and consequently wo can claim special treatment and 
leniency in the matter of taxation. Instoad of leniency, 
as a body, we nre exploited and practically scalped, 
and skinned by successive Chancellors of the Eichcquer. 
At one of tlio recent Budgets one of tho Chancellors actually 
chuckled with delight at tho amount of income-tax that 
had been squeezed out of tho medical profession and onr 
profession was so feebly represented in tho House that there 
was no one sufficiently instructed or articulate to explain that 
tho exigencies of their calling prevented medical men from 
appealing against excessive assessment or agitating against 
the unequal incidence of direct and indirect taxation which , 
pressed so heavily upon thoif burdened shoulders. 

To condescend to particulars I would suggest: (1) that the 
medical man’s house should bo rated and assessed as a house 
oE business ;-and (2) that tho payments to sick and benevo¬ 
lent societies should rank with lifo assurance premiums and 
be deducted from income for taxation purposes. 

Provision in case of sickness or poverty is as worthy of 
national encouragement as providing for early death— 
indeed, they arc often linked togother in one sad chain of 
misfortune. To obtain these slight concessions the pro¬ 
fession must organise and become loudly vocal, and wc look 
to the medical press to aid us powerfully to become so. 

1 am, Sirs, yours faithfully, 

A. H. BAiirxoN, M.D.R.U.I. 

Ilkley-in-tVbairefinle, April lOtb, 1901. > 


“ THE TEACHING OF ANAESTHETICS.” 

To the Editors of The LanobT. 

Sirs, —In The Lancet of April 6tb, p. 1041, Lieutenant- 
Colonel Edward 'Lawrie, I.M.S.,- complains that he has 
been attaoked < “ for hampering the important question 
of making the teaching of anaesthetics a recognised 
part of the medical curriculum by introducing side 
issues.” It cannot fail to impress tho reader of Ins 
remarks that his letter emphasises the justice of the 
strictures which have been passed upon him when be 
proceeds to give an entiroly imaginary description oE tbe 
clinical teaching of anesthetics in tbe London hospitals. 
As long as 11 years ago my own fellow-students 
were most thoroughly taught and clinically trained by 
Dr. F. Hewitt at Charing Cross Hospital. After a senes of 
lectures we administered a number of amestbetics ourselves 
under his supervision, were encouraged to attend as many 
cases as possible, and were only granted a certificate or 
proficiency when be was satisfied that it bad been deserved. 

Dr.. Hewitt’s teaching began long before this, and has 
continued on the same lines to tbe present day. lbe 
anaesthetists at all tho London hospitals with teaching 
schools now follow the plan of making the students 
themselves ‘ administer the ether and chloroform to as 
many patients as is practicable, so that Lieutenant-Colonel 
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Lawrle’s burlesque^ account of the facts only weakens bis 
other unsubstantiated statements His statistics (!) are 
as remarkable as the question he asks, ** What is the use of 
calculating the ratio of dentbe to population and not to the 
operations in which tho various anesthetics were admin¬ 
istered t ” when it is procoded by a statement that the 
deaths among his own dental chloroform administrations 
wore nfl in 15 years Perhaps It might be permissible to 
inqniro whether he has administered chloroform in dentistry 
at ali, as the absence of a number of administrations might 
conceivably result in an absence oi mortality. 

♦‘Hyderabad methods" of inducing chloroform narcosis 
seem to have undergone a radical change since March 20th, 
1899, when, according to Lieutenant-Colonel Lawrlo's book 
on Chloroform, a doath took place daring the struggling stage 
of anro 3 thoslaand he laid down the law "never to give chloro 
form while there is struggling and irrognlar breathing/ 
"Formerly"—i e , previously to this date—he says, "there 
was always an element of chance and, consequently, of risk 
in tho administration " 4 * Hyderabad methods,” then, wore 
not so perfect from 1892 to 1899—in fact, for thorn seven 
years It would almost have been as safe to have inhaled 
chloroform, at the bands of a London anaesthetist—but wo can 
hardly expect Lieutenant Colonel Lawrie to admit anything 
involving so little prejudice —I am Sira, yours faithfully, 

H Bellamy Gaboneb, MRO S.Eng , 
LKCP Lond , 

Ansjthetfat to Charing Cross Hospital; Adhtant Anarathatlit 
to tbe Uentftt Hospital ot London 
Beaumont street, W , April 9th, 1901 


~ To the Editors of The Lancet 

Sins —Lieutenant Colonel E Lawrie makes tho statement 
that in London "there la no practical teaching in*| 
amesthetics worthy of the name ’ Ho adds his idea of what 
tho teaching consists and again tells va how he teaches id 
Hyderabad It is perhaps a pity that before making such a 
sweeping statement Lieutenant Colonel Lawrio should not 
have ascertained what is really taught In Londota. At 
University College Hospital the students have actual control 
of, and responsibility concerning, the patient from the 
induction to tho end of narcosis, being only supervised by 
the authorised instructor Careful and comprehensive notes 
are taken before, during, and after naroosis I have little 
doubt a similar course is adopted olsewbere The period of 
ohloroformist olerkshlp is one month, which, as Lieutenant- 
Colonel Lawrie thinks, is mord than sufficient for the average 
student I am, Sirs, yours faithfully, 

■f Mortimer street, W DUDLEY Wi BUATOJf 


“THE STATISTICS OF GASTRIC ULOER, 
WITH SPECIAL REFERENCE TO 
GASTRIC HAEMORRHAGE, 

ITS FREQUENCY AND 
1 NATALITY" ” 1 

To the Editors vf The Lancet. 

Sibs,—I fully agree with Dr Byrom Bramwell that the 
questions In discussion between os ore ’of the greatest prac 
tlcal importance to thb profession and I feel sure that Dr 
Bramwell s criticisms are advanced with the view of arriving 
at the real facts, whioh aim I also have otilyin view If, 
however, Welch’s figures, based on observations on -32,052 
necropsies, cannot be allowed as a basis on which to support 
arguments with regard to the frequency of* gastric ulcer it is 
useless giving any further authority, for bo far as I am a ware 
no one has made observations on anything like tmeh a series 
df cases, and we can only wait for Dr Bramwell’s figures, 
whioh we shall hall with gratitude if they are based on post¬ 
mortem evidence As to tho death rate in gaHrio > ulcer I 
have not used the 60 per cent mortal ty suggested by some 
of tho authorities named, but have halved that figure, which 
fa considerably under the mean of the ^extremes, andII .do 
cot think that it is an exaggerated1 estimate to say that 1*26 
per cent of tho population die directly or indirectly as the 
result of gastric ulcer t 

1 would oooo and for all point out that id■ ] 

never raid that Leeds had a population of 500,000 or 
referred to Leeds itself except fa the following words - IU 
importance will bo better grasped if these figures ore B PP^ 
to the population of a city UU Leeds, which for convenience 


I will take at 500,000 taking the figure of 500,000 merely 
for convenience In working out the sums and referring to 
Leeds merely because its population nearly approaohed tho 
number named and gave to the mind’s eyq a city of ap¬ 
proximate size to tho one referred to I am quito aware 
that the authorities I have referred to differ in their mode 
of calculation as to percentages of deaths from hretnorrhage, 
some referring to the percentage of deaths In all ulcers and 
others to the percentage of deaths In those ulcers that 
bleed, bat my own views are cot indefinitely stated, as 
the figures quoted by Dr Bramwell from my addiefea 
6 how I said “7 per cent of deaths in cases of gastror- 
rhagia froin ulcer will not be far from tho truth* 
If this is worked out in tho 500,000 population 
of a city like Leeds if means that of the 25 000 
persons who have or who have had ulcer, 12 500 
suffer from brematemeris and of these 7 per cent, or 876, 
die ” Yet after making this quotation correctly Dr 
Bramwell deliberately adopts other figures in the very next 
paragraph of his lettor, doubling the percentage of deaths 
from brematemesis, and he then proceeds to criticise the 
figures which he himself is responsible for. 

In order that it may bo quite clear both to Dr Bramwell 
and to those who are interested in tho discussion I will 
put my figures succinctly I arghed (1) that 5 per 
cent of the population suffer or have suffered from 
gastric “ulceri which therefore gives 25,000 in a population 
of 500,000, (2) that 25 per cent of those suffering 
from gastric ulcer die directly or indirectly from tho 
disease, which gives 6250 in a population of 500,000, or 1 25 
per cent of the population, (3) that 60 per cent of cases 
of gastric ulcers bleed, which g\ves 12 500 in a population of 
500,000; and (4) that 7 per cont of cases of bmmatemeslA 
from ulcer, or 3£ per cent of all person^ suffering from 
ulcer, die as the result of the bleediDg, which gives 875 in n 
population of 505,000, or 0 175 per cent of the whole popula¬ 
tion So far as bromorrhage is concerned, if these figures 
aro worked out for a year on the basis suggested by Dr 
Bramwell, that 20 05 per 100O of the population of Leeds die 
annually from all causes, which means spreading tho stated 
number of deaths over 49 87 years, or for convenience I 
would say 60 years, it means that In a population of 500,000 
(876-50) 17 5 patients die each year from hremorrhage dna 
dlrcotly or indirectly to ulcer of the stomach 
The following are tho references which Dr. Brnmwell asks 
for M filler,' quoted "by Savan&ud (This© do Paris, p 61): 
"Of 127 uloers, 37 hremorrhagea noted, of .which 14 were 
fatal, which gives the great mortality of 11 per cent ,r 
Welch "Pepper's -System of Medicine,” vol il Brfnton : 
"Treatise on Ulcer of the Stomach and Diseases of the 
Stomach" Debove and Bfmond "Troitd* des Maladies de 
1 Estomao Paris” " Ulctre do l’Kstoinac’’ Alto quoted by 
Einhorn ’ Steiner "Virchow and Hlrsctrs Jahresbericht, 
1868 ” p 125 Quoted by Leube in Ziem6sen’k Handbnch 
and referred to in Savariaud's Thesis " In 110 cAfces there 
were seven fatal hremorrhages, which gives 6 36 per cent ” 
Lebert, quoted by Drt^chfeld. "252 cases observed, 3 per 
cent 'fatal from hremorrhage" Drescbfeld. " Clifford 
Allbutt’s System of 'Medicine " vol iii , p 641 Rodman, 
Philadelphia. Medical Journal, Juno 9th, 1900 p 1303; 

"Hromstemesis occurs in at least 60 percent of all cases 
of gaBtrio ulcer, and many authorities estimate it aa present 
in 80 per cent It Is, too, fatal in 8 per cent of the cases in 
which It occurs, according to the coneenative estimate of 
Leube- (Archtv /dr EUnuchc Chimrgle , 3897), aDd we 
cannot question that it is Indirectly fatal in a much greater 
number of cases by amemla and Its remoto consequences 
Until Dr Bramwell can furnish the profession with figures 
xi * v-m ^uHnf'tlv move or disprove these statements I 


rarV hqu.ro, Leri. April Ct>>. ™ A W HaTO JiOBBON 


THE INDIAN MEDICAL PROFESSION. 

To the Editors of The Lancet 

g IR5 _j more than surprised to see jn a late Issue an 

ddjnut’attack bj year correspondent on tile naUvc oi India 
1 recret that bo .horrid hare been to Bbort-.lgbtod as to 
Biato that "the feeling In the scrrice la that there aro too 
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many natives in it already, and that any further concession 
in their interest would be undoubtedly unpopular.” As a 
matter of fact, it is a very high average if two Indians get in 
perhaps in a total of between 14 and 20. At each competition 
the Government do their best to exclude them by holding 
examinations in London. Notwithstanding this Indians 
risk the perils of the deep, leave their hearth and 
home, and everything that is near and dear to them, 
to spend a -number of years in an inhospitable 
climate, and spend a largo sum of money on the off- 
chance of succeeding in a proverbially uncertain com¬ 
petition, and that, too, in a foreign language. Yet they 
are grudged the few places which they now hold. Imagine 
the Chinese filling most of the hospital and service appoint¬ 
ments in Great Britain How wonld the people here like to 
bet-old that the few Englishmen who wrested some appoint¬ 
ments from the Celestials bad done something which was 
unpopular and that “any further concession in their interest 
would be unpopular ” 1 No, Sirs; the boot is on the other 
leg. If we are to make any complaint (whicb^ I do not 
make so long as a fair competitive examination is held in 
England and India) it is that there are too many 
Englishmen in the Indian Services. Your correspondent 
further says that the Indian degrees are “not to be com¬ 
pared to the British ones.” Whose fault is it 1 ? No one 
has ever dared to say that tho Indian intellect is a whit 
inferior to that of other nations. Therefore the fault must 
rest with those who mould that intellect. We want in 
India teachers to be recruited from all quarters, not, as is 
the- present custom, to take them simply from the Indian 
Medical Service which thus enjoys a close monopoly. This 
system excludes some of the most brilliant amongst our 
profession who have no desire to go through an army 
medical examination. We can only appeal to fair-minded 
Englishmen to preserve the legitimate interest of an 
Englishman without robbing their Indian fellow citizens of 
their inalienable rights as judged by the chivalrous sense of 
British justice. 

I am, Sirs, yours faithfully, 

Sarat K. MULLICK. 

New Cavendish-street, Cavendish-square, W., 
i April 6th, I90L 


“THE ELIMINATION OF ARSENIC 
THROUGH THE HAIR.” 

To the Editors of THE LANORt. 

Sirs,— You published in The Lancet of April 6th, p. 1044, 
a letter from Dr. A. Duprfi which refers to the possibility of 
arsenic obtaining entry into the hair through the medium of 
the perspiration emanating from the scalp. The fact that 
the experiments referred to in onr article in The Lancet 
of March 23rd, p. 864, were all made with recent hair, and 
the knowledge that our beer patients had ceased taking in 
arsenic for some little time previously to the samples being 
obtained, should be sufficient to show the unlikelihood of 
the hair being contaminated in this way. We may further 
point out, however, that the hair of all the arsenical 
patients was regularly washed, and that particularly in the 
case of the patient taking the drug medicinally this occurred 
every day. 

Dr. George Pernet, whose letter you publish in the same 
issue, does not, we fear, thoroughly grasp the ‘scope of our 
article. We were very careful to point out that the affinity 
of arsenic ior the skin and its appendages is common know¬ 
ledge, and we certainly made no claim to have discovered 
the “fact that arsenic is stored up in the hair and nails.” 
We confirm previous observations and go a step further. We 
clearly show that arsenic can not only be defected jn the hair 
of people taking the drug, but that the quantity in any ( given 
sample can be estimated with perfect accuracy by the method 
indicated in our paper, and further demonstrate the use which 
this knowledge can be put to as an aid to the diagnosis of 
arsenical poisoning. It is necessary that Dr. Pernet should 
discriminate between the value for scientific purposes of an 
accurate estimation of the quantity of arsenic to be found 
in a weighed sample of hair and the mere detection of 
the drug in this appendage. 

We are, Sirs, yours faithfully, - , 

< E. Kneoht. j 

- Manchester, April 8th. W. F. DEARDEN 


“THE ROYAL ORTHOPAEDIC HOSPITAL.” 

To the Editors of The Lancet. 

Sirs, —I am surprised that the secretary—who as fan 
offioial of tho hospital fhould, I think I am justified' in 
saylDg, he publicly nentral—has obtruded himself Into this 
matter. I am, however/ glad because it enables me to 
acknowledge an error of information of which I might 
otherwise not have been aware, as I asked at tho railway 
station for a copy of The Lancet- and could not get one. 
The secretary and the assistant, secretary will toll you that I 
have always desired to bo most accurate in this question of 
site, but unfortunately, I presnmc, through having read the 
letter without glasses, I overlooked a nought—a very 
important thing in figures, I admit. I have just re-read the 
letter and the word “salo” is not used, so 1 concluded that 
the offer was £1200 a year for leasing the Hanover-sqnare 
part, as we have had several offers for lenses. I readily 
apologise to you and nil whom it may concern for 
that which everyone must seo Was a purely uninten¬ 
tional oversight. Obviously no one would desire to prejudice 
a good cause by purporoly making incorrect statements. 
Bnt this overnight in no way nffocts the real points at issue 
which are: (1) that £37,700 is considerably below the 
present value of the site ; (2) that thero is not tho slightest 
necessity to part with our valuable property, whloh is 
increasing in value yearly as testified by experts ; (3) that 
we are living rent free ; (4) that partially building on our 
present site, even If wc borrowed the money to do so, would 
increase the hospital’s income £500 a year; and (6) that if it 
were necessary to do so wo could rebuild tho entire hospital 
on its present position, a magnificent one, for some £12,000, 
according to a letter which I read ’at the annual meeting In 
Febrnary last from a well-known lirm of archltcota who have 
.built another hospital. All these great advantages it is pro¬ 
posed to sacrifice for no sufficient reason which has yet 
been furnished in order to enter on a careor of very 
uncertain future and full of grave and totally unnecessary 
risks. In my judgmont and thatr of other members of the 
committee and several governors this Is not the cautions 
policy which should govorn so very serious a matter as the 
moving of a long-established hospital and tho selling of its 
only property. 

About two years ago Sir J. W. Ellis valued the site at 
£36.000 ; about a year ago two experts valued its leasehold 
pnee at £1500 a year ; and at the annual meeting last year l 
read a letter from a well known firm of valuers stating the 
then value of tho site to bo £42,000. Since that time the 
value of the site has enormously increased and will increase, 
as proved by the fact that two years ago only £28,000 were 
offered and now an offer of about £10,000 more is made and 
accepted so far ns the majority of the committee is con¬ 
cerned. Some two years ago the .adjoining property, 
which is only two feet wider, ,sold for between 
£56,000 to £60 000, and shortly before' that tho property 
extending from Hanover-squar'o to Oxford-street, facing that 
which is now being built on, fetobod/I am informed, some 
£65,000 to £70 000. In-view of the enormous increase in 
value of property in this position I think anyone caring to 
inquire will find that the market value of onr site is from 
£45,000 to £50,000, and to let some >£2000 a jear, and its 
real value much greater. But as there is not the slightest 
compulsion-to sell, as £2000 have been spent in putting the 
hospital into thorough smitnry condition, aH from the point 
of view of further enhancing the value of thei hospital’s 
property wo should remain where we are and for several other 
important reasons, we have nothing to do with market value 
or the highest offer Our duty dearly is to hold our piece of 
land and to increase our income by rebuilding tho Oxford- 
street portion, or to leave well alone. I should add that 
though the choice of a proper site for a hospital is 
obviously a professional matter the views of ntbo medical 
staff have been ignored, and though I bnve repeatedly, 
given the committee credit for doing what they think 
to rbe bester-though many believe them to bo grievously 
mistaken—they have never even hinted that I and those 
who agree with me havo the best Interests of the 
hospital at heart. I have been and am fighting a very 
difficult battle against rich men and as a consequence have 
made many enemies, but I am conscious that ,1 am doing 
that which can be shown to be best for the hospital. I have 
had valuable advice from experts in accounts and in 
building operations and valuations, and until tho argument* 
which I have adduced can be controverted—and hitherto 
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they have not been—It la my duty, I believe, to continuo the 
contest, though I nm lolly aware that there are more kicks 
than thanks In tho raattor As to the secretary's romarks 
nboot the conduct of tho committee 1 have repeatedly stated 
that, If forced, I reserved tho right to do that which I 
thought or was. advised was best in tho hospital’s interest, 
and should you desire further information on this point t 
shall bo happy to furnish it i 

I am. Sirs, yours faithfnlly, 

April 8th, 19QL. TflE BeMOR StfHOEON 


KOVORYNSKI AND JOWOVSKl’S TEST. 

* To the Editors of The LANGE? 

Silts,—I should feel obliged if yon or any of the readers 
or tnn Lanoet will toll me if they have found the above 
te^t for blood in the fames a reliable one, and, if go, wbat 
special precautions are necessary in applying it My reason 
for ashing is that on two or three occasions blood was 
declared present In specimens eabmitted to this test, whilst 
portions of tho r&itqg evacuations submitted to possibly this 
amongst other chemical and microscopical tests by other 
persons gavo negative results as far as blood was concerned 
Tho case is ono of supposed duodenal ulceration with datk 
scybalous motions I am, Sirs, yoors faithfully, 

April 9th, 1901. f v MD 
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NOTES FROM INDIA, 

(From oca Breen ai. Correspondent ) 1 

The Census in India —The Plague Eptdemio r --The Tasteur 
Institute — The Tata Research Institute — Victoria 
Scholarships to Provide Native Mid wires —Malta I ever — 
Malaria Epidemics 

The further census returns show moro unexpected altera¬ 
tions The Bombay Presidency has actually deollned by 
1,600 000 It ia this province whioh has snfferedfso severely 
both from plague and famine Bombay city has deollned 
by 60,000 Tho proportion of males tb females—about 
two to one—is tho same as in Calcutta DurlDg the past 
four years In Bombay over 100 000 people have died 
above tho normal rate and the birth rate hfts been 
reduced f owing to the absence of \ females Calcutta, 
on the other hand, has increased onormouslv, tho popula¬ 
tion in the municipal area now amounting to 843,487 Tho 
suburban ureas with Howrah bring the total population 
on the banks of tbo fiver to over 1,000,000 The city of 
Karachi has increased by 10,000 and shows a population of 
104,856 The city of Rangoon surpasses in growth all other 
cities and Bbows an increase of over 60 000 during the pa 8 t 
ten years It has now 232 326 inhabitants n Tho census of 
the aborigines in tho Andaman Islands bos been taken for 
the first time 1 ^ shows a population of 24,499 Borne 
considerable difficulty was experienced at one or two of the 
islands and attacks were made on tho registering parties 
Tho population is probably nnder estimated. 

Again tins week^I have to record a gpe^t rise in the 
plaj _ ' * r - J *. there werq 7879 deaths 

Of ' occurred in Bengal and 

207 16 dlseaso baa made its 

appearance in ivaamuu, wuuu liberal deaths have been 
reported The deaths in tbo various towns and districts 
ohlefiy ftffeoted are as follows: Bombay city, 1276j 
Calcutta, 657 > Tatna, 2070, f Belgaum, 223; Dharwar, 61, 
Thana, 96; Surat, 24; Baron, 974; Mongbyr, 358, Gya, 
685 Ourbhanga, 126, and Shahabad, I 47 j a the North- 
West Provinces and Oudh, including the city of Benares, 
there were 417 deaths from P !a £°o * n Calcutta the disease 
is rapidly Increasing and the published returns for the first 
two months of the year sboyv » cam mortality of over 90 per 
oent Of tho total attacks about 20 per cent were seen by 
tho authorities daring life, the remainder being estimated 
after inquiry *«* duo to plague Very few cases go to 
boipital—the people die in their own homes Boyond dis 
infection of premises no 0 

are being carried out In ■ *■ 

to have attained its height .. 

of the city U very heavy One district { gives 345 per 1000 


per annum, And 11 district? are ovor 200 AH races except* 
Europeans show a high mortality. , 

The work of tho JPasteur Institute at Kasauli has proved 
very successful Since its opening 173 patients have been 
treated with results equal to those obtained at tho Paris 
Institution There have been as patients 36 British officers 
and 45 soldiers and one native officer and nine men, also 
27 European civilians and 73 native civilians Many of the 
natives have been well educated men 

Tho Tata Research Institute has had a severe rebuff in 
Professor Ramsay’s report Without more money the institute 
could not bo made to the scalo of tho original proposals Pro¬ 
fessor Ramsay unhesitatingly selects Bangalore as tho site of 
the proposed institute, but expresses the opinion that unless 
the committee obtain a substantial addition to Mr TatVe 
donation Mr Tata would be well advised to withdraw his 
offer, Tho repoit is very full and considers the branches of 
learning to bo pursued and the industries likely to be 
benefited as well as the financial prospects That it would 
be of value if established there can be no question, and It is 
earnestly to bo hoped therefore that the means wDl bo 
forthcoming. 

Lady Oorzon'B fund for founding Victoria scholarships 
which will facilitate tho training of Indian mldwivea pro¬ 
mises to bo ft success Some of the wives of nativo prince^ 
and Indian ladles have supported it freely The scheme is 
an excellent one and will probably have marked results in 
lessening the sufferings of Indian women of all classes The 
mortality of women in childbed is at present great and 
puerperal fever is extremely common These scholarships 
onco founded will endnre and there will be no necessity for 
periodical appeals / 1 

The existence of Malta fever in India has been already 
alleged on several occasions Now it has been shown to exist 
in the Swat Valley An American writer has also recently 
stated that It is not an uncommon disease in Manila 

Malaria epidemics, have .been recorded at different times, 
but until tho establishment of tbo mosquito theory there 
was no satisfactoiy explanation to account for them It is 
suggested that au unusual rainfall in a naturally dry area 
creates pools in which the mosquitoes breed freely and that 
an epldcmla of malaria is accompanied by a sWarm of 
mosqaitetes Where the fall of rain is excesMvo pools, ond 
other collections of water ore washed so boisterously that 
the breeding-grounds are destroyed and thus it is not until 
after tbo rainy season that malaria becomes prevalent Tim 
outbreak of malarial fever in the Punjab last autumn is 
given by Colonel Bambcr as anr Instance. There was an 
unusual rainfall last year, and notwithstanding the dry 
climate there is always a certain amount of malarial fever, 
60 that when the mosquitoes bad additional opportunities to 
breed they bad material to disseminate tho disease On tho 
other hand, normally wet places might prove more dangerous 
daring a comparatively dry season or an unusually smalj 
rainfall 

March 15lh - 

Jhe Census of India —The Continued Famine and tKe Soheme 
for Future Relief TFbrI* —The Epidemo of Plagui — 
Short Sight amongst the Natives 


The rough results of the third general census of India 
taken on the night of March Ut have been published with 
wonderful promptitude The full totals were published 
a fortnight after tho enumeration and they show that 
the population of India, including native States and 
territory enumerated for tho first time, has increased 
from 287 317,048 as estimated in 1891, to 294,265,702, 
or 2 42 per cent Deducting the tracts enumerated 
for the first time tho increase is reduced to 4,283 069, or 
149 per cent This is n great decline from tho 112 
per cent In tho previous decennial period There has 
been a diminution of 4 34 per cent in the population of 
native States, which is now estimated at 63 000 000 On the 
other band, the population in British India has risen by 
4 44 poTcent and is now estimated at 231,000,000. The 
small rata of increase for India a&a. whole i*. unexpected and 
is attributed to successive famines and ,tho plague Tho 
heaviest decreaies are recorded In Kajputena, Central India, 
and tho Bombay native States which have recently suffered 
so severely from tire famlno and which arc now estimated to 
I have lost at tbo lowcet computation no less, than 6,000,000 of 
I their inhabitants The Bonita, Presidency records a 
decrease of 627,000 and the Central Province, a decrease of 
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nearly 1,000,000. Bengal, on the other hand, shows an 
increase o£ 3,500,000, Madras an increase of 2,500,000, and 
the Punjab and Burma an increase of 1,500,000 each. The 
following totals for the various provinces and for the native 
States are now published :— 

India. 


1 

- t Males. 

t 

Females. 

Total. 

Ajmere-Menvara ... ... 

250,721 

225,609 

476.330 ’ 

Assam.. . 

3,142,561 

2,979,640 

6,122,201 

Bengal .. 

37,376,438 

37,336,632 

74,713.020 

Berar ... .. 

. 1,394,107 

1,358,211 

2,752,418 

Bombay . 

9,595,805 

8,988,691 

18,584,436 

Burma ... .. 

4,705,094 

4,516,067 

9,221,161 

Central Provinces . 

4,841,832 

5,003,486 

9,845,318 

Coorg . 

100,214 

80,247 

180,461 

Madras. 

18.853,024 

19,355 585 

33,203,609 

North-west Provinces and 1 
Oudh.f 

24,620,961 

23,075,363 

47.6S6.324 

Punjab. 

12,095,711 

10,353,773 

22,449,484 

Baluchistan. 

445.603 


810,811 

Andamans . 

18,681 

5,918 

24,499 

Total (British India) ... 

117,440,652 

113,644,480 

231.035,132 

Native States. 

r 

Hyderabad. 

6,654,772 

5,610,125 

11,174,897 

Baroda .. .. 

f l,007,944 

942,983 

1,950,927 

Mysore.. 

2,796,165 

2,742,317 

5,538,482 

Kashmir . 

1,644,412 

- 1,361,761 

2,906,173 

Rajputana. 

5,167.640 

4,673,392 

9,841,032 

Central India .' 

4,357,225 

4,144,658 

8,501,883 

Bombay States. 

3,504,975 

3,386,716 

6,891,691 

Madras States . 

2,100.313 

2,090.009 

4,190,322 

Central Provinces States 

932,823 

1,000,673 

1,933,496 

Bengal States .. 

1,899,704 

1,836,011 

3,735,714 

North-west Provinces f 
States .J 

411,897 

38J.778 

’ 799,675 ' 

Punjab States .. 

2,417.932 

2,020,884 

4,438,816 

Burma States . ... 

609,695 

618,565 

1,228,460 

Total (Native States) ... 

32,465,697 

30,715,872 

63,181,569 

Total (all India). 

149,906,349 

144,360,352 

294,266,701 


The following table shov's the net increase and decrease 
of population, as distinguished from the 1 percentage of 
increase or decrease, in the various provinces of India:— 


Assam . +688,000 

Bengal .+3,366,000 

Sind ... .._ ... +341,000 

Upper Burma ... ... +487,000 

Lower Burma . +962,000 

Ooorg - ... .. +7,000 

Madras ... '..+2,678,000 

North-west Provinces,.. +558,000 

Oudh . +233,000 

Punjab .'.;+1,532,000 

Mysore . +594,000 

Kashmir.' ... ... +362,000 

Madras States .. +489,000 

Bengal States . +439,000 


North-west Prov. States +7,000 

Punjab States. +175,000 

Ajmore-Merwara. —66,000 

,Bernr.<. -144,0G0 

Bombay Proper ... ... —627,000 

Aden... /«• ... —2,800 

Central Provinces ... —933 000 

Hyderabad ... r.. * —362,000 

Baroda .. —464,000 

Rajputana .-2,175,000 

Central India States ... —1,816,000 
Bombay States ... *... -11167,000 

Central Provinces 
States. ... -177,000 


The famine relief figures for last week show that there ore 
still 220,400 persons on the" lists, of whom 176,400 are in 
Bombay and 39 400 are in nativo States. These returns show 
a decrease of 3000 compared with the preceding week. A reso¬ 
lution of the Government recently published says that there 
is a general consensus of opinion that famine labour might 
be turned to better advantage if more systematic endeavour 
were made in ‘ordinary times to plan out works which, 
though they may not be strictly remunerative, would at least 
be of some permanent utility. Great irrigation works on a 
larger scale are required in many districts: Ifc is proposed 
to construct works, chiefly in the Punjab “’and Sind, 
calculated' to irrigate nearly 4,000,000 acres: Irrigation 


works of a “productive” character will also bo extended 
in tho famine areas and will be commenced during the 
coming winter, and elaborate surveys and preliminary 
estimates will bo prepared for future operations. It is 
evident that the present Viceroy is taking active steps to 
combat tho difficulties of any future famine. 

The plague figures still mount up. Tho number of deaths' 
throughout India for tho week ending March 16th has 
reached a total of 8829, against 7700 for tho previous week 
and 4725 for last year. Bengal alone reports 487L deaths. The 
disease, hitherto confined to tho western districts, is spreading 
to others. Patna district records 2529 victims, Saran 1291, 
and Mongbyr 431. The-plague mortality in Oalcntta has 
risen from 557 to 819, tho tolal attacks being nearly 1000. 
Tho disease is increasing in the North-west Provinces, and' 
is spreading in Ghozipur, Ballia, Jaunpnr, and Benares, so 
that there is an area of large extent in the central Gangetic 
valley which is attacked. The area of greatest severity is 
shifting, and curiously the country Intervening between the 
boundaries of Bombay and Benares is quite free. Bombay 
city during tho past week records 2492 deaths from all 
causes and 1203 deaths from platrue. Tho outbreak In that 
city Eeems to bo at its height. Karachi ie showing a rising 
mortality, and there aro many more villages in the Punjab 
which have been recently attacked. Altogether the out¬ 
look is gloomy. So far inoculation seems to be tho 
chief successful agency in controlling tho disease, but it 
is not sought after. Neither In Bombay city nor in Calcutta 
is it being practised except to a very, limited degreo, but 
in tho Patna district acd in the Punjab it is being taken 
np readily. It is tho old story of shutting the stable door 
after the horse has been stolen. 

The subject of short sight among the natives of India 
has been recently commented upon by Captain Eliiott. He 
describes "the natives as preeminently a studious race and 
says that they carry their worship of book-learning to a 
fault. He states that the dcfeclB of tho eye among Indian 
children greatly outnumber those nmong European 
children, ** for not only have they the same anomalies of 
refraction to cope with bnt also tho results of small-pox and 
various forms of ophthalmia." He thinks that India will 
not escape tho tvil which has appeared in every great centre 
of education in the world. This short sight increases with 
the age of children and 1 b almost absent in tho case of the 
younger pupils. Notwithstanding the improvement in school¬ 
rooms and methods of instruction tho evil even amongst the 
nations of the West still continues and tho danger, therefore, 
to the Indian native from bis increased book study has 
become serious. Captain Elliott's warning is very oppor- 
tune. The increased ueo of glasses in India, especially 
by the Parsees, is a matter of daily observation. 

March 23rd. 


MANCHESTER. 

(From our own Correspondent.) 

Manchester and Salford Sanitary Association. 

The annual meeting of tho Manchester and Salford 
Sanitary Association was bold on March 29tb in the Town- 
hall, Professor J. Dixon Mann being in the ebair. Tho report 
dealt with lamp explosions, horse ambulance for the city, the 
price of gas, tho proposed State Public Health Department, 
the proposed hospital for cases of infections disease, cottage 
baths, the improvement of slums, and bcer-pbisoning. It 
the power of the association were in proportion to its zeal 
and goodwill in the cause of- sanitation there would soon bo 
an improvement in the public health. It is,indeed remark¬ 
able how much has been done in educating public and muni¬ 
cipal opinion With very small pecuniary support. Tho jnoome 
last year was just a little over £140. Tho Smoko Abatement 
League—affiliated with the ' association—referred in its 
increase' in the £rico of gas 
on the part of the Oorpora- 
delayed the use of gas instead 
or steam as a motive power and instead of coal for 
heating and cooking purposes, and hence delayed the greater 
freedom from smoke and the -more cleanly state* of the air 
which would result. 'The cheapening of gas would lead to 
its greatly increased use by these ‘requiring power on a small 
scale and a small steam-engine *is a greater smoke producer 
in proportion to the wdrk it can do than a large one.. It 
would also ensure the full use of fhe gasworks, even though 


report to the recent 
as a retrograde step 
tion. It checked and 
of steam as a motive 
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eleotrio lighting should become cheaper and moro popular 
for domestic use. Salford for years has logged behind 
Manchester In its efforts to lessen the smoke nuisanco, 
but Mr. 0. II. Tattersall has recently given a warning to 
offenders, and If the Salford Health Department should 
become as activo in its repression ns the Manchester 
Corporation Oommittco there would be moro sunshine 
and brighter dayB in bath these smokc-begrimcd towns. 
Professor R. B. Wild proposed n resolution approving of the 
■work of the association, tho Smoke Abatement League, and 
the Ladies' Health Society which is always doing good 
work. This was seconded by Dr. Sawers Scott, Bat as 
towns grow rapidly, Canon Richardson did well to draw 
attention to the increase of 44 small property” InFallowfleld 
and Levonshulme, where, in his opinion, slums wero being 
manufactured which would in time be as great an evil 
as those in tho clty t It is easy to make slums, even in 
the open country. A builder will run up a few rows of 
thin-walled cottages that prop each other up, in close 
proximity or back to back, stuck on the bare ground with¬ 
out drainage and with very imperfect sanitary arrangements,' 
and the people who gravitate to such shelters will soon make 
them fairly entitled to be called slams. It has often been 
done, and in spite of building laws will to donbfc bo 
done again. Dr. Vivian Poore gave an interesting address 
on tho sanitary advantages and disadvantages of the 
modern city. Ho advocated tho burial of organic matter 
and said that if it were thoroughly carried out there wonld 
bo fewer hoaee flies and rats, and that, 44 it should servo as an 
object-lesson to the whole country^ that tho value of 
Carrington Moss had risen from U. to £2 10*. an acre by 
the addition to the soil during tho last nine years of the 
sewage of Manchester.” This is true if the word "night- 
soil” Lb used instead of sewage. Professor Dixon Mann was 
elcoted chairman of, the comraltfeo and Dr. F. J, H. Coatts 
an honorary secretary of the association. 


Went on Scarlet Fever, 

In the annual report as to the health of Hoslingden Dr. 
J. A. Harrfsop, the medical officer of health, has had the 
odurago to express views which, if held by others of bis 
brethren, are not always given to the world. He says ho is 
of opinion that the best thing that can happen to a child is 
to have scarlet fever whilst it is young and when life is not 
of the Same vital importance as after it has become a father 
or a mother of a family. If he has not had tho disease a 

E erson may contract It, and, 44 as a general rule, children 
ave it in a milder form than adults and aro moro likely to 
recover" •- 

' Workkoute Burring 1 

Mr.* H. Jenner-Fufet, Poor-law inspector for Lancashire, 
Westmorland, parts of Cumberland, and the West Riding of 
VorkBhlro, in his latent return of the number of workhonso 
inmates in his district under medical caro at the beginning 
of this year, Cxclusivo of imbeciles and epileptics in special 
wards, says that tbo increase of names has kept pace with 
tho increased number ”of sick, but that in several instances 
there was great need for more night names and for tho 
"lessening of the number of paupers employed under the 
name of attendants.*' 1 In the Manchester township the 
pallentB were 1064, *wUh 78 day and 22 night nurses In 
attendance Ohorlton Union had 740 ana 49 day and 24 night 
nbtses Five day arid two night nursis were in charge of 
147 patients In the PreBtwioh Union, whilst id the Salford 
Union pospifal at Hope 495 patients were cared for by 31 
day and ll night nurses. Tho Lancashire workhouse 
patients at the beginning of January were 9374; the nurses 
numbered 744, in addition to 148 padper assistabts. 

The Kxng and the Manchester Royal Infirmary, 


A letter from Whitehall was received on April 4th at 
the Manchester Royal Infirmary in tvhlrh It was stated that 
the King had been pleased to accede to the application of 
the Board Of Management that tho institution he designated 
the Manchester Royal Infirmary, Dlspehsary. and Lunatic 
Hospital or Asylum. The letter also sets forth that the 
application of tho board fer the continuance of Royal 
patronage has been referred to the Keeper of His Majesty s 
Privy Purse. „ , j 

Beaton Park 

Manchester seems to be within measurable distance of 
purchasing Heaton Park and when one thinks of its poverty 
in large open spaces as compared with many other cities 
of the rapidity with which its suburbs aro becoming covered 


with brioks and mortar one cannot but feel that it wonld be 
a calamity if the opportunity of seeming it were lost. It 
contains about 680 acres, is elevated, its surface is 
undulating, and it is very near tho city boundary. It is, 
moreover, the last open space of large extent "with any 
pretentions to natural beauty in the outskirts of Manchester 
that is still unspoiled by the builder. 1 ’ The corporation 
teems to be In earnest this time and yet when the 
Trailord Park fiasco comes to mind the fear will arise 
that after all they may let it slip Tho hope expressed by 
Alderman Southern that “ a similar mistake would not occur 
in this instance ” will bo widely echoed in Manchester. It 
may, perhaps, be assumed that syndicates and those through 
whom they act are not troubled about questions of ethics. 

April 9th. _ 


SCOTLAND, 

(From our own Cobre3i»ondents ) 


The late Deputy Surgeon General Fleming. ^ 
The death occurred in Edinburgh on March 25th of Dr. 
Andrew Fleming, Deputy Surgeon General Indian army. 
Dr. Fleming was the son of Dr John Fleming, Professor of 
Natural Philosophy in the University of Aberdeen, and after¬ 
wards Professor of Natural Solence In the New College, 
Edinburgh The late Dr Andrew Fleming obtained tho 
degreo of M D. in Edinburgh University. When assistant 
surgeon of the 4th Regiment Punjab Cavalry he was 
recommended to the Indian Government as a geological 
surveyor by Sir Roderick Murchison. He drew particular 
notice to himself by his report on the geological structure 
and mineral wealth of the salt range in the Punjab, pub¬ 
lished by the Government of India 1851-62 He also 
contributed to our knowledge of the fossil fauna of India. 
On retiring from active service he took up his residence in 
Edinburgh. He is survived by a widow, three sons, and 
three daughters. His bous are all at present engaged In 
His Majesty’s service abroad. 


QlatgovJ University. 

The half-yearly meeting of the general council of Glasgow 
University was held on April 3rd On the motion to adopt 
in appropriate address to tbo King'the Bov David Macrae 
leairetl to enter a protest against tho selection of tbo title 
“King Edward VII "on tho groand that It Implied thattbo 
ill English blogs of the same name had ruled over Boot and 
mil was therefore historically inaoenrate The Principal, 
nowever, declined to accept the protest A similar position 
was taken' trp recently at tbo Convention of the BoynX 
Burghs, the objector here being Dr Donald Monro, 
lormerly lecturer on Forensic Medicine in 'ho University 
if Glasgow. The bnslness of tho General Connell on 
ibe present occasion was mainly concerned with tho 
irts /acuity. The report of the Business Committee In¬ 
vaded an elaborate argnmont In favoor of extending more 
romplete university recognition to modern languages This 
was adopted by the council and an ondeavour is to be made 
to secore P simultaneous action in all tho Scottish uulversUtcs, 
Pbe committee having charge of the erection ol the Caird 

’a^c^aily^aflsccb^d^rvith^ho'lftte'prirmipid^rrirae^^nring 

*£™vo S3S3TJ StfSM 

u^ts^f^cxaminaUon^nnd to^lm’academio 

:eremonIefl^ r whlcb^are°to B ceIebrat0 the occurrence of tho 
University’s ninth jubilee. 

St Andrews University. 

. cereoaoDy which closes the winter 

Tho annual gradnotl « 2d|J ' T)ie ccte mony waa dir- 
icssion toot: P'" c ® ( °“ t py the fact that the blatorio ••cap” 
dngolahed at tbo tire gradoand into a gradoaie, wna 

Klrich f«m«ny “o bo found Fortunately It waa 

it the critical moment no WJ)t well Tu honorary 

toon Atzces Smith Lewis anti Mis. Mar- 

(Sa^nlop Gibson ot Cambridge, than being the firat 
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ladies to receive the compliment of an honorary degree from 
this university. Professor Alexander Agassiz of Harvard 
College and Professor J. A. Ewing of Cambridge also re¬ 
ceived the honorary degree of LL.D. 

Small-pox in Glasgow. 

The new cases of small-pox admitted during the week 
number 50. The total under treatment in hospital on 
April 7th was 234. The revaccination crusade continues to 
be energetically pressed and on the whole with encouraging 
results. The epidemic has been so wide in its distribution 
and the practical handling of it has presented such unusual 
difficulties that it is impossible to expect a sharp or sudden 
termination of its course. The diminution of cases in 
hospital shows that steady progress continues to be made. 
At a recent meeting of the Lunacy Board an attempt was 
made to suggest to the General Board that the condition of 
the’,'small-pox epidemic justified there-opening of the asylums 
to friends and other visitors. Dr. Bruce spoke strongly 
against this proposal which after discussion was negatived. 

Medical Dispute at Kilmarnock. 

^TAn unfortunate dispute leading to strained relations 
has for some little time existed between the medical officer 
of health of Kilmarnock on the one hand and the Pablic 
Health Committee and sanitary inspector on the other. The 
medical officer has also had differences with some of bis 
brother practitioners regarding the notification of cases of 
infectious disease. The whole of the questions involved 
have been brought to the notice of the Local Government 
Board and are now to be the subject of official inquiry. 
This is to be held in private. 

April 9th. 


IRELAND. 

(Fhom our own Correspondents.) 


The Royal College of Physicians of Ireland. 

His Exoellency the Lord Lieutenant of Ireland has accepted 
the invitation of the President of the Boyal College of 
Physicians of Ireland to attend a banquet which will take 
place,at the College on April 29th. 

lecture by Dr. Kendal Franks. 

A lecture of exceptional interest was delivered on April 9th, 
-in the town-hall. Blackrock, by Dr. Kendal Franks, the 
subject being “From Cape Town to Pretoria with Lord 
Roberts.” Dr. Franks was a consulting surgeon to ; the forces 
in South Africa and a member of the headquarters staff. 

Alleged Murder by a well-known Medical-Practitioner. 

Much unpleasant sensation has been caused in Ireland by 
the tragic death of the wife of Mr.- Edward T. French, 
F.R.C.S.Irel., of Glasson, co. Westmeath., It would appear 
that while labouring under an attack of maniacal excitement 
Mr. French attacked and stabbed his wife who died after a 
few minutes. The verdict of the coroner’s jury was that the 
deceased died from wounds inflicted by the prisoner while 
nndor the influence of drink. A post-mortem examination 
made by Mr. H. Moorhead of Moate revealed a wound 
between the eighth and ninth ribs which penetrated the liver 
end reached as far as the heart. The deceased lady belonged 
to a very well-known family and was popular in society and 
In the bunting-field. Mr. French also, who is now lodged 
in Mullingar gaol, is a member of a highly respectable 
family in the west of Ireland. 

lister Medical Society. r 

At the sixth meeting of the session held in the Museum, 
Belfast, on April 4th, Dr. H. L. McKisack called' attention 
to the more extensive use that might be made of the society 
for providing nurses for the sick poor in Belfast. Dr. J. 
ia 1 notes of a case of Cyanosis, and Dr. Lorrain 
bmith and Dr. McKisack described a case of Plethora 
associated with Adherent Pericardium. 

County Down Infirmary. 

J^ e treasurer’s statement it appears that the total 
expenditure of this infirmary for 1900 was £1537 13*. 6 d. 


After payment of accounts there is a balance of £28116* 17/. 
There are 454 intern patients, which number, with 36 re¬ 
maining over from the previous year, makes a total of 490. 
The average numbor of beds daily occupied was 34, and the 
average cost of each patient' was 2s, 5J d. per day. The 
number of extern patients was 536. 

Irish University Education. 

At the present time the subject most commonly discussed 
in Ireland is that of the university question and it is felt 
that the whole problem has been thrown into the melting- 
pot by the action of the Government in appointing a Boyal 
Commission to consider the matter, That tbo question Isa 
most perplexing one is self-evident to anyono living in 
Ireland and already the Government must feel this, lor 
even in reference to tlio Commission two points are being 
very freely debated : first, what aro tho questions to be 
considered? and secondly, who aro to bo the members? The 
Lord Lieutenant of Ireland, in his speech to tho deputation 
asking for an inquiry into Irish university education, seemed 
to imply that Trinity College would bo excluded from 
consideration ; but this view has been received with 
adverse criticism, and resolutions have been sent to 
Lord Cadogan demanding that the affairs of Trinity College 
should be discussed, and, in truth, it is hard to understand 
how anyone can discuss university education in Ireland 
without referring to the Dablln University. To exclude such 
a subject would, indeed, make the results of the work of the 
Commission of very little import. Again, the question of 
who are to be the Commissioners must bo a most difficult 
one. Two things are clear. They should be experts in 
education and they should not have committed themselves 
to any of the various views put forward as settlements of 
the Irish university question. If these matters aro not 
attended to tho labonfs of the Commission will, indeed, 
be in vain. I think that, if a full inquiry is made, and if 
proper persons are selected ns members of the Commission, 
a great deal of good will come out of this inquiry, and tho 
proper attitude for all Irishmen should bo ,to try to forgot 
those soctarian and religious differences which have wrought 
so much evil in the country and to endeavour to evolve some 
solution of the university question which will bring content¬ 
ment to tbo country. All parties feel that the present state 
of affairs is well nigh intolerable, and the total uncertainty 
prevailing as to tho ultimate settlement of the question 
is in tbo meantime doing incalculable hnrm. , 

Water-closets or Privies. 

A curious case came before the county court judge at the 
Lurgan Quarter Sessions on April 1st on an appeal from the 
local magistrates, who at the instance of the Lurgan Urban 
Council ordered a citizen of that place to provide properly 
constructed water-closets, dry ashpits, sufficient house 
drainage, and galley-trap connexions, and to tile or to con¬ 
crete the yards. The points at issue wero, was the substitution 
of. water closets—Lurgan has a splendid water-supply—for 
privies necessary and bad the magistrates power to order 
snob. Dr. S. Agnew (medical officer of health of Lurgan) and 
Sir Charles Cameron advised the substitution of water-closets 
and stated that the present sanitary arrangements in tho 
houses were unsatisfactory. The latter made a remarkable 
statement—that " the reason why tho typhoid feyer rate 
of Belfast was higher than that of any other city or town in 
the United Kingdom, exceeding even Dublin, where it was 
mild m comparison, was the feeling against vfatcr-closetsln 
Belfast.” For the appellant, Dr. Charles O’Neill and Dr, H.B. 
Torrens of Belfast gave evidence that the privies wero not 
nuisances in the particular cases referred to, nor were they, 
in their opinion, injurious to ben.’ffh. In giving judgment 
Judge Kisbey stated that in <7f r der to satisfy a court of 
appeal the onus was thrown jj) n the respondents to satisfy 
the court that a nnisancse^xisted Therefore, going on the 
evidence of these Belf a /•' tleme ‘ n that no nuisance existed 
he would have to ^erse the magistrate’s deoision. He 
refused costs in the,, 2h e lesson of this judgment I t 

that local sanitary ak lthoritics in Ireland cannot enforce the 
substitution of watoQ™ for privies. If .the latter are 
defectively construct! ope ? ly kept they may enforce 
repairs or rearrange^ 1 property-owners cannot be 

S t0 T COnVer ^ nriwie° irAo water-closets even m a 
town like Lurgan there is an unfailing water- 

Sde^" 8 gh) ^ Eridently some change in the law 

April 9th. 
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PARIS. 

(From our own Correspondent.) 

The Treatment of Sciatica by Itttra ardoknoi&al TnjeotioHs of 
Small Boses of Cocaine. 

At the meoting of the Hospitals Medical Society held 
on March 29th M. Mario and M Gulllaln communicated 
the dotails of a case in whioh they had employed the above 
treatment The patient was a man,"aged 35 years, -who had 
suffered for the past eight dnjB from Tight-sided sciatica of J | 
medium intensity for which no definite cause could be found. 
They gave him an intra arachnoidal injeotion of five milli¬ 
grammes of cocaine. Three minutes otter the injeotion the 
patient felt that the pain was much diminished, and six 
minutes after it had entirely disappeared and nothing 
remained but slight traces of Lascgue’s Bign. The patient 
then and thero insisted on getting up, saying that he 
wan cured. Ho dressed, went out, and he ■walked abont 
all day. At 4 30 P.M. the pain came back, but only.! 
in a slight degreo ; the patient passed a good night, 
and the next morning, although he hadiia certain 
amount of pain, ho said tbnt it was nothing compared to 
that which ho had suffered the day before.- The relief has 
persisted ‘ to the present timo M Marie and M. Guillain 
reminded tho meeting that at the meeting of the Neuro-; 
logical Society held on March 7th, M. Achard had 
reported three cases of sciatica treated by injeotions of 
cocaine,, but the dose was from one to two centigrammes. He 
Beomod to think) that a certain amount of anrefetheBia must 
be produced in tho legs if the treatment i>wero to be 
successful. In their, own case the dose was much smaller 
ond did not exceed 7 flvo milligrammes ; relief was 
mpiclly jbrougbt about and no cutaneous aumstbesla Was 
produced If tho foregoing facts definitely Bhow that 

suoh small doses bio efficacious this treatment will present 
manifest advantages, for there will bo much less chance of 
those ill-effects arising which are sometimes noticed after 
tho Intra-arachnoidal injection of larger doses of cocaine. 

Dramatic Representations in Lunatxo Asylums. ^ 

"'Only recently a moBt Interesting fflte was held at the 
Lunatic Asylum of Yillejuif. For some years past various 
artistes have gladly given their services for the amusement 
of aBylum patients, but at Yiflejnif the asylum staff are not 
content with amusing the patients by the recollections which 
tho j plays call up, but they are anxious that the plays 
should be the work of tho patients themselves. Tho text of 
the firstj>l6ce given on this occasion, L'Agence Beavminet, was 
written by a patient, the music was copanosed by another, 
while the whole of the costumes, decorations, Am, were the 
work, of costumiers ,and tbo like who were patients. 
Every player looked after hlB o»n dress, and all the players 
wore patients. Ono of the medical staff was appointed to 
act as stage manager and to guide all these good intentions 
into the right paths. It could not be denied that the art 
exhibited was somewhat elementary, but compensation for 
(his was found in the life and spirit of the aoting. One 
somewhat i curious fact was noted by the medical staff— 
namely, during tho time that the minds of everyone m the 
asylum were fujly taken up with the great event mental 
crises were very rare. In the case of one patient, a certain 
“ Madame lo Diablo," wbo only a month previously had had 
a tomble outbreak, the wish to act and to he able to be 
admitted to the troupe was so strong that it literally cured 
her. The professional playwrights decided, however, that 
Jhey woul4 edit the lunatics’ work. j 

Taxation, of Medico! Men Practising at Watering-places. 
•'An Interesting debate took place in the Senate on 
March 27th 6tt the discussion of a lazing B1U (In del 
paiektes) An amendment sending In the names of 
'll 'Pom! arid M, Ffidcbidon which was accepted by the 
oommltteo propbsed that medical men who practised on y 
hfepas and watdring-places and nowhere else should 
be Sesscd professionally (?*!/” ltmp6t de commerce) 

season* ‘and "'^ ^ ^ ^ for 
tho rest of the year. Payolle, director-general 

tOTB Hnn nnd a Government comnneeary, 
o^ptfed the^mendment. alleging th'e blowing reasons 

for M action: (1) all business meb are assessed not on y 
for their bnsinks premises but also for their private 


residences; and (2) a watering-place practitioner who livea In 
Paris nine months out Of the 12 spends profits there ,whlch 
he has easily made In the three months of his Btay at tho 
watering-place, and it is only fair that ha should be taxed 
for the comfort and luxury in wblok tho profits of his 
watering-place practice allow him to live. The Benate, 
however, thankB to tho persevering efforts of M F6debidou, 
did not agree in this view and decided that medical men 
oould not be considered as being In the same clasd with 
.others who have to pay a patents It accordingly passed the 
(following resolution ;— 


man, but it would be still more gratifying to see the motion 
put forward by M Labb6 accepted—namely, that the busi¬ 
ness tbx (I’impdt de commerce ) should not be levied except 
npon professional premises It is anomalous that' medical 
men with large families who havo of necessity to have a big 
(house should bo taxed much more highly than those who 
live just as well and yet are able to do with quite a email 
flat (petit entresol) * , 

April 9th. _"_ 


BERLIN. 

(From our own Correspondent.) 


, The Examination for the Government Medical Service . 

- New regulations concerning the examination for the 
Government medical service have just been Issued. Medical 
men desiring to enter this service may present themselves 
for examination either two or three years after becoming 
qualified, according to the place obtained by them in the 
Btate examination. They have do produce certificates of 
attendance at lectures on forensic medicine, of attendance 
at a Iunatio asylum for at least six months, and of having 
done practical work in a dissecting room, in a public 
health laboratory, and in an institute for forenslo 
medicine at a GermaD university for, at least threu 
months. Candidates must writes two theses, one on 
a question of publio health and the other on a question 
of mental pathology or forensio medicine The practical 
examination is divided into the following four parts. 1. 
Medical legislation: candidates must have a knowledge of 
the laws concerning public health, the regulations for the 

Government medical officers, Ac. 2 Hygiene: candidates 

have to make an Investigation on some matter of publio 
health and to give a Bbort explanation of the methods which 
they have employed 3 Forensic medicine: candidates 
have to examine an inured person and to draw np a detailed 
written report; they have also, to make a post-mortem 
examination and to give an opinion, as to the cause of denth • 
finally they have to prepare microscopical specimens and 
to describe them. 4 ilental diseases: candidates have to 
examine an insane person and to give a certificate on tho case. 
Obviously the new regulations will not meet with general 
nnnroval though they are la accordance,with the reiorm -of 
ffpublic health ser&ce already described in The Lancet. 
It is a mistake to combine the f unctions of health officer and 
mpdical expert at law courts and to require from a medfeal 
mandat* he should have a thorough knowledge both of 
CienTSnd of forensic medicine as well. The ‘‘reform’ 
hM, however, become law and the Goyernment medical 
officers will therefore probably continue for a long time to 
bold this combined office. 

Extension of Cimical Study in Berlin 
Tho newspapers report that the Minister of Public Instruc¬ 
tion basked the Berlin Mnnieipal Council to consent to 
municipal hospitals being uked for the clinical 
tTcbLgof medicaUtudents When this ovdnt takes place 
rftfm thn beginning of a revolution in clinical teach- 

lot 1 Hitherto offidal Clinical Jcctores hake been delivered 
I„«rklv in tho Royal university clinics which bciODg to 
f? nnkikuy and are nnder State control, the office 6t 
Ibe dfrectorof the clinic being Invariably combined with nn 
in medicine, surgery, obstetrics, Ac. 
Itll^bficSoryo 11 mtSical students to attend the lectures of 
tk^ nS«s?kcansn they alone are entitled lo give tho 
certificates which are ncccftary for admlMien to the State 
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lamination. The number of patients attending these 
ilinios, though considerable, is by no means sufficient for 
toe increasing number of students and the practical work 
vtoicb a medical student is required to perform there 
recording to the regulations has become little more than 
nominal. In the course of a semester the clinical 
“practicant” is asked once or twice during the clinical 
lectures to examine a patient in presence of the 
professor and the assembled students, and to answer 
some questions on the case. This is, so far as 
Berlin is concerned, the whole of the practical work 
for which opportunities are officially afforded by the 
university. Obviously this is far from sufficient for a man 
who intends to enter upon practice on the completion of his 
studies and the great majority of students have therefore 
tried to supplement their practical training by attendance on 
private practical courses. Such private courses have been 
in existence for a long time, not only in the university 
clinics but also sometimes in other hospitals and in private 
climes, but they have not had any official connexion with the 
university. TJndonbtedly the Minister of Public Instruction 
is quite right in trying to procure a wider field of clinical 
training for the Berlin students by bringing the other great 
hospitals into connexion with the university. The medical 
wards of the Moabit municipal hospital have in the first 
place been chosen for this purpose, and both the chief 
physicians of the hospital have been requested to deliver 
official lectures in clinical medicine to the students. As the 
hospital is not provided with a lecture-room it is reported 
that a large amphitheatre will be constructed on the 
premises on behalf of the university. It will be interesting to 
know whether the right to deliver official clinical lectures 
and to give certificates will bo granted to the present chief 
physicians only or whether it will be connected with their 
office and thus be transferable to their successors. Similar 
arrangements will be made in other large hospitals, and the 
system of clinical teaching will probably come to resemble 
that of the Paris hospitals, which have always been used for 
olinical instrnotion under the control of the medical faculty 
of Paris. 

Professor Yirchov). 

The eightieth birthday of Professor Virchow, the Nestor 
of medical science in Germany, will be celebrated this year. 
In honour of this event a committee consisting of the lead¬ 
ing medical men of Germany and abroad, of other savants, 
and of men prominent in various ways, proposes to collect a 
fund to support the Rudolf Virchow Stiftnng, an institution 
for the promotion of scientific research founded in 1881 on 
the occasion of the professor’s sixtieth birthday. The 
document embodying the proposal has received about 
600 signatures. The chairman of the executive com¬ 
mittee is Professor Waldeyer Of the other members 
Professor Fraenkel, Professor Israel, Professor Posner, 
Professor von Bergmann, Professor Engelmann, Pro’ 
lessor Eulenburg, and Professor Konig belong to 
the Berlin medical faculty. The Government is repre¬ 
sented by Dr. Althoff, Director of the office of Public 
Instruction, and Dr. Pistor of the medical department • tbo 
army is represented by Dr von Ooler; the City of Berlin by 
the mayor and the president of the town council: and 
anthropological science by Dr Bartels. Professor Bastian; 
Dr. von den Steinen, and Dr. Voss. The committee, morel 
over, includes Professor von Richthofen (president of the 
Geographical Society), Dr. Becher (president of the Berlin 
Medical Chamber), and others, Foreign committees ■will be 
formed ui various countries. Lord Lister will be chairman of 
the British committee, Professor Wilson (Sydney) of the 
Australian Committee, Mr. Ristey (Caloutta) of the British 
India Committee, and Professor Scott of the New Zealand 
Committee, • 

April 8th. 


Doties op School Board Officers. — An 

inquest was held in Bristol recently upon the body of a 

wLpn & th ^ e ’f fa V e if t8 ',j He waa il1 in bed Wlth bronchitis 
when the school board officer called at the house in 

sisted on his bemg brought downstairs, and told him to no 
to school m the afternoon. The child went to school bit 
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HENRY ERNEST HILL SMITH, M.RO.S.Eng., L.S.A., 

5!«OS, llOVAI. AKMY MEDIOAA cones. 

Major Henri* Ernest Hill Smith was bora in the year 
1861 and was ihe son of the laic Mr. Henry Smith, one of 
the most distinguished London surgeons of his time. He 
completed his school life at Chatham House, Ramsgate, and 
in 1879 entered King’s College Hospital, to which later he 
became house surgeon. He joined the Army Medical 
Department in 1887, being “first in and ont’’ of Netley. 
Shortly after, being gazetted surgeon-captain, be applied to 
be put on the foreign roster and did duty at Singapore until 
1891. In 1894 he was selected for service in the Egyptian 
Army. The commencement of tho Dongola expedition in 
the spring of 1896 found him at Snakim where as senior 
medical officer be had for a year or more won golden 
opinions among the native population by bis successful 
surgery. He soon was at the front at Akasbeh, having 
crossed the desert with 6uch of tho Suakim troops as could be 
spared. He was with tho cavalry and camel corps in the 
surprise of the Dervishes at Firket in June, 1896, and in the 
following year was senior medioal officer of tho flying 
column which, under General Hunter, seized Abu Hamad. 
All through the many engagements of the Soudan campaign 
he was senior.medical tfficer to the mounted troops and 
did extraordinarily good service, receiving seven clasps to his 
Soudan medal and being mentioned four times in despatches ; 
for his services in the Soudah he was specially promoted 
major in the English army and bey in the Egyptian army; he 
received also the Medjidteh decoration. As senior medical 
officer of the frontier ho passed the greater part of the last 
two years of his life at Omdurman, Fashoda, and tho'south ;. 
he was among the first English officers to reach the Sebat 
river and had somo excellent sport among hippopotami, 
elephants, giraffes, and various kinds of antelope, &o , in these 
hitherto practically unknown regions. Ho was, however, as 
senior medical officer of the frontier a very busy man, for 
epidemic diseases were vory prevalent among the troops, 
malaria spared no one, he himself was often down with it, 
and was up with it more often, for he had to struggle on at 
times with his work when tho Whole of his staff were on the 
sick list. Among the many epidemics which bo had to 
combat in the Soudan was a particularly fatal one of cerebro¬ 
spinal meningitis on which ho wrote a valuable report which 
was published by the Director-General of tho Army Me'dical 
Service {vide Report, 1898). 

Major Hill Smith was a sportsman in every sense—keen, 
thorough ih everything, ho was essentially a “good all¬ 
round man.” His bright, Irresistible bonhomie was such 
that no one ever met him but felt the better for it—he had 
a sort of tonic effeol; and the great charm of the man was 
that he was always the same, whether in cholera camp, in 
polo or cricket field, under fire,'or nursing a sick comrade. 
He won the respect, tho admiration, the trust, and the love 
of all. His sudden death subsequently to a fall frbtn Ills 
horse in a jumping competition is the source of the greatest 
grief to all in Egypt who knew him Tho following special 
army order was published by the Sirdar of the Egyptian 
Army:— 

" War Office, Feb. 24th, 1901. 

“The Sirdar announces to the Army With deep regret 
the death of El Kaimakam’Hill Smith Bey, Medical Corps, 
which took place at Cairo on the 22nd instant after a few 
hours’illness, 

“ Those who were brought in contact with lilm during 
the six and a half years whloh he passed in His Highness’s 
service will remember bow, by his unceasing cheerfulness 
and unremitting care of those in his charge he endeared 
himself to all,, and the Sirdar feels that the whole army 
joins with him in mourning the loss of a gallant soldier and 
a beloved comrade.” ** ( 

r 'i 

CHRISTOPHER MERCER DCRRANT, M.D. Edin., 
F.R.O.P. Lond. 

On Easter Eve, April 6tb, there passed away, at the ripe 

Id age of 86 years, Dr. Christopher Mercer Durrant, one of 
the oldest practitioners in the eastern counties. He was 
bora in 1814 at Lewes, where he received his early odncatlon, 
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and later went to Berlin to study German, going thence to j 
the University of Edinburgh, where in 1039 he took 1 
his M D. degree In the samo year ho married and j 
commenced practice as a ^consulting physician In Ipswich, 
He was 1 elected Aftcb a time physician to the East Suffolk 
and Ipswich Hospital, In which institution he always took 
the greatest interest, and his long services there are still 
remembered with gratitude, A serious illness in 1879 obliged 
him to resign bis active duties in connexion with the "hos¬ 
pital, but ho continued on its staff as an honorary consulting 
physiolan. He was tho first President'of the East Anglian 
Branch of tho British Medical Association in 1843 and at 
their jubilee meeting held at Stowraarket In 1893 additional 
Interest was given to the gathering from the unique fact that 
the President of 50 years before was again by universal con¬ 
sent nominated to the chair. He took a warm interest 
In tho Ipswich Nurses’ Homo, as well as in tho Buffolk 
Convalescent Homo at Felixstowe, in both of which 
Institutions ho served on the committee. For several years 
he took a room in Cox-Ianc, where once a week the poor of 
the town and district could consult him and have the benefit 
of his advice gratuitously. He was a J P. for Suffolk and 
while health permitted was a regular attendant at the Bamford 
bench, Ho has contributed several papers to the MfxtUh 
Medical Journal and In 1873 ho was elected Fellow of the 
Koyal College of Physicians of London; Tho funeral took 
place on April 11th, tho^first part of the service being 
said in St. Margaret's Church, while tho burial took placo at 
Freston. _____ 

i 

* JAMES HOOPER, M R 0 BiEng,, L S A. 

Mr, JAMK9 Hooper died, at Ids residence, Odd Down 
House, Odd Down, Bath, on March 27th, in his ninety-sixth 
year. The deceased, who was the bou of the Rev. Thomas 
Hooper,reetbrofp ' « . 

received his edn< % \ 

was contemporary wuu Mi. criuuaiouo anti attuiueu tut) 
funeral of George III. Ho studied medicine at University 
College, London, and qualified as MHOS Eng in 1841, 
taking tho diploma of L S A in tho following year. Mr. 
Hooper was for many years in practice at Ford and was 
one of the district medical officers of the Chippenhnm Board 
of Guardians; he afterwards practised ht Marshfield, near 
Bath, abd was attending to some of his professional duties 
when GO years of Bge' Mr Hooper had n considerable 
reputation as a Bkilful surgeon and his opinion was often 
Bought by his colleagues In the district The deceased 
leaves two brothers, who are' 88 and 84 years of age 
respectively. The funeral took place at Yatton Kevnell on 
-April 1st. 

i * 

Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced ,—Dr. Theodor Wynen, Assistant In the Marburg 
Hygienic Institute, in consequence of infection contracted In 
the course of his work.—Dr, H Gosse, Frofessor of Forensic 
Medicine in the University of Geneva 


Ufabitnl fjUhw. - 

Society of Apothecaries of London— At tho 
primary examination, hold on April 1st, 3rd, and 4th, the 
following candidates passed in the subjects indicated :— 

IUJtT IL 

Anatomy —II Dicon, Cambridge and Guv’s Ijorpltal | B F Board, 
Royal Free Hospital , J JI Burke, Cork and ualway, P» Butler, 
Birmingham, W It Clarke, University College Hospital, B M 
Forsvtb Koval Free Hospital, A- F, Heald, Cambridge H Ledch, 
Leeds, D Mann, Royal Free Hospital, J A. Itenshaw, Manchester; 
^*nd J H.JL pykes, Leeds v v 

- ■ ■ ■ 1 ■ si 

■ ■ 1 ■ ■ cl, 

■ .s ■■ ■ , 

*i. n. iu ay ices, Leeds., ami J.Ai, ivau, :>&. ihomasailospiuu 

University of ^Glasgow — The following 

have passed the first professional examination for the degrees 
of Bachelor of Medicine (MB) and Bachelor of Surgery 


(Ob.B ) in the subjects indicated (B., Botany J Z , Zoology; 
V.t Physics ; and 0 , Chemistry)' 

Will lain Allan (P ). .William Smith Allan <P. 0 ), Andrew AlHron 
(Z,0). George Victor Anderson (R, Z ), Donald Arbueklc(E , Z., 
C ), Andrew Hamilton Amott (B, Z), James Henderson Baird 
(Z., 0 ), Tbtmaa Barbour (B Z ), Hugh Barr (Z, P , U ), George 
Duncan Morrhon Beaton (Z , 0), George Beattie (B.), Robert 
Daniels Bell, 11 A (B, P ) John Charles Bosworth (Z), Thomas 
Fraser Bowie (0), Forrest Brechin (B, P), Charles Brown (B ). 
j Charles Buma <U, P), George Yuille Caldwell (P), Donald 


Grier (Z, 0) Cbnrlta Francis byer Hammond (B), James 
Duncan Hart |Z, 0 ) Prank Hauxwell (Z, C ), James Waugh 
Hay (P , C lb bert M Cowan Hill (C, Z|, Lawrence lllslop (P ), 



The following have parsed the second professional exami- 
lation for the degrees of Bachelor of Medicine (M B ) and 
Bachelor of Burgeiy (Cb B ) in the subjects Indicated (A , 
Vnatomy ; P . Phy-iology; and M , Materia Medics and 
therapeutics). — 

S.^inrssJsr ss.& 

Alexander Dial? (P , M * William Thomas Bolton (A., P. 

jks frw gssntik SWfo 

1A p n X David William Davldion (A., P) Iluch 

BfCulloeh (A, P , rtf i %hn Matbeson JlacKefiw 

David nunwn Fn-ser Madntvire (1U ), " g lewRrt M*M‘IUn 

(A, P. *U Ivy M Iven* A g-Va l /Si? Ame» Anthony Wane* 


_aiaines”", ... 

Alexander Juhn Mitchell "(F X8|j«CM‘ " n i p.* T l 1 Fenman 
ilulr (P, M „ P I William Rank n 

(A., FX S ' fSliSrViMJlI. LI A (A, r, M). 

MA. (A-, P. M), Dimlrl raroner r n Clrainn Janie. 

Teier Haralltmi Hotertaon <A_, l X W |m, m qarnirr 

MWmk. (AX (NX 

1 “) "•», n *' ,d 


Stevenson (A P) W® ~ William Stewart (A, F). 

(A P). John B«rboar Stewart tA), rvn iau^ John ^„ 80? 

Arthur Wmiam SutherUnd JJ ^^JVotherland(A . P). 
Sutherland (A. r . H,\ llugh l emlng a.Uicl. (A),. Will «n 
■Walker, M A <A. ; P V \\ C 1U M A John 

Norman West White, M.A , U be. (M ) Griffith 

Furreat Weatnn (A, P it P Wllai It (A P, M >, Elurnl W right 
John William. (A • I 1 X J ;" ,VT" ' ( Sl..V»; & X -"AX' ***““ 
YoineS) Wome^^AuldtP.X Aunle M-C.lsHUck'P ,11 X 
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Agues Wallace Cameron (P.), Mnry Charlotte Cameron (A, 1\), 
Ethel Lilv Chapman (P.), Josale Galloway Duncan (A., P), Jane 
Held Fmilds Gtlmour (A., P.1, Margaret Hardy (A, P ), Alice 
Wesley' Maclean (P.)r Mary Lauchllne M'Neill (A, P-), Anna 
Pollock Martin (P , M), Elira Jane Miller (A..P.). laahel Deane 
Mitchell (A, P.), Charlotte Reid Park (P), Ethel Jane Mildred 
Pryct' (P-), Margaret Hossack Smart (A , P ). Jessie Marie Stewart 
A,, P ). Elizabeth Taylor Talbert (A , P.), Janet Gardner Waddell 
(A, P) 

The following have passed the third professional examina- 
-tion for the degrees of Bachelor of Medicine (M B.) and 
Bachelor of Surgery (Ch.B.) id the subjects indicated (P , 
Pathology; and M,, Medical Jurisprudence and Public 
iHealth):— „ 

William Armltage <M), Alexander Grey Banks <P , M.), Robert 
Bryson (M ). George Frederick Buchan (P,,M.), John James Young 
- Campbell (P,, M.), Alexander Adam Carrutberg (P.). Walter 
Bartlett Chapman {P.. M ), Ernest Hamilton Cramb(P., M.), Hugh 
William Crawford {P-, M), Alexander Dick (P, M ). Donald 
Douglas, M A (P.)> Andrew Robertson Dow (P , M.), William Dow 
*(P.), John Ferguson. M A (P., M ). Thomas Forsylh (P., M ), John 
Andrew Garden (P . M.). John Ritchie Gilmour (M.), John Miller 
Gordon (P , M ), John Guthrie (P., M.). John Andrew Hagerty (P.), 
Ronald Dingwall Hodge <P., M), John Brown Dalzell Hunter 
(P., M), Ernest David Jxckson, {P, M), George Rutherford 
Jtifrey (P., M.), William Fletcher Ilay (P., M). John Kennedy 
(ML), Andrew Miller Kerr (P, M ). Stanley Everard Lewis (P., M.i, 
Joseph Paterson LuskrfM ) Daniel Douglas M'Dougall, M.A. (P.), 
Alexander MacIntyre (P . M ) John Chancellor M'Kenzie (P., M ), 

, Thomas M'Lareu (P. t M.) Alexander,Maclean (M ). John Maclean 
<(P„ M ) DugaldHenry MacPhail (P., M ),<R!otmrrl Maklns (P , M ), 
R ibert Harry Manson (M.), Harry Somerville Martyn, M A (P.), 
Robert Menzies (P ), James Grant Miliar (P,, Mi). Wm. Alexander 
Milne (P., M.) John Muir (P., M ), James Stuart Nicolson (P., M,), 

. Robert Orr (P ), Thomas iRanktne <P., M ), John Mark Reid (P.), 
Thomas Richmond (P„ M.), David Riddell (P.. M), William 
Robertson (Blackwood) (P, M.), Norman Oumrolng Rogerg (P.), 

. James Russell (M.), Mnlerlm Bernard Gathome Slonette (P., M.), 
John iWilllamson Smith (P„ Mi), Robert Caesels Smith (P„ M,). 
David Spence (P., M.), John Stevenson (P., M.), Robert Rennie 
Swan (P., M.). William Wegner Turner (P, M ), John Unsworth 
(Pi M ), Thomas Irby Wallace (P.t M.), Alexander Brown Watt 
(P..M.), Poter Millar Waugh (P , M ). David Ashley Wilson (Pi. M.), 

, and John WUson (M.) Women—Helen Stephen Baird, B A. (P.), 
and Jessie Seath MacEwen (P. t M ). ' 

At the recent professional examination for the degrees of 
M.B., Ch.B , the following candidates passed with distinc¬ 
tion in the subjects indicated :— 

Frnsi ExAirtNiTiox. < 

Botany and Zoology.—Robert B. Caralaw, M.A , 

Zoology and Physics —John Taylor. 

Zoology and Chemistry —JameB H. Baird and Thomas Thom. 

Zoology —Walter G. Macdorald, M A, Norman H. W. Maclaren, 
Matthew T. D. M'Murrioh, Arthur Robertson, John M. Ross, 
Alexander O. Russell, and Joseph R. Sutherland. 

Physic*.— Elizabeth M. M'Vnil. 

Chemistry —Frank Hauxweil, William L. Kirkwood, MorrUou W. 
Smith, William Y. Turner, and George Young. 

Second Examination. 

Anatomy and Physiology —Alexander Matheson, M A, and William 
D H. StevenBon, M A. 

Anatomy and Materia Medico and Therapeutics.— James Eadle, 
Spencer Mort, and William G.‘ Shand. 

Physiology and Materia Medica and Therapeutics —John W. Suther¬ 
land. > i 

Anatomy.—Joseph Walker, M.A ' 

Physiology.— Robert J. Arthur and Peter L. Sutherland. 

Materia Medica and Therapeutics —Alexander Blair, Ounlson 0. 
Finlator, and Daniel F. Riddell, M.A. ’ ' 


. Third Examination. 

Patholo g j . - John A Garden, Ernest D. Jackson, and Arid rev 
Kerr. 

Jurisprudence and Public Health ■—George F. Bnchan 
William W. Turner, and Peter M. Waugh.;_ _ 


Foreign University Intelligence.— Basle: 

Dr. von Herfi of Halle has been appointed to the chair of 
Midwifery and Gynmcology.— Berlin : Dr. Brandenburg and 
Dr. Bnrghart have been recognised as pnvat-doqenten of 
Internal Medicine — Cracorc: Dr. Maziarski has .been re¬ 
cognised as pnvat-dorent of Histology.— Heidelberg ; Dr. 
Braue, prosector in the Anatomical Institute, has been 
appointed Extraordinary Professor.— Zeipsicg Dr. Franz 
tmdscheid, Director of the Policlinic for Nervous Diseases, 
nas been appointed Extraordinary Professor. -Similar 
promotion has been accorded to Dr. Kollman, pnvat- 
docent of Dermatology. Dr. Saxer has been appointed 
prosector. Munich: Dr. A. -Jesionek has been re¬ 
cognised as prwat-docent in Dermatology. — Hostock: 

. , orBor f ,as been appointed Ordinary Professor 
of Otology and Laryngology.— Valladolid: Dr. Quintero of 
£ a T?£° sa ** as been appointed to the chair of Surgical 
Pathology.—IFurzSiiry ; Dr. Overton of Zurich has been 
appointed Extraordinary Professor of Physiology in place of 


Dr. Sohenck who goes to Marburg. —Zurich : Dr. Marlin has 
been appointed to the newly-created Extraordinary Pro¬ 
fessorship of Anthropology. H 

f _ < 

, Medical Mayor. Mr. Ralph Gooding,’ M.D. 
Lond., M.R.C.S.Eng , the mayor ol Greenwich, has'been 
ptesented with a chain and badge of gold. 

Medical Magistrate.— Mr. Josiah Court, 

L R.C.P. Lond., Jl.R.C.S. Eog.. of Stavelcy, Chesterfield, ha* 
been appointed a justice of the peace for the county of 
Derby. ( 

Infant Ltfe Protection Act.— At Plymouth 

on March 29ib a woman was summoned for having failed to 
give riotice to the coronet of the death of an infant of whom 
she had the charge. The evidence showed that the child 
died on Starch 6th and a certificate of the cause of death 
was given by a medical man who saw the child on the 
previous day, death being due to diarrhoea. The defendant 
pleaded ignorance of the Act, hut the magistrates held that 
it was a serious offence and 6he was fined 11*. 

St. - Thomas’s Hospital Medical School : 
Winter Session 1900-1.—The following prizes have been 
awarded :—First Year’s Students: L. E. O. Norbury, the 
William Tito scholarship, £27 10*. ; D. K. Coutts, College 
prize, £20 ; and R. J. H. Oox, College prize, £10. Second 
Year’s Students: H. A. Kiscli, the Musgrove scholarship, 
£38 10*.; E. W. Parry, College prize, £20 ; and T. P. Puddi- 
combo, College prize, £10. Fifth Year’s Students: C. N. 
Sears (Medicine), prize, £10; O. Burrows (Surgery, includ¬ 
ing Ophthalmology), prize, £10; R. K. RobertB (Midwifeiy 
atad Diseases of Women), prize, £10; W. M, G. Glanvllle 
'(Pathology),'the Hadden’prize, £10; O N. Sears (Pharma¬ 
cology and Therapeutics), prize, £10; H. 1 W. Sinclair 
(Forensic Medicino and Insanity), prize, £10; H. W. 8inclmr 
(Public Health), prize, £10. The Wainwpght prize, £10, 
has been awarded to W. M. G. Glanville, B.A., of Christ 
Church, Oxford. 

: Royal , College of Surgeons in Ireland,— 

The following is the prize list for tho winter session :— 
Descriptive Anatomy: Junior—1. Allnun, first prize (£3) 
and medal, and R. Bury, second prize (£1) and certificate ; 
senior—J. Parker, first prize (£3) and medal, and Miss J. O. 
Hargrave, second prize (£1) and certificate. Practical 
Anatomy : First year—E. J. Clarke, first prize (£3) and 
medal, and R. Bury, second prize (£1) and certificate; 
second year—J. J. Connolly, first prize (£3) and medal, 
and J. S. Sbeill, second prize (£1) and certificate) 
third year—E O. Byrne, first prize (£3) and medal, 
and J. M. Moriarty, second prize (£1) and certificate. 
Practice of Medicine: O, W. Ewing, first prize (£3) nDd 
medal, and W. R. Ormsby, second prize (£1) and certificate. 
Surgery : A. Charles, first prize (£3) and medal, and W. R. 
Burkitt and J. P. Ziervogel (equal), second prize (cheque) 
and certificate. Midwifery: 0. W. Ewing, first prize.(£3) 
and medal, and Miss H. A. Hall and R. W. Burkitt (egual), 
second prize (cheque) and certificate. Physiology: J. J. 
Connolly, first prize (£3) and medal, and F. O’D. Fawcett, 
second prize (£1) and certificate. Chemistry : J. M’Quillan, 
first prize (£3) and medal, and L. A. Andrews, second 
prize (£1) and certificate. Pathology: A. Charles and T. A. 
Dillon (equal), first prize (cheque) and medal, and Mies 
H. A. Hal), second prize (£I)*and certificate. Physics: 
M. B. Talbot-Orosbie, first prize (£3) and medal, and J. M. 
Hayes, second prize (£1) and certificate. Tho Schools of 
Surgery of the College will resume work after tho Easter 
zecess on Monday, April 15th. > 

Prevention of Consumption.— The Marquis 

of Zetland presided on March 27th at a meeting 
of the York Branch of the National Association for 
the Prevention of Consumption and other Forms of 
Tuberculosis which was held, by the permission of 
the Lord Mayor, in the state-room at the Mansion 
House, York, when it was unanimously resolved, on 
the morion of Mr. E. R Turton, J.P., seconded by 
Mr. Philip Saltmarsbe, J.P., to institute a sanatorium 
for the treatment of suitable cases of consumption 
upon a site which bad been favourably reported upon. 
On the motion of the Rev. F. Lawrence, honorary secretary 
of -the Ohurch Sanitary Association, the following resolution 
wag adopted: “In the opinion of this meeting it is desir¬ 
able that preachers, teachers, and all persons who have 
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the opportunity sbooltl inculcate the Christian obligation 
incumbent 'upon all, of endeavouring to secure for all 
pure air, phro water, abnndant light* proper food and 
drink, wholesome surTonndlngB, and the greatest possible 
immunity from Infeotloua disease"—A public meeting 
was held at Trowbridge on Apfil 3rd, under the pre¬ 
sidency of the rector (tb&Rev D. Ryder), in support of 
the movement for ^erecting a sanatorium at Winsley for 
tuberculous patients of tbo poorer class from the counties 
of Gloucester, Somerset, and Wilts ’Dr. Bblngleton Smith 
and Dr. Lionel Weatherly delivered interesting addresses. 
Dr. Weatherly, the chairman oi the executive < com¬ 
mittee, stated that as a resuit of negotiations the 
Home Secretary bad informed the committee that provided 
the money wherewith to erect the sanatorium was subscribed 
be would advise the King that his consent be given to call 
the institution the Royal Victoria Memorial Sanatorium 
for tho three counties of Somerset, Gloucester, and Wilts 
The announcement was received with gTeat applauBe The 
committee are hopeful thkt tbo money 'will bo fully 
Subscribed during tho summer and the foundation stone laid 
There has been some * opposition to tho scheme for tbo 
crectttm of this sanatorium on the ground that it would he 
injurious to the neighbouring residents. This feeling is now 
fortunately at an end, and Mrs Lee, one of tho objectors, 
has given £500 towards the sanatorium. Tho High Sheriff 
of Wiltshire (Mr. 0 Awdry) has promised £250, and there 
are several promises of £200 and many smaller euma. 


, guriianuntajr $irftl%ctic£. 

NOTES ON CURRENT TOPI03. 

, Vtath CtrK/tcatlon . 1 

Wirici tho nous© of Commons meets after the Easter recess Lord 
Hugh Cecil will address a question to the Home Secretary -with regard 
to'a certain death certificate In regard to‘which there baa been an 
allegation otdrregularity, and ask, him whether he U prepared tp take 
step*. either In regard to this particular certificate or generally, to 
fcafeguard the aoonraoy of certificates of death. 

y {Accidents with Petroleum. t t 

The pVIrate Members^Bill for raising thei statutory flash-point of 
petroleum has been Introduced again, hut there 1 b little prospect of ita 
being discussed and almost pone of its being passed Obviously this 
and the other -subject* connected with the Jato Inquiry by the Select 
Gom&ittee will have to he dealt with, If dealt with at all, on the 
responsibility of the Government. , £ ' 

i Medical Officers oj Health. 

There has been Introduced Into the House of Commons-a BUI "to 
amend the law relating to the qualification and tenure of office of 
medical officers of health," Inspectors of nuisances, and sanitary 
Inspectors and to provide for superannuation allowances to such offioera 
and inspectors and for contribution towards such allowances by such 
— i" J *« nt her^relative p^vlslo/d*-" The 
» - - ■ ’ arid* J?owell arid amohg those 

■ . ■ . Sir Walter Poster, and Dr* 

Farquharson. _ 


HO B8B OP OOMMON0 

Tuesday, Aphid 2hd. K 


I —it . I- 4»- fc 


autnorlty lo t-nuse tne natbs to be opened lor a reasonable time every 
Sundav morning —The Loud APVOoate replied j I am Informed by^the 
Local Government Board for Scotland that there has nqt been a single 

-a. »■-.« .< '’i, - — ---. 




Successful applicants for ' - - 

ana others pottetnna • ■> 

tnviled to forward it , ’ . * 

Editor , not later than * .*■' . 

week, for'publication <n the next titifrt&cr. 


•‘Itutiont, 
imu, are 
the Sub- 
of each 


Adams, A- J Bowman MR.OS, L.R.OP, hai been appointed 
Medical Officer, the Barnes Disttlct ot the Richmond Union and 
of th^ Children’s Home Barnes ^ also Divisional Surgeon, Metxo- 

Ait . ■ - ss been 

... ■ ■ ■ ■ ■ ■ ni Bwt 

Ash ’ " d, has 

been appointed Senior House Surgeon to the Dolton Infirmary 
Astdes, H E , M.1) St And L.R O P Bdln . has been appointed 

, ♦»,. r>on»«> Tln.r.* West Australia 


VUU j 

S* M-D . Oh » Vlct, Lit O P.Lornl, 1LR.0 S , baa 
r, ^bIe?ap‘point«i District Medlcaf Officer at Carnarvon, /West 

DaviS^Lesijk. M B Melh, has been sppolnted Public Vseclnator for 

DR^^ lJi Ay J F° rl M B^^ChlaMeUi., has been appointed Resllent 
^ ^Sl’cal Officer, Fremantle Public Hospital, West Australia. 
RnMHNDS W. M A*» M O Can tat, Pit O S .has been apfwlnted 
s HoJorery Sqr^on to the Tottenham Hospital, The Green, 

FosIe™’a^w’ 1 JU> Min , l>«r*a 

„ “ •« «ins been 

GaI b . . - ■ al Oases 

° !1K fw’Bradis^ 1 lJF 1 S < JIej|»i Institute anil Dispensary, Victor!., 
p, JLD Melb., tia^t>erTi^.i,p»li]ta,l SlrdlMl Ofcr ot 


■ GoVernlnent 


1 16 years, a 

■ - ■ ■ . ■ now taking 

place at Leicester, and whether, since iue vaccination officer bad » 
received no Instructions to pro^ecutelrom the board of guardians, this 
officer was acting under direct lustruaUons from the Local Government 
Rrvird t rr «<v wonM he ear under what authority the Local Government 


U u ii Aiuna^^,” i» „ o--^ » - - hr—n appointed a Justice of 
■ - WsIm. 

Bcer was actlng under direct iustruaHons from the Local Government . ■ . ■' «.>p0inUt1 aMdtobcr of thb 

oard | H so, would he Bay under what iulhorlty the Local Government f - lio-md oi iiesuu. 'g*** l £ appointed Resident Anesthetist 
1 ■’ 1 ‘ ■ . .. , - IUhuis, W B, n^ AlrTrdHoepSid,Sydney, LewBooth \Yelf« 

.■‘■.I'. . ■ has Wen appoLted Oynsicologist, Perth 

* " . ' : . LILOB. 1LU.0 ha* been 

• " " ’ ■ .. 

Asslsu.ntOynMoIot.l't n® ^ lloilol OOicr it 

nU ilwll2 for'tSVton District ot TclUrio-cc n.ltim, vlc« 


of tholMiuoeotom li.re nalatol Uie vacuji.uou DjtttrPol ijij uuij' 

. , . . I Cfl« 

r ... . ■ i ficer 

. 1 . . ■ p .. . i mi are 

■If * V ‘ 

, •» PuWfc Paths Closed on Sunday 

Mr J v t o nnjRTaitfcfyl the Lord Advodite whether he wna aware 
that Port QlasgoS Town Council had decided to close tho public bath* 


jleaiui »or ioc , 

*' , I» ta “ offiwr •' Jt » Hhfortbe 

HumiT, J D i si -• Australia. 

B Cb.M has be-n appaJnteil a Member of 

the Dental S , ban l<«n appointed Government 

« HUUlon, N.» So^U. W.W, 
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KelsaLl, H. T., H.D.~Lond , L.R.C.P., M.R.O.S., "has been appointed 
Ophthalmic Surgeon to Perth Public Hospital, West Australia. 

Kirton, Reginald GowEr, M.D Lond, D.P.H. Lond,, has been 
appointed one of the Medical Officers for Plague Duty. Capo of 
Good Hope. 

Enaggs, Sam T., M.D. Aberd., F. R.O.S. Irel., has been appointed a 
Member of the Dental Board of New South Wales. 

Eton's, M. M , M.B, B S. Melb, has been appointed Health and 
Medical Offioer at Gladstone, Queensland. 

Martin, Wii.iiam, MA. f B.Sc., M.B , O.M. Glasg, has been appointed 
Assistant Surgeon to the Cardiff Infirmary, vloa John Lynn 
Thomas. 

McWilliams, G. F., M.B , Oh.B. Melb., has beon appointed Physician 
to the Perth Public Hospital, West Australia. 

Milt. ten, Alexander, M B., B.C. Cantab , has beon appointed Honorary 
Physician and Surgeon to the Grimsby and District Hospital. 

Mum, J. C., M B Melb , has been appointed Public Vaccinator for the 
Women’s Hospital, Melbourne, Australia. 

Mui.ro, A W., SI D. Edln., F.E.C.S. Edln,, has been appointed 
Gynecological Clinical'Assistant, Out-patients' Department, Prince 
Alfred Hospital, Sydney, Neu South Wales. 

O'Connor, M., M B., Oh.B.Dubl., has been Appointed Senior Physician, 
Perth Public Hospital, West Australia 

Handsel, A. E, M.B, B.S. Melb., has been appointed Assistant 
~ Surgeon, Perth Public Hospital, West Australia. 

Right, Walter, M.B, O.M. Edln, has been appointed Honorary 
Assistant Surgeon nt the Blaokburn and East Lancashire Infirmary. 

Robinson, T. H„ M D. Edin.. Oh.M., has been appointed Railway 
Medical Officer at Albany, West Australia. 

Rockett, P. J. A., M.B , 0 B. Melb, has been appointed Pablio 
Vaccinator for Maffra, Victoria, Australia. 

Rogers, R. S., M.D. Edln , has been appointed Visitor to the Adelaide 
and Parkside Lunatic Asylum, South Australia. 

Row, L E., M.D.Brnx., L R.C.P., L.R.O.S. Edln., L F.P.S. Glasg., 
has been appointed Assistant Medical Superintendent to the Hos¬ 
pital for the Insane at Goodna, Queensland. 

Saw, A. J. H., M.D., B S. Oantab , has been appointed Surgeon to the 

" Perth Public Hospital, West Australia. 

Slater, Alan Butler, M.B., Oh B. Edln, M.H O.S ,’L R O.P. Lond., 
has been appointed Honse Surgeon to tlie Hospital for Women and 
Children at Leeds 

Smith, Lewis A, M.B Lond., M.R.O.P., has been appointed Physician 
to the Poplar Hospital, Blnckwall, London. 

Taatfb, O. G., L H O.P., L R O.S. Edln , has been appointed Assistant 
Physioian, Perth Public Hospital, West Australia. 

Taylkr, George Christopher, M.D., LR OP. Lond., M.R.G.S., 
has bsen re appointed Medloal Officer to the Third District of the 
Westbury (Wilts) Union. 

TRErnoWAN, W., M.B , Ch M. Aberd., has been appointed Assistant 
Surgeon, Perth Pablle Hospital. West Australia. 

Trotman, Frank, M.D. Lond , L R O.P., M.R.0.8 , has been appointed 
Senior Surgeon, Perth Public Hospital, West Australia. 

Whiting, A- J., M.D. Edin., M.R (J.P. Lond., has been appointed 
Assistant Honorary Physioian to the Tottenham Hospital, The 
Green, South Tottenham. 

Willmot, Robert, F R.O.S. Edin., M.R.O.S., has been appointed 
Offiolat Visitor to Hospital for the Insane, New Norfolk, Tasmania. 

Wilson, J. H., L.R.O.P., L R.O.S. Edln, L r.P.S. Glasg., has been 
appointed a Member of the Lloenslng Court for Warren, New South 
Wales. 

Wise, Nicholas Vincent, L.R.O.P., L.R.0.8. Irel., has been re¬ 
appointed Medical Officer for the Seoond District of the Melksham 
(Wilts) Union 

JToung, H. 0. T, M.D. Glasg., Gh.M., has been appointed Gynecological 
Clinical Assistant, Out-patients’ Department, Prince Alfred Hos¬ 
pital, Sydney, New South Wales. 


frattita. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Hull Hotal Intirmart.— Junior Assistant House Surgeon. Salary 

■ £60, with board and lodging. 

Ingham Infirmart and South Shields and Wkstoe Dispensary.— 
Junior House Surgeon. Salary £76 per annum, with residence, 
hoard, and wnshing. 

ISLE of Wight Countt Asylum, near Newport, I.W.—Assistant 
Medical Officer, Salary £100, rising £10 yearly to £150, with board, 
lodging, washing, Ac. * 

Jessod Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £75 per annum, with board, lodging, and washing. 

Kent Counts’ OrimiALVic Hospital, Maidstone.—House Surgeoa. 
Salary £100 per annum, svith board, residence, and laundry. 

Liverpool Hospital ron Consumption.— Resident Medical Officer. 
Salary £300 per annum, with board and apartments. 

Liverpool Royal Infirmary. —Assistant Honorary Physician. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £100. 
Also Junior Honse Snrgeon. Salary £80, with residence, board, Ac. 

London Hospital, Whltechapel-road, E —Obstetric Registrar. 

Manchester Royal Infirmary and Dispensary. —Honorary Assistant 
Surgeon. 

Manchester Southern and Maternity Hospital— Resident House 
Surgeon. Honorarium £50 per annum and board. 

National Hospital i op. the Paralysed and Epilfptio, Blooms¬ 
bury.—Senior and Junior House Physician. Salary respectively 
£10) and £50 per annum, witli board and apartments, ' 

Newcastli-on-Tyne Dispensary.—Two Visiting Medical Assistants. 
Salary £160 for the first year, and £180 afterwards. 

Northampton General Infirmary.—A ssistant Honorary Physician. 

North Riding Infirmary, Middlesbrough-on-Tces.—Assistant House 
Surgeon. Salary £75 a year, with lodging, board, and washing. 

Paddington Green Children's Hospital, London, W. — House 
Phvsiolan, also House Surgeon, for six months. Salary at the rate 
of 60 guineas a year, with board and losldence. 

Poplar Union.— Dentist to periodicailv Inspect nnd to attend to the 
teeth of all children in the schools, Forest-]anc, rorestrgate, E. 

Rotherham Hospital— Assistant Houso Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Ska Bathing Hospital, Margate.—Assistant Resident Surgeon. 
‘ Salary £60 per annum, with hoard and residence. 

Sheffifld Royal Infirmary.— Honorary Surgeon. 

South Devon and East Cornwall Hospital, Plymouth.— Assistant 
Houso Surgeon for six months (renewable). Salary at the rate of 
£50 per annum, with board and residence. 

Stockport Infirmary.— Houso Burgoon. Salary £100, with residence, 
board, nnd washing. Also Junior Assistant House Surgeon for six 
months Salary at tho into of £24 per annum, with board, washing, 
nnd residence. 

Sunderland Infirmary.—Houso Physician and Houbo Surgeon, 
Salary £100, with board and rCBldonco, increasing by £15 annually 
for three years. 

Swansea General and Eye Hospital—R esident Medical Officer. 
Salary £75 per nnnnm, with board, apartments, washing, and 
attendance. 

The Chief Inspector of Factories gives notice of Vacancies for 
Certifying Surgeons under tho Factory Acts at Daventry, In tbe 
county of Northampton, nnd at Maghorafelt, In the county of 
Londonderry. 

Township of Toxteth Park.—Two Resident Medical Officers for the 
Workhouse and Infirmary. Salary £100 por annum each, with 
board, wsBhing, nnd apartments. .. 

West Bromwich Union.— Non-rosident Workhouse Medical Officer. 

1 Salary £100 per annum. Also Assistant Medical Officer. Salary 
£100 per annum, nnd £75 in llou of apartments, board, Ac. 

West Ham Hospital, Stratford, E.— Junior Houso Surgeon. Salary 
£75 per annum, with board, residence, Ac. 

Whitehaven and West Cumberland infirmary.— Houso Surgeon. 
Salary £120 per year and £30 per year for dlBponBlng, with furnished 
apartments and attendance. 


lit% jjgjeafjfs. 


Bedford County Hospital. —Senior House Surgeon. Salary £100 a 
year, with apartments, board, andwashing. Also House Physician 
for six months. Salary £25, with board, lodging, and washing. 

Royal Infirmary. —Dispensary Surgeon, single. Salary 
£100 per annum, with-board and residence. 

Brentford Union. —Assistant Medical Superintendent of the Infirmary 
and Assistant Medical Officer of the Workhouse and Sohools at Isle- 
worth. Salary £100 per annum, with furnished apartments in the 
Infirmary, rations, washing, Ac. Candidates must be single. 
Bristol General Hospital —Casualty Assistant, House Surgeon. 

Salary £60 per annum, with board, residence, Ac. 
uhiosea, Bhompton, and Bexgrave Dispensary, 41, Sloane-square, 
UnelBea, 8. W.—Resident Medical Officer and Secretary. Salary £95 
n P 8r annum, with furnished rooms and allowances. 
uiHORLTOK upon-Medlook Dispensary, Manchester.—Resident House 
burgeon, unmarried. ‘ Salary £130 per annum, with furnished 
rooms and attendance. 

« Liverpool Infectious Diseases Hospitals.—A ssistant 
Resident Medloal Officer, unmarried. Salary £120 per annum, with 
„ ' Joar d, lodgiiig, and washing. 

Cosford Onion, Suffolk.—Medical Officer and Public Vacoinator. 
n 23 Per annum, with fees., 

uoukty borough of South Shields.—M edical Officer of Health, 
balary £300 per annum. 

Faeringdon General Dispensary and Lying- nt Charity, Bartlett'e- 
butldings, Holbom-olrous, E O.—Resident Medical Offloer. Salary 
, per annum, nlth residence, attendance, coals, and gas, and 
permission to take resident pupils. 

a0S ClhricafAsslstants E3 ° P TnE TsIt0AT > Golden-square, W.—Senior 


BIRTHS. 

alloway. —On April 6th, nt JTarley-street, W., the wifo of James 
Galloway, M.D., F.E.O.P., of a daughter. 
anning.— On April 6th, at Hoddesdon, Herts, tho wifo of Thomas 
Davys Manning, M.B,, B.S., of a son (Roger DavyB). 
sole.— On April 6th, at Heroplow, South Teddiogton, Hampton 
Wlok, the wife of J, Copeland Poole, M.R.C.S., L.R.C.P., of a son. 


MARRIAGE. ' ’ 

Eayner—Taylor.— On April 2nd, at St. Marylebone parish ohuroli, 

Surgeon-Major Hugh Rayner, Royal Horse Guards, to Eva,younger 
' daughter of John H. Taylor, of Devonshire place, W. 


DEATHS. 


Durr ant.— On April 6th, at Northgatc-street, 

Mercer Durrnnt, M.D.,iF.R.O.P., and J.P. for 
in his87th year. , , . 

Sykes.— On April 1st, at his residence in Doncaster, John Sykes, M.D. 
Edin., r.R.O.P, Lond., J.P., aged 84 years. ^ " ' 


Ipswich, Christopher 
the county of Suffolk, 


NtB.—A fee of 5s. is charged for the insertion of notices of, Firthst 
Marriages, and Deaths. 
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fl'otcs, Sjrorf Comments, nnir pushers' 
te Cormjionknfs. 

HTSTBIir AND HATIHIAQB. 

A vxdioal correspondent forwards to us a mysterious circular which 
was recently sent to him as be thinks It might he of Interest to us. 
The circular la printed In three languages—namely, German, Trench, 
and English, The English portion runs as follows t— 

“Since It may be that this circular could render any great 
service to any person, I publish It In that way. * 

1 “A very rich count and of high position, 40 years old, looks by 
special motifs, a-’*» * J S*-** u * wife, 

strangers prefer ■ ■ ■ 

“ He obliges ■■ ■ •».■■■ ake a 

considerable donation for the nomination. My'name secures the 
greatest d tscretion In this eamst matter ” 

The " principal condition " Is, It will t>c observed, left out j however, an’ 
lnclbsed slip Informs us that further details can bo obtained from a 
n ship captain giving an address In Trieste All sorta of explanations 
might be given of the omitted passage as to the wife. The 
German version saya simply “she must." Possibly the very rich 
count la like the prince In so many folk tales—generally compelled 
to go about In the shape of a boar or a serpent or eome other nn 
pleasant animal and wishes to be certain that his wife should be a 
lady of equable mind, or, like the gnome in Mr W B Gilbert’s story, 
hi* beauty and stature may depend upon his not washing There Is, 
however, a slip of green paper which perhaps explains matters On 
this are printed three lines as follows t 

In der Hoffnung (auf Kind) 

En celntedun enfant 
Interesting state (w child) 

We presume the very rich count wants an heir, U not from his own 
loins, then, from those of someone else 

HOLLANDS AND COOOA IN GOUT. 

To the Editors of Tint Lancet 

Sres,—Can any of your readers Inform a m«dlcal colleague If they 
have found tho use of hollands of benefit In modified gout or the 
extremities, fingers, and wrlsta, and whether oocoa la injurious In the 
gouty diathesis ? I have been in the habit latterly of taking a cup of 
ooooa the last thing at night and suffer from pain and stiffness of the 
finger-joints, especially in the morning I have entirely given up wines 
-or spirits, only taking a glass of light bitter ale with my dinner I 
understand at Carlsbad beer la permitted In moderation 
s I am, Eire, your* faithfully, 

April 4th, 1901 Expxriektul Docet 

THE BALT CUBE 
To t Ac Editora oj Tux Lancet 

Bibs,—I n a decent number of the Contanpoturj/ Review' appears an 
artlole headed '*TheJ3alt Cure" and signed by Claire de Prat*. It 
describe* in a popular manner the treatment of neurasthenia by mean* 
of the dally by podennlo Injection of a few gramme* of lolutlonof neutral 
salts The tonic effects are said to bo very remarkable. Dr. Jules 
Oheron, Dr Manrlce de Flenry, and Dr Albert. Bobin are the authorities 
quoted Can you or any of your readers give me any Information 
about thl* system ? Has It been tried in England p ' 

I am. Sirs, yonra faithfully, , 
March 30th, 1901. 8 W. 

MEDICAL FEES AT CORONERS’ INQUESTS 
To the Editors oj Tee Lancet 

BmS,—Oan you Inform me whether It Is the custom to pay a medical 
man two guineas only when an Inquest baa been adjourned until a 
post-mortem examination has been made? I recently had to attend 
an inquest, make a post mortem examination, and attend again on 
another day at the adjourned inquest. I expected to be paid three 
guineas, but the coroner said he could only pay two, no matter how 
often the Inquest might be adjourned t 

5 I am, Sirs, yonrs faithfully, 

NewSeaham, oo. Durham, April 3rd, 1901 K t E. J HotfLrr. 

*#* It Is generally maintained that there I# not, and cannot be nnder 
the Coroners Act, any fee for attending an adjourned Inquest. The 
question seldom arises, the medical man being, as a rule, only 
required to attend once We have already dealt with the subject 
Tery fully in two leading article*—one on Nov 3rd, 1900, p. 12S5, 
and the other cm Not 24th, 1900, p 151L In the second of these 
It wRt mentioned that Dr 'John Clark of CleatorMoor, Cumberland, 
after attending an adjourned Inquest was unable to obtain more 
than two guineas from the coroner, but he subsequently suc¬ 
ceeded Iq getting nn extra guinea on applying to the county 
council In a second case of attendance at an adjourned inquest 
Dr Clark again claimed an extra fee from the county council, lot 
this time without *nccv«s. He thereupon applied to the Home Office, 
and after the lapse of a few month■ he received from the coroner a 
cheque for one guinea. In Tax Lanoxt of Dec. 1st, 1900, p. 1613, we 


published a letter on the subject from tjie author of “A Brief 
Abstraot of the Laws particularly Applicable to the Medical Pro¬ 
fession “in Messrs Burroughs and Wellcome s Medical Diary. This 
gentleman quoted the following from Section 22 of the Coroners Act, 
1887 i “A legally qualified medical practitioner . shall be entitled 
to receive sueh remuneration as follows, that Is to say, (a) for attend 
lng to give evidence at any Inquest whereat no post mdrtem examina¬ 
tion ^haa been made by such practitioner, one guinea; and, (6) for 
making a ■post-mortem examination of the body of the deceased, 
with or without an analysis of fbe contents of the stomach or 
Intestines, and for attending to give evidence thereon, two guineas.” 
From this he argues that If it bad been Intended that no more than 
two guineas should ever become payable the two subsections would 
have (had the word “or ’ between them and not the word “and M 
Moreover, he says, It cannot be argued that the evidence whloh the 
medical roan would ghe under subsection (6) la covered by sub¬ 
section (a) —Ed L. r 

•' T1IE PBINOE CHRISTIAN VICTOR MEMORIAL. 1 ' 

The following further sums, amongst other*, havdbeen recMred by the 
honorary secretaries of the Prluce Christian Victor Memorial Fund 
(Office, Horse Guards, Whitehall 8 W ):—£10 10$ each, Mr T Mark 
Novell, SlrE H Sleveklng and Sir Thomas Smith, Bart., £10, Sir 
Thomas Barlow j £6 6a, Mr n W Allinghkm, £5, Sir W H 
Broadbent, Bart., Mr G Anderson Crichett, and Dr T J Maclagan. 


MEDICAL MEN AND HOSPITAL BOARDS 
. To the Editors of The Lancet, 

Sirs,— I feel like an old hen picking up crumbs in a yard, yet there 
are such valuable crumbs in Tux Lancet that one often gets a good 
picking If the profession would follow The Lancet and the British 
Medical Journal as organs of it* central government the result, I am 
sure, would be admirable. I read that Sir J Crichton Browne re¬ 
pudiates the statement that medical Influence on A board would convert 
a hospital Into a mero scientific laboratory Bui why should not a 
hospital, or any other place attend * 1 ~ — a, ‘*' * a 

1a bora to ry ? The medical profewlc - ■ ■ . 

for the welfare and comfort of all i ' . ■ . 

for meritorious ends I Am. Sirs, yours faithfully, 

Kew, Surrey, March 31st, 1901 John A. Home. 

A QUESTION OF FEES 
3b the Editors oj Tux Lancet. f 

Sms,—Would you {kindly Inform me as to the following question of 
fete ? Last year I examined some volunteer* for the army and at 
Christmas sent the account in to the officer commanding for 6s each 
man. He has kindly sent me Zt 6<L for each and Informs me that that 
la the amount allowed by the battalion. I took that amount off my 
bill and returned It showing the balance due to me Did I do right ? 
Hoping tho answer may be of Bervlcb to other medical men, 

I am, Sirs, yours faithfully, 

SrascniBEB. 

%* We Understand that the commanding officer has no discretion to 
Increase the fee — Ed L. * 


A WARNING TO PUBLIC VACOINATOB8. 

To the Editors of Tnx Lancet ^ 

Sms,—We public vaccinators are a patient race, yet we have had 
that Imposed upon us whloh might Indeed a saint provoke We are 
now required to write all our notices In duplicate, and books with 
alternate thick and thlu pages with an accompanying page of carbon 
paper are supplied as a means to that desired end. 6o I obediently 
(as Is my wont) set myself to work, and whilst so engaged was 
called away to see a patient. Instead of being attended to by 
that gravity that I expected and which my words merited 
I was distressed by an almoit unbecoming exhibition of merri 
ment on the face of my patient. I cast about to solve thli incon¬ 
gruous and unexpected overflow of spirits. I had nbt far to seek. My 
hands were as black as If I had been cleaning a grate and my nose and 
eyes, which had been Itching whilst bent over this vile carbon p*p*r, 
were of the same tint as my hands. The lines of Goldsmith— 

“ The swain mtstruftless of his emulled face 
■While secret laughter tittered round the place — 
were, indeed, too applicable to myself Let this letter be a warning to 
other* to bear In mind the unexpected results of tbts carbon tissue le«t 
they also become a cause of merriment In other*. 

I am, Sir*, yonr* faithfully, 

April 6tb, 1901. 1% V ‘ 


“BLEOIRIOALLY LIGHTED BRUKTON’fl AtlRlSOOPE." 

To the Editors of Tnx Lancet. 

Sirs,—R eferring toMessr* John V, etssand Son’* letter In Tkk Lanoxt 
of March 30th, p. 933, I have *een the figures of the Instrument they 
mention in their catalogue. Anyone mast are, however, at a glance 
that my aurbenpe differs very materially from tbelr*. tlma-L My 
Instrument Is adjustable to the trumpet of any Drnnton’* aurixcope. 
2. The trumpet of the aurfsoope does not require to lwroad* remove- 
able to admit qt my electric lamp being fixed In position 3 Tbo 
apparatus o»n l* used with any battery not too strong for 
the lamp, t ul-and Ibis !a one of my great poloU-lt 1» specially 
adapted to the cheap dry-cell batteries now *oM which cost only £» 6d. 
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each. 4. The electric lamps are also very cheap Andean be screwed 
Into position should a new one be required by two or three turns 
6. The wires connecting the aurlscope to the battery are Used 
instantly The terminals, moreover, are so arranged that the 
battery cannot possibly run down when not in use. 6 My eleotrlo 
lamp can be used for either the aurlscope or the holder that Is sold with 
the battery. All. therefore, that Is needed for my aurlscope after first 
purchase of tUe Instrument and battery Is the renewal of the dry cell 
at a cost of only 2s. 6(f and after long periods a new lamp also at a 
small cost, I am, Sirs, yours faithfully, 

Geob&k tt. Vos, H.B. Cantab. 


mistake ot a dlBponser. We think St rather hard that thlB man's 
with his full uamo and the fact of his arrest, should bo circulated u 
au advertisement by the Law Accident Insurance Society. He?li 
under remand, nnd Ills serious trouble, whether he brought It upon 
himself by careless conduct or no, should be respected. Nor floras 
see how any premium paid by an employer would ever protect a 
dispenser from a charge of manslaughter If ho made a fatal mlatalta 
in dispensing. We agreo with onr correspondent that the entcrprlw 
of the Law Accident Insurance Society is in this case unfavourably 
display ed. 

- — ' ■ ■ • — ■ 


Tottenham, N , April 3rd, 1901. 

" PLAGE OF RESIDENCE FOR A RETIRED SURGEON.” 

To the Editors of The Lancet. 

Sirs,—M ay I through your columns thank '* V. II. A." lor Ida Mnd 
advice in The Lancet of April 6th, p 1056, and at the same time ask, 
are not Bournemouth, Branksome, and the neighbourhood very hot 
and relaxing in summer, especially after the keen cold of the eastern 
counties? I am, Sirs, yours Jalthlully, 

April 8th, 1901. P. P. 

THE TEMPERANCE QUESTION. 

To the Editors o/Thb Lancet. 

Sirs,—W ould you or any of your readers kindly let me know of the 
latest and most reliable work on the temperance question from a 
medical point of view—whether moderation or total abstinence is the 
most healthy system ? I am,"Sirs, yours faithfully, 

March 29th, 1901. Aran. 

*** Among publications written from the total abstlnenca point of 
view mention may bo made of several brought out by Sir 
Benjamin Ward Richardson, such as "Brief Notes for Temperance 
Teachers," “ Alcohol • Its Aotlon and Us Use ” (Six Cantor Lectures 
delivered before the Society of .Arts), “ Moderate Drinking i For nnd 
Against ” (a lecture delivered In Exeter Hall), " Results of Researches 
on Alcohol ” (anbddress delivered at Oxford), "Tho Action of Alcohol 
on the Mind” (an address delivered at Cambridge) These five 
appeared between 1874 and 1883 Some of them may bo obtained 
from tho Church of England Temperance Society, 4, The Sanctuary, 
Westminster. Dr. Norman Kerr was also the author of so\ oral works 
of the same kind, Including “The Action of Alcoholic Liquors on 
Health," 187G “Wines,” 1882, “ Tho Truth about Alcohol,” 1885. 
See also “L’Alcool et L’AlcoolIsmo,” by Dr. Triboulet nnd Dr. 
Mhthieu (ParlB: G. Oarrd et O. Naud), review ed In The Lancet of 
Jan 19th, 1901 .—Ed L 

■ A WARNING. , 


Nemo — We are not quite certain what It Is that our correspondent 
objects to, for he does not draw our attention to any particular point 
fn tho ncH ertiaement. There can ho no strict rule about the propriety 
of writing books addressed to the public or about advertising these 
hooka In, tho lay press It a book gives, or la intended, te give, useful 
information to tho publlo nnd does not invite tho public directly 
or Indirectly to consult tho author or any particular medical man, 
more latitude can bo allowed In tho matter of adrertlsements. 
, Because a medical man may not appeal to tho publlo In his pro¬ 
fessional character It docs not follow that ho mute cut himself off 
entirely from the public. 

JBob —1. "The A.B C. of the X Rayn," by W. II. Mesdowcroft. Londoni 
Slmpkln, Marshall, Hamilton, Kent, and Co Price 4s 2. "The 
Roentgen Itavs In Medical Work,” by David Walsh, U.D. Edtn. 
London . BnllllOre, Tindall, nnd Oox. Tho former of Uiceo books isa 
very simple popular work. The latter la a usoful account of the 
application of tbo rays to medical work. 

G. P .—It may he \ cry dangerous to prescribe for a patient on the Btate- 
mentor bis wife If the diagnosis of tho caso w as originally made 
by the medical man bo might trust to the patient’s wife, If she 
seemed a sensible woman, for a*report upon symptoms, but he 
certainly should not revise his courxo of treatment without seeing 
tho patient. 

A. Q C .~An ncoount of Marochottl’s observations appeared In the 
Westminster Review for 1824 nnd In Abhaudl, liber dlo Wassorscheu 
(1843). So far as we know nothing moro Is known of the treatment 
Halifax — We cannot nrtilse our correspondent to write in a lay papef 
upon a matter the Interest ot .which la putely medical. Such a 
proceeding would certnlnly bo unprofessional. N 

Lactic Acid .~We do not think the public dissemination of the testl 
nloolnl advisable There fB no evidence that tho medical man In 
question 1ms authorised tho circular, 
ifr- W. A. Butterfield —"Diseases of the Lungs," by J. K. Fowler, M D., 
F.R O.P., and K. J, Godlee, FJt-C.S , (Longmans and Co , London), 
price 25s. , 


To the Editors of Tun Lancet. 


Sirs, —X think itwell to warn my fellow practitioners about a person 
who called on me recently. She was a tall, dark, lady-llke woman 
and sard that she was a “ Red Cross ” nurse of 19 years’ standing Sho 
was anxious to find accommodation In the house of a medical man tor 
her brother. Captain Stanley, who had been severely wounded In 
South Africa, having had six bullets in him, four of whlob 
had been removed, while the remaining two (in his lungs) Mr, 
Treves was going to try to relieve him of. She herself was 
all through tho siege of Ladysmith, and as Bhe was returning to South 
Africa on Wednesday, April 10th, she was most anxious to arrange 
matters for her brother before leaving England. The brother, she 
6aid, was at present on board Bhipwaltingto.be removed ton nursing 
home, or preferably to the private house of a medical man. Whilst 
calling at the Herbert Hospital, where she was well known, she 
happened to meet a Dr Bateman of Blackheatb, who told her that he 
thought that I took vo resident patients. Hence her visit Money 
V, as no object t 

I told.my visitor that there was no one called "Dr. Bateman" at 
-Blackheatfi and showed her that there were no Buch name and address 
In the Medical Directory. But she reiterated the statement. As to 
references, there were plenty and good ones, even Lord.-Roberts him¬ 
self, who was muoh interested about her Brother's case On her return 
she said that she would "ring up” Sir William MnojOormao and 
that ha would at once write to me about the matter. Moreover, 
the money would be paid in advance. Also siie had been 
dining with Lord and Lady Dnndonald a few days ngcyi 
whose entry Into Ladysmith she should never forget 'Previouslv to 
coming to me she Bald thilt she had met a nurse from Guy’s Hospital 
who showed her the way to my bouse I have since found out that 
etietold a very similar story to this nurse, who has charge of 6ne of 
h.™* 6 ' h 11 *" this addition—that unfortunately shehadcome away 
without her'pdree, but that If she could be assisted the amount would 
oe promptly returned. I am glad to say ihat the nurse was not caught. 
Abie caution may be of service to some of your.rgaders , 

. , „ - i " lam, Sirs, yourafaithfully, i 

A P rl1 F. G Larkin. | 


' UNPLEASANT ENTERPRISE 

Me have received from a correspondent a letter sent to him by tl 
nawAceiaent I ' 1!iu( ‘ fu)ce Society, Rhich society sent hirtaatthesan 
* ut °I a P atii srnph from the Yorkshire Evening Post and 

to *V l U P Ior Ithe insurance by tin employer of hfs employ^ 
Aho cutting refers to the death of certain ohltdren owing to H 


Erratum.— In the letter In our correspondence columns, headed "Tbe 
Case of an Election,’’ THE Lascrt, April 6th, p. 1044, second bee, 
"at the nbovo hospital,” should read, at Ihe Samaritan llrce) 
Hospital for Women and Children, v * ■ 
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During the week marked‘copies f *' ■ v ”'vi - rspapers 

have been received: — Bolt teaa<*> 

Manchester Courier, Mewbastle Obscrich 

Birmingham Gazette, Kfnt Times,, 

South Wdlee Daily Hews,,Blackburn ’ T ' f "Jdr 

Advertiser, Cardiff Echo, East Angtii • ' ’ a f' 

Sheffield, Daily Telegraph, Yorkshire Pc . ,tt0 T 

, Guardian, We*tern Weekly Mercury (Plymouth), Hampshire Telegrcl > 
The Mail (Cooldown), Hereford Journal, Pl l ymouth l Morning 
News, Croydon Advertiser,, Rochdale Times, Surrey t AdvirW"' 
Widnes )Veelly Mews Gloucester Journal, Liverpool Daily Ay” 
Leeds Mercury, Times of India, Pioneer Mail, Architect, Ci «***• 
Scotsman, Buildgr, Jackson's Oxford Journal, Mining Jours’ 1 -' 
Darlington Star, Worcester Chronicle, Wcekty Mem (Obtbum 
Northampton Reporter, Derbyshire Times, Untied Service GoiWx, 
Indicator, Norfolk Weekly Standard, Daylight, Literary Di9 t *" 
Adelaide Advertiser, Local Government Journal,Local Gtnernai 
Chronicle, City Press, Hertfordshire Mercury, Boston Gtlardj &«• 
South African Mews, The People,'Boston Independent, Read » 
Mercury, Public Health, Sanitary Record, Ac., Ac. 





The Lancet.] 


DlABY, EDITORIAL, NOTIOEB, MANAGER’S N0T10ES. 


[Ateil 13 , 1901 . U 19 


IPfMtal gi'arjj for % fiisnmg Meek, ' 
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Mlrtlleaex (1.3 


6 amaritAti 


* 0*30pm), 6U 
' rya (230 pm), 
rise* (2 p M,), 


(1.3 ■ ■ fiseA w T M.J, 

w __ (Oymecoloplea!, by Pfijdciiuu, 1 2 p M ), Sohft-squart 

(2 v M ), Royal Ortliopxdlc (2 p M.), City Orthorwdio- (4 r.ai), 
1 Qt. Northern Central (2.30P.M>, West London, (230 P M), London 
Tliroat(2 pm) ^ ( « 


2.30 1>M ) 


London Throat (2 l M ) , 

At the Royal Lye Ilospltnl (2 pm), the Royal 'London Ophttmlmlc 
(10.A.M), the Rojal Westminster Ophthalmic (130 PM), and tho 
Central London Ophthalmic Hospitals operations are performed dally. 
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»mlEr J 8 ? U plSlni,l PuJEE-lS T Fisher, Brier Now on. 
Casa of Swelling of the Eyelids after o l^tn. 

LECTURES, ADDRESSES, DEMONSTRATIONS, La. 

J MONDAY (IBth) -Mkdicau Graduato 

iZ CUenlea-street, WO) — 4 P it. D r A " bitfield i Consultation 

|day asthl-Mono^. O'^>'* T ^ c 2^„^ I “ 0 . P ilTSuS 

(22. ChenJes-streot, W.O) —4 PM Dr 8 Ta 3 lort Uonsu* 11111011 ' 

Koval SmiD, or Grsr. 1 T Barrim -—3 r K. Dr A “.cfsdyen; 
OrlluUr Physiology, with SpoeU Roterouca to Eniymeo onit 

Wednesday (17th) -mcdiou. 

<22. OhenlM<treoU V O ) -4 p M Jlr. P W, do Band 1 Consultation 
(Surgical.) _ . 

Tf - . . - - 1 * 1 


TH! 


,1 _ 1 w\_ 


FRIDAY (19th) —Medical Graduates’ College and Polyclinic 
( 22, Chenles-street, WO)—4 PM Mr. E Clarkes"Consultation 
(Kyo)_ 

” T “ _ “ ■“ ” " *T ^Thomson 

i ■ ttaIn —3 ivm 


EDITORIAL NOTICES. 

It Is most important that Communications relating to the 
Editorial business of The Lancet should bo addresefed 
exclusively “ To the Editors,” and hot in any Case to any 
gentleman who may be Supposed to be connected with the 
Editorial staR It is urgently necessary that attention f be 
given to this notice _ ‘ 

It is especially requested that early intelligence of local events 
having a medical interest, or rchich it ,tj desirable to bring 
under the notice of the profession , may be sent direct to 
this Office 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when, ACCOMPANIED 
BY BLOCKS IT JB REQUESTED THAT THE NAME, OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. r r 

Letters , roftether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. -* , 

|f> cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Lditorf n 
Letters relating to the publication, sale and advertuiiig ’de¬ 
partments of The Lancet should be addressed “ To the 
Manager ” 1 1 

JJ r e cannot undertake to return MSS. not used. ^ < . 

MANAGER’S NOTICES. - 

TO SUBSCRIBERS 

Will Subscribers please Dole that only these subscriptions 
which are sent dircot to the Proprietors of The Lancet 
at their Offices, 023 Btraod, W O , nro dealt with by them T 
Subscriptions paid to London or to local newsagents (with 
noDB of whom have tho Proprietor* any connexion wbat- 
everl do not reaoh The Lancet Offices, and consequently 
inquiries concerning missing copieg An , should be sent to 
tbe Agont to whom the subscription is paid, and rut to 
The Lancet OiDoes . ,, 

Subscribers, by sending their subscription,'direct to 
THE Lanoet Offices, will ensure regularity in -the despatch 
of thoir Journals and an earlier delivery than tho majority 

° f Tim”rates S of° ^uoscriptl™ 5 . P° 3t ,re «' fe!tber 110111 
The Lancet Offices or from Agents, are : 


_ onTHE 
Ooe Year 
Six Month* 
Throe .Months 


£1 12 8 
0 18 3 
0 8 2 


To thf Colo xi kb and Abroad 
O ne Year . , £1 14 8 

Six Month* . . 0 1? “4 

Three Month* , 0 B 8; 


inrceruunruo 

Subscriptions (which may commence at any time) are 
b v!tf in advance Cheques and Post Office Ordert (crossed 
^Lood^tn aod & Westminster Bank, Westminster Branch'') 
ohnnhl he made payable to tho 11 anager, Jin Ohableb Good, 
TheLaNcItSS. 423 Strand, London, WO. 

CnnomusERS ABROAD ARE rABTIODLABLY BEQDESTED 
SDBSORIPTtOSB GIVEN ABOVE It 
TO NOTE THE B “ j ot tho Manager tlrnt in some 
Tt retes mr boing charged, on tho plea that tho 
oases higbe Lancet necessitates additional 

heavy we *8 lh rii n8 ry rate allowed for in tho terms of 
postage » b0 J° t A ^° demand for increased rates, on this or 
A" be resisted Tbe Proprietors of 
ThfuLANCET have for many years paid, and continue to jay, 
the heavy cost of postage on overweight foreign 
the whole o , ^ve uuthoriped to collect, and do eo 

issues; and sg j ctors ,h e cost of anch extra poriage. 
collect, from t P , ;c d to forward copies direct Irom 

The Manager wiUW pi^ ^ ^ aboTo ^ wbaterCT ^ 

tho Offices to p (ho copies so supplied Addrers— 

ME^SUNAGrn! Tbe Lancet OiTicra, 423, Stband. 
Ixjndon*, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 13,1901. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. E. G. Ail van!, Bond.; 
Messrs. Armour and Co., Bond,; 
Mr. C. E. Addlaon, Colchester; 
Dr. T. C. Allbutt, Cambridge; 
A. J. M. 

B. —Mr. W. M. Beaumont, Bath; 
Mr. H.Butterfleld, Northampton; 
Dr. G. S. Barksdale, Bern Bank, 

U.S.A.: Mr. P. Benham, Bond.; 
Bedford County Hospital, Secre¬ 
tory of; Dr. Bellini, Athena; 
Mr. J. M. Bennetta, Truro; 
0. BIrchall, Ltd., Liverpool; 
Messra. Barrougho, Wellcome, 
and Co., Bond.; Birmingham 
General Hospital,HouseGovemor 
of; Mr. L. A. Bldwell, Bond.; 

C. —Mr. H. Oonnop, Brallsford ; 
Mr. P. R. Creswell, Dowlala; 
Mrs. M. S. Clarke, Gurdaspeet; 
Comite do Publicity, AIx lea 
Balno Cralgsidc Hydro, Llan¬ 
dudno, Secretary of; Messrs. 
<3. J. Olay and Sons, Edinburgh; 1 
Mr. W. H. Chapman, Whlte- 
haVen, Dr. Oloustofi, Edinburgh; 
Mr. P. V. Chalmers, South 
Woodford; Charlotte Medical 
Journal, D.S.A., Editor of; Corn 
nail County Asylum, Bodmin, 
Clerk of; Cumberland Infirmary, 
Carlisle, Secretary of. 

D. — Mr. F. Davidson, Loud.; 
Dr. Deaneslcy, Wolverhampton; 
Messrs. J. Dairies and Sons, 1 
Lond.; Dr. J. II. Dauber, Lond.; 
Deutscher Interenten Verband, 
Cologne. 

E. —Dr. W. Evans, Edinburgh; 
Dr. O. R. EvanB, Owmyglo; Dr. 

F. W. Edridge-Green, Loud. 

P.—Dr. Wilfred W. B. Fletcher, 
Lond.; i i 

G. —Dr. J. 3. Gallagher, Grand 
Falls, Canada; Glasgow Royal 
Infirmary, Medical Superintend¬ 
ent of; Messrs. Grierson, Old¬ 
ham, and Co., Lond.; Gloucester 
General Infirmary, Secretary of. 

H. —Mr. W. Horrocks, Bradford ; 
Messrs. J. Haddon and Co., 
Lond.; H. M; Staff-Surgeon 
W. E. Home, R.N., Edinburgh; 
Hull Royal Infirmary, Secretory 

' of; Hospital Saturday Tund for 
London, Secretary of. 

I. —Isle of Wight County Asylum, 
Medical Superintendent of. 

J. — Jessop Hospital < for WomOD, 
Sheffield, Secretary of; J. H. 0. 

E.—-Dr. W. Klrkpatrnk, Stour- 
, bridge-, Kaiser Frlederlch Quelle 


Actlen Gesollsohaft, Offenbach; 
Messts. Knight end Co., Bond,; 
Mesars. G.Kelly and Co,, Bond.; 
Kent County Ophthalmic Hos¬ 
pital, Maidstone, Secretory of, 
Messrs. B. A. Knight and Go., 

- Lond. 

L. —Liverpool Royal Infirmary, 
Secretory of; Mr. T. Malcolm 

, Leonard,, Lngar; Messrs. Lee 
and Nightingale, Liverpool; Mr. 
H. K. Lewis, Lond,; Liverpool 
School of Tropical Medicine, 
Hon. Secretary of ; B. C. 

M. — Mr. 3. P. Martin, Liverpool; 
Dr. 3, A. Menzles, Rochdale; 
Manchester Royal Infirmary, 
Secretary of; Messrs. Mclater, 
Lucius, and Brfining, Bond.; 
Medical' Society of Victoria, 
Hon. Secretary of; Messrs. E 
MacQeorge and Co., Bond.; 

i Messrs. Z. P. Maruya and Co., 
Tokyo -, Mr. W. T. Mllla, Rhode, 
Ireland; Lieutenant - Colonel 
R. D. Murray, Weston-super- 
Mare; Mr. B. J. Moynlhan, 
Leeds. , 

N. —Mr. G. W. Newton, Chelms 
ford; North .Hiding Infirmary, 
Secretary of; Messrs. Neyroud 
and Son, Bond ; Mr. H. Ncedea, 
Bond.-; Mr. F. C. Needeo, Lond. 

O. —Mr. D. Owen, Manchester. 

P. —Mr. X. J. Peotland, Edinburgh; 
Herr Fr. Plflcker Sohn, Ohllgs, 
Solingen; Poplar Union,Clerk of, 
Mr. F. B. Pollock, Tenn., U.S.A 

R. —Dr. R E. Rutherford, Brindisi; 
Mr. E. J. Reid, Lond.; Messrs. 
Roger and Ohemovlz, Paris; 
Dr. R. Peel Ritchie, Edinburgh; 
Royal College of Surgeon in 
Ireland, Dublin, Registrar of; 
H. M. 

S. —Mr. B. W. 3anders, Klugsland; 
Messrs. W. H. Smith and Son, 
Manchester; South Devon and 
East Cornwall Hospital, Ply¬ 
mouth, 8eCetAjfy of; Mr T. B. 
Sellors, Bond.; S. F. M. B.; Mr. 
3. E. P. Shea, Chatham Down ; 
Messrs. Street and Co., Lond.; 
Stockport Infirmary, Secretary 
of; Messrs. S. Shah end Co., 
Calcutta; Dr. Spencer, Modbury; 
Mr. E. S. Shrubsolc, Bond.; 
Dr. P. D. Straohan, Auchlnlepk; 
Messrs. G. Street and Co., Lond.; 
Dr. G. P. Shuter, Bond.; 
Scholastic, Olerical, Ac., Associa¬ 
tion, Bond. 

T. —Dr. Tunfiiclllle, Loud.) Mr. 


Pugin Thornton, Canterbury; 
Tallerman Institution, Lond. 

V. —Mr J. W. Vickers, Lond. 

W. —Dr. G. B. Webb, Colorado 
Springs; Messrs. Wilson and 


Valdesplno, Loud.; West Brora- 
wlch Union, Clerk of; W. H. T,; 
West Ham ^Hospital, Stratton!; 
Messrs. Vlf. Wood and <Co.; New 
York. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. F. C. Abbott, Falmouth; 

A F. W.; A D. L. T.; Alpha, 
• Neath; Dr. M. B. D. Allen, Ox¬ 
ford ; Mr. G. B. Anscll, Brighton ; 
A J., Cheltenham; A. W. II.; 
l AE. K.; Apolllnarls Co., Lond. 
B.—Mr. C. L. Bedford, Birming¬ 
ham; Dr. B.; Mrs. B., XiOnd.; 
Bury Infirmary, Secretary of; 
T. B. Browne, Ltd., Lond.; 
Mr. H. 3. T. Blanch, SwlndOD. 

O. —Dr. II. G. Cooper, Bowden; 
Messrs. Crossloy and Oo., Bond.; 
Mr. W. F. Olay, Edinburgh; 
Mr. 3. K Cornish, Manchester ; 
0. J. W.; C. W. B.; Dr. R. Cox, 
Thea'.o; Chelsea Union In¬ 
firmary, Clerk of; Mr. W. A 
Collins, Bridgwater. 

D. —Major H. E. Drake-BrcckmaD, 

I. H.S, Bhaiatpur, India;Dudloy 
Dispensary, Hon. Secretary of; 
Discount Motor Cnr Co., Loud.; 
Mr. 3. W. Draper, Almondbuty ; 
D. W.; D. R. M, Ecdrolnater; 
Mr. I-. W. Dryland, Kettcilng; 
Mr. W. Donghty, Ohilllngton. 

E. —Mr. 0. W. Evans, Kington; 
Ecolesall Blcrlow Union, Clerk 
of; E. A. O.; E 0. W.; E. 3. A. 

P. —Mr. 3. J. Fanning, Birr, Ire¬ 
land ; Dr. II. Fischer, Paris; 
Felix, Bond. 

G. -G. S. 

H. —Dr. D. Hcthootc, CatterJck; 
Mr. W. Halley, Bond.; II. 0.; H.; 
Mr. T. HarllDg, Gnnnersldo; 
High street (eOj, Camdon Town; 
H. 0. W.; H. II. 

I. —International News Co., Lond. 

J. —Jenner Institute for Calf 
Lymph, Bond.; J.,Bond.; 3. J.; 
3. M. E ; 3. 0., Mr. H. 3. 3ones, 
Bond.; 3. M. M. 0.; J. W. J!.; 

J. H. 0. 

K. —Dr. R. G. Klrton, Shooter's 
Hill; Lieutenant-Colonel H. W. 
Kiailmark, Lond.; Mr. R. A. 
.Keys, Baglllt. 

B.—Mr. W. W. Leigh, Treharris ; 
Mr. C. B Lookwood, Lond , 
Messrs. Larcom and Veycey, 

, Portsmouth. " ' 

EL—Dr. 3. F. Macaro, DamesB; 
Mr. S. B Macon, Pontypool; 
Mr. 0. r. Mathew, Tregony; 


Manchester Medical Agency, 
Secretary of; Dr. G. A Mason, 
Bond.; Mondlp Hills Sanatorium, 
Secretory of; MesBra, J. and P. 
Id'Belland, Partlck; Dr. 3. 0. 
MoNaughton, Turriff; Medians, 
Burton on-Trent; Dr. B. P. 
Mall, Konstanz; M. H. H.; 
Mr. S. Maokey, Mancheatw; 
M. S. M. D.; M. 3. P. B. 

N,—Northern Medical Association, 
Glasgow; Northern PubllihlDg 
Co., Liverpool j Mr. A. T, Norton, 
Capri, Italy; National 6«nv 
torlum for Consumption, Bourne¬ 
mouth, Secret ary of. 

P.—Mies E. Picketing, Bexley, 
Mr. G. W. Parker, Pontcsburyi 
Dr. E. 3. Parry, Pontycymmet; 
Dr. P.; P. S. W.; P. 6. 

R. - Dr. T. E. Richards, Aberc ave; 
Messra. A Riddle and Co., Bond.; 
Dr. T. IV. Reid, Canterbury; 
Mr. IS. T. Roberta, Pcstlnlog; 
Mr. A W. Mayo Robson, Leeds; 
R. N. H.i Dr. 0 1L G. Rams- 
bottom, Meltham; Rotunda 
Hospital, Dublin, flooretary Of; 
Mr. P. Rhodes, Caiford. 

S. —Dr. R. II. Sbaw, Brighton; 
Smith's Advertising Agency, 
Lond.; Mr, J. B. Shaiplcy, Klr¬ 
ton Lindsey; Mr. W. P. Smart, 
Burton on-Trcnt; St. Maryle- 
bono Infirmary, Matron of; S. T.; 
8. G. W. ; Dr. S. Spicer, Lond.; 
Sheffield Independent Press; 
Stoke-on-Trent Union, Cletk oi; 
Mei dames Sykes, Josephine, and 
Co., Lond.; Surgeon, Lond. 

T. —Dr. O. H. Thompson, Lond.; 
Mr. J. W. Taylor, Morecambe; 

, Mr. C. Truan, Chacowator; 
Meocrs. J. Tumor and Co., 
Queensferry; Tunbridge Wells 
Genfcral Hospital, Secretary of; 
Mr. J. Tbln, Edinburgh, Mi». 
Turner, Dalkeith. 

W.—Dr. G. B. Wood, Sand own: 
Mr. J. II. Wallis, Babbacombe; 
Messrs. II. Wilson and Son, 
Lond.; W. J. R; Wigmore 
Nurses' Institution, Lond,, Mr. 
J. Williams, Bradlnrd; Mr. W. A. 
Wbnrram, Leeds. ' 

Y.—Mr. H. W. Young, Lond.; Dr. 
3. Younan, Sheffield. 
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% Clinical lecture 

OT 

CAEOINOMATOUS STRICTURE OF THE 
DUODENUM. 

Delivered at St. George's Hospital on March 11th t 1901 , 

By H. D. ROLLESTON, M.D. Cantab., 
F.R.C.P. Lond., 

rUTSICOAN TO, ARD LECTURER OV PATHOLOGY AT, ST. OEORGK’S 
4I0SPITAL. 

Gektlemen,— A plumber, aged 50 years, was admitted to 
tho hospital on Nov. 29th, 1900, with weakness, amentia, 
vomltlngjand abdominal pain. His past history showed that 
ho had been healthy until two years ago, when ho began to 
suffer from pain in the epigastrium immediately after food; 
this pain had continued on and off since. In July and 
August, 1900, ho was laid up with vomiting, and again 
on Nov. 8th. During tho last year he had lo9t weight 
and had grown paler, and had suffered from con¬ 
stipation. He had had no previous UlncsBes, there was 
no reason to think that he had had syphilis, and he had 
taken beer moderately. The patient was big-boned, spare, 
and anxmic, and presented practically no objective signs of 
disease In tho chest or abdomen. Tho tongue was moist and 
slightly furred, tho teeth were bad, but there was no blue 
line on tho gums. Tho lungs were normal, the heart was 
not enlarged, and the sounds, though distant and rather 
weak, were otherwise normal; tho second sound was not 
accentuated either over the pulmonary or aortic areas 
Nothing abnormal could be felt in the abdomen, but the 
skin was dry and inelastic. There was no abnormal re- 
sietence in tho abdomen and no distension; at times, indeed, 
in tho course of the case the abdomen became retracted, 
while before bouts of vomiting it became rather fuller. 
No enlarged glands could bo felt in any part of the body. 
The blood showed a secondary amentia, the red corpnscles 
numbered 3 340,000, the haemoglobin amounted to 70 per 
cent., and there was a slight leucocytosia. The urine varied 
in specific gravity, with the occurrence of vomiting, from 
1010 to 1030, and sometimes contained a trace of albumin. 
Further changes in the urine will be referred to later. The 
pulse was normal In rate, rhythm, and tension. The 
vomited matters were found not to contain any free hydro¬ 
chloric acid. On admission a tentative diagnosis of carci¬ 
noma of the pylorus was made although no tumour could be 
felt. After a few days the stomach increased In size and 
seemed to support this diagnosis. On the other hand, 
the man’s work, that of a plumber, and the history that he 
often took his meals without being able to wash his hands 
suggested that the amentia, debility, and gastrointestinal 
disturbance might be due to lead poisoning. However, there j 
was no lead line on the gums such as there would have been, I 
since his teeth were bad, if lead had recently been Introduced 
into the system. There was no wrist-drop or paralysis and 
the pain was not that of lead colio. It is well to remember 
that it is easy to overlook the presence of grave abdominal 
disease in cases of suspected plumbism; thus I remember 
performing a post-mortem examination on a worker In lead 
who bad a blue line on bis gums and had had vomiting, con¬ 
stipation, and abdominal pain; he had a twist In thl small 
intestine near the Ileo-cxcal valve, at a point where the ileum 
was bound down for the last five inches to tho posterior 
abdominal wall by a congenital deficiency of tho mesentery, * 
Incidentally it may be mentioned what an anxious problem 
the diagnosis of acute Intestinal obstruction Is in a patient 
with tabes; gastric crises may closely imitate mechanical 
obstruction and yet, of course, tabes in no way protects 
against acute intestinal obstruction. _ One is conscious of the 
1 Importance of making a correct diagnosis so as to avoid 
_ an unnecessary operation on the one hand, and the calamity 
of allowing a patient to die from unrelieved obstruction on 
$ tho other. Some years ago a patient under my care 
with tabes bad an unusually Bevere and prolonged gastric 
i crisis, and these questions were solved by waiting for 
4 developments. 

A third possibility as to the condition at work In our 
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patient was that it was a case of oral sepsis and that he was 
suffering from septio gastritis due to micro-organisms and 
puB swallowed as the result of pyorrhcea alvcolarls. He 
was, indeed, given Gleeshilbler water to wash his mouth and 
teeth with and was provided with a tooth-brush ; this simple 
mineral water was recommended to me by Mr. H. L. Albert 
for its purifying and cleansing effect on the teeth. The fact 
that the patient's general aspect suggested malignant disease 
did not necessarily render it unlikely that the whole condi¬ 
tion was one of gastritis due to pyorrhcea alveolaris, for cases 
in which an initial diagnosis of carcinoma of the stomach 
had been arrived at have been cured by removing the cause— 
pyorrhcea alveolaris (W. Hunter 1 and R. J. Godlee 3 ). 

Turning now to tho progress of the case, the patient 
vomited occasionally after admission and on Deo. 6th 
brought up 114- pints in 15 hours; the vomit contained bile 
but no free acid Some of the vomit was dark in colour 
and extremely offensive ; the presence of bile made it clear 
that the obstruction, if any existed, was below tho level of 
the biliary papilla in the duodenum and it put the tentative 
diagnosis of carcinoma of the stomach out of court. After 
this copious vomiting the excretion of urine was suppressed. 
This is sometimes seen in cases of dilated stomach with 
copious vomiting and is analogous to the anuria that occurs 
in cholera. The stomach was washed cut and the patient 
was put on rectal feeding. As the vomiting stopped he was, 
three days later, put back on to some food by the mouth, 
water being given by the bowel. On Dec. 10th the stomach 
was washed out. Two days later he vomited 78 ounces, 
having only bad 30 ounces by the mouth since the stomaoh was 
washed out There was therefore considerable gastric secretion 
or gostro-Buccorrhosa. This may be correlated with the fact 
that the chlorides in the urine were frequently found to bo 
almost absent After this rectal feeding was again resorted 
to for a time. On Dec 17th the urino (specific gravity 1012) 
was found to turn of a dark port wine to brown colour when 
heated with nitric or any other mineral acid. The darkening 
was extremely marked and attracted instant attention. This 
colouration is produced by two different substances in 
tho urine, the commonest being a colourlcrs chromogen 
which represents indol in the alimentary canal and 
indican in the urine Tho other body is melanin, the - 
pigment found in melanotic sarcoma. Melanin is passed in 
the urine in cases of largo secondary melanotic growths In 
the liver such as ate generally secondary to a primary 
melanotio sarcoma of the uveal tract in tho eye. Melanin is 
nearly always passed in a colourless or chromogen form 
(melanogen), and only appears after standing and oxidation 
or when nitrio acid or some other agent, such as bichromate* 
of potassium or a solution of perchlorlde of iron, Is added to 
it. Tho colouration then ocours at once. The patient's 
urine did not darken with perchloride of Iron, so tho body 
was not melanin. It was therefore plain that there was 
some body allied to indican in the nrino which was duo to 
fermentation taking place in the intestinal tract and the 
absorption of bodies allied to indol. Auto Intoxication of 
intestinal origin frequently shows Itself in this way in tho 
urine The appearance of the urine was exactly the same as 
that figured by Mr. A. Pearce Gould 3 in a case in whloh 
death occurred from toxxmia following acute intestical 
obstruction. Dr. G. A. Buckmastcr, who devoted muoh time 
to examining the urine, prepared considerable quantities of 
indican from the urine and found that there was 1 6 per 
cent of creatinin in the urine, making the approximate 
weight passed in the 24 hours' urine 2 4 grammes as against 
the normal 0 9 gramme. IVbat this increase in creatinin was 
due to or wbat It signifies Is doubtful It occurred to me 
that possibly It was due to crealln taken In from tho 
suppositories on which tho patient was subsisting, bat 
DrBuchmaster's analysis of a suppository showed that it 
contained practically no creatin Creatinin in tho urico 
is either die to creatin taken by tho month or is derived 
from the metabolism of the muscles As it was apparently 
not due to food, it most be assumed that it was derived from 
tho muscles of the body. Tho amount of urinary creatinin 
is said to be increased in wasting diseases and as the 
patient was certainly losing flesh ibis seems the most likely 
explanation. For a few days tho patient rallied and bo tool, 
food by the mouth, but on Dec. 21st he vomited four timer. 
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bringing up 58 ounces o£ bilious fluid, and rectal feeding 
•was again employed. The nest day hiccough began, and in 
spite of all kinds of varied remedies continued for a week, 
only stopping after intravenous transfusion (80 ounces) 
was performed by Dr. S. V. Pearson. After Ibis the pationt 
again improved for a time. On Jan. 7tb, 1901, a rash 
appeared on the abdomen, and on the following day the 
amount of ebromogen (indican) in the urine, which bad for 
some time been small, was much increased, the urine, when 
warm, turning of a brown sherry colour with HN0 3 . The 
interest of this rash is that in Mr. A. Pearce Gould's case of 
toxromia after acute intestinal obstruction there was an 
urticarial eruption associated with this chsngo in the urine. 
The patient began to wander, tried to get out of bed, passed 
Mb urine and froces in bed, and was presumably suffering 
irom auto-intoxioation. On Jan. 10th he was again 
transfused and he showed some slight improvement. His 
temperature now began to go np and the left knee 
became swollen, Mr. Shoild opened the knee-joint and 
let out some thin pus which was found by Dr. C. Slater 
to contain streptococci. A few abscesses appeared in 
other parts of the body and it was clear that he had 
developed pyromia. The probable source of infection was the 
transfusion wound which bad been slow to heal. The 
treatment was directed against the streptococcal pyromia 
by giving subcutaneous injections of anti-streptococcic 
serum. Hera from different sources were employed so as to 
hit off, if possible, a strain of streptococci the same a3, or 
similar to, that causing the bromic infection. The patient 
gradually got weaker, passed into a condition of semi-eoma, 
and, as before, had attacks of vomiting from time to time; 
the severity of the pyromia passed away and as far as that was 
concerned the treatment was successful, but the patient died 
from exhaustion on Feb. 6th. 

The urine, which throughout the course of the disease was 
diminished in amount, was constantly noted by Mr. A. S. 
Jex Blake. Its specific gravity was usually between 1010 and 
1018; it was acid, sometimes it showed a trace of albumin, 
but never, even when suppuration was taking place, con¬ 
tained aibumose. The amount of urea varied between 
1-6 per cent, and 2-3 per cent., the normal being about 
2 per cent. The indican reaction varied from time to time, 
sometimes being marked, at other times almost disappearing. 
The nrine was free from urobilin ; sometimes the chlorides 
were practically absent, while at other times they returned. 
The fasces contained bile and were often extremely offensive. 

The case presented the features of recurrent attacks of 
vomiting, probably due to a dilated stomach, but as the 
vomit contained bile the obstruction was evidently lower 
down. The abdomen was never distended and was often 
much retracted, so it was assumed that there was obstruction 
in the small intestine, but as no tumour could be felt at any 
time the diagnosis was not thought to bo sufficiently assured 
-to justify an exploratory operation. 'It is noticeable that the 
bouts of vomiting followed the return to feeding by the 
mouth. That the obstruction was not absolute was shown 
by the passage of froces containing bile, 

At the necropsy, performed by Dr. W. J. Fenton, thero 
was no ascites nor peritonitis. There was a tight stricture 
of the third part of the duodenum juBt where the mesentery 
crosses over it. From the outside it looked as if a string 
had been tightly tied round the duodenum ; no growth could 
be seen externally. At first sight it looked like an example 
•of stricture of the duodenum caused by pressure exerted by 
rfio superior mesenteric vessels and nerve. This condition 
has been described by Byrom Robinson'* who performed 
laparotomy unsuccessfully on a case with enormous dilata¬ 
tion of the stomach and duodenum from this cause ; he has 
also noted 20 cases in which dilatation of the duodenum 
began at this point and considers that it Is especially apt to 
•develop in patients with visceroptosis when lying on their 
backs. This is perhaps rather a novel view, but it deserves 
testing, and is at any rate on the same lines as the production 
ot hydronephrosis by the pressure of abnormal renal arteries 
on the ureter. 5 Absve the stricture the duodenum and 
were slightly dilated and their muscular walls were 
a little hypertrophied. The small intestines and colon were 
collapsed. On opening the duodenum there was seen to be 
a white tiat growth replacing the mucous membrane of the 
duodenum in the immediate neighbourhood of the stricture • 
there was more growth above the stricture than on the side 


towards the jejunum. The growth looked like a thick filter 
paper perforated at the apex fitted into a fonnel. The 
stricture just admitted a cedar pencil. Above the stricture 
tbo growth tracked up towards the biliary papilla which it 
touched, and was just beginning to obstruct the outflow of 
bile since the common bile duct was dilated. 

Microscopically the growth was a carcinoma with columnar 
cells. There were no secondary growths in any part of the 
body. The pancreas waB large and fibrotic, probably from 
extension of infcctivo catarrh from the duodenum into its 
duots; Wirsung’s duct was not dilated ; there was no trace 
of growth in the panoreas. The mucosa of the stomach 
appeared healthy to tho naked oye. Microscopically the 
cells of tho glands wore much altered and degenerated, bet 
possibly there was a post-mortem change. Tho liver, which 
weighed four pounds, wrs in a condition of cloudy swelling; 
the gall-bladder was full of bile and the ducts were dilated. 
There was no jaundice and there never had been any during 
tbo patient’s stay in the hospital. The other organs were 
healthy except for obsolete tubcrole at the apices of the 
lungs. 

There was, therefore, a carcinomatous stricture of tho 
third part of the duodenum, which, though not entirely 
occluding the lumen of the bowel, had given rise to recurring 
attacks of obstruction. Liquid food in small qunnlilies could 
have passed into the jejunum, but it is probable that from 
timo to timo food collected in tho commencement of the 
third part of the duodenum just above tho stricturo and by 
bulging it downwards led to traction and so to complete 
closuro of the fixed and already strictured part of the bowel. 
- As to tieatment, rectal feeding was sucocssful in tem¬ 
porarily alleviating the symptoms but could not bo per¬ 
manently persisted in, as the condition of the patient was far 
from being good. Gastro-enlercstomy would no donbt have 
relieved him for a time—i.o., until he died from malignant 
disease—but the diagnosis was never sufficiently dogmatic to 
justify a speculative laparotomy in a man so gravely ill. It 
is true that stricture or growth in the small intestine was 
suspected on the grounds of tbo billons vomiting, but in tho 
absence of anything palpabio on the abdomen this hardly 
justified an appeal to surgery. 

General JRcmarls. 

Malignant disease rarely attacks tho small intestine, and 
when it does the growth is usually either in tho duodenum 
or doso to tho ileo-crocal valve. Malignant disease is less 
infrequent in tho duodenum than in the lower part of the 
ileum, but is decidedly rare oven there, ns shown by the 
following statistics given by Sohlesinger/ In 25 years 
there were in Vienna only seven cases of primary malig¬ 
nant disease of the duodenum among 42 000 post-mortem 
examinations, of which 3583 were cases of malignant 
disease, and of these 443 involved the intestines. In 18,000 
neoropsies at Guy’s Hospital there were 10 cases of primary 
malignant disease of tbo duodenum, four of which were 
carcinoma (Perry and Sbnw). 

Malignant disease of the duodenum may be either 
carcinoma or more rarely Barcoma. Libre an 7 has collected 
15 cases of primary sarcoma of the duodenum. Some of the 
cases described as lympbo-sarcoma, however, may have been 
only lymph-adenoma. A comparatively extensive tract of 
the duodenum may be involved by sarcoma. Its wall is 
usually softened by the sarcomatous growth and is often 
dilated, so that there arc no symptoms of stenosis. 

Primary carcinoma of the duodenum is much more 
localised and tends in most instances to produce an annular 
stricture. The cases in which it does not produce this effect 
are those where a small growth arising from the duodenal 
surface of tho biliary papilla proves fatal by inducing 
jaundice and cholremia or suppurativo inflammation of the 
biliary tract before it bas bad time to grow to any size. 
There was an excellent example of this in the post-mortem 
room 1 last week; a patient under the care of Dr. Isambard 
Owen, a man, aged 52 years, with jaundice and rigors, bad a 
small columnar-celled caroinoma involving tbo duodenal 
surface of the biliary papilla and setting up suppuration 
throughout the bile-ducts and in the gall-bladder. _ With 
this general exception duodenal carcinoma gives’ rise to 
stricture of the intestine, at least in the great majority of 
cases. SchlesiDger, Lelulle, 8 and others have, however, 
recorded examples of exceptions to this general rule. 
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Like carolnoma of othor parts of the body, carcinoma of 
tho duodenum Is a disease of late middle or advanced life. 
In 41 cases which I have collected from various sources the 
averago ago was 62 years, being 63 4 years In 10 females 
and 51*7 years in 31 males. Ia 10 out of 33 cases collected 
by Nattan-Larrior 9 tho patlentB were over 70 years of age. 
In the 41 cases which I have tabulated, probably including 
many of Nnttan-Larrier’e, seven patients wero 70 yeaTS of 
ago or upwards, the extremes being 80 years and 27 years. 
In 42 collected cases (not Including tho present case) 32 of 
tho patients were males and 10 wero females. The marked 
predominances of the malo sor corresponds with tho greatar 
number of male victims in carcinoma of tho tongue, 
oesophagus, stomaoh, and rectum. Malignant disease 
resembles ulcer of the duodenum fn its preference for the 
male sex; in 127 cases of duodenal ulcer tabulated by Cullen 10 
108 were males and 19 were females. 

Oircinoma of tho duodenum Is a columnar celled 
carcinoma which may show a transition to o sphoroidal- 
■cellcd type or cau undergo colloid change. Tho growth 
almost always leaHs to Etrlctura of tho duodenum and to 
dilatation and hypertrophy of the proximal part of the 
duodenum and stomach. In a few instances tho growth has 
perforated Into tho genoral peritoneal cavity and'given rise 
to peritonitis; a localised abscess has also been observed 
from perforation. A definite tamour is palpablo in the 
position of tho duodenum In a small number of cases. 

Carcinoma of tho duodenum is difficult to recognise during 
life and pro*ent3 a different clinical picture according as the 
growth is situated In the first, tho second, or the third 
portion. It will therefore bo most convenient to describo the 
three different forms. 

1. Carcinoma of the first part of the duodenum is rare ; in 
40 collected cases the first part was affected, alone In eight 
and together with tho second part in five moro. It Is 
indeed remarkable tbat carcinoma o! tho pylorus does not 
extend into tho duodenum more ofton than it docs. It is, of 
course In some cases, where there Is a growth on tho position 
of tho pylorus, difficult or impossible to be certain exactly 
bow much or how little of the commencement oE tho 
duodenum has been involved, bnt most observers believe that 
carcinoma of the pylorus stops short at the pylorus. It is a 
point of some importance to have grounds for or against thiB 
belief, since If carolnoma of the pylorus does not tend to 
infiltrate the duodenum, excision of tho pylorus for growth 
may, as far as this point Is concerned, be recommended.with 
n fair prospect of success. This question has recently been 
investigated by Cuneo and Lucfcne 11 ; in 10 specimens 
removed during life for pyloric carcinoma, In only one did 
the growth manifestly extend into tho duodenum and In 
three others there were microscopic foci of infection cells in 
the lymphatic vessels but not extending more than two 
centimetres from the pylorus; in tho other six cases 
the duodenum was microscopically healthy. Therefore in 
cases where the pylorus appears to be healthy to the 
naked eye a surgeon should, in excising tho pylorus 
for carcinoma, ho fairly safe If ho removed tho first 
three centimetres of the dnodenum at the same time. 
Carcinoma of tho first part of tho duodenum has practically 
the same clinical picture as carcinoma of the pyloric end of 
the stomach, and as it is n rare dlseaso the commoner 
form will probably always bo diagnosed in its place. It is, 
therefore, conveniently called “ juxta.pjiorlc carcinoma of 
tho duodenum ”; another name for it, since It is above the 
level of the biliary papilla, Is “ supra-ampullary carcinoma." 
It is interesting to note that, just as in the case of the 
stomach, so in the first part of the duodenum, carcinoma may 
develop on a former ulcer. Perry and Sbaw 13 glvo five 
cases in whloh a simple nicer was thought to havo become 
malignant. Nattan-Larrior refers to five additional cases of 
ulcer carolnomatosns of the dnodennm, Including ono pub* 
lished by Letulle of colloid cancer in a man who had some 
years before been under his care with definite symptoms'of 
duodenal ulcer. Uloer can hardly be an important factor in 
the causation of duodenal carcinoma, since duodenal nicer 
is practically limited to tho first part of the dnodennm, and 
carcinoma in that situation is rare. Thus 123 out of 149 
duodenal ulcers collected by Dreschfeld 15 were in the first 
part of tho duodenum. Again, from the freqnenoy with 
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which duodenal nlcor is latent during life, clinical evidence 
in favour of the previous existenco of a simple ulcer la 
seldom forthcoming. It is, therefore, on the p03t-mortem 
observation that we have to depend, and it may be rather 
difficult to bo suro whether there is wide ulceration and 
sloughing of a growth or the development of carcinoma in 
a pre-existing ulcer. 

2. Carcinoma of the second pari of the duodenum —This 
Is the most frequent form of primary carolnoma of the 
duodenum. In 40 collected cases the growth was limitod 
to tho second part in 24, while In five others the first part 
was Invaded as well. If It occurs in the upper part of tho 
Eocond portion of tho daodenum—that is, above the level 
of the biliary papilla—it will give rise to much the same 
symptoms as carcinoma of the pylorus; If, on the other 
hand. It involves the biliary papilla the flow of bile will be 
Interfered with and jaundice or other complications will occur; 
while if it is well below the biliary papilla it will by narrow¬ 
ing tho lumen give riso to obstrnction with billons vomiting. 
Carcinoma has a special tendency to arise in the duodenal 
mucous membrane covering the binary papilla. This must 
be differentiated from carcinoma arising inside the biliary 
papilla or in the ampulla of Vater, the channel common to 
tho terminations of the common bile-duct, and WirEung’s 
duct of the pancreas The term “ carcinoma of the ampulla 
of Vater” is sometimes erroneously applied to a carcinoma 
of the duodenum Involving tho biliary papilla. When carci¬ 
noma arisen on the duodenal surface of the biliary papilla 
tho flow of bile is interfered with, though It is not, as a rule, 
completely blocked. A ohange that very frequently follows 
on this and may rapidly kill the patient Is suppurative inflam¬ 
mation of the bile ducts. The partial stagnation favours 
infection, and the growth, whilo not completely occluding 
the lumen of the papilla, favours duodenal catarrh and its 
extension into tho common bile and pancreatic ducts. Tho 
duct of Wlrsung may also become dilated. Tho biliary 
papilla is a favourite site for the development of carcinoma ; 
possibly this is duo to some fcetal displacement or Irregular 
inclusion of epithelial cells during tho development of the 
hepatic diverticula from the primitive dnodenum. It is in¬ 
teresting to note that the disturbance, incident on the out¬ 
growth of the hepatio diverticula from the duodenum, may 
lead to a congenital narrowing or to atresia of the bowel at 
this point, analogous to congenital atresia of tho oesophagus. 
An innocent papilloma is sometimes seen to arise from the 
duodenal snrfaco of the biliary papilla, and It is, I think, 
probable that carcinoma may subsequently develop In such a 
growth. The question has been raleed whether impacted 
gall-stones inside the ampulla of Vater have any bearing on 
the development of new growth on the duodenal surface of 
the papilla. On the face of it this Eeems improbable, and 
though D. K. Dickinson 14 has recorded the a«scc!ation of 
these two conditions, this experience la almost unique. 

From its situation primary carcinoma of tho intestinal 
mucouB membrane of the biliary papilla is spoken of as jnxta- 
or peri ampullary carcinoma. As a role, peri-ampullary 
duodenal carcinoma imitatos carcinoma of the head of tho 
pancreas and gives riso to jaundice associated with an 
enlarged gall-bladder. Jaundice was present in 23 out of 
25 cases quoted by Mathieu. 11 In rare Instances, however, 1 ® 
the growth, although Involving the papilla or invading tho 
bile duct, does not give rise to jaundice The jaundice may 
vary bo Intermittent, or, as in the case under tho caro of 
Dr Isambard Owen, disappear for a time; it thus differs from 
the permanent and progressive jaundice seen in carcinoma 
involving tho common bile duct, tho cavity of tho ampulla 
Vateri cr the head of tho panoreas. The Intermittence or 
dtaanne^anco of jaundice in duodenal carcinoma Involving 
tbJ K papilla must depend on tbe growth ulcerating 
end S 7 no Fonger obstructing the flow of bllo; it tbo 
tumour goes on frowtag It may again lead to obstructive 
jaundice Though tbo biliary papilla is a favourite atari tag 
point for carcinoma tbo growth may begin elsewhere in tbo 
Loud part of tbo dnodennm and Involve it by extension. 

3. Carcinoma oft*' (*■«[ P"‘ $ **• dnedonum la tho 
least freonent of a'l tbo threo varieties. In 40 colloclod 
cases (not including tbo present example) it was only found 
in three It Is sometimes epolren of as Infra ampullary or 
Inxta-ietaDal carcinoma of the daodenum. The symptoms 
wo thore of intermittent obstrnction, ns In tb o onto brongh t 
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forward to day, with bile in the vomit. It thus resembles 
pyloric obstruction except for the presence of bile and 
pancreatic juice in the vomit. The occurrence of bile should 
at once suggest carcinoma of the duodenum below the biliary 
papilla or a gastro-biliary fistula. In snoh a case the vomit 
should be tested for trypsin by seeing whether fibrin is 
digested in an alkaline solution. In this way the diagnosis 
between the two conditions might be made. 


AUTOPSYCHORHYTHMIA OR REPETITION 
PSYCHO-NEUROSIS. 

MORBID RHYTHMIC FORMS OF AUTOMATICITY AND 
RHYTHMIC FORMS OF MENTAL ALIENATION. 

By C. H. HUGHES, M.D. 


The pathetic story of the accountant who, in a state of 
nervous exhaustion and cerebrasthenia, was carried to 
Bethlem Hospital pitifully repeating, “ Once one is two, once 
one is two," the mistaken calculation having ruined him, is 
well known in the literature of nerve perturbation. The 
record is a story of brain exhaustion ofton repeated in other 
forms, the real nature of which is often not well under 
stood in time, either by the family medical adviser or 
the public, to avert disaster. There are other phases 
of this morbid mental state in which a fear of mathe¬ 
matical inaccuracy or mental agitation on account of 
the interrupted rhythm are not characteristic, but whero 
simply an insistant impulse to automatio repetition exists 
that will not readily down at the bidding of the normal will 
even though regard for the proprieties of environment 
demand suppression. The constant repetition of a rhythmical 
movement in the mind, regardless of time or place or circum¬ 
stance, and which an enfeebled volition cannot regulate to 
conform to the requirements of environment, characterises 
this symptom of brain overstrain and psycho-motor auto¬ 
matic impulse. Neuropathic and consequent psycho-motor 
neurasthenia appear to be at the bottom of this condition, or 
have probably been at some time in the life of the nervous 
mechanism, before the inception of the morbid automatic 
repetitional impulse. It is as much a symptom as the ill-at- 
ease, restless, tired, and fidgety state and morbid phobias of 
neurasthenia are symptoms. * 

Tuko (Psychological Dictionary) touches this subject 
closely under the discussion of imperative ideas, coprolalia, 
and obsession, and mentions the instance of a friend who 

^ ? a , fter c ° m P°sing a poetical work, saying in bis 
letter that he longed to get the poetical work out of his 
brain and to begin on “fresh woods and pastures new," but 

fnLAL. i dl ®. oult mako the vibrations cease when the 
intellectual chimes have been set to a particular tune ” 

features 8 ' w brain auloniaticit y which is an essential 
w hat we are attempting to describe. I would 
= k ? h | ,bis cas0 fro “i the class of imperative ideas and place it 
I wnnL? r P s y° b ° lo g lca l class like the following, to which 

*— M 1 

bo me, bright, and accomplished young lady, aged 18 

father ^stud^n^f® nn ? tabl ® Eerve heritage but a healthy 
tn mp f r ™ ! v ( f music, advanced and promising, came 
f f om , a distant city BtJ g er ; n g f rom exaggerated reflexes 
a mS hypendeation, troublesome illusional fancies, and 

and £■ “ running in her mind. Day 

and night the automatic repetition of tunes and musical 
L ;ad “ f ra ? constantly through her mind. Upright or 

automatfc , Th^h he wab . ing fitatc or in her fitful slee S p, the 
music and felt Persisted. _ She thought and dreamed of 
out linr ml fc hjtbmical influence continually through- 
v , rvous_organism. Her pulse was rapid, her heart- 

ana dilated V her°d° erol i’- h8r pnpils were abnormally mobile 
r,?™’ her digestion was tardy but finally adeauate 

ISV” r Sta ,M » a ™ ««? 

continued much Lngerhi a her?fl S2neS and la3 ?. tives - Ha d she 

pfnrlv ° j vicious course of incessant over- 

study this handsome and promising girl would have paled 


from the morbid psychical automatism of neurasthenic ex¬ 
citability into positive insanity, as I have seen others pass, 
especially ambitious, self-sustaining teachers, to go beyond 
the line that marks tho morbid psychical automatism of in¬ 
cessant overaction into the realm of actual insane aberration. 
These cases can bo saved if treated in timo by the alienist 
and neurologist, but not by any local treatment outside of 
the brain, unless porchanco the change of environment 
and its influences are of so tranquillising, diverting, and 
restful a kind as to bring about through Nature’s unaided 
resources the needful recuperation of tho nerve instability 
and morbid automatism of brain overtax. If theso un¬ 
fortunate persons get only throat treatment they are likely 
to be lost, unless percbanco the brain-reBt from cessation 
of work and changed environment should bring about a 
cure. 

A young unmarried man, who speedily became hopelessly 
insane and soon after died demented, displayed the begin¬ 
ning of his breakdown by exclaiming sotto voce while riding 
with me, “ Beethoven ! Beethoven I ” This he would con¬ 
tinually repeat. An aged lady, over 70 years of age, who 
became somewhat demented, would often repeat, “ Yes, I 
love God I Yes, I love God ! ” in tho midst of conversation 
and when alone. 

A music teacher and composer of great genius, and now 
perfectly well, could not refrain when he first saw mo from 
going through tho movements of fingering the key-board 
of the piano and a tra-la-la accompaniment. He had just 
finished a Herculean task and was on the verge of a 
disastrous breakdown characterised by profound insomnia, 
marked general restlessness, and psychical excitability. 

A charming young lady patient under my care at the 
asylum at Fulton, Mo., in 1870 first attracted attention by- 
repeating a call to the chickens, of which she was very fond 
when at home. “Ohicky, chicky, chicky,” she would 
repeat, and as her insanity became pronounced sho would 
say “ Ohicky ” all day and far into tho night until put to ■ 
sleep by hypnotics. A suppression of tho menses accom¬ 
panied or preceded her insanity and returned with tho return 
of her sanity. She recovered after six weeks’ treatment with 
bromide of potassium, timely hypnotics, tonics, aloetic 
laxatives and gelsemium. 

Another patient under my care at Fulton, a man of upwards 
of 50 years of age who had gone insane and had turned grey 
in a few weeks’ time under the strain and misfortune of the 
Oivil War, having lost most of his property, principally in 
slaves, and become suddenly bankrupt, assumed a bent- 
over attitude as be walked about night and day ex¬ 
claiming, “ My God, how can I stand it; how can a man 
carry the world on his shoulders ? ’’ This man, who was 
possessed of good physical vigour for his years and was an 
excessive user of tobacco, reminded mo of the pictures 
of tho mythical Atlas. After the acute stage of his malady 
had passed he would repeat only tho words “How can I 
stand it 1 ’’ and this utterance bo would make years after 
the inception of his insanity, oven at times when provoked 
to smile or when asking for a chew of tobacco, after the 
fires of the early mental conflagration had gone out and bis 
life seemed to be no longer one of psychical pain. The scar 
remaining among the cerebral cinders kept up tho automatic 
cerebral refrain, “My God, how can I stand it? How can 
I stand it? ” long after be had ceased to feol tho poignant 
mental pain of the acute stage of his disease. 

The peculiarity of Samuel Johnson who, after a good 
deal of mental strain, could not pass a single one of the 
stone posts which stood at regular intervals along the 
pavement of the streets in his native town of Lichfield) 
without laying his hand on the top of'each one is also 
apropos to our subject. Fortunatoly Johnson never broke 
dowp seriously in his nerve centres. His repetitional auto- 
maticity did not pass to an extremely morbid stage. 

Under the heading of “Letter Counting,’’ tho Paris 
correspondent of the British Medical Journal mentions o 
case in point reported to a Bordeaux society by Dr. 
Ginostos. The subject was a young man who since the 
age of 10 years bad had aft irresistible impulse to count the 
letters in, a word or phrase that he heard, saw, spoke, or 
thought. At night be slept without dreaming. When be- 
did not talk he invented phrases and counted the letters in 
them, 32 was a number that gave him satisfaction; tlio 
number 13 displeased him, but nevertheless he did not recoil 
from arranging phrases with 13 letters in them. This 
unceasing automatic operation did not in any way interfere 
with hiB daily work or his reading or with the carrying on 
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of a conversation, A reference to this interesting case 
appears in the columns oE a number oE the New York 
Medical Journal which I do not at present recall, 
JEoholalia, coprolalia, <fco., are likewise somewhat germane 
to this subject as showing a similar hut graver state of 
repetitions! impulse and obsession, but rhythmic repc- 
tltional automaticity is what we are now considering. 
There are likewise references of interest, not wholly mal¬ 
apropos, in Forbes Winslow’s “ Obscure Diseases of the 
Brain and Mind.” Indeed they may bo found in many 
books devoted to psychiatry, 

I have heard a chronic alcoholic repeat over and over 
through the day, “Little Bo-Peep, he lost his Bhecp, and 
doesn’t know where to find them,” &o., and havo known 
chronic lunatics who would repeat some long-ago-learned 
•distich or rhyme or some insanely-constructed jingle of 
words in maudlin monotone, from the day’s beginning to tho 
■ending thereof, In all their waking hours, somo of them 
■singing their peouliar song, like the dying swan, to the end 
■of their unfortunate lives, Some would recite their 
phrases backward, a transposition from the way in which 
the verses were written. If wo carefully scan tho speech 
and Eong o£ tho insane we will find much not yet recorded 
and many forms of this morbid psychical display of auto* 
maticity. It has as many peculiarities of expression as the 
(singularities of writing and speech in agraphia and 
■amnesia and other forms of aphasia. More extended 
■rhyming forms of speech or song, evincing mental spon¬ 
taneity and somotimea marked ability of improvisation 
among tho insane, arc interesting and common in hospitals 
for the insane, but they do not strictly belong to our 
present subject. The following caso 1ms been reported by 
Forbes Winslow :— 

A lady who had been 18 months Idboho detailed to me, after her 
recovery, the symptoms that characterised her derangement. 6ho 
' ' * ■ * • 'Qsly to her being considered 

■ ■ ■ < aha was not “quite herself.’* 

* ■ -i out of order and I bnd a 

■ by great debility which oon- 

: ■ ■ - • was durlDg this Illness that 

my foolish fancies began to annoy me. At this time I used to talk out 
loudly to myielf, a thing I never did before. This was Irresistible. I 
ejaculated the most foolish remarks, and at times, too, with wonderful 
volubility of speech. I did my best to control myself In this 
particular, but found it difficult to do no. I was quite con¬ 
scious that my mind was affected, and yet no delusion had taken 
possession of my Intellect. For several daya I succeeded, by strong 
■efforts of thought, In checking this ridiculous inclination to utter 
absurd expressions, but I awoke one night In an excited state, from a 
'troublesome dream, and Z began then to vociferate a number of most 
Incoherent expressions to this effect. ‘You shall do It’ ‘No you 
•aba’n’t.’ ’He Is like Satan.’ ‘Why don t you toy the devil P’ *Ahl 
Ahl Abt’ * It Is beautiful.’ ‘No ho devils.' ‘ I can’t be saved.’ ’You 
have no hope.’ ’Suicide.’ ’Poison. ‘Hang yourself.’ ’They are 
•after you' These strange remarks continued for nearly two hours, 
when I fell asleep, and arose much relieved. My mind, however, was 
for Some time afterwards not in a right state, although I had Inter- 
missions from the misery I suffered. Eventually I became quite Insane 
p tT • r — 1 — * "early 11 month*. Daring the 

■ ■ ■ ■ i hell and tormented by evil 

< p ■ ■ to be a devIL My mind was 

. ■ ■ ■ ■ cannot say when I first began 

I should like as forcibly as possible to call your attention, 
as I think Forbes Winslow has done before me, to the signifi- 
•canco of absont-mindedness, abstraction, inattention, and 
what since Carpenter we have called “psychic automaticity,” 
as precursors of mental aberration. Of course, these states 
signify little unless they are progressive or until they have 
reached tho verge oE morbidity with profound and uncon¬ 
trollable disregard of the proprieties and harmonies of 
^environment. Nevertheless, tbey axo worthy of note and 
•mean much very ofton to the closely observant alienist 
■clinician. Thoy may serve to start him in the right direc¬ 
tion of search for grave impending psychical malady in its 
avertable stage. 

I saw onco a charmingly-voiced lady suffering from this 
■form, of cerebrasthenia and near 00 *''— 1 1 

while abrbad cultivating her voii 
trbythmlcal, chanting, psychical 
while mistakenly having her thro: * 

ShB onco consulted me. I saw the impending catasiropho 
and could have averted it, but was not asked to treat her 
further and my further advice of prompt brain-rest and nerve 
recuperation was not followed and tho catastrophe camo. 
Her trouble began with musical cerebrasthenia. " 

A young manustuprnl neurasthenic was brought to mo by 
his father some years ago. Daring my first examination of 
him ho Interrupted tho proceedings, exclaiming, “It don’t; 
‘ correspond." He had beon a studious youth of good morals,' 


and his mind was probably vaguely reverting in automatic 
manner to Borne problem in mathematics worked at in other 
days. I could not get him to say what he meant or to tako 
treatment. After that be passed Bpeedily into stuporous 
dementia and soon died. His mother was neurotically 
enfeebled at the time of bis birth and his malady was evolu- 
tionally predestined, tho masturbation having been an 
incidental developmental sequence probably sb well as a 
contributing cause. 

A gentleman of extensive business affairs who came to me 
on tho verge of financial and business bankruptcy, but who Is 
now after many years of health successful in a new but less 
harassing lino of business, would continuously say to him¬ 
self : “Too many irons In the fire, too many irons in the 
fire." Ills intellect was clear bat his brain was jaded and 
unstable—in that Btage of cerebrasthenia that so often pre¬ 
cedes the final brain-break of insanity. The closing out and 
winding up of his business saved him for recuperation and 
another and less harassing and more successful career. These 
cases are significant to the neuro-psyohological clinician and 
they are amenable to cure if timely treated and if wo are 
not misled from the brain, which Is the central origin of the 
trouble, to the peripheral sympfcomatio expression. Insomnia 
and other forms of restlessness precede and accompany their 
expression, as Hkowise do disturbed visceral states dependent 
upon vagus innervation. Like m 06 t voice failures and many 
altered chirographical expressions, the autographs of morbid 
brain and nerve states, as in general paralysis and dissemi¬ 
nated and posterior spinal sclerosis, the disease is not in the 
organs of expression in which the symptoms show, but chiefly 
In the brain, the allied peripheral neural mechanism only sub¬ 
serviently participating. Other clinical illustrations might 
bo cited from my experience, as, for example, some forms of 
choristers’ and pianists’ palsy, &c„ but these are omitted for 
the sake of essential brevity and to avoid possible conten¬ 
tion. To an audience of savants like that before me one 


word will suffice for many. 

i This morbid state of tho nervous system Is so distinctively 

1 peculiar as to be entitled to distinctive designation. All 
have observed it, especially those who have added to their 
neurological experience opportunities for extensive observa¬ 
tion in psychiatry. It is a symptom and precursor, if 
unarrested, of insanity, and though it may stop short of the 
greater denouement by fortuitous change in the Ufa habits or 
thorough, timely, skilful treatment of the individual, It is a 
serious condition of the brain demanding our best thought 
and effort for its prompt relief and calling for cautious, 
forceful admonition as to the Impending peril of its persist¬ 
ence. I have used, for want of a better term, “auto- 
psychorhythmia,” since under the dominance of this morbid 
state of brain and mental expression the mind loses to a 
degree its volitional spontaneity and becomes abnormally 
automatically rhythmical in psychical feeling and expression. 
And when tho stage of insanity is reached tho mind so 
expresses itself, xegardless of the proprieties of place or 
occasion and out of normal harmony with rational environ¬ 
ment The distinction between morbid and normal auto- 
psyeborhythmia is in the persistent and Inopportune obtrusion 
of the rhythmical repetition In manner not in harmony with 
the environment of the individual. The will docs not 
attempt its suppression, or, if it does, it cannot, when and 
where the proprieties demand it, whereas within normal limits 
It selects suitable occasions for permitting tho rhythmical 
repetitions that run through the mind to go on uninter¬ 
ruptedly and can effectually check them on proper occasions. 
All perfected education of tho psychical neuron centres 
develops an automatic aptitudo for easy repetition. This 
Is not a morbid feature of mental action and Is not what I 
have attempted to describe. It Is tho morbid aspects of 
this mental state, when norma regulated control is 1m- 
naired and in tho graver conditions, lost, to which I invito 
attention as of significance to tho neurologist and alienist. 
It is evidently a lesion, more or less grave, of the psychical 
inhibitory centres that claim our consideration and demands 
attention from the profession that it has thus far cot adc- 
nnntclv received. There Is a neurlatrical with a psychia¬ 
trical/as well as a psychological, sldo to this interesting and 
important subject. It Is the second to which I would call 

pr 1 av ol i□ ntary *psJchVcal automaticity In many forms, in¬ 
cluding tho feature which wo are now discarding, ip a fore¬ 
runner of crave insanity which dlsplaya itself paratncunUy 
in lessened Inhibitions of normal mental action as well as in 
impulsions to erratic condnot end.in tho many forms or 
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automatic mental aberration revealed in the actions and 
speech of the acknowledged insane, both within and without 
asylums. All symptoms, therefore, which point in that 
direction, even though remotely, claim thorough investigation 
and prompt remedial endeavour. Brain strain like that 
under discussion passing the line of morbid autopsycbo- 
rhythmia is always a matter of gravity and solicitude. It is 
the limp that precedes the paralysis of the mental gait—the 
beginning spasm of overuse that may end in wrong move¬ 
ment. The brain thus going wrong should be made to rest 
and be brought back by neuropsychological treatment into 
habits of normal action. 

Dr. MaTtin W. Barr 1 has discussed an interesting subject 
akin to our theme and rather more germane to it than the 
various forms of aphasia under which it is generally con¬ 
sidered—namely, echolalia. Hammond, quoting from 
Winslow, gives the case of a woman who always said at 
her prayers, “ Oar Father which art in hell,” meaning to say 
“heaven,” and the case of a man from his own observation 
who said automatically, “ Saw my lew o2,” to any question 
asked. There is no connexion, in my judgment, between 
my subject and any form of hypothetical transcortical 
aphasia or the motor aphasia of Broca’s speech-centro. 
It is neither echolalia nor coprolalia, though I agree 
with Tuke that echolalia and coprolalia, as some forms of 
aphasia and other speech-defects do, portend, like auto- 
psychorhythmia, insanity. They are morbid impulsions, 
and morbid impulsions are lesions of inhibition not far in 
advance of oncoming psychical aberration. Coprolalia, a 
tendency to express as well as to repeat foul language, is 
often heard among the insane, even among naturally 
modest and cleanly-minded women. Mills 2 records the 
case of a refined and cultured lady who would suddenly 
swear and gesticulate, and that of a boy who would suddenly 
utter filthy language and move his head, shoulders, and arms 
violently. These are common symptoms in the observation 
of insanity. These two cases are quoted by Barr as com¬ 
bining palmus or myriachit and coprolalia, as they 
undoubtedly do. But the Jumpers of Maine are victims of 
impaired volition and psychomotor irritation and some 
of them are not far removed from insanity. Mills then 
very properly classes echolalia under morbid impulse rather 
than under aphasia 3 and had he rested there he would 
have remained on undebateable ground but in a later 
article, as Barr observes, he classes true echolalia as a 
characteristic symptom of transcortical sensory aphasia. 4 

A similar but not the same state of mind as that of 
antopsychorhythmia may be seen in the feeble-minded as in 
the volitional repetitions of Bards pupils at Elwyn, Pa., 
which he describes as echolalia. The boy Kittle repealing 
‘' Kirtie, come to school to-morrow; Kirtie, come to school 
to-morrow morning,” &c., is similar but not the same. It is 
the voluntary habit of a feeble mind to fix a mental impres¬ 
sion. Something similar is sometimes also the habit of the 
infantile mind when learning to speak. 

ADDENDUM. 

The f orni of insanity in my observation to which antopsycho- 
rhythmia tends is that in which imperative conceptions 
predominate or have predominated in the initial stage of 
ttm mental disease. In aggravated form it is an imperative, 
resistless impulse to repetition of psychical impression in 
the form of verbal expression. In the Dictionary of 
Psychological Medicine Take broaches this subject under 
the definition of imperative ideas, but he does not compass 
it. He briefly discusses them under echolalia and certain of 
the morbid fears of neurasthenia, but my subject does not 
include morbid fears, illusions, or hallucinations, though 
they may coexist with it. Psychorbythmia is a tendency of 
the mind more or less resistless to repeat continually and 
non-volitionally its once volitional actions even at inoppor¬ 
tune time and place. It is a habit volitionally induced which 
. s passed into a morbid automatic impulse associated 
with brain overstrain or excitation. The habit excites the 
patients concern and sends him, if he is an intelligent 
man, familiar with the possible resources of psychiatry, 
to seek relief in-speoial medical advice and remedy. 


1 Journal of Nervous and Mental Diseases, January, 1898. 

1 Ibid., September and December, 1891. 

3 American Tevt-book of Diseases of Children ; Sreceh Defects pud 
Anomalies, p. 633, quoted l>y Barr. 

C l all 5’ by Karlin. W. Barr, p. 6. Dercmr.’s Tevt-boot on Nervous 
Disease, first edition, p. 410, - ■ 


When this condition displays itself in unrestrained impulse 
of speech or song to tho chagrin of the individual and 
the surprise of bis friends it is an act out of harmony 
with his rational character and environment and 5 b then 
initial insanity. 

Another feature of our subject is shown in a tendency 
to imitative acts, such as grimaces and stutteiing and 
spinal-cord and motor-centre movements (jumper’s palsy), 
which by often and long repetition have become organised 
automatic impulsions no longer volitional with the individual 
and which sometimes are seen to pass into the acts of tho 
insane. To discuss these now in extetuo would make this 
paper too prolix. In the Alienist and Keurologiti for 
January, 1897, under tho heading “ Imperative Con¬ 
ceptions,” I have disenssed more in extenso this subject. I 
have there recorded tho case of a victim of coprolalia who 
upon being advised to quit breaking out with sudden 
profanity, said: “I can’t; I would that I could. I go 
about my work crying and talking. I will say, ‘I will not 
do that any more,’ and it will not bo five minutes until I will 
be at it again.” “ I think and say such awful thiDgs. I 
never did so before and do not believe I want to now.” 

Discussing echolalia Dr. Martin "\V. Barr records a case under 
his observation of a beantifnl and refined girl attending a 
boarding school who would at Intervals give sudden expres¬ 
sion to three words successively, the first vulgar, the second 
foolish, and the third profane. 3 This condition in tome of 
its features is related when in intense morbid degree to our 
subject and proves its psychopathic basis and affinity with 
psychorbythmia. Morbid antopsychorhythmia has relation 
to tho spasmodic word outcries of the insane—coprolalia and 
echolalia, &c., similnr to tho rhythmical spasm of athetosis 
in comparison with the jerky spasm of tetanus, chorea, or 
the spastic movement of lateral sclerosis. 

The pathological lesion of antopsychorhythmia is evidently 
in the mind area of tho brain cortex. It is truly trans¬ 
cortical and not localised exclusively in the speech area. It 
is a psychical and not purely psychomotor involvement—a 
psychical lesion shown in peculiarity of psychomotor ex¬ 
pression. If in “this frame the bearings and tho ties,strong 
connexions, nice dependencies,” an ancestral “blot upon the 
brain ” has left for transmission a latent hereditary scar of 
aberrant mental action, wo may expect to seethe psychical 
perversion of insanity develop under stress of brain and 
mind, such as destroys or weakens its normal regulating 
power. “ That way madness lies; let ns shun that.” It may 
show in obscure, if not in plainer form, or in mental 
eccentricity, and thus mark and mar the after-life. 

St. Louis. 


CORRESPONDENCE BETWEEN CHOLERA 
AND THE PREVALENCE OF COMMA 
BACTERIA IN WELL WATERS 
OF GUJERAT DURING THE 
FAMINE OF 1900. 6 

By GEORGE LAMB, M.B., O.M.Geasg.,- 

CAPTAIX, INDIAN’ MEDICAL SEE VICK. 

(From the fiesearcli Laboratory, Bombay.') 


AT the end of May of last year, on the suggestion of Mr. 
Haffkine, I was deputed by Government to make a short 
tour through some of the famine districts in Gujerat. The 
object of this tour wes twofold: (1) to ascertain if the high 
mortality from a disease which was being returned under 
the name of “ fever” could be accounted for by the presence 
of an epidemic of relapsing or spirillum fever; and (2) to 
examine as many water-supplies as possible for the presence 
of comma-shaped micro-organisms. This investigation was 
undertaken with a view to finding ont whether aDy relatie n 
could be traced between the incidence of cholera and toe 
prevalence of these organisms in the drinking waters. It > 
the result of the latter of these researches which I propose 
to put before you this evening. . , 

I * Echolalia. Journal of Neurology and Mental Disente, January, 

i ® A paper read before the Bombay Medical and Physical Society c 
| Jan. 18th, 1801. 
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Unfortunately, by the timo I arrived on the scene the 
cholera epidemic had practically spent itself. It was then 
limited to sporadic cases in some of the districts, while In 
ether dlatrlots it bad completely died oat. The investiga¬ 
tion, however, was not without results, which if fully con¬ 
firmed and oxtended would do much to assist us in com¬ 
bating epidemics similar to that which swept through the 
famine districts of Gajerat. 

It would be well at the outset to give a brief outline of the 
methods wbloh were employed in this research. These may 
be stated as follows. On arriving at a locality samples of as 
many well waters as possible wero collected in small steri¬ 
lised bottles. IE sterilised bottles were not available each 
bottlo was first washed out many times with the water which 
was to bo examined. Each sample was a3 soon as possible 
after collection planted into a solution of peptone and salt 
(l per cent, peptone and 0-5 per cent. salt). This culture 
medium, which, as is well known to all of you, favours 
greatly the growth and propagation of comma-shaped 
bacteria, was prepared aa required by boiling in a small pot 
for one hour the requisite amount of peptone and salt in 
ordinary water. The solution was then allowed to cool. 
When cool it was divided up into ordinary wine-glasses 
which were covered over with pieces of paper. Both the 
wine-glasses and plecos of paper had been previously steri¬ 
lised as far as possible by boiling them for from half an boor 
to one hoar. The wine-glasses after Insemination with the 
water wore kept absolutely still so as not to disturb 
and to break up any veil which might grow on the sur¬ 
face. It is necessary to remark that on this medium the 
early growth of all comma organisms takes place on 
the surface where there Is free exposure to the oxygen 
of the air. Incubation was allowed to go on for from 18 to 
24 hours at room temperature, which ranged between about 
80° and 100° F. Zigzags on agar slopes were then sown from 
the veil which had grown on the surface of tbo peptone, 
three tubes of such being prepared without rcobarging the 
noedlo. In this manner isolated colonics of the various 
bacteria whioh happened to be present In the veil were 
readily obtained .for further investigation. At the samo 
time a dry film preparation on a slide was made from the 
veil. All specimens, both agnr cultures and slides, were at 
once despatched to the laboratory in Bombay for detailed 
examination. This examination was undertaken by Dr. 
Hanna and was finally completed on my return at the end of 
the tour. To each specimen and culture a distinguishing 
number only was affixed. In my notebook a description of 
every preparation was entered. I also carefully noted tho 
place where these were obtained and the condition as to tho 
prevalence of cholera there. In this way the examination of 
the preparations prepared by mo was made independently by 
a man who bad no knowledge of the source of the speoimens. 
The final result was compiled by putting together these two 
83ts of records—my own and that which was made and kept 
by Dr. Hanna In Bombay. 

Every comma-shaped or Bplrillat organism isolated and 
obtained In pure culture was subjected to the various 
bacteriological tests which are used to differentiate the true 
cholera vibrio from other non-pathogenio commas and 
spirilla. It is quite unnecessary for me to enter into the 
„ details of this long and tedious investigation. It is sufficient 
for our present purpose to state that some of the bacteria 
isolated were easily differentiated from the cholera comma. 
On the other hand, In one or two instances It was only by 
means of the serum agglutination test that snob a distinction 
was possible. This test, as yon know, consists in bringing 
the micro-organism under investigation in contact with the 
diluted serum of on animal previously treated by injections 
of a known cholora vibrio, or vice tersd by treating an 
animal with injections of the suspected microbe, and then 
bringing in contact tho diluted serum of this animal and a 
culture of a known cholera germ. In either case, if we are 
dealing with n true cholera organism, immobilisation, agglu¬ 
tination, &c., of the bacteria quickly take placo. Briefly, 
then, I may state that the result of this research was to 
show ns that not one of tho comma-shaped bacteria which 
liad been Isolated from Gajerat waters could bo termed a 
true cholera vibrio, There was, however, no doubt, as judged 
from their appearance under the microscope, their staining 
reactions, and their growth on different media, that they all 
belonged to tho tribe of ourved baoteria, which inclndes the 
true cholera-producing microbe. * 

After this point had been settled the next question was to 
ascertain what relation there was between the presence of 


these comma-shaped organisms in the waters of a district 
and the prevalence of cholera in that district. The data 
which bear on this question arc as follows (vide Table I.) ;— 

t , 

Table I. 


No. 

Locality. 

No. of 
walls ex¬ 
amined. 

Commas 
present 
or not. 

Condition ns to the prevalence 
of cholera. ' 

1 

Broach 

One. 

Present. 

15 casea in all sraonp recent 


Poor- 



arrivals 5 last case 11 days 


houso. 



before. 

2 

Maturia 

Two. 

Present In 

Cholera very prevalent—about 
a month before; at time of 


Tank- 


bath. 


works. 



examination only four or five 
cases dally. 

3 

Wansar 

Three. 

Commas 

14 casea of cholera In all; last 


Tank- 


in one 

case Hvo daya beforo exntnlns* 


works. 


well only* 

tfon. 

4 

Kalra 

One. 

Absent. 

No cholera at time of Inquire*. 


Mission- 



Cholera had been prevalent 


hOUBC. 



some time before. 

5 

Matar 

Two. 

Present in 

33 cases of cholera in all; lost 


Foor- 


one only. 

case two days before examica- 


house. 


tion. 

6 

Nadlad 

One. 

Present. 

No cholera for the 39 days 
before examination. lie 


Poor- • 




house. 



crudcscencQ shortly after- 
»wards. 

7 

Nad lad 

Three. 

present In 

Sporadic cates at limo of 


Town. 


two. 

examination. Recrudescence 
ahorlly afterwards. 




Present. 

62cases of cholera in all; last 





case five daya beforo ex- 


house. 



agination. 

9 

Anand 

Village. 

One. 

Present. 

Cases occurring sporadically. 

10 


Six. 

Absent in 

Cholera very prevalent in 



all. 

April, when works had to lw 


works. 



closed, lie-opened in begin¬ 
ning of June; no case h-vl 





recurred. Examination 0*4 
Jane 12th, 1S00 

U 

Godhra 

Four. 

Absent in 

No cholera slnco a month. 

Town. 


ail. 


12 

Godhra 

Two 

Absent in 

No cholera since a month. 

I’oor- 

honse. 


both. 



13 


Two. 

Absent In 

No cholera at time of examlm- 

Poor- 

house. 


both. 

tion. 


14 


Fonr. 

Absent In 

No cholera at time of examina- 

Town. 


alL 

tion. 


1. Broach Poorhoutc .—One well; comma-shaped organisms 
were found in this well. 15 cases of cholera had occurred 
here, the last case 11 days previously to the examination, 

2. ’ Maturia TanhvorU.—Tvto wells; comma-shaped 
bacteria were found in both. Cholera had been very pre¬ 
valent about a month before. At tho time of examination 
only four or five cases were occurring daily. 

3 . Wansar Tankxorks .—^Three wells; commas very like 
the cholera vibrio, and only able to be differentiated by means 
of the Berum agglutination test, were found In one well. The 
other two wells were free from any comma vegetation. 14 
cases of cholera bad occurred in this c^mp. The last caso 
had been admitted Into hospital five days before the examina¬ 


tion of tho water. _ „ , , 

4 Pair a Mittiotihoute. — One woll; no comma-sbapod 

arganisms were found. There was no cholera horc at tho 
die of Inquiry. It was reported, however, that tovno severe 
sickness, but not known of what kind, was prevalent; 
jholera was stated to have raged some time beforo tho 
gramlnatlon of the well. . . 

5 Matar Poorhouse .—Two wells; commas were found in 
juo on ]y 33 cases of cholera bad occurred in this poor- 
house previously to the examination, tbo last caie only two 

^*6* B'adUxd Poorhoute.— One well; comma-shaped micro¬ 
organisms were found in this well. No case of cholera had 
occurred among the inmates sluco 39 days, 

7 j Yadiad Tonn.— Three wells; commas wero found in two 
out* of tbo threo. Sporadic cases of cholera were rtill 
occurring in this town, but they were not severe. 

8 Anand Poarhotuo.—Oae well; a comma-shaped micro¬ 
organism closely resembling tbe cholera vibrio was isolated 
from this well. 62 cases of cholera had occurred amongst 
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the inmates. The last case had been admitted into hospital five tanks of the second 


five days before the examination of the well 
9, Anand Village. —One well; commas 


Utiac litlAA UCCU aULUlULUW XLXW . w -- , , . - ,, J. . 3 

nination of the well. were found in none. And out of the 59 tanks of the third) 

One well: commas were found in category commas were found only in 11 i.e., in 188 per 

- 1 - .... . j _j__-4- l\f\ _? e\ in Hi */l T’in'r oonr "Thrv 


thfs’ water Sporad toews of cholera were still occurring cenk-and were not found in 44-i e., in 81-4 per pent. The 
• tv, P comma-shaped bacteria found in these tanks varied greatly 

Jn i q B Dakor Tankworks.— Sis wells; no comma-shaped as to their detailed characteristics, but all belonged to the 
bacteria were found in any of these wells. Cholera had class of curved bacteria which have the faculty of turning 
?aeed among the workers at this camp with such force into spirilla and long threads when grown under suitable 
during the month of April that the works had to be com- conditions. It. may further be noted that theso Calcutta 
pletely closed. They were opened again in the beginning of commas and spirilla were not subjected to the scrom agglu- 
June. Since then no cases of cholera had occurred up to tination test mentioned above. It is therefore more than 
the date of the water examination (Jnno 12th). nrobable that only a small proportion of theso organisms 


me. Since then no cases of Solera had occurred up to Nation test mentioned above. It is therefore 30 than 
e date of the water examination (Jnno 12th). probable that only a small proportion of theso organisms 

11 Godhra Torvn.—Fam wells ; no commas were found in were real cholera-producing bacteria. . 
iv of these wells. No case of cholera had occurred in the The prevalence of comma-shaped micro-organisms which 


anv of these wells. No case of cholera had occurred in the The prevalence of comma-snapca micro-organisms v.mcu 
town of Godhra itself since about a month. At the time of although not the true cholera vibrio belong to the same tribe*, 
the water examination a few convalescent cases were being in places where cliolcra exists and their absenco from places 
treated in the hospital. These cases, however, camo from free from cholera is a fact somewhat difficult of. mterpreta- 
some outlying villages where the disease was still sporadic, tlon. Mr. Haflkine, commenting on Inis point in a recent 
There was no recrudescence of cholera in Godhra itself till report, to Government, put forward the following hypothesis, 
two months after my visit. He says that such results can best bo interpreted by the 

12. Godhra Poorhouse, —Two wells ; no comma-shaped supposition that the whole tribe of curved bacteria, incina 
bacteria were found in either of these wells. No case of ing the typical cholera vibrio, Requires for its existence 
cholera had occurred in this poorhouse since a month. similar or very comparable conditions, ana that on tue one 
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cholera had occurred in this poorhonse since a month. similar or very comparable.conditions,.and that on tue one 

13. Dohad Poorhouse .—Two wells ; no commas were fonnd band wherever these conditions aro inimical to the cholera- 
in either. There was no cholera in this poorhonse at the germ, no’curved bacteria of any kind aro to bo mot with , 
time of examination. and, on tho other hand, wherever the local conditions ate 

10,., Dohad Town .—Four wells; no curved microbes were favourable to the growth of curved bacteria in general 
found in any of these water-supplies. There were no cases the true cholera-producing microbe develops and P™' 
of cholera occurring in Dohad Town at the time of my visit pagates in large numbors, causing an outbreak ot the 
there. diseaso in. the adjacent population. The results which 

From the above synopsis it will he seen that 33 well waters were obtained in Calcutta and in Gujerat, if obsenea 
in 14 different localities were examined. In eight of these and confirmed in a number, of similar instances, would 
localities comma-curved bacteria were found, while in six tend to show that without having any information as to t ie 
they were absent. In seven of the eight localities just named actual prevalence of cholora in tho districts the bacterio- 
cases of cholera were still occurring either daily or at logical examination of tho waters would give a l '! clu - 


cases of cholera were still occurring either daily or at logical examination of tho waters would give a ubu - 
intervals, the last case having occurred two, five, five, warning as to the danger from cholora which exists in tnose 
and 11 days before the samples of water were taken, districts. Thus, ns already mentioned, of the 14 localities 
In one place only of the eight—viz., the poorhouse at in Gujerat where the waters had been taken from elROt- 
Nadiad, to which reference will be mado further on, viz., Broach Poorhouse, Matnria Tankworks, unnsnr Jaux- 

there had been no case for the last 39 days. On works, Matar Poorhouse, Nadiad Poorhouse, Nadiad town, 

the other hand, in all of the six localities where no comma- Anand Poorhouse, and Anand Village—showed themselves in 
curved bacteria were detected in the laboratory my notes tho laboratory examination as presenting such a danger, 
show that no cases of cholera were occurring at the time Tho others would have been returned as free from cholera, 
when the water-samples were collected for examination. Further, it is evident that some practical advantages may 
There was thus a marked correspondence between the preva- he derived from such an investigation as was earned out t>y 
lence of this disease and the presence of curved micro- this laboratory in Gujerat and,by Mr. Haflkine and Dr- 
organisms in the water-supplies. In the casd of the poor- Simpson in Calcutta. Theso advantages may ho briefly statco 
house at Nadiad there had beon no cholera for 39 days, aB follows :— , 

although curved bacteria were found in its well. Oases, 1. In a place vacated on nccount of cholera the examina- 
however, continued in the town, and shortly after my visit lion of the water may help to determine the dato. 'vnen i 
Mr. Swift, the personal assistant to the Collector of Kaira, becomes safe to return to tho place. Thus, in April tue 
informed me that a severe recrudescence of the disease had Dakor Tankworks had to be vacated on account of cholera, 
occurred in the locality. The finding of curved bacteria In June the water-supply was examined and showed no 
there may therefore have been due to a recent re-infection comma-curved bacteria. As mentioned above, the people 
of the well. The poorhouse had been practically vacated who were permitted to return during the month romaine 
at the time of the inquiry (during the preceding week the free from cholera. , 

population was reduced from 600 to 66 inmates) and such 2. In a place whero there aro only a few sporadio cases o 
re-infection may not have had time to show in the form of the diseaso a similar examination may givo warning it s 
cholera cases. serious outbreak or recrudescence is threatening. Tims, a 

The above relation between the incidence of -cholera in a the time of the water examination nt Nadiad in the P 00 *' 
locality and the presence of curved comma-shaped micro- house there had been no cases for 39 days and in the tow 
organisms in the waters obtains an enhanced significance the disease existed only in a mild form. But an examm - 
from a comparison with the result of a similar investigation tion of four wells revealed in three the presence of comma- 
^ch Mr. HafEkine and Dr. W. J. Simpson, then health shaped bacteria. In apparent connexion with this resn 
officer .of. Calcutta, made into tho distribution of curved cholera broke out again in this locality shortly after, 
bacteria in the tankB and other reservoirs in Calcutta during 3 . In a locality where cholera is epidemic tho bacteno- 
April, 1894. A detailed account of this research is to be logical examination of the water-supply may reveal trios 
found in the Indian Medical Gazette of March, 1895. On sources which are dangerous. Now, by closing sn 
that occasion 8.2 specimens were examined ; these were taken dangerous sources or otherwise preventing the P e °P‘' 


from 211 localities. 


ilmens were examined ; these were taken dangerous so' 
432 of theso specimens were from 110 from using 


necessity 

avoided. 
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tanks, while the other 150 were taken from private wells, for vacating tho wholo locality may be avoiaea. 
trom. drams, from the river Hoogly, from the canals, from and at the same timo the occurrence of cases preventca. 
Datnmg platforms, from street hydrants, in milk markets. Thus among the Calcutta tanks cited above often suen as 
,, ■ No , relation between -the cholera outbreak and were situated in close proximity differed in that some oi 

a!l the last-named sources was detected. The tanks, them -were free from comma vegetation and others were 

however, gave the following result. Of 'the 110 tanks infected. And in accordance with this the huts, situated 

examined ( 1 ) 46 were tanks round which cholera round the former were free from the diseaso whilo «ioso 

w-!l a ,i th l , o£ the examination; (2) five were round the latter produced cases of oholera. It. is evidon 
tanks round which cholera had existeS- from a month to six from what I have stated that the data bearing on_ tne 
^ro 8 tF^£ V 10 nSl 7 / n 'l- h ( ld disa PPeared since; and (3) 59 question under consideration which have been collected ap 
S ° holera had not appeared at all to the present do not permit of establishing any connexion 

8 f ° mon ths of 1894. Out of the 46 tanks of the between the result of the laboratory investigation and t 
category comma-shaped organisms were found in 42— exact course which an epidemic of cholera is likely to itake 
i.e., in ai d per cent.—and missed only in four- Out of the viz., whether it is likely to decline or to increase. For tm 
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purposG many researches into the prevalence of these 
■comma-shaped micro-organisms in the water-supplies at the 
beginning of an epldemlo, during the height of the epidemic, 
and during its defervescence would be required. 

In conclusion, I have to bring to your notice tho data 
contained in Table II. 

Table II. 


When or how often the wells 
were treated with per¬ 
manganate 

Number of 
v, alia co 1 
treated. , 

f 

Whether commas were 
absent or present. 

The day before examination 

One. j 

Present. 

Two days before rxamt- > 
nation .f 

Two. * 

f Present In oue; absent 
1 In one. 

Regularly every day . , . . 

Three, j 

1 Present Jn one ; absent 
I In two. 

Twice a week .. .. 

j SIv. 1 

Absent in alt. 

Once a week .. ..... 

Five. 

(Present In two; absent 
\ In three. 

Stated to have been treated l 
repeatedly ... ... ..j 

Three. 

present In all. 

Statod to have been treated \ 
with permanganate .. . j 

| Four 

Ab cot In all. 

Had been treated only once 

One. 

Absent 

Had not been treated. 

One. 

Present. 

No Information obtained... 

Seven. 

j Absent In six; present 
t in one. 


In this table the result as to tho presence or absence 
■oE comma-curved bacteria in wells Id put ^ide by side 
with the information noted in my notebook as to the 
treatment with permanganate of potassium which tho 
wolia were stated to have undergone. The result is as 
follows : 1. OE the 25 wells, about which it is reported that 
they had been treated with permanganate, some more 
frequently and others less, eight contained commas. The 
17 other wells treated wore free. 2. In one well that had 
not been treated commas were found In numbers. Neither 
theBe facts nor the analysis of the connexion between the 
frequency of the treatment and the absence or other wise of 
the commas, as shown in Table II., permit of drawing any 
•definite conclusion as to tho efficiency or otherwise of the 
permanganate process of treating infected waters. 

Bombay, . 

WHEN TO OPERATE IN PERFORATIVE 
PERITONITIS. 1 

By ARTHUR 0. ROPER, F.R.C.B.Edin., 

BURCKOH TO THE EOV.iL DHVOV ART* EXETER HOSPITAL, 


I nAYE found during the last few years that considerable 
difference of opinion exists among us as to tho occasions and 
the time for opening the abdomen In serious and eudden 
emergencies, and Binco I think it will be tlsefal for ns care¬ 
fully to consider and to discuss tho question I proposo as a 
basis for snob discussion to give you the main principles 
lipon whloh my praotice in such cases is founded. One 
paper would not suffice to deal with all the abdominal 
emergencies in which laparotomy Is, according to modern 
surgical practice, demanded, so I propose to discuss in this, 
paper one of the commonest, and therefore most important, 
clinical gronps—viz., perforative peritonitis. 

The diagnosis is the first Important matter that we have 
to settle, and we must in many cases settle it quickly if we 
are to save our patient’s life by opemtion. I remember a 
case of perforating ulcer of the duodenum In a patient of 
mine who died within 14 hours of the perforation without 
rallying in any proper sense of tho word from the initial 
shock. The case occurred before the days when operation 
in these cases was generally practised, and the post-mortem 
examination showed that the nicer was In an Inaccessible 
situation at tho book of the duodenum; but tho point 
whloh I wish to press home is the extreme urgency of 


1 A p*p*r road at a meeting of the Devon and Exeter Aledleo- 
Chlnrrglcal Society on Feb. 16tb, 1901. 


these cases end tho fatal danger of delay. The dfagnosls, 
then, has to be poado and made at once if possible, so let us 
consider with what lesions perforative peritonitis—I.e., 
peritonitis caused by tho rupture or ulceration, actual or 
potential, of some visons or abscess into the peritoneum, and 
the diffusion of its contents over that sensitive lymphatic 
area—may be confounded 

Gall-stone and renal colic we must mention. ‘We are not 
likely to confound them, although I have been in doubt 
about snob cases. Tho onset is not very dissimilar, but In 
other respeots the conditions have not much in common. 
Peritonitis non-perforative in origin Is, of course, tho chief 
crux, and here I find my surgical sense asking my medical 
consclenco this question—“Do you really believe In a 
peritonitis which has Its origin in a cause not remediable by 
surgical treatment?” and if you except the rare but well- 
known and easily recognisable cases which arise from a 
septic condition of the system such as those which occur in 
the conrso of scarlet fever, puerperal septiemmia, pelvic 
cellulitis, and tho like, I must say that I do not. Tuber¬ 
culous peritonitis may be named together with a ruptured 
hydatid, but both are more or less surgical conditions. I 
hear occasionally of peritonitis from exposure to chill, but I 
cannot honestly say that I believe in chill as a real and 
fundamental cause of the disease. There are many causes 
other than perforation, btit most of them would be dealt 
with in a paper on intestinal obstruction, and they require 
consideration from the surgical point of view. 

We are called, say, to a case of perforated gastrio ulcer. 
We arrive soon after perforation has occurred and wo 
find tho patient in agony. Everything shows us that it 
1b bo and that the case is most serious. The patient’s aspect 
is one of terror and expectancy—terror of the fearful pain 
which is every moment increasing In severity until it 
threatens to overwhelm sense and lifo. The terror-stricken 
look Is that of shock—pallor, sweating, starting eyes, parted ~ 
lips, and clenohed teeth are all there. The pinched ndse and 
sunken check give tho facies abdominalia and afford you the 
first due to your diagnosis. Is tho sufferer rolling about In 
the bed ? If so it Is probably not peritonitis but a colic, 
Intestinal, biliary, or renal Patients with peritonitis keep 
their abdominal muscles very still. They may toss the 
armB about or roll the head in tho restlessness of severe pain 
and collapse, but they do not move the abdomen. You will 
probably observe or hear that vomiting has occurred, and 
retching may be actually in process at the time of your visit. 
Too much stress must not be laid upon this symptom, because 
In perforation of the stomach. If the stomach Is empty at tho 
time there may be little or none, and even If a meal has been 
recently taken the first copious vomit rids it of Its contents 
and the symptom ceases. Persistent vomiting Is a symptom 
rather of Intestinal obstruction than of perforation. The 
temperature is unimportant at this early stage, but It is 
most likely to bo subnormal during the first few houra. 
You next feel the pulse, and it is tho pulse of shock 
in a typical case—small and rapid—though I have seen 
cases where its pace has been scarcely at all accelerated. 
Then, if you have not already hoard the story of the 
commencement of the attack you Inquire and yon find that 
it has been more or less sudden. There may have been a 
Blight similar attack which passed off rapidly a short timo 
previously, but if you have not been attending and guarding 
against such a catastrophe os has occurred you find that it 
has come on without warning. Possibly your patient has 
been sitting still or oven asleop In bed, though more usually 
some slight exertion seems to have determined the attack. 

By this time you bavo a strong suspicion of peritonitis, and 
your mind then travels rapidly over the few viscera the, 
perforation of which may have caused it—viz., the appendix, 
the stomach, the intestine, tbn gall-bladder, or, in a woman, 
the Fallopian tubes and ovaries. I have seen within the last 
three weeks two cases of pelvic collulHls In which the onset 
of peritonitis exactly resembled that of perforation. To 
snide von farther you put a few leading questions as to tho 
organ from which tho lesion originates. First, tho appendix. 
Wnq them been any previous illness, with abdominal pain, 
constipation, and tendernc ? In the right lilac region i If 
so how many attacks and at what intervals ? Next tho 
stomach Any indigestion, flatulence, or pain after meals? 

If so at what interval after ? Especially must inquiry about 
vomiting hsematemcris. and mehena bo mado. Thirdly, 
tbo Intestines, which rarely perforate save In diarrbeea from 
typhoid fever or In tuberculous ulcer. Fourthly, the gall- 
bladder. Jaundice . and gall-stone ccllc with tenderness. 
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Fifthly, the Fallopian tabes and ovaries. In this connexion 
you mast think of raptured tubal pregnancy which is remark¬ 
ably like perforated gastric ulcer in its onset. Pyosalpinx, 
bursting into the peritoneum. Pelvic cellulitis I have 
already spoken of. In connexion with the ovaries you will 
inquire for the presence of a tumour which may have dis¬ 
appeared, for there may have been a raptured cyst, or a sup¬ 
purating cyst, or a cyst the pedicle of which has become 
twisted. Having obtained as much information as yon can 
get or rcqnire without harassing your patient you proceed to 
examine the abdomen. Be careful to have it thoroughly 
exposed and in as good a light as possible. In the early 
stage of peritonitis you will almost certainly find that 
the abdominal respiratory movements are either greatly 
diminished or altogether absent and that there is rigidity of 
the abdominal muscles. There is no distension at this period, 
unless it pre-existed, but peristaltic movements may some¬ 
times be seen. Palpation elicits in addition to the rigidity 
that the abdomen is tender, probably exquisitely so, but this 
depends in great measure on the ability of the patient to 
endure pain. Percussion, lightly performed because it is 
painful, will, iE two or three hours have elapsed since the 
perforation, tell you that there is flaid in tho flanks, a most 
important sign, and further it may furnish yon with evidence 
of free gas in the abdomen by showing diminished liver 
dnlnoss. IE this free gas is clearly demonstrable it places 
the diagnosis of perforation of the stomach or intestine 
beyond reasonable doubt. 

I have enumerated the four cardinal signs upon which I am 
accustomed to rely for my diagnosis of perforation in the 
early stage—i.e., for the first few hours after it has 


occurred : (1) rigidity, (2) tenderness, (3) presence of fluid, 
and (4) free gas in the peritoneum ; and to these should be 
added, of course, the pain and signs of collapse. But before 
considering them and their significance in greater detail I 
y will take you a little further with our supposititious case. 

We will suppose that, for some good reason, either thatyon 
have been unable to attend immediately to the first snmmons 
or that you havs sent for assistance, or that you are called 
in consultation upon the case several hours after tho 
catastrophe—what will you probably find ? A period of calm 
after the storm. The patient looking fairly comfortable, 
the pulse a little faster and small but not alarming, tho 
temperature slightly above the normal, cessation of the 
vomiting, the agonising pain gone, and the patient ex¬ 
pressing himself as feeling fairly comfortable and in a fair 
way to recovery. You examine the abdomen and what do 
you find?. 1. Rigidity giving place to distension, but still 
there is immobility in respiration. 2 Tenderness still 
present, though in less degree and not so general. In an 
appendix case the localisation of the pain at this stage may 
be an invaluable guide. 3. Free fiaid probably increased, 
though you must not forget that great distension of the 
intestines .may obliterate the percussion dulness in the flanks 
by displacing the fluid. 4. You will probably find that neither 
fames nor wind have passed per rectum. I have raj self been 
deceived by this apparent extraordinary amelioration of the 
symptoms, and I have seen men oE far greater experience 
than I can claim thoroughly taken in by it. But this period 
is the golden opportunity for operating, or even foi removing 
a patient to a hospital or place suitable for operating in ; 
an< ^> 'while I personally should not deliberately wait for it 
as the elective period for operation, I should not, having 
maao my diagnosis at an earlier stage, or seeing the case for 
the first time in this stage, when a competent mein had earlier 
diagnosed perforation—I should not, I repeat, refuse to operate 
because the patient had apparently become so much better. 

’ the foregoing paragraph I have twice used tbe woid' 
a Pparent ” in connexion with the improved condition of 
our patient, and I think that if we spend a few minutes in 
considering the pa&fplogy of the rymptoms we Bball better 
gee why the improvement is rather apparent than real. Let 
ns nrst take the most obvious and to the patient most urgent, 
om ’P a ’ n - What causes it? Do you at once exclaim, 
vyny or course the practice of foreign matter in the 
peritoneum ’? To a certain. extent I agree, I can well 
understand and .realise that acid gastric juice and digestive 
xerments, especially when to\bem are added portions 
ot solid food, would be an instantaneous cause of most 
verribie pam to the sensitive peritoneum. But how 
aoout the warm,. creamy pus from a ruptured pyo- 
?! D 7 ^ There is not at first sight anything so 
instantaneously pain-producing in this. It will in 
a short time produce peritonitis by inoculation with 


saprophytic germs, hut the pain is instantaneous and severe; 
it suddenly doubles a man up when he is walking in the 
street, and ho will describe the sensation of “something 
giving way in his inside.” Again, the pain diminishes after 
the first Ecvere bont, but the food particles are not absorbed. 
“ They are diluted by the outpoured peritoneal fluid," yon 
say. This will hold good as an argument when dealing with 
the gastric contents but not for the septic pus. Dilution 
will only serve to disseminate the latter. Time will not 
allow me to elaborate this interesting point, but I will just 
say that I think that the first shock of the irritating fluid 
from stomach or abscess causes a vase-motor paralysis— 
immediate or spreading, dilatation of the peritoneal blood¬ 
vessels, and roughening from hyporsemia of the hitherto 
smooth endothelial surface, and that tho pain is caused 
mainly by irregular peristalsis of the intestines in these 
altered conditions. Septic intoxication of the local nerve 
ganglia, assisted oftentimes by an opiate, then arises, and 
tbe period of rest supervenos becauso the peristalsis ceases. 
In other words, tho intestines become paralysed; and the 
resulting inability to pass wind or freces gives riEO to a 
condition of obstruction. I should like to note in passing 
that this is often a cause of a mistake in diagnosis, because 
all medical men do not realise that peritonitis is a cause ot 
paralysis of the bowel and so of obstruction. Tho bowel 
being paralysed is unable to carry on its peristaltic 
action, and with the cessation of movement yon get 
cessation of pain. If this were all one would be 
inclined to say “very good ” but the effect of the paralysis 
does not stop here. Tho bowel having lost its peristaltic 
movements has also lost its contractile power, and it 
stretches with the pressure of gases inside it, and so you get 
the condition of distension. Before this increasing dis¬ 
tension tho rigidity rapidly yields; if it did not so yield I 
suppose that tbe pain of distension would be considerable, 
and the displacement of the heart'by the accumulating gases 
in the intestine might be rapidly fatal. 

In such a case as I have pictured I have no hesitation 
in saying that the first thing yon must do is to make your 
diagnosis, and then to give an anodyne. In perforating gastric 
nicer yon must give a hypodermic injection of morphia—a 
quarter of a grain is usually sufficient—to relieve the pain, to 
counteract shock, and to assist the patient as speedily as 
may bo to the second stage. But in tho meantime yon must 
not be idle, you must prepare for the operation which is 
imperatively demanded. ' Bend for yonr operator or your 
assistant, for your chloroformist and for a nurse, if the 
operation is to be performed at tho patient’s house. If such 
a course is inadvisable or impracticable you must arrange to 
have your patient lemoved aB comfortably and as speedily as 
possible to a suitable place. 

The case which I have just sketched is of the perforating 
gastric ulcer type, but there is another form of perforative- 
peritonitis which is usually associated with the appendix and 
in which it is by no means so easy to come to a decision. The 
term “ perforative” is used in the potential or future sense 
rather than in the past or perfect, and signifies threatening 
perforation. These cases have usually a history which is of 
great assistance in localising the scat of mischief, but as the 
appendix is usually the offending organ wo will tako such a 
case as a type. *The illness begins with a well-marked 
sudden and severe pain, not by any means always referred to 
the right iliac fossa. It is quite as common in my experience 
for the pain to begin round the umbilicus, aud so you may 
jump to a hasty conclusion that it is a case of intestinal 
colic. Again, the pain may be at the splenic flexure of the 
colon—a common place for “ windy spasms ” in dyspeptic, 
tea-drinking women. The symptoms may not be very severe 
to begin with and may develop more slowly, taking, it may 
be, some hours to arrive at their maximum. The pain will 
increase to the point of severity and you got the collapse. 
The pulse may be as bad as in the last case which we con¬ 
sidered, but it maybe oDly rather quicker and smaller than 
normal. The special abdominal signs—rigidity, absenco of 
respiratory movements, and tenderness—will be present, and 
I need hardly say that in appendix cases yon usually got, 
sooner or. later, a particularly tender spot midway between 
the umbilicus and the iliac crest. Important evidence as to 
tenderness localised in tbe right iliao fossa is obtainable 
from a rectal examination, which should always, I think, 
he .made in these oases. So far the case resembles an 
ordinary appendicitis, bnt let us suppose that the symptoms 
pre severe all round, so that we have good reason to fear the 
formation of abscess. In these cases yon also get the 
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eecond atage of rest, nod in proportion ag tho first stage has 
been mild you will be likely to ba deceived by the amellora- 
tlon of Byrnptoms at this time. Careful attention to tho 
condition of the abdomen alone can save you from mistake. 
Here tho temperature is of great Importance, becauso tho 
absorption of pus or of Its toxins by the cellular tissue In 
and around the appendix causes a well-marked rise of 
temperature. 

We have arrived, then, at suspecting the formation of puB 
In connexion with a perforated appendix. Wo only suspect 
pus. We have not yet got beyond the point where wo can 
say definitely that the appendix is tho seat of tronblo. 
What wo want to know is whether ,the appendix has 
perforated. Then, it bo, whether it has perforated la a 
situation where adhesions will rapidly form and shut off tho 
general peritoneal cavity, or thirdly, whether It has given 
way in a position which will speedily overwhelm tho patient 
with a general septic peritonitis. Theso are points of 
supreme importance, because, in the first ca«e, if no perfora* 
tlon has occurred nnd abscess is unlikely. It is better to let 
the attaok subside and to remove the appendix when things 
have quieted down. Secondly, If tbs appendix is in its 
usual position, behind or to the outer side of the ctccum, an 
abscess may form, but local peritonitis will probably abut 
off and guard tho general cavity from tho dire effects of the 
foul pus. To find such an abscess ia the early stage of its 
formation Is by no means easy, and in scoking it ono can 
easily destroy nature’s barrier, and, with a small abscess 
of, say, two drachma In amount disperse It over the 
peritoneum in endeavouring to discover ft; whereas if 
we allow ft to increase to a considerable size we shall 
be able easily and satisfactorily to evacuate it. The 
third consideration which I have In my mind Is fortunately 
tho least common and is that >n which the appendix rnns 
inwards towards the mlddlo line of the abdomen or over the 
pelvis. A long appendix one can picture hanging over the 
pelvis and almost dropping pus into the pelvic peritoneum. 

Now how are we to dccido in a given case as to which of 
these conditions is probably before us ? I think that there 
aro three things upon which we may rely with somo sense of 
security. They are; (l) the condition of the patient—the 
pulse, the tomperature, and the aspect; (2) the condition of 
the abdomen ; and (3) tho presence or absence of a swelling. 
We will leave the condition of tbo patient for a minute while 
wo briefly consider the second and third signs. 

The condition of the abdomen .—This h^s to bo considered 
from tho point of view as to whether distension has 
como on, and whether the peritonitis causing it is general 
or local. The former we can see at a glance, and we 
will suppose that tbb stage of rigidity has passed into 
that of distension. We shell lightly percuss tho flanks 
to see whether there Is dulness—i c., fluid or exudation— 
and shall very likely find that there is impaired resonance 
if not actual dulness in the right flank from exudation, 
“and that tbe left Is tympanitic If the loft flank Is also dull 
we shall know that the peritonitis is rather more than a local 
one and that fluid is accumulating in the general cavity— 
though I think that in appendix cases this is a rare condition 
Because distension is general over the abdomen we must not 
necossarlly infer that the peritonitis 1 b also general or that 
the paralysis of the intestine is complete. Wo shall very 
likely find that on the left side pressure can be made with 
little or no pain, and we can infer from that that tho 
peritonitis is not universal. Paralytic distension of tbe 
bowel is usually extended far beyond the site of the lesicn 
or local peritonitis which causes it If we hear gurgling or 
see peristoltio movements we shall know that oaralysis in 
hot complete, but wo can do more than this. We can pass 
a rectal tube and see v/hether flatus escapes, or we can give 
a turpentine enema which may also servo the useful purpose 
of clearing out the rectum and sigmoid flexure. If wo find 
then that contractile power Is left In tho bowel we Infer that 
the general abdominal condition is not very bad at present. 

The presence of a swelling in tbe right iliac fossa —What 
constitutes tho swelling in a case of appendicitis ? First, 
the persistent rigidity of tho muscles over an Inflamed spot— 
rigidity which does not yield as readily or as rapidly as that 
over tho rest of the abdomen. Dcopcr you havo ccdcma of 
the transversalis fascia, of tho omentum, and of the emeum 
and adjoining intestine with matting together thereof. 
Indeed, all the cellular tissue of all the structures involved 
in the inflammation Is infiltrated with lymph and scrum, and 
being thus hardened and fixed gives rire to a palpable 
swelling. Now this swelling is a good sign, for it shews 


that nature Is making a good fight and is putting barriers 
between the poisonous pus and the general peritoneal cavity. 
In a very few hours, probably before pus will have had time 
to form, nature will have made the passage to tho abdomen 
impregnable to its assaults. As a rule, then, the presence 
of a definite tumour without distinct signs of pus in it 
relieves our nifnds of pressing anxiety. We must asei- 
duoualy watch the pulse and temperature, in four-hourly 
observations if Buch can be arranged for, because although 
wo are tolerably (though not entirely) free from the danger 
of pus entering the peritoneal cavity, wo have to recollect 
that the pus in these cases 13 very foetid and very virulent 
and may soon destroy not only the appendix (that is not 
much loss) but even adjacent bowel, as I havo seen In moro 
than ono oa«o which has been left too long unopened. 

The condition of the patient .—This is the principal and 
Important point upon which we have to form an opinion 
based almost entirely upon our own experience. Tho 
second and third signs are purely objective and can 
bo seen or discovered with ordinary care by tho merest 
tyro, but experience and ripe jadgment are needed to 
decido whether tho patient is suffering from a septic peri- 
tonitis which will very soon kill him, or whether he has a 
local condition which he can easily last through for some 
days and finally recover from when the appendicitis resolves 
or the local abscess is opened. It is most difficult to 
convey to others the points, minutely balanced pro and con, 
with the reservations which one has in one’s owp mind in 
considering 6uch a case, and were I to attempt tho task I 
should, I fear, only obscure the subject of our discussion. 
I will, therefore, put it broadly into two types, the sthenic 
and asthenlo. , , „„ , - , . 

The sthenic you can afford to watch. Tho patients face 
is possibly flushed, be is alert, and gives you the impression 
of reservod strength, but he has no delirium. Delirium in 
surgery is a danger-signal of grave significance. The pulse 
may bo fast, and oven small, front tho contracted artery of 
poritonltls, but it is in accord with the temporature, which 
is high, say, 103° or 104° F , and has power and tension. 
In Buoh a case you can, I say, afford to wait, especially if 
tho distension is not alarming and you can feel a distinct 
swelling. But you must have a very clear idea as to vyhat 
vou are waiting for Yon are waiting for one of two things, 
either the resolution of ths inflammation without abscess or 
tho earliest possible moment whon you can safely evacuate 
the pus, the presence of which you havo diagnosed and tho 
potency of which for ill you dread-pus which you have 
diagnosed either from the temperature chart, from n rigor, 
from n local mdema of the skin, or from the presence of 
fluctuation in the swelling I eay the earliest po-fliWu 
moment, because I recently saw a caso most severe in »U 
if q in which tbe patient and hie friends absolutely 

refused me permission to operate in tho earlier stages ami 
I did not consider it a case to press I diagnosed and 
localised the abscess and said that it should be evacuated ; 
indeed, I offered to see the caso the next day and to do the 
oaeration Early tho next morning the abscess burst into 
the peritoneal cavity and the man died Tho diagnosis and 
course of tho case were vorified post mortem. Now, I belloyo 
that if I had insisted more strongly upon the immediate 
danger that tho abscess was to hie life I might here over 
come their repugnance to the operation which I knew 
and declared to be necessary. But It reamed to me to 

bS so certain that Hwoola be soon pointing orer tho lilac 

“est that tbe idea o! its finding Us way into tho pciitoncnm 
hardly crossed my mind I hope tint I bare learned that 
lesson One word more on tho sthenic type. If you nro 
watch ng such a cose and tho temperature suddenly {alls 
without a corresponding 

decide on immediate operation, as u jprhhly indicates a 
sloughing of the appendix at least nnd mean rometbing 

m The F Mt°henio typo is ihc last that wolfeve to conUdcr and 
is the most dangerous ns welt ns the most difficult to decide 
open I am not referring to cases wtich nro moribund when 
^£n first see them-cascs in which pain has been deadened 
ornates and which'havo been alio wed to drift 
«?« firsTand B^oond/jages until the patients are all 
atfVLth probably multiple Ecptic 
ill which blco lips and 
absces.es in -jt _y, or uncountable pnho iell that 

fifsen with a thrcecy; rapr . ^ ^ m/gcod in such 

6d1t hasten^tho inevitable termination. In 
anTh'i caTe you T c^ only try with heart-stimnlnnir. 
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strychnine, brandy, and the like to restore the circulation to 
a point at which you might be justified in operating; but if, 
as is probable, your efforts in this direction fail yon must 
not discredit surgery by doing a useless operation. In such 
a condition I doubt .whether one is justified—nay, I do not 
think that one is—in subjecting the patient even to the 
examination necessary to found a diagnosis upon. No; 
the type of which I speak is that in which there is evidently 
profound disturbance. The complexion is pale or sallow, 
the pulse is rapid, small, and compressible, and the tempera¬ 
ture is only slightly raised—not at all the temperature which 
one likes to see with the quick pulse. Or, again, the pulse 
and the temperature may neither of them be much increased, 
but still the patient, who has the history of appendix trouble 
and the abdomen of peritonitis, is evidently suffering from 
profound septic poisoning. In such a case you at once look 
for the swelling, and it you find it, you may conclude— 
particularly if it is known to have been present for a day or 
two, and the patient is at the end of the first week of his 
disease—that there is an abscess which is doing damage, 
that the appendix has sloughed or is sloughing, and that the 
abscess is dangerously near to perforating, even if it has not 
already done so, the peritoneal cavity. If you come to this 
conclusion you will of course arrange for immediate opera¬ 
tion. _ But, you may not always have the help of finding the 
swelling, either because it is so slight as to be unrecognisable 
■or the abdominal distension is so great as to mask it. I want 
you clearly to understand the situation. A patient with a 
history of' appendicitis with symptoms of severe septicaemia 
of a low type evidently dangerously ill, the abdomen swollen 
but not very tender, and no swelling in the right iliac 
fossa that you can detect. What is to be done? Well, 
first, if at is a woman make quite sure that it is not pelvic 
peritonitis arising from pelvic cellulitis. I have quite 
recently seen a case, and can recall another, in which 
a vaginal examination saved the situation so far as I was 
concerned, and the patients went through their attacks 
satisfactorily. Having satisfied yourself that this is not 
present I think that an operation ohould be done to discover 
•whether there is pus in the abdomen in connexion with the 
appendix or Fallopian tube. The operation is difficult and 
the prognosis is doubtful, but the risk of the operation is 
less than that of letting the patient run on to almost 
certain death. These cases are fortunately rare and 
are usually connected with an appendix which is tucked 
away behind the caecum or colon or to the inner side of 
them and are due to the insufficient protection of the abdo¬ 
minal cavity by adhesions, so that a larger portion of the 
peritoneum is exposed to septic infection than is compatible 
with life. 

I have indicated, I think, the conditions in which I should 
operate, but before concluding I should like to say a word 
about the propriety of refraining from operating during the 
condition of profound shook which often obtains at the 
onset of these cases. The condition is purely one of shock, 
because the history will tell you that the patient has only 
been ill for an hour or two. If I find a patient in this con¬ 
dition of shock and with a very rapid pules—130 and up¬ 
wards I prefer not to add to the shock of the disease by 
s “ oc “-°f an operation. The patient has, in my opinion, 
n better chance of recovery if yon first rally him with 
strychnine, brandy, and a dose of opium. It is bad surgery 
to wait in a case of perforated gastric ulcer unless you have 
strong reasons^ for doing so, and I can think of no other 
reason than this that would make me delay. You can, as I 
nave said earlier, utilise the time of waiting by preparing 
xor the operation, and probably by the time that you have 
everything ready the pulse will have improved sufficiently for 
you to feel happy in carrying out the treatment that is so 
urgently needed,^ 

A word in ck -plosion about opiates. To relieve the 
agonising pain at the beginning of the attack—and we must 
remember that the pain enhances the shock—an opiate is 
usually necessary ; hut if persisted with—if, that is to say, we 
Keep the patient under the influence of opium—we obscure 
the diagnosis and increase the distension. I dislike morphia 
for the latter reason, I always think that it is more of a 
bowel paralyser than opium. Yf possible make your diagnosis 
before you give an spiate ; if yen cannot, then give the opiate 
.and see the patient again in from four to six hours (in the 
case of suspected gastKjo perforation four hours is too long) 
and again try your bestNfo make sure of the seat of trouble. 
You will then be able to ascertain for yourself whether more 
-opinm is jiecessary, and, imiain demands it, you can order 


another dose; but yon will have had the advantage of 
observing the developed abdominal condition when the 
patient has more or less thrown off the effect of your first 
dose. You will be doing the right thing by your patient and 
yourself if you insist on no opiate being given, except in 
your presence, until yon havo arrived at your diagnosis. 

Exeter. 


RECURRING ATTACKS OF CATALEPSY 
ALTERNATING WITH VIOLENT 
MENTAL EXCITEMENT. 

Br W. G. STONE, M.A., M.D. Oxon., F.R.O.S. Eng. 


The patient whose symptoms nro here described has been 
known to mo since Nov. 16th, 1900. Sho is a tall, thin 
woman, aged 27 years, married, but without children. She 
consulted me with regard to intense headache, from which 
sho had been suffering for the two previous nights, the pain 
being situated in the supra-orbltal and ocoipital regions. Sho 
told me that it came on about 3 A.M., that sho was sick 
two or three hours later, and that eho was free from pain but 
exhausted by 10 a.m. She had had ouo similar attack about 
six weeks earlier. Sho also mentioned at this time that she 
was subject to temporary attacks of dimness of vision and 
that she had noticed the great size of the 'pupils at such 
times. There were no symptoms suggestive of increased 
tension and no ocular error could bo detected at the time 
of her visit. 

With regard to her family history, her mother, who is 
known to me, is subject to very violent attacks of temper, 
so severe, indeed, as to mako her home almost uninhabitable 
to her husband and children. In her ordinary life she is 
quiet and pleasant, but when excited sho loses all control of 
herself, using the most abusive language, and seeming for 
the time to be really dangerous. Sho has, however, never 
suffered from definite delusions of any kind, nor has sho 
shown much evidence of hysteria of a milder form. In other 
members of the family there is no record of nervous troubles 
that I can discover. 

As to the personal history, tho daughter is usually of a 
bright and lively disposition; she is fond of amusement 
and is very happy in her homo life. She is not liable to 
sudden fits of crying or any of the milder hysterical out¬ 
breaks. Her first mental symptom;) appeared after_ her 
marriage, which occurred three years ago. One night, 
while staying at Ventnor for her honeymoon, she became 
violently and ungovernably excited and remained in this 
condition for threo hours. Since that time tho # excite- 
ment had been apt to recur at or after the menstrual 
periods, and I am told that at such times she “wandered 
in her mind” ; sho had been heard by her husband to 
mutter “ I must do it,” and had twice been seen by him 
“looking for a razor.” She also bad spoken of a wish to 
destroy herself. The menstrual loss was excessive, lasting for 
fully a week; and it had usually been accompanied on the 
second day by great pain as well as by vomiting. She 
obtained considerable temporary benefit from a prolonged 
course of ergot in 1898, and the decrease of menorrhagia was 
accompanied by a docrease of mental symptoms. Six months 
after her marriage she had a prolonged febrilo illness which 
was diagnosed with some hesitation as enteric fever; in this 
the mental symptoms were very pronounced and there was 
great insomnia. . 

When first seen by rue she was anmmic and very thin but 
without positive signs of disease except the menorrhagia 
already mentioned. The temperatnro was normal} the longue 
was fairly clear and moist, though she had much constipa¬ 
tion. The heart sounds were normal ; the pulse was 
small and rather tense but regular ; the luDgs wore 
normal; sensation, muscular power, smell, taste, and hearing 
were unaffected. The knee-jerks were present. There wereno 
tremors and no giddiness ; the pupils reacted to light and 
accommodation; the movements of the eyeballs were 
normal. There were no ovarian tenderness and no tender¬ 
ness along the spine. The urine was normal. The appetite 
was poor, especially during tho daytimo, when she took her 
meals alone. On Nov. 24th Bbe again camo to me com¬ 
plaining of headache. . Bhe was’at the end of a menstrual 
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period, daring tbe whole o£ which her headache had per¬ 
sisted ; the period had lasted eight days, but the loss had 
been less than usual. She seemed to improvo for a day or 
two and the catamenia ceased, but a season oP intense 
mental excitement then ensued. It lasted for two days and 
for that time sleep was quite absent. She could converse 
and argno with those abont her but did not recognise thorn. 
On recovering two days later she found that she had no 
recollection of the interim. She had lost two wholo days," 
as Bho said. I saw her several times while In this con¬ 
dition. On the first occasion she was excited when I 
arrived—straggling violently to get out of bed, tearing 
her hair, and striking her head with her hands or 
knocking them violently against the rails at the head of the 
-bed. Then sbo would fall back, seemingly exhausted, but 
suddenly would leave this condition to sing, in the manner of 
Ophelia, little snatches of song She did not know mo at 
all and was Indignant that her medical attendant had not 
come as be promised. I Bald tbat I was bo, but sbo replied, 
“I know you're not: he would not have been so rude." 
Then she added, spasmodically: “ Your hair’s all rough j 
you might have brushed your hair"; and then began 
struggling violently to get onfc of bed. But she had no other 
definite delusions ; sho*dld not, at any rate, imagine that she 
Saw or heard moro than tho rest of us. Ail this time she 
complained of throbbing pain on tho top of her head. An 
Ice-bag gave some relief to it, but still she got no sleep. 
Bromide of potassium with chloral hydrate were given in tho 
evening without effect; also on another occasion caffeino and 
phenacetin, and a third time inhalation of amyl nitrite. 
Some benefit was apparently derived from a mixture con¬ 
taining valerian with spirltus mtherls co. During tho 
two days of excitement she was constipated, with 
a dry, furred tongue, and very thirsty, but with a normal 
temperature. Nothing excited her moro than tho proposal 
to have a nurse in attendance, and she threatened to do her 
serious bodily harm “if one of thoso frilllcaps was brought." 
In two days’ time tho excitement subsided and she had some 
very good sleep, awaking, ns has boon mentioned, without 
any recollection of the la^t 48 hours. This was on Nov. 30th. 
She improved during tho next fortnight and kept her bed 
daring the whole of the next monthly period. This parsed 
without violent exoitement. There was somo pain, but less 
than usual; the period lasted a little over a week, and 10 
diapers were used. One day she passed a membranous cast 
of the uterine cavity and said tbat tho Bame thing had also 
occurred some months previously. As this suggested a cause 
for her dysmenorrhoea. menorrhagia, and sterility, a vaginal 
examination was adviced when the period had been followed 
by a fortnight of fair health. It was then that a definite 
cataleptic condition was first observed, but there was reason 
to suspect that tho faints reported by her friends during the 
two days of excitement might havo been in reality cataleptic 
seizures. 

The vaginal examination took place on Jan. 1st, 1901. She 
had felt nervous on the morniDg of that day and had taken a 
doso of the valerian mixture of her own acoord. A bimanual 
examination was made in the dorsal position with only 
moderate struggling, but on the attempt to introduce a 
sp9oulum she became violently excited and it was at once 
evident that tho attempt must be abandoned. She tore her 
hair, struggled terrlfioally, and cried out, “ You have made 
mo mad," “I am a mad woman," shrieking again and 
again. Some valerian was administered with difficulty and 
then the cheek was sharply slapped with a wet towel. Upcn 
this she fell back and her friends said that she “had fainted 
again " She lay unconscious, but with her eyes open, fixed, 
and slightly turned upwards. She was slightly pale, her 
mouth was half opened, Bho breathed quietly, but ratboT 
shallowly, and tho pulse was soft but not weak, with a rate of 
about BO; the reflexes were not examined. Tho limbs 
were found to be in a typical condition of llexlbilitas 
ceres. There was scarcely any resistance or stiffness 
when tho joints were moved, but the limbs remained 
just ns they were placed, though they felt so plastio and un¬ 
resisting that I thought they would drop at once when let go. 
I first raised each arm and left It in this posture ; then I 
flexed all tbe joints, shoulder, elbow, wrist, and fingers, and 
they stayed flexed; then I straightened each joint separately; 
ana lastly put the arm so that it formed an angle of 30° 
with tho surface of tho bed, when gravity would have every 
advantage over tho supporting muscles. la no caso was 
there any feeling of rigidity, but in every case the arm 
stayed as it was pUced. Tho same was then found to be 


trae of all the joints of each leg, and lastly, I put the patient 
in a sitting position and she remained sitting upright, while 
the head was bent first to tho right, then to the left, then 
right back so that tbe face looked towards the celling, and 
finally bowed forward. On each occasion the forced 
position was maintained by the patient’s muscles, though sho 
remained completely unconscious. After about seven 
minutes the cataleptic state was succeeded by a period of 
renewed excitement. She again struggled maniacally, and 
then would laugh or scream or sing short snatches of song. 
This ceased as before on the cheek being slapped 
repeatedly with a wet towel, but only to he followed 
by another shorter cataleptic attack similar to 
tho former one. As this passed away she gradually 
regained hor natural consciousness, though still sbowiDg 
occasional tendency to excitement. In tho evening sbo was 
quito herself and remembored little of what had occurred. 
8 be regTOttcd that the examination had been incomplete 
and a few dayB later decided to submit to examination under 
an aemsthetio. This was accomplished shortly after tho 
next menstrual period. Gas and ether were administered; 
the uterus was dilated and curetted; and, under careful 
nursing, the time following the return of consciousness was 
passed without any hysterical manifestation. She has slnco 
had two normal periods and is now gaining strength and 
weight, suffoiing but slightly from headache and quite free 
from any form of violent nervous exoitement. 

Denmnrfe-hill, S E 


ON THE CAUSATION AND TREATMENT 
' OF PROFUSE EPISTAXIS IN PEOPLE 
BEYOND MIDDLE AGE. 

Ei GEORGE ODATE3, M.A , M.D. Oxox., M.R O S Eect. 


I have bud a very interesting series of five cases of 
profnso epistaxis not caused by a blow or injury bnt coining 
on without nny apparent cauie in adults aged 60 years and 
upwards, nil of whom I bavo known and watched for seurnl 
years both before and after tbe attack, and in whom I bavo 
been able to trace tlio series of events which caused and 
followed it. The attacks have been sudden in their onset, 
and profuse, generally lasting from half an hoar to an hour 
or moro, and tending to recnr for several days. The cares 
are briefly as follows. , , 
Case 1.—Tba patient was a gouty man. Ho had baa 
a "severe "attack of epistaxis 17 years ago, which was 
finally stopped by plugging tho posterior naree in tho 
usnal manner. At the same timo ho developed cardiac 
disease, I e., well-marked mitral legnrgitatlon. He died 16 
years later, aged 82 years, from bronobltis and pneumonia. 
There was some chronic nephritis. 

Case 2.—Tho patient was a woman, aged 52 years. She 
had had profnse opistaxis seven years ago, which also wan 
finally stopped by plogfilng tho posterior nares. She 
developed mitral rcgnrgitation at the same timo. She is cow 
alive and well. _ , 

Case 3. —The patient was a man, aged 08 jears. lie- 
bad epistaxis four years ago. Ho developed aortic 
rcgnrgitation at the fame timo. He was treated with blue 
piU and a mixture of sulphate of quinine and sulphato of 
magnesia and rest in bed. Plugging wns not neccfsary. 

Case d —The patient in this case was a woman, aged 83 
years, who had suffered for at least 10 years from high 
arterial tension. 

Case 5 —The patient was n woman, aged 68 years, who 
bad suffered for several years from high arterial tension duo 
to nrtorio-capillary fibrods and from contracted granular 


i Jdrfiv 

With the exception of the patient in Caso 1 all tho others 
are now alive. In Oaso 0 anil Caso 6 tho patlenls did rot 
develop any velvular lesion. Tbo epistaxis in both of tbero 
followed exposure to cold when they were very tired ; they 
both had over-cxertcd themselves for many days and then 
cot thoroughly chilled In bolb, tho epistails ear 
cured by administering nltro-glyccrino and Hectare of 

El I°n h id? l th™'o cases the sequence of events which led up 
to tho cplstaxis WSB essentially the same, namely 

M Long-continued high arterial pressnre. (!) Borco 
sodden cardiac failure. In Cares 1, 2, and 3 the 
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epistaxis arose from the giving way of a valve. In Case 4 
and Case 5 it arose from loss of power of the cardiac wall, 
(c) Over-filling of the whole vonons system, the weakened 
heart not being able sufficiently to empty the engorged veins 
against the high pressnro in the arterial system due to con¬ 
tracted arterioles, (d) Leakage from an over-filled vein. In 
Oases 1, 2, and 3, in which the patients all Jiad a good 
amount of muscular strength and vigour, the heart had gone 
on working against this high pressure until a valve, aortic or 
mitral, gave way. This, of coarse, diminished the efficacy 
of the heart as a pump but did not diminish the contraction 
of the arterioles. Hence followed a sudden change in the 
circulation of the blood and an increase of blood-pressure in 
the veins to such an extent that nature gave relief by a 
copious epistaxis. Although the presence of the valvular 
murmur was noted at tho time and I was surprised to find 
it as a new feature in each case, yet it was not recognised 
that the alteration in the circulation which produced tho 
murmur was the cause of the epl3taxis. In Case 4 and Case 5 
there was not enough vigour of constitution in the patients 
for the heart to be sufficiently strong to raise the arterial 
pressure high enough to causo valvular leakage. In them, 
however, the same state of venous engorgement was pro-, 
duced in the following manner. They had both over-” 
exerted themselves and felt very tired for some days, then 
when exposure to cold constricted their superficial vessels 
such a sudden increase of work was thrown on tho heart 
that the tired muscle war no longer able to do its work 
efficiently. Here again the veins became over-filled and 
epistaxis occurred. Both these last cases were caused by 
the same spell of cold weather and various remedies as 
suggested in the various text-books were tried with little 
result. When seeing the patient in Case 4 the thought 
occurred, Why not try to relax tho arteries and strengthen 
the heart so as to get the veins emptied naturally 1 Nitro¬ 
glycerine was given and was perfectly successful; as soon as 
the smaller arteries were sufficiently dilated the bleediDg 
stopped. In Case 5, a short time later, the same treatment 
was adopted and the same result followed. The patients 
were both kept slightly under the influence of nitro-glycerino 
-for some days and tincture of strophanthus v was given as 
well. A few weeks ago No. 2 was in a poor state of health 
-and began to suffer again from epistaxis. She was at once 
put on nitro-glycerine and smdll doses of stryohnine, with 
the result that the epistaxis ceased and did not recur. 
These cases, taken together, form a suggestive series and 
appear to lead to an obvious conclusion and I think that 
the result of the treatment in Cases 2, 4, and 5 shows that 
"the theory is correct. 

There has been the difference in the subsequent history of 
these people that one would expect. In Cases 1, 2, and 3 the 
.patients had sufficient vigour for tho muscular wall of the 
heart to hypertrophy until it became able to do its work. 
In these the circulation resumed its equilibrium and they 
have had either no further attacks of epistaxis or only very 
slight ones. In Case 5, where the patient has been suffering 
from ill-health for years and in whom there is no cardiac 
hypertrophy, any exposure to cold is apt to bring on 
epistaxis, but she can always slop it by taking a one-hundredth 
of a grain nitro-glycerine tabloid. The patient in Case 4 is 
worth noting as a very anaemic old lady. In her case the 
epistaxis was certainly not caused by plethora but only by a 
faulty distribution of the blood. I do not wish in the least 
to assert that all cases of epistaxis in the aged are due to 
the same cause, but only that there is a well-marked group 
in which profuse epistaxis is an outward and visible sign of 
sudden temporary loss of power of the heart. In these eases 
the haemorrhage is purely passive and it is exactly analogous 
to the attacks of haemorrhage in elderly persons which may 
come from the lungs in case3 of a suddenly rising mitral 
disease, from the stomach if the heart should fail in cases of 
cirrhosis of the liver, or from the uterus (as monorrhagia) 
in caBes of mitral regurgitation, &c. 

Here the questions naturally arise, Why should only some 
people _ with this condition of circulation suffer from 
epistaxis 1 Why should the block not show itself rather by 
pulmonary symptoms than by haemorrhage from the nose? 
The only answer is that in some cases pulmonary symptoms 
do occur in apparently similar conditions. Of course the 
haemorrhage occurs from tho relatively weakest point and it 
is probable that the venous sinuses in the noses of these 
sufferers from epiBtaxis have very thin walls. Another 
possibility is thafthe question, whether lung trouble arises 
or not under these conditions, depends on the relative 


strength of the walls of the two ventricles. If the weakened 
left ventricle be still able to pump out of the lungs as much 
blood as the right ventricle can pump into them, naturally no 
pulmonary congestion can exist, and tho block in the 
circulation must be behind the heart. If, on tho other band, 
the left ventricle be relatively weaker than the right the 
lungs beoome congested with blood, and according to tho 
degree of congestion we may get hremoptysis, or more or less 
oedema of lungs, or the condition where the physical signs 
arc tlioso of a bronchitis mainly basic huh in which the 
expectoration is a tenacious glairy fluid, which may be 
transparent or may bo coloured with blood, its hue varying 
from a light pink or, in tho graver cases, to prune-juke. Or 
wo may get symptoms of asthma of varying intensity and 
this form of asthma is curable also by nitro-glycerine. 

The most scientific and satisfactory treatment of theso 
cases of epistaxis, and by analogy of tho other forms of 
passive venonB hremorrhago, is to empty the over-filled veins. 
As long as they aro enormously distended with blood the 
bicmorrhago must continuo unless direct mechanical means 
are used, and if one nostril bo plugged tho epistaxis is apt to 
start from the other. If, on tho contrary, wo can relax the 
walls of the arteries and help the enfeebled heart to do its 
work, it will Eoon empty tho o\ or-filled veins. But, as a 
rule, this cannot be done by giving heart tonics at first. 
The heart 1ms been doing its utmost, it has only failed 
becau'o it has been overworked, and giving a tonic is like 
spurring a jaded horse. We must bear in mind that in thla 
class of cases the immcdlato treatment must be directed to 
tho capillaries and small arteries, as the real cause of the 
epistaxis lies there, not in the nose. Nitrc-glycerine is quite 
effective, nitrite of amyl might bo more so, but one ot the 
more quickly acting nitriles should be prod at first; after¬ 
wards one of tho more slowly acting as crytbrol tetranitrite or 
possibly even thyroid tabloids might do ns well. When the 
capillaries and arterioles are dilated and pervious then comes 
the time for strychnine or stropbanthus. Of course each 
patient must be considered individually, and there are 
other ways of keeping down excessivo blood-pressure .and 
strengthening a weak heart. In spite of everything plugging 
may have to be resorted to in some cases, but in most of 
them the bicmorrliago can be stopped without resorting to 
this procedure, which is always most uncomfortabio to the 
patient and sometimes even dangerous. 

Finally, by recognising profuse epistaxis as a symptom of 
a sudden though mostly temporary heart-failure, there is no 
danger of commencing valvular disease being overlooked ana 
tho patient being considered ns one who “only requires a little 
surgical treatment. In some cases it is possiblo that tho 
alteration in tho circulation causing the epistaxis mav 
also cause cerebral symptoms, hut hero, again, the cerebral 
symptoms aro mostly not tho cause or tho result of the 
epistaxis but only the result of the circulatory conditions 
leading to the epistaxis. 

Brechln-place, SAY. 


A CASE OF RECOVERY AFTER OPERATION 
FOR DIFFUSE PERITONITIS FROM 
PERFORATION OF THE 
APPENDIX. 1 

By CHARLES A. MORTON, F.R.O.S. Eng., 
professor or suitornr ix university colt. Ear, Bristol; surgeon 
TO THE BRISTOL GENERAL HOSl-lTAT, AND TO TIIE BRISTOL 
ROYAL IIOSl'IT VL TOR SICK CHILD REV AND WOMEN. 


I think it would he well at once to define the nature 
of the case which I now report, and have called ono of 
“ diffuse peritonitis.” Many such cases have been recorded 
as recoveries from general peritonitis, but when tho records 
are read it is obvious that, although the infection was 
widespread, there was no evidence at tho operation that the 
disease involved tho whole, or in some cases even the greater 
part, of the peritoneal cavity. These cases.are examples 
of an infection of considerable extent, an infection far 
beyond the limits of a localised collection of pas 
around the appendix, but they aro not cases 

general infection. To this class my own case, 

1 A paper read before the Bristol McrHco-Chlrurglcal Society on 
March 14th, 1901. 
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believe, belongs, I koow from what wa fouod „at 
the operation that the infection was widespread, bat I 
think that it is doubtful if it involved the upper part 
of the peritoneal cavity. The recovery of the patient is, I 
think, evidence that it probably did not do so. When the 
great disappointment which is often experienced after trying 
to save a case of widespread infeotion of the peritoneal cavity, 
from perforation or gangrone of the appendix, by operation, 
is borne In mind, it seems to me worth while recording suc¬ 
cessful cases, as an encouragement to operate If the oppor¬ 
tunity presents itself early enough. This case appears to me 
to teach a lesson well worth learning, and that is that 
operation in recurrent cases cannot always safely be post¬ 
poned until the quiescent period. We cannot feel assured 
that because a patient has had several attacks of appendicitis 
the appendix must therefore be safely buried in adhesions 
and the risk of infection of the surrounding peritoneum almost 
nil. My case is an instance of a most serious infection of the 
peritoneal cavity In the fourth attack of appendicitis, and I 
have collected a considerable number of cases of such serious 
infection in recurrent attacks. The case is also of interest 
as an illustration of the fact that serious infection of the 
peritoneum may be present and yet the general condition of 
the patient be remarkably good. These are just the cases in 
which an early operation is attended with the best results, 
for the patient is saved from the gravest possible danger and 
the operation ia performed at a time when bia strength is 
well equal to it. 

The patient was a man, aged 44 years. He woke up on 
the morning of Dec. 4th, 1900, with some slight abdominal 
discomfort, and during a journey of several hours to Bristol 
in the morning the pain became severe. It was present In the 
right lilac fossa, but also darted up and down the right side 
of the abdomen in tho line of tbe right rectus musole. He did 
not vomit. He was seen by Dr. Barrett Roue in the afternoon 
and I saw him with Dr. Roue In the evening. His pain bad 
then been a little relieved by opium. His pulso was only 80 
and the temperature was nnder 100* F, The abdomen was 
very little if at all distended, but the right Bide was rigid. 
It was only tender over a small area just losido the right 
anterior superior spine. There was a normal amount of 
abdominal breathing. No swelling was present. There was 
a hiBtory of three previous attacks, one in July, another in 
August, and a third In October. The diagnosis of appendicitis 
seemed clear and as there had been three previous attacks 
I thought we might Bafely watch the case. On the follow¬ 
ing day (the 5th) the patient complained of pain in a very 
unusual position—the left side ert the perineum and in the 
penis, and he Bald that it started in the right hypochondriac 
region and spread down the line of tbe right rectus muscle 
Into these parts. The abdomen was somewhat distended and 
also slightly rigid and tender on the left side as well as on the 
right. He had no vomiting, although be was taking a fair 
amount of milk. Only one-sixth of a grain of morphia 
had been given hypodermically on the previous evening. 
On the next morning (the 6th)—that is, 48 hours from the 
commencement of the attack—there were more abdominal 
distension and more general tenderness and tbe abdominal 
breathing had disappeared. Although the pulse was only 80 
and tbe temperature was below 100° and tbe patient showed 
no sign of prostration I decided to operate as tbe increasing 
general distension and tenderness seemed to be unsatisfac¬ 
tory Bigns. Not that general distension alone is a certain 
sign of widespread peritoneal infection in these ca«es, for in 
some of my cases of appendioitis in which it has been marked 
the disease was strictly limited to the appendix. 

I opened the abdomen over tbe region of the appendix and 
found what I have observed in other cases of intraperitoueal 
suppuration, very marked cedema of the connective tissue 
just beneath the external oblique aponeurosis. On dividing 
the peritoneum a very red and distended emeum presented 
and from beneath this I evacuated a small collection of pus 
which was only retained there by the pressure of surrounding 
distended coils of intestine. I oext passed a sponge on a 
holder down into the true pelvis, Bnd on withdrawing It a 
large quantity of thick pus escaped from the pelvis, which 
was then thoroughly spoDged out All the colls of Intestine 
which presented in the wound were very red and had 
exudation of lymph on them. Tbe appendix was perforated 
close to its attachment to the cm cum, and I removed it. It 
was almost free from adhesions, A very long glass drainage- 
tube was placed in tbe pelvis, another in the right loin, and 
a small one against tbe stump of the appendix, and pauio 
wicks were placed In tho tubes. There was no shock from 


the operation, but I must say that the condition of the 
peritoneum was so bad that I did not expect; the patient to 
recover. In Bpite of my fears, however, he began to Improve 
from the time of the operation; flatus was passed and tho 
abdominal distension slowly subsided. He was fed only by 
the bowel for the first 48 hours, and occasionally turpentine 
enemata were given. Only serum drained away from tho 
tubes, but this came Jn considerable quantity at first, 
though the quantity soon diminished, and a few days after 
tbe operation the glass tubes were changed for rubber ones. 
He never had very much pain after the operation and bad no¬ 
vomiting at any time during his illness. Ten days after the 
operation tbe abdomen was soft and of natural shape and he 
was taking fish and other kinds of solid food. All the rubber 
tubes were removed five days after the operation, but on the 
following day for tbe first time a little pus was discharged 
from tbe drainage-tube track leading to the stump of tbe 
appendix. As the discharge continued a very small drainage- 
tube was inserted into the track and a slight discharge 
persisted for a fortnight and then the sinus healed. The 
patient made a satisfactory convalescence and has since 
remained quite well 

1 think the record of this case will show how dangerous a 
recurrent case of appendicitis may be, and that severe peri¬ 
toneal infection may be present with a pulse hardly raised 
above normal, a very slight rise of temperature, and a 
complete absence of vomitiDg and of those signs of general 
prostration which are so frequently associated with septic 
peritonitis I hope that by addiDg one more to the list of 
recorded successful rases of operation I may give somo 
further encouragement to operate for septio peritonitis if the 
patient is seen early enough. 

Bristol. 


THE OPEN-AIR TREATMENT OF PHTHISIS 
AT HOME: 

A SHORT HISTORY OF A CASE. 

By F. WHINTTELD BARTLETT, M.R.O.B. ENG., 

L R.O.P. Bond. 


The patient, aged 38 years, the wife of a baker residing 
in his business premises In the country, two miles from a 
mall town, had, beforo coming under my care, been treated 
jy my predecessor for phthisis. Daring the years 1897, 
.898, and 1899, she consulted me on several occasions for 
stacks of pleurisy on tbe left side. During the winter 
nonths she suffered much from cough and shortness of 
ireath. There were well-marked physical signs of con- 
oUdation in the upper lobe of the left lung, with a cavity 
it the apex. In the intervals between the pleuritic attacks 
ibe felt well enough to perform her ordinary household 
Juries and continued to do so until the onset of more acute 
ymptnma In January, 1900. There was no history of 
;uberoulous disease on her father’s or her mother’s side, but 
aer only child, a boy, aged nine years, had suffered from 
;ttbercnloDS disease of the knee-joint, for which I had 
imputated through the thigh In September, 1899. Ho baa 
aever developed any pulmonary symptoms. 

On Jan. 8th, 1900, I was called to the patient’s house and 
bond her in bed. She had been shivering, tbe pulse and 
eeplrarion were both very rapid, the temperature was 
l 02*F and there were much cough and expectoration, 
fhese’svmptoms continued to be very acute for a forte jghfc, 
hen they gradcaliy remitted until in the first week in 
febrnary her condition was as follow. Tho body was 
icnslderably wasted fber weight was 891b), her evening 
emperntnre averaged 100 6»; there ws« considerable 
ivBpncna* respiiatlons were Irom 30 to 90 per minute ; llicro 
vere severe night-sweats and meeb congb with expectoration 
if large onantiUcs of viscid rancos (this had declined from 
cor or five onnees to about two ounces per diem), sometimes 
nnco-pendent and always containing "nnramoli" and 
ometimes streaked with blood. Thero was much bodily 
veakness with anorexia and great rMtie«ne=s eDd nervons 
suitability. With regard to physical signs there were marked 
lattenlng and deficiency of respiratory movement on the left 
ids - the left clavicular note was quite dull; the percn»«Ion 
icte’was quite del! at tho apex and was markedly Impaired 
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over the whole of the remainder of the left lung, front and 
bach; the breath-sounds were cavernous at tbo left apex 
with very distinct bronchophony and pectoriloquy and much 
coarse metallic rule. The breathing became bronchial in the 
axillary region and faded to a weak respiratory murmur over 
the base, where also pleuritic friction sounds were to be 
’heard. There were also signs of commencing disease of the 
right apex. A specimen of the sputum was sent to the 
Clinical Research Association for examination, and the report 
was that “ tubercle bacilli are present in small numbers.” 

As the prospect of the patient’s recovery seemed to be 
'under ordinary conditions very slight I advised that she 
should undergo the open-air treatment. To this she and her 
friends willingly consented, but as residence in a sanatorium 
was out of the question, I persuaded them, being inflaenoed 
by the account of a very successful case reported by Mr. 
T. A. Somerville and Dr. Eugene S. Yonge, 1 to carry out the 
treatment at home. Eor this purpose a shepherd’s van 
which happened to he on the premises was moved into the 
garden at the rear of the house. The side of the van facing 
south was removed and rebuilt to the height of three feet 
six inches from the floor, leaving a space of four feet between 
it and the roof the whole length of the van, provided with 
shutters for use in stormy weather. A small stove with 
a flue was placed in the van for the sake of com¬ 
fort, and the patient then took up her residence there. 
The season was winter (she commenced the treatment on 
Feb. 7th) but she spent the whole of the time between 
breakfast and sunset lying on a couch or sometimes sitting 
in an easy-chair in this situation with the exception of half 
an hour for dinner in the middle of the day, when she went 
in-doors. Whilst in-doors—-in her Bitting-room in the evening 
and in her bedroom at night—the window was always kept 
wide open, a screen being placed between the window and 
the bed to prevent any draught being felt. Although the 
other occupants of the house complained of the cold and 
discomfort she herself felt no inconvenience even in the 
coldest weather. Occasionally, in very stormy weather she 
would remain in-doors for a day or two, wind and a 
damp atmosphere apparently causing laryngeal catarrh, 
whilst a cold dry air had no such effect. When the 
weather was favourable she took short walks. Bhe 
was enjoined to take a liberal diet, but her dis¬ 
taste for food was such that she could never take 
much meat or solid food of any sort. Her usual daily 
menu was three pints of milk, one egg, a little bacon (at 
breakfast), a few thin slices of bread-and-butter, occasionally 
a little meat and vegetable, and, in the winter months, a 
plate of oatmeal porridge with milk for supper. During the 
first three or four months of treatment she took a capsule 
containing one minim of creasote three times a day. She 
also used inhalations of terebene several times daily, and 
frequently took an anodyne cough mixture. I visited the 
patient twice a week during the first few months of treat¬ 
ment, and afterwards at gradually lengthening intervals. 
She kept a daily record of her morning and evening tem¬ 
perature and a weekly record of her weight. Within a 
week or two of her taking up her out-of-door residence her 
condition began to improve—the cough, diminished in fre¬ 
quency and the sputum in amount, the evening temperature 
fell to balow 100°, and she commenced to gain in weight. In 
the first seven weeks she gained 7 lb.; then her weight 
remained practically'stationary for two months. During this 
period the evening temperature averaged about one degree 
above normal. In April she had a slight relapse; the 
temperature rose to 101° (for a few days it waB 102°), there 
were considerable prostration and nervous irritability, and 
she was much troubled with laryngeal hoarseness and cough, 
so that I deemed it advisable that she should remain indoors 
and in bed. Under the influence of rest and warm inhala¬ 
tions of compound tincture of benzoin the symptoms sub¬ 
sided and in a week or two she was able to resume her out- 
of-door life. After this, with the exception of a second 
slight relapse in May, the improvement was gradual but 
continuous. 

5~The record shows that the fall in temperature and the 
gain in body-weight proceeded pari pastu. By the beginning 
of August the evening temperature had fallen to normal and 
has never once since risen above it. Her weight at that 
time had risen to 1021b.; by the end of the year it had 
Increased to 1141b., at which it remained at the beginning 
of February, 1901. The improvement in her condition at 

1 The Lancet, Jan, 20th, 1900, p. 162. 


this time, 12 months after the commencement of the treat¬ 
ment, is very marked. In place of being a fragile, cachectic 
woman with sunken cheeks and a hectic flush she 1 b now plump 
and well-conditioned, with a healthy complexion ; in fact, 
she complains of being uncomfortably stout. Cough and 
expectoration have almost disappeared—she coughs a few 
times in the course of the day and occasionally expectorates a 
little mucus which is never blood-stained. She has had no 
night-sweats for many months, no hoarseness, and no 
pleuritic pain. As to the physical signs, there are flattening 
and deficiency of expansion of tho chest-wall on the left 
side, the percussion note is dull at the apex and impaired at 
tho base, whilst there nro still tubular breathing, broncho¬ 
phony, and pectoriloquy at tho apex, and tho breath-sounds 
are weak at the base. The loud metallic rdlo which was so 
audible at the apex has disappeared and there is now only a 
faint crepitus at the extreme erid of inspiration, whilst tho 
crepitation at the base is much less in amount and pleuritic 
friction 1 b absent. The signs of commencing disease of the 
right apex have disappeared. There is still considerable 
dyspnoea on exertion, but otherwise she feels quite well. 
Tho Clinical Research Association reported of a specimen of 
sputum examined on Deo. 24th, 1900, “No tubercle bacilli 
were discovered.” 

It remains to be added that beyond tho fact of its being 
situated in the country the patient’s residence presented no 
special advantages for tho carrying out of tho treatment. 
It is situated in the low-lying valley of a river where mist 
and fog are very prevalent. On the other hand, the patient 
and her friends arc people of intelligence; they entered into 
the treatment with zest and carried it out with zeal and 
thoroughness, and to this, no doubt, tho satisfactory result 
is largely attributable. 

IlomEey, Hants. 
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A CASE OF CONCURRENT ERYTHEMA MULTIFORME 
AND ERYTHEMA NODOSUM. 

Br Edward McCuLLOon, M.B., Oh.B, Edin. 

Although modern dermatological literature favours the 
view that erythema nodosum is but one of the many mani¬ 
festations of erythema exudativum multiforme, sufficient 
difference of opinion perhaps remains to warrant the con¬ 
sideration of those rare cases where definite erythema 
nodosum co-exists in the same individual with other un¬ 
doubted manifestations of erythema multiforme. In the 
following case tho character of the lesions was unquestionable, 
aod the family history has also an interesting bearing on the 
etiology of the diseaso. 

The patient was a boy, 15 years of age, who came to me 
on Dec. 31st, 1900, complaining of “ lumps on his legs and 
spots on his face.” He had been exposed to rain and bad 
got a wetting a few days previously. Examination of tho 
shins revealed a typical eruption of erythema nodosum, 
about five nodes being visible on oitber shin. Each node 
was of about the size of a small walnut. Their colour was 
a dusky red and they were tender on pressure. -Their 
margins were ill-defined and they were nnassocintcd with 
itching or pain. On the middle of the extensor aspect of 
the left thigh there was one similar node. On the face 
there were a few small groups of reddish papules; some 
coalesced to form small raised patches, situated on tho 
infra-orbital regions and just external to both outer 
oanthi. A few papules were also visible on tho aim 
nasi and adjacent parts of the cheeks. The patients 
temperature was 100'5°F. Little general discomfort was felt. 

I sent, him home with directions to go to bed, and ordered 
15-grain doses of Bodium salioylate every four hours. Next 
morning the facial eruption bad increased in extent, ana 
fresh patches had appeared behind both ears and on the 
bridge of the nose. Coalescence of some of tho original 
papules had takon plaoe. The papules were, moderately 
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hard to the touch and they paled on pressure. They varied In 
sire from a pin’s head to a split pea. During the next few 
days the rash continued to extend, and in a couple of days 
after the first visit opalescence appeared in eomo of the 
papules and others displayed slight vesication, tbo vesicles 
being minute and containing a purlform secretion. A certain 
degree of general swelling was present for a day or two over 
the area of the eruption, but it rapidly subsided. Papules 
also appeared on tbo backs of the hands and fingers and fresh 
nodes appeared on the shins from day to day for the first 
week, all gradually passing through the usual succession of 
ohromatio changes. The temperature remained slightly above 
100" for Gix days, with the exception of Jan. 3rd, 1901, when 
it sank to 99 5 Q . On the eighth day it was 99 8° and it did 
not rise above this subsequently. The eruption gradually 
faded from both faoe and legs, leaving slight pigmentation 
behind. This pigmentation was visible on the faoe as late 
as the 20th—j.e., for about three weeks—but bad dis¬ 
appeared by Jan. 25th. 

From the above history it will be evident that the nature 
of the lesions was unmistakeable. The alight rise of tempera¬ 
ture, the local appearnnees, their symmetrical arrangement 
and their distribution, were all characteristic of erythema 
multiforme, while the condition of the shins was absolutely 
typical of erythema nodosum. The case, to my mind, is a 
very definite demonstration of the identity of erythema 
nodosum with erythema raultiforme. The family history 
was remarkable. The patient’s mother had similar “ lumps 
on the legs” before marriage; his maternal grandmother bad 
had rheumatic fever; an elder sister died at tho ago of 16 
years from rheumatic endocarditis with multiple faint affec¬ 
tions; a younger sister was under my care last year with 
rheumatic fever, and had endocarditis and subsequent signs 
of mitral stenosis; another sister bnd had frequent attacks 
oT aouto tonsillitis (from which the patient himself has often 
suffered) ; and a maternal uncle and throe of bis children bad 
had rheumatic fever. In contrast to this the patient’s father 
is healthy aud has no rhenmatfe personal or family history. 
Thus additional support is given, if it be needed, to the view 
that erythema multiforme Is but one of the expressions of 
rheumatism, 

Torpolnt, Devouport.__ 

NOTE ON THE TREATMENT OF OTORRHCEA.J 
By David William Aitken, M.B., O.M. Edin. 


Ab the method about to ba described has proved successful 
in cases where the alternative Is antral perforation it seems 
well to ball the attention of the profession to It Although 
it is quite prompt in its effects upon acute otorrhoea Its 
benefits are greatest in old-standing cases where the mastoid 
has become infected. Booh cases havo lasted for years ; 
there'Is an abominable discharge, probably with polypoid 
growths, and if the more threatening bead symptoms are 
not present there are the impaired health, the atonic 
dyspep-ia, the amemla, and the loss of flesh to denote the 
dire effects upon the constitotion which follow absorption. 

The appliances required are a probe, some antieeptlo 
lotion, and somo absorbent cotton. The best probe for 
the purpose which I have seen is that supplied by Messrs. 
Hockln and Wilson. U has at the end two spiral teeth 
which, while they bold tho waddlDg firmly, permit of Its easy 
removal by rotating the stem coonter clock-wise. The first 
step is to pour Into the ear some of the lotion. Then take 
as large a plug of wadding as is deemed sufficient when 
screwed upon the probe to easily fit the meatus. It is now 
possible to make the probo and ear canal a Buotlon syringe 
The plog of wadding which forms tho piston is gently poshed 
in and then withdrawn. If it is found to be either too large 
or too small another can be at once substituted which acts 
both easily and also fits oloso enough to force some of the fluid 
before it. This flaid reaches both theattioand also the mastoid 
recesses. At any rate, on the first withdrawal sufficient 
vacuum Is produced to allow tho lotion to enter the 
accessory cavities. It will aarprlae anyone who has not 
carried ont this procedure to note how mnoh discharge and 
d6brls are brought to the surface even after syringing and 
swabbing havo been efficiently performed. After several 
repetitions of tho manamvre, tho head each time being 
turned to the opposite side to permit of emptying tho 
meatus, the lotion will well up clean. Now one can get any 
medicament to the clean surfaces. Begin with chlnoso]. 


Iodoform, or nmyloform in aloobol which, In my experience, 
is best in the absolute state. It Is practically painless in 
almost all cases and in the exceptions the smarting is but 
momentary. Its advantages are: (1) it acts promptly upon 
the polypoid growths; (2) it is a most satisfactory 
antiseptic ; and (3) as It evaporates it leaves a dry 
surface. This is most Important. Many of the cares which 
progress so unsatisfactorily axe those of patients who get a 
“powder to put in water to syringe the ear with.” While 
the oar is never clean it is kept constantly in a sodden state. 
When the solution has been poured Into the ear the process 
with the “piston-rod ” Is repeated several times. Thug tho 
finid is forced into all the recesses. That this is so is seen 
by the prompt improvement both In the local condition and 
also in the constitutional state. Of course, discretion is 
used as to the nature of the drug seleoted in the progress of the 
euro, according to the requirements—stimulant, astringent, 
kc .~of tho case. It is unnecessary to select examples. 
Suffice ft to say that maDy cases have been treated and 
that in some the patients have probably been saved from tho 
somewhat serious operation of trephining the mastoid. 

It is my belief that this plan, if properly carried out, 
would greatly diminish the number of antral perforations. 
In fact, it is as an alternative to that procedure that my 
device has been matured. 

, Paekington-Btreefc, N. 


BARIUM WATER IN WEAKNESS OF THE HEART. 

„ By W. Black Jones, M.D., B.8, Lond., D.P.H., 

PHTaiOlAN TO IKK LnAXGAWMASCH WXLLS SPA. 

The following case, which Illustrates others of a similar 
nature treated at the Llangammarch Wells Spa, may bo 
found to be of Interest. 

A man, aged 63 years, consulted me for weakness of tho 
heart. He had had influenza seven years previously and 
einco then had suffered from dyspnma on exertion. He bad 
been losing flesh of late. He was a very thin man, weighing 
only seven stones. The apex beat of the heart was in tho 
nipple line and the cardiao dulness was increased to a cor¬ 
responding extent. At the apex a soft systolic murmur was 
heard which became louder as the right base was approached; 
over the pulmonary area the Becond sound was accentnnted. 
The pulse was thin and wiry and the frequency varied from 90 
to 100 per minute. Nothing abnormal was observed in the 
other organa; the nrino was unaffected. The patient was 
advieed to drink the Llangammarch barlam water, to hove a 
oourse of barium baths, and to take outdoor exercise in 
moderation Ho soon began to improve and after three 
weeks’ treatment he left, feellDg considerably better. After 
an absence of six weeks he reported that he had mado 
greater progress; the pulse was slower, ho had practically 
lost the dyspnoea, and be was able tqwalk up hill with com¬ 
parative ease. He was also gaining in weight and was feel¬ 
ing better than he had for years. 

Similar to the above case are many in which the heart has 
been damaged after attacks of influenza. They all receive 
considerable benefit from tho treatment at Llangammarch 
and often gain considerably in strength after their return 
homo. 

Uingammtrch Well*, Breoonehlre. 


Society fob Relief of Widows and Obpbanb 

OF Medical Men -—A quarterly court of tho directors of 
this society was held on April 10th, Mr. Christopher 
Heath, tbo President, being in tbe chair. Ten new members 
were elected and the deaths of three were reported. The 
death of a widow was announced. Fresh applications for 
grants were read from two widows and three orphans and 
grants amounting to £96 per annum were made and a grant 
of £25 for the self maintenance of nn orphan was given. 
Applications for continuation of grants wore read from 50 
widows 14 orphans and six on the Copeland Fond, and it 
was resolved that £1218 bo given at tho July court Tho 
following were recommended for election nt the annual 
general meeting to fill vacancies In the list of officers for 

lv0I-2_viz : Dr. Blandford as treasurer, and Mr Slecman, 

Mr Elwin, Sir Hermann Weber, Mr. Stowers, Dr Nix, and 
Dr. Palmer as directors It was decided to hold the annual 
general meeting on May 22nd at 6 P.M. 
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METROPOLITAN HOSPITAL. 

TWO CASES OP CONTRACTURE OF THE TLEXORS Or THE 
FOREARM TREATED BY TENDON LENGTHENING. 

(Under the caro of Mr. Harold L. Barnard.) 

The treatment of the paralysis which follows the applica¬ 
tion of splints to a limb was formerly very unsatisfactory, 
but the operation of tendon-lengthening has proved so very 
successful that it will certainly be extensively employed. 
The condition is by no means rare. The mode of production 
of the paralysis probably varies; some paralyses are' due 
to injary to the muscles, perhaps merely from interference 
with their blood-supply, while others are certainly produced 
by the pressure on the nerves of the limb, a traumatic 
neuritis resulting. 

Case 1.—A little girl, aged three years, was taken to 
the out-patient department at the Metropolitan Hospital on 
May 2nd, 1900. Oa March 16th (six weeks before) she had ’ 
broken both bones of her right forearm about the middle, 
and for this anterior and posterior splints were applied and 
the arm was supported in a sling. She was seen on the 
next day and complained of no pain. When the splints 
were readjusted at the end of a week a pressure-sore was 
found extending for about three inches from the middle 
of the front of the forearm to the wrist, whilst a smaller 
one was found on the back of the forearm in its lower 
part and a still smaller one upon the thenar eminence 
The fraoture united well and the'sores rapidly skinned 
over and healed. No note was taken at the time 
whether the child moved her fingers or not. About 
the middle of April—that is to say, one month after 
the accident—the fingers and the top joint of the thumb 
began slowly to flex, and this flexion steadily progressed in 
spite of massage, the free use of liniments, and the restraint 
of a splint. It was for this progressive flexion that 6he was 
taken to Mr. Barnard six weeks after the accident. The 
pressure-sores were nearly healed. The position of the hand 
was that of main en gmffe. When the wrist was extended 
the fingers were extended at the metacarpo-phalangeal and 
flexed completely at the two interphalaugeal joints. The 
last phalanx of the thumb was fully flexed. When the wrist 
was completely flexed the fingers became extended. There 
was no definite area of Jrasesthesia, but voluntary movement 
was practically lost in the hand and wrist. The operative 
treatment of the case was delayed for the sound healing of 
the sores and by a chronic whitlow which appeared on 
June 27th upon the tip of the right index finger 
. P n Sept. 10ch Mr. Barnard operated, six months after the 
injury, employing the method instituted by Mr. H. Littlewood 
and Mr. H. W. Page. An incision was made through the skin 
from a litr.le below the elbow to just above the wrist down the 
middle of the forearm. The skin was reflected on either side 
and the tendons, which were no thicker than stout twine, 
were split for about one and a half inches and the halves were 
severed above and below on opposite sides. The fingers were 
then extended and the two halves of the divided tendons 
were allowed to Blide on one another as much as was neces¬ 
sary and were then united with one or two sntures of No. 1 
silk. In this way four tendons of the flexor sublimis 
digitorum, the flexor longus pollicie tendon, and, strange as 
it may sound, six strands of the flexor profundus tendons 
were divided, lengthened, and sutured. The latter tendons 
were so blended and adherent in the depths of the wrist 
that there seemed no end to the tiny strips which were 
separated from the mass and divided until all the terminal 
phalanges could be extended. Confusion was prevented 
among the number of tendon ends by employing guide 
sutures. The sublimis tendons as they were divided were 
transfixed by a guide suture and drawn on one side. The 
profundus and flexor longus pollicis tendons were then 
treated in the same manner. The deepest tendons were 
sutured first and afterwards the superficial ones. 


No tourniquet was employed and only one or two vessels 
required clamping and hardly any ligaturo, although the 
radial, ulna, and anterior interosseous vessels wero exposed 
in the wound. The whole oporation was strangely free from 
bromorrhage and oozing. The muscles exposed were pale, 
firm, fibrous, and dry and very unlike the normal succulent 
vascular muscles of children. The operation lasted for two 
hours. The arm was put up with the fingers fully extended 
on a posterior splint carefully padded. The stitcheB were 
out in a week and the wound healed by first intention. 

The after-treatment consisted of massage and passive 
movement every day from a fortnight after the operation. 
The child woro a back-splint at night as there wero signs of 
further contraction occurring. During the day the sound 
arm was tied up inside her clothes and she was supplied 
with plenty of toys to encourage her to use her injured 
arm. 

Case 2.—A little boy, aged four years, was taken to the 
out-patient department at the Metropolitan Hospital on 
May 12th, 1900, suffering from contracture of the left foro- 

Fig. 1. 



Contraction of the flexor tendons. When tbc wrist is 
extended the Angers become flexed at the lnter-pbalangeal 
joints. Iho top joint of tho thumb Is also flexed. 


Fig. 2 



Contraction of the flexor tendons When the w rist is fully 
flexed the fingers become extended. 

arm. On March 16th the upper part of his left forearm was 
crushed, producing extensive swelling from effusion of blood. 
Fracture was excluded by x rays. The arm was placed upon 
an external angular splint and lightly bandaged, as it was 
excessively painful. About five weeks later contraction oi 
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rail the long flexor tendons commenced, and when ho was 
seen by Mr. Barnard on May 12th, eight weeks nfter the 
accident, bis left hand was In the typical position of mam 
•*» grxffe. The accompanying illustrations show the Bign on 
which so much stress has been laid by Mr. Llttlewood, that 
when the wrist is flexed the fingers extend and that when 
the wrist is extended the two lnter-phalnngeal joints of the 
fingers and the terminal joint of the thumb are fully flexed. 
The forearm was, moreover, folly pronatod and fixed. There 
-was no definite amestheBia of the hand, although the skin of 
the digits wah smooth and glossy and the whole hand much 
■colder than Its fellow The moat patient and persistent 
massage, passive movements, and electrical treatment pro¬ 
duced not only no improvement bat the contracture steadily 
progressed. 

On May 30tb, about 11 weeks after the injury, Mr. 
Barnard operated by tho method already described The 
"tendons of the flexor eubltmls proftmdns and flexor longuB 
.polllcls were fpllt, divided, lengthened, and 6atnred in a 
manner identical with that described In tho previous case 
The profnnduB tendons were not so adherent and matted as 
in Case 1, but tho absence of hramorrhage and tbe dryness of 
d,ha wound were nearly as marked This was the first time 
that Mr. Barnard had performed this operation, and when 
After one and a half hours of tedious work on tiny tendons 
Mr, Barnard saw the mass of ragged ends and knotted eilk In 
the wound the prognosis appeared to him to bo so hopeless 
that he did not attempt to deal with the pronators of the 
arm 

Tho wound healed by first intention, and in a very short 
"time it was clear that the tendons had nnitod past expecta¬ 
tion. The common profundus tendon to tbe index and 
second finger did not act for some weeks, and this was 
explained by the fact that it was not sufficiently lengthened 
at tho operation and had to be united end to end. The eame 
tactics as have been described in Case 1 were adopted to 
prevent rcoontractaro and to compel the ohtld to use tho 
lame hand. The progress of tbe case was satisfactory. A 
chronic painless whitlow appeared on the index finger of this 
case as In the other. Improvement was so marked after 
four months that the mother wished something to be done 
for the loss of rotation in tho forearm 

On Oct. 20th Mr. Barnard again operated. An incision 
was made partly through the upper end of the old scar but 
■extending nearly to tho elbow. The insertion of the 
pronator radii teres was found and the radial artery and 
nerve were separated from It The muscle was then split 
and divided on opposite sides, ab tbe flexor tendons hod been. 
An attempt was then made to auplnate tho forearm but tblB 
eotirely failed An incision down to tho bone through the 
periosteum was then made over the lower one and a half 
inches of tbe ulna between tho flexor and extensor carpi 
nlnarls and with a periosteal elevator the attachment of the 
pronator quadratus was separated from the ulna Tho fore¬ 
arm was then readily supinatod by the exerclso of a little 
forco The pronator radii teres was sutured In the upper 
wound and both inoisions were closod The forearm was 
fired, fully suplnated upon a splint 

The after-treatment consisted of a splint at night and 
passive movement and massage every day. Pronation 
partially recurred as the masseuse when performing passive 
pronation and supination did not fix the ulna by flexing the 
elbow, and rotated tbo forearm from the hand ana not 
from the end of the radius and ulna; however, rotation 
is fair, whereas previously to tho second operation it was 
absent 

Itema.r'fo by Mr. BARNARD —The preflent condition of 
both thei»o cases is almost identical. Tbe fingers and 
thumb are straight and the short muscles of the hand 
can act freely upon tbe digits, with the exception of 
tho short muscles of tho thumb in Case I, whloh are 
still hard, contracted, and nearly powerless All the flexor 
tendons have apparently united bo that partial flexion can 
be performed and the children can grasp a stick or pick 
up a pin, but neither child can make a fist The range of 
movement in tho cicatricial muscles is only sufficient to half- 
flex the fingors Both cases, however, are still steadily 
Improving, and I hope the result may be much better. In 
Mr. Page’s case improvement was not well marked until 
JO months after operation, and five and eight months only 
have elapsed since the operation on Case X and Ca‘e 2 respec¬ 
tively. Both cases were shown at tho Medical Society of 
London on Febv 11th, 1901, and a very favourable opinion 
was expressed as to tho results of this method of operation 


I should like to record my Indebtedness to Mr. J. K. 8. 
Fleming and Mr F. Sanger, my bouse surgeons, not only 
for their assistance at these tedious operations, but for the 
care which they showed in the after treatment of tbe cases. 

Contracture In muscles arises either from a primary lesion 
of tho muscles when It is said to be myogenio or It Is 
secondary to some lesion of the nervous system, flhe two 
cases of flexor contraction recorded bore were myogenic in 
origin _ Case 1 was undoubtedly a case of Yolkmann’s 
Isohrcmio contraction Case 2 probably was tho result of 
a severe contusion of tbo mnscleffand not of a long period of 
antemla. 

The circumstances under which a myogenio contracture 
may occur appear to be as follows. 1. When splints are 
applied too tightly to the forearm or elbow for fractures of 
the lower end of the humerus or the bones of tho forearm. 
Frequently more or less of the skin sloughs, but this compli¬ 
cation does not necessarily occur. 2 As the result of the 
application of Esmaroh’s elastic bandage or cord for too 
long a period to a limb, either during a bloodless operation 
or for auto-transfusion in collapsed cases. R Volkmann, 1 
however, confesses that he has never seen an Instance of the 
latter. It would appear that contraature may follow the 
application of an Esmarch's cord for little more than one 
hour. 3 When the main artery of the limb has been ligated, 
ruptured, or contused 4 Long continued and severe cold 
may produce a similar reflnlt, as has been shown by the 
experiments of Kraske 3 The contractures whioh result 
under tbe above circumstances mar all be considered 
ischremic in origin Tho last cause which will be considered 
is hardly iscbrntnlo in nature, although the rosultlng con¬ 
tracture is Btrictly myogenio 5 After rapture or severe 
contusions of the flexor muscles in very young children. 
Thus K5nlg records a case In which the flexors of the forearm 
were ruptured In delivering a child and contracture followed. 
These cases ore similar to contractor® of the sterno mastoid 
muscle after its rapture during delivery In breech presenta¬ 
tion. The second case reported here would appear to beloog 
to this class 

We must clearly distinguish these cases of contracture 
which are myogenic in origin from those which are primarily 
nervous Thus when one group of muscles aro paralysed Jn 
tho leg In acute anterior poliomyelitis contraction occurs in 
the healthy opponents and deformity results, or again, when 
ulnar paralysis occurs and tbe Interoasel musoles aro power¬ 
less to resist certain actions of the long flexors of the fore¬ 
arm, these normal muscleB contract and produce the typical 
olaw band. There is also tbe great group of spastic con¬ 
tractures whioh follow lesions in tbo brain or upper neuron 
(Little’s disease) In this case all the muscles tend to pass 
into a contracted condition, but the stronger groups prevail. 
In these classes of deformity the cause Is undoubtedly a 
primary netvo lesion In tho group of cases described first 
by Volkmann and in that which is placed in the fifth division 
of causes above we must regard tbo contraoturo as a result 
of a direct injary to tbe muscle 

The pathology of the cases arising from laceration or con¬ 
tusion of a muscle can easily be disposed of. The delicate 
vascular immature musclo of a young child is lacerated or 
pulped by a severe injury The delicate connective tissue 
between tbe bundles and fibres cannot prevent tbe extravasa¬ 
tion of blood at the time or tbe reparative inflammatory 
process which follows from spreading widely throughout the 
rnUBcle The immature musolo fibre Is probably also more 
susceptible to Injary and atrophies The muscle is more or 
less replaced by connective tissue and this undergoes cica¬ 
tricial contraction Hence tho contracture so common In 
congenital wry neck, in tbe case already referred to, reported 
by Konig, and in Case 2 recorded above Mr. Little wood 
thinks that this explanation will cover all cases and that tho 
tight bandage and splints are only scapegoat* 

The pathology of the cases due to the four first causes— 
vis tight splints, tourniquets, injuries of arteries, and con¬ 
tinuous cold—has led to much discussion. Volkmann and 
Krasko hold that the muaole-fibro more or less deprived of 
blood coagulates and passes Into a condition of rigor mortis 
This change is Indicated by tho imtoedlato paralyris find 
partial contracture of the hnnd. The dead muscle fibre Is 
disintegrated and removed and a reparotlvo hyperplasia of 
the perimytium fotlows Afl this develops into fibrous 
tissue the contracture appears—that Is to fay, from a month 


l Kr*nkbe!renderBewegaoeB«re:«nr P Z* 8 
a Centnslblatfc I Ur Cblrurglr, 12. 




1140 The Lancet,] 


PATHOLOGICAL SOCIETY OP LONDON. 


[April 20,1901. 


to six weeks after the injury. Volkmann 3 supports bis 
view that the contracture is not nervous in origin, not only 
by the fact that Krasko actually produced and saw such 
changes occurring in animals under similar circumstances, 
but he proceeds to point out that paralysis and contracture 
appear together in these conditions in less than a month 
after injury, whereas in conditions where the contracture 
follows a nervous lesion it is delayed for months or even 
years. There is no doubt that such a direct destruction of 
muscle-fibres does occur, but there seems no reason why the 
delicate axis-cylinder of the nerves or even the end-plates 
may not bo as sensitive to anmmia and pressure as the 
muscle-fibre itself. This was the view apparently taken by 
the late Mr. William Anderson.'* 

These cases often show signs which appear to support a 
partial nervous origin. In several recorded cases there has 
been dulled sensation, if not anaesthesia of the hand. In 
both my cases the fingers became glossy and cold, and 
chronic painless whitlows developed some weeks after. It 
is, moreover, curious how few of these cases have complained 
of the splint being painful, even when they were applied to a 
fracture of the forearm. Dr. W. S. Hedley recently examined 
the muscles of the forearm in Case 2, and reported that he 
obtained the reaction of degeneration, although he admitted 
examination with the strong currents necessary was very 
difficult In one so young. If the muscle only had been 
injured one would have expected those fibres which re¬ 
mained intact to give a normal electrical reaction. Mr. 
Page also found the reaction of degeneration in his case. 
Perhaps the destruction of terminal nerve elements (axis- 
cylinder and end-plate) may prevent a regeneration of the 
muscle-fibre which might otherwise occur. It is, however, 
certain, as Volkmann points out, that these cases of 
iscbfeinic contracture differ widely from those where the 
muscle atrophies and much later contracts after a nervous 
lesion. 

The history of the treatment of this very serious deformity 
shows a steady progress since Volkmann first described it. 
In the first communication on the subject he says: "We 
give these sad cases an almost absolutely bad prognosis. 
The flexor contraction of the fingers and of the wiist-joint 
obstinately resists all attempts to rectify it by stimulation 
with electricity, by passive movements, and by forcible 
extension under chloroform narcosis so that at last one will 
even ba compelled to amputate.” And in his later paper 
(1881) he remarks : “ One will break the bones and tear the 
tendons before the muscles will give.” Volkmann, however, 
gave a better prognosis for the similar condition in the leg, 
for here tenotomy was applicable and gave very fair results. 
The next attempt at treatment appears to have been to 
divide all the flexor tendons in the wrist and straighten the 
fingers. This was practised by Mr. Edmund Owen and 
Mr. Davies Colley, end no doubt by many others. The 
results appear to have been unsatisfactory. The fingers 
were straight, so that the short muscles of the hand could 
act upon them, but they were almost useless. In many 
cases contracture recurred after a time. At a meetirg of 
Harveian Society in March, 1898, Mr. Kaymond 
Johnson* showed a boy, aged eight years, in whom he bad 
resected a piece of the radius and ulna so as to render the 
tendonB relatively longer. The hand was much improved, 
but the bones had unfortunately not united. Still, Mr. 
Owen, speaking of his own experience of tenotomy, thought 
this the better treatment. 

The method employed in the two cases reported above 
appears to have been independently devised by Mr. H. 
Littlewood 7 and Mr. H. W. Page. 8 The former performed 
the operation first; the latter was the first to publish it. No 
further description iB necessary of the technique of their 
method except to say that Mr. Littlewood’s method of using 
guide sutures is most useful, and the necessity for it is 
emphasised by the fact that Mr, Page was in Fome doubt if 
he had Butured the right tendon eDds together. I do not 
think a tourniquet will be found necessary in any of these 
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* ‘‘‘Pb’Rera and Toes,” p, 65. KOnig’s case of ruptured flexors at 
birth le quoted, p. 65 

8 Lancet, March 12tb, 1898, p. 722. 

6 Ibid. 

. 7 H. Littlewood, Some Complications following on Injuries About 
tuo^Elbow-jomt and tbeir Treatment, The Lancet, Feb. 3rd, 1900, 

8 Volkmann’s Ischremlo Paralysis, The Lancet, Jan. 13th, 1900, 
p. o«5. 


cases. The operation is more than an hour in duration and 
it does not seem advisable to submit tho damaged limb to a 
further period of anromia. 0 

In conclusion, it seems a matter for congratulation that a 
method has at last been devised by which these cases, which 
must always be a subject of iegret to those responsible for 
them, can at least be palliated. 
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Rporothrix Schcnclii.—life-history of the liacillvs Colt Com- 
mi nits.—Tuberculosis of the Ftmalc Genital Organs .— 
Adeno sarcoma of the Kidney .— Cancerous and lalculom 
Disease of the Pancreas. 

A meeting of this society w r as held on April 16th, Mr. 
W. Watson Chetne, the President, being in the chair. 

Mr. Alexander Foulerton made a communication on 
tho Morphology and Pathogenic Action of Sporotbrix 
Scbenckii. The organism was a recent addition to the liBt o! 
pathogenic mould fungi which had been isolated by Schenck 
and by Hektoen from two very similar cases in which a 
wound of tho finger bad been followed by a lymphangitis 
extending np to the forearm, and was followed by abscesses 
and ulceration. Orphuls and Moffit had recorded a fatal 
infection by what was probably the same parasite. In the 
last case numerous ovoid bodies had been found in tho pus of 
various abscesses scattered over the body; culture tubes 
inoculated from this pus yielded a growth of a mould fungus. 
This fungus when injected into a rabbit produced nodules 
in the lungs and liver which contained the sporc-like 
bodies, and from which a growth of tho mould fuDgus 
was obtained. Mr. Foulerton showed cultures of the 
organism and sections of the lesions from infected animals, 
the specimers being prepared from a culture of the 
organism which Professor Hektoen had obtained from his 
case. In inoculated animals only tho oval “sporo form” 
was found in the lesions, and there seemed to bo good 
reason for accepting Hektoen’s suggestion that tl'o "spore 
forms” were capable of reproduction as such. Mr. 
Foulerton thought that appeaianccs seen in cultures on 
artificial media also suggested a reproduction of spores by 
direct budding from other spores. It was not quite certain 
whether the "spore forms” were really spores, or conidla, 
in the usual sense of tho word ; they seemed to more closely 
resemble the “ yeaBt form ” of, for instance, oldium albicans. 
These yeast forms of oldium could be cultivated as such on 
various media, hut when transplanted to other media a 
development of mycelium occurred. Similarly in tho 
lecondnry nodule produced by infeoting rabbits with 
oldium albicans only tho "yeast form” and no mycelium 
might be seen. The action of sporotbrix Scbenckii on lower 
animals was rather uncertain, but white mice appeared to be 
the most susceptible. In these animals an inoculation into 
the subcutaneous tissue was followed by an infection of the 
tissue in the neighbourhood of the site of inoculation, with 
sometimes an infection of internal organs ns well. In 
guinea-pigs the susceptibility of individual animals varied 
considerably. In one case a largo nodule in the lung 
followed an intra-peritoneal injection. In other cases the 
animal escaped infection. The tissue-changes found in the 
lesion were represented by collections of round cells having 
the general appearance of a granuloma. The cells might 
afterwards undergo caseation or break down into a greyish 
purulent fluid. The "spore forms” of the parasites were 
found in the lesions in groat numbers, either lying free 
between the tissue cells or as small masses plugging the 
capillaries. 

Mr W O. 0. Pares read a paper on the Life-history of 
the Bacillus Ooli Communis. No two bacteriologists were 
precisely agreed as to what organisms were typical of this 
bacillus, what were atypical, aDd wbat belonged to the para¬ 
colon group. He would confine bis attention to wbat. most 
observers regarded as the typical bacillus coli communis, 
but would describe some of the observations which be had 
made during the examination of a largo number of strains of 
the bacillus coli communis. Out of a large number of bacilli 

» F. O. Wallis and H. L Barnard : The Medical Society of London, 
Feb. 11th, 1901; and The Lancet, Feb. 16th, 1901, p. 472. 
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Isolated from water, freccs, &c., he had obtained 62 which 
were of such a nature that they might be described as quite 
typical. They were short, round-ended bacilli, were motile, 
•did not form spores or stain by Gram’s method ; they 

f rodneed indol in nutrient broth, did not liquefy gelatin, but 
ormed typical colours on plates ; they produced a yellowish 
or brownish growth on potato and coagulated milk generally 
-after about 48 hours. In addition to this ttaoy fermented 
sodium formate, d glucose and lactose, reduced neutral rod, 
but did not decompose urea into ammonium carbonate. 
When these 62 strains were grown upon media containing 
saccharose or glycerine, however, it was found that there 
was a distinct difference between them ; some fermented 
both, some only one, and Borne neither, bo that thero might 
be said to be four varieties of typical bacilli from their 
reaction to these media. In the course of the paper Mr. 
Fakes said that he could not agree with Dr. W. Hunter when 
be stated that he looked upon the reduction of neutral red 
ns a specific reaction In the diagnosis of the bacillus coll, 
for the same reaction was produced by the protons vulgaris, 
bacillus prodiglosus, and bacillus Killensc. He thought that 
Grimbert, P6r6, and other observers were mistaken in 
making definite statements to the effect that the bacillus 
coli did not ferment glycerine or that adult-derived bacillus 
•noli could not ferment saccharose, because none of his strain 
had been obtained from the fames of children. 

BtDr. G. F. Still read a paper on Tuberculosis of the 
Female Genital Organs in Ohlldhood. A specimen of 
tuberculous caseation in the Fallopian tubes and uterus 
from a girl, aged four and a half years, was exhibited. The 
necropsy bad shown some adhesions of the liver and spleen 
to the parietal peritoneum, but no general peritonitis ; there 
were caseous tuberculous foci in the brain and lungs with 
tuberculous dactylitis and a glandular post-pharyngeal 
abscess. Reference was made to 12 other similar cases 
which had come under his (Dr. Still’s) observation, and it 
was pointed out that this condition was not very rare in 
•children. In his experience 9*5 per cent, of tuberculous 
female children under 12 years of age showed tuberculosis 
of the genital organs, whilst more than one-third (about 
37 per cent.) of the cases of tuberculous peritonitis in female 
children showed tuberculous lesions in the Fallopian tubes 
or uterus. Of 13 oases of taberculosia of the genital organs 
in obildren nine showed tuberculosis in the Fallopian tubes, 
in eight the uterus also was affected, and in only one was the 
ovary noted as tuberoutoug. The close association with 
tuberculous peritonitis was shown by the fact that 10 out of 
these 13 cases Bhowed more or less generalised tuberculous 
peritonitis. This association might be interpreted equally 
well to mean that infection reached the peritoneum through 
the genital tract or vice versa, The important practical 
point whether the female genital traot was to be regarded as 
one of the channels of infection for tuberculosis In childhood 
was difficult to determine; but if so, tuberonlous peritonitis 
should be commoner In girls than in boys. Dr. 
Still's statistics showed that there was no marked differ¬ 
ence In the incidence on the sexes, whilst other observers 
had found tuberculous peritonitis decidedly commoner 
In boys. The greater frequency of tuberculosis In the 
Fallopian tubes than in the uterus and the absence in all 
the cases of affection of the cervix and vagina also Beemed 
opposed to this vfew. Moreover, there were reasons for 
supposing that the passage of micro-organisms from the 
vagina to the peritoneum was difficult, whereas In the opposite 
direction -the passage was easy. The facts that when only 
part of the Fallopian tubes was affected It was the part 
nearer the peritoneal opening, and that the Fallopian 
tubes were sometimes affected without lesion of the 
uterus, whereas in no case was the uterus affected with¬ 
out lesion of the tubes, seemed to point to extension 
downwards from the peritoneum. On tho whole the 
evidence seemed opposed to primary Infection through the 
genital tract In children, although the possibility of 
suoh infection in rare cases could not be denied.—• 
The President remarked that he was inclined to agree 
with Dr. Still as to the unlikelihood of Infection being 
Introduced from without through the genital organs. He did 
not think It occurred In either male or In female children.— 
Mr. J. H. Targett remarked that he had examined a great 
many casos of tuberculous salpingitis at all ages and he quite 
agreed with Dr. Still's conclusions. The extreme rarity of 
tuberculosis of the cervix was another fact supporting 
those viows. He did not suppose that he (Mr. Targett) had 
met with 10 Instances. Again, ho had examined hundreds 


of curettings and not a dozen of them proved to be tuber¬ 
culous. Tuberculosis of tho tubes was quite common and, 
In his opinion, this was probably a primary seat of the 
disease, which sometimes spread thence to the uterus. In 
the earlier stages of tuberculous salpingitis there was a 
liability to hemorrhage; in the later stages he had often 
found large quantities of cbolesterin. Did this mean previous 
bremorrbage? If so, these cases had been at one time 
haemorrhagic salpingitis and thus^ tuberculosis might be a 
cause of hemorrhagic salpingitis.— Dr. Still, in reply, said 
that the cases recorded by him were not the earliest age at 
which the disease ooourred. A case had been recorded by a 
French observer at the age of six weeks. He could not think 
that sexual intercourse was a means of infection. The prob¬ 
ability was against it. In nine out of 23 ftdult cases of 
tuberculous peritonitis the genitals were affected as well. 

Dr. Morlev Fletcher read a paper on a case of Adeno- 
Sarcoma of the Kidney. The tumour was removed post 
mortem from the body of a female child, aged three years, 
who had been nndor the care of Mr. Howard Marsh in St. 
Bartholomew’s Hospital. Secondary nodules were found in 
the liver and lungs. Microscopically the growth resembled 
a round-celled sarcoma, but contained in addition epithelial 
structures resembling dacts The tumour did not contain 
muscle fibres. Sections and photographs of the growth were 
shown. Dr. Fletcher considered that the growth should bo 
classed as an adeno-sarcoma and that it belonged to tho 
group of congenital renal tumours first fully described by 
Birsch-Hirsohfeld. Comparatively few cases had been fully 
reported in this country. Oases brought bofore the Patho¬ 
logical Society by Mr. F. F. Paul and Mr. Edgar Willett were In 
all probability of the same nature. The view most commonly 
held was that they were derived from the Wolffian body. 

Dr. F. Parses Weber read notes of a case of Cancerous 
and Calculous Disease of the Pancreas in which Suppuration 


Supervened. The pancreas was replaced by a coarse, 
tough, fibrous meshwork, the spaces In which were of 
various sizes and were filled with gritty, calculous material, 
pus, and what appeared to be the remnants of pancreatic 
tissue. Microscopically the fibrous framework was found to 
consist of typical spheroldal-celled carcinoma. There was n . 
fistulous communication leading from one of the suppurating 
cavities in the pancreas to the pyloric end of the stomaoh. 
The stomach was Bomewhat dilated, but there was no actual 
stricture of the pylorus. The patient was an extremely 
cachectic and anemic man, aged 56 years, whose mother 
was said to have died from cancer of the stomach. One and 
a half years ago ho began to suffer from abdominal pains. 
He sometimes vomited but had never bad hjematemesis. 
The hemoglobin in bis blood was estimated at only 
20 per cent, of the normal. Oa some evenings slight 
pyrexia was noted. The urine was of low specific 
gravity and contained a little albumin but no 
sugar. The gastric contents one hour after n test- 
breakfast contained lactic acid but no hydrochloric acid. 
By abdominal palpation no tumour was felt. Death occurred 
from syncope about a week after admission to hospital. At 
the necropsy no malignant disease other than that already 
mentioned was found. No fat necrosis was noticed. Tho 
liver, weighing 48 ounces, showed great fatty change as well 
as a moderate degree of lnteracinous fibrosis and evidence 
of the association of recent inflammation with the older 
connective tissue increase. The cancer of the pancreas 
seemed to have been primary, and the Interest of the case lay 
In the occurrence of cancer together with calculi of the 
nancreas, an association which resembled the well-known 
connexion between cholelithiasis end primary malignant 
disease ot the gall-bladder and bilo-docts. „ „ 

Dr. R. SiLDSBcliS- Tbevob (Introduced by Dr. H. D. 
RoUeston) exbiblteda Small Oyst which bo found on nndor 
surface of a diaphragm taken from a patient who had died 
from cirrhotic ascites. 
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Yolmlttt of the Ileum with Severe Inteitinal Utrmerrhage.— 
Ureteral Calcutta imitating leiioal Ctilculvt. — An 
Attempt at the Antenatal Treatment of Ihemophilia.— 
PoUonxng’ly the External Ute of Aniline Oil. 

A MEETING ot this society was held on April 12th, 
Dr Sidnet Coupland, Vice-President, being In tho chair. 
Dr J H Bbtant read a papor on a caso of Volrulos of 
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the Ilemn with Severe Intestinal Hsemorrhage. The patient, 
a man, aged 21 years, was admitted into Guy’s Hospital on 
Sept. 18th, 1900, with symptoms resembling intestinal colio 
which had come on after eating a large qaantity of damson 
tart for supper. His pulse was 80, his temperature was 99° F., 
and his respirations were 24. The abdomen was not distended, 
but the lower part was rigid. A hard mass was felt below 
and to the left of the umbilicus. During the next day the 
pain continued and in the evening, about 8 P M., he becamo 
very collapsed and passed about a pint of bright red 
blood and a large mass of undigested damson skins of about 
the size of a tennis-ball. He was so blanched and collnpsed 
that injections of strychnine and subcutaneous infusion of 
normal saline solution were ordered. During the night he 
continued at intervals to pass blood. On the following day 
he was still collapsed and became restless and delirious. He 
died on the 20th at 5.30 a.m. Just before death he brought 
up a large quantity of feculent liquid. Post mortem 
a volvulus of the ileum was found, 100 centimetres 
of the gut being involved, the lowest portion of which 
was 10 6 centimetres above the ileo crccal valvo. The 
wall of the gut was much thickened and felt oedema- 
tons. The direction of tho torsion was from left to 
right. The mesentery appeared to be much lengthened. 
There was no invagination of any portion of the intestine 
and no evidence of embolism or of thrombosis of any of the 
mesenteric vessels. The question of the diagnosis was dis¬ 
cussed. After the occurrence of the hiemorrhage and the 
collapse the patient was thought to be suffering from 
localised peritonitis and possibly thrombosis or embolism of 
the mesenteric vessels. During life volvulus was not 
suspected. Hiemorrhage with any form of intestinal 
obstruction other than intussusception was of exceptional 
rarity; he (Dr. Bryant) had only been able to find one 
recorded case of volvulus of the small intestine in which 


much blood was passed per anum.—Dr. J. P. Zum Busca 
remarked that he had met with similar haemorrhage per 
anum in association with obstruction of the bowel from 
hernia and he related an instance in a man, aged 74 years, 
with a hernia which became irreducible and herniotomy 
was performed, relieving the constriction. Tho next day he 
passed a pint of almost pure blood per anum and on the 
sixth day after the operation he died suddenly from cardiac 
failure. Post mortem the constricted intestine appeared to 
have resumed its normal appearance and there was no ulcera¬ 
tion. He also referred to the case of a man, aged 40 years, 
who was suffering from strangulation of the bowel by a band 
of adhesions in which blood was similarly passed per anum.— 
Mr. T. H. Morse (Norwich) urged that it was desirable to 
operate in these cases for diagnostic purposes, a practice 
which he had adopted under local anaesthesia from eucaine, 
ethyl chloride, &c. He thought that in this instance an 
exploratory operation would have been justifiable.—Mr. 
Charters Symonds remarked that 6uch cases were very 
rare ; he had not seen a case since 1882. That patient was a 
boy, aged 18 years, who was seized with violent abdominal 
pain, but when admitted the symptoms were not urgent 
Ah he did not recover the abdomen was opened and 
coils of small intestine were found matted together 
and formed a volvulus, and the patient died soon 
after. He was not unfamiliar with haemorrhage per 

anum after hernial constriction and of this he bad 
met with several examples; in one the hiemorrhage was 
severe enough to determine collapse. This pointed to the 
unwisdom of giving enemata in these casos. He agreed that 
such cases might be dealt with under local anaesthesia.— 
Dr. A. E. T. Longhurst asked why the patient was not 
operated upon when admitted.—Dr. Sidney Codpland 
observed that the reason of hiemorrhage in intussusception 
was because the strangulation of the bowel was incomplete. 
In Dr. Bryant’s case he presumed that the obstruction was 
a . n ^ the symptoms might have suggested the possi- 
bility of intussusception having preceded the volvulus.— 
Dr. Norman Dalton said they ought to distinguish 
between strangulation of the vessels and strangulation 
of the bowel, and he referred to a case of kinking 
of the splenic flexure which ended in perforation, the 
keing caused by adhesions.—Dr. Bryant, in reply, 
said that in his case the blood-vessels bad been com- 
pletely obstructed, but the bowel itself was only incom¬ 
pletely obstructed. He had not operated on ■ admission 
because this did not seem called for. He insisted on the 
aitfloulties which the diagnosis presented in such cases and the 
rarity of volvulus attended by haemorrhage. 


Mr. Frames J. Steward read a paper on a case of 
Ureteral OalculuB Simulating Vesical Calculus. The patient, a 
man, aged 24 years, bad suffered for three years from attacks 
of painful micturition accompanied by baeroaturia. These 
attacks were slight at first but later becamo more severe, 
A week bofore admission into Guy’s Hospital pain became 
much more sovero and tho urine became scarlet in colour 
and continued so until admission. On admission,' on 
August 9th, 1900, Ihero was a considerable amount of blood 
and a little pus in the urine. There was severe pain in the 
perineum and at the end of the penis both during and apart 
from micturition. Tbero were no pain, no tenderness, and no 
fulness over either kidney or ureter. Tho bladder was sounded 
with a negativo result and two radiographs were token, but 
neither showed anything abnormal. Tho caso was thought 
to bo one of encysted vesical calculus. On August 24th the 
bladder having been inflated with air waB opened above tho 
pubes and a stone was felt impacted in the right ureter 
two inches from tho vesical orifice. The stone could 
not be moved down tho ureter, so tho wound was closed. 
At a second operation on Bept. 2nd an incision was made 
in tho lower part of the right linea semilunaris and the 
abdomen was opened. The stono wns then pushed up 
the ureter to a point just above the common iliac artery, 
Tho ureter was then incised and the stoDc removed. 
The incision in the ureter was closed by a continuous 
Bill: suture of No. 0 Chinese twist passing only through 
the outer coats, and the peritoneum was sown over it. 
The abdominal incision was closed with the exception of the 
lower part, through which a gnnze drain was passed down to 
the site of tho sutured ureter. No leakage took place and 
the patient left the hospital quite well nud free from all 
symptoms. Ho was last seen on Jan. 8th, 1901, and wns then 
quite well. Tho calculus weighed nine grains and was 
cylindrical in shape, measuring about half an inch by ono- 
third of an inch. It consisted probably of uric acid with a 
small deposit of phosphates in some places, the surface being 
very irregular and covered with small knobs. Tho chief point 
of interest was in tho peculiarity of the symptoms, all of 
which pointed to vesical calculus, there never having been 
at any time a single sign or symptom of an unilateral 
losion. The suprapubic cystotomy was rendered- extremely 
easy and satisfactory by tho air distonsion, the peri¬ 
toneum being lifted well up, and the bladder reached 
with very little disturbance of tho cellular tissue. The 
absence of tho usual flooding of the wound on incising 
the bladder was another great advantage.—Mr. T. H. 
Kellook suggested that the stone in that position 
might possibly have been folt per reotum, and. if 
this would have obviated the incision of the bladder. He 
did not concur in tho view that inflation of the bladder with 
air was so superior to water, because when the bladder was 
incised tho air escaped at once, whereas water was slower to 
escape. He congratulated Mr. Steward on the success of 
bis suture of tho ureter, but remarked that if there had been 
any leakage this might have proved dangerous, and be 
wondered why he had not put in tho drain from tho ureter 
to tho loin.—Dr. J. G. Glover asked if there was any 
dilatation of tho uroter above tho scat of obstructicn by the 
stone.—Mr. Charters Symonds congratulated Mr. Steward 
on the success of his case. In illustration of the difficulty 
which the diagnosis sometimes presented he mentioned 
a ca=e in which tho urine bad an odour suggesting fmcal 
contamination. A skiagram was rondo and was stated to 
show a stone in the bladder, though examination by the 
sound failed to reveal it. At a subsequent operation a stone 
was found in the lower end of tbo left ureter and this was 
evidently the stono which in the skiagram appeared to be in 
the bladder. He questioned whether normal urine was or 
itself a danger in the peritoneum.—Mr. Steward, in reply, 
adhered to his preference for inflation of the bladder with a' r 
instead of water. He put a gauze drain in front because to 
make a posterior incision it would have been necessary to 
turn the patient over and clean the skin of the back and he 
was already exhausted by the operation. The uroter was 
very little distended—in fact, be bad been unable to wort 
the stone up into the loin as he bad intended. He odmittec 
that normal urine might not be harmful, but as there ban 
been pus inithis patient’s urine for some time it might well 
be septic. 

Dr. W. H. B. Brook (Lincoln) read a paper entitled an 
Attempt at the Antenatal Treatment of Haemophilia. in 
June, 1900, he had been consulted by a woman, age 
34 years, who was expecting her confinement early in- 


The Lanoet,] 


SHEFFIELD MEDIOO-CHIRURGIOAL SOCIETY. 


[April 20, 1901, 1143 


the following October, whoso family history showed a 
marked tendency to hremophilla. A brother of her 
mother died at the age of II years from haemorrhage 
following the extraction of a tooth., One brother died 
at tho ago of 12 years from gangrene following,hmmor- 
rhage into tho knee-joint. The eldest son of the patient, 
aged 10 years, was a typical ‘'bleeder," having repeatedly 
suffered from hmmorrhage into the joints, from the alveoli 
and gams at The second dentition, and from hsematuria. 
Her second son, born in 1894, had hiemorrhage from the 
cord at birth, Bhowed marked braising at the age of 
three monthB, and died, aged 12 months, from cerebral 
haemorrhage. At the birth oE eaob of these children 
there was considerable post-partnm hremorrhage and 
the patient was very weak for some time afterwards. Both 
these children were white when born. With the view of, if 
possible, obviating this tendency to hemophilia the patient 
during the remainder of her pregnancy was placed upon 
Chloride of calcium In doses of 10 grains three times a day 
in order to increase the coagulability of the blood. Iron and 
strychnine with arsenic were also given with the object of 
improving the tone of tho vascular system both of the mother 
and feetus. Tho patient was delivered of a male child on 
Oct. 3rd, 1900 ; there was no post-partnm bretnorrbage and 
she made an excellent recovery. , The , child was of a 
healthy mottled appearance and had shown no tendency 
to haemorrhage, not even at the time of vaccina¬ 
tion. At the present time he was In excellent health. 
The patient might yet show sigrs of the diathesis, 
but his brothers had shown symptoms before this age.—- 
Dr. 8IDKET CotTPLAND thought that while the treatment 
might have a good effect in respect of tho mother it was 
going too far to suppose that it could do much for the feet ns, 
-especially as it had been commenced at such a late period, 
A large number of observations of the kind would be 
required to prove its efficacy in this direotion.—Dr. 0. R. 
Box asked Dr. Brook whether any members of that family 
had suffered from measles, pcarlet fever, or other infectious 
■disease, and whether any hremorrhaglc complications had 
been observed.—Dr. Bbook, in reply, remarked that the 
tendenoy of modern views was in favour of the” curable 
nature of bramophllia, and thiB fact had encouraged him to 
try the treatment even at that late period of gestation. He 
was unable to reply to the last question. 

Dr. StClair Thomson read a paper on a case of Poison¬ 
ing from the External Use of Aniline Oil. Equal parts of 
aniline oil and rectified spirits having been recommended as 
a vehicle for cocaine in order to produce local anrestbesja in 
the ear 1 Dr Thomson prescribed a 10 per cent, solution of 
■cocaine in this menstruum for a colleague suffering from 
f uruncnlosis. A small pledget of cotton-wool moistened with 
this solution was used at bedtime and the patient slept well. 
Next morning, as the pain threatened to return, he again 
made use of the drops about 5 a M. At 7.30 a,m., while still 
In bed, he quite accidentally noticed a peculiar blueness of 
his finger nails and hiB wife remarked that his face was also 
blue. The face and hands were found to be of a decided 
■dark blaa colour, and this was noticeable in the skin under 
the finger nails and on the lips and tongue. There was no 
fever or mental disturbance. The pupils were normal. Ihe 
respiration was quiet and easy. The pulse was small and 
somewhat increased in frequency, and when Dr. David Lees 
had examined the heart the left ventricle was enlarged to 
two finger-breadths outside the left nipple line. The patient 
had not pcpvioasly had any heart trouble and there was 
nothing discoverable in the heart or lungs to account for 
the cyanosis. It was therefore ascribed to the toxic effect 
of the aniline oil on tho red corpuscles. The blue colour 
gradually disappeared in the course of the day. The area 
of cardiac dnlness again became normal and no murmur was 
•discoverable. Reference was made to a communication made 
to the Acad6mle de Mfideolne in July last by M. Landouzy and 
M. Georges Brouardel describing the cases of ten children 
who were seized with prostration, pallor, and blueness soon 
after wearing yellow shoes which had recently been coated 
with a pigment found to contain SO per cent, of aniline. 
When this dye was applied to the shaven surface of the 
skin of guinea-pigs and rabbits they’died asphyxiated in from 
24 to 30 hours. Some unpublished cases of Dr. Kelynack 
described similar symptoms, together with gastro-intestlnal 
catarrh and anaemia in chronic cases, among tboso 
employed In aniline works. Evidently the skin readily 
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absorbed aniline. and this might give rise to alarm¬ 
ing symptoms which could not otherwise he explicable.— 
Dr. Charles W. Chapman said that he was the patient 
whose esse had been described and remarked that the most 
Important point seemed to be the cardiac dilatation, which 
bad called for prolonged rest. Unless this were remembered 
In future cases a patient by getting about too soon might 
Infiict permanent damage on the dilated heart. He abo 
remarked upon the smallness of tho dose.—Dr. Lewis G. 
Glover, alluding to Dr. Thomson’s remark that the symptoms 
reminded him of poisoning by antipyrin, asked whether any 
cardiac dilatation had been noticed in this connexion. He 
referred to a case in which large doses of exalgin had been 
taken and he had noticed marked blueness but no cardiac 
dilatation.—Dr. StClair Thomson, in reply, said that in 
a case of antipyrin poisoning he had noted some cardiac 
dilatation, but as the patient was suffering from typhoid 
fever tho dilatation might possibly have been caused’by the 
fever. 


Sheffield MedicoChibukgical Society.— A 

meeting of this society was held on April 11th, Dr. E. Wearne 
Clarke, the President, being in the chair,—Dr. G. Wilkinson 
showed: 1. A patient, aged 42 years, from whom the Right 
Half of the Lower Jaw had been Removed. He bad had a 
tumour of the jaw for two years. The specimen with micro¬ 
scopic slide was shown—a dental cyst In the lining of 
which a large epitheliomatous tumonr had developed. 2. A 
patient from whom a large Round and Spin die-celled Sarcoma 
had been removed from tho naso-pharynx and right natal 
fossa after supra-alveolar wxolslon of the right upper jaw. 
3. A patient who had been operated upon successfully for 
Raptured Gasfcria Ulcer seven hoars after onset of symptoms 
of rupture. 4. A case of Transverse Fracture of the Patella 
with close (1 bony) union and perfect mobility cf the joint 
treated by elastic compression, massage, and passive move¬ 
ments.—Dr. D. Bnrgess showed the following cases: 1. Dis¬ 
seminated Sclerosis with general (not “intention") Tremors. 
2. Paraplegia following Immediately on an attack of 
Rheumatic Fever. 3. Glossitis Ex/oliatricans Herginata of 
three years' duration in a child. 4. A caEO of Hydatid of 
the Lung.—Dr. Arthur J. Hall ‘showed the following cases : 
1. LjmphaDglectodes in a young man. The affection had 
been noticed since childhood and it occupied a largo area 
over the lower half of the right scapular region extend¬ 
ing round to the axilla. It consisted of numerous 
small groups of veslcle-llke structures of a brownish 
colour containing clear fluid and consisting of dilated 
lymphatics. Here and there were small clusters of 
mixed lymphatic and blood capillary tufts. 2. Bilatejal 
Tfodent Ulcer of six years’ duration in a woman. The new 
growths occupied the skin jast beyond the outer angle of the 
right eye and the inner half of the left lower eyelid. Ulcera¬ 
tion was slight on the right side and absent on the left side. 
There was no glandular enlargement. Microscopically it was 
Indistinguishable from rodent ulcer. 3. A case of Extensive 
Psoriasis. 4. An unusual form of Occupation Dermatitis in 
an elderly man who bad worked all big life as “ finisher ” in 
the electro-plating trade. In this occupation ho handled a 
mixture of finely-powdered lime with sufficient oil to form a 
soft adhesive powder. Fissures which appeared in the 
course of an attack of dermatitis, Instead of healing 
became larger and formed gradually enlarging ulcers. 
Tho explanation was that the lime becoming lodged 
in the fissures and being moistened with lymph formed a 
slight caustic which caused the ulceration. Protection 
of the fissures and ulcers soon brought about healing,— 
Dr Hall also showed the following microscopic specimens 
m Squamous Epithelioma of the Mamma; (2) Rachitic Rib; 
(3) Skin showing a Deposit of Coal-dust in the Dermis 
(miners’ marks); (4) Extreme Tatty Degeneration of tbo 
Myocardium, from a girl, 16 years of age, who had marked 
congenital syphilis and who died with symptoms of heart 
falloro- and (6) Syphilitic Interstitial Myocarditis in a young 
man who died In an cplleptio fit and In whom tho wholo 
of the left ventricle was permeated by fUirona tlsiue.—Dr. 
kVilklnson read a paper on Aseptic Methods in General 
Practico Tha Importance of aiepsls in general ptsetlce 
was Insisted upon and several simple methods cf slerilhirg 
and keeping sterile instruments, ralheters, and surgical 
dressings wera demonstrated. 

PATBOLoarcAt feocr?.T\ ok Manciiesteii ~A 
meeting of this society was held In the Medical Society's 
Heading Room, Owens College, on April 10th, Dr. A. T. 
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Wilkinson being in the chair.—Dr. D. Orr and Dr. R. G. Rows 
gave a lantern demonstration illustrating the Normal Oells in 
the Posterior Root Ganglia of the Dog and of the Human 
Subject; they also exhibited the degeneration which occurred 
in these cells in general paralysis of the insane. The nerve 
cells of the ganglia were grouped under five types, accord¬ 
ing to the variations in the size and arrangement .of 
their chromophile elements; attention was directed to 
the fact that each variety of cell degenerated in a 
characteristic, manner. Special mention was made of the 
difficulty encountered in procuring an efficient fixative for 
the delicate cells of the spinal ganglia, and the value of a 
mixture of saturated solution of corrosive sublimate and 
picric acid in equal parts in preference to inefficient fixatives, 
such as alcohol and formalin, was demonstrated. Spaces and 
shrunken cells were then shown to be artefacts due entirely 
to imperfect fixation or post-mortem change in the tissues.— 
Professor J. Dixon Mann showed the Stomach of a Patient 
who died from Malignant Disease of the Pylorus, together 
with a number of the Pupa-cases of a Dipterous Insect, 
probably the House-fly, which were found in the stomach - 
after death. Nothing was observed during life that indi¬ 
cated the presence of the larva;; none were seen in the 
frequent and copious vomit. The extreme narrowing of tho 
pylorus caused by the carcinomatous deposit was sufficient to 
prevent the pupa-cases being evacuated by the bowels.— 
Mr. J. E. Platt showed a specimen of Cirsoid Aneurysm of 
the Forehead removed by operation. The patient was a 
male, aged 25 years, and the tumour had been growing for 
four years before operation. No history of injary or other 
cause for its growth could be discovered. It was fed chiefly 
by branches of the superficial temporal artery, but also to 
some extent by the supra-orbital and frontal arteries. Three 
large veins from its deep surface entered the diploii. The 
superficial temporal artery had been ligatured near tho 
zygoma and the aneurysm was afterwards removed by dis¬ 
section. The operation hod not been attended by any great 
amount of hemorrhage and the patient had made a rapid 
and complete recovery. The tumour was composed 
of a close network of thin-walled blood-vessels.—Dr. 
W. E. Fothergill showed a drawing of Multiple Ulcers 
of the Inner Side of the Left Thigh in a patient who was 
suffering from Kraurosis Vulvas. The onset and appearance 
of the ulcers were much more suggestive of one of the 
infective granulomata than of malignant disease, but micro¬ 
scopical sections of a clipping from the edge of one of the 
ulcers (shown) clearly demonstrated the epitheliomatous 
nature of the condition.—Dr. T. N. Kelynack exhibited a 
number of coloured drawings, photographs, and other pre¬ 
parations illustrating the more important lesions met with 
in the recent cases of Arsenical Poisoning from contaminated 
beer occurring in Manchester and the surrounding districts. 

Manchester Medical Society.—A meeting of 

this society was held on April 3rd, Mr. A. H, Young, the 
President, being in the chair.—Dr. J. Stavely Dick 
mentioned a case of Pneumonia which ran a mild course. 
The defervescence occurred on the ninth day, respirations, 
pulse, and heart sounds being all normal on that date. 
Next day there was a sudden attack of palpitation of short 
duration, the pulse being so irregular and intermittent as to 
be uncountable; this was followed by three days of 
apparently most satisfactory convalescence, then a return of 
the irregular cardiac rhythm and unexpected death in two 
hours. Dr. Dick suggested pulmonary thrombosis as the 
most probable cause of death; and also the a priori 
probability that the coagulability of the blood varied in 
different types of pneumonia, and that this might be a factor 
worth consideration in connexion with unexpected deaths in 
convalescence.—Dr. Dick also read notes of a case in which 
the cannula was removed three and a. half years after 
operation for Laryngeal Diphtheria with a good result for 
three months, when reintrodnetion of the cannula became 
necessary during a severe attack of influenzal laryngitis.— 
Dr. A. T. Wilkinson showed two cases that had been undtr 
his care In the Manchester Roysl Infirmary, Dr. F. Craven 
Moore describing the pathological conditions* found post 
mortem. In the first case the patient was a man, aged 35 
years, with marked mitral stenosis, internal and external 
pericarditis, and old femoral and recent renal thrombosis. 
The interest lay in the efficient protection of the general 
circulation and system by the great hypertrophy of tbe left 
auricle and right ventricle compared with the marked lung 
induration, &c., which in eSect led to the fatal issue, though 


actually the man died from syncope. The left auricle 
contained 10 ounces of olot and showed efficient muscle. 
Tho left ventriole was normal. Tho heart weighed 26 
onnees. Tho second case was that of a woman of cachectic 
appearance, aged 43 years, with gastric disturbance dating 
back one year and intense obstructive jaundice of four and 
a half months’ standing. She had recurrent vomiting and 
severe epigastric pain. The vomited matter contained free 
HOI. There was neither sugar nor albumin in tho deeply 
jaundiced urine. The liver was somewhat enlarged and the 
gall-bladder was distinctly palpable. Otherwise no tumour 
could bo discovered. Tho patient went from bad to worse 
and with falling temperature and delirium she died from 
asthenia and cholrcmia. The necropsy showed a dilated 
stomach and the first part of the duodenum was catarrhal; 
there was a new growth of tho ampulla of Vator ; the mucous 
membrane over tho papilla wns healthy; the pancreatic 
duct was dilated and tho tissue was sclerosed.—Dr F. Tilly 
made some romarks on some cases of Intubation for 
Laryngeal Diphtheria —Dr. J. Dresohfeld mentioned a case 
of Sarcoma of tho Pleura and showed specimens. 

Folkestone Medical Society.— A meeting of 

this society was held at the residence of Dr. T. Eastes on 
April 3rd.—Mr. A. W. Read read a paper on the Clinical 
Relationship of tho Various Forms of Bright’s Disease and 
some of their Symptoms in which tbo difficulty of connecting 
chronic renal disease with antecedent nente nephritis was 
set forth. Reference was spccinlly mado to the insidiousness 
of chronic renal cirrhosis, advice being often sought for 
symptoms which apparently had no connexion with the 
kidney. Mr. Read spoke about tho difficulty of establishing 
tho relationship of tho small white contracted kidney with 
antecedent nephritis on the ono hand, and with the' 
red granular kidney on the other. The second part 
of the paper made reference to urremia, the various 
forma of dyspnoea or so-called unemic asthma, and the 
relationship ot tho skin to the kidneys. Mr. Read remarked 
that frequently patients suffering from urremia would refer 
to a period in the past during which they wero wont to 
perspire freely ; when this excessive action of tho skin ceased 
vague symptoms of nwlaiso camo on and a toxremlc con¬ 
dition arose. Tho paper closed with a passing reference to 
the use of pilocarpin, morphia, and calomel in cases of renal 
disease.—A discussion followed in which the following 
took part: Dr. W. J. Tyson, Dr. C. Latter. Dr. P. V. Dodd, 
Dr. A. E. Larking, Dr. P. G. Lewis, Dr. W. L. Chubb, Hr- 
W. F. Chambers, and Mr. A. Randall Davis. 

Bristol Medico-Chirurgical Society.— The 
seventh meeting of the session of thiB society was recently 
held in the Medical Library of University College, 
Dr D. S. Davies being in tbe chair.—Mr. T. Oarwardine 
showed a patient after operation for a large Vontral Hernia. 
—Dr. L. Firth spoke on the condition of the patient.— 
Dr. Walter 0. Swayno read notes on a series of cases ot 
Coeliotomy for Diseases of the Uterus and Ovaries.—Mr. J. 
Ewens, Dr. E. H. Stack, Mr. Paul Bush, and Dr. Firth dis¬ 
cussed the paper.—Mr. Munro Smith read, for Mr. A. W. 
Prichard, notes of several operations undertaken for the 
Closure of an Artificial Anus.—Dr. Firth and Mr. 
Oarwardine remarked on the case,—Dr. Stack read notes or 
a case simulating Plague.—Dr. Davies, Dr. J. E. Shaw, 
Professor Stanley Kent, Dr. T. Fisher, and Dr. James 
Fletcher remarked on tbe case. 

Wigan Medical Society.—A meeting of this 

society was held on April lltb, when Mr. Hugh E. Jones 
read a paper (which was illustrated by diagrams) on 
Glaucoma, with Special Reference to its Differential Dia¬ 
gnosis in Routine General Practice.—An interesting dis¬ 
cussion followed and the following members took part in it t 
Mr. W. Latbam (tbe President), Dr. F. Rees, Mr. 0. M- 
Brady, Dr. J. Blair, Mr. J. H. Fletcher, Mr. E. H. Monks, 
and Dr. J. M. Boyd. 


Cardiff Infirmary.—A t the meeting of the 

managing committee of the Cardiff Infirmary held on 
April 11th it was reported that the new operation theC“^ 
was nearing completion, and it was hoped that it would n« 
formally opened on June 6th. It was decided to'invite Mr* 
Edmund Owen of St. Mary’s Hospital, to perform tn 
openiDg ceremony. 
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Lehrbuch der Phytlologie des Mentchen . Ton G. von Bunge, 
Professor In Basel. ~ Erster Band: SInne, Nerven, 
Muskeln, Fortpflanzung. In Aoht-und-zwanzlg Vortiugen. 
- Hit 67 Abblldungen 1m Text und 2 Tafela. (Text-bodh 
of Human Physiology. By Professor G. VON Bunge of 
Basle, Vol. I. : Senses, Nerves, Hnsoles, Reproduction. 
In 28 Lectures. With 67 Illustrations in the Text and 
2 Plates.) Qvo. Leipsic: F. 0. W. Vogel. 1901. 
Pp. 381. Price 10i. 

The text-book here presented to tfce student by Professor 
G. von Bunge of Basle baa some peculiarities. It is written 
In the form of a series of essays or loctnres delivered, wo 
presume, to his class—an arrangement which has the 
advantage of permitting a freer style of expression than 
la common in physiological treatises; in fact, Brdcke’s 
Yorlesungen constitute tbo only example with which we 
are acquainted of a work written on the same lines. 
The order in whloh the several sabjects are considered 
is unusual, for Professor von Bunge commences with 
the consideration of the senses^ which naturally leads to 
that of the brain and to the discussion of the subjects of 
sleep, hypnotism, and hybernation. Then follow chapters on 
tho Sympathetic System of Nerves; on the General 
Physiology of the NerveB and Muscles; Animal Eleotricity, 
Voice' and Speech, Generation and Heredity,—all snbjects 
that are usually relegated to the close of a treatise on 
physiology, Tbo reasons advanced by the author for com¬ 
mencing with the senses are that all our ideas are derived 
from and through them and that they therefore constitute 
the basis on which physiology must rest, whilst from 
■another point of view they form tbo crown and summit of all 
human knowledge. 

Professor von Bunge has produced an eminently interesting 
and readable book and thlB is maioly due to the clever 
manner In which he adduces facts ascertained by ex¬ 
periment or drawn from pathology to illustrate and to 
support his views. A well-told case, as readers of the 
works of Watson and Trousseau, Graves and Charcot 
and Latham, will readily admit is often more con¬ 
vincing than a dozen pages of reasoning, however logical 
It may be. This anecdotal mode of writing renders 
Professor von Bunge’s treatise qnite refreshing to read. 
He baB collected from various sources some interesting 
facte in regard to pain, a subject which, whilst It looms 
large in medical praotice, is often pissed over in silence in 
works on physiology. He remarks incidentally that the 
laity generally, and tho antlvivlsectionists in particular, have 
imbibed the erroneous idea that tbe deeper fcbe cat and the 
moro deeply seated tho organ the more acute is the pain 
experienced, whereas musole and bones and tendons are 
nearly Ipsonsitive, and the same may be said of the brain and 
liver, though the growth of tumoora or tbe process of 
degeneration may be accompanied by much suffering. The 
centres for pain are unknown, though they are probably 
to be located In the brain. 

The chapter on Hearing is an excellent instance of the 
uncertainty of physiological inferences and statements that 
are usually accepted as perfectly demonstrated. In the first 
placo, it seems to be established that fish are absolutely 
deaf, tbo stories of carp assembling at tbe sound of a 
bell being erroneously interpreted according to recent 
experiments, whilst removal of their semicircular canals 
has no Influence on their equipoiso or movements. Tbe 
labyrinth seems in these animals to bare nothing to do 
with hearing. Moreover, the utriculus and tbe semi¬ 
circular Canals can be removed in birds and even In 
mammals without producing deafness. The author points 


out that JI6oifere’a disease may occur as a result of lesions 
and disturbances of the middle ear and of affoctlons of 
the acoustic nerve and cerebellum, and Politzer has seen 
a case of completo absence of the semicircular canals In 
man without any disturbance of coordination. .It is clear 
that the subject of hearing requires farther research before 
the functions of the several parts can be allocated with 
certainty. The course of the sensory and motor fibres in 
the spinal cord and brain are well traced, the author relying 
for his illustrations upon Professor Edinger. It 1 b remark¬ 
able to find that at the beginning of the twentieth century 
the functions of the cerebellum are almost entirely unknown, 
the last statement being that in many animals and in m»n 
it has little or nothing to” do with the strength or activity 
of tbe muscles or with their coordination, whilst it is possibly, 
as Gall maintained, associated with the sexnat instinct. 

Some interesting observations aro made upon sleep. The 
author has been at considerable pains to discover the origin 
of the statement frequently made that a Chinese mode 
of punishment iB death by prevention of sleep. He traces 
it to the late Dr. Forbes Winslow who appears to have 
copied it from the Louisville Semi monthly Medical Hems, 
published in 1859, a journal that von Bunge has not 
been able to meet with. Still, if, aa in Madame Manns* 
seine’s experiments, sleep be prevented for four or five 
days in young dogs they die, death being preceded by a groat 
fall in the temperature and by a reduction in tbe number 
of tbe blood corpuscles from 6.000,000 to 2 000 000 per 
cubic millimetre and by considerable loss of weight. Man 
sleeps away one-third of hfs life and tho dog two-thirds, 
but the sleep of the latter animal is very light; and Pro 
fessor Bongo thinks that on this very droumstanco dopends 
tbe prehistoric association of man and tbe dog which 
he regards as a true symbiosis, the watchful and 
easily awakened dog guarding the more profoundly 
sleeping man from nocturnal beasts of prey, whilst 
man, with the aid of tbe dog, provides by hunting 
daring tbe day the food for both. The observations on 
dreams are also good, and not less interesting is the chapter 
on Hypnoti«m. In conclusion, we bavo much pleasure in 
recommending Professor von Bnngo’s book to our readers. 


A Text-bool of the Diseases of TH omen. By H. T. Garrigues, 
A.M„ M D Third edition, thoroughly revised. With 
367 illustrations Loudon and Philadelphia: W. B. 
Saunders and Oo. 1900 8vo. Pp 7S6. Price 18*. 

The fact that this book has reached a third edition Is a 
proof that it has met the expectations of Its anthor. His 
aim has been to writo a practical text-book, and ho may bo 
said to have in part succeeded. In many instances the book 
! enters into much more detail than is the case In tbo ordinary 
1 gynecological text-book, while as regards modes of treatment 
Dr. Garrigues undoubtedly shows a considerable wealth of 
resource. 

The work Is divided ioto special and general diseases. 
The first part treats of the Development, Anatomy, and 
Physiology of tho l’olvlo Organs and Treatment In General. 
Tbe second part includes an account ot nil the Vailons 
Diseases of the Genital Tract. Tho chapter npon tho 
Development and tbe Anatomy of tho Telvlc Organs is con¬ 
densed from the author's article npon tho subject in o 
.. System-of Gynaecology," by American anthers. It gives a 
very complete account of tho subject and is folly illus¬ 
trated. Tho author’s contention that the illustrations form 
a complete atlas of tho embryology and anatomy of tba 
female genitalia may be considered as correct. The illustra¬ 
tions throughout the whole book aro nnnterons end on tbo 
whole are well chosen and well reproduced. Tho chapter 
upon General Etiology contains many uselql suggestions. 
The subject of special examination and local treatment i» 
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very fully discussed. It is interesting to note that Dr. 
Garrigues, although fully approving of the principles of the 
Weir-Mitchell treatment, is of opinion,that gynecological 
patients should have as much open-air exercise as possible, a 
point upon which we fully agree with him. The value of 
medical and electrical treatment is fully recognised, and, as 
is stated in the preface, they are whenever possible accorded 
precedence over surgical measures. In support of his 
recommendation of electrical treatment the report of the 
special committee appointed by the American Gyntecological 
Society is quoted, three out of its four members being in 
favour of olectricity as a therapeutic measure. The portions 
of the book dealing with minor gynaecology and its disorders 
are much fuller and more complete than those devoted to the 
more serious diseases. This inequality of treatment destroys 
the book’s claim to be a really first-class text-book. It is, 
however, eminently practical and will no doubt prove of 
value to such as are in need of just the information it 
furnishes. The printing is good and the index is sufficiently 
fuB. 


A Text-look of Pharmacology and Therapeutics, or the Action 
of Drugs in Health and Disease. By Arthur R. 

, Oushnt, M.A., H.D Absrd., Professor of Materia 
Medica and Therapeutics in the University of Michigan ; 
formerly Thompson Fellow in the University of Aber¬ 
deen and Assistant in the Pharmacological Institute of 
the University of Strassburg. London : Rebman, Limited. 
1900. Pp. 730. 47 Engravings. Price 21*. 

Text-books on pharmacology, materia medica, and 
therapeutics are numerous, and many of them are excellent 
manuals, and there would seem to be no call for an increase 
in their number. The volume now under consideration, how¬ 
ever, is intended to supply a want in the teaching of the 
subject of pharmacology to those students who have 
completed the purely scientific branches of medicine 
and are beginning their clinical studies. Dr. Oushny 
has attempted to bridge over the hiatus which exists between 
the phenomena occurring in the normal organism and those 
which are elicited in the therapeutic use of drugs, to show 
how far the clinical effects of remedies may be explained by 
their action on the normal body, and how these in turn 
may be correlated with physiological phenomena. It 
necessarily follows that the subject is treated from the 
experimental standpoint and that the results of the laboratory 
investigator are made the basis of almost every statement. 
Starting with such ideas, which the author has consistently 
followed, a most interesting volume Is the result. 

The introduction, which occupies 43 pages, deals In a 
capable manner with tbe mode of action of drugs, their 
elective affinity, their chemical composition, their pharma¬ 
cological action, their methods of administration, and their 
classification. 

Part I. is headed “ Organic Substances which are Charac¬ 
terised chiefly by their Local Action.’’ These include the 
demulcents, emollients, flavouring substances, bitters, 
counter-irritants, and the like. Part II. is occupied with a 
consideration of ‘'Organic Substances Characterised chiefly 
by their Action after Absorption.” The author's remarks on 
alcohol are worthy of note. In answer to the question, “Is 
alcohol a food I” he remarks: “It would seem, therefore, 
that while alcohol undergoes combustion in the tissues and 
leads to the deposit of fat it is questionable how far it can 
replace the carbohydrates and fats in their relation to nitro¬ 
genous metabolism; that is, alcohol tends to prevent the 
waste of the fats and carbohydrates of the body, but 
probably is of little value in economising the nitrogenous 
waste. If alcohol is to be used as a food it must be 
associated with a diet rich in proteids and on this condition 
it can replace to some extent the ordinary foodstuffs.” 

The whole work has been conducted on sound scientific 
principles, the experiments have been carried out with care 


and skill, and the accounts given of them are full and easily 
comprehended and form a most valuable addition to our 
knowledge of the actions of drugs. A good example is that 
of the experiments performed to show the action of c-ther 
and chloroform. The effects on the central nervons system, 
tho respiratory centre, the circulation, the blood, and 
metabolism of the tissues are carefully demonstrated; and 
the observations on tho “cause of death" from there 
anmstbclics are interesting and instructive. 

A typical example of the goneral plan on which tbe 
different drugs are discussed is yielded by the section on 
the Opium Series The opening remarks deal with the 
chemical characteristics of opium and its derivatives, then 
follows a description* of the symptoms produced by 
their administration in animals and in man. The physio¬ 
logical action is next considered, tho effect produced on the 
various systems of the body being clearly recounted. A list 
is given of the preparations of tho drug as found in tbe 
pharmacopoeias of the United States and Britain. Tbe 
therapeutic nses of opium and its derivatives receive due 
attention and the symptoms of poisoning, both acute and 
chronic, are accurately described/ It will thus be seen that 
the manual is made as complete as possible. We have not 
spaco to comment on the many other excellent accounts of 
the various drugs, but wc would especially mention as well 
worthy of perusal the remarks on-antipyretics (acctanilid 
and antipyrin series) and on tho digitalis series. 

Pari III. is concerned with Combinations of tho Alkalies,. 
Alkaline Earths, Acids, and Allied Bodies ; Part IV. 
describes the actions and therapeutic uses of “ the Heavy 
Metals”; Part V. imparts useful information on Ferments, 
Secretions, and Toxalbumins; and Pari VI., which only 
occupies a couple of pages, is headed Menstrua and 
Mechanical Remedies. 

Taking the book as a whole, wc consider it a most valuable 
publication and can thoroughly recommend It to our 
readers who desire rellablo and exhaustive information on 
pharmacology. __ 

Atlas and Epitome of Special Pathologic Histology. By 
Docent Dr. Hermann Durck, Assistant in tbe Pathologic- 
Institute ; Prosector to tbe Municipal Hospital L.I. ia 
Munich. Authorised translation from tbo German. 
Edited by Ludvig Hektokn, M.D., Professor of 
Pathology in Rush Medical College, Chicago. Circulatory 
Organs; Respiratory Organs; Gastro-Intestinal Tract. 
With 130 Coloured Illustrations on 62 Lithographic- 
Plates. London and Philadelphia: W. B. Saunders and 
Co. 1900. Pp. 158. Price 13*. net. 

The present volume forms the first of a series of three- 
designed to cover tbe whole ground usually embraced under 
the term " pathologic histology." These volumes enter also 
into the general series of band atlases produced by the 
same publishers. In an address given at tho Medical 
Graduates’ College and Polyclinic Professor Osier said that 
instead of looking to tbe East, as in times past, for wisdom 
we should in the near future turn rather to the West, and at 
the present moment the west is certainly ‘doiDg much 
to transmit the wisdom of Europe to English-speaking 
races, judging by the very large number of American 
translations of German works which are being published . t 
It must be confessed that the importance of tbe works 
seleoted for translation and the general excellence of the 
publications justify this movement, and tbe present work 
forms no exception to tbo rule. The book appears to be not 
so much an atlas with descriptions of the plates as 
a concise systematic pathology which is excellently ill 06 ' 
trated by the drawings reproduced. The plates are 
lithographs in colour and seem to be admirable representa¬ 
tions of typical histologicaUsections. It is interesting to 
compare them with some recent photographic illustrations 
of pathological processes which have appeared, and it mua 
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bo confessed tbafc the comparison is in favour of the litho¬ 
graphs. Photographs of sections, except for special 
purposes, are not very usefnl for demonstration, and It seems 
a pity to give np the advantage of colonr which can 
accurately reproduce the effect of tho stains which are of 
such great importance for the differentiation of the tissues. 
While recognising the value of such a book as the present 
there seems to be some danger of its improper use—the 
student is apt to consider these illustrations as substitutes 
for his own sections instead of merely aids by which he may 
learn to recognise what his own specimens teach. The 
author himself recognises this danger and deprecates the 
separation of the book from the teaching of the laboratory. 
The methods used in the preparation of the sections appear 
to be up-to-date, but thero is attached to the descriptions 
of the figures no statement of the staining methods or the 
stains nsed ; the magnification Is in all cases given. 

The lithographs are produced in Munich and are good. 
"Unfortunately, this book, like so many containing plates, is 
indifferently dealt with by the binder and, unless we are 
unlucky in our copy, a moderate amount of wear and tear 
will leave very few plates undetached. Tho book, with the 
cantion as to its nse mentioned above, will prove a naeful 
addition to the libraries of medical students and will 
probably bo decidedly popular. 

Terapia delV A/art a e degli aUri Disturbi del Linguaggio. 

Por B. Charlton BabtiaN, M.A., M.D. Londra, F K.S. 

Traduziono Italian* del Professore Umberto Gabbi. 

Torino: Unlone Tipografico-Kditrice. 1901 Paeg. 470. 

Prezzo 6 lire. {On Aphasia and other Defects of Speech. 

By H. Charlton Bastian, M A., M.D. Lond , FB.S. 

Translated into Italian by Professor Umberto GABBI.) 

TfllS work is a translation of Dr. Charlton BaBtian’s book, 


1899. When the practlco of antiseptic and aseptic surgery 
had demonstrated bow benign surgical operations had in 
general become most of the affections peculiar to the female 
genital organs appeared to be susceptible of cure by opera¬ 
tive measures. The result was that operative gynaecology was 
practised to such an extent that in view of the Immediately 
successful results tbe ultimate fate of the patient was in 
danger of being overlooked. As Professor Polaillon points 
ont, the role of statistics is to recall ns to the realities and to 
prove that operative Buccess Is not always synonymous 
with therapeutic success, and that the safety of operations 
is but relative. As he shows, In spite of tbe progress due 
to antisepsis and asepsis the mortality of major abdominal 
operations is still considerable. Even If it ever be reduced to 
nil for minor operations it must in complicated cases bear a 
relative proportion to the severity and length of tbe opera¬ 
tion and the condition of the patient. It is chimerical to 
hope that the present operative mortality will ever entirely 
disappear, although in the future it may still bo lessened to 
a considerable degree. The present collection <jf cases and 
statistics is one of mooh value, although owing to the fact 
that the figures for the whole 20 years are grouped together 
it is not so valuable as it would have beenjf they had been 
divided Into four-yearly periods. In this way .very interest¬ 
ing comparisons could have been drawn between the various 
periods. The book contains, however, some most interesting 
cases fully detailed and very complete statistical tables.* It 
is impossible for us to summarise tbe figures here, but for 
anyone in search of results the work is one of importance. 
The book is a continuation of works of the same kind dealing 
with other parts of the body which have been already 
published by the author. 


1 'Aphasia and other Speeob Defects,” which in its English dress 
was reviewed in The Lancet of Oct. 15th, 1898, p. 997. The 
book itself Is an expansion of the Lamleian Lectures which 
Dr. Bastian delivered before the Royal College of Phyridans 
of London in 1897 and which were published in fall in our 
columns. 1 Dr. Bastlan’s views on this somewhat intricate 
subject are well known and if not universally accepted are in 
this work supported by plenty of confirmatory evidence. 
Shortly, he considers that the so-called motor areas in tbe 
brain are really sensory centres of •* kinaastbetio type,” and 
in connexion with speech processes ho believes that there are 
two centres of this type—a glosso-kicrcsthetfa centre related 
to articulatory processes and a cbelro-kluaesthetic centre in 
connexion with writing processes. Besides these there are 
an auditory word centre and a visual word-centre—sensory 
centres-~and lesions accounting for speech defects are to be 
looked for in those centres or in the fibres connecting them 
with each other or with the motor centres In the bulb, or in 
these motor centres themselves. 

The problems involved in the consideration of aneb a 
subject as aphasia are by no means easy, neither can the 
matter be expressed in very simple language Bat Professor 
Gabbi has, we think, been very snccessfnl in bla difficult task 
of translation from a foreign language and bis work will be 
of the greatest value to those of our foreign medical brethren 
who cannot read an Eogliah treatise. Praise is due to the 
printing of the book wbiob is very dear. 

Affections ChiTiirgicales dt t TVwto, Mamellet, Org ants 
OS niton x de la Demme: StatitHque et Observations. 
{Surgical Affections of the Trunl, Breasts Female Genital 
Organs: Statistics and Observations ) By Professor 
Polaillon. With Illustrations. Paris: Octave Doin. 
1901. Pp. 750. 

These statistics are based upon the praotice of Professor 
Polaillon during the 20 years from Jan. 1st, 1879, to Jan. 1st, 

IT a* Lavcet April 3rd <p 933). l0th <P 1C05J, And 24ib (p. 1131), and 
limy Ht (p. 1187), 1697 


LIBRARY TABLE. 


Diphtheria: Modem Views as to its Origin, Dissemination, 
Treatment, and Prevention. By John O. Thresh, M.D Viet., 
and A. E. Porter, M D Cantab. Chelmsford: John Dutton. 
1901.—This is a little pamphlet of 16 pages which was 
compiled for tbe information of members of sanitary 
authorities at the request of the Sanitary Committeo of 
the Essex County Council. It gives in plain and slmplo 
language information on the following points z (1) tho cause 
of diphtheria; (2) tbe value of bacteriology in detection 
and diagnosis; (3) the value of antitoxin as a curativo 
agent; and (4) the use of antitoxin in -tho prevention of 
tbe disease. Tbe pamphlet should be exceedingly useful In 
explaining reasons for isolation and certain forms of treat¬ 
ment to those who naturally enough do not understand such 
matters at first. Any sensible man who has doubts as to 
the infectiveness of diphtheria, as to the need for isolation, 
or as to the value of the antitoxin treatment will have his 
doubts set at rest by reading the pamphlet. There are, of 
course, those who, like the rich man’s brethren, would not 
be converted though one rose from the dead, and to such 
the facts stated will not naturally appeal, but to tho 
ordinary mind they will carry conviction. 


Sexual Debility Man. By F. R. Sturoib, M.D. 
London: Rebman, Limited, 1901. Pp. 432. Price 12*. 6J.- 
■To tbe sexual cripples of the United States whose 
nfirmities have In part contributed to his support, Ibis book 
s gratefully dedicated by their obliged friend, the author.” 
’bis is the dedication of Dr. Sturgis’s book and one which, 
re think, is unfortunate For those to whom a book is dedi- 
ated are generally supposed to read it, and yet Dr. Sturgis 
ws in bis preface that the principal reason for writing it 
■is to introduce to tho reading medical public sundry 
pinions” We really can see no reason why tbe book 
bould have been written at all. The author’s views 
p 0n the points mentioned In the preface are certainly 
sand, bat thero is nothing new In them. No medical 
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man nowadays believes that masturbation, albeit a 
degraded and unclean habit, leads to such appalling 
mental and physical degeneration as is set ont in quack 
pamphlets, neither does any believe that spermatorrhoea and 
the ordinary physiological seminal emission to which any 
healthy man leading a continent life is liable are the same 
thing. Why, then, write a book to make clear these points 1 
Possibly, however, Dr. Sturgis wishes his friends, the sexual 
cripples, to read his book : if this is so he should not have 
filled the work with what we must call dirty stories. To 
our minds the publication of the book involves Dr. Sturgis 
in this dilemma: if it is meant for the medical profession 
there is nothing in it new or which, we should imagine, 
every medical man does not know ; if he intends it 
for the sexual cripple there is a great deal too much 
matter and that of the wrong kind. If Dr. Sturgis reprinted 
very briefly his views on masturbation and nooturnal pollu¬ 
tions and published these views separately he might bo the 
means of saving the ignorant and foolish from the den of 
the sexual onack. But as a contribution to medical literature 
the book is worth nothing. 

BoAney Stone. By A. Conan Doyle. London : Smith, 
Elder, and Oo. '"1901. Pp. 366. Price 6».—This is a now 
edition of Dr. Conan Doyle's delightful story which was first 
published in 1896. So many people have read the book that 
we need not say much about it here, except that if anyone 
wants a well-written story full of incident and dealing with, 
an interesting period he cannot do better than select 
“ Rodney Stone.” We wonder if it has ever occurred to'the 
author to turn his book into a Drury Lane drama. The 
incidents of the prize-fight, the race from Brighton to 
London, and the closing scene where the wicked nobleman 
is fetched away by Old Nick in the shape of bailiffs would 
appeal to a popular audience. 

The Column: A Novel. By Charx.es Marriott. 
London: John Lane. 1901. Pp. 468. Price 6 j.—T his is 
a very cleverly written and, at the same time, a most 
aggravating book. It is scrappy and indeterminate, neither 
is there any definite plot; but it is full of cleverly drawn 
characters, none of whom, however, has much to do with any 
other. The most interesting one from our particular point 
of view is Dr. Oaspar Gillies. He is a very original person 
and, we should say, would be hopelessly unsuccessful as a 
practitioner, but he must have been a genius, for he managed 
to make a little village orchestra play the B minor symphony 
of Schubert. Daphne, the chief female character, is a curious 
survival, a modern pagan, addicted to bathing with nothing 
on and to sitting in a dreamy unconscious state by an old 
Doric column which had been brought from Greece by her 
father, a famous Hellenist with a quaint family history. She 
first came into contact with the offensive prig whom she 
married—an exceedingly clever portrait, by the way—when 
playing the viola near this column at night while 
he lay beneath it with a broken leg. It is clever of 
Mr. Marriott to have given Daphne a viola to play, for 
that curious instrument, with its thin, sad tone, with 
its disproportion between its body and its scale, is an 
apt likeness of Daphne, who never seems to have 
been happy except when out of the body in one of her 
quasi-cataleptic intervals. We note, too, that just before she 
committed herself to the sea she deliberately bade the instru¬ 
ment farewell after having cut its strings—an act which, if it 
implies anything, implies an association in Daphne’s mind 
between her personality and her viola. Mr. Marriott is 
evidently a young man as well as a young writer. Let him 
try to forget Meredith, Henry James, and Nathaniel 
Hawthorne; let him write another book with a plot and 
in a style of his own, and we dare to say that with 
his power of character-drawing it will be a really good 
work. 


FROM 

THE LANCET LABORATORY. 


NUTRABIN. 

(FLETCHER, IVFTCILKn, AND CO., ItOIXOWAY, LONDON, N.) 

Nutrabin is a rich protcid food made, as it is stated, with 
the proteids of milk and beef. Moreover, it contains the 
peptonic and pancreatic enzymes which are calculated to 
convert the proteids into assimilable proteoses. The prepara¬ 
tion contains a relatively small proportion of carbohydrates 
and very little fat. Our analysis was as follows: moisture, 
9-90 per cent.; mineral matter, 4'16 per cent.; proteids, 
60'00 per cent., equal to nitrogen, 9 69 per cent.; fat, 1*20 
per ceDt.; nnd carbohydrates, 24*74 per cent. Tho ash 
contains over 50 per cent, of soluble salts, chief amongst 
which is the dieteticnlly important salt, phosphate of 
potassium. The proteids aro for the most part in a soluble 
form, cold water extracting no less than 32 40 per cent, of 
the preparation. Doubtless q greater proportion than this is 
soluble in warm water. Tho greater part of the proteld 
matter is evidently derived from milk, for the cold water 
extract behaves like a solution of casein. Nutrabin is a 
cocoa-coloured powder possessing a strong vanilla flavour 
and odour. Eor use it is prepared much in the same way as 
cocoa. The flavour would not be regarded as agreeable by 
everyone, resembling that of a weak cocoa inf uBion associated 
with vanilla. It is undoubtedly a good nutrient, especially ' 
available for those cases in which the powors of nutrition 
and assimilation are weak. 

NORFOLK OIDER (STILL). 

(tV. Gaymkr and Son, ATTiBubRonou.) 

We have received two specimens of still cider in bottle, 
one described as very dry and the second aB first quality dry. 
The resultB of analysis of the first were as follows : alcohol, 
by weight 5'25 per cent., by volume 6'55 per cent., equal to 
proof spirit 11'49 per cent.; extractives, 4 71 per cent.; ash 
mineral matter, 0 27 per cont.; volatile acidity reckoned as 
acetic acidity, 0 - 14 per cent.; fixed acidity reckoned as malic 
acid, 0 - 42 per cent.; and sugar, 0 25 per cent. The results 
of analysis of the second samplo were as follows: alcohol, 
by weight 5 25 per cent., by volume 6'55 per cent., equal to 
proof spirit 11*49 per cent. ; extractives, 6 88 per cent, 
mineral matter, 0 29 por cent.; volatile acidity equal to 
acetic acid, 0T9 per cent.; fixed aoidity equal to malic acid, 
0'38 per cent.; and sugar, 2 90 per cent. Both were excellent 
specimens of cider in perfectly sound condition and with 
delicate apple-like odour and acid flavour. The “dry” speci¬ 
men might easily pasB for a light Sauterno wine. Cider is a 
well-known wholesome beverage when sound and freo from 
excessive acidity, as is the case with tho speoimons before 
us, and there are many who would prefer the still variety to 
the sparkling. An excess of carbonic acid gas is not always 
desirable. These specimens are similar to tho sound cider 
drawn from the barrel. We could trace no objeotionable 
preservatives. It is interesting to add that cider contain* 
volatile ethers of the same character as those present in 
wine. We found in the “very dry” 6peoimen beforo us 
that the volatile ethers amounted to 1*4 parts per 10,000- 
Lastly, the mineral matter of cider is rich in potash sal 
which when ignited produces potassium carbonate. This fac 
may account for the reputed value of cider as a beverage in 
gouty and rheumatic conditions. 

POBOHERINE. 

(POBCHKRINE, LIMITED, 11, QUEEN VlOTORIA-STREET, LONDON, B U-/ 

“Porcherine” is described as a new sweetening product an 
the discovery of a Erench chemist. M Porchere. A specimen 
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which we received was a somewhat syrupy liquid with a most 
intense and persistent Bweet taste. It is evidently the sodium 
salt of a coal-tar derivative. Both the ammonium group 
and the sulphonio group are present in the substance. On 
evaporating the liquid and Igniting it an ash of sodium 
sulphate was left behind and the fumes possessed an aniline¬ 
like odour. On heating with soda lime “ Porcherine n gives 
off ammonia freely. On adding dilute acid to the fluid a 
dense white substance separates which is ,probably the 
prime material. This dissolved in soda gives the fluid 
“Porcherine.” From a number of investigations made in 
France "Forcherino ” would appear to be without injury to 
health. The fluid is said to possess a sweetening power 250 
times greater than sugar. It is suggested as a convenient 
sweetening agent for the use of the gouty and diabetic and 
for the purpose of sweetening confectionery, jams, mineral 
waters, &c. Its sweetening power is certainly remarkable. 

EGYPTIAN FOOD. 

(W. Stminqtox and Co . Bowden Steam Mills, Market 
Harborouqh.) 


carried out at Messrs. Whitbread’s bottling faotory. The 
beer Is bottled at just that time when it will develop 
sufficient gas, and no more r to make the beverage 
agreeably sparkling. The result is a beer which is free from 
the Bharp, harsh taste of carbonic acid artificially forced in. 
In the latter case the beer soon gets flat, while in the former 
the beer keeps its Bparkling qualities for some time, a 
point which we bolieve is in favour of the digestible 
qualities of the beer. The analyses of the two specimens 
were as follows; extra stout—malt extractives, 7 31 per 
cent.; mineral matter, 0 35 per cent.; alcohol, by weight 
5’44 per cent., by volume 6 78 cent., equal to proof spirit 
11*89 per cent.; and proteids, 0’61 per cent. India pale ale— 
extractives, 3 01 per cent.; mineral matter, 0*21 per cent. ; and 
alcohol, by weight 4 94 per cent., by volume 6 17 per cent., 
equal to proof Bpirit 10 81 per cent. The excellent proportion 
of malt extractives in the stout makes it undoubtedly a 
nutritions beverage and it is also easy of digestion. Both 
beers were in fine condition and were free from undue acidity 
and any objectionable constituents. 


As is well known, the lentil is remarkably rloh In proteids, 
more so than the pea or the bean, and farther it is deoidedly 
more digestible. The preparation before us is made from 
the best Egyptian lentils which aie superior dietetlcally to 
any others. The food is well prepared and consists of a 
perfectly uniform flour. It possesses the characteristic 
flavour of the freshly-ground lentil, a flavour whioh, like that 
of coffee, may easily be sacrificed during the process of 
manufacture or preparation. The nourishing qualities of 
this food are unquestionable and we are glad to note that the 
manufacturers describe exactly what the food is upon the 
label of the tin, and this description according to tho results 
of our examination is accurate. 

NONPHOSS WAX VESTAS. 

(The Non Poisonous Strike Anywhere Match Syndicate, 
Limited, 37, Walbrook, London, B.G.) 

We have carefully examined these matches and we find 
that they are entirely free not only from the ordinary yellow 
phosphorus but from any kind of phosphorus. Amongst the 
ingredients whioh the heads contain are chlorate of potash 
and sulphur, the energetic chemical action of which is 
tempered by the presence of another body. It is satis¬ 
factory that makers have been stimulated under the 
pressure of public opinion to prepare a match which will 
not be injurious to the operatives employed In its 
manufacture. Further, the matches on ignition do not 
give rise to -injurious phosphorous fumes. We cannot 
concede that the “ nonpboss ” match is as satisfactory from 
the point of view of striking as is the phosphorous match. 
Although it is true that it strikes anywhere it ,is not easily 
ignited and when ignition does occur it is accompanied 
with some splatter, Tho match certainly strikes best on 
the eand-paper rubber. However, we would most heartily 
encourage the production of such a match as great mischief 
has been done by the methods of manufacture hitherto 
adopted which involved the use of phosphorus. 

(1) EXTRA STOUT; and (2) INDIA PALE ALE. 
(Whitbread and Co., Britannia^stiiket, Kino’s Cross, London, 

These bottled beers present the undoubted advantage of 
Bparkling with the gas developed In the fermentation of the 
beer itself and not with added gas. We pointed out in 
The Lancet of March 23rd, p. 882, that the sparkling quality 
of many beers upon the market depended not upon the gas 
generated in the beer Itself by normal fermentation, but 
upon artificial gas forced into the liquid In the same way 
as.soda water is made. We believe that such carbonated 
beer Is not so wholesome or dietetlcally so satisfactory as la 
beer charged with its own natural gas. We have bad the 
opportunity of witnessing the bottling beer process as 


ABBEYS effervescent salt. 

(The Abbey Effervescent Salt Co., 144, Queen Victoria- 
street, London, E O.) 

We have carefully examined this effervescent sallno pre¬ 
paration and we find that it is quite free from objectionable 
Ingredients. A feature of the salt is its remarkably uniform 
granulation, which while tending to preserve its effervescent 
qualities secures a steady effervescence when it is dissolved 
in water. The powder thus treated does not babble or froth 
inconveniently and so the effeivesclng solution is comfort¬ 
able to take. The powder is agreeable in character and of 
approved composition, and is evidently prepared from pure 
and refined salts. It is quite free from the contamlflations 
sometimes found in effervescent powders of a similar nature 
and composition. ^ 


fjttfo Jittafrrms. 


PAGENSTEOHER’S OELLULOID THREAD. 

TH0 introduction of this thread is a decided advance in 
operative surgery, especially In abdominal surgery. Tho fino 
thread is tbs ideal suture for peritoneum ns In tho opora- 
‘ionof gastro-cntcrostomy ; it does not slip, is easUy threaded. 
Lnd it is easy and snpple to stltoh with. The tenstlo strength 
3 f the thread in proportion to its calibre is astounding, tho 
is if an. thing Increased by tho prooesB of eterillsa- 
don 8 There is only I slightly appreciable swelling of tho 
"v.»-oQri offer boiling it: any water absorbed by it can be witn- 
^rftwn bv preserving the thread In alcohol. Some months of 
Experiencerritii the^thread have not given rise to any nurriety 
^ er.rrrnUcn.tion There is every reason to believe that 
althrmch the thread is not absorbed yet it soon gets 
Seed over id buried with an aseptic borial by the 
° r f VrVirrtitfnc r tissues. Tbo thicker thread is useful for 
bloodvessel or a pedicle, for iostauco In 
[ho operations of hysterectomy, ovariotomy, and radical 
rn™ of hernia The thread may be boiled many times 
Without undergoing any deterioration and should entirely 
y R tii- it Is cheaper, more reliablo, stronger, and 
Sap ^nBUv worked with The followtog method of sterilisa- 
more easUy worked w tl O F ro m $ btalned co t suitable 

f'n^tbs of thread and wind them on b glass reel. J3oil for 20 
lengths j t with eternised forceps and drop 

^^'wid^moXd bottle containing 5 percent, of phenol 
£ ^fhvlited spirit There the thread can bo preserved 
iudefinitely. The thread may ta obtained from Messrs. 
Reynolds and Branson. Limited, Leeds. 

' BEIITRIM c. Stetens, M.B., B S. Dorb„ 

^ ll.B.O.S. Eog., L.B.O P. Lond. 

• * It seems to ns that the fibre is not celluloid although 
apparently it contains celluloid, bat though enrolling strongly 
of camphor it Is not very inflammable.- Ed. L. 
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The Port of London. 

THE doings of the Port of London are always of interest 
both by virtue of their magnitude and of the importance 
which attaches to the proper carrying out of the precau¬ 
tionary measures against the introduction of disease. At 
the present time, when a large number of invalids convales¬ 
cent from enteric fever are returning from the Cape, and 
when bubonic plague appears to be spreading in South Africa, 
it i8 a matter of great public concern that all practicable 
measures should be taken to reduce the chances of infection 
through transports. The importance of this matter is 
referred to by Dr. W. Collingridge, the medical officer 
of health of the Port of London, in his last half-yearly 
report. It appears that the authorities at the War Office were 
anxious that invalids returning from the Cape should be 
allowed to pass np the river and to proceed to Woolwich 
and the Local Government Board were asked to give their 
sanction to this. As an outcome of this request a con¬ 
ference was held at the Local Government Board 
Office between representatives of that department, of the 
Admiralty, of the War Office, and of the Port of London, 
and as a result it was arranged that in future all transport 
vessels are to call at Southampton, by which means 
the infectious sick can be removed to Netley Hospital. 
The vessel conveying the sick will then be disinfected 
by the Southampton Port Sanitary Authority who will 
furnish a certificate to this effect before she proceeds 
to her destination. These arrangements apparently apply 
to diseases other than plague, cholera, or yellow fever, cases 
of which will be dealt with in the usual manner under the 
Orders of the Local Government Board. It is satisfactory 
to hear that an amicable arrangement has been arrived at 
and that the port sanitary authorities will continue to deal 
with transports as with other vessels. As far as we are 
aware neither the Admiralty nor the War Office have at their 
disposal adequate means for dealing with an infected vessel 
in the manner in which such a vessel is dealt with by 
our port sanitary authorities, and it is clearly in the 
interest of the public health that administration with regard 
to ship-borne disease shall be focussed in the public health 
department of the country. Were the Admiralty or the War 
Office to practise quarantine foreign nations might find some 
difficulty in reconciling the teachings of our country with 
our practice. 

With regard to plague the proceedings taken in the 
Port of London in the direction of the control or destruction 
of rats is a matter of consequence, and Dr. Collingeidge 
embraces in his report an interesting and judicial risumi of 
our present knowledge as to the relation of plague in rats to 
plague in the human species. He also furnishes reports con¬ 
tributed by the several London dock companies Betting out 


what are the actual precautions taken in respect of rate. 
Vigorous as some of these measures are they do not, ag 
Dr. Collingridge observes, altogether suffice to ensure 
safety, and he gives an interesting account of experiment! 
made by Dr. Danysz of the Pasteur Institute in the direc¬ 
tion of exterminating rats by means of an organism which 
for rats is pathogenic but for man harmless, the organism 
in question having been isolated by Dr. Dantbz from 
field-mice suffering from an infections malady. The steps 
by which this experimenter accentuated the virulence of 
the microbe aro full of interest and the results of 
bis work aro decidedly promising. Perhaps the most 
remarkable results were those obtained by placing 200 
rats in a limited section of one of the Paris sewers. 
Cultures of the bacillus wore distributed in the sewer, 
and eight daj6 afterwards an epidemic broke out amongst 
the rats which proved fatal to 80 of them. Half of these 
were examined and lesions typical of those produced by the 
bacillus were detected. The remaining 40 which wero left 
in the sewer were eaten by the survivorB. At a later date 
only eight live rats were found, but, unfortunately, theso 
escaped. Apparently the virulence of the organism becomes 
considerably redncod after two or three passages through the 
economy of the rat, and lienee there are limitations to the 
destroying power of the virus. It is, however, recom¬ 
mended that repeated distributions of cultures should 
take place, preferably during the breeding season. Dr. 
Collingridge has arranged for a supply of the culture 
with a view to test its applicability, and wo shall all 
watch the results with the greatest Interest. 

With respect to the condition of the Thames it Ib 
discouraging to learn that thero were many complaints 
during the hot weather. Although tho Corporation of 
London has no immediate concern with the treatment of the 
sewage adopted at Barking nnd Crossness the condition of 
the river is obviously matter for the port sanitary authority, 
seeing that the health of an enormous seafaring population 
is in question. Dr. Collingridge tells ns that the methods 
adopted aro -adequate to prevent serious nuisance durffig tho 
greater part of the year, but during the hot weather Tsome- 
tbing further is needed. During 10 days in July the water 
from London Bridge to Erith, and more particularly be¬ 
tween Greenwich and Crossness, was “very discoloured and 
offensive.” Clearly the effluent is carried up by the spring 
tides a long distance above the outfalls. 


Rhythmic Psycho-neuroses and 
Morbid Impulses. 

. Dr. C. H. Hughes of St. Louis, editor of the Alienist and 
Neurologist , in a paper which we publish this week on 
page 1124, calls attention to certain interesting and 
medico-legally important forms of mental derangement 
characterised by a morbid rhythmic activity of the brain and 
grouped by him under the heading “ Autopsychorhytbmia,” 
or repetition psycho-neurosis. He refers at the outset to a 
pathetic story of an accountant who in a state of nervous 
exhaustion and mental confusion was carried to 'an 
asylum pitifully exclaiming, “ Once one is two, once one 
is two,” the mistaken calculation haviDg ruined him. 
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Lpparently two factors are concerned in the development 
i such form of mental derangement—viz.', a .basis of cere- 
ral exhaustion or of feeble will on the one hand, and n 
hytbmic recurrence of irresistible morbid ideas or impulses 
o action on the other. Some cases'manifest themselves 
nder the forms of imperative ideas of a ludicrous, dangerous, 
r Indecent nature which arise regardless of time or place 
nd cause the sufferer much trouble and anxiety. Krenoh 
bservers have given to this class of phenomena the apt 
orm “mental obsession.” A special variety of this, known 
s “ blasphematory mania," was noticed long*ngo by VerGA 
vho described It as a form of mental obsession in -which the 
uental impulses took the form of oaths, blasphemies, or 
ndecent utterances. The term “ coprolalia " has siace then 
teen proposed by Gilles de la Toubette to designate this 
repulsive and, ns It were, explosive ejaculation of oaths and 
ibscene words. It is not a form of insanity to which tho 
vicked and the depraved alone are prone, for young persons 
irought up and reared in exemplary surroundings—daughters 
>f olergymen and ladies of good birth and breeding—have 
jecn not infrequently known to bo subject to this form of 
nental disorder. 

Tho late Professor Charcot regarded these Impulses, like 
he tie » of the neurastheniac, ns closely allied disorders,: 

‘ Tho tic," he said, “ is a disorder'that is only In appearance 
material ; it Is on the other side a psychical disease, for 
here are mental ns well as bodily tics." A less distressing 
:lass of tho repetition psycho-neuroses includes ccholalia and 
dlied conditions, in wbloh there is an irresistible tendency 
o Imitate and to repeat words and gestures. It must be 
■emembered, however, that the condition of rhythmic 
■epotitlon of acta and of words and phrases has a certain 
-olation to physiological states. In persons with a fine 
musical car tunes and musical cadences once heard will 
sometimes persistently recur in the mind even to the point 
Df weariness. Tho overworked student of music Is prone to 
suffer from this trouble, and only rest, recreation, and a 
K>nic treatment will cure it. It Is easy to see how overwork 
rnd mental overstrain will allow this condition to become a 
morbid one, and how the resulting cerebral irritation, , 
Insomnia, and constitutional disturbance will lead the person 
Into the realm of aotual mental aberration. These are the 
aases which early diagnosis and early treatment conld 
prevent from passing into ntter mental breakdown. In 
the borderland which separates sanity from insanity a 
whole host of semi-morbid conditions are met with which i 
are characterised by tendencies to morbid impulse and 
repetition. Many of these have been studied and appro¬ 
priately named ; thus we have arithmomania, a morbid 
tendency to count letters in a word or objeota in a room; | 
Ihefoliedudoute and the dilire de toucher of French authors, 
and the Omlhelsucht or metaphysioal mania of German 
observers. The subject of this last condition asks questions, 
propounds problems, and suggests doubts ad infinitum, fs 
be theologically inclined, then he reasons in every conceiv¬ 
able way about the creation, angels, or predestination. 
Was the world created, or did it come by chance! If 
created, did God do It or did he appoint the angels to do it! 
And if so, why ? In a similar fashion the accountant 
conceives the idea that his books are inaccurate, he spends 
hours in seeking for a possible error, is never satisfied that 


bis figures are correct, and is finally obliged to give up 
work owing to the danger of mental breakdown. Tho 
will is primarily feeble in these persons or has becomo 
enfeebled by disease, and ideas arising in the mind run their 
course unchecked. In some patients the morbid impulses 
towards words and deeds bare their starting-point in 
dream states and run their course in the waking 6tate. 
This is especially so in alcoholic subjects. 

Dr. Hughes calls attention to a significant group of 
symptoms which may be the warning of a threatened mental 
attack—viz., absent-mindedness, abstraction, and a con¬ 
dition which, Bince its description by the late Dr. W. B. 
Carpenter, has been called “ mental antomaticlty.” Booh 
symptoms signify little unless they are progressive or indi¬ 
cative of disregard towards the decencies and proprieties 
of 'life. If associated with excesses of sexual or alcoholic 
nature they should always cause suspicion and the mental 
condition of the patient should then be looked into closely. 
In some persons inquiry reveals tbe fact that for years a 
struggle has been gohig on between tho norinal self and 
morbidly recurring obsessions and impnlses. Impulses to 
acts of the nature of murder, arson, and rape have 
been known to exist for years and to have been fought 
against with prayers and struggles. The persistence and 
recurrence of such internal conflicts eventually produces 
mental exhaustion; and on a basis of such exhaustion 
hallucinations and automatic acts may develop. Tho 
underlying cerebral condition Is twofold—viz., a weakening 
of the psychical inhibitory functions and an over-aotion 
of certain sensorial areas. In every case there is more 
than a mere motor or kinscsthetic involvement. Tho disease 
la therefore a complex one and demands the utmost care 
and skill in treatment. 


Recreative Reading. 

There will be found in another column a letter from a 
retired member of the medical profession asking to havo the 
names of good novels recommended to him. The request 
la one that we have never had made to ns before and we 
should be very embarrassed If we thought that it came within 
our scope to give him an answer. His statement that he is 
familiar with certain accepted classics dobars the suggestion 
to him of any of those prose works of Imagination 
which are the chief and peculiar glory of English 
literature; while the absence of all limitations fn his 
request—of all hint as to the style, the school, and the 
date that he wonld prefer—renders It impossible to select 
for him from the usual grade of popular fiction any group 
of books that would be especially likely to suit his 
taste. But while we have been unable to give our 
correspondent any practical help, he has onr best 
sympathy In bis desire to drink In bis retirement from a 
sweet well of enjoyment which he has hitherto left untried ; 
and not only onr sympathy bnt onr envy. The boors that 
bo has before him making tbe acquaintance of LltVBB'snnd 
Ouida’b guardsmen, HarmyAT'B post-captains, Bjuddon's 
and COI-UNS’B villains, Austen’s nnbUe heroines, nnd 
TnoLLorE's troubled clergy—we omit reference to tbe 
accepted classics—will be some of the pleasantest that bo 
has ever spent. 
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We do not, however, advise medical men to loave all 
light reading until the time of retirement from active 
work has come. On the contrary, no man needs recreative 
reading more than the busy medical practitioner or 
is more likely to derive from it valuable intellectual 
distraction. The absorbing character of medical work and 
the scanty leisure of medical life are alike inimical to the 
cultivation of tastes and accomplishments which call for 
prolonged application. Here and there a medical practi¬ 
tioner is an expert musician, a poet and one or two novelists 
have their places upon the current Medical Register, and 
several well-known surgeons have shown that it would have 
been within their power to earn a position as artists had 
not previous predilections led them to surgery. These men 
are, however, exceptions to the rule, while they do not 
necessarily remain constant to their professional career. 


for thought or distract the weary mind. The well-read 
man, the man who is soundly acquainted with greet 
literature, will very generally be able to point ont that the 
good things in any new book are evolved from, derived 
from, or founded on tbo good things written by old 
masters. But the modern way of putting a good thing, by 
its very modernity, may make the good thing more con¬ 
vincing. To despise a book because it is new is as silly m 
it is to read nothing but trash because it is new. 


"No quid nlmis. 


The rule for medical men is not to find much time for | 
the cultivation of the arts, which makes it particularly 
valuable to them not to neglect any opportunity which may 
present itself. And the most obvious opportunity is to nso 
a portion of their scanty leisure in the study of good 
literature outside purely professional lines. The daily 
duties of the average practitioner involve little reading, 
so that he can, if he can make the time, find read¬ 
ing exactly the relief which his monotonous life calls 
for. The barrister, the clergyman, and, of course, 
the literary man—callings which make up between them 
with the medical man what may be termed the learned 
professions—have constant recourse to books. Books aro 
no change to any of these save to the medical man. And 
although it is notorious that the litt6rateur's idea of recrea¬ 
tion is to read a book, it is equally obvious that for medical 
reasons he would be much better employed anyhow else, 
even in playing ping-pong; but to the medical man, espe¬ 
cially to the hard-worked general practitioner, books which 
deal with phases of life outside his dally routine appeal 
with extraordinary freshness, inasmuch as an opportunity 
for reading them occurs with such little frequency. 

We have no intention of suggesting a choice of recreative 
reading. The terrible nonsense that was written at the 
time when certain of our lay contemporaries were dis¬ 
cussing the merits of the best 100 books would deter us 
from making any such attempt, even if we felt that the 
post of literary adviser to the medical profession were one 
to which we could aspire, which we do not. The mental 
attitude and intelleotual needs of individuals are as 
varied as their physical features and cannot be adequately 
met by any process of arbitrary selection. History, 
philosophy, poetry, and fiction have each their place in 
recreative reading and their value cannot be adjudggd in 
accordance with any abstract or artificial standard, but must 
vary with the intellectual tastes of the reader and with his 
literary grasp. Many thoughtful men hold that more abiding 
satisfaction, more true solac8 from the troubles of the day, 
can be obtained from the repeated study of some great 
classio than from the perusal of the ephemeral literature of 
the day. We think that thiB is as obvious as it is true, 
but it does not get over the difficulties that everybody 
is not agreed as to what is a masterpiece, while every¬ 
body does not want to read masterpieces without a break. 
There is room for the occasional reading of books which, 
though they are not and never .will be classics, give cause 


QUEEN VICTORIA’S NURSES' ENDOWMENT 
FUND. 


The trustees of Qoeen Victoria’s Nurses’ Endowment Fend 
in a letter to tho press appeal very powerfully for an adequate 
endowment “ onco for all" of the Fund. Our readers prob¬ 
ably know that this Fund originated in tho sum of £70.000, 
tbo jubilee offering made by English women to Queen 
Victoria, which was handed over with characteristic benevo¬ 
lence by Her MajeBty to " Queen Victoria’s Institute for 
Nurses,” the object of which is to train nurses to attend 
the sick poor in their own homes. , Her Majesty took 
the greatest interest in tho work and in the nurses 
who were trained in the institute. Tbo trustees tell 
ns that there are now 900 Queen’s nurses nursing the 
poor in their own homes in all parts of the United 
Kingdom, and if only sufificient funds were forthcoming 
no town or district would be without a nurse. Tb® 
memory of the Queen is seonred in many ways, but in none 
more appropriately or benevolently than by this Fund, the 
object of which expresses that element’of human tendernesi 
which has endeared her to her own people and to all other 
peoples in tho world. The trustees are a thoroughly repre¬ 
sentative body and may bo trusted to see that no distinc¬ 
tions of creed shall interfere with tho help offered by the 
society to those whose poverty and sickness make them fi 
objects for its benefits. They tell us that the nurses 
will havo to bo multiplied threefold before the work o 
the Fund is complete. We heartily commend |he appeal. 
Nothing emphasises the kindliness of Queen Victoria’s nature 
more than the foundation of this Fund, and nothing cau 
honour her memory more than a generous response to 6 
trustees. Subscriptions may bo sent to Mr. Howard Nor ef> 
honorary treasurer Queen’s Nurses’ Endowment Fund, > 
Cannon-street, E.O. _ 


SWEETS SPARKLING WITH GLAS8. 

The production of modern sweets is undoubtedly a fue 
art judging from the innumerable varieties made an 
countless ways in vogue of making them attractive. A 0 
time the most deplorable practice prevailed of employ ^8 
such poisonous substances as chromium, lead, copper, or ev 
mercury and arsenic, as colouring agents in sweets. 1 8 “ ’ 
however, owing to the disclosures of The Lancet Analy 
Sanitary Commission in 1854, the use of such objeotion 
colouring agents became happily obsolete, and, sp 
generally, modem confectionery is now pure. Accor ^ 
to our laboratory experience of recent years we nave ^ 
found any objectionable ingredients of this charao e 
sweets. True, the colouring agent is often an anlllE ® 
but so great is the tinctorial power of such dyes 
is probable that several pounds of the sweets would c 
at most a few grains of the dye and then the dye m8 
erfectly harmless. It is satisfactory to state tba 
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■eweots are coloured with vegetable colouring, such as the 
chlorophyll of spinach, known as spinach-green, which is 
now made In large quantities for many commercial purposes. 
So far this account of modem sweets is satisfactory, hut a 
somewhat unexpected and most objectionable method of 
manipulating sweets has just been brought to our notice. 
Sweets are made to glitter by means of splinters of 
glass, so that the sweet has the appearance of sparkling 
■crystal sugar. We have in our laboratory at the time of 
writing some specimens of even high-class confectionery, 
said to be of French mako, which all contain a 
liberal sprinkling of glass splinters. When the sweet 
is dissolved in warm water the splinters'tumble to the 
bottom of the fluid Into a miniature heap of broken glass. 
The splinters present both sharp points and sharp edges 
which are eminently^ calculated to cause an injury to 
the walls of tho digestive canal. It is difficult to imagine 
a moro powerful mechanical irritant than jags of glass 
which might easily cause laceration and hsomorrhage, 
not to mention other disturbances such as are sat up by 
foreign bodies less jagged than glass in the alimentary oanal. 
The sweets to which we have referred were sent to us by a 
correspondent with a request for analysis, and he relates 
that these sweets were partaken of by two little children 
who shortly afterwards suffered from Bevere abdominal pain, 
in the one case in the region of the appendix. The pain per- 
slslod for several days. The effect of sharp glassy particles 
lodging in tho appendix could, of oourse, bo easily disastrous. 
Our analysis enables us to say most positively that 
these glittering particles are glass. They are quite un¬ 
changed in boiling water or in boiling acids and melt into 
beads at a red heat. On analysis we obtained sllioa, lime, 
soda, and a little lead, whioh are the constituents of common 
glass. From their appearance on the sweets the flakes jfalght 
easily be taken for gelatin or mica. The glass is probably 
prepared by crushing glass bubbles. It is said that tho 
practice of employing glass in this way for decorating con¬ 
fectionery is extensively resorted to, especially by French 
makers. The sale of such sweets Bhould render the seller 
liable to heavy penalties or, better, to incarceration, for 
broken glass may act oxaotly as an irritant poison and is 
most injurious to health. We trust that the Local Govern¬ 
ment Board will give attention to this matter in order 
that the local authorities throughout tho country may by 
means of the machinery of tho Food and Drags Act Institute 
practical JnqnirieB and stop the sale of such dangerous 
articles. It 1 b probable that the practice is adopted in 
order to compensate for the absence of any crystalline appear¬ 
ance In glucose which Is now so much used as a substitute 
for cane sugar In confectionery. In such a case the practice 
1 b not only monstrous because it is likely to lead to serious 
injury to health, but because it is a fraud also. Sanded 
sugar was bad eDongh, but to put glass splinters in 
sweets is diabolical. _ 

THE BRITISH SCHOOL IN ROME. 

" An Italian Contributor,” under date, Romo, April 12th, 
writes: "Medicine with hor sister faculties of law and 
divinity was duly represented in the brilliant gathering 
assembled yesterday in tho Palazzo Odcscalchl to launch the 
British school and, metaphorically speaking, to break a 
flask of * bottled sunshine' over Its hows. Lord Currio, 
His Majesty Vs Ambassador at the Court of tho Qalrinal, 
presided and the company Included the Archbishop 
of York, the heads of the German, French, Austrian, 
and American archmological schools respectively, Mr. 
H. F. Pelham, President of Trinity College, Oxford, and 
Camden Professor of Ancient History in the University of 
Oxford 7 the Gavallero Lanciani, Professor of Roman 
Topography at the Sapienza; the Commendatore Bool, 


Excavator-In-Ghief of tho Forum Romanum; the Oontessa 
Lovatelli-Oaetani, the accomplished arcbreologist repre¬ 
senting the Royal Academy of the Lincei; and a numerous 
attendance of graduates from the Universities of Oxford, 
Cambridge, Edinburgh, Aberdeen, and St. Andrews. Lord 
Currie briefly indicated the origin and aim cf the school, 
and paid a well-merited and loudly applauded tribute of 
praise to Professor Pelham, the chief promoter of the school 
and chairman of the Executive Committee. Professor 
Pelham followed with a happy reference to the import¬ 
ance, the interest, and the fasolnatlon of the studies 
now for the first time accessible to the British Btudent 
in a duly constituted and equipped British school, 
and aftor him came Professor Eugen Petersen, first 
secretary of the Roman Branch of the Deutsches 
Archuologischea Institut, and the Abb 6 Duchesne of tho 
6 cole Fran^alse, to extend the right hand of fellowship to 
their young rival. The speeches, all of them happy in tone 
and cordial in expression, had their appropriate sequel In the 
conversazione which followed as the company dispersed 
through the rooms or lingered over the well-provided buffet. 
Particularly gratifying to the medical contingent was 
the library with its assortment of books appealing 
specially to the student of the healing art in its historical 
aspsets—Hippocrates being represented in the great editions 
of Littr 6 and Ermerins and Celsus, in those of Milligan, Doe 
Etangs and De RenzI, supplemented by Matthioh’s fine com¬ 
mentary on Dioscorides and by De Renzi'a Collootlo Saler- 
nitana in five handsome octavos. Medical archeology, 
indeed, stimulated and aided by the British schools at Athens 
and in Rome, may now look forward to rich accessions to 
its troasure-trove, tho methodical arrangement of which at 
either school and its adequate description by the local export 
cannot but add interest and attraction to many a * Physician’s 
Holiday.' The names of men of light and leading in the 
profession—Arbuthnot, Mead, Heberden, and Gregory, and 
the moro recent ones of J. Y, Simpson, Francis Adams, 
B. W. Richardson, and Henry Acland—recur to the mind as 
those of ardent students of the medical past who would 
have ended their latter-day successors the opportunities and 
facilities open to them, and whose spirits may well he 
imagined to look down approvingly on the new adjunct to 
their favourite studies so auspiciously Inaugurated in the- 
British sohool in Rome.” __ 

DOWLING v. DODS. 

IN another column will be found an appoal signed by 
various well-known members of our profession, asking medical 
men to assist Mr Louis Ferdinand Dods to pay the heavy 
costs to which be was put in defending himself in the action 
for libel brought against him by Miss Agnes Dowling. It 
may be remembered that In the original action a jury 
required Mr. Dods to pay £100 damages to Miss Dowling, 
but on appeal judgment was set aside and a now jadgmont 
was given for Mr Dods with costs, the later result being 
obviously in accordance with the justice of tbo caso. These 
costs Mr. Dods has been unable to recover from Miss Dowling, 
and he finds himself liable for a sum of over £400 We 

have already lAid before our readers details of the caso s hut 

we may shortly recapitulate them here. Mr. Dods, having 
the behaviour of Miss Dowling brought to his attention, 

wrote Blotter to the relieving officer of the Paddington dis¬ 
trict to the effect that to the best of bis knowledge and belief 
Miss Dowling was of unsound mind. The relieving officer 
revealed the contents of the letter and Miss Dowling brought 
an action for libel against Mr. Dods. At the trial 
Mr. Dod&’s letter was held to be privileged, but the jury 
found evidence of malice and of want of reasonable care on 
his part. They also found that he had cot spoken correctly 

i Tins Iujrcrr, Jane 23rd (P 1812) *ni! Nor. I0ii» (p. 1362), 1S0Q. 
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in saying that the plaintiff was of unsound mind and that it 
was not true that she would be a source of danger as a 
dispenser, bub that it was true that she had hallucinations. 
They gave their verdict for Miss Dowling, awarding her £100 
as damages. Miss Dowling certainly bad hallucinations, 
and hallucinations of a pronounced sort. Thus she charged 
a lady with taking her soul from her by diabolical practices, 
and she admitted in court that being in Ireland she dis¬ 
tinctly heard the voice of a Dr. Groves, who was at tho 
moment in the Isle of Wight. How a dispenser liable to 
such flights of imagination could be other than a source 
of danger to those for whom she dispensed we cannot 
imagine, and it seemed amazing to us that a medical 
man should be fined for taking steps in the exercise 
of his profession to prevent an unfortunate sufferer from 
damaging herself and the public. The second trial 
reinstated Mr. Dods in public opinion, showing the 
jury to have taken a hasty view, but, unfortunately, 
he still remains out of pocket. He was, of course, in the 
first instance fighting for his own hand, but be has really 
maintained battle for the whole of the medical profession in 
a disagreeable situation where, in the present state of the 
law, any of our readers may find themselves to-morrow. 
Therefore we ask our readers to give to the appeal published 
on page 1161 of this issue their best attention. Times are 
hard and the claims on the purses of the profession are 
heavy. Bat Mr. Dods has been severely fined for doing 
what he conceived to be his public duty and professional 
fraternity should see that his loss is made as light as 
possible. _ 

BICYCLING IN LONDON. 

Few people, probably, except those whose work lies in 
hospitals realise what a large number of accidents occur 
daily through the use of bicycles in the streets of London. 
The daily presB has knowledge, generally speaking, only 
of fatal accidents with their subsequent inquests, and the 
numerous cases oE less serious injury escape the publicity 
of those papers even whose fortune so largely lies in the mis¬ 
fortune of others, if wo may judge by the prominence which 
their columns give to anything of the nature of accident or 
tragedy. This lack of information on the part of 
the daily paper as regards bicycle mishaps provides 
a rare instance in which the absence of publicity 
may be deplored. In our opinion the bicycle in 

London is too freely used for the common welfare, and if 
the public generally were more fully alive to the acci¬ 
dents to which it gives rise its prevalence in metropolitan 
thoroughfares would probably diminish. We are second 
to none in recognising the benefits of most forms of athletic 
exercise and in appreciating the bicycle as placing a con¬ 
venient means of muscular exertion before those who 
without it would be often physically idle. The medical 
profession, as a whole, has blessed the wheel with a wide 
approval, and the general opinion has had our support 
before now, but we maintain that there is a 
wide difference between bicycling for health and plea¬ 
sure and riding amidst the kaleidoscopic probabilities 
of collision in a crowded London thoroughfare. In the 
first place, the value of the exercise itself is largely 
discounted by the fact that to ride at all fast is simply to 
court disaster. Even without the chance of accident from 
tributary thoroughfares, the traffic of a main route by its 
intricate packing and sudden halts, by its erratic cabs 
suddenly turned in obedience to a hurried whistle, by its 
swaying 'buses stopped at any moment, by its flurried 
ladies crossing at a wrong time, by its children, and by 
its dogs, places the bicyclist who rides fast in the 
imminent risk of a “ spill ” or a collision in which he 
or his machine or both will be lucky to escape with a 


mere fracture. The man or woman who rides fast fo 
London is not likely to bo troubled with “nerves,” bat 
tbero is another side to the question which affects tbs 
careful rider. He, or more especially she, is in a constant 
state of nervous tension. Her dyes must comprehend all 
that Is boforc and on either side of her and her ears 
must be alive to everything behind. Her brain reels with 
a constant succession of hurriod impressions, and through 
it all she must keep calm control of every muscle or her 
equilibrium will reel too. The concentration thus demanded 
of the London bicyclist has even been the very reason of it* 
recommendation as a “nerve-tonic,’’ and we know an 
enthusiastic physician who went so far as to declare that 
to get the fullest effect a person should ride on the wrong 
side of the road I The chief effect likely to he thnj 
obtained is a short rest in tho accident ward of a 
hospital. For young men accustomed to tho prompt 
actions of athletic games, bicycling amidst the traffic 
of London, may afford a sport or an exercise tho risk* 
of which are only enough to make it pleasantly exciting. 
For older peoplo and for all women wo believe the risks 
outweigh tho advantages. Moreover, there are conditions 
under which no ono should run risks. When tho roads 
are greasy, when rain has fallen enough to make wood 
and asphalt sticky without making them sloppy, anyone 
who bicycles amidst traffic, unless necessity compels Mm 
to, takes an unwarrantable risk. Ho will often bo so 
placed that tho least slip puts his wheel under that of 
some heavy vehicle and as ho leaps ofE his saddle 
into the slippery road it is mere luck if ho does not 
fall beneath another wheel. To those who would ride 
in London when the roads are not properly dry, and 
to women who would shop on bicycles, we unhesita¬ 
tingly, proffer Mr. Punch's historic advice, “Don’t.” Let 
the Londoner who wishes to bicycle rise early and do 
60 before the traffic of the day has begun or let him 
wheel his machino to ono of the parks. In either case 
he will take exerciso without risk and will breatbo fres , 
unpolluted air not to be obtained from the dust-laden 
atmosphere of crowded thoroughfares. 


A CASE OF TOTAL EXTIRPATION OF THE 
STOMACH. 

In the Deutsche Medici nische Wochenschrift of April lltb 
Dr. A. von Bardeleben of Bochum in Westphalia publishes 
an account of thetase of a woman, 52 years of age, whose 
stomach he removed in tho Augusta Hospital in that town 
on August 28tb, 1900, and whom hashowed at a meeting o 
the Surgical Association of the Lower Rhine and Westphalia 
held in Bochum on Dec. 8th following. For a year previous y 
to the operation she bad suffered from pain in the stomsc 
accompanied by nausea and eructation but without vomi 
ing. Her appetite failed entirely, 6he lost d0 lb- ™ 
weight, and could only hold herself up with a gre® 
effort. A moveable tumour of tho size of a fist con 
be felt to the left of the umbilicus. On open ng 
the abdomen the whole anterior wall of the stomach f r0 °j 
the cardia to the pylorus was found to be greatly thlokene 
and densely infiltrated. The oesophagus was thereupon 
divided below a temporary ligature placed close to 
diaphragm and the stomach, inclusive of both cardia 1 
pylorus, was removed with detachment (Altrennung ) of 
great and small omentum. The orifice of the duodenn 
was sutured, and the end of the oesophagus was attac e 
laterally to the small intestine some distance lower down* 
The operation lasted 75 minutes, including disinfectio , 
20 grammes (three-quarters of an ounce) of chlorofor 
being used. The subsequent course of tbo case was qu 
uneventful. On the evening of the day of the operatic 
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the patient drank a glass of clarot, and all rectal 
alimentation was discontinued after the third day. The 
food taken thereafter was limited to eggs and soup to which 
peptonised meat and hydrochloric acid were added. In the 
second week this wns supplemented by potato soup, grated 
ham, and tho like, and the patient got up on the fourteenth 
day, after which her appetite increased. The first motion of 
the bowels, which was passed on the fifth day, was quite free 
from biliary colouring matter, but the second and al) subse¬ 
quent motions were of tho normal colour. After leaving bed 
the patient’s weight Increased from 67 lb. to 84 lb. The onfices 
of the stomaoh after removal included obvious portions of 
the CBSophagus and the dnodenum. Microscopical examina¬ 
tion showed the tumour to be colloid cancer (Gallert- 
oarcinom ). Dr. von Bardeleben appends a list of surgeons 
who have recorded cases of total extirpation of the stomach, 
the names being as follows: Hemmeter, Brigham, Nolle, 
Faure, Schlatter, Panchel, Leersumand Rotgans, de Carvalho, 
and Boeokel. With regard to the case of Professor Bcblatter 
he quotes The Lancet of Nov. 19th, 1898, page 1314, and 
with regard to that of Dr, Vieira de Carvalho The Lancet 
of Sept. 15th, 1900, page 798. 


A WATER COMPANY DIRECTOR ON CI8TERNS. 

The last half-yearly meeting of the shareholders of the 
East London Waterworks Company was held on April 4th 
when Mr. Frederick Tendron, chairman of tho Grand Junction 
Waterworks Company, expressed his views on cisterns, of 
which he advocated the use. According to tho Timet report 
of his speech, “there ought,” he maintained, “to bo a 
modorato-Bired ciBtern in every house, although cittern water 
ought never to be drunk. " ( The Italics are ours.) “If there 
was one thing more than another that should be Insisted 
upon. ” ho continued, “it was that in every house a tap shall 
he fitted on the rising main so that the water which was 
hourly being renewed should bs drunk fresh from the main.” 
As a matter of fact, unfortunately, both tho Lambeth and the 
East London companies have at certain periods during the 
last few years not hourly renewed the water in their mains. 
Let us suppose for a moment, for the sake of argument, that 
Mr. Tendron's statement was strictly accurate. If the water 
were hourly renewed in the mains, and if, moreover, water 
from a cistern ought never to be drunk, on what reasonable 
ground does Mr. Tendron recommend the reinstatement of 
the domestic eastern ? _ 


THE PLAGUE IN 80UTH AFRICA. 

War and peetllenoe have frequently been contemporaneous, 
only as a rule tho latter Is a consequence of the former. 
The present epidemio in South Africa, however, appears to 
be unconnected, at any rate directly, with the war. In Cape 
Town the usual difficulties have to be faced whioh are always 
present in the case of a town containing a population of varied 
nationalities, races, and creeds. In such a case, religious 
and other scruples make the work of isolation and other 
measures necessary for tho public safety hard to carry out. 
With regard to the disinfection and oleansing of houses Dr. 
Gregory, the chief medical officer, has Issued explicit instruc¬ 
tions to his staff. Yards, drains, fowl-sheds, and other 
outbuildings are to be drenched with a solution of 
corrosive sublimate. Houses are to be first closed and 
then fumigated with formalin. After remaining 12 hours 
they are to be aired and sunned as far as possible. All 
articles in the house are to bo divided Into three classes: 
(1) those that can be disinfected In tho house; (2) those 
that must bo burned ; and (3) those that have to be sent to 
the steam dlrinfeofor. Furniture and hardware articles are 
to bo dlslnfocted with a solution of corrosive sublimate or 
with another disinfecting fluid which does not spoil metal 


articles; walls are to bo sprayed with the sublimate solution 
and stripped. Rat.runs are to be traced and fumigated, 
while all rats mot with are to be killed and their bodies 
burned. The medical officer in charge is to report upon "the 
general sanitary condition of the house as regards drainage 
and the like, and is also, at the conclusion of operations, to 
give a certificate to the effect that the house has been 
properly disinfeotod. Concealment of cases, as in India, is 
apparently the great difficulty which the authorities have to 
contend with. As regards the progress of the disease the 
latest telegramB state that the matron at*the Cape Town 
plague hospital has died from plague and that ou April 17th 
there were 16 fresh cases recorded. 


THE FACTORY GIRLS' COUNTRY HOLIDAY FUND. 

All rightly applied efforts to promote the health of tho poor 
toilers of our great metropolis deserve hearty support, and the 
Factory Girls’ Country Holiday Fund, of which the Princess 
Christian is a patron, is the outcome of one of these efforts.. 
Apart from the plea of humanity, the fact that many of the 
girls who benefit by this fund are engaged in the preparation 
of food should Induce everyone to support the fund, for it Is to 
the benefit of the community as a whole that food should be 
prepared and stored for future use by healthy operatives. To 
show the rapid increase of the work done by this institution 
we may mention that in 1888, when the first report was 
issued, 39 women and girls received the benefit of a country 
holiday, while last year 2680 women and girls were sent away 
from the smoke and grime of their surroundings. This 
number, large as it is, must represent but a small part of 
London’s poor working girls, and even many of these 
could not have been sent away had it not been for tho 
kindness of a member of the executive committee who In the 
middle of last summer advanced £300 when the funds 
became exhausted. As arrangements have to be made with 
the cottagers who house these girls some time beforehand it 
is most desirable that subscriptions should be sent to the 
honorary treasurer, St. Peter's Rectory, Saffron Hill, London, 
E.O., early In the spring. That the girls themselves 
appreciate the efforts made on thoir behalf can be seen by 
the letters expressive of heartfelt gratitude which are 
printed in the report._ 


rHE CORONERSHIP OF THE CITY OF LONDON. 

It is announced that the coroner for tho City of London, 
Hr Langbam, is about to retire after many years’ faithful 
service Mr. Langham has discharged his onerous duties 
with conspicuous ability, and wo do not fear that wo 
.ball bo suspected of disparaging bis servico when wo 
rope that his successor will bo a medical roan Wo 
rave over and over again pleadod in tbeBO columns 
'or the principle that the office of coroner should bo 
reld by a medical man, bnt in faco of the near 
ipproach of this new appointment It will do no barm 
.0 recapitulate some of the arguments why a medlca 
nan should be preferred as coroner. The office of 
, coroner is, in the first Instance, to decide whether 
a, inquest is neceseary-tbat is to say, be must decide 
vhetber a death is natural or unnatural, whether tbo cause 
,( a sudden death is or is not uninown, and whether a 
ieath has or has not been a violent one. These questions 
um only be answered satisfactorily by an experienced 
nodical praotltioner-a most important point. For 
useless inquests are a grievoos infliction upon those who 
save to act as jurors, while they cause much an- 
accessary pain to the bereaved rolat.vcs. It is^argued 
m behalf of the theory that a coroner should be a 
awver that the coroner has not only to receive evidence 
mt to sift it and to weigh it. 'But this argument applies 
■qnally to the jury aad no ono has ever proposed that the 
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jury should be composed of lawyers. Moreover, every 
medical mao has daily in the exercise of bis profession to 
weigh evidence received from hie patients, from the patients 
friends, and from the witness of bis own eyes and ears. The 
viewing of the body is a form when conducted by a lawyer, 
but when conducted by a medical man the appearance of the 
corpse may tell him much in support of or against the 
evidence which will shortly be given before him. To the 
medical coroner the evidence of friends, physicians, nurses, 
.and eye-witnesses as to injuries or previous illnesses will 
have a very real meaning, and, in addition, its relation 
to any undisputed facts before the court will he clear 
to him in a way that it cannot be clear to persons 
ignorant of medicine. In a coroner’s court the cause 
of death is not, as in other courts, one issue of a 
suit—it is the only issue, and the coroner should be a 
man able to weigh medical evidence and to direct the jury. 
The value of medical evidence is only completely clear to a 
man who has had a medical education. We therefore hope 
that the electors in whose hands the important appointment 
of the coroncrahip of the Oity of London rests will appoint as 
coroner a member of the medical profession. 


M. LOUBET AS A 8ANITARY REFORMER. 


r *** j-j'j uuc 


Sanitart reformers have found a useful ally i 
President of the French Republic. With all the courtes 
necessary under the circumstances he has not hesitated 
administer a well-merited reproach to the municipality i 
Toulon. Nothing can be more revolting and scandaloi 
than the insalubrious condition of this town, which still servi 
as au open door to all the epidemics that can be imports 
from abroad, while within its walls typhoid fever is i 
an endemic condition. There are no sewers and no syste 
of drainage -, some houses have portable pails, son 
have cesspoolB, but a great many houses, even in tl 
centre of the town, have nothing at all, and the inbabitan 
are content to throw out their night-soil into the street 
On his return from visiting the Italian squadron M. Lonb, 
was entertained by the Municipal Council of Tonion. Tl 
ayor, in his speech of welcome, admitted that for 50 vea 
e necessity of sanitary measures had been recognised ar 
ho asked that the President should nse bis influence so 'th- 
something might at last be done. The Mayer, however di 
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committees are attached to the Ministry of the Interior and 
represent in France what the Medical and Engineering 
Departments of the Local Government Board represent in 
England. Farther, the scheme was also approved by 
a mixed committee representing the Ministries of War, 
of Marine, of Pablic Works, and of the Interior. Finally, 
and from the legislative and administrative point of view, 
the Bcheae was confirmed by the Council of State. 
But at this latter stage a most extraordinary event occurred. 
According to the law such schemes must be laid before the 
public of the town concerned and any inhabitant has the 
right to attend and to bear witness either against, or in favour 
of, the project. It was now fonnd that the dossier containing 
this testimony had disappeared. It baa been lost or stolen 
from the archives—an incident qaite worthy of the Dreyfus 
case. The Government, tied down by the letter of the 
law, then insisted that, as a mere matter of form, 
another public inquiry should be held. ThiB was done, 
but in the interval a new municipal conncil had come into 
power which in the preparing of the scheme had had no 
finger in the pie. The result of tho public inquiry was 
the same as in the first instance. Out of a population of 
104,000, some 1400 persons, including women and servants 
whipped up for the occasion, had spoken against the proposal. 
That the scheme is still approved by the great majority of 
the inhabitants of the town is proved by tho recent election 
of M. Ferrera as representative of Toulon in the Parliament. 
M. Ferrera was mayor of tho town at the time the scheme 
was accepted, and at the recent parliamentary election the 
carrying out of the scheme wub the first plank in his 
programme of local reforms. Nevertheless, the present 
municipality made a pretext of the second inquiry and 
declared that, in the. presence of the results of 
this inquiry, they would not carry out the project. 
The contractors who had been engaged for the works 
are now suing the town. Nine years havo been 
expended over this one ccheme. It has received the highest 
governmental and technical sanction ; but because it did not 
originate with the present municipal majority, all this work, 
the negotiations, technical reports, fee., which have ab¬ 
sorbed so much time, mouey, and energy are to be destroyed 
and lost But for these party intrigues Toulon would to-day 
have possessed a suitable system of drainage. The last two 
cholera epidemics first made their appearance at Toulon and 
Marseilles ; the latter town has now a general system of 
drainage. To-day Europe is more or less menaced with the 
advent of plague, and Tonion is in as bad a condition as it 
was during the last cholera epidemic. Well might M, Lonbet 
urge the necessity of immediate action, but the bringing 
forward of a new scheme would mean years of delay. 


H/EMORRHAGIC TVPHOID FEVER. 
Hemorrhagic typhoid fever—that is, typhoid fever aocora- 
panied by generalised hemorrhages into the skin, mucous 
membranes, and serous cavities—is rare. The American 
Journal of the Medioal Scienoes for March contains an impor¬ 
tant paper on this subject by Dr. A. E. Esbner and Dr. T. 
H. Weisenberg. In haemorrhagic typhoid fover bromorrbnge 
first takes place from the nose and then from the gums. Next 
petechiae appear in the skin among the “ spots,” which 
ecome haemorrhagic only in part, if at all. I 11 
severe cases extensive deep-seated extravasations take place 
into the subcutaneous tissue. In some cases meningeal 
--ehral hemorrhage occurs. There is usually meltena 
^ c is sometimes fatal. Haemoptysis is the least common 
orm of hemorrhage. The earlier and the more extensive 
., 6 ®morrhage the worse the prognosis. The writerB report 
e wo following cases. A man, aged 39 years, a heavy 
n,’ WaS adm 'tted to hospital delirious on what appeared 
8 e twenty-second day of biB illness. He looked stupid, 
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his tongue -was brown and fissured, and sordes were present. 
The temperature -was 103°F. The right iliac fossa was 
tender. On the chest and abdomen was a rose-coloured 
macnlo-papular rash which disappeared on pressure. The 
urine contained albumin and blood. The Widal reaction 
■was positive. On tho sixth day after admission there 
appeared on tho legs ,a symmetrical rose-red eruption 
consisting of elevated patches one-eighth of an Inch in 
diameter which did not disappear on pressure. At the 
same time bluish blotches, from one-eighth to one-quarter 
of an inch In ^ diameter, which did not disappear 
on pressure, appeared on the upper chest and shoulders. 
There wero hrematuria and enuresis. Later in the day 
intestinal bmmorrhage occurred three times and the haemor¬ 
rhagic eruption extended all over tho body, the spots being 
bluish and varying from three-quarters of an Jnoh to ono 
and a half Inches in diameter. A bmmorrhage took place 
into tho left cornea. Tho patient died comatose on tho 
following day. The necropsy showed much blood In the 
peritoneal cavity, and hemorrhages in the peritoneum 
covering of all the abdominal viscera. Thero wero also 
hsemonhages into the substance of the latter. The pleural 
and pericardial sacs contained blood. Tho bladder 
contained an enormous clot. In the ileum were 
five ulcers in various stages. In tho second case a man aged 
28 years, and addicted to alcohol, was admitted to hospital 
delirious. The history was that he had been ill for a week. 
The face was dull and expressionless and the tongue was dry 
and furred. The urine contained albumin but no casts. The 
pulse was rapid, weak, and dicrotic, and tho temperature 
was 103° F. A rose-coloured maculo-papular eruption, which 
disappeared on pressure, appeared. Nervous symptoms 
became pronounced and carphology and subsidies occurred. 
The Widal reaction was positive. On the fifth day after 
admission tho tongue was dry, brown, and fissured, and 
there wore sordes. Tho conjunctivas were icteric. On the 
sixth day a dark rusty-red papular eruption, whioh did not 
disappear on pressure, appeared on the chest and 
abdomen. The spots averaged one-eighth of an inch 
in diameter. Next day the limbs were involved. A 
peculiar offensive odour was present. Kernlg's sign could 
be olloited. Divergent strabismus and retraction of the head 
appeared and the patient was extremely restless and ex. 
hibited carphology and subsultus. The urine contained 
albumin and granular and bloody casts. He became 
comatose and died on the ninth day. The necropsy showed 
typical typhoid lesions—ulcers ot the ileum and splenio 
enlargement. The brain and spinal cord showed no 
abnormality except roughening of the membranes cover¬ 
ing the inferior aspect of the cerebellum. The fact 
that in both these cases of an exceedingly rare com¬ 
plication of typhoid fever the patients were addicted to 
alcohol seems to have bad do significance for the Writers, 
but it seetuB to us of importance, for alcoholism Is re¬ 
cognised as a cause of purpura by French writers, though 
apparently not by American. Typboid fever ptr te is no 
doubt capable of producing purpura, but that the alcoholism 
was a contributory cause In these cases seems probable. 

UNQUALIFIED PRACTICE AND DEATH 

REGISTRATION. 

IK order to prevent the danger to the public resulting from 
medical practice by unqualified persons, and owing to their 
attention being called to the prevalence of such practice in 
tho urban district of Spennymoor in their county, the County 
Council of Durham recently made certain representations to 
the Registrar-General and suggested to him that he should 
Instruct tho district registrars of births and deaths to report 
to tbo coroners all cases of death not certified by a qualified 
medical practitioner, so that tho coroners might exerciso 


their own discretion as to whether an in quest" Bhould'b 0 * h el d 
or not. This after some correspondence the Registrar- 
General consented to do In respect of the Spennymoor 
district only on Dec. 1st, 1900, but, strange to say, on 
Feb. 13th, less than three months later, before the success of 
the change could be estimated, and without further 
reference to the county council, tbo Registrar-General took 
upon himself the responsibility of revoking his own decision 
and assigned as the cause of his doing so that the delay 
occasioned In registration caused inconvenience and that no 
commensurate good had been effected. At a meeting of the 
county council held subsequently an alderman of the council, 
who apparently differed from the majority of his fellows in 
the enlightened vlow adopted by them, admitted that he and 
Mr. J. M. Paulton, the Member of Parliament for the division, 
had interested themselves in the matter, and the influence 
brought to bear by the Member of Parliament and tho 
alderman no doubt contributed to the rescission by the 
Registrar-General of his recently issued instruction. We 
cannot congratulate tho official, the Member of Parliament, 
or the alderman. The last-named, in his speech to the 
council to which we have referred, as reported in the 
Durham County Chronicle of Maroh 16th, revealed even more 
interest In the prosperity of tho persons practising without 
qualifications than in tho convenience of the miners and 
othors to whom ho also referred, while the report of tho 
county medical officer of health, made In last July, is in our 
view conclusive as to the dangers resulting in the 
Spennymoor district from the popularity of a certain 
unqualified person or of certain unqualified persons prac¬ 
tising there. In one paragraph it says: “ In the urban 
district of Spennymoor the number of deaths last year which 
were uncertified as the result of suoh practice was 77, or 
nearly 20 per cent of the total deaths, and during the first 
half of this year these deaths numbered 39, or 25*6 per cent, 
of tho total deaths. Donog the past quarter there have been 
two deaths from enteric fever and one from scarlet fever 
which were uncertified owing to the attendance of an 
unqualified practitioner, and in none of these infectious cases 
was any intimation given to the medical officer of health of 
their existence, and consequently no precautions could bo 
taken to prevent the spread of tho disease .’* We are of 
opinion that Bucb a state of affairs ss that dlsoloscd is alono 
sufficient to show that every step that can lawfully be taken 
should bo taken to compel tbo production of a certificate of 
death from a qualified practitioner, and that failing tho 
production of such certificate the coroner should be charged 
to inquire into the cause of death and to hold an inquest 
where the cause of death is not absolutely clear or otherwise 
demands it. -- 


*' HAMLET" IN DUMB SHOW. 

The Adult Deaf and Damb Institute in Manchester does very 
useful work In keeping up a link of association and interest 
among deaf-mutes scattered over a large area. Some travel 
great distances to take part in a reunion in Manchester that 
has now become an annual event. This year it took place on 
April 6th, and some of the visitors were from Birmingham 
and others from Scotland At tbo Hulmo Town Hall thero 
was a tea-party in the evening-they are very popular 
entertainments among some sections of the community 
in the north-followed by a performance of Hamlet 
by deaf-mutes. Probably tho feeling for dramatic re¬ 
presentation is as strong in them as in others but to 
those who can bear and speak it is difficult to imagine 
that it can be folly satisfied by signs and gestures, more 
especially when they aro trammelled with tho rapid and 
complicated movements of the finger language. Tho per¬ 
formance was, however, a great success. Last year the same 
'• actors ” gavo Itomra and JaUtt, bo that tho socctM woa 
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not altogether due to novelty. “The dressing of the play 
was effective, the scenery was good, and there was spirit 
'in the acting,” and “the audience, judged by their atten¬ 
tion, felt a real concern in the development and the incidents 
of the play.” It is pleasant to know how cheerfully and 
successfully these poor folks struggle against the limitations 
brought about by their affliction, but for all that this silent 
Samlet must have seemed to the visitor who could hear and 
speak a pathetic spectacle._ 

THE JACKSONIAN PRIZE. 

The Jacksonian Prize of the Royal College of Surgeons of 
England has been awarded by the council of the College 
to Air. McAdam Eccles, M.S. Lond., F.R.O.S. Eng., for his 
dissertation on “The Pathology, Diagnosis, and Treatment 
of the Diseases caused by and connected with Imperfect 
Descent of the Testicle.” _ 

P* 

PUERPERAL INSANITY. 

Dr. Arthur 0. Jelly of Boston has published in the 
Boston Medical and Surgical Journal of March 21st an 
important article on puerperal insanity based upon the 
medical records of 250 cases of puerperal mental disturbance 
observed during the years 1872-1900. After referring to the 
great anxiety and suffering which are caused by puerperal 
insanity when a young mother becomes suddenly maniacal 
after the birth of her first child and requires to be sent to an 
asylum he directs attention to the possibility of prevention. 
Of the 250 cases referred to above as suffering from puerperal 
mental disturbance, in 200 the disorder was sufficiently 
grave to constitute insanity and to require asylum treat¬ 
ment. Cases of the insanity of pregnancy or of lactation 
were not included, the term puerperal insanity being, some¬ 
what artificially, restricted to those who became insane 
within six weeks after childbirth. From an etiological point 
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septic cases are of short duration and end in death. Others 
improve after removal of the sources of sepsis, but complete 
recovery occurs in only a few. The average duration of 
pnerpBral insanity is eight months. In somo cases where there 
is marked cerebral exhaustion the patients live only a few days 
and where recovery takes place the process is slower than in 
septic cases. Of Dr. Jelly’s 200 cases of puerperal insanity 
30 had had more than one attack. “ One woman was 
admitted to a hospital for the insane in 1870 with her first 
attack and in 1899 in her seventeenth attaok.” In 20 
patients some form of meDtal defect or disorder had existed 
before pregnancy, thus, one had general paralysis, three 
epilepsy, three imbecility, three dementia prrecox, five 
delusional insanity, and five secondary dementia. The pro¬ 
gnosis as to recovery from a first attack was good (from 75 to 
80 per cent.), but the tendency to recurrence was strong 
and the prognosis was bad after a socond or third attaok. 
Treatment consisted in keeping the bowels open, daily 
catheterisation of the bladder, rest with abundant good 
food, alcohol and hypnotics in moderate amount so as to 
secure sleep, and careful guarding against suicide. Home 
treatment was seldom satisfactory. 


SOOT AND TERRESTRIAL AND COSMIC DUST. 

Ip complexify 0 f composition frees a substance from 
reproach at all that substance should bo soot, for recent 
micro-spectroscopic analyses have shown that it contains an 
extraordinary number of metallic elements. Thus chimney 
soot was found to contain, besides iron and calcium, niokel, 
manganese, copper, and silver. The soot from laundries 
seems to contain more elements than that from the kitchen 
or bedroom chimney, doubtless on account of the more com- 
plete combustion of the fuel in the laundry fire. Flue dust, 
esi es containing the more or less common metals such as 
ea , si ver, and copper, contains also nickel and manganese 
anti even rubidium, gallium, indium, and thallium. Gallium 
appears to occnr in all kinds of dusts aud soots. Some dusts 
are c early of terrestrial origin while others are undoubtedly 
o cosm c origin. Nickel occurs both in the dust from the 
c ou s (or the dirt in the rain) and in soot, so that its 
presence in the former is not necessarily an indication of its 
77l ° dnst which fell upon the earth in 
j . yicdded a deposit identical with meteoric 
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It who US f aDd do ° dnst Erom various industrial processes. 
snp . , /ft ° re ° £ meEeoidc oUgin. It has not hitherto been 
darkpot- r wben London was in the throes of one of its 
rarp m«t W8S bathed in an atmosphere of rioh and 

a ,.° elements. But such would seem to ho the 
rempmVip 1 u t0 m I° ro ‘ s pectroscopio mothods. It should be 
infinitp i ^ owever > that these methods discover the most 

“Sir ; Meea ' ** “v ■»»«■»» 


tiofi will be h*r e,inE °’ tbe Medico-Psychologioal Aesocia 
on Wprfnooa 6 ab bbe L ssex County Asylum at Brentwoot 
there will hT' Ap . Hl 24t . h- From 1I - 30 A.M. to 1 r.M 
followed bv lnnl lns P ection of the asylum and grounds 
the medirai * CEeon on the invitation of Dr. G. Arasden 
meeting whipvf 611 -^ 613 ' 3611 ' 1 ° f the as ^ lutn - At the general 

Jones will commnn 1 ^ plaCe at 245 Dr - Kobcrl 
°£ InBanitv bo 0316 a P a P er on “ How should the subject 
Arthur H Sni atIgbt to the Medical Student ? ” and Dr. 
Fracture.” teTb WiU d ? al with “ A Case of Spontaneous 
Oafg Moninn p; e evening the members will dine at the 

t ^ lc cadilly-circus. 

The dsstli 5 h 

Flemine a n r aanounced . oq April 13th, of Mr. George 
1 • •> F.R.O.V.S., late Principal Veterinary 
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containing chloroform—e.g., the A.O.E. mixture—are 
-exhibited from closed inhalers the danger-rate is at once 
greatly increased. 

Germane to the question of method is that of the quantity 
oE the anesthetic employed. There are two considerations 
which most be borne in mind in attempting to arrive at any 
conclnsions about what bearing a rapid or a slow rate of 
evaporation of an anesthetic may have upon the safety or 
danger of the method employed. These are (1) whether we 
are dealing with a uniform evaporation-rate (we believe this 
is not so in the section, p. 95) and (2) whether a rapid evapora¬ 
tion was associated with a high air dilution. Obviously, 
until we know that the air dilation is constant or that it 
varies according'to a known rate and that the evaporation is 
so uniform that we can be sore that the cases of danger were 
not those in which a high evaporation-rate existed throughout, 
we cannot learn very much from even the most elaborate 
tables or collocation of figures. Let us take an example 
to make this point clear. If a chloroformist adopts a very 
slow rate of evaporation, the time of induction being pro¬ 
longed, a great temptation is offered to accelerate the induc¬ 
tion of narcosis by rapidly increasing the quantity of the 
anas9thetic given. In such a case the danger or death would 
appear in the report before us in association with an 
apparently small quantity of chloroform distributed over the 
.prolonged induction. As must have been expected the mere 
rate at which chloroform is inhaled appeared to be a matter 
of no importance, the vital question being how much air was 
present to dilate its vapour. 

The. duration of anaasthesia was also studied and the 
following deductions from the statistics are certainly of 
interest, even although it would be unwise to attach too 
muoh importance to them since they are unfortunately 
divorced from such contributory factors as methods of 
administration, age, and general condition of the patient, 
the temperature of the room, and, perhaps the most important 
of all, the character and severity of the operation. The 
methods, indeed, adopted in the British Medical Association’s 
report, possibly incident to the peculiar circumstances of its 
conduct, tend to over-specialisation in the sense that many 
intimate factors are separated and this leads to a serious 
loss of continuity. Thus besides the instances given above, 
we meet with "phenomena of anaasthesia” and "after¬ 
effects wholly separated from "general conditions.” 

nature of operation,” "duration of administration,” 

quantity of anasthetic used,” and method of induction. 
Hnn with chloroform, we find that prolonged dura- 
was marked by a blgh rate of com¬ 
plication, including many trivial complications such as were 
ncluded in Class *, while the danger-rate was higher in the 
nrnwirf SeS ° £ anresthe ® la aad became markedly less iu very 
of the g death ?""! S " ^8 exceeding an hour; 75 per cent! 

deatbs occurred before the average duration of 
chloroform, narcosis was reached (i.e., 22-748 minutes'! 

prolomred f anyth' , possIbl y wlfch causal relationship to 
M amesthesia are recorded in relation to three 

the wl C t lasbed 4 ?> 45, and 90 minutes, these being 

and on d the othm° r thn ttnbU I ie - d to , inoom P 1 ete amesthesia, 

SS. ss 

SS , Sd°i n00 T te w^JSir intheearly 

hX ^n? 9 t0 ° p8ratWe shock and exhaustion ! 

existed in c!sL* MthS™ to f 01th ” the highest danger-rate 

total number oVoasesi Z Z° ZTZ 2 : l:i per . cent ' the 

less than five minntoo highest in those lasting 

those lasting between s ,5 er cent.) and then iu 

Under chloroform alone (1 '° per cent.). 

in narcosis lasting less than ? dan ? eNrat ® was also highest 
those lasting from fi ve to to “ ln ™ es < 2 '° 2 P er cent.); for 

but not uniform rise foUowL? ,n Th® ? 142 ^ nd a sIl 'ght 

the early stupa nf noro * The incidence of danger in 

ether, and the A.O E mixture ? chlorof °™i ether, gas and 
the stage of induction is the^arind^ff to lndlcate eit her that 
the tendency is to rush the h-°!, g . re , atest P erd pr that 
the patient into unconsciousness 


without due regard to consequences. It may be added that 
as the “after-effects” phenomena and “imperfect anaes¬ 
thesia ” cannot but be regarded as closely allied to the 
question of duration of amesthesia and “quantity of anes¬ 
thetic” used, we propose to consider the sections (pp. 106 
and 122) in the present connexion. 

In Table LXXII. an attempt is made to associate the after¬ 
effects with the duration of amesthesia, but only retching and 
various degrees of sickness, collapse, headache, excitement 
are given. That snob phenomena should, cater is paribus. occur 
in prolonged amesthesia seems to need no comment. Con¬ 
sidering the chief after-effects seriatim the following facts are 
stated (p. 108) in the report. While slight (i.o., post- 
amestbetio) vomiting occurred in the following order as to 
frequency after (1) ether, (2) A.O.E., (3) gas and ethor, and 
(4) chloroform, prolonged (severe) vomiting occurred in the 
following order: (1) chloroform, (2) gas and other, (3) 
A.O.E., and (4) ether. In the last case the complication was 
rare. Circulatory depression occurred most frequently after 
chloroform, less after ether, and still less after gas and ether, 
and this in spite of the fact that there is evidence that in 
many cases ether was selected because circulatory depression 
was feared. Bronchitis, or bronchial catarrh, is noted as 
occurring once in every 400 ether administrations, and only 
once in every 3300 chloroform cases. These cases were grouped ' 
as “anxiety,” while no instances occur under “danger” or 
“death.” In the. 13 cases given two wore severe bronchitis, 
but of short duration, the other 11 being apparently mild and 
probably merely catarrh of a very transitory character. 
One case of broncho-pneumonia only was rocorded which 
occurred after A.O.E. in succession to ether and commenced 
on the fifth day after the inhalation. Corroborative evidence 
of the extreme rarity of fatal lnng complications following 
the use of ether is given in The Lancet report, pp. 167 to 
173. Of the 37 cases of which necropsies are given only two 
give evidence of possibly acute lung trouble which may have 
been related causally with the inhalation of ether. These 
were a case of “ether pneumonia” and ono of pnlmonary 
(Edema. On referring to the actual cases we find that three 
deaths are described as resulting from heart failure due to 
respiratory embarrassment from emphysema, while in 
a fourth these conditions were intensified by the presence 
of bronchitis. It is to bo noted, however, that all these 
conditions were chronio and although the improper 
use of ether made them dangerous yet they were 
not the result of ether inhalation. In another case 
(see Case 1) ether was given to a person suffer- 
ing from bronchitis and this procedure, most improper 
a itself, ltd to an. exacerbation of the patient’s disease. 
After noticing the intensification of tho symptoms of such 
complaints as pneumonia, bronchorrboea, and empyema, the 
report concludes by saying: “It is noteworthy that com¬ 
paratively little mention is made of patients dying from 
pulmonary affections initiated by the ether.” And this state¬ 
ment becomes more emphatic when wo remember that 
ihe lancet 'reportcovers a period of years from the first 
use of ether to 1891 and includes a long period during which 
he methods by which ether was given wore not only crude 
Due even dangerous. J 

ro 2 ?? al , after-effects are conspicuously absent as a direct 
ZZLti !l hor lnha! a«°n. In the British Medical Associa¬ 
te^ offo!? tw ° , ca8es urromia are noted, but in neither can 
_ ® . ec , of fbo operation be eliminated. The Lancet 
£® p °„• ma , the statement: “In no casos aro reliable 
taots given pointing to nephritic trouble following the use of 
n f h ' K ■‘•bese facts are very striking, perhaps the more so 

tevnnr to* 4 re P 01 iJ referred to has shown little tendency to 
favour ether, at all events in the body of the text. 7 

tb P rpinfto P °- rtS again refer in some detail to the question of 
under 1 rbtor!to POrtanC p ° f respiratory and circulatory failure 
while the form ’f SDd aRain tboy ocmonr in asserting that 
and “iWb» fr^oentiy occurs, yet in the "danger” 
fmnortanr? < ? SCS th ®, latter phenomenon is the one of first 
ledse nf ti. 0 Fer f aa , T ' we beliere that as our know- 
shafl attach 1 m Pb n 61 ? 0ey o£ the sab i ect increases we 
7 re h tt nch less importance to the point, but 

evid P en!e to!da 6e f ms P tett y certain that the weight of 
chlnrnfprm ;S ds t° Bbovr that more patients die from 
from cardiap h !u? Sl Ki QirCu£atory de P r esBion, apparently arising 
If is rvilh 0 e ? fe ,? blomcn t or vaso-motor paresis or both, 
in the rooort whvn 8 ° £ regret that we refer to the sections 
resuscitation Here the all-important question of 

non possumi,,' tI J ,!, e are met b y a nnammons verdict of 

P mtis. It is idle beating of the air. We are inclined 
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to wish that some attempt bad been made In the report of tho 
British Medical Association, upon tbo committee of which 
eat men of great experience, to point out how iutlle and 
wastolul of valuable time are most of tbo measures recorded 
•ns having been used In attempting resuscitation. Surely 
with the knowledge gathered from a review of minor and 
major complications arising in 26 000 cases some definite 
directions migb^ have been advanced to help those who in' 
desperate plight strive often without method or system to 
rcBtote to animation patients over-narcotised or asphyxiated. 

The “conclusions" of the British Medical Association 
report are perhaps tho weakest portion of that pronounce¬ 
ment. They exaggerate the timidity of utterance whloh 
it appears to us shows itself throughout the whole. In those 
which are truly conclusions, that is, direct inferences from 
premisses given before and not merely repetitions of state¬ 
ments of fact, we notice an apparent ** hedging,” which 
certainly lessens the value of the report as a guide to 
practical men. Thus, on p. 124 we road : “.Although (ex¬ 
cluding nitrous oxide) ether may bo accepted as the safest 
routine agent, certain circumstances, determined by the 
state of tho patient, the nature of the operation, 
See., may render the uso of some other anesthetic or 
combination of anrcsthetlcs both safer and easier.” If 
Buch a statement means anything at all it amounts to this, 
that the writers wero quite unable or unwilling to give a 
definite opinion aa to the anre3thetlc which should bo given 
without adding so mnny vague generalities as to leave their 
decision colourless and devoid of merit. The conclusions of 
The Lancet report aro definite and are borne out by the 
facts given in the body of that report. 

In the general conclusion of the British Medical Associa¬ 
tion report, although wo find some firmness of affirmation, 
we venture to think that it is diametrically opposed to 
the findings of tho preceding sections of tho report. It 
Btatos in two forms the samo thing, that tho one thing 
needful is the experience of the anesthetist—all other things 
pale into nebulous nothings beside his overpowering 
personality. But although we endorse the statement that 
no one who has not experience or who has not learnt the 
principles oE his art Bhould he entrusted with the care of 
a patient, yet wo fail to see what useful purpose such an 
elaborate report as that before us can subserve if ita 134 
pages cannot tell us more than this statement of platitudo 
presents. Surely the experience of even the expert needs 
supplementing by the views of others and by the study 
of reports such as those before us, to be broadened 
by definite statements which may reasonably be looked 
for from such reports. Unquestionably the main value 
of the report of the British Medical Association lies in 
the many sidelights which it perhaps unwittingly throws 
upon the subject. Us dealings with the phenomena of 
narcosis and the after-effects, tho “ complications,” many 
of which appear to tho ordinary person almost too trivial 
to chronicle, are very useful sometimes as guides as to 
what to do and sometimes as beacons warning against what 
to avoid, The cases of death, all of which are epitomised, are 
too few for speoial comment, and this section Is of far less 
importance to the student than the corresponding portion of 
The Lancet report which gives the particulars of practically 
all fatalities which occurred in a period of over 40 years. No 
reference in the body of the report of the British Medical 
Association is made to the appendices, nor aro these of 
special moment. That of Professor Ramsay is somewhat 
belated, as he had given his views some years back in 
a leading lay magazine, and although his dicta concern¬ 
ing tho purification of chloroform by slaked lime have 
been adversely criticised by experts in chloroform-making, 
we notice that he has not availed himself of the present 
opportunity for reconciling his statements with those of 
his critics. Lieutenant-Colonel Lawrie’s appendix is very 
interesting. It explains bis methods and describes his 
practice, which has become so far modified that he now 
uses measured quantities of chloroform. The report of the 
British Medical Association brings into bold relief the 
leisure, order, and numerical strength of the anreathetlc 
staff which under Lieutenant-Colonel Lawrie controls the 
proceedings of the Afzolgunj Hospital. 


Messrs. Baiilifere. Tindall, and Cox, medical 

publishers, in consequence of their premises being required 
for tho enlargement of Charing Cross Hospital, have removed 
to 8, Henrietta-street, Strand. 


THE CASE OF MR. LOUIS 1 FERDINAND 
DODS: AN APPEAL. 


We have been requested to announce that the under¬ 
signed gentlemen have formed themselves into a committee 
for the purpose of assisting Mr. Louis Ferdinand Dods in 
defraying the heavy law costs and expenses which he has 
been unfortunately put to (amounting to over £400) in 
defending the action brought against him by Nurse Dowling 
for an alleged libel in respect of a notioe which he gave to 
a relieving officer in accordance, as ho believed, with the 
Lunacy Acts. 

.The appeal of the signatories runs as follows:— 

In the first instance upon the action being tried by Mr. 
Justice Darling and a jury a verdict was given against 
Mr. Dods for £100, but happily for the general public and 
the profession the Court of Appeal pul the matter right and 
reversed the verdict and judgment of the court below and 
directed judgment to bo entered Jor the appellant with costs, 
which, however, be baB not been able to recover. Looking 
at all the circumstances, and considering that Mr. Dods has 
for many months had the eevere strain and burden of a litiga¬ 
tion which he has concluded so successfully, ns much ior 
the benefit of hiB colleagues In the profession as for himself, 
the committee earnestly appeal to the medical profession 
generally, and to all others who may be disposed to bo 
generous, to contribute to the fund.” 

' Mr. W. J. Walsbam has consented to act as honorary 
treasurer and contributions may be sent to him or to any 
other member of the committee as follows:— 

Lauder Brunton, M.D.Edln.. F.R S., 

10, Strstfnrd-place, W. 

George Danford Thomas, M.D. Brux., 

20, Brumwfck iqu&re, IV.O. 

Alban Doran, F.R.O.B.Enp., 

9, GranvlUe-place, W. 

Percy G. Lodge, L.S.A. 

Lee Home, Bradford. 

William Raynbb, M.R.O.S Eng., 

4, Dorset square, N.W. 

W. J. Walsham, F.R.O.S. Dig., 

77, HaiJej-street, W. 

Rivers Willson, 

Union 6ocfety,‘Oxford. 


£ 8 d. 

Hr T. Lander Brunton... 6 6 0 
)r, George Danford 

Ybotnaa .. 6 6 0 

Ir. Alban IT. Griffiths 


First List or Ooxtbieutors, 


£ *. d. 

Mr. Percy G. Lodge ..." 2 2 0 

Mr pvilllam Rayner ... 6 6 0 

Mr. Percy A. Storey ... 6 6 0 

Mr. W. J. Waltham ... 6 6 0 

Mr.,Rlvera WllUon ... 110 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. , 

A quarterly meeting of the Council was held on 
April 13th, the'President, Sir William MacCormao, Bart., 
K.O.V.O., being in the chair. 

Mr. Sibert Forrest Cowell was admitted to tho office of 
secretary and be signed tho required declaration. 

A letter of March 20th was read from the Home Secretary 
conveying the thanka of the King for the address of the 
College expressing sympathy on tho t cession of tho death of 
Queen Victoria and congratulation on His Majesty’s accession 
to the Throne. , 

The Museum Committee reported that a number of Chinese 
and other skeletons and skulls had been purchased for tho 
museum. 

The best thanks of the Council were given to Mr. Bryant 
for his present to the College of books and pamphlets. 

The question of providing additional accommodation for 
the library was referred to the Library Committee. 

The Council, on the recommendation of tho commltteo, 
did not award the triennial prize The Jacksonian Prize was 
awarded to Mr. W McAdam Eccles, the author of the ersay 
on the Pathology, Diagnosis, and Treatment of the Dkeascs 
caused by and connected with Imperfect Descent of tho 
Testicle, with the motto “ Orue miH grata quirt:' 
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The subject for the next collegial triennial prize ■was 
chosen—“The Pathological Conditions arising from Im¬ 
perfect Closure of the Visceral Clefts." 

The subject for the next Jacksonian Prize for the year 1902 
was chosen—“ Fracture of the Skull: its Consequences, 
Immediate and Remote, including Pathology and Treat¬ 
ment.” 

In future it will be required that all essays for the 
collegial triennial and Jacksonian prizes shall be type¬ 
written. 

On the recommendation of the Walker Prize Oommittee it 
was resolved not to award the prize on this occasion. The 
opinion of the committee was arrived at after consulting, and 
receiving most valuable advice and assistance from, eminent 
French, Italian, German, Scandinavian, American, Canadian, 
and British surgeons and pathologists. 

The following two Members of the College of 20 years’ 
standing were elected to the Fellowship: Mr. Priestley Smith 
of Birmingham and Major Ronald Ross, I.M.S., of Liverpool. 

A report from the Board of Examiners in Dental Surgery 
was received, but it was referred back to the board for further 
consideration in connexion with other matters. 

Dr. T. G. Brodie was re-elected Superintendent of the 
Laboratories subject to the approval of the Royal Oollegc of 
Physicians of London. 

It was resolved to ask the Royal College of Physicians of 
London to appoint delegates to meet delegates of this College 
for the purpose of considering the position of the two 
colleges with regard to the reconstituted University of 
London. 

In reply to a letter from the secretary of the Congress on 
'Tuberculosis requesting the loan of specimens from the 
museum it was referred to the chairman of the Museum 
Committee and the Conservator of the Mnseum to select the 
specimens to be lent. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 33 of the largest English towns 6177 births and 4339 
deathB were registered during the week ending April 130h. 
The annual rate of mortality in these towns, whioh had 
been 18'4, 19-7, and 19-2 per 1000 in the three preceding 
weeks, was again 19 2 last week. In London the death- 
rate was 18‘3 per 1000, while it averaged 19 8 in the 32 
large provincial towns. The lowest death-rates in these 
towns were 11-2 in Croydon, 11*6 in Cardiff, 12 - 3 in West 
Ham, and 15 7 in Birkenhead; the highest rates were 23 - 7 
in Newcastle, 23 - 9 in Preston, 24‘2 in Manchester, and 25 0 in 
Liverpool. The 4339 deaths in these towns included 397 whioh 
were referred to the principal zymotic diseases, against 427 
and 380 in the two preceding weeks; of these, 130 resulted 
from whooping-cough, 112 from measles, 68 from diphtheria, 
35 from diarrheeal diseases, 31 from scarlet fever, 19 from 
“ fever,” and two from small-pox No death from any of 
these diseases occurred last week either in Plymouth or in 
•Huddersfield ; in the other towns they caused the lowest 
death-rates in Croydon, Brighton, Norwich, and Blackburn, 
and the highest rates in Portsmouth, Bristol, Wolver¬ 
hampton, Liverpool, and Burnley. The greatest proportional 
mortality from measles was registered in Portsmouth, Liver¬ 
pool, Leeds, Hull, Sunderland, and Gateshead; from scarlet 
fever in Derby; and .from whooping-cough in Bristol, 
Swansea, and Wolverhampton. The mortality from “fever” 
showed no marked excess in any of the large towns. 
The 68 deaths from diphtheria included 26 in London, five 
in Bristol, five in Leicester, four in Birmiugham, 

and four in Manchester. Two fatal cases of small¬ 
pox were registered last week in Liverpool, but not 

one in any other of the 33 large towns ; and no 
small-pox patients were under treatment in any of the 
Metropolitan Asylums hospitals on Saturday, April 13th, 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 1601, against 1568 and 1572 on the two 

preceding Saturdays ; 205 new cases were admitted 
during the week, against 151, 167, and 180 in the 

three preceding weeks. The deaths referred to diseases 
I ® s PHO'tory organs in London, which had been 
ot>3 and 360 in the two preceding weeks, further declined 
last week to 345, and were 45 below the corrected average. 
r t T e oo C ? 11SeS or 1’6 per cent., of the deaths in 

‘the 33 towns were not certified either by a registered medical 


practitioner or by a coroner. All the causes of death were 
duly certified in Nottingham, Salford, Bradford, Leeds, 
Hull, and 10 other smaller towns; the largest proportions 
of uncertified deaths wero registered in Norwich, Liverpool, 
Blackburn, Preston, Sheffield, and Gateshead. 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotoh towns, 
which had been 21*1, 21-6, and 24'1 per 1000 in the three 
preceding weeks, declined again to 23 - 2 during the week 
ending April 13th, but showed an excess of 4’0 per 1000 over 
the mean rate during the same period in the 33 largo 
English towns. The rates in the eight Scotch towns ranged 
from 16‘8 in Perth and 18‘9 in Leith and in Paisley to 23'9 
in Edinburgh and 24 - l in Glasgow. The 726 deaths 
in these towns inoluded 61 from whooping-cough, 
17 from measles, 13 from diarrhoea, six from small¬ 
pox, four from diphtheria, three from scarlet fever, 
and one from “fever.” In all, 95 deaths resulted from 
these principal zymotic diseases, against 87, 93, and 102 
in the three preceding weeks. These 95 deaths were 
equal to an annual rato of 3 - 0 per 1000, which was 1-2 
per 1000 above the mean rato last week from the same 
diseases in the 33 laTge English towns. The fatal cases of 
whooping-congb, which bad been 36 and 67 in the two 
preceding weeks, declined ngain last week to 61, of 
whioh 27 occurred in Glasgow, 10 in Edinburgh, Eix 
in Dundee, and four in Paisley. The deaths from 
measles, which had been 17 and 16 in the two preceding 
weeks, rose again to 17 last week, and included 10 in 
Edinburgh, three in Glasgow, aud two in Leith. The 
fatal cases of diarrhoea, which had been 16 and 
8 in the two preceding weeks, roso again last week 
to 13, of which six wero registered in Glasgow, four in 
Aberdeen, and two in Dundee. The deaths from small-pox, 
which had been 24, 11, 10, and five in the four preceding 
weeks, rose again to six last week, and all oocurred in 
G'asgow, where tbo four fatal cases of diphtheria were also 
recorded. The deaths referred to diseases of ihe respira- 
toiy organs in these towns, which had been 126, 127, and 
150 in the three preceding weeks, further increased last 
week to 155, and showed an excess of 21 over the number 
in the corresponding period of last year. The causes of 
32, or more than 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 36 - 6, 34’0, and 
31'9 per 1000 in the three preceding weeks, rose again to 35-6 
per 1C00 during the week ending April 13th. During the past 
four weeks the death-rate in the city has averaged 34'6 per 
1000, the rates during tbo same period being 18 0 in London 
and 22'4 in Edinonrgh. The 236 deaths of persons 
belonging to Dublin registered during the week under 
notice were 24 in excess of tbo number in the preceding 
week, and inoluded 16 which were referred to the prin¬ 
cipal zymotic diseases, against 14 and 12 in the two pre¬ 
ceding weeks ; of these, eight resulted from wboopiDg cough, 
three from diarrhoea, 2 from scarlet fever, and two 
from “ fever.” These 15 deaths were equal to an 
annual rate of 2 - 2 per 1000, the zymotic death-rates 
during the same period being 1-9 in London and 
3'9 in Edinburgh. The fatal cases of whooping-cough, 
which had been seven, 11, and five in the three preceding 
weeks, rose again last week to eight.- The mortality from 
diarrhoea showed a slight increase over that recorded in the 
preceding week. The fatal cases of “fever,” which had 
been two, one, and four in the three preceding weoks, 
declined again to two last week. The 236 deaths in 
Dublin last week included 37 of children under one year 
of age and 59 of persons aged upwards of 60 years; 
the deaths both of infants and of elderly persons-exceeded 
the numbers recorded in the preceding week. Six inquest 
cases and four deaths from violence were registered ; -and 79, 
or one-third, of the deaths occurred in public institutions. 
The causes of 16, or more than 6 per cent., of the deaths 
in the city last week were not certified. 


Vital Statistics of London during March, 1901. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to pickqess and mortality in each of 
the 29 cities and boroughs in the county of London. With 
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regard to the notified cases of infections disease it appears 
that the number of persons reported to be suffering from one 
or other of the nine diseases specified in the table was equal 
to an annual rate of 5-2 per 1000 of the population, 
estimated at 4,651,113 persons in the middle of the 
year In tho three preceding months the rates bad 

been 8-0, 6-2, and 57 per 1000 respectively. The 
rates were considerably below the average in the City 
of Westminster and in Hampstead, Holborn, Battersea, 
ana Wandsworth horonghs; while they showed the 
largest excess in Fulham, Poplar, Bermondsey, Camber¬ 
well, Deptford, and Lewisham. One case of small-pox 
was notified last month in Fulham, but not odc in 
any other metropolitan borough ; and no small-pox patients 
were under treatment in any of the Metropolitan Asylums 
hospitals at the end of March. Scarlet fever was slightly less 
prevalent during March than'in the preceding month; 
among the various metropolitan boroughs this disease showed 
the highest proportional prevalence in Paddington, Fnlham, 
Poplar, Southwark, Deptford, and Lewisham. The Metro¬ 
politan Asylums hospitals contained 1533 scarlet fever 
patients on March 30th, against 2460, 1979, and 1791 at the 
end of the three preceding months ; the weekly admissions 
averaged 142, against 214, 164, and 156 in the three 
preceding months. The prevalence of diphtheria during 
March has shown no variation from that recorded in each of 
the two preceding months; the greatest proportional prevalence 
of this disease occurred in Fulham, St. Marylebone, Poplar, 
Camberwell, Deptford, and Lewisham. There were 1034 
diphtheria patients under treatment in the Metropolitan 
Asylums hospitals at the end of last month, against 1343, 
1113, and 1111 at the end of the three preceding months; 
tho weekly admissions averaged 134, against 127, 129, and 
136 in the three preceding months. The prevalence of enteric 
fever last month showed a further decline from that recorded 
in recent months ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Hammer¬ 
smith, Hackney, Finsbury, Shoreditch, Poplar, and Ber¬ 
mondsey. The number of enteric fever patients under treat¬ 
ment in the Metropolitan Asylums hospitals, which had been 
403, 299, and 224 at the end of the three preceding months, 
had further fallen to 162 at the end of March ; the 
weekly admissions averaged 18, against 61, 32, and 25 
in the three preceding months. Erysipelas was propor 
tlonally most prevalent in Puddington, Chelsea, Holborn, 
Finsbury. City of London, and Bermondsey. Of the 11 
cases of puerperal fever three were notified in Shoreditch 
borough. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs the deaths occurring in the public institu¬ 
tions of London having been distributed among the various 
boroughs m which the patienls had previously resided. 
During the four weeks ending March 30th the deaths of 
bdoo persons belonging to London were registered, equal 
“ an anDaa J of 17-8 per 1000, against 16’2, 
lio and 19 4 per 1000 in the three preceding months, 
lhe lowest death-rates last month in the various metro- 

worth 11 wTin RfT 6 i 2 ' 3 . in Haffl P ctead < 13-7 in Wands, 
worth, 13 8 in Stoke Newington, 14-9 in Lewisham, 15-2 

? n.rrw t0D K 8nd Islington ; the highest rates were 

kin t o ^ 20 ' 9 in Difc y London, 21-4 in 
Rh P u 9 Southwark and in Bermondsey, ami 22-4 in 

wem refe^d ,°T g the fonr we< * s of March 567 deaths 
rmnit a f 6 t0 the P nnci P al zymotic diseases ; of these, 166 
thnl Mz? mCa i e8 ’ 30 from scarlet fever, 83 froi dipb 
from ’in 98 i from v;ho oping-congb. 27 from enteric fever, one 
£u? S'! cant “ ued fever, and 62 from diarrhoeal diseases, 
lowest death-rates last month from these diseases 

Islington \ I*® tj 0 "? of Westminster, in Hampstead 
London”’ S i 0ke ^ ewin g ton . Holborn, in the City o: 
London, and m Woolwich; and the highest rates ii 

CambHra'o!i th ' ® aakne r- Poplar, Southwark. Bermondsey, 
me^^Ihow B a d d n a 6p 1 t ! f ° rd bornn S bs - Th « 166 deaths from 
number th^ ?. deolio8 of 94 from the corrected average 
Hacknev knnuf 166 ?® 6 was proportionally most fatal in 

Pr**-*. 

were 23 below 30 * ata ' , ca6 ? s °f scarlet fever 

periods of the 10 number in the corresponding 

meUopolitan borou0hs eC tb P mg ; amoDg the varions 

from thi* i ^ nglls *p e greatest proportional mortality 
showed a decline of eStom^e 


this disease was proportionally most fatal in Hammersmith, 
St. Panoras, Bethnal Green, Poplar, and Camberwell. The 
198 fatal cases of whoopiDg-cough were 61 below the average 
number in the corresponding periods of tbo 10 preceding 
years; among the various metropolitan boroughs this 
disease showed the greatest proportional fatality in Ken¬ 
sington, Hammersmith, Ohelsea, Shoreditch, Poplar, and 
Deptford. The 28 deaths referred to “fever" were slightly 
below the corrected average number; the highest “fever” 
death-rates ocourred in Fnlham, St. Pan eras, Islington, 
Holborn, Bethnal Green, Stepney, Bnd Poplar. The 62 
deaths from diarrhoeal diseases showed a considerable excess 
over the number in the corresponding periods of 


the 10 preceding years; these diseases were proportionally 
most fatal in the City of Westminster, St. Marylehono, 
Finsbury, Southwark, Lambeth, and Lewisham. In con¬ 
clusion, it may be stated that the aggregate mortality 
from these principal zymotic diseases in London during 
March was nearly 31 per cent, below the average. 

Infant mortality in London last month, measured by tho 
proportion of deaths of children under one year of age to 
registered births, waB equal to 130 per 1000. The lowest 
rates of infant mortality were recorded in Hampstead, 
Hackney, Holboxn, Finsbury, Greenwich, and Woolwich; and 
the highest rates in Kensington, the City of Westminster, 
the City of London, Camberwell, and Deptford. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Deputy 
Inspector-General G. J. Irvine to Chatham Hospital. Staff 
Surgeons : F. A. Brice to the Malabar, for Bermuda Dock¬ 
yard ; G. A. Waters to the Psyche; and E. W. Lomas to the 
Northampton. Burgeons: P. H. Boyden to the 'Woodlark on 
recommissioning, and John Whelan to tho Hotvc. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. W. Ford iB posted to the Station 
Hospital, Portsmouth, for duty. Lieutenant Henderson is 
placed under orders for India. Lieutenants A. J. Hull 
and B. D. Jameson join at Woolwich. Lieutenant- 
Colonel R. O. Gunning, Acting Principal Medical Officer, 
North-Western District, is placed under orders for South 
Africa.' 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Albert Ehrmann, 22nd Middlesex 
Volunteer Rifle Corps, to bo Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery: 2nd Cinque Ports (Eastern Division, Royal 
Garrison Artillery): Christopher Ralph Skyrme to be Bur¬ 
geon-Lieutenant Renfrew and Dumbarton : Surgeon- 
Captain W. A. McLacblan resigns his commission. 2nd East 
Riding of Yorkshire (Western Division, Royal Garrison 
Artillery): Surgeon-Lieutenant-Colonel J. Sherburn resigns 
bis commission, with permission to retain his rank and to 
wear the uniform of tbo corps on his retirement. Rifle 
1st Volunteer Battalion the Lincolnshire Regiment: Sur¬ 
geon- LieuteDant-Oolonel H. Wright resigns his commission, 
with permission to retain his rank and to wear the uniform 
of the battalion on retirement. 3rd Lanarkshire : Alexander 
Roxburgh to be Surgeon-Lieutenant. 1st (City of Dundee) 
Volunteer Battalion the Black Watch (Royal Highlanders): 
George Francis Whyte to be Surgeon-Lieutenant. 5th (West) 
Middlesex: Edwin Charles Montgomery-Smith to be Sur¬ 
geon-Lieutenant. 


Volunteer Medical Staff Corps. 

Surgeon-Lieutenant G. 


A. 


The Manchester Companies ; 

Wright resigns his commission. 

Mentioned in Despatches. 

Nigeria. 

The tames of Dr. F. Cargill and Dr. Thompson are specially- 
mentioned in despatches (the latter for sucking poison from 
an arrow wound) to the Colonial Secretary relating to the 
punitive operations in Northern Nigeria. 
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South Africa. 

Tbs following extracts are from a despatch from Ear] 
Roberta, K G., to the Seoretary of State for War, dated 
Aprli;2od, 1901 
Royal Army Medical Corps .—Under Surgeon-General Wilson this 
department has laboured lndefatigably both In the field and In the 
hospitals. Some cases have been brought to my notice in which 
officers have proved unequal to the exceptional strain thrown upon 
them by the sudden expansion of hospitals, and In the earlier stages of 
the war the necessity of more ample preparations to meet diseases 

a .—- i—■»«*> mi—. -« v '«-« been fully 

■ • ■ - no doubt 

■ r ■ ■ • am not, 

. Is*. * the great 

* * k ■ ■ * * There are 

■ ■ ■ ■*. . been «ll»- 

■ * « ■ ider heavy 

. 1 ■ 1 i t ■■ ■ been ably 

, 1 " . i . ■ ■ ymsulting 

surgeons who have oome out to ** ’ *— ■ * *— - J '** 

experience materially aided the 1 ■ 

services rendered by6lr William ' ■ " ■■■• * 

F. Treves, the late Sir IV. Stokes, ■* * 

Mr. Kendal* Franks, Mr. John ■ •» 

were of Incalculable value. The auuotuiai ueiuauu ttuun iue u A M.«j. 
necessitated the employment of a large number of civil surgeons, 
and to these gentlemen the army owes a debt of gratitude. The 
heavy strain on the Army Medical Department was further much 
relieved by the patriotic efforts of the several committees and 
individuals who raised, equipped, and sent out complete hospitals. 
None but those on the spot can realise how much the Irish Hospital 
under Sir W. Thomson; the Yeomanry Hospitals and Bearer Oo., 
under Mr. A. D. Fripp, M.V.O., M B . M.S., Mr. A- R. J. Douglas, 
M.R.O.8., Mr A. A. ocott-Sklrvlng, M R.O.8., Mr. T. IL Openshaw, 
F.R.O.S.; the Lang man Hospital, under Mr. IX. T. A. O’Callaghan, 
FUO.8,1,; tb6 Welsh Hospital, under Professor T. Jones, Si 2) 
F.TI.G 8. (dead), Professor A- w. Hughes (dead); the Princess 
Ohrlstlan'a Hospital, under Mr. J. P. Bush, M IX.0.8. ; the Edinburgh 
Hospital, under Mr. D. Wallace, M B.; the Scottish National Hospital, 
under Mr. H. E. Olarke, M.R.O 8 ; the Van Alen Hospital, under 
Mr. 8. Osborn/ F.R.O.S. j and the Portland Hospital, under Mr. A. 
Bowlby, F.R 0 8 —contributed to the comfort and well-being of the 
Blok and wounded. 

I might here mention the Invaluable assistance rendered to the alok 
and wounded by those private pereons, members of the British Bed 
•Cross Society. who, headed by Her Royal Highness Princess Christian, 
raised, organised, and equipped hospital train*. As a result of their 
patriotic exertions two complete trains were constructed, one being 
built at Birmingham and the other made up at East London. Eight 
other hospital trains were organised by the medical authorities in 
South Africa, and also rendered excellent service. Jt may give some 
idea of the work whioh was accomplished by these trains If I append a 
statement showing the distance they covered and the number of 
patients they carried c— 

Cape Line Railway. 


- 

Journeys. 

Miles. 

Patients. * 

Becond train . 

126 

67.000 

6,063 

Third „ ... ... 

64 

62,000 

6,238 

Fourth „ ... . 

24 

.Unknown. 

2,883 

Fifth ... 

26 

28,200 

3,113 

Sixth ,, ... ... ... 

31 

Unknown. 

2,694 

Seventh ,, <... ... 

92 

** 

6,296 


Natal Line Railway. 


First train 
Second ,, ... 

Third „ 


Journeys. 


145 

166 


12,143 

12,789 

732 


* Hospital Ships. 

The army in South Africa owes a great deal to the hospital shlpa'and 
to the staff of medical officers and nurses who attended the sick and 
wounded, transferred to them from the base hospital#. 

The Spartan, Trojan, D —' nt nv.;*# • a- ...- 

Invalids to Cape Town { • r . , , 

Dunera, Ortana, Avoci ■ . . 

transports and were fltt< - ... . „ p ( 

a fortnightly system of .... - 


" ■ ■ ■ ■ - 


The following table will be of interest i— 


Name of 
ship. 


Spartan. 
Trojan. 
Princess 
of Wales. 

Maine. 


Lismore 

Castle. 

Avoca. 

Dunera. 

Oreana. 

Nubia. 

Simla. 


Where 

prepared. 


Bonthampton. 


Newcastle-on- 

Tyne. 


By whom. 


No. of voyages 
home with 
invalids up to 
end of 

December, 1900 


Union S.S. Oo. 


Messrs. W. Arm¬ 
strong, Whit¬ 
worth and Oo. 
Atlantic 
Transport 
Company. 

I - 

H d 

III 

.S& 

| s 


No. of 
invalids 
carried. 


108 

66 

626 


1131 

639 

643 

543 

816 


My thanks are due to Khcm Bahadnr Dhanjlbhoy, a Parsee gentle¬ 
man long resident in the Punjab, who presented tongas for arabulanoe 
purposes. These tongas were horsed and fully eqalpped with drivers 
and all neoessary gear. These proved moat useful. 

Nursing Sisters, 

I find it difficult within the limits of a short paragraph, to give ex- 

E resslon to the deep feeling of gratitude with which the Nursing Slster- 
ood haB inspired all ranks serving in Sooth Africa. The devotion, 
skill, courage, and endurance displayed equally by the Army Nursing 
Bervioe and by kindred organisations from the colonies have excited my 
admiration and fully justified the opinion 1 have hold for -years as to 
the necessity and economy to the service of an ample nursing servloo 
for our army. Some of the nurses who hare been the most helpful 
have been lent to the Army Naming Reserve by the great hospitals in 
the United Kingdom. 

I propose in a later despatch to bring to your notioe the names of 
some of the most deserving. 

The namea of tbo following officers are also brought to 
notice for meritorious services:— 

IXotal Army Mbdicai. Corps. 


■ *. ‘"ajor O. A. Muqo, Major 

1 i 3’Donnelt, Major H. J. 

■« Major M. W. IXussell, 

■ , Major A. A- Sutton, 

■ ■ ', Major Q. E. Twiss, 

■ ■ Captain T. B. Beach, 

■ e. Captain O. W. It.. 

■ 1 W. Hooper, Captain 
J. W. Porter, Captain F. W. 

Captain’ A. ‘F. Tyrrell, Lieutenant H. Eosor, Lleu- 
R. 8 H. Fuhr, Lieutenant E. T. Inkson, Lieutenant 
S Nickerson, Lieutenant ^0. J. O’Qorman, Lieutenant 


E. Ml' Morphew, Captain 
Begble, 
tenant 
W. H. 


SSountS S RiflS),Vr!^ JL ll Hopkins (Capo Colony), and Civil Surgeon 
A. E. Ross. 

The Results or Sanitation in the Austin)] 
Hungarian Natt. 

The good effects o( paying attention to sanitary matters 
are well brought out by Dr. Okuniewski of the Austro- 
Hungarian Navy In a statistical report on the health of that 
service which be bos compiled for the years 1098-99. A 
qoarter of a century ago tbe admissions to hospital from 
the fleet, ashore and afloat, were equal to 1641 per 1000 of 
strongth, bnt ever since then tbo numbers have been steadily 
going down. Daring the last decade the slck-rate fell to 
643 per 1000, whllo for the biennium 1893-09 It was only 
547 and 467 per nnnnm respectively. Tho great amelioration 
thns indicated is due to a notable diminution in most of tbe 
preventable diseases. At Pola, for example, whioh formerly 
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used to be called “the home of fever ” the admlssione on 
account of malarial affections have fallen to about 30 per 
1000 from upwards of 800, the improvement being partly 
owing to quinine prophylaxis, but in the main to drainage 
and other sanitary works. But notwithstanding the gratify¬ 
ing evidence of progress thus afforded there still remains 
room for sanitary improvement at Austria s chief naval 
station Typhoid fever continues to commit sporadic ravages 
every year amidst the population, civil and militant alike, 
while periodically the disease is said to attain to the 
dimensions of an epidemic. ' In order to combat tniB un¬ 
fortunate condition of things several new regulations have 
been issued having reference to the water-supply and its 
distribution, the markets, and the disposal of sewage, and 
it is hoped that their execution will prove effectual in con¬ 
trolling the infection. Amongst the diseases which some 
years since used to swell the naval sick-list to an inordinate 
extent but which have now almost completely, vanished 
trachoma, scurvy, and small-pox were the most widespread. 
In 1879 the first-named affection was responsible for . 39 
admissions yearly per 1000 of strength, and whole ship's 
companies used to be placed Jiots de combat by the other 
two. Daring the last 10 years, however, scurvy may be 
said to have entirely disappeared from the naval service, 
although still prevalent to a'considerable extent , in the 
army, while, thanks to a vigorous supervision of vaccination, 
the sick-rate from small-pox has fallen to 0'2 per 1000. 
Tuberculosis is far less common now than formerly but it 
still gives rise to three admissions per 1000 and is likewise 
blamable for much of the loss by death and invaliding. This 
continuance of an avoidable cUsease is regrettable, but the 
sanitary officials are fully alive to the importance of preventive 
measures, including a stricter examination of recruits, and in 
all probability the next few years will see a progressive 
lessening of all the rates. The disability in the navy from 
venereal disease has diminished during the last 20 years 
from 104 to 90 per 1000 of strength, the improvement being 
ascribed to the infrequency of relapses which has attended 
on a better system of treatment In the Austrian army the 
venereal admission ratio is only 60 per 1000 of strength, and, 
according to Dr. Okuniewski, a similar disproportion in the 
incidence of the disorder is observable in the naval and 
military forces of Germany, England, and Italy. The 
bacterial laboratory at the Pola Naval Hospital has been the 
scene of two very interesting discoveries. In the first place 
it was proved that typhoid bacilli conserve their activity and 
virulence for a period of 20 days in oysters ; and, secondly, 
the important fact was established that the fermented juice 
of the grape is very highly inimical to the same noxious 
microbes. Wine infected with typhoid bacilli was invariably 
found to be sterile after 24 hours. In concluding his 
interesting report Dr. OkuniewBki draws attention to the 
excellent results obtained at the dental institution which 
was recently opened at Pola fox the benefit of the navy. 

Transport in War. 

We have so frequently called attention to the extreme 
importance of adequate transport in war that the subject 
must have become wearisome to our readers. One of the 
greatest difficulties with which the army and the medical 
service had to contend in South Africa arose from the 
deficiency of transport, as anyone may perceive who will 
read what Lord Roberts has said on the subject in his 
separate report, which has just been published, on the field 
transport in South Africa. Nor is the British army the 
only one that has to encounter the transport difficulty and 
manifest its shortcomings in this respect. The transport 
arrangements of the German army have, as we now know by 
a telegram from Peking, broken down under the test of 
\ field service in China, where the fighting has not been 
severe, and a committee has been appointed by Count von 
Waldersee to inquire into and report upon the causes. The 
army organisation of the Germans has been always held up as 
model. This might probably prove to be the case in a big 
continental war, but it is quite a different matter where the 
war is at a great distance in the far East and where the land 
transport arrangements are partly dependent upon what can 

e conveyed by shipping from Germany, but chiefly upon what 
can be obtained in the country which is the seat of war. 

Lord Roberts’s Despatches. 

. 'S? 0 . commendatory despatches of the late Commander- 
m-Uhief at the seat of war in South Africa which have 
] st appeared in the London Gazette, will very natnraliv 
be read with great interest by all concerned. The 
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Field Marshal passes in review all the leading officers of 
tbo campaign whose names are more or less familiar 
to the public and gives his estimate of the services which 
they have rendered, as well as his opinion of the work 
done by the various branches of Ihe service. Our readers 
will see for themselves what Lord Roberts, in a somewhat 
lengthy notice, has to say about the Army Medical Service, 
the civilian and colonial surgeons, the hospitals, hospital 
ships, and the nursing element. It will he seen that while 
Lord Roberts highly commends the Army Medical Bervice 
a whole, and alludes especially to the bravery and 
devotion displayed by so many of the officers of tho Royal 
Army Medical Corps, his praise is to some extent qualified. 

The French “Red Gross” in China. 

The French Red Cross Society has rendered important 
services to the troops of its own nationality engaged in 
China. Last AuguBt a hospital ship named Notre Dame du 
Saint was despatched into Eastern waters, having on board 
in addition to its own establishment sufficient personnel and 
equipment for two stationary hospitals on shoro, and accord¬ 
ing to a recent account one of these, for 180 patients, has 
been opened'at Nagasaki. Tho Notre Dame du Salut then 
proceeded to Tako where it afforded aid to a number of sick 
and wounded French soldiers and sailors, 253 of whom it 
subsequently brought back to France. Altogether the 
number of patients treated at Nagasaki as well as on board 
the Red Oross hospital ehip was 656, but full particulars 
have not yet come to hand. Two hospital ships belonging 
to the Japanese Red Cross Society, and named respectively 
Safotai-Maru and Bosai-Maru, have also been doing good 
work in the Gulf of Pechili. 

Military and Naval Cooks. 

Lord Roberts has given his special sanction to the troops 
in London to take part in the Army Cookery Contests at the 
forthcoming Universal Cookery and Food Exhibition which 
will be held at Knightsbridgc from June 11th to 15th. 
The troops who will be in tho London district at that 
time and who will consequently take part in the competi¬ 
tions will be the Grenadier, Scots, and Coldstream Guards, 
and (for the first time) the Irish Guards, and also the 
Wiltshire Regiment. Sailors undergoing training, or who 
have been taught at the Nautical Cookery Schools of London, 
Liverpool, North Shields, and Glasgow, will tako part in 
special naval and mercantile marine cookery competitions. 
The Mercantile Marine will also be represented by boys 
from various training ships. This section will be under the 
direction of Alderman J. F. Spence, J.P., of Tynemouth. 


Corns pitkna. 


"Audi alteram partem.' 


“ the TEACHING OE ANESTHETICS.” 

To the Editors of The Lancet. 

Sirs,—I n my letter in The Lancet of Jan. 19th, p. 212, 
I expressed regret that LieuteDant-Colonel Lawrio had, 
under the guise of supporting a movement in favour of the 
recognition of amestheticB as a necessary part of the medical 
curriculum, again opened up the chloroform controversy. 
I contended that the time had not yet arrived for the 
discussion of what should be and wbat should not be taught; 
and Lieutenant-Colonel Lawrie admits, in bis letter in 
The Lancet of April 6th, p. 1041, the force of this con¬ 
tention. It will be time enough, when the examining 
bodies have made some system of instruction compulsory, 
to mquire into, and possibly extend, the present plan of 
teaching. . But although Lieutenant-Colonel Lawrie fully 
realises this he cannot resist the temptation of continuing 
his laudable task of collecting and replacing the numerous 
fragments of the Hyderabad idol. I can only again express 
my regret that he should persistently obtrude this mending 
process upon a weary audience. Were there any real worth 
^ suggestions one might excuse their prematurity; but 
i rail to find any such worth. I would even go further than 
tms and assertr that the suggestions made by him are 
positively dangerous, and it is for this reason alone that 
propose to criticise at some length the position which 
Lieutenant-Colonel Lawrie has taken up. 
m the first place, Sirs, let me remind your readers that a 
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very important change in what may be termed the standard 
of anaesthesia has almost imperceptibly come about within 
tho past quarter o£ a century. To pat this change in plain 
words, I may say that the surgeon of to-day—at all events 
the surgeon of to-day practising in England—not only 
requires that his patient shall bo rendered rapidly 
unconscious without inconvenient excitement, but that 
be shall be kept throughout, even for minor opera¬ 
tions, in a state of complete muscular relaxation and 
immobility. Bach arc the demands of modern surgery—at 
all events in this country—and it is tho duty of instructors in 
anesthetics at our hospitals to send out into practice men 
who will he able to meet tho requirements of the modern 
surgeon. It is not to be wondered at that this change in the 
standard of anxsUicsia has taken place, for oven in com¬ 
paratively minor operations the surgeon who Is particular 
about his results very naturally requires moro at the 
hands of his anrcsthetist than the surgeon who prac¬ 
tised when only crudo methods of ‘nnxstbelisation wero 
known to tho profession. Tho value of the assistance 
given by skilful anxsthetlsts in such operations as those of 
abdominal surgery la fortunately becoming more and more 
widely recognised. Tho modem anxsthetist has, in fact, to 
meet demands created by others. Now this means that the 
anxstbctic which should be employed by the average medical 
man must be ono which can bo given in snch a way as to 
eliminato excitement and to such a profound degree of 
narcosis that no Inconvenient reflex phenomena occur. 
Chloroform is theroforo not suitable, whilst other fulfils 
nearly every requirement. 

I am amuBcd atf Lieutenant-Colonel Lnwrie’s statements 
as to the |Lcndon teaching. He affirms that “in London 
there is no practical leaching In acxsthetics worthy of the 
name.” Now wot only is this statement utterly erroneous 
<as the letters of Dr. Dudley Buxton and Mr. II, Bellamy 
Gardner in The Lancet of April 13th, pp. 1104 and 1105, 
show), but the author of it asks us in tho came breath to 
revort to modes of anxsthetisation which were in vogue in 
our student days and which havo long since been replaced, 
thanks to tho work of Clover, by moro suitable methods. 
Let us oramlnc the advice so magnanimously proffered 
to the English anxsthetiBts. Let us submit this advico to 
some of our leading surgeons. In ono of our journals 1 a 
few years ago Lieutenant-Ootonol Liwrie, speaking of his 
Hyderabad system of anxsthetisation, made tho following 
remarks: — 

The old prejudice against beginning an operation before the 
patient Ib "over” was finally cast aside In 1895, and since then nearly 
all minor operations have be9n performed uuder partial anesthesia 
wltlr chloroform . It Is now established as a routine method of 

f >ractlce. The only drawback to It Is that reflex struggling may 

ie set up occasionally on the Infliction of the wound, but this is merely 
a temporary Inconvenience which can be removed If necessary by 
pushing the chloroform until struggling ceases or until anaesthesia Is 
complete. 

Iu a work recently published by Lieutenant-Colonel Lawrie 3 
the following significant statement appears:— 

Two or three assistants ehould always bo present when chloroform Is 
given, because In a certain percentage of cases It produces excitement 
and intoxication and the patient may struggle so violently as to 
tjjcome unmanageable If assistance la not at hand. 

Perhaps the cheapness of labour in India may render it 
possible for a retinue of assistants to accompany every 
medical practitioner when called upon to administer an 
anxsthetic ; but it is fortunately unnecessary for us in tbh 
country to adopt such stringent precautions as Lieutenant- 
Colonel Lawrie suggests. 

Again, let us listen to tho directions for anxstbetlsing 
young children. 3 

The way to make a young child breathe regularly is to make It cry 
by holding the chloroform cap close down over lta mouth and nose 
until It becomes unconscious and quiet. 

It is, I think, unnecessary to farther criticise tho above 
dootrines; they speak for themselves. 

In tho noxt placo a few words as to tho statistics which I 
quoted. They were not intended to throw into relief the 
merits of this or that method of administering any given 
anxstbctic. But even when Ingeniously rearranged in 
tabular form by Lieutenant-Colonel Lawrie they certainly 
show all that they were Intended to show—viz., the lethal 
inflnenco of chloroform as compared to other anx 3 thetics 
in dental surgery. They were compiled on tho assump¬ 
tion, which I still hold to be permissible, that In a 

f* 1 Brit. Med. Jour., July 31at, 1897. 

8 Chloroform, 1901, p 47. 
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given period, say of 15 years, the dental arxsthetio death- 
rate per 1,000,000 would be about the same in Scotland as in 
London, provided the same anxsthetic were used; whereas 
if in Scotland chloroform were, ns is the case, the routine 
anxsthetic, and if In London nitrons oxide and ether 
were, as is tho case, the routine anxBthetics, then 
any marked differences in death-rates might be fairly 
ascribed to the influences exerted by the anxsthelica 
themselves. The appalling influence of chloroform as 
an acxesthotic in denial -surgery Is thus clearly 
illustrated, for there were in the 16 years no fewer than 
14 deaths in Scotland (12 of them taking place In 
association with chloroform), whilst in a corresponding 
period of time there were only two deaths (both uqder 
nitrous oxide) in London; and this direct comparison is 
fortunately rendered possible by the fact that tho population 
of Scotland was, according to the census returns (average 
between 1881 and 1891) almo3t equal to that of London. 

With figures such os these It is, to my mind, almost Incom¬ 
prehensible that Lieutenant-Colonel Lawrie should still Insist 
on the safety of chloroform in dental surgery. His contention 
is that by a combination of Syme’s principles, certain Eastern 
developments of those principles, the presence of two or 
three assistants, and the establishment of partial arxsthesin 
tho risks of this anxsthetic almost or completely cease to 
exist. But, as I have shown, the so-called Hyderabad 
methods, even if thero were any real merit in them, would 
bo utterly impracticable in this country. Our requirements 
aro of a totally different order to those which apparently 
exist In India ; and we therefore find It necessary to employ 
nnxstbetlcs and methods which will meet 4 cur needs. 
Lieutenant-Colonel Lawrie’s attitude forcibly reminds rcc of 
that which might be adopted by a swimming-master, sur¬ 
rounded by a crowd of admiring pupils each, of whom has 
learnt under tho ablo guidance of his instructor to swim 
across a shallow river with one foot touching the bottom 
and assistance within easy call. It Is quite clear that a 
long and unbroken record of successful passages from sboro 
to shoro might, under such circumstances ns these, be 
chronioledf but wbat ehould we think of such statistics 1 
I must leave tho profession to answer this question. 

All that Lieutenant-Colonel Lawrio's contributions to 
the clinical study of chloroform demonstrate is that when 
given to a partial degree and with a due regard to 
respiration this drug is safer than It otherwise would 
be. But is it necessary to beat the big drum to announce 
this fact? That tho chloroform deatli-rate may bo 
reduced by working upon 6uch lines almost goe3 without 
saying, but his crude plans of procedure would certainly not 
bo tolerated in the practice c£ any leading English surgeon. 
Bomo years ago Lieutenant-Colonel Lawrie came with 
two assistants to the London Hospital and chloroform was 
administered in tBe Hyderabad fashion in two straight¬ 
forward cases. But the type of anxsthesia produced was 
distinctly inferior to that which may be witnessed any 
day of the week in the operating theatres of our hospitals. 
A case presenting greater scope for skill in anxstbetislng 
was prepared for Lieutenant-Colonel Lawrie at University 
College Hospital, but although the theatre was crowded In 
expectation of bis arrival he failed to put in an appearance. 

In summing up this matter I fail to see what there is to 
be learnt from Licutenant-Oolonel Lawrie’s writings, men 
one realises the simplicity and crudeness of his methods 
one can readily understand his statement that ho finds “a 
month of clinical teaching more than sufficient to render tho 
average student capable of administering chloroform ”; nor, 
considering the type of his “ acxBthesia,” Is it surprising 
that be leaves the i&aestbellslDg “ to students and nurses of 

n °InterestiDg d a8tbls correspondence has been, I fear I must 
decltaeTo continue it further, for I cannot conceive that any 
useful purpose can be served by discussing such inconvenient 
and obsolete means of anxsthetisation as those advocated by 
Lieutenant-Colonel Lawrie. 

I am, Sira, voora faithfully, 

Frederic IV. Hewitt. 

Queen Anne street, W , April 13tb, 1901. 


“THE HOYAL OKTHOP.-EDIO HOSPITAL." 

To the Edttert of THE LAKOET. 

Rmu _-tr» attention has been drawn to a leading article 
In -rlfcllHCET of April mb. p. 1025, with reference to the 
Lffallra of the Boyel Ortho F xdlc Hospital, which Is obviously 
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based upon a .letter signed “Hospital Governor” printed in 
The Lancet of March 23rd, p. 893. 

Ton have been misled by “Hospital Governor.” He is an 
nntrnthfnl person who makes false charges anonymously 
which he probably will not care to repeat over his own 
signature. I have never stated that “the value of the hos¬ 
pital site is 30 years’ purchase at £1500, or a sum of 
£ 45 , 000 .” I have never stated (as reported in your leading 
article) that I obtained my majority by votes specially 
created “for the purpose of resisting the scheme of selling 
the site of the hospital.” 

The opinion of The Lancet on all hospital matters is of 
unquestionable value provided that it is based upon accurate 
information. Such information may be had for the asking 
if you desire it, and from persons who will be prepared to 
supply it over their own names. The information of “House 
Governor” is not accurate and has not been sent to you in 
the interest of the hospital. 

I am, Sirs, yours faithfully, 

April 11th, 1901. H. H. MARKS. 

*** We desire information strongly. We wish to know 
why the present site of this hospital is being sold. —Ed. L. 


“LEGISLATION AGAINST NATIONAL 
‘ INTEMPERANCE.” 

To the Editors of The Lancet. 

.A 13 ?’ -111 Thb Lancet o f Feb. 23rd, p. 578, I stated 
that temperance legislation had been tried on a very wide 
scale in the 4 civilised world, and challenged temperance 
reformers to mention a single instance of successful 
legislation under conditions half as onerous as the least 
onerous that prevail in England — namely, in Westmor¬ 
land, where the population is 84 to the square mile In 

fhlu^ ANCET / £ .f P I iI 6th ’ P' 104 °* 1 referred to that 
challenge, and stated that I had received no reply and 

w I ant ! C !, pa A ed 11 , on ,?- 1 was wrong. Dr. T. S. Clouston 
in NnS'l h j challenge. He instances Norway. But 
m Norway the density of the population is only 17 ner 
square mile. In other words, the density of ponaLtion in 

WesIm y oZ fl n0t £ a V Qfc nearly times ids than In 
Pjj Clouston, therefore, has not observed 
S Sr o£the chaUon ge. Nevertheless, I am willing 
intw[ rll he ti P ° Ut ' He Etates tbat owin B to legislative 
Utres f ulr head h to C q°R S - nm ^ ti0n ° E spirits has fallen from 16 

T land the ^r B c la f ma, , the capital of I)r - Houston's “sober” 
popuIaSon * fn were 94 per ol the 

in the vearlRPR « L t d ?^- they were 7 3S - S In New York 13 

rounded by a DrobihitiV,, y 40 ‘ i3ut Bos ton is sur- 

inebriates are derived atCa ’ whence nearl y half its 

yeaie nk ThurtaBergen rE th(f£pp Cr ^ a i Sed Norira y of late 

for drunkenness par ToOO of ?^ - ^'-? t0WD ’ the arrests 
1892. In 1899 they were^g n 6 r WCre 12,1 in 

or temperance reform tnnV • Tbe s ° an dmavmn method 
its name. In 1895 0 n P a f 111 Gothenburg, whence 

city were 33 per mm dr “ nkffiME3 in that 

IOOO .10 The increasing- a lQ , 1899 the y were 58 per 
admitted on all 3 Sen^bv^thf • Go ‘ hen bnrg P is 
brewers who are a - tbe inn -keepers and 

Olouston’s reference to w Cd ln - tbe B . al ° o£ beer , 13 Dr. 
Judged by the nolicn rat Norway . 13 evidently not happy, 
an extraordinary degret* ^ ahabitants are drunken to 

since conditions vary°police course, argue that, 

sider the case oE Portland are fallacious. But con- 

disorderly or incanaHp , d ’ here only the drunken and 

being Jo m!m y P [ t "T i ° 0V7 aT f S ^’ tha merely drunken 
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telling indictment of “temperance reform” that ever yet 
was penned. 

Dr. Glonston would permit moderate drinking, but would 
suppress drunkenness. His aim is laudable, but unfortu¬ 
nately all attempts to attain it have resulted .hitherto only 
in the suppression of the moderate drinker. The per 
capita consumption of alcohol is easily lowered by the 
imposition of repressive legislation, but the actual amount of 
drunkenness generally rises pari passu. A more extended 
study of Messrs. Rowntree and Shertvell’s book will afford 
your correspondent plenty of evidence of this curious and 
significant fact. The per capita consumption of alcohol is 
very high in the wine countries where the amount of 
drunkenness is least . 15 

Dr. Glonston states that 99 par cent, of my professional 
brethren believe that parental drinking is a cause of filial 
degeneration. I daro say he is right. For years I have 
protested against the prevailing medical neglect of modern 
teachings of heredity. Will any member of his great 
majority supply evidence that parental drinking docs beget 
filial degeneration? I personally am prepared to supply 
conclusive evidence that it does not. I fear I have already 
exceeded the limits of your spaco, but thero are one or two 
of Dr. Olouston’s remarks that I ought not to leave un¬ 
noticed. He says pretty plainly that I advocate the spread 
of disease and drunkenness. Will he be good enough to 
supply chapter and verse ? Ho says that I incur a great'' 
responsibility and that I ought to be very sure of my 
ground. I fully recognise the responsibility, but I happen 
to be. very sure. The history of "temperance reform” on 
the lines advocated by Dr. Glonston embraces almost the 
whole world, and extends over thousands of years. It is 
one long record of disastrous and demoralising failure—of 
failure .which has grown more and more immediate and com- 
plete with the increasing density of the world’s population 
and the increasing complexity of the world’s civilisation. 
Aly responsibility is shared by others—by those who continue 
to advocate methods of temperance reform which were 
proved impracticable a thousand years ago. 

I am, Sirs, yours faithfully, 

aouthsea, April 14tb, 1991. G. ARCHDALL ReID. 


T ; S \ C in Ilstcm ’ s contributions in The Lancet 
of April 6th (p. 1039) and 13tli (p. 1103) are in manv 
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the company of transcendental theories of heredity wbioh 
have nothing to do with the subject, by one who professes to 
tako his stand npon scientific gronnds. Dr, Reid's edifico, 
built upon a solid scientxfio base, is to he ignored while Dr. 
Olouston raises flags In exultation over half a dozen loose 
bricks. Bnfc your correspondent is not content to magnify 
the importance of a few physiological experiments and 
microscopic pathological facts and to proclaim Dr. Reid's 
work to be of no importance; be goes on to u sc the vague 
stock utterances of those to whom nobody loofcs^for scientific 
enlightenment. What ground has ho for the assertion that 
41 adverse hereditary influences’' and 4 ‘toxic interference with 
the germ plasm," «fcc., “make for national decay"? How- 
does he propose to prove that drunkards “hand down a 
progeny with all their own tendencies accentuated"? If 
he possesses evidence to provo these statements then, Sirs, 
once mote let us beg that It may be forthcoming. But if, 
like “M.D., B.S. Rond.,'’ and Mr. A. Marsden, your corre¬ 
spondent shrinks from being hailed the first great discoverer 
of this century^the discoverer of a transmitted acquired 
character—I trust that at least ho will examine the conten¬ 
tions of Dr. Reid more closely. 

Dr. Clouston’s second lotter, curiously enough, la directly 
p concerned with the doctrines ho declares to bo of no account, 

’ but he has exercised bis mind during a week only to 
,collocfc opinions similar to bis own that tbo acquired eSeots 
of disease and alcohol arc transmissible. It ought to bo un¬ 
necessary to remind Dr. Olouston that preconceived opinions 
do not alter facts and often must vanish before a soientifio 
exposition of facts ; ho will find confirmation of this truism 
in the history of Darwinism ami of Listerism and of every 
<3pooh-making theory, and also, alas, precedents for his own 
Tcmarkablo attitude. Even in recent times the opinions of 
the medical profession have, despite opposition such as your 
correspondent now offers, undergone transformation—c.g., 
regarding thetransmis3ibllityof tuberculosis and even regard¬ 
ing the value of alcohol in the treatment of disease. His 
appeal to authority is of no scientific value—nay, it is of no 
controversial value—in face of the fact that Dr. Reid's views 
hove lived already for over five yearB and that not one of his 
arguments has been proved fallacious by his crowd of 
assailants. If Dr. Olougton bad read “The Present Evolu¬ 
tion of Man " he would not have found ifc necessary to Inquire 
for Dr. Reid’s proofs that neither disease nor drink affects 
the offspring; he will find them in that book founded on 
Darwinism, on Evolution, which he will remember Huxley 
pronounced to be no longer ft speculation but ah historical 
fact, A study of them will place him in a position to bring 
forward any conflicting evidence which he may possess or 
wiU compel him to go through the painful process of revising 
his convictions. 

The last point to which I must refer is contained in the 
following sentence: “Another tbiDg the medical profession 
is specially fitted to do, and that is to jndge rightly the safe 
limits of the pleasures and the Hocial and personal amenities 
which alcohol In physiological quantities may secure, and 
to pick out the persons who can safely indulge in such 
pleasures." This I take to bo a grave statement that 
Sraepelin'e experiments or some other researches wbioh sre 
not specified have conferred on the profession the power 
to measure with precision the personal equation in regard 
to alcohol. Rat we ate left to wonder how the power Is 
cultivated, whether it is anything more than that possessed 
by every good judge of character, and bow tho statement 
quoted Is to be reconciled with the equally emphatlo one of 
those who maintain on the ground of experiment that 
alcohol is injurious to nil men, even when taken in modera¬ 
tion. Why does not Dr. Olouston in the courage of this 
conviction propose amongst bis legal provisions an examina¬ 
tion of every individual at the right age by a board of 
experts in order to determine tbls personal equation end Issue 
certificates permitting the proper amount of pleasures and 
amenities ? Perhaps Mr. W. S Gilbert may be induced to 
supply the omission. It is scarcely necessary to examitfe in 
detail the proposals for legal provisions with which Dr. 
{Houston's first contribution cloaca. He is no doubt aware, 
even if ho has perused Messrs. Rowntreo and Sberwell’s 
admirable work only in a cursory manner, that practically 
all of his proposals have been tried on a large scale in 
America, New Zealand, Scandinavia, and elsewhero and 
have failed dismally; but he advances no reasons why such 
measures, even when rechristened “ scientific," should be 
successful athome- 4 

, Allow me. Sirs, with all deference,to suggest to your corre¬ 
spondent that It is unfair as well as unscientific first to 


proclaim as of no account, then to condemn on no evidence, 
and lastly to misrepresent views with which he is not 
in accord. Whatever may bo the characteristics of “the 
pursuit of a fatalistlo inertia” nothing can be further from 
the truth than to suppose that .tho Reid doctrine implies in 
regard to alcohol that natural selection must be left to take 
Its course, or to suppose that there is any desire to “put a 
spoke in the wheel of health reform and sooial ameliora¬ 
tion.” Dr. Olouston evidently is unacquainted with Dr. 
Reid’s remedy just as ho is with his facts. The Reid school 
takes its stand on science, is zealous for the race as well ns 
for tho individual, and believes that they may be benefited 
together once the true (and at first eight not obvious) 
scientific facts are recognised more generally. 

I am, Sirs, yours faithfully, 

H. LAlKGf Gordon. 

Honor Oak road, 5 E , April 15th, 1501. 


To tho Editors of THE LANCET. 

Sirs,—A fter Dr. T. S. Clouston’s able defence In The 
Lancet of April 13th, p. 1103, of the position taken up by 
me in my letter o£ March 23td, p. 892, I need, scarcely 
trouble you with any further remarks in reply to Dr. Reid’s 
onslaught. After reading Dr. Reid's letter I could only 
conclode that he knew nothing of tho homes of the 
drunken poor and the lives that their wretched offspring 
have to Rvo and that the lessons of all past 
sanitary and social reforms have been lost npon him. 
We have heard of the “ocean and tho_broom" before, but 
will Dr. Reid please tell me if tho chances of two young 
pretty girls growing up into healthy, respectable mothers 
are the same, when you place one behind a bar and tbo 
other in, 6ay, his own bouse, to look after his ohildren? 
There seems to be a difference of point of view in the case 
of Dr. Hold (and other members of the 8ooIety for the Study 
of Inebriety) and that of social reformers. I agreo with 
Dr. Reid that if you surround a drunkard with public-houses 
and give him his freedom no legislation will make him sober, 
but I still maintain that society hes the power to limit tho 
creation of drunkards. I am, Sirs, yours faithfully, 

April 16 th. M.D., B S. Loud. 


CONTINUOUS ADMISSION OF AIR DURING 
ETHER AN/ESTHESIA. 

To the Editors of Trb Lancet. 

Sirs,— Some months ago I pointed out In The Lancet 
tho ease with which chloroform could he administered from 
a Clover’s ether Inhaler when the bog bad been removed. 
Modifying the same idea to the administration of ether, I 
find that, after inducing fall amnsthesia with nitrous oxide 
followed by ether, it is possible In many patients to 
maintain the amestbesla with the b3g removed and the 
indicator turned nearly or quito on to full. By so 
dolDg the patient gets a supply of fresh air mixed 
with tho ether at each inspiration, instead of one 
or more inspirations of air at intervals when the face- 
piece is raised, the patient between these intervals breathing 
In and out of the bag. The supply of air thus made 
continuous instead of intermittent. The result is that the 
asphyxiation symptoms of ether acxsthesla nro largely 
avoided, the breathing being comparatively quiet and tbo 
face pink instead of cyanosed, these differences facing very 
marked. The method involves the use of a larger amount of 
ether than when using the bag, but this la more than com¬ 
pensated for by tbe improved typo of amesthesia. 

I am, Sirs, yours faithfully, 

0. Hamilton Whitekorh, 

- Senior AtsrtthetUt, South Devon ana C«t Cornwall Hospital. 

Plymouth, April 12th, 1901-_ _ 

MAJOR-GENERAL I?ADEN-PO WELL'S 
DESPATCH rt 3UPEKIKG. 

To the Editors of The LANCET. 

Sirs—T he following appears in Major-General E&den- 
Powell’s despatch: “Victoria Htepltal (Baso Hospital), 
70 beds: Major Anderson, R.A.M.C., principal medical 
ofiicer : Dr. W. Hajea (acted at EM.O. during the first}>art 
of the siege ), vVc., Ac.” Further on again: “ On outbreak of 
war " tbe General writes. “ I took over the Town Hospital 
f Victoria Hospital], but at first the‘administration-was not 
satisfactory, on account of tho want-6f -eupervumm -over 




m0 

- ■ ' t therefore appointed an | meeting 

espouses of stores ana samtetion. ^ ^F^^ & c .” 

issuer and Bt ? r f/g e ^v published at Mafeking on Oct. 10th, 

Theorders o£ the day pnb t:JJ - enccs; w . A. Hayes, 

1899, contains the Lond., is placed in charge of 

Esq., M.R.C.S..Eng-, in connexion with 

all medical and ambnlan jq afe jring.” The orders of 

the defences o qgQQ, contain the following: 

the day dated April 3(Jta, • ^ ^ w Hayes, Major 

"Appoin ^"^^“f^fofficer of the Defence Forces [the 
Anderson, principal medica omcei : Victoria 

Protectorate Regiment], T51 ' l . t o ak 97 ?h f rl Rt ’’ On April 27th I 
Hospital with effect from the 27th:inst.^ ^ 

got severe blood-poisonuig v tbe despatch qnoted 

20 days Wore iht ™? e . Anderson K.A.M.O., acted as 

jass fflS^ISfSSKfsffir " eB ' ; 

MafeMng, March 21st, 1901. ^' ' AVE3. 
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« ihp Kidderminster Medical Society it ehonlcJ 
meeting of th ®■ . oonBU ] ta tion was held and the 

have been stated tha Monday when acute diffuse 

operation was performed on theMommy w .. looali6e a 

^•ftTKEfS'Sr* » •pp»™»s ^ 

J. LIONEL STRETTON, 

Senior Surgeon, Kidderminster Infirmary an 
Children’s Hospital. 

Kidderminster, April 14th, 1901. 


AUTHORS’ AGREEMENTS. 

To the Editors of The Lancet. 

Shis, —The reviewer of the current “Literary ^ car ‘ 
book" in The Lancet of April 6th, p. 1020, has a 
right to his opinion that my article on the above sub¬ 
ject is “ill-informed”; hut yon will allow me, I feel 
sure, to corroct him as to a matter of fact. He does | 
me a grave injustice in calling attention to what he con¬ 
siders a damaging omission, where I neglect to mention 
k the royalty which an author might fairly expect to receive 
under the royalty system." Need I say that the omission is 
intentional; that the avowed intention of the article.is to 
consider forms of agreement in general—not any particular 
iostanco; and that, finally, if I were required to give the 
“ royalty which an author might fairly expect to receive 
under the royalty system,” it would be first necessary for 
him to submit to me data governing a particular case before 
I could do so—i.e., “an author’s” name, bis *■ 


“ GNATS AND MOSQUITOES.” 

To'the Editors of The LANCET. 

Bus—Hv recently published “Handbook” on this sub- 
- th- out of ^rinfc and my publisher has telegraphed to me 
jectia ontot p • to supply an urgent demand, is 

■AS™ ■ 

the malwia-carrying cpccice is, howenr, gromirg so TOS ? 
+hit a mere reprint appears to me out of the question at 
any rate as regards the first or general part of the work 
WR1 yon kindly permit me to state through your columns 
that l new issue brought as far as may be up to date will be 
ready in May 1 I am, Sirs, yourcjiuthfully, ^ 

Lieutenant-Colonel, I.M.S. 


• “post-partum haemorrhage.” 

To the Editors of The Lancet. 

Sie 3 —I have been much inteiested in the graphic paper 
by Mr. E. Stamnore Bishop on Post-partum Haemorrhage 
in TnE Lancet of April 13tb,_ p. 1069. Having had 
an extensive midwifery practice in tbo past amongst the 
“well-to-do” I have had what I presume would be con¬ 
sidered a fair average number of tlieHC bleeders, end l 


and the name of the publisher considering 
there is no such thing as a fixed, abstract, or “ ideal price” 
for anything irrespective of its market. 

May 1 add that your Reviewer has perhap3 written in 
ignorance of the fact that no less than 13 pages of the latter 
part of this work are devoted to “tables of royalties,” from 
which any person of average intelligence might, without dis¬ 
tressing it, havo inferred: (1) that an average royalty is 10 
per cent., Bincc it comes exactly mid-way between the two 
extremes— 2i and 20 per cent. ; and (2) that, postulating a 
certain salo for a book at a certain prioe, an author is at once 
placed in a position to decide from the results shown on 
these tables whether a royalty offered him by a publisher 
affords a fair return for his labour. 

I am, Sira, yours faithfully, 

Burleigh-raansions, W.C., April 12th, 1901. CHARLES WEEKES. 

*** Oar reviewer, to whom we have submitted Mr. 
Vr’cekes’s letter, replies as follows: “ I had no doubt that the 
omission of all indication as to what royalties should be 
expected by an author was intentional. Bat by the omission 
tbo whole soction of tbe article dealing with royalties is 
rendered useless to authors who are surely concerned in the 
’ contents of a literary year-book. The publication of books 
in general was not apparently being disenssed by Mr. 
AVeekes under the royalty system, but only that of fiction 
(see pago 28), a limitation which I pointed out before criti¬ 
cising the article. It should have been perfectly easy for Mr. 
" ee hcs to indicate what sort of novel by what sort of author 
would carry a royalty of 25 per cent., and what writers must 
put up with 10 psr cent., the royalty that he now tells us 
,? atl “overage ” one, whatever that may mean. I knew that 
lue hook contained tables of royalties, though Mr. Weekes 
makes no reference to them in his article. The tables are 
M-Uimetical guides, quite useful, but in no way Eupplvme 
vhe deficiency in Mr. AYeekes’s article—a deficiency which 
tiality 1 ” ln ED l L tiQeS ^ e ° Uor ’ s P refator y promise of impar- 


-- BlUBItiU u mu “"-‘OS'- -• * il¬ 
ls manuscript, reca n my terrible anxiety as to tbe result even now witti 
it. In trade a shudder which he so vividly depicts in his paper, lhese 


• SUCCESSFUL OPERATION IN FULMINATING 
APPENDICITIS. 

To the Editors of The Lancet. 

Sir.t. In the report in The Lancet 

at the last 
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cases would come on regnlarly time after time in tho same 
people. The labour would be quite an ordinary one, the 
placenta and membranes coming away without exertion or 
hurry, tho uterus contracted, abdominal bandage put on, anu 
everything seeming right. In 20 minntes’ time the uterus 
would relax and the most alarming hremorrhage come on. 
This has been the history of a large number of these bleeders 
in my experience. It is not necessary for my obj'ect to 
narrate the different methods employed ; but though I never . 
bad a death from post-partum hremorrhage it is a marvel to 
me that none succumbed. AYhen engaged to attend these 
ladies in a subsequent confinement I know what would 
happen and I went in dread — ergot in foil doses^ 
hot-water intra-utorine injection, fee., notwithstanding. At 
last one day, when everything seemed to fail, in despera¬ 
tion I plugged the vagina well up to the cervix, at the same 
time holding the uterus firmly down into the pelvis. Then 
having the patient on her back, I fixed a large firm cushion 
pad, book or pin-cushion, just above the uterus and bound 
it so firmly by bandage that it was impossible for the 
uterus to expand. In most cases except in very fat persona 
this is very easily accomplished. There was no more 
hremorrhage. In six hours’ time tho plugs were 
removed and the nterus was thoroughly syringed out 
with lukewarm water till not a trace of clot was 
visible. No further hremorrhage resulted in any of 
these cases. This practice, I am aware, was very much 
opposed to the teaching of my day, but the result was so 
good in my first case that ever after when these bleeders 
were delivered it became my practice always to plug more 
deliberately and carefully as soon as the labour was com¬ 
pleted and to fix down the uterus as I have described, being 
very careful not to allow more than six hours to elapse 
before removing the plug. The clots that were then removed 
were not large, proving that the nterus oould not distend. 
It always seemed to me that the small soft clot of blood 
which remained stimulated tbe contraction of tho uterine 
muscular tissue, and that the early removal of clots and 
plugs prevented the coming on of any septiciemic conditions. 
Certainly all hajmorrhage was stopped at once by this pro¬ 
cedure. Having found such confidence and comfort from 
this in my own practice, and believing that with adequate 
cleanliness and antiseptic precautions it will be found a safe 


The Lancet,] 


NOTES FROM INDIA.—BIRMINGHAM. 


[April 20,1801. 1171’ 


method of practice In those terrible and most anxious cases, 
1 venture to ask you to publish this letter. 

I am, Sirs, yours faithfully, 

April 15th, 1901. ______ Z. 

TITLES OF BOOKS PUBLISHED 1898-1900. 

To the Editors o/hlR LANCET. 

Slits,—We are preparing to publish Volume VI. of the 
“English Catalogue of Books,” 1898-1800, ■which completes 
tho list of works produced during the century. As we wish 
to mabo it as oomplote as possible, may wo ask those of your 
readers'who havo published boobs between Jan. 1st, 1898, 
and Dec. 31st, 1900, for the full titles, sizes, prices, month 
and year of publication, and author’s and publisher's names, 
to be sent as soon as possible, addressed to Editor, “English 
Catalogue of Boobs," 

Care of yours faithfully, 

Sampson Low, Marston, and Co , Ltd. 

6U Dumtan'a House, Tetter-lane, London, April 17th, 1901. 

P.S.—Particulars of boobs which have already appeared in 
tho Publishers' Circular or in the annual volumes of the 
“ Engtish Catalogue of Books" are, of course, not required. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Increase of the Plague Epidemic —Success of the Puffer in 
' Fund in Aid of Medical Belief to Women in India.— 
The Queen Victoria Memorial Fund in India. — R*cciery 
of Medical Fees : a Novel Procedure . 

Plaque has caused 11,660 deaths throughout India 
during tho past week. The mortality is increasing with 
alarming rapidity in the Lower Provinces. Of tho above 
total no fewer than 7315 deaths occurred In the Bengal 
districts. In Calcutta there were 1040 deaths. Tho plague 
oases reported In this city wore 1199 against 993 during the 
previous week and tho number of fresh living cases seen 
was 345 Disinfection continues to bo extensively prac¬ 
tised, not only in respect of the rooms and houses where 
the casea occur but in many of tho adjoining houses. 
The process adopted consists in flashing the floors and 
spraying the walls with the standard solution of perchlorldo 
of mercury. Cases continue to occur In the disinfected 
quarters and it is impossible to show that the measure 
possesses much \alue. The outbreak in Calcutta now is more 
severe than that of last year notwithstanding the repeated 
disinfections which have been praotlsod. As 1 have 
before remarked, however, the authorities are apparently 
able to account for nearly all the plague deaths and tne 
investigations made after death indicate tho exact location 
o! the caseB. The reported plague deaths in Calcutta nearly 
account for the exoess mortality, and that is moro than can 
be said for any other city. Tho disease la spreading in Benares 
’and has reached to the cantonment It continues to progress 
from village to village In the Gardaspur and Sialkot districts 
of the Punjab. In Bombay city plague has caused over 
1000 deaths during the past week. An examination of the 
total deaths in this city since tho plague appeared in 1896 
shows an excess mortality over the averago of 120,000. Tho 
official rep'orts only give 60,000 deaths from plagne since its 
commencement in September, 1896, so that thero Is a very 
large balance to 1 , be accounted for. IE the system adopted 
in Calcutta had been applied to Bombay it is most probable 
that the greater part of this excess would have been found 
to be dac to plagno, and it is almost Enfe to say that Bombay 
city has lost 100,000 of its inhabitants from plague. 

The Dnfferin Fund has been a great success, and in the 
sixteenth report just issued Is given an account of the 
medical rellof afforded to women in zenana hospitals and 
dispensaries. Lady Curzon has actively interested herself In 
the movement and Lady Nortbcoto has gi\en liberally to the 
fund. Thero are hospitals which arc wholly maintained by 
tho association and others which are aided by tho fund or 
have baen started through its agency, and many of the 
female officers have been assisted in their studies from 
the fund. Over 247 hospitals were maintained and over 
ono and a half millions of women and children 
were afforded medical relief during the past year, The 
hospitals arc distribute! all over India and some ha\c 


been started by tho liberality of native princes under 
tho auspices of tho association. There aro no fewer than 379 
medical women in various grades now studying in universities, 
schools, and classes throughout the country. Tho central 
provincial and diatriofc brandies seem to be in a flourishing 
financial position, as it Is stated that between them they 
possess invested funds of over 22 lakhs. The central com¬ 
mittee in controlling thifr large organisation only spent 
Rs.4850 on its entire office chargee, which speaks volumes 
for the economy with which the funds are expended. 

Tho Queen Victoria All India Memorial Fand now amounts 
to over 26 lakhs. This is on the basis of a maximum sub¬ 
scription of one lakh, but It will bo remembered that soverai 
of the native prinocs offered five, 10, and even 15 lakhs 
apleco. Afterwards it was thought advisable to limit tho 
maximum subscription as plenty of money was forthcoming. 
Tho towns and cities in tho provinces contemplate having 
additional memorials of their own, and Delhi proposes ta 
establish a Victoria Hospital for Women, _ 

March 23 th. • 


BIRMINGHAM. 

(From our own Correspondent.) 


The Birmingham Consultative Institution. 

Another phase in tho attitudo of the promoters of this 
scheme has ]ast been displayed. It will be remembered that 
the present occupant of the post of consultant tendered his 
resignation some weeks ago, his duties to terminate on 
May 21st. This was thought by some to be n favourable 
opportunity for the reconsideration of tbo position between 
the profession and the authorities of tbo institution. No 
formal move has been mado from either side, and nothing 
has been done beyond general expressions of opinion 
and a vaguely expressed wish for a friendly dis¬ 
cussion. The members of tho committee of the pro¬ 
fession, at present tho same as were originally ap¬ 
pointed, havo not been approached, though thoy aro quit© 
willing for a conforenco under proper auspices, such an 
those of the Lord Mayor of the city. Tho leading spirit 
of the movement Is still of opinion, he says, that 
there is a large class between the absolutely poor 
and the fairly prosperous for whom some provision 
is required on terms within tbolr means and on condi¬ 
tions whlob will not offend their self-respect. This 
pious opinion, therefore, is to constitute the demand 
which is to regulate the supply, that Is, tho price at which 
the consultations are to be fixed—namely, half a guinea each. 
Again and again It has been pointed out that most of tbo 
leading members of the profession are willing to seo patients 
for this amount under certain safeguards as to the genuine 
position of the patients, any inquiry as to which is repudiated 
by the powers of tho consultative institution. Tho com¬ 
mittee have resolved to continuo the Institution upon the 
same lines, and with trno commercial instinct ns to tho power 
of lucre they have issued advertisements for a consulting 
physician and a consulting surgeon at a salary of £500 
a year each. Tho holder is to be debarred from general 
practice, and the requisites in either case aro, the advertise¬ 
ment states, a high diploma from one of tho Oollegcs of 
England, Scotland, or Ireland and hospital and other 
experience It will be well that any aspirants should view 
the position carefully and above all that they should consider 
the honour and interests of their profession as tho paramount 
motives of their lives 

Birmingham and Midland Hospital for Women. 

The annual meeting of the subscribers of this institution 
was held on Maroh 21st The report stated that tho number 
of new cases In tho out-patient department had been 3323, 
tho total number of new and old cases being 17,744. 427 
patients bad been admitted to tho In patient department—an 
increase of 23. Tho total number of operations had been 410— 
an advance of 26 ns compared with last year. The number of 
cases of abdominal section bad been 204, sslth six deaths 
The financial statement showed an expenditure of £3045— 
£208 over tho ordinary receipts. It was stated that tho en¬ 
largement and rebuilding of the hospital were becoming an 
absolnte necessity, and a schemo bad been formed for carry¬ 
ing tbls out. The population of Birmingham and the 
immediate neighbourhood, it was pointed out, had Increased 
31 per cent, daring the last 20 years, while the number ofl 
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beds in the hospital had gone down from 22 to 20. Various 
votes of thanks were passed. 

Hospital Saturday Convalescent Homes. 

The ninth annual reunion of those who have been patients 
at the Hospital Saturday Fund Convalescent Homes at 
Llandudno was held at the Town Hall on April 1st. It was 
stated that 11,535 patients had, passed through the homes. 
They were supported entirely by the working men and 
women of the city after they had presented an annual sum of 
£10,000 to help to carry on the work of the hospitals in the 
town. The homes were declared to be unique. They were 
open first to regular subscribers, but if there were any beds to 
spare the committee sent down any who were in need of 
change of air, good food, and rest to restore them to health 
and strength. An organ recital, a concert by the. City 
Police Band, lime-light views, Ac., made up an admirable 
programme for an evening which was well spent and much 
enjoyed. 

~ The Housing of the Poor. 

It is an acknowledged fact that a large number of the 
poorest classes live under conditions which are absolutely 
unhealthy and immoral. Attention has lately been given 
by philanthropic citizens to the methods best adapted 
for the relief of those who suffer so much. It is shown that 
in this city the poor livo in self-contained houses, in tenement 
houses, and in common lodging-houses, and that though 
much has been done by the Health Committee towards 
getting insanitary property condemned as unfit for habita¬ 
tion, or properly and adequately cleaned and limewashed, 
there is still a vast amount to be done. Some legal results 
are likely to follow the publication of some articles upon 
this subject reflecting upon the duties and action of the 


medical officer of health of the city. 
April 16th. 


LIVERPOOL. 

(From oor own Correspondent.) 


Sir John T. Brunner and the Eyesight of School children 
. Sib John T. Brunner, Bart., M.P., is showing a practical 
interest in, and sympathy with, school-children suffering 
from strabismus. He has offered io provide schools with 
spectacles to alleviate this defect. The offer applies to all 
ffiementaij schools, board and voluntary alike, in the North- 
vnch parliamentary division. 

The City Council and the British Congress on Tuberculosis. 
* he . Corporation of Liverpool have voted 100 guineas 

- Tuberculosis 

The Annual Report of the Head Constable. 

? eru f l o£ tbo annnal report of the head constable 


four of which are stationed kt the T T ° al f nces at "«k, 
services of the ambulances the laad ‘ n K hos Pitals; the 
Tear. 1673 constables hoW certific^ 11 ^ 2056 times last 
Ambulance Association 1030 of wh* l r0m tbe St - J °hn 
medallions. The police renfie?ert fir t h °-?- h o Ve a,so received 
splints were applied in 1 66 b k a£ ^ d m ®71 emergencies • 
tourniquets iTil ffistanct ' in 336 cafes, and 

resorted to in 22 cases' whilst respiration was 

times. Other first aid involved 109 s were admlr >istered 25 
received special comm enda ti^ f oase3 - «1 constables 
valuable first aid ^ rom medical men for 

ot S H, C f U v r0!1 to tbcil parente Cr0 163fi meanS o£ resfcorin K3060 

clothed children were ino^rediVt 16 !? 6 ^ 63 o£ insufficiently 
lunar 10 Liver Pool pS aided P ° h , Ce and reported 

bailor 

mg me on land upon one constable. 


The medal was presented by H.R.H. the Prince of Wales, 
Grand Prior of the Order, at Marlborough House on July 11th 
last. The Liverpool Shipwreck and Humana Society have 
conferred medals on 12 members of the force besides votes 
of thanks to other constables. The total number of fires 
attended during the year was 790, as against 882 in the 
previons year. The authorised strength of tbe brigade con¬ 
sists of 52 permanent firemen together with 360 auxiliary 
firemen (police constables), all of whom are trained men 
and are regularly drilled in the use of firo appliances, Ac. 

Appointments at the Liverpool Royal Infirmary. 

The vacant post of honorary physician ,to the Liverpool 
Royal Infirmary has been filled by the appointment of Dr. 
T. R. Bradshaw, the senior assistant physician. During the 
last few years Dr. Bradshaw has published original work 
with regard to the condition to which he had given the name 
of myelopathic albumosuria, a disease which was quite 
unknown to the profession until he made known his observa¬ 
tions on the subject. A keen contest is anticipated for 
the vacant post of honorary assistant physician to the 
Royal Infirmary. There are already nine candidates in the 
field, all of whom possess qualifications of a high order. 
Five of the candidates are assistant editors of tho Thompson- 
Yates laboratories reports and have been largely engaged in 
pathological work. 

April 16th. 


SCOTLAND. 

(From odr own Correspondents.) 


Scottish 1 Ital Statistics. 

From the statistics for March it appears that the mortality 



in Glasgow. Of the total 2968 deaths 1039, or 35 per cent., 
were of children under five years of age. Miasmatic diseases 
accounted for 13 3 per cent, of the total deaths. Whooping- 
cough has tho most fatal epidemic inlluenco ; it caused no 
less than 6 - 0 of the total number of deaths. Small-pox was 
responsible for 74 deaths; all of these with one exception 
(in Faisley) occnrred in Glasgow. During tbe previous 
month tbe deaths from small-pox numbered 57—in 
Glasgow 54, in Paisley two, and in Aberdeen one. 
Measles caused 53 deaths, diphtheria 22, scarlet fever 16 
enteric fever 20, typhus fever two, and puerperal fever eight! 

1 ? t f-! at r®,Y ere , re 6 i5tered as due t0 alcohol, 12 of these being 
attributed to chronic alcoholism and one to delirium tremens. 
The deaths certified as due to phthisis pulmonalis numbered 
ibi,. or 8 per cent, of tbe total; other diseases of the 
respiratory organs (excluding whooping-cough) caused death 
in bid instances—a percentage on the total deaths of 20 7 

nop DOtlf. IPhn J-M P • l I w ■ 


(murders, woundings.'&m) numbered*onl^lw viol f ? nce Fnnlkaka Th . e dea£hs from violent causes numbered 96 and 

h,ar '“ h ° a «»»«»<* 

progressive decrease in cases of drunkenneM Glasgow Ophthalmic Institution. 

lbnuea. it attoras evidence of tbe increasing usefulness of 

foflnwpd tUtl0n an< ? v 0uld a PP ear t0 show that advantage has 
followed union with a larger organisation. Tbe increase in 

S-heTloV/r Patl . ents compared with the previons year 
ma-hes iO per cent., and the cliniques conducted bv Dr 
““ a “ d R^say and Dr. J. Rowan have attracted a con 

necessai-y to exIZf *°r sladents ’ Indeed - ** 1ms been found 
ecessary to extend the class-room accommodation and 

SSw P T S10 F f0r stnaents in attendance 
patient department. During the 


and Dr. Joto Gnp g h r ? o rL°^ agnetbaV ? also beec supplied, 
charge of these dAn* h a PP ointe ? electrician In 

been entirely remodelling* °P°. ratiD S theatre has 

the requirements nf Snd fitted U P ln accordance with 

faturelsthe OvertLn°oZr^' * U . U to bo fa 

of the fact that r! ™ operating theatre in acknowledgment 

generosity 6 of Lord ■^kprto T in OlriP r| 0te C ° ndit5on iB daa *° ^e 

3 a 0vertonn ' ^The•jophthalmoscopio room 


to 

on tbe out- 
electric light 
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N h as also found a generous patron who has entirely ro* 
equipped it and who desires to remain anonymous, and the 
malo words havo been re-floored and provided with the most 
approvod pattern of hospital furnltnre at tho expense of Mr. 
Peter Mackinnon of Ronachan and Mr. Alexander Findlay of 
Motherwell. The institution has certainly advanced in public 
and professional confidence in recent years, a result largely 
due to the medical staff and in some measure also to an 
improved system of management. 

Philosophical Society of Glaxgoro . 

At a meeting of this society on April 10th a paper was 
read by Dr. H. 0. Man- of the Lenzie Asylum on “The 
8tory of the Insane, with Special Reference to Glasgow.” 
Dr. Mnrr, In the course of his lecture, traced tho evolution 
of the present methods of treating insanity and gave an 
historical account of the several asylums existing in the 
neighbourhood of Glasgow, beginning with the town’s 
hospital* founded in 1737. Tho separate villa system of 
treatment, as practised at Alt Scherbitz, was also described. 
In diseasing the influence of alcohol as n cause of insanity 
Dr. Marr remarked that under the Inebriates Act relatively 
few of the victims of alcoholism were reached, and ho urged 
the adoption of more effective methods to secure the desired 
end. 

Marine Biological Station at Millport, 

The authorities in charge of this institution arc determined 
to realise ns efficiently as possible the Intention of its 
founder, tho late Dr. David Robertson, and to organise a 
complete scheme of practical and laboratory work for the 
study of marine biology. On April 10th the committee received 
representatives from various educational bodies at tho station 
with a view to extend a knowledge of the educational resources 
at their command. Dr. J. F. Gemmill, tho President, gave 
a sketch of the new teaching arrangements, which include 
a courso of lectures on marine zoology and botany, with 
practical demonstrations on Saturdays from AptU 27th to 
June 15th inclusive, tho introductory looturo to be delivered 
by Sir John Murray, K.C.B., F.R.S. Tho visitors were 
afterwards conducted over tho laboratories, tank-room, and 
museum by Dr. James Rankin, and then proceeded on a 
dredging excursion on the steam-launch Mermaid, recently 
presented to tho Institution. It Is hoped that tho now 
teaching arrangomentB will encourage the practical study of 
natural history among board school and other teachers, 
upwards of 40 of whom have already entered their names for 
the now claaies. Tho Bcience students In the University of 
Glasgow also find the station an admirable centre for 
praciicfll work and Ibe younger dons In tbe ccience faculty 
aro energetically assiating In its development. 

t Small-pox in Glasgow, 

The epidemic continues to show a deoided decline. The 
total admissions for the week ondlng on April 14th 
numbered 33, and the patients under treatment on that date j 
had fallen to 190. In his weekly report the medical officer 
submits a tabulated statement showing tho proportion of 
revaocinated persons,found in tenements from which small¬ 
pox patients were removed to hospital. Tho figures show 
that of 2730 persons over five years of age found In Infected 
tenements 1847, or 67 per cent., bad beon revaccinated prior 
to invasion. These figures inclndo the whole city. But 
when particular districts, are studied It is found that tho 
proportion of the revacclnatcd displays wide variations. In 
26 tenements in tho eastern division It was as high as 83 
per cent., whilst in 1Z tenements in tho northern district it 
fell to 66 per cent. * 

- University of Aberdeen. 

Tho celebration of Founders’ Day ” in connexion with 
the University - was,-'after a lap Q e of several generations, 
revived last freek, when there was a series of functions. A 
dinner, attended by * 200 * distinguished graduates, took 
place in Aberdeen* - Joint Town and County Hall on 
April 8th, the Very Re>v. Principal Marshall Lang, D.D., 
presiding. TA ’special commemoration service was held in 
King’s College Obkpcl on tbe following morning and in tbe 
afternoon tm> graduation ceremony camo off in the Mitchell 
Hall, Marhfcbal College. Five students received tho degrees 
of M.B.,’ O Mi ’(old regulations), and 23 those of M.B., 
Ch.B. (new i-e'gnlationa). Six practitioners had Iho degree 
of ILD. conferred Upon them after examination; and amoDg 
others "Dr. Angus Fraser, M.A., M.D.Aberd., received tbe 
honorary *flegreo of LL.D. Tbo same afternoon Lord 
Aberdeen presided over a meeting held for the furtherance 


of tho extension scheme of the University, and a resolution 
was adopted whereby a fresh and vigorous movement will bo 
Inauguratcd-witb a view to the completion of the buildings 
and the fuller equipment of the University. ,In tbe evening 
of the same day a brilliant company of about 1000 people 
was treated to a reception by the principal and professors in 
tbe Mitchell Hall. On April 10th tho half-yearly meeting of 
the University General Council was held, and on the 11th 
thero took plaoe the annual meeting of the University 
Endowment Association, when encouraging reports were 
presented. The plans of new Greyfriars Church have now 
been approved by all tbe bodies concerned.—For the pro¬ 
posed memorial to the late principal, Sir W. D. Geddes, 
a sum of £950 has been subscribed, and it has been 
agreed to provide a medallion portrait in marble and a 
Geddes collection in tbe University library of works in 
olassical literature and orohceology. 

Greenock Infirmary, 

Tho following appointments have been made: Dr. J. Naim 
to be a viBiting physician, Dr. W. 8. Cook, to bo a visiting 
surgeon, and Dr. Erio Wilson and Dr. Edward Mackay to the 
medical staff of the out-patient department. 

April IGth. ^ 


IRELAND. 

(From our own Correspondents.) 


New Richmond Surgical Hospital , Dublin. 

His Excellency the Lord Lieutenant has signified hlo 
intention of opening the new buildings of the Richmond 
Hospital on April 20tb. They are now completely fur¬ 
nished and ready for the reception of patients, the number of 
beds at present available being 84, while the scheme allows 
for considerable extension in the future should the necessity 
arise. One of the principal features in the hospital is the 
operating theatre block which is probably one of tho most 
complete of its kind in tbe United Kingdom. Tho theatre 
itself, apart from the various rooms devoted to the administra¬ 
tion of anesthetics and the sterilisation of water, instruments, 
tec.. Is a lofty chamber measuring 29 feet long by 23 feet wide. 
As in the new hospital in Liverpool the ventilation and 
warming are on tho “ Plenum system.” The cold air Is 
drawn through an air filter of cocoa-nut fibre, over which a 
spray of fresh water is continually flowing. It is warmed 
by passing over a calorificT heated by steam, and is then 
driven by means of a powerful electric fan into tho tbeatro 
in any required volume and temperature. Tho vitiated air 
is extracted by means of a second fan and tbo wholo appa¬ 
ratus is said to be capable of renewing the air of tho 
theatre in the space of three minutes. As to tho new wards 
they are all of the same size, with tbo exception of thoco 
for children—viz., 60 feot by 25 feet by 14 feet. 


The Dublin Veterinary College. 

Tbe new Dublin Veterinary College, in which Sir 
Ihristopher Nixon as its first president takes such a strong 
itercst, progresses favourably under the direction of Pro- 
gssor A. E. Mettam, D.So. There dr5 now o\er 30 studentp 
Wending its first session at the temporary premises, formerly 
he Hammersmith Iron Works. It is confidently expected 
hat the new college buildings, which are to cover over an 
ere of ground in Pembroke Township, will bo sufficiently 
dvnnced for occupation next year, and that the Veterinary 
lollege of Ireland will prove when completed to be ono of tho 
nest in tbo kingdom. 

Royal College of Surgeons in Ireland, 

At a meeting of tho Fellows of the Rojal College of 
iurgeons in Ireland, hold on April 15th, Dr. R. Lane Jojnt 
nd Dr. P. W. Maxwell were elected members of tbe council. 

forth of Ireland Branch of the British Medical Association. 

Tbo spring meeting c£ this branch™ bold In tbo Mnseum, 
lelfast on April lltb, tbo President (Professor J. \\. 
veS botog in' tbe obnir. Tbo President and Dr. J. 
’enrnnt react notes of a case of Fever following CbUd-birtb 
inf> to Infection of the Genital Tract with the Pneumococcus 
Diplococonsof 1 Fraenkel), "with details as to tho condition^ 
ho blood and of tbo Bacteriology of tho lochia.—Pro- 
cssor T. Sinclair reported upon a caso of snccessful 
Iplenectomy and showed tbo orgnn removed. This Is 
ha second successful case of this nature shown to 
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,, w „. h nf T ro iana Branch, the first having been 
the w Dr i. S, Kirk.—Dr. John Campbell read 

a P5 mper on S-peritoneal Hysterectomy with illus¬ 
trative cases.—Dr. Handall Byers read notes of a case of 
Widal’s Reaction during Secondary Syphilis. Air. G. L. 
<A Geor „ e B bowed a case of Excision of the Elbow of excep- 
GonaUnterest -Dr. S. T. Beggs and Dr. W. Oalwell read 
notes of a case of Chronic Diarrhoea doe to Tuberculous 
Disease of the Crecam, and Dr. A. B. MitcheU gave details of 
Uie operation performed to relievo the condition-cmcec- 
tomv —Dr W Calwell read short notes of (1) a case oE 
Dilatation of the Stomach due to Pyloric Cancer (operated 
on by Dr. A. B. Mitchell); (2) a case of Cancer of the 
Cardiac Opening of the Stomach (operated on by Dr. Robert 
Campbell); (3) two cases of Dilatation of the Stomach in 
men over 50 years of age, probably due to Pyloric or 
Duodenal Cicatricial Stenosis; (4) a case of Extensive 
Adhesion of the Stomach leading to great wasting (operated 
on by Dr. T. S. Kirk) ; and (5) a case showing sequence 
of events—Migraine, Sleepy Dyspepsia, Seborrhoea Capitis, 
and Rosacea.—Dr. Howard Sinclair showed a case of Pul¬ 
monary Tuberculosis in a man. The bacillus tuberculosis 
had remained absent for three months after sanatorium 
treatment.—Dr. R. J. Johnstone showed several Pathological 
Specimens from the pathological laboratory. 

Presentation to Dr. B. G. Bigger. 

At a meeting in the City Hall, Belfast, over which the Lord 
Mayor presided, Dr. E. 0. Bigger, who was formerly an 
alderman of the Belfast City Council and physician to the 
Fever Hospital, was presented by his friends with an 
illuminated address, a silver salver, and a silver rose-bowl 
on his leaving Belfast to take up his new appointment as 
Local Government Board medical inspector. 

April 16tli. 


PARIS. 

(From our own Correspondent.) 


On a. Parasite which, has Icen observed in Syphilitic Patients. 

At the meeting of the Academy of Sciences held on March 
25th M. Stassano read an account of a new parasite which he 
had observed to exist in syphilitic patients. In examining 
the blood-stained serum which was withdrawn by puncture 
from the enlarged glands accompanying a syphilitic chancre 
he noticed somo motile bodies, apparently flagellated 
infusoria, belonging to the monad group. They were round, 
ovoid, or pyriform and had two flagella, the one straight 
at one pole and another at the other pole which was 
much longer and tortuous. In some instances M. Stassano 
was able to demonstrate a nnoleus. These protozoa are 
as a rule, free among the cells and leucocytes of the 
lymphatic tissue, but sometimes they arc found attached 
to the blood corpuscles in the gland. They therefore 
penetrate, into the circulation, bnfc in the early period 
of syphilis they are very few in number and are found 
almost exclusively m blood drawn from the border of the 
lymphatic region which is first contaminated. Little bv little 
tuey invade tbegreater circulation and multiply very rapidly 

Vt lndlvldua l protozoa so formed sometimes 
remaiu collected in masses, but at a more advanced stage of 
infection—i.e„ when the eruption ia fully out—they separate 
and attach themselves to the corpuscles. At the same lime 
they grow from either end, which gives them the appease 
oE trypanosomata, which also, as is well known atta-h thom 
selves to the red blood corpuscles M Rtneoonn u“ tl t “ em ’ 
tam able to Wto SSf'jMj® 

infusorium, bat he is able to state that in tho 0 ,™ s 

tho e appea^mce*'of^the* ; rash a and n that C they C d" n0 ^ eri ' ; ^ V: ' 

sassy 

soiled bj «„cSito B S, JphK' ““ 

&r«m S Occurrence due to Carelessness at a Hospital. 

"" ^ongU about the^elth^oT one^paUentand 1 " 6 H ° Sp i tal has 

to senous risk. Dr. Dueuet d posed others 

.1 raueai. „ -„?"S 


attendant, however, mistook the bottles and used 
one containing a solution of chloride of zinc which was 
kept for disinfecting purposes. After the encmata had been 
administered six patients were seriously affected and one 
died on the following day after terrible suffering. The 
attendant was removed from her office and punished, but Dr. 
Duenet lays all the responsibility for the accidenton the direc¬ 
tion of the hospital, for the zinc chloride should never have 
been mixed up with vessels containing solutions for tisanes, 
enemata, and the like, especially as there .was no dis¬ 
tinguishing mark upon the bottle containing it. Dr. Duguet 
himself did not even know of its existence in the ward. 
Why only one patient died is explained by the following 
facts. The attendant, finding that her bottlo of glycerine 
did not contain enough, intended, so as to save the trouble of 
going over to the dispensary, to fill it np with water. For 
this purpose she took the bottle containing the chloride of 
zinc under the impression that it contained distilled water. 
It did not mix with the glycerine, and consequently the 
patient who died was given an enema consisting of pure 
chloride of zinc. The others escaped owing to admixture 
having presumably taken place through tho disturbance of 
the fluid caused by the giving of the first enema. 

Mosquitoes in Paris. 

Jd. Debove, in discussing this question before tho Academy 
of Medicine, entreated his colleagues to ask the public autho¬ 
rities for some measures of protection against mosquitoes. 
Theso insects during tho months of July and August are 
the source of much inconvenience in many quarters of the 
city. It is true that up to now they have not been proved 
to transmit diseases of a grave character, for the par¬ 
ticular variety which is a carrier of malaria has not so 
far appeared in Paris. But those which do exist are the 
cause of great discomfort, especially to those who live in the 
well-to-do quarters near tho parks or where the mosquitoes 
find pools and puddles of stagnant water. In theso puddles 
the mosquitocB breed and in 1893 the Oommitteo of Hygiene 
of the Seine recommended a certain number of preventive 
measures to be carried out such as tho suppression 'of pools 
of stagnant water or at least the treating of such pools with 
a small quantity of petroleum. H. Laveran, whoso well- 
known researches upon intermittent fever have made him an 
expert in this matter, lims associated himself with M. Debove. 
He considers that it is very disagreeable to be obliged 
to use, in the heart of Paris, a mosquito net as 
in tropical, countries, if a good night’s rest is desired. 
All collections of stagnant water should bo rigorously 
dealt with, however small they may he. He pointed 
out that even a bucket filled with water and left in a court¬ 
yard would supply a breeding-ground for a number of 
mosquitoes sufficient to infest a large group of houses. If 
buckets are carefully emptied the development of the 
mosquito is put an end to. In squares and public and private 
gardens there should bo no collections of water but only 
running water, in which tho larvic are unable to develop. If 
a reservoir of some kind is indispensable it should be closely 
covered so that the mosquitoes cannot lay tbeir eggs in the 
water, and if by chance some lame should appear they can 
easily be destroyed by pouring a thin film of petroleum on 
the surface of the water. 

April 16th. 


SWITZERLAND. 

(From our own Correspondent.) 


Treatment of Syphilis. 

Hedss, lecturer on dermatology at the Univort 
or Aunch, has just published his views on this import) 
and th ? n g h doubtless they will encounter oppi 
If’, 1 ,. 6 ? ? re , o£ interest and worthy of due considerate 
18 silorfc risumi of his paper which appear 
in the Corrcspondencllatt fur Schroeirer Aerzte, 1901, No 
The treatment of syphilis in the initial stage 1 b u 
less, nay, even harmful. Uercurialisation never acts 
a preventive against syphilis, and that for the real 

bm It a s P scidc onI y for syphilitic sympto 

syphilitic poison. This bears all 
stape ,v ei f> bt ? S the diagnosis of syphilis in the prim 
age is often impossible and mistakes are not uncomm 
. Ds ,l cannot recommend excision of a primary ul 
e en m the earliest stage for therapeutic purposes. 
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adduces a case in which ho excised a tiny wound 10 hours 
after syphilitic contact and yet syphilis developed in due 
course. Many other cases can bo referred to, suoh as those 
recorded by Mauiiac Glbler, Lang, Leloir, Wolf, Berkeley 
Hill, Havas, and others. Only in exceptional cases, such as 
those which aro accompanied by very acuto symptoms or 
complicated by iritis or rapidly increasing ulceration, can he 
recommend mercurial treatment in the first stage. Dr. 
Heuss is opposed to chronic intermittent treatment of 
syphilis for years a3 recommended by Fournier, as it acts 
detrimentally on the general health and does not prevent 
either recurrence or tertiary symptoms. He advocates 
energetic symptomatic mercurial treatment in the second 
stage of the disease, to be repeated if symptoms reenr. 

Bacillus Coli Communis in the Throat . 

Dr. Joh. Seitz of ZUrich has published a full description 
of a case of diphtheritic sore throat terminating fatally and 
duo to infection with bacillus coli communis. The illness 
commenced with a rigor and a temperature of 103" F. Next 
day the temperature was from 103* to 1C4° and there was 
redness of the pharynx and tonsils. On the third day a 
whito adherent thin membrane developed on one tonsil and 
spread to the other one, the temperature falling to 99° and 
the pulse rising to 102. The subjective symptoms wero 
those of quinsy rather than of diphtheria, whereas the 
clinical eymptomB corresponded to diphtheria. Tho glands 
wero scarcely enlarged; tho irritation in the throat with 
salivation and retching was great. The patient was very rest* 
less and the caso terminated in syncope and sudden death. 
The bacteriological evidence pointed to bacillus coli communis 
&B the cause of this fatal caso of tonsillitis, no diphtheria 
bacilli developing in the numerous cultures that were made ; 
unfortunately no post-mortem examination could be obtained. 
Dr. Seitz has never observed a similar case, though he has 
examined bacteriologically some 400 throat, nose, and ear 
cases. The assistant at tho bacteriological laboratory of the 
University who makes all the examinations of presumed 
diphtheritic cases said that the occurrence of abundant, 
bacillus coli communis was very rare in tho 6000 cases which 
he has examined. The drains in the house of the patient, 
whoso bedroom adjoined the water-cloget, were out of repair 
and nauseous smells were often observed in tho bedroom—a 
fact which throws light on the etiology of the illness. 1 ■ 
Precautions against Plague. 

Following the example of the German authorities tho 
Swiss Federal Council has summoned to Berno such of the 
professors of hygiene and bacteriology and their assistants 
as can be spared for the purpoEe of attending a coursa of 
lectures ana demonstrations. HygieniBts of note oonsider 
that tbero fs great probability of a spread of plaguo to 
Europe during the ensuing summer, and aro of opinion that 
the European Governments should do all in their power to 
promote prompt diagnosis of the first cases of the disease in 
order that measures of isolation may be adoptod. 

April 13th. 


NEW YORK. 

(From oub own Corbe3pohdbnt.) 

Emergency Hospital at the Buffalo Exposition. 

A HOSriTAL baa been erected in the grounds of tho 
Exposition whioh is to be opened in Buffalo In May. The 
building has been constructed for the purpose of treating 
any person who may be injured or taken ill while at 
the Exhibition, and it is besides a picturesque feature 
in itself and is in harmony with the general plan of 
architecture followed by the designers of the Exposition, 
It Is after the style of an adobe mission-house; it has 
a frontage of 00 feet and tho main wing has a depth 
of 38 feet, with a height of but one storey except in the 
centre where is placed a square tower with a rounded top. 
A rear wing one storoy high runs baok from the centre 
portion to a distance of 66 feot with a width of 32 fest. 
Tho first floor front contains in the extreme western 
wing'two male wards with seven cots each. Tho eastern 
wing contains a female ward largo enough to hold a dozen 
cots. The upper storey is intended for tho use of the 
resident physician and attendants. Tho buildiog throughout 
is equipped with th“ ’ **‘ ,c J ‘ r appliances 

and water, gas, am very part of 

the building. Dr. 


Anti-spitting Movement in New Tori City. 

The Public Health Department of New York City have 
now for several years Issued regulations ns to promiscuous 
expectoration. The fact is generally recognised that the 
habit is not only extremely filthy and disgusting hut that 
under certain circumstances It may be attended with serious 
danger to the health of the entire community, Tho afore¬ 
said regulations apply to publio buildings and conveyances, 
and the infringement thereof renders the offender liable to a 
heavy fine or a term of imprisonment or both. Latterly 
small heed has been paid to those orders, and owing to the 
law not having been enforced against those breaking them 
they have fallen into diereputo. The consequence of this 
laxness on the part of the authorities has resulted in a 
recrudescence of the spitting habit in publio places, and 
especially in tho street cars, to the great detriment 
and annoyance of all decent persons. Now, however, an 
official crusade Is being waged against individuals who, 
careless of the comfort and health of others, deposit their 
eputum upon the floors of public buildings and vehicles. By 
the order of tho President of the Board of Health a number 
of policemen from the sanitary squad, attired in plain clothes, 
are detailed to rido up and down Greater New York in the 
elevated trains and street-cars for the purpose of detecting 
and taking into custody any petfion of whatever ago or sex 
found expectorating in such conveyances. On the first day 
when policemen were detached for this duty no less than 19 
arrests were made, all of those arrested when brought before 
a magistrate belog heavily fined. The President of the New 
York City Board of Health declares it to be his intention to 
keep the entiro sanitary squad at work in enforcing the 
expectoration seotion of tho sanitary code until the people of 
New York become definitely convinced that sanitary laws 
were made to be enforced. 


Plague in San Francisco. 

At last the question as to whether plague has been, and is 
still, present in San Francisco appears to be decided once 
and for all. For a long time—In fact, from the tlmo tho 
disease firet broke out in San Francisco (as told in a former 
letter)—there has been friction between the United States 
Marine Hospital Service officials and tho State and municipal 
authorities. The Governor of California has consistently 
denied that the findings of Dr. Kinyoun and coadjutors were 
correct with regard to their assertions that plaguo was 
present in the Ohincso quarter of San Francisco and he has 
made uso of bis position to place obstacles in the way of a 
thorough cleanring and disinfection of that unsavoury quarter. 
Unfortunately, to<\ his contentions have been aupported by 
one of the principal medical journals of the State. Now, 
however, an explicit statement setting forth the exact condi¬ 
tions of the plaguo situation in San Francisco has been pre¬ 
pared for the official public health bulletin In which it is 
shown that there have been 10 deaths from bubonlo plaguo 
in San Francisco between Jan. 1st and March 15th. Tho 
statement cays that of tho cases reported in February 
six cases and deaths between Feb. 5th and 12th were 
reported by tbe special commissioner appointed by the 
Secretary of tbe Treasury to examine into tho conditlona 
regarding tbe plague in San Francisco. This commission 
consisted of Professor Simon Flexner of tho University of 
Pennsylvania (chairman), Professor F. G. Novy of tho 
University of Michigan, nnd Professor L. S. Barber of tho 
Univorsity of Chicago (recorder). Plague has been reported 
in Ban Francisco officially in the public health roports ainco 
Match 6th, 1900, 33 cases (all fatal) having been reported 
and published in the previous minutes of tho public 
health roports, and tho facts were reported in tho 
annual report to Congress of the Becietary of the 
Treasery dated Deo. 4th, 1900. On tho return of this 
committee to San Francisco Surgeon White wired on 
March 22nd that they had agreed to raise fends for imme¬ 
diate work to disinfect all infected honres, to provide bos- 
pilaia for suspects, a detention house, and a morgue, and for 
tho general disiDfeotlon of Chinatown, with betterment-of 
light-space and sir-space. Subsequent telegrams show that 
tho work la being organised. Tho dlseaso has been confined 
almost exclusively to tho ChinsEO population, and an 
examination of tho mortuary records of tho latter for tho 
past four years shows that tbero has been no time during 
that period when it has increased to such an extent as In 
itself to causa alarm. It is well that tho National Govern¬ 
ment has interfere! in tho matter, and it seems somewhat 
of a mistake that this step was not taken sooner. If tl.e 
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extfroation of plague in San Fiancisco means the purifica¬ 
tion of Chinatown the disease will after all have proved 
«a blesETaiBgaise.” Wife the drastic measures 
recommended from Washington it may be anticipated with 
confidence that plague will soon be driven out of San 
Francisco. 

April 91b. - 


iMfmg, 


GIULIO BIZZOZERO. 

Few men within the comparatively brief term of 55 years 
have done sounder or more diversified work than Dr. Giulio 
Bizzozero, professor of general pathology in the University 
of Turin. Born at Varese in Lombardy on Maioh 20tb, 
1846, he distinguished himself in classical study at Milan 
before matriculating at the University of Pavia. There he 
crowned a brilliant cnrricnlnm by taking the ‘‘snmmi in 
medicine honores” in 1866 and was just entering the path of 
clinical instruction when the outbreak of hostilities with 
Austria called him, like many other young graduates, to 
fight for his country under Garibaldi. A few weeks, how¬ 
ever, sufficed to bring Austria to terms; Venice was ceded to 
the House of Savoy and the summer of the same year saw 
young Bizzozero, bronzed, if not flushed, from the successful 
campaign, once more absorbed in medical study—filling, 
indeed, at the age of 21 years the chair of general pathology 
31136 vacated by the transfer of Paolo Mantegazza to Florence. 
The yonng professor was effective and popular from the 
first, but he had too high a standard of proficiency to rest 
satisfied with what Italy could then impart to him. So the 
close of the session found him at Berlin working in the 
laboratory of Virchow, working, moreover, with an intelli¬ 
gence and an energy that drew from his great teacher a 
compliment he never forgot: *' Bizzozero, il mio miglioro 
allievo” (Bizzozero, my best pnpil). And thus between 
Pavia and Berlin he continued to perfect himself, till in 
1873,_when but 27 years of age, he obtained by competitive 
examination among a host of formidable candidates the pro¬ 
fessorship of general pathology in the University of Turin, 
where, with ampler resources and more stimulating oppor¬ 
tunities, he began the special studies which have left 
physiology and pathology so much the richer. 

The mere titles of his monographs read before the Turinese 
Academy of Medicine and afterwards communicated to the 
sister academies or associations of the world will suffice to 
show the range and minuteness of his work: “Comparative 
Studies on the Nemaspermi and the Vibratile Cilia," “ On 
the Automotor Corpuscles,” “On Some Alterations in the 
Lymphatics of the Brain and Pia Mater,” “On the Paren¬ 
chyma of the Pineal Gland,” “On the Relations of Tuber¬ 
s '! 0 ;* 6 of the Dora Mater," “On the Lymphatics and on 
the Structure oE the Serous Tissues in the Human Subject,” 
j Akansfnsion of Blood into the Peritoneum,” “On 
nf rt,° Cl v 0t ',° n , of , th ,® Iicrl Globules in the Various Classes 
Vertebrates," and “ On the Microphytes of the 

ksa than F Ma V’ £°t one of these memoirs is 

while thof-nn i a 1 oE painstaking, snre-footed induction, 
had tho°art° S ° labonoQsl y a “<i honestly acquired he 
attractive uLel c0 “ mun . icat »g to young minds with an 
attention he wi r.?? impressiveness which rewarded the 
fcbTratorv h^th : °i - ekll£uU7 economised. His class-room and 
mrt of T T 6re thr 0 D 6 ed with pupils from every 

and not a few from abroad—indeed, scarcely a 

bad of lat^years^begmf to^f ^ le witd the micr °scope 
advice, nay ttVS! teU , on . bls eyesight, and by the 
abandoned' its L S “Si conetrain \ of his colleagues he 
fresh energy into a fielfl tbrow bimself with 

enduring mark— State M which he has left a salutary and 
JmdmoLTcolSue “S* Eeet *°™>” Bays a 

tinned to compose 8 so R,w he ^® came deaf still con- 
laboiatoir work did rmt De 5 0 ’ ” wltb e 7 C3 too weak for 
7 ’ dld not ce ®He.to enrich the healing art with 


masterly contributions.” His ardent wish was to help 
on the regeneration of young Italy, first physically, 
then morally, inspired as he was by D’Azeglio’s say¬ 
ing : “ We have made Italy; we have now to make Italians.” 
With this object he laboured hard with Celli and others to 
limit and finally to stamp out malaria, to antagonise and 
ultimately to prevent infectious disease, and, as provisional 
or collateral expedients, to cheapen puro quinine and to 
regulate the manufacture of serums. In not a few of 
these undertakings he encountered opposition and incurred 
controversy, particularly over that “ qnmstio ” so .needlessly 
■ ■ vesata ”—vaccination. From the firet a convinced and 
enthusiastic promoter of the Jennerian prophylactio, it is 
mainly due to him that Italy has not fallen a victim to the 
mischievous propaganda which of all places in the world has 
its starting-point in England. Bnt his admirable inductive 
power, aided by a dialectic skill and a lucidity of ex¬ 
position which his antagonists could not countervail, 
always left him master of the field. His last work, 
addressed partly ad papulnm, partly ad clervm, was on the 
etiology and prevention of cancer, now more frequently met 
with everywhere, Italy included; and he had barely given 
it to the press when he was struck down with the pneumonia 
whichever since the “ new influenza epidemic” has found, 
especially In the Italian subject, an easior prey. By the 
eighth day of its course his resisting power was obviously at 
an end, and in spite of all loyal old pupils like Golgi, Fed, 
Bozzolo, and others gathered round his bed could do he 
passed away at 8.45 R.M. on April 8tb. Gmswnmarit 
cursuvi, fidem servavit; and a public funeral of exceptional 
magnitude and solemnity has just attested the grief of his 
colleagues and compatriots on account of the loss of all that 
is buried in the grave of Giulio Bizzozero. 


IVOR AJAX LEWIS, M.R.O.S. Eng., L.R.C.P. Edik., J.P. 

Mr. Ivor A. Lewis of Cymmer, Porth, died suddenly in 
the Glamorganshire County Club at Cardiff on April 8 th. 
He had visited the town for the purpose of playing golf at 
Poxthcawl, and returning to the club bad not been long at 
dinner when he was.seized with pain and shortly afterwards 
expired. Dr. Herbert Vacholl, who made a post-mortem 
examination, stated at the inquest, held on April 9th, that 
death resulted from failuro of the heart’s action brought on 
by distension and congestion of tho stomach after eating 
mussel soup, and a verdict was returned to that effect. 
Some other diners who partook of tho soup wero in no way 
affected by it. Mr. Lewis was bom at Llantrisant in 1848 
and was educated at Bristol Grammar School. He received 
hiB medical education at Guy’s Hospital and took the quali¬ 
fications of M.R.O.S. Eng. and L.R.O.P. Edin. in 1875. Ho 
commenced practice in Llantrisant and later removed to 
Abergorky, and 25 years ago he was appointed medical officer 
to the Cymmer Collieries. Mr. Lewis was also surgeon to the 
National Collieries at Wattstown. He was awarded in 1877 
the bronze medal of tho British Medical Association, and was 
a Justice of the Peace for the county of Glamorgan. Mr. 
Lewis excelled in many branches of sport. He was an 
excellent shot, bad played cricket for his county, was a 
formidable opponent at billiards, tennis, and rackets, and 
was an enthusiastic golf player. He leaves a widow and 
a family of five sons and six daughters, for whom much 
sympathy is felt. 


University of Birmingham.— At the First 
Examination for the degree of Bachelor of Medicine and 
.bachelor of Surgery, held in April, the following candidates 
passed in the snbjectB indicated 

< Fart Robert Wallace Altken, 

WilWmr, n ° 0 w Alfred Ernest Remmett Weaver, and Frederick 
Austin 11 ; S «8 lnaW Huas °n Astbury, John Siaines 

L3ncclot Bunting, Herbert Ehvell, Helen Gertrudo 
£32“? Edit h Dora Grove, Cuthbert Kcny Gettings, Harold 
Ohattni- rr rd Hadley, Richard John James Han lies, Lionel 
Houehtnn H r yes V Wf uiani T . Cla ' ia ° Hort °n. William Cuthbert 
Maefen \ri Henry kenderdine, Leonard George Joteph 

Jota I)',lm! E e GrIi j Maitland Henry Percy Piel.erill, Horaeo 
Lancelot '\bL ? errn ™ rric £, ,S eor ,§P n ° ,,n6 ™’ Norman John 
Walker fc n?rr,I-u 0n f ]Ie , ni X r , hi l tp ,. ^maeon, Speneer Graham 
WhitoOTnbo 1 Joseph Ward, John Wells, ami Edmund Stanley 

Chemistry and Physics (Paris).—Class I.: William Oeok, Cuthbert 



TheLakoet,]' ' 


MEDICAL NEWS.—BOOKS, ETO., REOEIVED. ■ 


[ArniL 20, 1901. 1177 


• Hefty Gettings, Richard John James Ha wires, Thomas Holmes 
lUvenhlll, Henry Philip Thomason, Alfred Ernest Remmctt 
Weaver, and Frederick Wilkinson, data IT, : Herbert El well, 
Harold Salter Gettings, Joseph Richard Ewart Heseltlne, Leonard 
George Joseph Mackey, Ernest Oabome, and Bernard Joseph Ward. 

University op Durham.— At the first exami- 

nation for the degree of Bachelor In Medicine hold In April 
the following candidates satisfied the examiners :— 

Old Regulations. 

L Chetnfriry, with Chemical Physics.— 'Thomas Hill Bailey, L.S.A., 
King’s College Hospital, and John George Hugh Lane, M.ILC.S^ 
L.B.O.P., Guy’s Hospital. 

New Regulations. 

i. Elementary Anatomy and Biology, Chemirtry, and Physics.— 

Dudley Thomas Birt, College of v—~-- 

John Arthur Bell, St- Bartholor ■ • 

Henry Hugh Croudace, Robert ■ ■ -. . « 

RafUe, nobert Rutherford, and Ro ■ * 

Medicine, Newcastle-upon-Tyne. 

* Elementary Anatomy and Biology —Herbert Chrlslal and John 

lTflAI/ilna • C s? m^ 



College of Medicine, Newcastle-upon-Tyne". 

«* # r' .?/.*— — i f;r—~ ^ ........ 

’ .1 ■■ Vi ■ m t t • ■ »■ N , 

1 i “■ ■ 1 , . 

and (look’s School of Anatomy. 

Uni verb nr op Aberdeen. — The following 

degrees and diploma have been conferred:— 

Honorary Degree of Doctor of Laws (LL.D.) —Angus Fraser, ‘M.A., 
M.D., Aberdeen. 

Degree oj Doctor of Medicine y ’ r " * n —r- ' ■»'" 

O.M., Brlerley Hill, Staffs.; ’ 1 ■ 

f - SI . **•. —. . es a nut. Ai.u., O.M., llarbnry, 

1 -■ , ■ ■ . ■ 1 ■' ■ iner, M.B., C.M, Beechworth, 

. , ■ s . ■ ■ ■ " I under old regulations]. 

* Thesis considered worthy of commendation. 

Degrees of Bachelor of Medicine (M B.) and Master in Surgery 
(C.M.) (Old Ordinances).— Tarcisius Bromllow, Lostock Park, 
Bolton, Lancashire: Daniel Albert Robert Farrpiharson, Ballater, 
Aberdeenshire; Walter James Flett. Findochty, Banffshire; and 
George Ernest Hugh Le Fanu, Aberdeen. 

Degrees of Bachelor of Medicine (!I B) and Bachelor of Surgery 
( k Ch*D.) (A F «W OrdmanccaR — fRobert Alrdj M,A.,^rct«rculter, 


an annual salary of £30- The increase of salafy was 
granted in consequence of the enlarged radius in which 
members of the police force now reside. 

The Corporation of London has contributed 

100 guineas towards the purposes of the forthcoming British 
; Congress on Tuberculosis in July next. 

On April 16tli Mr. John S. Crone, L.R.C.P. 

Irol., J.P., of Kensal-ilse, was re-elected chairman of the 
Willesden District Council for the ensuing year. 

Medical Magistrate.— Mr. Justin McC. 

McCarthy, M.D. Dnrh., of St. George’s, Salop, has been 
appointed a Justice of the Peace for the county of 8alop. 

Vagrancy in Dorsetshire.— Captain Granville, 

the chief constable of Dorset, has reported that there were 
13,133 admissions to casual wards during 1900—a number 
fewer by 2617 than In 1899. This was a decrease of 27 per 
cont. 

The Tenby ’Medical Officer of Health.— 

Mr. John Griffith Lock, owing to ill health, recently resigned 
the position of medical officer of health of the borough of 
Tenby. He had been annually re-elected since 1872 and was 
the oldest medical officer of health in Wales and, with 
possibly ono exception, in the United Kingdom. 

Literary Intelligence.— Messrs. J. & A. 

Churchill are issuing this week the sixth edition of Dr. Halo 
White’s Materia Medica. The feature of this edition 1 b that 
it contains the Materia Medica, Pharmacy, Pharmacology, 
and Therapeutics of the Drugs In the Indian and Colonial 
Addendum (1900) to the British Pharmacopoeia, 1898. 

The Post of Public Analyst for the City of 
London.—T he Society of Pablic Analysts has laid stress on 
the importance of this forthcoming appointment by a letter 
addressed to the Corporation expressing regret .at the terms 
offered by the Corporation, which, In the opinion of the 
society, are most inadequate, particularly with respect to 
analyses of water. The society also takes exception to the 
encouragement given to a system of competition among 
professional chemists without regard to a suitable equivalent 

for their services. 
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t Passed final examination with distinction. 

Degree of Bachelor of Science (B.Sc J.—James Addleon, M.A., White- 
hills (with Bpecial distinction In mathematics and natural philo¬ 
sophy); Charles Todd Andrew, Hamilton; Charles lynll Grant, 
M.A, Aberdeen (with special distinction In botany); Francis 
William Gray, U.A , Aberdeen; Arthur H. Mackenzie, Inverness; 
Georgo Stewart, M.A., Aberdeen, Alexander 8. Third, M.A., 
Aberdeen (with special distinction in chemistry); and Henry 
Alleyne Yarty, Penrith. 

Diploma in Public Health .—Norman Davidson, ALE. (Aberd.), 
Aberdeen; John Charles Galloway, M.A, M.B. (Aberd.), Oyne, 
Aberdeenshire ; Alexander Ledingham, M.A., M B. (Aberd ), 
Boyndio, Banff; Charles Murray, M.A., H.B (Aberd.), Al>erdeen; 
TJamea Itltchie, M.D. (Aberd.), Aberdeen ; Alexander MacGregor 
Jtose, M.B. (Aberd.), Aberdeen ; Henry Sinclair, M.B. (Aberd.), 
Quite, Aberdeen; and JAlexander Brown Walter, M.B. (Aberd.). 
Aberdeen. 

I With credit. 


Artificially Coloured Sugar. — The public 

analyst for the county of Gloucester reports that during the 
4 quarter ended March last 121 samples of food, tco., were 
4 , analysed of which 10 were adulterated. Elx samples of 
?sugar Bold as Damerara sugar consisted of white sugar crystals 
coloured with a coal-tar dye. 

At the meeting of the Exeter City Council 
held on April 10th It was decided that Mr. O. E. W. Bell, 
the police surgeon, should in fature receive 10.*. 6J. per man 
with 3*. 6(f. for the examination of each recruit instead of 


ButiiinB bt Fits, Paris. 

Bovat: Indications Th<5rapeutlqnes mtlthodiquement cUsseos. By 
Dr. A. Bouchinet. Price 2 Irenes. 


Black, Adasi and Charles, London. 

Jerusalem : a Practical Guide to Jerusalem and its Environs. By 
E. A. Reynolds-Ball, B.A., F.R.G.S. Price 2s. 6d 
Carb£ bt Nato, Rue Racine, Paris. 

La GroBsesse litude but sa Dur£e et sur sea Variations. By Dr. L 
Bonchacourt. Price not stated. 

Clay and Sons, A\ o Msria-lane, London. - 

Science and Medireval Thought. By T. Clifford Allbutt, M.A., 
M.D., 4c Price 2s. 6cL 


Gbecxanp Sons, Edinburgh. 

Encyclopedia Medica. YoL vli. • Liver to Menopause. Price not 
stated. 

HmscmwALi), AUOUST, Unter den Linden, Berlin. 

Die Herzkrankhelten bei Arterloeclerose. By Professor Dr. B. \cn 
Basch. Price 9 marks. 

Hubes, G. C., Waterloo, Iowa, U.8.A. 

Transactions of tho Iowa State Medical Society. VoL xvllh Price 
not stated. 


EESKR AXD Co.. Wab«sh-avcnue, Chicago. 

Human Placentatlon s An Account of the Changes in the Uterine 
Mucosa and in the Attached F<ctal Structure during Pregnancy. 
By J. Clarence Webster, B A., M.D., 4c. Trice A75 aols. 
hoax Paul and Co., Charing Cross-road, London, 


iitPTOx, IlEtnv, Furnhal-street, London. 

Nervous and Mental Dllessee By Charles S. Pott?, M.D. Price 
_7». 6tL . _ ire 


Price 7a. Cif. 

Lincoln llalienger, M.D, 


*. By Alexander J. C. 
wig iLD , D.D S , and 
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’IiAi'E, John, Bodley Head, London. 

n„itimn - a Novel. By Charles Marriott. Price 6e. 

The Chronicle of a Cornish Garden. By Harry Roberts. Price 5!. 

LinRAiRE he Paris, Hue Jacob, Paris, 

Comment la Route crfe le Type Social. By Edmond Demollcs. 
Price 3 francs 50 cents. 

Macmillan AND Co., London. , 

Anoendioitis: its Pathology and Surgery. By Charles Barrett 
Lockwood, F.E.O.S. Price 10s. 

BIaloine Libraihie, Rue do l’Fcolo de Medeclne, Paris. 

Annualre des Eaux Mindrales. Stations Climatiques et Sanatoria do 
la France et de l’Btranger. Price 1 franc 50 cents. 

Methuen and Co,, Essex-street, Strand,'London. 

Diseases of the Heart. By E. II. Ollbock, B.A., M.D., &o. Prlca 
d2s. 

AT unit ay, John, Albemarle-street, London. 

The Natives of South Africa: their Economic and Social Condition. 
Edited by the South African Native Races Committee. Price 12s. 

f?RTTIBONE and Go., Chicago. 

Transactions of the American Dermatological Association at the 
Twenty-fourth Annual Meeting held In Washington, D.O., 1900. 
Prioe not stated. 

•3oYAL College of Surgeons of England. 

Appendix XIV. to the Second Edition of the Desoriptlve Catalogue 
of the Pathological Speclmenn contained in the Museum. By 
Samuel G. Shattocb, Pathological Curator. Price not stated. 


Paliett, T. E., M.D. Brux., hns been appointed DIstriot Medical 
Offioer, Halstead Union, vice J. Taylor, resigned. 

Prr.ROF, R. W. O., M.B., B.So. Lond., D P.H. Cantab, has been appointed 
Medical Officer by the Guildford Rural DIsttiot Council. 

Thomas, Robert Bussell, L.K.O.P. Lond., M.R.O.S., has been 
appointed Assistant Houso Physician to tho Cardiff Infirmary, 

Tuxfop.d, A., M.D. Edln., has been re-appointed Medical Officer by the 
Boston Rural District Connell. _ 

■Welch, Charles H., L.R.C.P. Lond,, M.R.O.S., has been appointed 
Resident Medical Officer to tlm Bath Eastern Dispensary. 

Whittington, T. P., L.R.O.P., LR.O.S. Edin., haB been re-appointed, 
Medical Officer by tho Neath Rural District Council. 

Williams, W. J., M.D. Edin., L.R.O.P. Lond., M.R.C.S., has been re 
appointed Medical Officer, North Riding Infirmary. 

Williamson, J., M.R., C.M. Edin., has been appointed Medical Officer 
of Health, Surrey United Sanitnry District, vice B. L. Jacob. 

W'opger, R, G.. L.R.O.P. Lond., M.R.O.S., hns been appointed District 
Medical Officer, Promo Union, vice T. II. Worger, resigned. 

Yeoman, ,T. B , M.D. Edin , has been appointed Medical Officer by the 
Wlrrall Board of Guardians. 


0'acnnncs. 


For further information regarding each vacancy reference ihould It 
made to the advertisement (tec Index). 


Smith, Elder, and Co., Waterloo place, London. 

Rodney Stone. By A. Conan Doyle. Price Gs. 

TTreat and Co., West Twenly-third-street, New York. 

Pulmonary Consumption, Pneumonia, and Allied Diseases of the 
Lungs. By Thomas J. Mays, A.M., M.D. Price 3 dols. 

Welley, Philip, Henrletta-streef, Covent-garden, London. 

The Colour Cure: a Popular Exposition of the Uss of Colour in the 
Treatment of Disease. By A. Osborne Eaves. Price Is. 6rf. 

Wilson, Eftingham, Royal Exchanges, London. 

How to Read the Money Article. By Charles Duguid. Second 
edition. Price 2s. 6 d. 

Wright and Co , Bristol. 

Our Baby: for Mothers and Nurses. By Mrs. Langton Hewer. 
Seventh edition. Price le. 6tl. 


lljpwtlMltk 


1 Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, for publication in the next number. 


“Benson, P. L., M.D. DuW., D.P.H. Cantab., his been re-appolnted 
Medical Officer of Health for the Rural District of Buckingham. 

Bonn, Francis Thomas, M.D. Lond., M.B.O.S., F.R.S. Edin., has been 
re-appointed Medical Officer of Health for the Chipping Sodbury 
(Gloucestershire) Rural District Council. 

33othwell, G. Granville, M.B., O.M. Aberd., has been appointed 
Senior Resident Surgeon to the Memorial Hospital, Bulawayo, 
Rhodesia, vice J. E. Clayton, resigned. 

Bradshaw, T. R , M.D., M.R.O.P. Lond., M.R C.8., has been appointed 
Honorary Physician to the Liverpool Royal Infirmary. 

Qrewerton, Elmore, F.R C.8. Eng, L.R C.P. Lond., has been ap¬ 
pointed Curator of the Museum and Pathologist to tho Royal 
Westminster Ophthalmic Hospital. 

Grown, J. Perolval, M.B , Oh.B. Viet., has been appointed House 
Surgeon to the Hulme Dispensary, Manchester. 

Butcher, H. O. F., M.R O.S., has been rc-appolntcd Medical Officer, 
Ho. 2 District, Ware Union. 

Qvwater, H. H., M.B., Oh.B. Viet, has been appointed Senior House 
Surgeon, Royal Infirmary, Preston. 

*Cusse, Erkest, M.R.C.S., has been appointed District Medical Officer, 
Stockbridge Union, vice J. Olapperton. 

S3atgn\ James, M.R.O.S., has been reappointed Medical Officer of 
Health by the Grantham Rural District Council. 

Foster, M.B., L.R.O.P. Lond., M.R.O.S., D.P.H., has been re-appolnted 
Medical Officer, No. 1 District, Ware Union. 

Duller, Alfred Leonard, L.R.O.P. Lond., M.R.O.S., has been 
appointed Honorary Medical Officer for Bath Eastern Dispensary, 
vice W. H. Cooke, resigned. 

Oardiner, A,, M.B., C.M. Abord, has been appointed Certifying 
Surgeon under the Factory ActB for the KIng’o Lynn District. 

’Greenwood, A., M.D. Viet., D.P.H., has been re-appointed Medical 
Officer of Health for the Borough of Crew e. 

Kingston, A. A., M.B., O.M. Aberd., has been appointed Civil Surgeon 
attached to the Army Medical Corps in South Africa. 

Jones, F. F , M.R.O.S., D.P.H., has been appointed Certifying Surgeon 
Montgomery C ^° ry ^ cts for fciie M&nfyllm District of the County of 

XIacDonald, F. B., M.B., O.M. Edin., has been appointed Medical 
Officer, Royal Infirmary, Preston. ' 

W., F.R.C.S., has been appointed Resident Surgical 
Officer to the General Hospital, Birmingham. b 

, L £ aP ' te!! ', M.R.O.S., has been appointed 
deceased. Med!Cal Offioer ’ 1>oole Union, vice H. W. Scratchley, 


Barnwood House Hospital tor the Insane, Gloucester.—Junior 
Assistant Medical Officer. Salary £150 per nnnum (rising to £170 
niter the first year) with board, Ac. 

Bp.ADFrr.D Royal Infirmary.— Dispensary Surgeon, single. Salary 
£100 per annum, with hoard and residence. 

Brentford Union.— -A'sktant Medical Superintendent of the Infirmary 
and Assistant Medical Officer of tho Workhouse and SchoolB at Isle- 
worth. Salary £100 per nnnum, with furnished apartments in the 
Infirmary, rations, washing, Ac. Candidates must be single. 

Bristol General Hospital.— Assistant Houso Surgeon. Salary £50 
per annum, with hoard, residence, Ac. 

Chelsea, Brompton, and Bklgraye Dispensary, 91, Sloane-sqnare 4 
Chelsea, S.W.—Resilient Medical Officer and Secretary. Salary £S5 
per annum, with furnished rooms and allowances. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
Resident Houso Surgeon. Salary £110 per year, with board, apart¬ 
ments, and InuildresB, 

Ohorlton upon-Mkdlock Dispensary, Manchester.—Resident House 
Surgeon, unmarried. Salary £130 per nnnum, with furnished 
rooms nnd attendance. 

City of Liverpool Infectious Diseases Hospitals.— Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
hoard, lodging, and washing. 

City of Sheffield Hospitals.— Resident Medical Supcriatcndent. 
Salary £250 per annum, with board, lodging, and attendance. 

Corporation of the City of Cape Town.— Medical Officor ol Health. 
Commencing calary £800 per annum, with additional fees in regard 
to small-pox, possibly aggregating about £200 per annum. 

Cosford Union, Suffolk.—Medical Officer and Public Vaccinator. 
Salary £52 2s. par nnnum, with fees. 

County Asylum, Frestwlcb. Manchester.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, increasing to £250, with 
board, apartments, and washing. 

County Asylum, Itainhill, near Liverpool.—Assistant Medical Officer 
for about four months. Salary £9 9s. per week, with furnished 
apartments and board. 

County Borough of South Siitslds. —Medical Officer of Health. 
The salary w ill commonco at £300 per annum. 

County of Lanark, District of the Middle Ward Isolation 
Hospital.—R esident Physician. Salnry £190 per nnnum, with 
board, Ae. 

Bast London Hospital for Children and Dispensary for Women, 
Shndwell, D.—Assistant Surgeon. 

Farrinodon General Dispensary and Lyino-in Charity, Bartlett s- 
huildings, llolbom-clrcus, D C.—Resident Medical Officer. Salary 
£U0 per annum, with residence, attendance, coals, nnd gas, and 
permission, to take resident pupils. 

General Infirmary, Leeds.—House Physician for six months. Board, 
lodging, and washing provided. Also two Houso Surgeons for one 
year. 

Homes of the National Association for Promoting the Welfare 
of the Feeble-minded, 63, Viotorla-street, London, W. —Honorary 
Dentist. 

Ingham Infirmary and Sodtji Shields and Westok Dispensary.— 
Junior House Surgeon. Salary £15 per annum, with residence, 
hoard, nnd washing. 

Isle of Wight Oounty Asylum, near Newport, I.W.— Assistant 
Medical Officer. Salary £100, rising £10 yearly to £150, with hoard, 
lodging, washing, Ac. 

Jessop Hospital for Women, Sheffield.—House Surgoon, unmarried. 
Salary £75 per nnnum, with hoard, lodging, and washing. 

Ljveiitool Stanley Hospital. —House Surgeon. Salnry £100. Also 
Third House Surgeon, £70, with residence, board, Ac. 

London Hospital, Whltocbapel-rond, E.— Obstetrlo Registrar. 

London Temperance Hospital. —Assistant Surgeon. Honoraria® 
50 guineas a j ear. 

Manchester Royal Infirmary.— Resident Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Metropolitan Borough or Lewisham.— Medical Officer of Health and 
Public Analyst. Salary £800 per annum. 

Miller Hospital and Royal Kent Dispensary, Grcenwlcb-row, 
“ "•—Junior Resident Medical Officer. Salnry £80 per annum, 
with hoard, attendance, nnd washing. 

national Hospital ron the Paralysed and Epileptic, Blooms- 
■i 1 ?EY- —Senior and Junior Houso Physicians. Salary respectively 
AJiiw and £50 per annum, with board and apartments. 
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Local uovernment. JUoard. 

Kotekbuaii HogriTAL.—Assistant House Surgeon. Salary £SQ per 
annum, with board, lodging, and washing. 

Royal Cornwall Infirmary —House Surgeon (unmarried). Salary 
for first year £65, Increasing by A.10 ft year, with board (excluding 
stimulants) and apartments 

Hotii. Isfirmary, Sheffield —Vacancy on Honorary Surgical Staff. 

IIoyal ORinov rote Hospital, 2.77, Oxford street, and 15, Hminver- 
rquare, W. 0 —Resident House bnrgeon and Registrar, unmarried. 
Salary £1C£ per annum, with partial board 

Doyal Ssi Bathiro w i —♦« »,.»»*—»■ Burgeon. 

Salary £60 per am ■ 

ZlOYAL SURREY CO ’ ■ House 

Surgeon Salary « 

Mural District of ■ .■ krtsky, 

Walton vtos-Th. '• ficer of 

Health, Salary £500 per annum 

gOM™*” — a. ‘ »--*« •»*—* *• — 

Sop . ■ ■ • 

v ■ . e.vi a. a iuuuii a aiuuukuiuiuIk kuu laiuoi o-uj per 

annum, with residence, board, and washing 

St. Mary's Hospital, Qany-etreet. Manchester —Two Medical Officer*, 
Senior and Junior. Salary £70 and £65 respectively, with board 
and residence , 

Stockport Infirmary.—H ouse Surgeon. Salary £IC0, with residence, 
board, and washing Also Junior Assistant *Tou*e Surgeon for sir 
months. Salary at the rate of £24 per annum, With board, washing, 
and residence. 

Sdndkrtind Inpip vary.—H ouse Thyslclan end House Surgeon. 
Salary £1C0, with board and reslience, Increasing by £15 annually 
/or three years, 

Tna Chief Inspfotor of PAurontEg clv^ notice of a Vacancy for 
a Certifying Surgeon under the Fnctory Acta at Tralee, in the 
County of Kerry. 

West Ham Hospital, Stratford, E—Junior House Surgeon. Salary 
£75 per annum, with hoard, residence, Ac. 

Wrexham Infirmary.—H ouse Surgeon. Salary £100 per annum, w 1th 
board and washing 


§ir%, nnh gtjtfj*. 


BIRTHS 


DliUUU, 

Howell.— On April 12th, at Manor Lodge, Upper Clapton, the wife of 

|TT* D C C f*» —— 

•' *'. ■ ■ . ■' ■ .reen, London, the 

. , ■;!’ ■" '■ '• ' * West Kensington, 

o , Uu, »iieof o. woueri. eonoueid, M.B Lond.,ola*on. 


MARRIAGES 


D UJ fn i w—O t-t---" 


of Tonbridge Wells ' ** a 

W ^I7,r F ^^^°T,- 0n April 11th, at the parish church. Combe 
Martin, North Devon, by the Rev H. W. Toms, SLA, rector, and 
the Rev. lr. Toms, Af A,N S Manning, F.R.O.8 , LROP. 
Combe Martin, to Winifred Alice, only surviving daughter ofr 
} eterlnary Colonel G. Fleming, O B , LL.D., F.R.0 V.8 Principal 
Martin ^ Surceon of the Anny (rettre<J )< Higher Leigh, Combe 
Newman— Youno —On March 21st, at Abboltabad. Paniaub India. 

(J«nlfltn r.nMt M/,--- M n T if a J , »■ ’ 


staii, uuu xjiwulmol 

Wylky—Ms^iw p“>—: 

by the 1 . ' < ■ 

Rev. T. ■ • . . ■ - 

Hawthor . ■■■ , • 1 - ■ 

of Ifelloi • , ■ ■ i 

Onn, Ste ' . * • ■ ■ 

Metcalfe ■! I 


r ■ Ohnrch.Leyburn, 
y, assisted by the 
" 1 the Rev. John 
■ K. Wyley, vicar 
• ■ J. Wyley of High 
'■ ghter of Richard 


DEATH. 

Forres —On April 6th, rt NIC", Wiliam Forbes. M.R.C B . late of 
QlppaUnd. Victoria, aged 63yews. 

N.ff ~A Jee of Cs is charged for the insertion of Molicct of Eirthe, 
Marriages, and PCQthe. 


ftotes, Sjjort Ctmmtcnfs, mrtr ^nsfotrs 
la Corasjjonhnfs. 

“THE OHUnOH MILITANT FOR SANITATION IN 
IIURDSFIBLD " 

In The Lancet of March 17lh, 1S00, page 817, some account was given 
of the very Ineanltary conditions which wero allowed to prevail In 
Hurdsfield, a suburb of Macclesfield. Upwards of 700 houses in 
Irnrdsfield were unsewered , street* were unpaved; a drain carrying 
sewage ftas In part of its course uncovered and at times most 
offensive; road gutters did not communicate with any dratn3 but 
were fitted with dummy traps and grids; and the “ashpit 
system " waa in vogue, the contents being apparently emptied 
Into tho street and then itmoveJ This objectionable state of 
matters, of course, could nofcextst except by the apathy of the Maccles¬ 
field Corporation. Hurdsfield, in faot, teems to bo ft worklog-clan 
district—no alderman lives there; one of the residents Is a councillor, 
but he fs a recent importation. Notwithstanding the mediocrity of 
its position from the social point of view Hurdsfield ha* In Its vicar 
—tho Rev. William Laycock—a fearless champion of sanitation, 
possessed of a fluent pen This gentleman is as realous for the bodily 
health as for the soul's health of his congregation, and In the April 
number of the Hurdsfield Church Messenger he justifies hts attitude 
by a reference to the new Bishop of London who has eAld thAt 
God Intended a bishop to look after sanitation. He has been un¬ 
ceasing In hla efforts to ohtnln better eanlt&ry conditions for Iho 
district, and when his representations bad little effect on the 
Macclesfield Corporation he appealed to “lUgher authorities,” one 
of which was, of course, the Local Government Board. Borne of 
the results in the tYay of maklDg sewer connexions, Ac., are duly 
chronicled in the January number of the Messenger. A portion of 
Mr. Laycock's subsequent correspondence with the Local Government 
Board is published In the Macclofeld Courier end Herald , which also 
mentions that the snplneness of the Health Committee is being 
criticised by another resident of undoubted position Clergymen of 
Mr. Layocck's energy and public spirit are aids to progress every¬ 
where and their Influence is especially beneficial in comtnuultiea 
where there Is no leisured class Interested In local improvements. 

RE0REAT1VE READING. 

To the Editors of Tim Lancet. 

Sirs,—W 1U one of your reviewers tell me the names of a dozen good 
novels? Save for a few classics I have read no fiction. I have never 
had time to do so till lately Will you guide me In my choice and 
oblige, Yours faithfully, 

Retired. 


confectioner. Then he might decline to answer. We regret to ray 
that that Is what we must do.—E d. L, 

"PLACE OF RESIDENCE TOR A RETIRED BURGEON.” 

To the Editors of The Lancet. 

Sirs—I amablo to Inform your correspondent "P.P.” la The Lancet 
of April 13tb, p 1118, that I have not found West Bournemouth or 
Branksorae at aoy time \ery hot or relaxing, and I had previously to 
becoming ft resident visited here several times, and from experience 
I should consider the western part of Bournemouth and Us neighbour¬ 
hood suitable for an eastern counties man, 

, I am. Sirs, yours faithfully, 

April 14th, 1901. F. If. A 

THE TREATMENT OF THREAD-WORMS. 

To the Editors of The Laxobt. 

Sirs —Will some of your readers kindly suggest ft treatment Tor 
the following case? A female child, aged seven y ears, has suffered from 
"threadworms' for tho last Tour years. All ordinary treatment 
(such as injections of qusBsla, salt, Ac. with purgatives Internally) has 
failed to cure the complaint. 1 «m. Sin, yours faithfully, 

April I6tb, 1901. W 

blaokwathr FEVER 

In an article on Blachwater Tever published In the April number of tho 
Scottish Medical and kurgical Journal Mr. S. W. Thompstone and 
Dr. 1L A Bennett state that aa far as they can judge from the 
statistics of Southern Nigeria there ts a well marked connexion 
between the particular eeason of the year and the number of 
cases or that dlsc-se recorded. Curiously enough, this con¬ 
nexion is the exact reverse of that which obtain, in. the 
German Cameroon Colony, although the sea'ons are practically 
the tame In both tracts of country. F. I'lehD. in his monograph 
on the disease* of the Cameroon*, distinctly states that from the 
beginning of the tains In March to their termination In November tho 
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nnmtier of cases of blackwater fever steadily grows, to fall suddenly 
at the onset oE the dry season. In Southern Nigeria, on the other 
hand, the disease is much more common during the ary season than 
during the rains. It is more frequently met with now than formerly 
and it varies very muoh in severity In different years. In one season 
(i dozen cases will occur consecutively without a death, and in 
another the death-rate may be ns high ns 20 or 40 per cent, of tho 
cases treated. In the great majority o£ cases there la no history 
which throwa any light on the predisposing cause, though exposure 
in a certain number of cases appears to have been the exciting cause 
of the attack. No ease has been recorded amoag natives in Southern 
Nigeria since the institution ol Government statistics. 


SIRS, —I should he glad to know if any of your readers could inform 
me ns to tho facilities for hospital praetlco at Vienna. I wnut to do 
some clinical work In mcdlolno and surgery for an examination. I 
should also feel much obliged for any information with regard to the 
coaching" in these subjects to be had thereby someone who speaks 
English. I cm, Sirs, yours faithfully, , 

April 17th, 1901. M. 0. II, 


“THE SALT COKE.” 


To the Editors of Tm; Lancet. 


Sins,—In reply to the letter'of “ S. W." In The Lancet of April I3tb, 
p. 1117, in which he reiers to an article in tho Contemporary Scvicu tor 
March upon the treatment therein called “the salt cure,” I should like to 
call bis attention to the fact that the method of Dr. Jules Cbtron was 
introduced to the notice of the medical profession in this country by Mr. 
Kalph H. Browne at the meeting of the British Medical Association at 
Clifton in 1894. About the same time Mr, Browne issued a brochure on 
the subject whioh was published by Messrs. Churchill, ana which is, no 
doubt, still obtainable. The treatment therein described is undoubtedly 
of great value in many cases of neurasthenia and hysteria. 

I am, Sirs, yours faithfully, 

Chas. bi, 0 VT> Tucket, M.D. Aherd. 

Park-street, W., April I6th, 1S01, 


Mm D, J. Retd of 11, Dunedin House, Baslnghall-strect, London, K.O., 
has forwarded us a pamphlet relating io all that Is known of vasogen 
and vasogen preparations. The pamphlet has been arranged alpha¬ 
betically for ready reference by Dr. U. Gallos of Hamburg. The 
vasogen compounds aro of undoubted importance in treatment by 
drugs and a number of interesting cases of their application sro 
recorded in this pamphlet. 


‘UNPLEASANT ENTERPRISE.” 
To the Editors oj Tits Lancet. 


HOSPITAL PRACTICE IN VIENNA, 
To the Editors o/The Lancet. 


Alienist .—A consulting physician expects to take a guinea as a 
minimum fee when asked by a brother practitioner to see a case. 
"Alienist's” proper fee seems to us to depend upon the duty 
required, the distance of the patient from his house, and the number 
of visits—points upon nil or which wo are In Ignorance. IVe 
cannot suggest with the information before ns what charges should 
be made. 


T. J. J.~ Professor Clifford Allbutt’s article on “Opium Poisoning”In 
vol. 11. of “ Allbutt’s System of Mcdlcino” will be found to give a very 
good account of tho habit. There is no separate hook solar ns we 
know, hut references mo given at tho end of Professor Clifford 

, lllt.itCe n.l In! a fn . nrln.D - — .... 


Sms,—My head office have directed my attention to the observation 
under the heading of "Notes,” contained on page^lllS In The Lancet 
of April 13th. After reading your remarks I have como to the con¬ 
clusion that to a large extent your criticism Is a just one, but I am 
hound to add that I had not the slightest intention of doing anything 
that would cast a reflection upon the parties referred to in tho news¬ 
paper extract, and further, I do not think that I have done anything 
to extend the knowledge oi the incident. My desire v, ns simply to tell 
those who followed similar occupations that any financial risk in¬ 
volved could he covered by insurance, without recognising that tho 
action in question waa not raised in a civil court. I will also add tbRt 
the issue of the letter and newspaper cutting was done on my own 
responsibility entirely and without tho authority or even knowledge 
of my head office, who, I am bound to add, disapprove my action. I 
beg you will insert this communication In your next issue. 

I am, Sirs, yours faithfully, 

A. It. Axhukd, 

District Manager, Law Acoident Insurance Sooiety. 

Leeds, April 16th, 1901. 


the subject. 

Angina .—In tho first position described by our correspondent B’s 
attitude io quite correct. In tho second w e think ho should himself 
have informed A that it was his intention to take over tho treatment 
of tho child on tho understanding that the cose had been given up 
by A- This would hare given A a proper opportunity oi explaining 
matters. 

Eager .—Tho condition Is ono to which far too muoh Importance Is 
attached. Our correspondent should consult his family medical man. 

G.P. is advlEcd not to rdmtnister anesthetics for on unregistered 
dentist. 

Query .—Tho man Is a complete Impostor. 

OoJraruNicATroNS not noticed In our present issue will recelvo attention 
in our next. 


THE EARLIBST PORTRAIT OP HER LATE MAJESTY 
QUEEN VICTORIA. 

Thebe are few households which do not possess some portrait oi Queen 
Victoria. The usual likeness represents her in middle or advanced 
life, hut a miniature showing her as she was when a very little girl 
is now being reproduced by Messrs. Waterlow and Sons, Limited, for 
Mr. V. O. Malian oi 206, Edgware-road, London. Tho miniature is 
taitefuland pleasing in appearance; it includes the face and upper 
part of tho bust and Is mounted in a black circular frame rather lets 
than four inches in diameter. It Is the earliest portrait and was 
formerly in the possession of the Duchess of Kent. In verification of 
its authenticity It is accompanied by copies of letters written on 
behalf both of the Queen herself and of the present King when 
Prince of Wales. On the reverse of the miniature there is a facsimile 
of a lock of the Queen’s hair. 

WANTED-A HOME. 


METEOROLOGICAL READINGS. 

(Taken daily at SA0 a.rrt. by Steward's Instruments.) 

The Lancet Office, April 18th, 1S0I, 
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To the Editors of Toe Lancet, 

Sins, I Bhouia he grateful it nny of your readers could let me know 
of a home where a young man who is suffering from diabetes raellitns 
could be taken in and could recsive medical treatment. He can pay a 
small weekly pension. I am. Sirs, yours faithfully. 

New Seaham, Durham, April 14th, 1901. E. J. Howmy. 


TV. G. asks us what is the average cost of residence at Davos Plal 
for a. <ra.ee, of pulmonary tuberculosis? The cost to a man t 
whom e\cry shilling is of consequence would be very differet 
Irom that to a man of ampler means. The ordinary patiei 
at an English hotel will spend during his winter resldem 
, francs n day, rather more than less, and the sum wi 
nolude. P a JWent for milt, wine, nnd other obvious extra 
or patients 0 f smaller means there are oheap English pcnsioi 
?, re C03,> would amount to sir or seven franca per dty 
e | T < ‘- dence at a cheap Swiss pension wonld'cost a little less tho 
nn in ° r c ° rr€s P onden tmay like to knowthat there Is at Davos Pla 
the nnJ.li 1 , f pen for ! * dIes nnd gentlemen of small means whe 

att?nS~i nmringf 0 " ^ “ PW ** ««" 


During the week marked copies of the following newspapers 
have been received Macclesfield Courier, Hampshire Advertiser, 
Blackburn Standard, Birmingham News, Glasgow Hews, Dunite 
Advertiser, Sheffield Daily Telegraph, Somerset Garette, Middlctcr 
Advertiser, Bridge of Allan Reporter, Wigan Examiner, Exp tees 
(Cardiff], Western Mercury'(Plymouth), Leeds Mercury, South Wales 
Hews, Lincolnshire Times, Dunfermline Journal, Oxford Journal, 
Essex Herald, East Anglian Times, Architect, Times of India, 
Pioneer Mail, Builder, Scotsman, Liverpool Daily Post, Gitk’ 1 ”' 
Yorkshire Post, Bristol Mcicury, Kchic's Ramsgate GaeeiiCt 
Cambria Daily Leader, Bath Weekly Argus, Malden Exprcc, 
Lancaster Guardian, Bugby Advertiser, Brisbane Courier, Town and 
Country Journal (Sydney), City Press, Mining Journal, Local Govern’ 
ment Chronicle, Hertfordshire Mercury , Heading Mercury , Surrey 
Advertiser, Colchester Mercury, Blackpool Times, Kentish Obecrier, 
Stratford Express, South African Hews, Derbyshire Courier, Derby~ 
shire Times, Staffordshire Sentinel, Shifnal Advertiser, Polkestant 
Chronicle, Highland Hews (Inverness), Tooting Herald, Review of 
the Week, Conceit Guardian, Shrewsbury Chronicle, Ac., d-e. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (22nd) —London (2 p.m.), - 

Thomas s (3.30 p.st.), St. George ■ 

- Middlesex (130 r.M.), Westmin 


i.). 


Throat (2 p.m.). 
TUESDAY* ‘ 

(1.30 r.t 
minstei 

(2 p.m.) 

(2.30 p.‘ 

(2 P.M. 

* 230 p.m.). 


(2 30 


London Throat (2 p.m.). Dancer (2 PM.). 

THU"—~ * 

( 

( 

< ■ ■ ; 

logical, a.oup.m.i, Metropolitan ui.ouP.M.), London Throat (2l\M.), 
St. Mark’s (2 P.M.), fc* ‘ "* '‘ 


, Samaritan (9.30 X.M. and 2.30 p.m.). 


' 5 “ .5 • <’ l# ■ »* 

London throat (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Roynl Westminster Ophthalmic (130 p.m.), and the 
Central London Ophthalmic Hospital® operations are periormed daily. 

SOCIETIES. 


TUESDAY (23rd).—R oyal Mhdicai. and CrnmmaidAL Socxrrr (20, 
Hanover-squore. W.).-8.30 r m I’apcrs:—Mr. W. Q. Spenoen 
Arterial llTmorrliage from tho Ear ami Its Control liy Ligature of 
tho Common Carotid Artcr} —Dr. A. Q, l'hcari A Caso of Acute 
Leukaemia. 

PHARMACrUTICAL SoCIITT OP QhH^T RRITAr*< (17. Eloomsbury- 
squaro, W.O.) — 8 P.M. Paper.—Mr. E. M. Holmes: Recent 
Additions to tho Museum. 

WEDNESDAY (24th.).—H pxterian Socikty (London Institution, Fins- 
hury-clrcus, E.C.).—8.30 p m. Paper i—Mr. O. Worth t Tho Modem 
Treatment of Convergent Squint. 

THURSDAY ( 25 th).—D fruatological Socirrv or Great Britain 
- --/<i^ rr.- in./im-,. »_» ■— 1 Exhibi- 

13 ■ -8 r.M. 1 

. . ' Retro* 

■ Radical 

1 Jeesett, 

Mr. JKJdcr, Mr. H. Smith, Air. w.u. oiunton, and Mr. M. Lawrlo 
Trill take part in the discussion 

FRIDAY (26th).—C linical Society of London (20, nanorcr-square, 
W)—8 p.jm. Exhibition of Clinical Casea, followed by Discussion. 
Patients will bo in attendance from 8 p.m. to 9 p_m. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (22nd).—Ment cal Graduates* Collfof and Poltcunic 
Obenfw street, W.C.).— 4 r M. Dr. J. Galloway * Consultation. 

tiffed ay —Medical Graduates’ College Aim roLTCumo 

(l?CheniS?t« e t,W.C.) -4 P.M Sir Wra.Broadl«ut: Consultation. 

ROTA^^RTirUTIOT OP OrF-AT BIUTALN.-.3 r - V * ? r ' r' Macfnd ^ n : 

Cellular Physiology, with Si-cci il Rcfcronco to Enzymes and 

wvmrr^DAY mthv — Medical Graduates* College and Polyclinic 

(^ UlTenIei‘‘jrS ) t I W.C.).-4 r.M. Mr. If. Harriiou . Consultation. 

TTTnpqft AY \°5th) —Mfdical Graduates* College avd Polyclinic 

^ Mr ’ Hutchinson: Consultation. 

]fnv*i Kl Pnrrisn Nihssrs Association (10, Orchard, street, W.).— , 
6 30V.M^lSvwo.—Mr. R.Grceno. Ancient Medlelno nnd Ancient 
Medical Men, 


FRIDAY (36th).—M edical Graduates’ College and Polyclducj 
(22, Chenlee-atrect, W.O.).—4 r.M, Dr. StClair Thomson: Consulta¬ 
tion. (Throat.) 

Royal Institution of Great Britain.—9 p.m, Dr- Hans Gadowj 
Colour In tho Amphibia. 

SATURDAY (27th).—R oyal Institution or Great Britain.—3 p.m. 
Mr. J. Y. Buchanan: Olimato, its Causes and its Effects. 


EDITORIAL NOTICES. 

It is most Important that communications rotating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any caso to any 
gentleman who may be supposed to bo connected with the 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
■under the notice of the profession, may be sent direct to 
this Office. 

Lectures , original articles, and reports should ho written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT 19 REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion. mvit he authenticated by the names and addresses of 
their tenters, not necessarily for publication. 

Tfe cannot prescribe or recommend practitioners. 

Local papers containing reports or netes paragraphs should be 
marked and addressed “ To the Sub-editor." 

Letters relating to the publication , sale and advertising de- 
' partments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., aro dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, nnd consequently 
inquiries concerning misslug copies, &o., should be sent to 
the Agent to whom the subscription is'paid, and not to 
The Lancet Offices. 

Subscribers, by sending tbelr subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Tbo rates of subscriptions, post freo, either from 
The Lanoet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months-. 0 16 3 

Three Months ... ... 0 8 Z 


To the Colonies and Anno ad. 

Ono Y'oar ... .£1 14 8 

Six Mouths... 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch”) 
should bo made payable to the Manager, Mr. Charle3 Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in soma 
cases higher rates aro being charged, ou tbe pica that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in tho terms of 
subscriptions. Any demand for increased ratec, on this or 
any other ground, should bo resisted. The I’roprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do fo 
collect, from tho Proprietors tho cost of such extra postage. 

Tho Manager will be pleased to forward copies direct from 
the Offices to places abroad nt the above rates, whatever bo 
the weight of any of tho copies eo supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 20, 1901. 


Communications, Letters, &c., have been 
received from— 


A.—Hr. R. Ackrlll. Harrogate; 
Dr. C. H. Alien, Nottingham; 
Messrs. Ayiton and Saunders, 
Liverpool; Association for Pure 
Vaccine Lymph, LoncL; Messrs. 
AH“n and Hanburys, Lend.; 
A L H, O. 

B —Dr. Bygott, Birmingham ; Hr. 

B. Blackett, Loud.; Messrs. 
Bale and Danleloson, Lond.; 
Hr. F. Paul Bash, Clifton; 
Messrs. P. B. Bnrgoyne and Do., 
Lond.; Bayer, Ltd., Lond.; 
Miss A. Belcher, WeSnesbury; 
Bamwood Honse Hospital, Glou¬ 
cester. Medical Superintendent 
of; Dr. R Browne, LoncU; 
Hr. T. V. Bell, Enniskillen; 
Messrs. 0. Bi'ker and Sons. 
Lend.: Bristol General Hospital 
ana Dispensary, Secretary of; 
Birhbeck Bank, Lond , Manager 
of; Dr. C. B.i'on, Lond.; Bir¬ 
mingham University, Dean of. 

C. —Mr. J. Carson, Theydon Bofs; 
Carnos, Ltd., Great Grimsby; 
Cortland WagOn Co, Lond.; 
Messrs. Cassell and Co., Lond.; 
City of Sheffield, Town Clerk of; 
Mr. T. J. Croke, Hull; Consulta¬ 
tive Medical and Surgical Insti¬ 
tution, Birmingham; Cantab, 
Lond.: Dr. E 0. Crolt, Leeds; 
Mr. F. V. ChalmerB. Snares- 
lirook; Cambridge University, 
Registry of; Ohestci field, Ac., 
Hospital and Dispensary, Secre¬ 
tary of; Mr. J. Colam, Lond.; 
Mr. A H. Gheatlc, Lond. 

D. —Mr. F. Davidson, Lond.; 
Dr. Deanesley, Wolverhampton; 
Dr. A. Davidson, Dorcheeter; 
Messrs. J. Defrles and Sons, 
lond.; Messrs. Dunville and Co., 
Belfast: Dr. J. P. Dee, Walton- 
on-theNaze; Dr. IV. Davis, 
Wert Clarkfield, U.S.A. 

E. ~Dr. G. L. Easter, Lond.; Eager, 
Nercastle-on-Tyne; Dr. Elkmd, 
Lond. 


Sydney Holland, Lond.; Rev. H. 
Hawkins, Lond.; Mr. Hutton 
Haylor, Lond.; Mr. P. R. Hum¬ 
phreys, Lond. 

I. —Dr. W. A. Illingworth, Lea- 
i mlngton Spa; ingb&m In- 
! firmary, South Shields, Secro- 
| tary of. 

J. —Dr. J. D. Jenkins. Pentro; 
Dr. T. J. Jamieson, Mountain, 
Ont.; Miss Frances Johnson, 
Lond. 

K. —Mr. J. E. S. King, Lond.; 
Mr. 17. B. Kerr, Newcastle-on- 
Tyne ; Mr, H. Kenwood, Lond.; 
Messrs. R. A Knight and Co, 
Lond. 

L. —Liverpool Stan’ey Hospital, 
Secretary of; Leeds General 
Infirmary, Secretary of; Messrs. 
Sampson Low, Marston, and Co., 
Land. 

51.—Messrs. Masson et Cle, Paris; 
Maltine Manufacturing Co., 
Lond.; Medical Echo, Budapest, 
Editor of; Medical ltci icic, Lond.; 
Manchester Royal Infirmary, 
Secretary of, Macclesfield, 
Medical Officer of Health of; 
Messrs. E. Marlborough and Co., 
Lond. 

N. —Mr. J. O. Neumann, Lond.; 
Dr. W. Newman, Stamford; 
Mr. F. 0. Needes, Lond.; Mr. H. 
Needes, Lond. 

O . —Sir Francis Osborne, Lond. 

p.—Mr. X. J. Pentland, Edinburgh; 
Messrs. Parke, Davis, and C'o.; 
I/ind.; Messrs. Philip, Son, and 
Nephew, Liverpool; Princo of 
Wales's Hospital Fund for 
London. Hon. Secretaries of; 
Mr. F. E. Potter, Land.; Mr. W. 
Parson, Godaiming; Messrs. 
Peacock and Hadley, Lond.; Dr. 
L. A. Parry, Brighton. 


F. -Hr. J. M. Forster, CbathiU; 
Messrs. Fletcher, Rut-ell and Co., 
Warrington; Hr. R. Freeman, 
Lond.; F. R G. 

G. ~Dr. W. H. Gregory, Beverley ; 
Mr. J. Gannon, Lend.; Mr. E. F. 
Giun, Brighton; Messrs. Green- 
ham and Co., Sbanklln; Dr. H. 
Lsing Gordon, Lond.; G. P.. 
Lond.; General Medical Council 
Office, Lond., Registrar of. 


Pw—Dr. Aitbur Roberts, Harro 
gate; Mr. E. J. Reid, Lond.; 
Messrs. Robertson and Scott, 
Edinburgh; Royal Cornwall 
Infirmary. Truro, Secretary of; 
Messrs. J. Robertson and Son. 
Dundee; “Regions Beyond" 
Missionary Union, Lond,; Royal 
Surrey County Hospital, Guild¬ 
ford Registered Nurses' Society, 
Lond., Secretary of; Dr. Arch¬ 
dale Held, Sonthsea. 


H.—-Hr. Whistler Hanson, Lond.; 
Dr. L. K. Herschel, Bordlghera; 
Howard Association, Secretary 
of; Mrs. H. Harvey, Exeter; 
H. T.; Haydock Urb3n District, 
Medical Officer of Health of; 
Dr. F. Hewitt, Lond.; Dr. W. 
Hunter, Lond.; Mr. A Helblg, 
Lond.; Mr. J. Hart, Lond.; Hon. 


S.—Mr. R. Smith, Glasgow; 
Dr. Arbour Stephens, Swansea; 
Dr. T. Wilson Smith, Bath; 
Mesera. W. H. Smith and Son, 
Manchester; Sanltas Co , Lond.; 
Messrs. Street and Co., Lond.; 
Et. Mary’s Hospital, Manchester; 
Southport Infirmary, Secretary 
of; Dr. J. Santelll, Montreull, 




L'Arglllo, France; South Shlolds 
Corporation, Secretary of: Dr. 
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THE SOMETIMES SUCCESSFUL TREATMENT 
OF CASES OF APPARENTLY INCURABLE 
BLINDNESS.’' 

Delivered before the Nottingham Medico* Cldrurgical Society 
* * on Nov . £lst, 1900, 

"By CHARLES BELL TAYLOR, M.D.’, , 
E.R.C.S. Edin., 

HOKOR1RI SCROKOS TO THE WOTTISOHIM 1W MIDIATD Z1T. DTTIRMART. 


Mn. President and Gentlemen, —It has been my good 
fortune on, many occasions to restore tight to persons who 
wero believed to be incurably blind, ^and as this end has 
been attained by means which are not usually adopted in 
the treatment ot such cases it seems desirable in the 
interests of science and humanity f that some mention both 
of cases and treatment ebould be placed upon .record. Of 
course, J It is T not, possible within the limits accorded to 
speakcrs.on these occasions to do-more than outline a few 
clinical histories, bnt sufficient will be said to show the vast 
importance of the subject and the marvellous,results that 
may bo now'and then'obtained. The cases comprlso patients 
who liavo recovered after many years of apparently hope¬ 
less blindness, others who have suffered from, and nnder 
treatment have recovered from, tho effects of neuro- 
rotimtis, iritis with diffuse scleroderma, hyalitis, detached 
retina, atrophy of the optio disc, and the results of destruc¬ 
tive inflammatory and degenerative changeo. As to remedies 
outside the usual routine I should certainly plnce electricity, 
static, faradaio, and galvanic flret; mercury, in large doses, 
cither alone or in combination with other drugs second; 
derivatives, vascular, nervous, or both, third; and lastly, 
persevering treatment on these Hues, with such operative 
procedures as may be indicated in eaob individual case, so 
long as there is the least chance of benefit or any eye left to 
be operated on. I propose to say a few words nnder each of 
these heads and to’cite such cases as may Eervo to Illustrate 
my meaning. 

First, with regard to electricity, static, faradaio, and 
gnlvanio, I think that there can be no doubt that the 
prdfesslon is too much disposed to look askance at the 
employment of this remedy in the treatment of a variety of 
diseases; specially is this the case with fregatd to diseases of 
the eye; but the eye Is really, from its watery constitution, 
its aqueous and vitreous humours, and consequent great 
conductivity admirably adapted "for treatment of this 
kind; indeed, It is so easy to pass a current 
through the’ 'eyeballs along the 1 optic nerves to 
the braid that one cannot but wonder why such 
obvious treatment should be neglected,'while prominence is 
given to the administration of tonics and nerve stimulants 
which cannot possibly “touch the spot" as this remedy does 
and which have always failed to produce equally good 
results. I Buppose this is due to the fact that those who are 
engaged in the treatment of diseases 6f the eye do not ns a 
rule trouble themselves very much about electricity, while 
those In charge of the electrical departments of our great 
hospitals seldom or never see ft case of eye disease; however 
that may bs we must all acknowledge our great indebtedness 
to electricity, in tho form of the Roentgen rays for Instance, 
which, although it was discovered 40 years ego, has recently 
como upon us as a revelation, not only ns an illumlnant, 
but also as a therapeutic agent of tho greatest value. Again, 
no one can fail to appreciate the charming results obtainable 
by electrolysis in angiomata, in Inoperable tumonrs, adenoids, 
granular lids, and other abnormal growths. As a cautery, 
cataphoric agent, illumlnant of Internal cavities, destroyer 
of baoilU, heat and czono producer, it is certainly without 
a rival, end the electro magnet, both as a eideroscope 
and extractive agent, Is indispensable in the treatment of 
aocidcnts which aro of daily occurrence Again, no doubt 
can be entertained ns to the value of tho galvanic and 
faradalc currents in case of comeal ulcers and opacities, 
neuro-paralytic koratitiB, and in cares of paralysis, both 
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partial and complete, 4 of tho, qcular, facial, and other 
muscles; all this goes without, soy tog, but I go further still. 
I claim for this Bubtle agent ° — <■ 

living protoplasm, a restorative 
substitute, hot only in cases of 
result of injury with its accom 

but also in neuritis and degenerative -changes such 2 ob 
accompany and follow upon attacks of Influenza, diphtheria, 
diabetes, typhus, typhoid, rheumatic,,and other fevers; as 
a stimulant, tonic, and catalytic agent in theee cares it ig un¬ 
doubtedly of the greatest value, and it is our demur rusortln 
oases of atrophy of the optio disc, neurasthenia, asthenopia, 
failure of ( brain power, and general'nervous declension, euqIi 
as i3 observed at the menopause in women, or as a result of 
advancing years or exhausting diseases, or tho abuse of 
alcohol, lead, and tobacco in persons L of ( both sexes; of 
course, one cannot always succeed, that wero to ask too 
much, but succeed or half succeed,or succeed not at all, yon 
will, if you use this remedy, since ( hope is so potent a tonic,* 
often do good in cases apparently beyond the reach of 
art, and now and then you will come across a caeo in 
which the effects are truly marvellous Here is one. This 
patient, when 35 years of age, was sent to Nottingham 
in order that he might be taught a trade in tho blind 
asylum; he had lost his si£ht in consequence of a severe 
attaok of optic neuritis, and when I, first saw him the 
discs were white and blurred and he could not tell night 
from day; he had been treated with tho usual remedies 
without benefit and the case seemed hopeless. I never¬ 
theless persuaded his friends to bring him to mo dally, 
and Eometimes twice a day, on'which occasions I applied 
os powerful a galvanic current ns could be borno. At 
first there was no ohangc and I concluded that the caso was 
hopeless; nevertheless, I determined to persevero a iittln 
longer and then improvement sqt in. 4 First he saw tho light, 
then a llttlo more and a little more, day by day, until at 
Ihst, to my great joy, I saw him ono morning, with uncertain 
gait, stagger pa9t my window without a guide. Sight con¬ 
tinued to improve until he was able to. resume his former, 
occupation of coach painter and he can now (12 years Iate,r) 
read tho newspaper in a bad light and his distant vision is 
perfect. This patient has been examined by eminent, 
ophthalmologists and the traces of ibe disease from which ho 
has suffered are still plainly visible. I liavo quite a number, 
of cases whioh have been benefited by tho use of the parao 
remedy alono or in combination with other treatment. The 
list includes caseB of hysteria, spinal amaurosis, amblyopia, 
amblyopia exanopsia, blindness or imperfect sight, the result 
of aummla or simple atrophy of the,disc, atrophy following 
on typhoid fever and other exhausting diseases, lead poison¬ 
ing and the abuse of alcohol, tobaoco, and some other 
poisons. The time at my disposal will not, however, permit 
of further details under this head and I therefore pass on 
to my next great remedy—mercury in large doses alcco 
or in combination with other drugs. And here 1 roust 
enter my protest against the very general impression that 
mercury per te (1 mean Jn its non-corrosive /onus’) Is a 
very daDgcrons poison; It is nothing of the kind, except 
In cases of idiosyncrasy, which one hardly ever sees, and in 
cases of defectivo elimination, which are rare ; it Is a com¬ 
paratively harmless drug. Witness tho workmen who were 
Formerly, and I believe atill aro to some extent, engaged in 
silvering mirrors, and who wero and are perforce more or 
less under the influence of mercury for years together. 
These men get high wages and so far as I can learn do not 
lead very careful lives, yet, although I have eeen odd cases 
of neuritis, slight tremor, and occasional mild salivation 
among them, I have never been able to mako cut that they 
were as seriously affected by their occupation as they would 
have been if tho very general impression ns to the evil 
effects of this drug were correctly founded. I remember 
when I was a stndent a female out-patient at ono of tho 
London hospitals taking In ono dose several ounces of 
mercurial ointment which had been prescribed Jn small 
quantities for external use; she was, of couree, profusely 
salivated but was cured of her disease and feemed no 
worse afterwards I believo tho Arabian physferers, 
who were the first to use this remedy, prescribed it 
(principally In the form of ointment) in ecormom 
doses, ana we all know that in the old times a pint 
or more of saliva was exacted as a dally tribute from t! e 
inmates of look hospitals, even when they wero suffering 
only from non-sypblhtic or p'Oudo-sjpblHUo affection*. 1c 
I am told that I err in making thcro statements or that I 
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have been misinformed, I reply, be it so, it does not affect my 
argument in the least, for I bare put this question to the 
test myself fully in the persons of numerous patients who 
have been taking mercury when indicated, under my 
direction, sometimes for years together. I still see now 
and then a lady patient from a distance who owes her salva¬ 
tion to mercury which she has been taking in the form of 
blue pills, sometimes six times daily (with intervals), for 
many years, and I have numerous patients who have taken 
it for long periods with no ill-effects whatever. Meanwhile 
the influence for good of this much-abused remedy, alone 
or in combination, is simply marvellous; here is a photo¬ 
graph of a young lady, 15 years of age, from a neighbouring 
town who has been taking mercury in large doses for four 
years; when I first saw her she was quite blind from iritis 
and diffuse scleroderma, or, in other words, parenchymatous 
keratitis. No iris or pupil could be seep, in fact, the eyes 
were simply opaque masses; she had been under treatment 
by eminent specialists and the case was considered hope¬ 
less ; nevertheless, she has recovered perfectly, her eyes 
are as bright as those of anyone, she sees very well 
indeed to read and at distance, and her health has dis¬ 
tinctly improved. Here are other cases that may bo taken 
in proof of my position. The first of these was a peer who 
had always been short-sighted; he had been attacked long 
before I saw him with irido-choroiditis, followed by effnsion 
•into the vitreous humour, in fact, it was impossible to 
illuminate the fundus in either eye; he had been treated with 
mercury in small doses and other alteratives secundum artem 
by the most eminent men of the day and was ultimately 
doclared incurable. ‘ • Wc can do nothing for you, my lord 
a sentence doubly shocking to one who had all else which 
wealth could bestow. As it was impossible to light up the 
interior of the eye an accurate diagnosis was out of the 
question, but I was informed that there was probably detach¬ 
ment of the retina in both eyes. I treated him with 
galvanism, large doses of mercury, massage, pilocarpine, 
and derivatives, with the result that within a month ho 
had recovered most excellent sight, as good as he had ever 
enjoyed in his life—-a blessing which he retained in full 
perfection until the day of his death many years later. I 
have had three cases almost identical with the one quotod in 
each of which the patients recovered, and many others 
differing only in small details; of the former, one was a 
distinguished journalist, another was a well-known merchant, 
and the third was an actress. The last-mentioned patient had, 
in spite of treatment in the metropolis and elsewhere, been 
Mind for two years when I first saw her; in this as in the 
other cases it was impossible to light up the interior of the 
eye; nevertheless, under treatment similar to that just 
recorded the cloud disappeared, and although the nerve 
,proved to be partially atrophied she has recovered sufficiently 
to be able to resume her former occupation upon the 
stage. 

Mercury may be administered in the form of the bine 
pill, ointment, vapour and sub-conjunctival injections. For 
the last purpose I prefer the cyanide, the injection of which 
may be rendered quite painless by the addition to the 
solution of a small portion of acoine. It is frequently 
necessary to combine morphia with the pills, and pilocarpine 
is an immense help. This last may be given in half-grain 
doses internally or used as a hypodermic injection in doses 
-of from one-tenth to one-quarter grain ; salivation and 
profuse sudation are caused, and it is necessary to guard the 
sufferer against cold by raised temperature of the Bleeping 
apartment and plenty of bed-clothes. Another adjunct is 
etaterme, which causes profuse watery evacuations and is 
specially useful, in doses of one-fortieth to one-tenth of a 
T 7 , n * n dddition to other troubles there is detach 
ment of the retina. 

Let us see now what can be dono m the way of deri 
vatives, vascular and nervous, or both, and among these i 
toUi'hF- 1 '! 0 firsi P lac , e to blood-letting. I am afraid you 
vcry ol d-fashioned, but I am certain that we 
do not bleed enough in the present day. When I was 
apprentice to a country practitioner in this neighbourhood 
® to bleed patients at their own request, and for no 
particular reason, or because it was the spring or fall or 
of , Me * or something of that kind; and I have now 
anoth« P nrapHr n an old da y b °°k or diary belonging to 
mav read P ” ° Q a l m ?, st 6Vcr 7 P a 8 e of which you 

nractisinv’ at n!f t vaneBe ° u o- A friend of mine formerly 

nnweB Bnft w!* USed to bleed himself whenever he felt 
unwell. Both his arms were scarred with the wounds of 


repeated venesections. Ho was over 80 years of age, and 
when I spoke on the subject,eagerly offered to perform 
the operation on his own person in my presence. We all 
know that in olden times the barber’s polo betokened a 
willingness to bleed ; indeed, in those days they thought no 
more of bleeding a customer than they did of shaving, hair¬ 
cutting, or selling liquor. 

“I£onm not from polo to pole, 

But linger here, 

Where you can bo bled 
And take your beer." 

Will you lose a little blood this morning, sir?" "No, 
thanks, I cannot sparo the time," Now so violently are 
things changed that you cannot get bled if yon wish to, not 
oven if it would save yonr life. Some timo ago I was taking 
a drive with a country practitioner and he asked mo to see 
one of his patients with bim. The patient in question was 
a full-blooded farmer about 50 years of ago and weighing 
upwards of 16 stones. Ho sat bolt upright in a chair, the 
arms of which he grasped in desporato offorts to breathe, 
The pulse was laboured and ho was as bluo as a bilberry. 

Bleed him,” I whispered to my friond, “ for God’s sake, if 
yon wish to save his life.” Ho replied, " I have never bled 
a patient in my life.” The farmer died the same night. A 
former patient of mine, of stout apoplectic build and subject 
to cpistaxis (after a period of immunity from his usual loss), 
was seized with a violent pain in the head ; ho felt intuitively ' 
that he ought to bo bled and called upon and besought three 
practitioners in sncccssion to open a vein; thoy all refused 
and he returned homo disconsolate, had a fit tho same night, 
and died partially paralysed not vory loDg afterwards. I 
hope you will agree with me that this is all wrong; the loss 
of a little blood, or a lot of blood for that matter, is of no 
great consequence, and if tho pationt is likely to bo benefited 
ho ought to have tho chance of such benefit as blood-letting 
would afford; moreover, thick, treacly, diseased blood is 
bettor let out, and if the patient partakes freely of water it 
is diluted to his manifest advantage. 

I remember a woman afflicted with delusions who murdered 
her three children and then cut her own throat, the 
last imperfectly. As tho blood flowed her delusions 
vanished, the cloud lifted, and she at onco realised and 
bitterly repented the awful crime which she had com¬ 
mitted. Bleed early; Obsta principiis must be your motto, 
and let the blood flow until tho pain, if there is any, has 
quite gone. When the eye only is affected it is difficult in 
the present day to persuade patients to submit to vene¬ 
section, but I have applied 70 leeches to tho temple in one 
case and have taken many ounces of blood with Hertcloup’s 
instrument from the same situation with tho utmost benefit 
on several occasions. Thoro arc, however, other derivatives 
which act primarily on tho nervous system, and which by 
diverting the matcries morbi from tho part affected often 
enable us to deal successfully with disease. These are 
sinapisms, blisters, sotons, issues, ice-bags, hot-water hags, 
Turkish or lamp baths with hot pediluvin, intestinal deri¬ 
vatives, hot and cold aspersion, and tho actual or electric 
cautery used so as to produco mero stimulation, counter- 
irritation, or destruction of tissue. Lot me illustrate my 
meaning. When a man snffors from shock snob as some¬ 
times occurs on the introduction of tho cathoter, and this 
shock is so serious as to bo followed by suppression of 
urine, he will die from nrremla and acute congestion if 
you cannot divert the attention of tho nervous system from 
the kidneys to the skin. When a woman is seized with 
a rigor on tho introduction of a foreign body into the 
uterus she will die from inhibition (as has happened in 
cases of criminal abortion) unless you can speedily dis¬ 
tract the attention of the nervous system. When a delicate 
girl suffers from intenso fright she is apt to develop 
palpitation and protruding eyeballs unless you can speedily 
distract the attention of the nervous system. Bee 
now what happens when the attention of the nervous 
system is. distracted. When a man on the sea-shore 
afflicted with an urgent desire to micturate has stopped apart 
for that purpose the desire will instantly cease and remain in 
abeyance for hours if he finds himself surrounded by an 
advancing tide and his life is in danger; when an asthmatic 
on horseback is seized with a paroxysm of dyspnoea the 
attack is instantly arrested if his horse bolts and ho finds 

{ it is as much as he can do to keep his seat; when a 
paraplegic afflicted with hysteria is roused by a cry of fire 
recover the use of hor limbs and rnn down stairs, 
though she may have lain supine and helpless for months 
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or even years. Note, epileptics when on horseback do not 
have fits; and we all know how the month dries np and the 
Lack aches on intense emotion; how pain i3 annulled by 
religions ecstasy and how the toothache vanishes when we 
knock at the dentist’s door. 1 

Gentlemen, when the beet-root sugar industry in Germany 
was threatened with extinction through the ravages of a 
parasite termed the eelworm Professor Kflhn saved the 
situation by planting a decoy vegetable alongside the roots, 
and we can do precisely the same thing In surgery. If a 
vital organ Is threatened with extinction or serious damage 
by inflammation wo can 6ave it by establishing another in¬ 
flammation in a less vital organ near at hand; the attention 
of the norvous system is distracted; nature cannot support 
the two inflammations— els one waxes the other will wane, as 
one grows the other will wither; and this Is true to a certain 
Bxtont even of malignant growths. What more simple, then, 
what more rational, when sight Is threatened by an intense 
or chronic Inflammation than to save the eye by establishing 
an Irritation or serous or purulent discharge in the nape, In 
the temple, the arm, or elsewhere. Let mo remind you that 
Mr. Pott used to cure paraplegia and ataxy by setons, issues, 
and other counter-irritants placed in the cellular tissue along¬ 
side the spine, also that patients suffering from pysemia were 
often saved by the formation of artificial abscesses in the 
cellular tissuo of the buttock, spine, or leg. Shakespeare 
tells us “ that one firo bums out another’s burning, one pain 
is lessened by another’s anguish,” and if ono principle In the 
practice of our profession is more certain than another it Is 
that one pus-forming centre, one inflammatory zone, will dry 
up another. Nature, I repeat, cannot support the two and 
the way to kill one is to foster the other; this principle was 
more frequently acted upon and better understood by our 
predecessors than it Is by ourselves, and I regret to Eee that 
somo authors and more practitioners scont the idea of 
counter-irritants and derivatives, and often refuse to employ 
one of the most useful remedies and one of the most potent 
means for good that we possess. 

I now come to my fourth and last contention, which is 
■simply this, that if you will treat patients on these lines— 
■that is, If you will distract the attention of the norvous 
system by baths, derivatives, and counter-irritants, cut off 
the supplies of matcries morM, sugar, uric acid, indican, A,c., 
by diofc and depletion, stamp out the specific element of the 
Kllsoase, gout, rheumatism, syphilis, or what not, by specific 
treatment—and then resort to such operative measures as 
may be indicated in each Individual case, such as the forma¬ 
tion of an artificial pupil, the 'removal of inflammatory 
products, the extraction of the lens itself if necessary, and 
the cutting out of capsular d6bris if needful, you will 
restore sight In many cases where each a result seemed 
impossible. Here is ono. The patient, resident in London, 
married, and 27 years ol ago, was seized a decade ago 
with Irido-choroiditis in both eyes. Notwithstanding treat¬ 
ment the attaoks recurred again and again, until four years 
ago tho iris in both eyes was bound down and the pupils 
were blocked with lymph. She was treated by the most 
eminent ophthalmic surgeons and submitted to four 
operations, two In eaoh eye, apparently without benefit, 
and aa blindness was complete, the pain very great, 
and the case presumably hopeless, it was decided to 
excise the left eye ; this operation the patient at the 
last moment refused and then came to me. When 
I first saw her Inflammation was rampant in both 
■eyes, and I therefore treated her with depletion issues 
•end large doses of mercury—in faot, she was profusely 
salivated again and again much to her temporary discomfort 
but with the utmost benefit to her eyes; then, when all 
inflammatory troubles had ceased, when I had as I believed 
stamped out the essential element of the disease, I vontured 
to remove a maBS of lymph and degenerate iris from the right 
•ayo, only to And, as so often happens in these cases, that the 
lens was quite opaque. I therefore performed the operation 
of extraction for cataract secundum artem upwards, leaving a 
clear pupil which I hoped would suffice for vision ; but no, 
it became blocked with lymph and closed almost 
immediately; so I mado another pupil only to bo dis¬ 
appointed again by closure, and then a third, which last 
proved successful, and this lady, who had been blind for four 
years, has now excellent vision. Hero is a letter from her in 


1 Witness King David, the oratott water bottle, tho Imlhui ordeal 
■for theft, the Flagellant*, tho CruelQxlonUte, and that extraordinary 
sect who submit to be burled alive. 


which she describes how much’ she enjoyed the sights in £he 
crowd on the recent home-coming of the City Imperial 
Volunteers. 

You will say, What became of the left eye, the ono con¬ 
demned to excision? Well, this eye was subjected to pre¬ 
cisely the same series of operations with (incredible as it 
may seem) exactly the same result, In fact, she recovered 
excellent sight with It and writes, “I can now see very well 
with my left oye and my right Improves daily.” 2 

Here is another case which shows how things "out of 
hope may be compassed oft by venturing.” This patient 
weis in his twentieth year attacked with Irido-ohoroiditis for 
which he was treated for three years as an out-patient and as 
an in-patient at one of our largest ophthalmlo hospitals. 
Ultimately tho retina became detached fn both eyes and then 
cataract, secondary cataract, formed also in both eyes, so 
that when I first saw him the pupils were blocked with milk- 
whito masses and he could barely tell night from day. I 
treated him with galvanism, mercurials, sudation and deriva¬ 
tives, and then, when his improved condition warranted the 
procedure, extracted the lens in each eye. Ho has now, as 
you see, very good-looking eyes and very useful vision, being 
able to earn his living as a journeyman baker. 

Hero is another very similar case occurring in a patient 
who has already been presented to the notice of the members 
of this society. This patient, who had been treated in an 
ophthalmic hospital, was sent to me by the late Dr. Metcalf 
of,Lancaster. She was 22 years of age, had been blind 
for four years, and had during that period consulted several 
ophthalmic surgeons, with the result that she was declared 
incurable and was advised to enter an asylum for tho blind 
without delay. * • Is It any use going elsewhere for advice ? ” 
she asked. “ Not a bit; no ono can do you any good.” When 
I first saw her both papfis were contracted, adherent to the 
capsule of the lens, and blocked by dense calcareous masses, 
while the eyes were so soft that they collapsed under the 
finger. I treated her with constitutional remedies secundum 
artem, with the continuous galvanic ourrent and subconjunc¬ 
tival injections, and when her Improved condition warranted 
the procedure I extracted the calcareous masses from each 
eye, with the result that she recovered excellent sight both 
for reading and distance; In fact, I bavo letters from her as 
well written as any I could write myself. 

These cases, if neglected, overlooked,'or deemed inourablo, 
will often lead to many years of deprivation of sight, or even 
to life-long blindness, a catastrophe which may be averted 
by judioious treatment. Here are two or three cases which 
may be taken as proof of this assertion. The first Is that of 
a lady resident in one of the northern counties who camo to 
Nottingham to consult me in her sixtieth year. Bho had 
been blind for upwards of 30 years, during which time she 
' had borne three children, not one of whom she had seen. It 
appeared that when about 30 years of age this lady, who was 
in affluent circumstances, was seized with an attack of Irido- 
choroiditis in both eyes, which, although subdued by treat- 
ment, left considerable Impairment of vision. This attack 
was followed by others, the sight deteriorated more and 
more, until at last she could not-see to go about. At 
this time she was taken abroad to consult an eminent 
specialist and she remained on the continent for somo 
months. Varying treatment was subsequently adopted 
both at home and abroad until she was brought to mo. 
At that time tho pupils were reduced to mere points and 
were blocked by dense masses of lymph; suffice It to say that 
I extracted the lens and operated upon her ropoaledly until 
I at last succeeded in making an artificial pupil In tho left 
eye, through which sho was enabled to read, wilto an 
excellent hand, and walk abroad unassisted. 

Here is another case that was brought to mo by tho Rev. 
Mr. Lloyd of Draycott, in this neighbourhood. This gentle¬ 
man had been blind for upwards of flO years and was habitu¬ 
ally led about by an attendant. Both pupils were closed and 
blocked by denso calcareous masses which I managed to 
remove, and then by making an artificial pupil succeeded In 
restoring vision in tbo right eye. This patient recovered 
excellent sight, and was enabled to read and write and 
to go about with great facility. Another gentleman, 
the Eon of a Member of Parliament, who had been 
blind for upwards of 30 years and who bad been 
habitually led about, also recovered under similar operative 
treatment sufficiently to travel as n "commercial,” to seo 


i Owing to an aecMentnl Injury some months later this ejrtuffmrl 
a relapse which nec«»lUt«l a further operation, with uhat result I 
cannot at present *ny. 
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the time by his watch, and to go about unassisted. And I 
have quite recently (that is, within the last sis months) had 
two similar cases—one recovering by operation excellent 
sight after a blindness of upwards of 37 years in the right 
eye, the other being very defective, and another from a 
similar condition, also by operation, which in one eye had 
existed upwards of 20 years. I perceive, however, that time 
will not permit of further details on this oocasion and I 
therefore conclude. • 

Gentlemen, in dealing with disease you must remove 
the cause, strengthen the vital resistance, and treat sym¬ 
ptoms as they arise, taking special care to do no barm. 
As Aristotle has it, “T<5 Sc crpCrrov tS ny jSXdir tciv.” _ Indeed, 
no amonnt of success, however brilliant in certain cases, 
can compensate for failure and loss of sight in others if such 
failure and loss of sight is the result of the operator’s over¬ 
weening confidence, neglect of proper precautions, or 
unnecessary interference. You will note that 1 do not ask 
yon to forsake the beaten path, to essay an impossible task, 
or to take a leap in the dark. I merely seek your .adoption 
of plain common-sense principles, which everyone can under¬ 
stand, which have the sanction of experience and which 
yield important results. It has been well said that “to 
restore sight to the blind will ever be considered one of the 
grandest of human achievements.” To restoro sight to 
persons hitherto considered incurable is perhaps grander 
still; but best of all, it seems to me, is to impart the secret 
to others. It is with that object I am here to-night,.that I 
have ventured to address you, and to place at your disposal 
arms J of precision that will give you the mastery over 
disease. 


-ON TWO CASES BEARING UPON THE 
QUESTION OF THE LIMITATIONS 
OF ENTERECTOMY. 1 

Br ARTHUR E. BARKER, F.R.O.S. Eng., 

PROFESSOR OF tub principles and PRACTICE OF SURGERY AT DHivnu- 
, 6ITY COLLEGE, AND SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 
LONDON. 


The two cases now to be recorded appear to have some 
value as, when taken with others, assisting ns to form con 
elusions in regard to the limitations of enterectomy whicl 
can only be settled by experience. The first bears npor 
the question whether this delicate and difficult opera 
tion, which demands a very full measure of reparativi 
power on the part of the patient, ought to be under 
taken at all in the presence of marked glycosuria. Thi: 
condition iB well known to exercise in various ways i 
most depressing influence upon all the vital processes ant 
might be assumed for that reason (perhaps too readily) abso 
lately to contra-indicate an opsration, such as the remova 
of part of the bowel and end-to-end anastomosis of the same 
.The second, m which five and a half feet of small iutestim 
were removed for gangrene in a woman, aged 76 years, raise 
the question whether advanced age is of itself a barrier t< 
the removal of large tracts of the intestinal canal with end 
to-end anastomosis. It also gives some hints as to the exten 
to winch such excision may be carried and the eSeots oi 
assimilation of removal of large portions of the small bowel 
■noth, oases having, been followed by complete recovery w 
are in a better position now to argue from experience tbai 
before. The first case was as follows. 

CASE I.—A woman, aged 58 years, was admitted int- 
University College Hospital on Oct. 3rd, , 1900, unde 
.. ®, e of P r - V. Poore. She complained at thi 

_ S rea t pam above the umbilicus and obstinat 

constipation. She was known to suffer from diabetes am 
Wa L f 5 und . ^ave 6 6 per cent, of sugar in tb 
nation! vo- 11 begTm eight'months ago and th 
Mai fa • °a b 1° Iema5n in bed from the middle c 
bv hor « J nue, 1900. After this she was advise 

for thr^ 6 ^ 10 ? 1 att ® n<3an \ P r - Baldwin, to go to the seasid 
* f (r . ? weeks. Here sh\ improved on a diet chiefly of fisl: 

after sohTfnn! k°3?? e the psm was very intense, espeoiall 
aiter solid fond. She was usually sick from half an hour t 
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an hour after food, but had no hmmatemesis except on one 
occasion three weeks before her admission Into the hospital. 
Three weeks before sho could not keep down even soda-water 
and milk. Sho had always beon constipated and Btated that 
drugs had no effect upon this condition. Three weeks 
before admission she had “coffee-ground” vomiting. Her 
aspeot was that of a fairly healthy woman, and in spite 
of having lost 2pt. 61b. in weight during the last sis 
months sho locked fairly nourished. She had no appetite. 
The abdomen on inspection looked like that of a healthy 
woman who had borne many children (10). There was 
tenderness above .and to, the left of the, umbilicus, 
and here an oblong tumour could be felt. It lay across 
the abdomen and was sausage-shaped and moderately firm 
and moveable; "otherwise the abdominal contents showed 
nothing abnormal. The urine was acid, its specific gravity 
was 1040, and it contained no albumin, "but it gave the reac¬ 
tion of sugar. When Dr. Poore kindly asked me to see the 
patient with him wo agreed to distend tho stomach with air 
and then after evacuating it to inflate the colon. When the 
stomach was distended the tumour was a little leSs'cvident 
but was otherwise unaltered. On distending the colon, how¬ 
ever, the tumour was pushed to the right iliac,fossa and 
reduced in size. From this we argued that it was probably 
seated in tho transverse colon and was associated with more 
or less intussusception of a ring-liko growth of carcinoma/ 
into tho distal portion 6f the bowel. The patient being in a 
fair condition except for the glycosuria it was determined 
to attempt removal of tho growth. Tho preparation for 
operation consisted in clearing'out tho descending and 
transverse colon by copious encmata, drugs having failed. 
Codeine phosphate in one grain doses was given three times 
daily hypodermically for tho diabetes, and 10 grains of 
carbonate of bismuth three times a day ns an intestinal 
antiseptic. 

The abdomen was opened on Oct. 25th, 1900, in the 
middle lino by a three-inch incision, branched below' 
to include the navel, which was excised. 1 The mass,was 
found to the right of this opening, and on being lilted out 
with case was seen to bo an annular mass of carcinoma, 
producing a very tight stricture of tho colon. Tho bowel 
above contained hard scybala nnd was much hypertrophied ; 
below tho mass it was empty, dilated, and tbin-wallcd. 
There did not appear to bo any glandular infeotion 1 , but there 
were a considerable number of adhesions with portions of 
tho omentum round the growth.’ The latter was now 
separated from the omentum after ligature in several pieces. 
The "bowel was then closed by several pairs of Doyen’s 
forceps abovo and below the growth, and tho middle portion 
of the colon was cut clean out with scissors, which were 
also employed to cut across the mesocolon about ono 'and a- 
half inches from the portion removed,nn the centre of Which- 
was the annular cancerous stricture. The portion of'colon 
removed measured, in the contracted condition, four and a 
half inches, about one inch of this being -taken np by the 
growth, The ends of the divided bowel were how brought 
together after being cleansed and were sutured end to end in 
the usual manner with fine silk stitches in two rows, a deep 
row and a superficial row. Then the gap in' tho mesocolon 
was closed by a continuous silk suture. When the clamps 
were now removed the continuity of the bowel appeared to- 
be satisfactory, and the abdominal wound was-united by silk 
stit-ches passing through all the structures of the edges and 
without any drainage. - 

Tho patient bore the difficult and prolonged operation- 
particularly well and soon recovered from tho anmsthetic. 
She expressed herself as at last Dee from the severe pain 
fromwhich she had suffered for months. The temperature^ 
remained below 100° F. for the first nine days, during which 
she steadily improved. There was no vomiting oxcept a, 
mouthful soon after the operation. Feeding by the rectum 
was kept up for four days and small quantities of fluid were 
given by the mouth from the second clay onwards. Morphia 
was given, at first two or three time 3 daily, but on the third 
day I began to administer codeine phosphate in doses of one 
gram hypodermically three times daily on account of the- 
sugar in the urine, which was shown on the fourth day to 
amount to 6 6 per cent. From this day it steadily declined 
m amount nntil on the ninth day it was only 2 per cent. It- 
aiminished now still more rapidly when the codeine in the 
same amount was given by the mouth until the thirteenth day, 
when it disappeared altogether, only to reappear once to the 
amount of 2 8 per cent, on the seventeenth day, when it was 
tound that the patient had surreptitiously eaten some sugar- 
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slitting ip the gut the mucous membrane of the lowest 
three feet has a deep purple-black colour, and the valval® 
conniventes are bo swollen, discoloured, and pulpy-looking 
that it is difficult to say whether any ulceration exists. 
After lying some days in weak formalin the parts merely 
congested became paler and revealed three large patches in 
the last 18 inches of gut, where the mucosa was hemor¬ 
rhagic, partly gangrenous, and superficially eroded. Each 
patch involved the whole circumference for about three 
inches, and the lowest one, where the changes were most 
marked, had a definite, abrupt linear lower border marking 
the seat of the distal constriction. In the next foot of gut 
above there were two similar but smaller patches of mucous 
haemorrhage and erosion, only involving a part of the circum¬ 
ference of the bowel for about one inch by half an inch.” 

Daring the night of Jan. 11th the patient had an enema 
of hot saline solution with half an ounce of brandy, followed 
in two hours by a nutrient suppository. She also had one 
ounce of albumin water every two hours. There was only 
slight sickness once. The temperature this morning was 
100° F.; the pulse was 120, intermitting one in eight; and 
the respirations were 30. There was slight distension, but no 
pain or tenderness, and the patient passed urine without the 
catheter. Her colour was good. There was no flatus. The 
treatment consisted in nntrient suppositories every four 
hours, with saline injections per roctum every alternate four 
hours. She also had one ounce of albumin water with one 
drachm of brandy every two hours by the mouth. She also 
took 20 grains of carbonate of bismuth and two minims of 
solntion of strychnia. On this day the temperature rose to 
101° but soon fell to below 100°. Fearing trouble in the 
lungs in an old person I ordered that she should at once be 
put in a sitting position and kept so throughout, except 
for a few hours when she was to sleep in the horizontal 
position. 

There is little now to record except uninterrupted con¬ 
valescence. The food was rapidly increased until soon the 
patient was taking nine ounces of brandy, 24 ounces of 
albumin water, eight ounces of Benger’s food, and, later, 
eggs, pounded meat, and fish. My chief anxiety was about 
the bowels. These acted twice on the fourth day, three 
times on the fifth day, four times on the sixth day, and five 
times on the seventh day, which led me to fear septic 
catarrhal enteritis. This is not to be wondered at when we 
remember the state of the bowel above the constriction. 
The diarrhoea was checked, however, by a few doses of 
solution of opium (five minims) and there was no further 
trouble until the twelfth day, when there was another 
looseness of the bowels. There was just a trace of bronchitis, 
but never enough to cause alarm, and it was kept under by 
rubbing the back, by adopting the sitting position, and by 
wool-packing. In order the better to combat all lung trouble 
I thought it well to let the patient sit up in an arm-chair on 
the sixth day by the fire for some time. This seemed to 
produce a good effect. The wound was not dressed until 
the tenth day, when primary union was found. A strip of 
collodion gauze was put over the wound and the whole 
abdomen was supported with rubber plaster. 

Returning now to the first of these two cases I need 
hardly remind this society that important papers have 
been .published comparatively recently in its “ Transac- 
tions tending to show that under the improved conditions 
or antiseptic surgery the prospect of operations for diabetic 
gangrene are now by no means so gloomy as formerly. Bnt 
it must not be forgotten that only 35 yearn ago the Surgical 
Society of Pans debated the question whether any operations 
at all ought to he performed on diabetic patients and came 
to the general conclusion that only those conditions which 
without an operation would inevitably end in death should 
be dealt with as, for instance, by tracheotomy or hernio¬ 
tomy ; and many present on that occasion still maintained 
tnat no operation, even the smallest, should be done in the 
Fw CnC ° § yoosnr * a - But though it has been since shown 
at amputations for diabetic gangrene have been performed 
with a fair measure of success we have still but little 
evidenco as to how operations upon the intestines are borne 
in the presence of glycosuria. This case, then, appears to 
offer some encouragement, 

as v l e ^ B0W from recent investigation the way in 
which sugar m the blood and tissues operates in producing 
- °wsnngof vitality which finds its grosser expression 
the extremities and its lesser in more limited 

is EomBwkf^ Vktjn? lan S s . intestinal and renal epithelium, 
9 mewpat as fol]o^s s The derivatives of altered tissue 


change due to glycosuria, snoh as acetone, acetic, lactic-, 
/S-oxybntyric, and oxalic acids, injure tho tissues and make- 
them more vulnerable to infection. They are the source* 
of occasional necroses of internal organs, of premature 
angiosclerosis, and, in combination with increased destruc¬ 
tion of albumin and diminished repair, are the origin of 
precocious senility. All recent authors have found extensive 
arterial disease in diabetes. Degenerative neuritis is a 
secondary result of this defective blood-supply to the 
nervous system due to angiosclerosis. 

There are, then, two forms of extreme lowering of vitality 
due to glycosuria, often producing necrosis—(1) that due to 
angiosclerosis and thrombosis, and (2) that due to inflamma¬ 
tory processes started by virulent forms of bacteria in 
weakened tissues. Further, it has been shown that the 
amount of sugar which is found in the blood and tissues of 
diabetic patients corresponds pretty nearly with the amount 
which is found by bacteriologists to be most favourable to 
tho growth of pathogenic organisms on cultivation media. 
Dr. F. W. Pavy pointed out long ago that the blood of diabetic- 
patients contains about on an average from 0'6 per cent, 
to 0-5 per cent, of sugar, and many experimenters have- 
found that thiB is tho best percentage of sugar for agar-agar 
Or bouillon if the organisms are to grow at their very best, 
while a higher percentage either inhibits their growth or 
reduces their virulence. It would follow from this that, 
after all, the chief danger to wounds in diabetes is sepsis, 
and that with the avoidance of this even delicate reparative 
processes, such as tbo soldering up of intestinal wounds, 
may be hoped for. The other forms of lowered vitality 
would remain, of course, as well as that due to chloroform, 
narcosis, and have to be faced. Bnt we can avoid violence 
to the tissues by delicato manipulation, and can now spate- 
them the further devitalising effects of strong chemical 
germicides. 

The only reference to changes in the intestines found in. 
cases of diabetes made by Dr. It. Saundby, in Allbutt’s 
“System of Medicine,” is ns follows: “These [the- 
intestines] share in the congestion and catarrh which are 
found in tho stomach; haemorrhages may be present in the 
duodenum. The large intestine is generally filled with 
hardened f:cces and occasionally shows dysenteric inflamma¬ 
tion or desquamation of its epithelial lining.” Again, in his 
" Summary” Dr. Saundby says: “Diabetes is a disease which 
has so profound an influence upon the general nutrition o£ 
the body that it tends to produce structural alterations in> 
the various organs which aro for the most part of a secondary 
and degenerative character.” 

Out of the many features of interest in Case 2, that of tho 
removal of five and a half feet of small intestino in a feeble 
old woman, 76 years of age, for gangrene, I will only 
specially allude bore to three. First, that tbo advanced, 
age appeared to be no barrier to the most perfect repair, 
for everything apparently healed ns it might bavo done in 
a patient 50 years younger. Noxt, that so far we have 
no evidence that in her caso the withdrawal of so large a" 
part of the secreting surfaco of tbo small intestine has had 
any injurious effect upon the system. Digestion seems now 
very good and the motions appear normal. Finally, this 
case suggests that in some cases of internal strangulation 
with damaged, paralysed bowel, distended with intensely 
septic products, but not actually gangrenous, it might on 
the whole involve less risk to cut away all the damaged 
portion with its contents than to return it to the abdomen 
with or without evacuation after its release from strangula¬ 
tion, How of ton have we seen the patients in such cases 
die from intestinal sepsis- or peritonitis many days after the 
release of a constriction and with a healed wound, tho bowel 
being found after death still flaccid and disooloured, though 
in no way perforated. Some undoubtedly recover, but often 
after violent enteritis, and some only to fall victims to other 
forms of obstruction set up by adhesions. 

I may add that just before the first of these *00508 was 
admitted to the wards I bad to resect in another case 
37 inches of small intestine whioh was all matted together 
and kinked, oausing almost fatal obstruction. In this case 
I bad operated on a strangulated femoral hernia fonr months 
before, And though the discoloured loop was far short cf 
gangrene and the usual wound healed perfeotly by first 
intention, admitting of the patient leaving hospital on the 
sixteenth day, two very severe attacks of acute obstruction, 
each nearly fatal, followed with intervals of about a month. 
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'When In October 1 opened ihe abdomen to see tbe cause tbe 
imucblo o£ intestine which bad been ju ._o hernia was found 
eo sharply kinked and held down by matting adhesions that 
It was a marvel that the patient had bo long survived. 
Fortunately, tbe removal of threo fest one inch of the 
.damaged intestino with end-to-end union was followed by 
completo relief, but I now think It would have been better 
■to have done it in the first operation. 

Appendix. 

The consideration of the second of the above cases could 
hardly he regarded as completo without some references to 
those other extensive resections of tho intestino which have 
been published up to the present. 

Taking one metre (39 5 inches) as a minimum limit I have 
been able, with the help of various publications (6co below), 
to collect 27 successful resections of intestine exclusive of my 
■own. These range themselves as follows: between one and 
two metres, 20 cases; between two and three metres, five 
-cases ; and between three and foar motres, two cases. Tho 
-amount in this list removed actually ranged between 
100 centimetres (3 feet 34- inches) and 330 centimetres, 
or 10 feet £ inoh. This largest amount was removed 
■from a boy, aged olght years, whose condition a year 
later showed no evidence that the loss of so much of 
his small intestino had unfavourably affected his health. 
-Of the others it can only be said that those who bad 
lost under one and a half metres (4 feet 10$ inches) 
.appeared to suffer nothing permanently from tho opera¬ 
tion. Of tho soven cases, including my own care, In whloh 
between one and a half and two metres had been sacrificed, 
-two showed some disturbance of the assimilative process. My 
own patient, the old woman, aged 76 Years (63 inches = 165 
centimetres), has had on threo occasions slight diarrhosa to 
the extent of one or two loose stools, but otherwise appears 
to be in the best of health and to havo put on flesh. In the 
other (Schlatter’s), where 192 centimetres, or 6 feet 4 
anobes, were removed for strangulation in a bealtby man, 
.agod 23 years, the patient was soon able to take any kind of 
.food nnd increased largely In weight while in hospital. A 
.year after ho was found to have lost three kilogrammes 
-and to be unable to undergo prolonged physical exer¬ 
tion. In the five cases in which between two nnd 
-three metros had been romoved diarrhoea Is noted in 
three when the diet was not regulated; otherwise the 
patients were well. In the fourth case a man, aged 
-22 years, from whom 202 centimetres of small intestine 
were removed, there is no record of any intestinal fault; 
the other was quite well until death two and a half years 
later. In the two cases in which respectively 310 centi¬ 
metres and 330 centimetres of Bmall Intestine were resected 
the condition of the patients at the end of a year showed no 
loss of weight, but in the first, a man, aged 60 years, an 
analysis of the excreta showed that assimilation was not 
perfect but was made up for by the amount taken. In only 
two of all these cases was a careful analysis made of the 
-excreta after the operation- 1 In Fantlno’s case (310 centi¬ 
metres) assimilation was obviously below normal. This was 
Indicated by the rapid appearance in the stools of aliments 
which could bo recognised; and besides, tho bowels acted 
more frequently than normal. Moreover, a chemical analysis 
showed that the motions were richer in nitrogen, fats, and 
water than normal, but in spite of this the weight increased. 
In Schlatter's case practically the same results were arrived 
At by an analysis of tbe excreta. 

From all this it would appear that about two metros of 
small intestine, say six feet, may be removed without any 
serious damage to the subsequent assimilative powers. But 
X think no one can study these cases without arriving at the 
conclusion that in this length we have probably arrived 
nearly at the limit of safe resection of the small intestine. 
And I feel glad that I had come recollection of having read 
some of these conclusions somewhere when I was suddenly 
called at night to operate on this case. It led me to 
xonghly measuro what I was about to excise by passing It 
a foot at a time through my fingers before fixing on the 
jspots to divide tho bowel. I rememberod, I believe, 
Bonn’s conclusion that not more than one-third of the 
whole of tho small gut Bhould be taken away; and though 
tbe upper part of the bowel at tho spot selected for 
division was still cedematous and htamorrhagic I deter¬ 
mined to keep within these bounds. It is true that Senn’s 
conclusions were based upon his experiments upon dogs, 
whloh might be rtialeading. It Ib also true, as I have since 
road, that Trzebecki’s experiments on dogs led him to 


believe that one-bait of tbe small intestine might be safely 
excised In man, and that UcnaiJ, aflcr a series of similar 
experiments, arrived at tbe result t*afc dog* will bear tbe 
loss of BBven-eighths of their small intestine, and that 
probably the human being might he deprived safely of two- 
thirds. It is also true that a boy eight years old has actually 
lived and grown strong after forfeiting 10 feet 10 inches of 
email intestine. But the danger of arguing from experi¬ 
ments on dogs or from one or two cases affecting tho human 
subject is olearly suggested by some of these cases, which 
appear to come perilously near tbe justifiable limit. And the 
great value of accurate clinical records is thereby to my 
mind abundantly shown where abstruse physiological pro¬ 
blems are involved. It seems probable, from experiment 
and observation, that in younger patients who survive tho 
operation a compensatory hypertrophy may take place in 
the small bowel left behind, which may make up for tho 
loss. It seems also to bo suggested that tho resection Is 
better tolerated the lower down the Intestinal tract it is 
done. 


Oases of Resection of Bowel to the extent of lions tit ah One 
Metre which were Successful. 

1. Hahn.—Excised 80 centimetres of email gut and 20 centimetres of 
largo gut In a man, aged 33 years. There was no disturbance of assimi¬ 
lation. The cause of trouble was volvulus. 

2. Bndberg.—Koch excised 110 centimetres for gangrenous Inguinal 
hernia. The patient, a mate, aged 38 yean, recovered, 

3. Budberg.—Koch excised 107 centimetres of colon for volvulus. 
The patient was a male, aged 42 years. 

4. Troje-—Excised 115 centimetres of email intestine for tuberculous 
strictures. The patient was a female, nged 26 years. 

5. Schlango.—Broiaed 135 centimetres of Ileum for gangrene dne to 
strangulation. There was no disturbance of nutrition. The patient 
was a female, aged 42 years. 

6. Koober.—Excised 160 centimetres of ileum for gangrenous 
iogulnal hernia. Tbe patient was a male, aged 67 vears. There was 

- -at fistula. 

• ■ ■ ■ ■ ■ are was no 


18 l^Sohwalbach.—Excised 183 centimetres of ileum, for strangulation. 
The patient waa a female, aged (?) years. The ultimata result Is not 

,» W rr»-»—etres of Ileum and partly of 
. -»»•** «» - • 26 years. There was no di»- 

■ .r eangTene doe tomesenterla 

. . • s ■ ■. ea 26 yews, who was In good 

health two years later .... ,, mu . 

15. Roux.—Excised 124 centimetres for a lipoma. The patient 

re i6 V Canthora.—Excised 109 centimetres for sarcoma of mesentery. 
The patient was aged 49 years. The patient recovered but died four 
months later from obstruction by Murphy’s button. 

17. Maaton.—Excised 112 centimetres for sarcoma of the mesentery. 
Tbe patlsnt recovered, but died five months later from perforation due 
to Murphy’s button. ... , 

10. Trombetta.—Excised 110 centimetres. Tbe pstleot was a female, 
aged 40 years. She recovered. , 

19 Barker.—Excised 165 centimetres for gangrene due to strangu¬ 
lation through a hole In the mesentery. The patient was n female, 
seed 76 year*. She recovered, though abe had slight dlarrhcoa at first. 
b 20 Sohlatter.—Excised 192 centimetres for gangrene due to wound 
and’ Drolapse. The patient was aged 23 years. Luring his stay In 
hospital ho ate any thing and Increased In weight A year after heh*.I 
gone back In weight three kilogrammes and oould not work as hard as 
before. 

(iin, nr REFECTION of BOWEL TO THE EXTENT OF OVER TWO METRE* 
WHICH WERE SUCCESSFUL. (QUOTED IN TAPERS RT SHEPHERD AND 

nr Dreessiann ) 

1 Kceberle.—205 centimetres of small Intestine exclxed for strictures. 
The patient was a female, aged 22 years There was no disturbance of 

t Kflcber.— 1 203 centimetres ot small intestino excised tor a railway 
infurr There was diarrhoea when the patient was incautious about 
his diet. The patient was a male, aged (f) ye»r% 

3 Dreesmann.—215 centimetres of Ileum excised for gangrene The 
patient ww aged 37 years Diarrhoea was easily produced by errors In 

d 4 L 6heDhcrd.-234 centimetres of Ileum adherent to tumour excised. 
The patient was wcre fwiuent looa * bal 

... - ■ tumour 237 centimetres of 

* . . ...«■•■• years. For twoand a half 

, 1( . -■ ■ ■ i took place from recurrent 

of tumour. 

fixsKS or Rejection or Bowel over Three Metheji which wi*r 
fitCCESSTUL. 

j Fantfno —310 centimetres of Ileum erclred for gangrene. Tb* 
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patient was aged 60 years. There was no cmaolatlon at the ond o! n 

y 2 ar ’EnceI.—330 centimetres of small intestine excised for peritonitis. 
The patient was a boy, aged eight years, who was quite well a year 
later. 

References to the effect of removal of large tracts of the small 
interne—!Sena •. Experimental Contributions to Intestinal Surgery, 
189’ Trzebeaki- Inngenbeoh's Arehir, Band xlvlli., p. 61. Monari: 
Bettraee zur Klinischen Chirurgie, Band xvi, Heft 2. Dreesmann: 
Berliner Klinloehe Woohensehrlft, 1899, No. 16. Shepherd: Brit Mod. 
Jour.. 189S. p. 956 Kukula: Langenbeok’a Archiv, Band lx., lleft 4. 
Sohlntter: Tub Lancet, Jan. 27th, 19C0, p. 217. Bahtino. Centrnlblatt 
fiir Klinisohe Chirurgie, 1893, p. 614. 

Note .—Since this paper was written another case has 
been published by Dr. Blayney of a pationt who was 
operated upon by Mr. Hayes in the Mater Misericordim 
Hospital, Dublin. Here 8 feet 4£ inches (= 251 centimetres) 
were resected for injury in a boy, aged 10 years. Tho patient 
recovered, but is now troubled by looseness of the bowels 
and occasional vomiting and is losing flesh. 

Harlcy-street, IV. 


ON HOUR-GLASS STOMACH. 

WITH LIST OP SIX OASES OPERATED UPON BT THE WEITEE, 
AND A TABULATED LIST OP ALL CASES IN 
’ 1 WHICH OPERATIONS HAVE BEEN 

<■ - PREFORMED. 

• Bv,B, G. A. MOYNIHAN, M.S.LoRD.rF.R.C.S. Eng., 

ASSISTANT SURGEON TO TUG LEERS GENERAL INFIRMARY ; CONSULTING 
SURGEON TO THE SKIPTON ANll DISTRICT HOSPITAL, Ac. 


1 Hour-glass Stomach. 

Be “hour-glass” stomach is understood that condition 
of the stomach in which the viscus is divided into two 
cavities. The cavities are generally of nnequal size. The 
terms “hour-glass contraction of the stomach,” “ donble 
stomach,” “bilocular stomach” have been adopted by 
various authors. Hour-glass stomach may be described ns 
“congenital” and “acquired.” Congenital hour-glass 
stomach is commonly asserted to be the more frequent 
variety. Thus Fenwick writes, “ In about 45 per cent, of 
the oases which have been recorded neither ulcer nor scar 
could be detected in the stomach, while in tho great majority 
of the cases where an ulcer was present it was obviously of 
more recent formation than the stricture.” And again, 
“That the deformity is a rare result of ulceration is proved by 
the fact that only one case of the kind is mentioned in the 
records of the London Hospital for 40 years, whereas several 
instances of the congenital form of the disease were 
encountered during the same period of time.” Similar state¬ 
ments have been made by Carrington, Roger Williams, 
Hirsch, and, in fact, every writer who has dealt with the 
subject. 

How, I have examined carefully many museum specimens, 

I bavo_ operated upon six cases personally, and I have seen 
others in the practice of my friend Mr. Mayo Robson, and I 
say deliberately that the evidence of the existence of hour¬ 
glass stomach as a congenital deformity is insufficient to be 
convincing. I do not deny that congenital cases may exist, 
for, ns a fact, they are not improbable when we contemplate 
the circumstances in congenital stenosis of the pylorus : but 
I am sceptical that any of the recorded cases of congenital 
deformity are in reality of such an origin. It is a noteworthy 
1 ,, .' at W many of the so-called congenital cases, if not in 

all, ulceration was present In some part of' the .stomach. 
~ H 18 t i Tue 0 of L Carrington’s cases, of Hudson’s, Saundby’s, 
Williams s, Saake’s, and Hirsch’s. In Watson’s first case it 
is said that the mucous membrane at the point of constric¬ 
tion and on each side of it “is thrown into abnormally 
f ges * im P lfe3 that a process of narrowing 

from a larger bulk has here occurred. In certain of the r 
museum specimens labeled “ congenital ” it is quite clear 
made* 10 ez f minatIon of the specimen has ever been 

bandl'in J EQGh - an datamation necessitates a so free 
dern^pE £ thS Spe01 ’Su n as to s P oil ifc almost entirely for 

consWction > oan°He' ^ ,, Bilnple as P 8ct a pathological 
constoction can he most deceptive. Case 6 related below 

^rdLc and P ^,H DStailC m 0£ thtt - The isthnnls tmitihg the 
BhtL g d pyloric cavities was barely the size of one’s 
little finger ; it was perfectly soft, smooth, ind eve^ 

trace of any thickening or 


where supple. 


was _ _ 

There was no’" 


puckering of the surface. On invaginating a finger into the 
cavity on each side of tho narrowing no orifice could be felt 
leading from one to the other. To all appearance no 
pathological process bad ever existed there. On slit¬ 
ting the strioture up, as a preliminary to performing 
gastroplasty, I found tho following condition. The passage 
was equal in diameter to a No. 4 or No. 5 catheter ; most of 
its circnmferenco was natural in appearance, but at the upper 
and anterior part was a small dead-white area, tough and 
clearly cicatricial, and" from near this there ran, on tho 
pyloric side vertically down to the opposing mucous surface, 
a column clad completely in mucous membrane and half- 
an-5nch in diameter. 1 removed this column between two 
ligatures and it was then found to be built up of dense 
fibrous tissue. Tbero was, in fact, a “bridle stricture” in 
tho stomach. That it was pathological admits of no 
question, yet nothing short of a division of tho stricture 
could have revealed its inflammatory origin. I have no 
doubt that if tbe whole stomach had been obtained from a 
post-mortem examination tbe specimen would havo been 
proclaimed to be an admirable example of congenital hour¬ 
glass stomach. 

Hochenegg on a similar case performed tho operation of 
gastro-gastrostomy. No careful examination of the narrow 
stricture was made, but tho case 1b quoted as an' example of 
“ congenital ” deformity. Such a case is quite inadmissible. 
Doyen’s case, referred to in r the list, is christened “con¬ 
genital.” At tho point of narrowing there' was an ulcer 
adherent to the anterior abdominal wall. On Separating 
the adhesions a gastric fistula was oxpos’cd'showing unmis-, 
takeably that a localised perforation ot ttyo nicer with 
anchoring was responsible for the warping of the stomncbl 

Williams' 1 describes 10 cases of “congenital contraction of 
the stomach'.” The account of one of the cases is based on 
the examination of a wax modol, of another on the inspection 
of an " inflated dried” specimen, and a third on the appear¬ 
ance of a “ dried stuffed” specimen. It is doubtful whether 
one of the exnmbles can bo accepted as an “hour-glass” 
etomaoh. In all tlio rest pathological conditions, ulcera¬ 
tion, puckering, tkiokening, and adhesion to pancreas were 
present. It is improbable that any one of the stomachs was 
the seat of a congenital deformity. The same criticism 
applies to Carrington’s cases and to Maier’s. Tno facts 
that pathological changes producing marked cbangles in the 
contour of tho stomach may be inconspicuous, tba^t ulcera¬ 
tion in association with “ congenital’’-deformity I'/i frequent, 
and that in many of tho examples no purposeful j4xamina\ion 
of tbe specimen has been made, warrant me ini, saying that 
congenital hour-glass stomach is certainly raro 'and not im¬ 
probably mythical. In 20 examples of this 6U i'pp6sedvariety 
collected by Watson tho stricture was situate j t n the'middle 
in seven, at tho junction of tho upper and mil (jjgo thirds in 
three, at the junction of the lower and middle r D |,s r ds in four, 
and was not noted in six. p 

tw 

Acquired Hour-glass Stomach. hr. 

Acquif-ed hour-glass stomach may be Caused by (l^j peri¬ 
gastric adhesions; (2) ulcer with local perforation’ .and 
anchoring to the anterior abdominal wall; (3) circular ulc#r, 
with subsequent cicatricial contraction and induration; anc3 
(4) cancer. 1 

1. Perigastric adhesions. —Tbeso may bo the result of 
many causes; among them' beiDg perforation of a gastric! 
ulcer. The adhesion chiefly concernod in producing the con¬ 
dition may be a thick cord running downwards from the 
liver and sharply pressing into the antorior wall of the 
stomach. In one of Mr. Mayo Robson’s cases snob an 
adhesion caused the cardiac end_of Bn hour-glass stomach 
to be itself divided into two, thus forming a “ trifid 
stomach.” 

2. Ulcer with local ’perforation and anchoring of the stomach 
to thg anterior abdominal wall. —In ,this form a ebronio ulcer 
of the anterior wall of the stomach makes its way in languid 
fashion through the coats of the organ. As it nears tho 
serous coat adhesions are formed, binding it to the parietal 
peritoneum, which solders the base and prevents .a goneral 
leakage. The stomach being then , firmly anohored -at this 
one point a sagging of the cavity on each side, but chiefly in 
the cardiac side, occurs, and this, with the cicatricial con¬ 
traction occurring in the ulcer, results in an hour-glass 
stomach. An excellent example of 'this is Case 1, referred 
to below. Similar oases are recorded by Stefian and Finney. 

1 JOurnal of Anatomy and Physiology, 1883. 
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3. Circular ulcer, with subsequent cicatricial contraction 
<xn& induration .—Such an ulcer extends transversely to the 
long axis of the stomach, and in its contraction •while healing 
most inevitably cause a high degree of narrowing. The 
simple round ulcer is also folly competent to produce a 
stricture, though probably not with the Bame completeness 
as the former. The conditions found in ono at least of my 
•cases, Case 4, suggest very forcibly tbo likelihood of tho 
ulcer having perforated into the general peritoneal cavity. 
The scar of tho uloer reached the serous coat, a tough cord¬ 
like adhesion sprang 'from its very middle and extended 
upward to the liver, while all around were extensive 
•adhesions of varying degrees of toughness. The Btricturo 
formed in this manner may be placed at any part of the 
stomach; It is generally near to tho middle, or rather 
to the pylorlo side of the middle. The calibre of the 
tiriflce may-vary from that of a No. 4 or No. 5 catheter 
to that sufficient to allow of tho passage of three fingers. 
The greater curvature is generally puokered up towards tho 
losser, but tbo reverse is recorded in ono caso by Schwarz. 
Perforation of the ulcer at the constriction may occur, as In 
a caso reoorded by Blowers. 

4. Cancer .—Cancer of the stomach is a not infrequent 
oaueo of hour-glass stomach. In some of tho (specimens the 
.cancer has clearly been implanted upon a chronic ulcer— 

“ ulcus carcinomatosmn.” In others tho cancer, originating 
in a localised area of the stomach and tboro producing the 
constriction of the hour-glass, has in its later grov/th involved 
tho greater part, or oven the whole, of tho stomach. The 
etoraach then is thickened in all its ooats by a diffueo growth 
and tho condition described as “leather bottle” stomach 
results, i .This latter state was well eocn In Case 6 of my list, 
in which jejunostomy was the operation of necessity. 

Symptoms. , 

The symptoms of hour-glass stomaoh are most often those 
of dilated stomach supervening upon chronic nicer of tho 
stomach. In most of the cases recorded a diagnosis of “dilated 
stomach ” has been made, and in those dealt with surgically 
•operative interference has been undertaken for the relief of 
supposed pyloric stenosis. In certain cases, however, tho 
symptoms and signs are clear and pointedly characteristic. 
In Case 4 and Case 6 of my list a confident diagnosis was 
made thereon. Two of the most helpful signs'wero pointed 
put ^by Wolfler. They are as folio wb : 'l. 'A phenomenon 
observed npon washing out the stomach. The fluid intro¬ 
duced Into the Btomach seems to disappear altogether “ as 
though it had flowed through a largo hole,” and is not 
returned through the tube. In such a circumstance the fluid 
passes, It is obvious, from the one compartment to tho other. 
2. It was further Dotlced that when tbo stomach was washed 
out until the lotion returned clear a sudden, unlooked-for 
gush of foul or even putrid fluid occurred; or, if, after 
gentle lavage until the stomach seomed dean, an Interval 
of a few minutes was allowed to elapse and the tube again 
passed, foul or dirty fluid at once returned. jThis is due, 
doubtless, to the reflux‘of the contents of the pjlorio cavity 
through the stricture. Jaworski 3 noticed in one instance 
that after apparently emptying the stomach by passing the 
tube a splashing sound could still be obtained by palpa¬ 
tion over tho gastric area Tho pjlorio cavity, which is not 
drained by the stomach-tube, causes this suggestion of 
dilated Btomach. The condition has been aptly described as 
“paradoxical dilatation.” Eiielsberg remarked in one of 
his cases that upon Injecting n quantity of fluid Into the 
etomach there were a bulging and distension of the loft side 
of tho epigastrium; after a few moments thiB gradually sank 
and subsided and simultaneously a swelling of the right side 
of the epigastrium slowly developed. f A sign to which 
Eiselsberg also called attention in this case was well 
exhibited In Case 4 in my list On distending the stomach 
with CO, the bubbling and gushing of fluid through a narrow 
chink could be heard with the stethoecopo, an observation 
that was repeated in Watson Oheyne’s case. Case 4 also 
showed a sign tho existence and the valbe of which 
I have not 6een emphasised before. ^ On fexaminlng thd 
abdomen I carefully percussed out 'the limits of the 
stomach. Aftor distending with CO a the area of tympany, 
previously marked out upon the lower part 1 and side of 
tho ohest wall In front, was moro thari doubled in 
she. At tbo same time a small distended stomach, as it 
eeemed, occupied the epigastrium and a narrowing to Its 

« Wiener EUnluche Wochenwhrm, 1893.^ 


„leffc was clearly seen. Auscultation over this narrowing 
revealed the sign above mentioned. As the limits of tho 
epigastric swelling wero sharply defined and unmistakeablo 
and as there was a doubling of the subcostal tympany, there 
was clearly a constriction between the two Inflated cavities 
and this constriotion must be the isthmus of an hour-glass 
stomach. Investigation In this manner would have revealed 
this sign very clearly in Pollard’s case and in Childe’s case 
recorded in the list There can be no risk in distending the 
stomach with C0 3 and therefore, this method should be 
adopted in all doubtful cases. It seems not unlikely that tho 
sign will be most helpful In making an accurate diagnosis. 
In two cases seen by Schmidt-Monard and Eichborst a dis¬ 
tinct sulcus separating two dilated cavities was seen on 
inflation with CO a 

The symptoms resulting from a narrowing in the stomach 
will naturally depend upon the q>art of the vfsous affeoted. 
If tho contraction be near the pylorus tho cardiac 
pouch will distend to almost any capacity and the clinical 
picture^ will be that of dilatation of the stomach. 
If tho stricture be placed but a little way from 
the cardia the symptoms will suggest coaopbageal 
obstruction. The differential diagnosis can, however, be 
achieved by noting the distance wbioh the cosophageal bougie 




tlon. 4. A narrow channel connects the two pouohes. 
5. Constriction new the pylorus ; simulates pyloric obstroc 
tion. 6. Hour-Rhvrs stomach; the c&nU&o complement 
subdivided by (in adhesion, “ trlfld stomach ” 


passes. In Case 6, seen with Dr. J. Bykes of Gleckkeaton, a 
correct diagnosis was made and a seemingly accurate esti¬ 
mate of the capacity of tho cardiac pouch was formed by 
observing the following symptoms. When the patient took a 
tablespoonful of milk he rotained it; if an ounce or two were 
drunk at a gulp the greater part was returned. The stomach- 
tube passed 18 Inches without difficulty. On attempting to 
wash tho stomach out ono ounco or a little more of fluid 
passed in, but no moro. We administered a seldlitz powder 
separate halves. The first half was retained ; on 
administering the second the patient was overwhelmed 
by a gush of foam which burst from his mouth and 
nostrils The diagnosis of hour gloss stomach, with a 
smaller cardiac and a larger pyloric segment, was made. At 
tho operation this condition was found ; It was the result of 
malignant dlseaso which had already caused secondary 
deposits in the parietal peritoneum and ascites. 

‘The characteristic signs which may, singly or in association, 
be present, then, are: (1) disappearance of fluid introduced 
through the stomach-tubo, “ as though it had flowed through 
a'hole” (Wolfler); (2) after cleansing of tbo stomach by 
lavage a sudden gush of putrid,- bout,. ill-digested food, Ice. 




1192 The Lancet,] MR. B. G. A. MOYNIHAN: ON HOUR-GLASS STOMACH. 


[Abril 27,1901. 


Published Oases. 


Ko. 

Operator and 
date. 

Condition found. 

1 

Nature of operation. 

1 

Bardeleben, 

Hour-glass stomach. 

Gastroplasty. 


18S9. 


2 

Krnckenberg, 

Thickened scar on the anterior 

Gastroplasty, with cx- 

* 

1892 

surface. 

clsion of ulcer. 

3 

Zeller, 1893. 

Hour-glass stomach the result of 

Resection of cicatrix of 



healed ulcer cicatrix. 

healed ulcer. 

4 1 

Doyen, 1893 

Constriction at middle of stomach duo 

Scraping of ulcer; and 

f 

(This case is 

to ulcer adherent to the anterior 

inversion; gastroplasty. 


called con- 

abdominal wall. On separating 


genital') 

adhesions a gastric fistula was found. 


5 , 

Wolfler, 1891. 

Stomach constricted into two equal 

Gastro-gnstrostomy. 

| 


portions by scar of ulcer. 

** 

! 

6 ! 
i 

Eiselsberg, 

1894. 

Cicatrix of old ulcer. 

Gaatro-gastrostomy. 

1 

7 i 

AYatson, 1895 [ 
1 

Constriction at junotion of middle 
and lower thirds tho result of old 
ulcer. 

Ga6tro-gastrostomy. 


8 

Lauenstelu, 1 
1895. j 

Constriction duo to cicatrix from 
which adhesions ran to liver. 

Gastro-gastrostomy. 

9 

Laugenbnch, 

1826. 

“Hour glass stomach.” 

Gastroplasty. 

10 | 

Van Noorden, 
1896. 

1 

Perforation of the stomach by ulcer. 

Establishment of firtula. 

H j 

Hofmeister, 

1896. 

Ulcer and cicatrix. 

Excision of ulcers ; gastro¬ 
plasty. 

32 | 

Schwarz, 1896 

Constriction near mlddlo due to 

Gastro gastrostomy, gas- 

1 


adhesions extending to diaphragm, 
liver, &,c. The lesser curvature was 

trolysls ut second opera¬ 
tion. 

13 | 

t 

! 


drawn down to greater. 

Eiselsberg, ’ 
1896. 

large ulcer on greater curvature, 
near fundus , adhesionB to anterior 

Gastroplasty. 

i 


abdominal wall. 


14 | 

Jaboulny, 1896. 

Constriction very narrow in pyloric 
third of Btomacb. Both cavities 
dilated Cicatrix near lesser curva¬ 
ture ; adhesions to the left lobe of 

Gastroplasty. 



the liver. 


15 

i 

1 

Tuffier, 1897. 

1 

H9P r *^ asa stomach; both cavities 
dilated. 

Gastro - enterostomy be¬ 
tween cardiac pouch and 
intestine; symptoms not 
wholly relieved. At n 
second operation a gastro¬ 
enterostomy between py- 

16 | 
1 

Watson 
Oheyne, 1897. 


j lorlcpouch and Intestine. 

Constriction permitting passage of a 
crow quill only in middle of the 
stomach. Both parts of the stomach 
dilated. 

Gastroplasty. 



17 

1 Eiselsberg, 1 
E 1898. : 

t 

Constriction admitting little finger 
in pylonc third of organ ; adhesions 
to hver and paucreas: perigastric 
abscesB. 

Gastroplasty. 

18 

19 

Eiselsbertr, 

1893. 

Constriction In middle of the stomach ; i 
adhesions to posterior abdominal wall 
and liver and erosion of pancreas by 
open ulcer. 

Gastroplasty ; jejunos- 
tomy. 


Eiselsberg. 
j 1838. 

Constriction admitting the little 
finger in the pyloric third of the 
stomach. 

Gastroplasty ; 12 monthB 
later gastro enterostomy. 


20 

! Eiselsberg 

1 1898. 

Circular constriction nearer cardia 
than pylorus. 

Three operations ■ two 


gastro-plastio, one gastro- 
gastrostomy ; intervals 

I 





were four, nine, and two 

21- 

Elselalierc, 

( 1899. 

Constriction admitting the passage 
of one finger due to circular cicatrix 

months. 

Gastroplasty. 

22 

1 

and adhesions to liver. 


1 Eiselsbcrr, 

J 1899. 

4 

Ciroular constriction nearer cardia 
than pylorus; dense mass of adhe- 
Bions from constricted portion of 
stomach to liver. 

Gastro enterostomy. 


23 

l YonUnge, 

! 1893. 

A circular constriction admitting 
forefinger eight centimetres from 

Gastroplasty. 



pylorus. 


24 

Von Unge, 

1 1898. 

A circular constriction admitting 
forefinger 10 centimetres from 

Gastroplasty. 


1 

pyloruB ; a mass of adhesions. 



Result. 


Reference. 


Recovery end relief. 


Recover} with complete 
relief. 


Denth from peptic peri¬ 
tonitis result of perfora¬ 
tion of another ulcer. 

Recovery. 


Recovery; at tho end of 
three months quite util 
and had gained nlno 
kilogrammes In weight. 

Death ; sutures intro¬ 
duced into indurated 
aren had cut through. 
Septic peritonitis. 

Recovery ; complete re¬ 
lief; gnlned 42 pounds 
In bIx months. 

Recovery; in three 
I monthB gained 35 
i pounds. 

I Recovery without relief. 


I Death on fifty-sixth dny. 


Klemperer, Berliner 
KlinlBChe Wochen- 
tchrift, 1889. 

MtlnchenerMedlcInlscho 
Vr’cchenschrlft, 1893„ 
No. 19 (Schmidt- 
Monard). 

Centralblatt fur Chl- 
rurgle, 1894. 


Traitement OhlrurglcaT 
dos Affections de 
l'Rstomac, Paris, 1895. 
p. 308. 

Reltrkgo zur Kllnicchcn 
Chlrurgle, 1895, Ko. 13. 


Arehlv fdr Kliniscbe 
Chirurgle, Band ]. 


Bo»ton Medical and Sur¬ 
gical Journal, 1896. 

Mdncliencr Mediclnitche 
Wochenschrift, 1896, 
Ko. 43. 

Berliner Kliniscbe- 
V, oohenschrift, 1BS6 ;. 
These do Lyons, 1896. 

Muncliener Mediclnische 
SVocheuschrift, 1896. 

Beitrugc zur Klinischen. 

! Chirurgle, 1896. 

KlinlBChe 
June, 


Rtcov cry. 

Symptoms not Improved ! Wiener 
until after second op“ra- Wochenschrlft 
11 oil. ) 1896. 


Recovery; return of Arehlv fur Klinlsche 
symptoms after nine , Chirurgle, 1ES9. 
months. 

Recovery; relief of sym- Archives Prdvincinles dc 
ptoms. Chlrurgle, 1ES6. 

1 


Recovery from both 
operations; complote re¬ 
lief alter tho BecoDd. 


Bulletin et Memoire de 
la Societe do Chlrurgle. 
1897. 


Rccov ery. 


Death in 10 hours. 


• Death in 12 hours. 


Recovery from both opera¬ 
tions. Symptoms re¬ 
curred nine months niter 
the first operation. 

Recovery from operations, 
but reeurronco of sym¬ 
ptoms after all. 


Reoovery with entire 
relief. 


Recovery and complete 
relief. 


Recovery, 


Recovery, 


I Tue Lancet, March lfth, 
| 1893, p. 785. 


Arohiv f Ur Klinisebp- 
Chirurgie, Band llx. 


Ditto. 


Ditto. 


Ditto. 


Ditto; 


Ditto. 


Centralblatt fiir dfff 
Grenzgebieto der Medi- 
oln und Chlrurgle, 
May, 1899. 

Ditto. 
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Published Oases ( Continued ). 


No. 

Operator and 
date. 

Condition found. 

Nalpre of operation. 

Bcsnlt, 

Reference. 

25 

Hastings 
Gilford, 1898. 

Hour-glass stomach; the conatrlc- 

Gastroplasty. 

K 

Died one month after 



tlon barely admitted one finger. On 

operation from hremat- 

Yol. mi., 1898. 



the cardiac side of the constriction 





an nicer had perforated and formed 






an adventitious cavity. 


tlally unhealed at the 
point of thickest Indura- 






tlon. 


16 

Courmont, 

Hour-glase 6tomacb. 

Gastroplasty. 

Recovered, 

Ilochenegg, Wfener 


1898. 



Klin la die Wochm- 
Bdirift, 18SS. 


27 

Oumston, 

Constriction at the junction of the 

Gastroplasty. 

Becovery , well eight 
months after. 

New Torlc Medical 


1898. 

middle and lower thirds; adhesions 
to surrounding structures. 

Journal, 1899. „ 



28 

Hochenegg, 

Constriction at junction of middle 

Gaatro-gastrostcmy. 

Becovery. 

Wiener KHnische 


1898. 

and pyloric thirds ; admitting little 

Wochenschrlft, 18S8 


WataOD, 1900. 

finger ; cardiao portion Immensely 
distended. ^ 

Ulcer Inverted and bu- 

Death on fourth day 

Annata of Surcerv. Julv. 





• * ■■ . • i• • • ■ ■ 

tnred; gastrolyals. 

from general septic perl- 

1900. 



! 

tonltie. 




Unger. ’ 




30 

Klein, 1900. 

Honr-glass stomach -the result of 

Gaatro-duodenostomy. 

Itecovery and entire 

Wiener K11 ni<che- 



cicatricial contraction following the 
drlDking of corrosive fluid. 

relief 

Rundschau, 


31 

Sidney 

Hour-glass contraction and stenosis 

Gastro-jejunoatomy. Tho 

Death on fifth day. 

Brit. Med. Jour.,\ol 11, 


Martin and 

of pylorus. At tho first constriction 

second compartment of 


1900. 


Billon Pollard, 

tlierowasa small perigastric abscess. 

the stomach united to 




1900. 

The eecoiul compartment wm much 
larger than the first. Pylorus very 
stenosed and 'perlpylorio abscess 
found, due to perforating ulcer 

the intestine. 





just beyond pylorus. 




32 

Ohllde, 1901. 

Hour-glass stomach. The cardiao 
portion lay under cover of the ribs 
and was not noticed until the 
necropsy. The pylorlo portion was 
euppoied to be the whole stomach 
and "was not abnormally large.” 

Gastro-enteroatomy, be¬ 
tween pyloric segment 
and jejunum. 

Death on fifth day. 

Ditto, 1901. 






This list Includes all published cases with the exception of Mr. Mayo Hobson’s, which will be reported shortly. 


Pebsonal Oases Dealt with by Otebation'. 


Date. Sex. **!' 

years. 


Symptoms and description. 


Condition found; operation. 


1 i August, ( F. 


April, 1900. T 


! Ten years ago the patient had an 111- 
1 ness characterised by profound 
anaemia. Seven months .ago there 
, were clear symptoms o( ulcer ol the 
, stomach, but neither then nor at any 
time any acute Illness suggestive of 
, perforation. Now vomited after all 
j ordinary food, and more often than 
I not even after 'small quantities of 
fluid food. Pain after food was ex¬ 
ceedingly severe. On examination of 
i abdomen a dilated stomach could be 
felt At one point, a little to the left 
| of the middle line and slightly below 
the enslform cartilage, was an area 
I two inches In diameter which was 
mathedly tender and offered In¬ 
creased resistance on palpation. 
This *reawas found at the operation 


last lew immtns. 

There was no history of gastric-nicer. 
The pstleDt had complained of Irre¬ 
gular attacks of pain la the eplgts- 
trio region for 11 months, always 
associated with the taking of food, 


splashy; contractions were seen when 
distended. Medical treatment had 
proven unavailing. 


aide of this the stomach dilated and 
seemed to be anchored by the 
adhesion. On separating the 
stomach from the abdominal wall 
an opening Into the vlscus was ex¬ 
posed and the stomach contents 
escaped. This opening was enlarged 
transversely and the % ' 0U °^.^. I V d 
fistula were stitched Op vertically. 
An omental graft was brought to 
cover In the sutnred area In order to 
guard against future anchoring. 


W ! Ib«.uM l | 

adhesion to the aMomloal w* 1 '” 
elsewhere. The itrlctured n<cl w«» 
divided by an incision abouttwo and 

a hall Inches lonR la the treneveise 

direction and stitched u P. , ' rt ' c ^T. 
the mneonk membrane with » con 
tlnuous cat-put .suture »» d . “ c 

serous with a continuous slUr sutnre 

Two additional interroptsd «v>turt» 
wera applied at each end of the 


Itecovery. 


Becovery. 


Fora month after 
the operation 
there were pain 
at times and loss 
of appetite. Sinew 
then she has been 
free from pain 
and in excellent 
health. Appetite 
and digestion are 
good. Patient 
seen with Mr. 
Bailey, Hors forth. 


Vomiting for fire 
days after the 
operation, blood¬ 
stained. Since 

then perfectly 

well. Patient seen 
wither. Waugh, 
Sklplon. 


1 
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Personal Oases Dealt with by Operation ( Continued .) 


No. 

Date. 

Sex. 

Age: 

years. 

Symptoms and description. 

Condition found; operation. 

Result. 

i 

Remarks, 

3 

Jan.24tb, 
1901. 
Hospital, 
Registered 
No. 443 

M. 

45 

Ailing for three years. Pain in the 
epigastriuifi radiating to tho left 
chest. Was worse after food, coming 
on " within half an hour" and lasting 
for from two to four hours unless 
relieved by vomiting. Frequently 
vomited about an hour after food; 
never any blood. Lately the pain 
had been almost constant, aggravated 
by food, and eased l>v vomiting. Had 
lost2ot. 121b. Dilated stomach. On 
distending with COj a notch was 
noticed at the upper border of tho 
6fcomach and a tedtatlve diagnosis 
of hour-glass Btomach was made. 
Free HC1. A traco of lactic acid and 
a few rod-shaped bacilli. 

An hour-glass stomach. The scar of 
the ulcer was equal In size to a florin, 
was situated close to the letaer cur¬ 
vature and neartr tho cardiac orifice 
than tho pyloric. There wero much 
puckering and induration of the 
surface.' There were no adhesions. 
The index linger entered hut could 
not pass the strlcturo. An Incision 
three and a half Inches long was 
made transversely and Btitched lon¬ 
gitudinally In two levers. A slender 
adhesion of gall-bladder to the 
pylorus was divided. (Gastroplasty, 
g&strolysts) 

Recovery. 
Before leaving 
hospital the 
ordinary 
diet without 
any dis¬ 
comfort. 

Weight befote 
operation, 

2 st. 61b. Patient 
seen with Dr. 
Trevor Pritchard, 
Retford. 

* 

4 

j 

March 6th. 
1901. 

Infirmary, 
Registered 
No. 1221. 

! 

i 

F. 

23 

j 

Symptoms of,gastrlo ulcer for more 
than five years. Was under treat¬ 
ment at beginning of Illness at the 
infirmary. Had been gradually get¬ 
ting worse. Vomited now after every 
meal ; palti and vomiting came on 
about from half an hour to one hour 
after food. Vomit was very “sour." 
On examination, hoar glass stomach. 
On distending with CO, the enrdiao 
half increased considerably, forming 
a very largo lymphatic area. The 
pyloric half distended but little; the 
division was clearly seen. On aus¬ 
cultation a forcing, gurgling sound 
was distinctly heard. 

Hour-glass 6tomnch. The cardiac 
6lrtc of constriction was much 
dilated and -larger than a normal 
stomsfeh. Rather beyond the middle 
of tho organ was a constriction that 
would ]u;t admit tho forefinger; 
round constriction were much In¬ 
duration and many ndhevlono ; espe¬ 
cially noticeable was one thick cord- 
lllio one coming from tho liv cr. Thla 
was divided between ligature's. The 
liver was slightly torn on separating 
widespread adhesions along the 
lesser curvature. Below it on each 
side the stomach sagged and between 
tho cavities an anastomosis was 
made which readily admitted three 
fingers. (Gsstro-gnslroriomy, gastro- 
lysls.) 

Recovery. 

Patient teen with 
Dr. Waugh, Skip- 
ton. 

5 

March 9th, 
1901. 

Infirmary, 
Registered 
No. 1237. 

: 

M. 

55 

Stomach troubles for 16 years. At 
first p-dn after food and occasional 
vomiting. Five yearn ago nil acute 
attack of fciematemcsis, mekena, and 
general swelling of tho body, which 
It was feared might prove fatal 
t? perforation 1 '. No case in the 
stomach since then ; constant vomit¬ 
ing, pain after overy meal, and great 
wasting. Now looked thin, pinched, 
and shrivelled. For three w eeta had 
had no food, only sips of water and 
nutrient enemata. On examination, 
dilated stomach. Free 1101. 

- } 

1 < 

Hour glass stomach At first It was 
tliougUtto bo a dilated stomach; on 
tracing tho stomach towards tho 
pylorus an extremely narrowed 
Isthmus (barely as thick ns tho Uttlo 
finger) was come to which was sup¬ 
posed to be narrowed pylorus, but 
on tracing beyond it stomach wes 
still found. On Invnglnntlng n 
finger from each aide of constriction 
no opening could bo felt. Many 
adhesions were separated until all 
was clear and free. Then incision 
Into tho Btomach. or cardlno side of 
the isthmus and a probc-dlrector 
pas passed through constriction, 
which it fitted snugly, the opening 
being no bigger than a No. 4 or 
No. 5 catheter Gastroplasty was per¬ 
formed. On the pyloric side of the 
stricture was a column of mucous 
membrane forming a bridle stric¬ 
ture. This was ligatured, divided 
At both endr, and removed. 

Recovery. 

i 

1 

Patient seen with 
Dr. Maokay, 
Knaresborough. 

* 

G 

Ma-ch 3rd, 
1901. 

M 

54 

l 

Vomiting of fluid if taken In quantities 
exceeding an ounce (see text). , 

Hour-glass ftamneh. Narrowing close 
to cardla due to malignant disease 
which had invaded the stomach 
everywhere. (Jejunostoray.) 

Recovery 
(operation, 
March 12 th).; 

j 

Patient seen with 
Dr. Sykes, Oleck- 
heaton. Is not 
makl ng any mate- 

rlr.II improvement. 


(M oifler) ; (3) “ paradoxical dilatation,” snccussion splash 
in pylonc cavity after eyphonage of the cardiac locnlns 
i ^tension of cardiac locnlns, its gradnal 
subsidence, and concomitantly the distension of the pyloric 
loculus (Etselsberg); (5) during this period a gurgling, 
lorcing sound heard over, or near, the middle of the stomach 
(liiselsberg); (6) on distension with C0 2 a large increase even 
to a doubling in the thoracic area tympanitic on percussion 
and a slight distension, clearly demarcated, of the pyloric 
-oculus (Moynihan) ; and (7) rarely a aniens may bo seen oi 
inflating with 00 2 (Schmidt-Monard). ’ 

Treatment. 

The following, operations have been practised in cases o 
: ^ gastroplasty, with or without resectioi 
gastro-gastrostomy or gastro-anastomosis 
^tro enterostomy; and (4) partial gastrectomy. Fre 
h*' ° WU1 8,t° the exietence of adhesions, gastrolysis ha; 

P-Ndrmed m addition to the operations mentioned, 
rliiinlf ' C 5 operation will be detefmined by the con 
rnd /iT? at the . op ” ation - u is essential that a carefu 

be ma<S P hpfnro Samlriat,10n J ° E lhe whole stomach shout 
the^ai„ ^ P roc . 5(3nre ^ adopted. , For in some o 

tne cases related below it will be-noticed that the Jack o 


adequate and precise knowledge has led to futile measures 
and fatal results. If the constriction ho near tho middle of 
tho stomach, if there bo little induration and no active 
ulceration, and if the pylorus be free, a gastroplasty will 
prove successful. If the constriction be in any part of the 
middle third or half of the stomach, if the pouches on each 
side aro_ "Eagging” and free from adhesion, and if the 
pylorus is free, a gastro-gastrostomy will suffice to effect a 
cure. If, .however, the stomach narrowing be associated 
with pyloric stenosis, tho existence of which must be sus¬ 
pected. if the pylorio segment is dilated also, no single 
operation will suffice. A gastroplasty and a pyloroplasty, or 
a gastroplasty and a posterior gastro-jejunostomy must both 
be performed. It is possible that in some CBEes, such as that 
of Schwarz, where the lesser curvature js dragged down to 
the greater,, that the incision dividing the constriction in the 
stomach might he utilised for tho purposes of an anterior 
gastro-jejunostomy. If on separating parietal adhesions a 
gastric fistula he found as in Doyen’s case and in Case 1 of 
my list, the ulcer may be excised, or its edges may be 
trimmed,, and a gastroplasty may be performed. If the 
constriction be due to new growth, a partial or complete 
gastrectomy may be performed. If these prove not feasible, 
a palliative jejnnostomy may be necessary, as in Case 6, 
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Various operators have expressed individual preference 
for certain methods Thus Eisolsberg, whoso experience 
has been extensive, prefers gastro enterostomy Ho has 
performed 11 operations upon eight patients; threo of 
the patients died as a result of tho operation, and of 
the five survivors one suffered from a recurrenco of tho 
symptoms at tho end of nine months Efselsberg objects to 
gastroplasty, that recurrence of the stenosis is probable 
The eamo objection has been brought by Berg and others 
against pyloroplasty Tho probability is that while tho 
process of ulceration is stIU active it is unwise to perform a 
gastroplasty or a pyloroplasty, but that when the healing is 
complete, when perigastritis is absent, and the incision 
through the stricture is of good length, no relap3C need bo 
feared It iB especially important to observo tho condition 
of the pylorfo portion of the stomach If the isthmus be a 
narrow ono tho pyloric segment should ho small and empty. 
If tho pyloric cavity be dilated, as is expressly noted in 
Jabotday’a case and in Watson Oheyno s, there is a strong 
presumption in favour of the existonco of a pyloric narrow-* 
ing If such narrowing bo present and a gastroplasty alone 
be performed, tho operation, though " successful ” so far a a 
recovery is concerned, cannot be expected to relieve the 
patient of all disabilities, and n second operation may bd 
imperative 

£ Gastroplasty —This is an adaptation to the body of the 
stomach of Heineke’s operation for pyloric stenosis It was 1 
performed by Baj;delebcn in 1089, by Kruckenberg in 1892, 
and later by Zeller and Doyen A transverse inoislon, four 
inches In length nt Idast, is mado, dividing tho stricture * 
The Incision is then stitched up vertically Two continuous 
layers of sutures are introduced, one for tho mucous memJ 
brano only, or all tho coats, and the other for tho serous and 
sub sdrous coats aloud 

2 Gastro gastrostomy or gastro anastomosis —This was first 1 
performed by Wolfler in 1894 The incisions mado into the 
dependent ponohds on each side of the constriction were 
vertical dud soven centimetres in length An adequate 
anastomosis between the two halves was thus mado Bedg wick] 
Watson in 1895 successfully performed gastro anastomosis Ini 
a different manner Tho incision in the two segments of 
tho stomach were transverso Tho pyloric portion of tho 
visous was folded over the cardiac, with the constricting 
Isthmus as a hinge, and the two were stitched together with 
an elliptical line of sutures before bolng opened The anastq 
mosls was then mado by Incising the wall of tho pylorio 
compartment which now lay anterior and through the opposite 
surface, making tho anastomosis This method is unneces 
eaTily cumbersome and possesses no potential advantages 
over Wolfier's method, 

3 Gastro-enterostomy —If tho anastomosis io mado between 
the pyloric cavity and the intestine the operation must 
obviously be Ineffective, as the ooDstrictlon Is not relieved 
If between the cardiac cavity and the intestlno tho pylonc 
looulns will be undralned and a second operation, bb in 
Tufiler s case, may be necessary 

4 Partial gastrectomy —In cases of cancer always, and In 
certain caseB of simple disease, a partial gastrectomy may be 
the operation of ohoice In cancer a wide exoMon should be 
made , in simple disease a removal of the constriction will 
aufiioe In both an end to-end suture is desirable 

Leeds. _ 


REVER8ED PULSUS PARADOXUS DUE TO 
ANEURYSM OF THE AORTIC ARCH 

Br JOHN HAT, M B , ChB' Viot , M R OS Eng , * 
i LBOP Loro , t 

MEDICAL REGISTRAR ASD TUTOR, LIVERPOOL ROYAL HUTRMARY XVTT. 

ASSISTANT MEDICAL DFTICEH, MILL-ROAD LYFIRUABr LI\ERPOOL. 

Desi jratort variations in the radial pulse duo to 
aneurysm must bo* of comparative rarity, ris I can find 
no mention of such a condition in tho works of Sansom, 
Gibson, Tagge, Osier, Pepper, and others These authors 
all describe variations from the normal In tho radial pulse as 
a frequent accompaniment of aneurysm and they emphasis^ 
the importance of these variations as aids in the localisation 
of the aneurysm Tho variations are (1) complete abacnco 
of one radial pulse; (2) inequality of the two radial pulses 
in volume as felt by the fingers, (3) difference*in the 
character of the sphygmograms; and (4) delay in pulse at 
ono or other writt They aro caused by a nnmbcr of con 


ditionB (1) dbcnfe at the mouth of a vessel rising from tho 
arch, (2) deposit of fibrin producing narrowing or occlu¬ 
sion of n vessel , (3) aneurysmal dilatation of a vessel, 
(4) pressure on a ves«el by an aneurysm , or (5) involvement 
of a vessel on tho sac of an aneurysm The case which I 
6m recording, however, presented tho interesting featnro of 
a rhythmical variation in the nght Tadial and right carotid 
pulses coincident with respiration and was duo to the 
innominato artery bolng compressed between tho cneurykm 
behind and the sternum and costal cattllnges in front, the 
lumen of the artery being almost occluded towards tho 
end of expiration 

The patient, a man, died in February, 1900, at the ago of 
36 years Until tho early part of 1897 he had been in good 
health, hat at that time ho began to suffer from difficulty 
in breathing This became worro, and he was admitted as 
an in patient to the Liverpool Royal Infirmary, and since 
then, np to tho time of his death, ho was constantly n 
patient in ono or other of tho Liverpool hospitals He had 
worked as a Btoker on board £teamcrs and as is so often tho 
case with that cla*-?, he drank large quantities of fluid, 
chfofly water, indulging also in beer and stout In 188C bo 
bad a slight attack of rheumatism and In 1889 bo*contracted 
syphilis When in India and Brazil ho also suffered from 
malaria Thus we bavo as etiological factors—syphilis, 
strain, excess in fluids, malaria, and possibly rheumatism 
He complained of pain all over the hack and chest when ho 
coughed This pain was most t evero between the Shoulders, 
especially-to the left of the middle lino, and tenderness Was 
present over the ^ame area He also suffered from constant 
headache, and a heavy dizzy feeling Ho had frequently tho 
sensation of being suffocated, and ho could not lie dbwn 
with comfort but had to be propped up imbed Swallowing 
anything solid was painful 

Fia 1 



Shows 0) urea of heart and aorta m ranpped oat on cbe*t 
(2) larynx pushed to the right of tho middle line by U e 
aneilryatrt, and (3) distended veins of the arms. H site of 
maximum Intercity of the syUoHc murmur, allusted ovtr 
the origin of the innominate artery D Bite of area of the 
faint dustolfo murmur 

On examination it was noticed Hint the trachea and larjDX 
lay more to the right than normal and that with each beat 
of the heart they made an excursion still further to Ibo 
right Associated with this condition, and perhaps partly 
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due to it, there was a fulness of the right side of the neck. 
The veins of the arms were engorged and prominent. The 
manubrium and inner end of the left clavicle were both 
observed to move forward with the systole of the heart and 
on palpating in the suprasternal notch or behind the left 
clavicle a most distinct expansile pulsation was felt. 
Tracheal tugging was present. He was much troubled by a 
cough, bass and deep but wheezy and non-explosive. 
Examination of the larynx revealed that his left vocal cord 
was shortened, white, and motionless. The left pupil was 
smaller than the right. The area of cardiac dulness was 
much larger than normal. At the level of the second costal 
cartilage the transverse dulness measured four inches. The 
illustration shows the limit of cardiac and aortic dulness as 
mapped out with a pleximeter. The photograph was taken 
after marking out the area on the chest with Indian ink, 
so that we have an exact representation of the actual 
condition (Fig. 1). j 

Two murmurs were audible. One was a systolic murmur 
which was loudest over the first right cartilage at tho 
area marked S. It was rough and short and it varied with 
respiration and was conducted up into the neck, more 
especially* so on the right side. The other, a diastolic 
murmur, could not be heard over the right second inter¬ 
costal space, but it commenced at the level of the third 
costal cartilage, D, and was loudest over tho lower end of 
the sternum. It was conducted towards the axilla and was 
a faint, blowing murmur not influenced by respiration. On 
auscultating between the scapulas a short systolic murmur 
was audible, conducted almost down to the lumbar vertebra. 
No pulse could be felt in the left oarotid, axillary, or radial 
arteries, whilst the pulse in the right radial and carotid 
arteries varied in the most peculiar manner with respiration. 
The radial pulse was rather water-hammer in character. 
Air did not appear to enter the left side of the chest as 
freely as it did the right, the expansion, breath-sounds, 
vocal fremitus, and vocal resonance all being less marked 
over the left than over the right side. The percussion note 
was not impaired. The patient expectorated a fair amount 
of mucus which occasionally contained blood. The speoific 
gravity of the urine was 1018 and there was no albumin. 
Such is briefly the outline of the case and from it was 
gathered the presence of an aneurysmal dilatation of the 


turned to tho left. It was also present when he lay semi- 
recumbent and leaning to the left. Turning over to the 
right side, especially when semi-recumbent, did away with 
the variation and the pulse became regular. Another most 
interesting fact was noted which considerably assisted in 
an accurate diagnosis—namely, that tho systolic murmur, 
which, as we have seen, had its area of greatest intensity 
over tho site of tho origin of the innominate artery, also 
varied in intensity with the respiratory movements, becoming 
much louder and harsher during expiration and diminishing 
daring inspiration. When the right radial puke was small 
or almost impeiceptible tho systolic murmur was loudest and 
haran. As th’ pulse regained its volume and forco the 
murmur lost in audibility and roughness. Tho diastolic 
murmur, on the other hand, did not change, hut was 
constant in character and intensity. 

One of the most common causes of well-marked anacrotism 
is aortic stenosis, and it is also recognised that stenosis 
produced either naturally or artificially in any artery may 
give rise to an anacrotic puke beyond the constriction. 
Hera we have an anacrotic wave which varies in position 
in tho up stroke of the tracing, at one timo being almost on 
the base line, while a few heats further it is seen reaching 
almost to the top limit of the tracing. Note that this varia¬ 
tion in tho position of tho anacrotic wave is regular. On 
examining a number of tracings the anacrotic wave could be 
seen ascending higher with each pukatioD, reaching its 
limit and then descending more or less regularly towards the 
base lino. 

One of the tracings reproduced shows a variation from a 
slight anacrotic curve on the base lino to a record which 
gives no anacrotic wave at all. The inference made from 
this was that in this case the position of the anacrotic wave 
indicated the extent of the stenosis. With marked obstruc¬ 
tion the wave approached tho base line and with slight 
obstruction the summit of the tracing. We had, therefore, 
three conditions varying with respiration : (I) pulse volume; 
(2) position of anacrotic wave ; and (3) systolic murmur 
over the origin of tho innominate artery. This rhythmical 
variation in tho puko was theroforo considered to be due io 
"a mechanical cause, probably some kinking of the 
innominate artery during expiration, as the chest wall 
descended.’’ Tho first and second of these conditions sug- 
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arch of the^ aorta pushing the trachea to the right and 
slightly diminishing the calibre of the oesophagus. There 
was also regurgitation through the aortic orifice. 

The interesting feature in the case, however, was the 
eSect of respiration on the pulse in the right radial and 
carotid arteries. The two tracings which are reproduced are 
from the right radial artery and have the following points of 
(I) - a mar ked diminution of the volume of the pulse 
with expiration ; and (2) the presence of a definite anacrotic 
wave the position of which in the upstroke of the tracing 
y an , es T 7 * 1 * the respiratory variation (Fig. 2). It was noticed 
that during expiration, especially if the act were exag¬ 
gerated, the radial puke at the right wrist disappeared. This 
condition existed also in the right carotid artery, but there 
was no evidence of respiratory variation in a pulse tracing 
from the anterior tibial artery. It was also observed that 
tms phenomenon was only present when the patient was in 
certain positions, it being most marked when he sat np and 


gested the existence of some stenosis which varied with 
respiration, and the fact that this reversed pulsus paradoxus 
was present in both the right carotid and the radial arteries 
together with the third condition pointed to the origin of 
the innominate artery as the spot where the obstruction to 
the blood-flow took place. 

Tho post-mortem examination, at whioh, through the 
courtesy of Dr. J. Lloyd Roberts, I was present, cleared up 
the case. It was found that there was considerable dilatation 
of the whole arch of the aorta, more especially of tho trans¬ 
verse portion (Fig 3), The aneurysmal dilatation extended 
upwards rather irregularly, one rounded projection having 
crept up and become tightly adherent to the anterior surface 
oE the trachea. In the production of the dilatation it was 
chiefly the posterior portion of the aorta in the region 
the transverse arch which had distended, the result 
being-that the innominate and left carotid arteries, instead 
of arising from the convexity of the arob, as is usually 
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tho oasc sprang from its anterior surface, and consequently 
as tho sternum and bonv tboraolo wail descended with expira 
tlon these two arteries were caught and compressed between 
the thoracic wall in front and the aneurysm behind Tho 
result of this pressure on the left carotid artery had flattened 
It down on to the aneurysm and bad obliterated its lumen 
When the patient leaned to the right his heart and aorta 
would be slightly displaced in that direction and so the 

Fig 3 


CASE OF A PARASITE-" ARGAS (OR 
ORNITHODORU8) HBGNINI" (DTJGES)— 
IN EACH EAR 

By J OHRISTIAN SIMPSON, M D Edik 
[With a Note on the Anatomy of the Specimen 
By E G WHELER ] 
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Photograph of the heart and aneurysm of the aorta, teen 
from the front. L Innominate nrlery rising from the 
anterior portion of the nneurvsro L B,, Shrivelled lelt 
■ubolavlan artery L. 0, Shrivelled left carotid which 
was Uatiened down and adherent to the front of the 
aneorytm. 

Innominate artery was freed from compression Thus was 
caused the increasing and decreasing obstruction in the inne 
mlnate artery which gave rise to the rhythmical variation In 
the pulse The aorta was much dilated as far as the lower 
border of the seventh dorsal vertebra, the bodies of the fifth, 
sixth, and seventh vertebras being deeply eroded The 
cesopbagus was compressed by tho dilated aorta The 
valves of the heart were normal with the exception of the 
aortic cusps which were Bomewbat fibroid and allowed of 
free regurgitation The heart itself Was considerably hyper 
trophled and dilated 

In conclusion, I desire to express my indebtedness to Dr 
Nathan Raw for permission to publish this case 
Liverpool 


Health of Bath—H r W H Sjmons, the 

medical ofheer of health of Bath reports that 933 deaths 
weie registered In B*th during 1900, which is equal to a 
crude death rate of 17 72 per 1000 Excluding the deaths of 
persons who had been brought to Bath for treatment at the 
public Institutions, the corrected death rate corresponded to 
16 24 per 1000 compared with 15 S3 in 1899 The zymotic 
death rate was 0 70 per 1000 The number of deaths under 
one year of Bge was 121 which is equivalent to an infantile 
mortality of 126 per 1000 births 


On August 26th, 1900, Professor-brought me a living 

specimen of this tick wbioh ho said came from hla right 
ear of Its own accord on the previous day On examination 
of tblB ear nothing abnormal was detected, and there was 
only a very small amount of wax Tho left ear, however, 
was completely filled with cerumen, and some soda drops 
were prescribed to soften it before removal Next day a 
considerable plug of wax and epithelium was pyriDged out, 
and on further examination a parasite similar to, but Bm&ller 

no l 



than, the other Bpeolmen was plainly visible closely applied 
to the tympanum On touohing it with a probe its four 
pairs of legs were freely moved, but It would not bo coaxed 
to come out This condition was corroborated bv Mr 
Herbert of Natal, who happened lo be with me, and kindly 

Fig 2 



_ i Arrow •bows situation of stlRmatlc orpan, 

g tlheler a! Alnwick which I. Men 
SSSjliJrotta thcr .Me Actual .He of tick three- 
[£SK»“ ch to. p Fbo.opr.ph X A 

v my patient at the limo Mr He.belt Monned tea Umt 
had romoved a Get from tho tjmpariira of a little 
1 In Natal wbero each para'Ues ate pretty common, bnt 
bad not mciTm instance where each ear contained or.o 
n 2 
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animal. As it is very important not to leave any portion of 
the suckers or hooks in the tissues, more especially in the 
drum, I adopted his suggestion of soaking a small pledget 
of wadding with chloroform and inserting it into the canal 
for a few seconds the tick was rapidly killed and was 
easily removed by syringing. On examination it was found 
to be entire, und no injury was visible to the drum of 
either ear. 

The previous history of the patient was that be had 
camped out in Arizona in the month of June. He returned 
to his home in Massachusetts, U.S.A., at the end of that 
month and then “ had some curious sensations in the left 
ear, a sort of pain above the ear, and a rattling sound in the 
ear. These feelings decreased and bad almost passed 
away, though the rattling was occasionally heard” up to 
August 25th when the live parasite came from the right ear, 
which apparently had not been the sabject of any striking 
abnormal sensations. Oases of living animals in an auditory 
canal are not very uncommon, but the instance now recorded 
seems unuBual in several respects. There was, in tho first 
place, an absence of general or local ear symptoms suffi¬ 
ciently severe or annoying to necessitate a surgical examina¬ 
tion previously to his visit to mo. Again, tho fact that eaoh 
ear contained one specimen of the same speoies of tick 
is certainly curious, and the possibility of its living there 
and developing during a poriod of fully two months 
without producing moro marked disturbance is remark¬ 
able. It was fortunate that the occupant of tho right ear 
was free to crawl out and so to attract attention to tho other 
ear, as it was certainly impossible for the parasite in the left 
ear to escape of its own accord on account of the ceraminons 
plug completely filling the auditory canal. It might, there¬ 
fore, at any moment have seriously injared tho tympanum if 
not so opportunely released. The question naturally arises, 
why the wax should have so rapidly accumulated in the one 
ear to the extent of occlusion and not in the other, when there 
was a similar and simultaneous source of local irritation to 
stimulate its secretion. 

Mr. A. E. Shipley (Cambridge University lecturer) kindly 
forwarded my specimens to Mr. E. G. Wlieler of Alnwick, 
who has been good enough to allow me to append his 
description of a stigmatic organ not hitherto observed 
in action. I am also indebted to Mr. Wheler for the 
photographs of the smaller parasite from which the accom¬ 
panying illustrations are taken (Figs. 1 and 2). It is about 
"three-sixteenths of an inch in length and the magnification 
of the photograph is slightly over x 6. Tho larger living 
speoimen was more than double this size and broad and 
thick in pioportion. In colour and general appearance its 
body resembled an unroasted coffee-bean. The smaller 
parasite, however, is best for purposes of identification and 
has been presented to the British Museum, which had, I 
understand, no similar speoimen. 

Note by Mr. Wheler on a Remarkable Stigmatio 
Organ in the Nymph of Ornithodobus 
(or Argas) Megnini (Duges) 

On my referring the above specimens to Professor Neumann 
of Toulouse he at once identified them aB omithodorus 
mfignini—-a genus belonging to the argasidm—but a careful 
examination showed a very remarkable difference from other 
members of that sub family of ixodtdm, such as may make 
it appear that another of those extraordinary variations of 
type may have come to light that have already made the 
study of these parasites unusually interesting. 

The feature referred to consists of two protuberances 
placed in the position of the stigmata, one on each side of 
the body. They are situated above instead of behind the 
fourth pair of legs and are therefore visible from the dorsal 
side of the tick. These are entirely different from the 
stigmal plates or peritremes usually present and consist of 
cone-like projections pointing backwards. The top is trun¬ 
cate and perforated with a large hole. Through this in the 
living specimen was to be seen a pointed organ, projected 
and withdrawn at will, and with considerable rapidity 
(Fig. 3) This organ only partially filled np the orifice; it 
was furnished with three hairs at the end. Its appearance 
was somewhat similar to the final joint of the palpi. I am 
unable to satisfy myself as to its probable use. This special 
characteristic may possibly be deemed sufficient to estibiigh 
b *7 genus for this species, in which case the name given 
by Marx, under the erroneous impression that it was a Dew 
species—rhynonoprium spinosum—may be adopted as being 
more appropriate than the older name given by Dag&s. 


The species has other peculiarities. It is fully described 
by Neumann in bis “Rfivision do la Famillo dcB Ixodidse,” 
and he mentions tho unusual fact that tho nymph attains 

Fig. 3. 

a t 



a, organ protruded, b, organ retracted. 

dimensions at least as great as tho mature female and that 
it is in this state that it acquires the greater part of the 
reserves of blood which tho latter utiliso to form their eggs. 
He also states that so great a difference existB between the 
two states aB to have caused Marx to beliovo them to be 
separate species. Neumann had not, however, noticed the 
stigmatic organ above mentioned. In general characteristics 
the species appears to be nearer allied to argas than to 
ornithodorns, but it seems probablo that it should be 
relegated to a separato genus—a contention that may be 
strengthened by the fact that tho first joints of all the legs 
are almost totally concealed beneath the onticle of the body, 
but not having had an opportunity of examining an adult 
speoimen I should be sorry to oxpress any definite opinion on 
the subject. 

It is interesting to nots that Neumann’s specimen came 
from a horso in Mexico, which strengthens the assumption 
that the present pair come from Arizona as described by the 
patient. 

Cambridge. 


A CASE OF BELLADONNA POISONING; 
MORPHIA USED AS AN ANTIDOTE. 

By PETER D. STRACHAN, M.A., M.B., Oh.B. GLASS. 

The following case is of interest in that it affords an 
opportunity of estimating tho tolerance of a child for 
belladonna and the efficiency of morphia as an antidote. 

At 2 30 on the morning of March 7th, 1901, I was called 
to attend a boy, aged five years, alleged to have been 
accidentally poisoned by bis mother. The parents’ acconnt 
was as follows. At 9.30 p.m. the mother gave the child a 
large tablespoonfnl of what sho took to be syrnp of senna. 
-She then leit home to nurse a sick relative and did not return 
till shortly before 2.30 A.M. About midnight the father, 
who slept with the boy, observed him to be breathing rapidly 
and was particularly alarmed at tho loudness of tho heart- 
sounds. Ho got np and took the boy out of bed and was 
still more alarmed to find that the child could not stand. 
Having been thus aroused tho child became violently 
delirious, striking out with bis fists, kicking, and biting on 
the slightest interference with bis person. On being put 
back to bed he could scarcely be kept under the blankets on 
acconnt of the violence of bis movements. The father did 
his best to keep the boy quiet until the mother’s return. 
When Bbe saw the state of matters her suspicion of poison¬ 
ing was aroused, and on examining the bottle from which 
she had given the dose she found it to be labeled “Poison.” 
She therefore immediately sent for medical aid. 

When I arrived I found the boy in the state described 
above. When left alone in bed he came ont from under tbe 
blankets and wandered on hands and knees aimlessly about 
the bed, occasionally crying ont. The delirium and violent 
movements were increased when efforts were made to 
control them. J he movements were at no time convulsive. 
The face was flushed, not cyanosed. The pupils were 
widely dilated and failed to respond to light. The pulse and 
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respiration were strong and rapid and the heart sounds 
•were very load. The boy was unable to speak. I found the 
Bnspeoted bottles to contain glycerine of belladonna. I 
ascertained that the boy had not vomited. As the evidences 
of belladonna poisoning were undoubted I washed out the 
stomach with the syphon. A good deal of the water first 
introduced was vomited over the child’s nightshirt, which 
•was of a dark brown colour, so that it was difficult to tell 
from its appearance whether it contained belladonna extract 
or not. That which came through the syphon was clear. 
There was no odour of belladonna from the washings. 
Considering that five hours had elapsed Bince the poison was 
taken I deemed it highly improbable that any of it still 
remained in the stomach. 

After completing the washing of the stomach I gave a 
hypodermic injection of a quarter grain of morphia sulphate 
and a tablespoonful of castor-oil by the month, which was 
swallowed. In a short time the boy became qnlet and I left 
the house, having directed the parents to send for me should 
any furthor alarming symptoms arise. 

1 was unable to bcc the patient, again until 11. a w. Then 

I ascertained that he had slept well till 10, and on 
awaking still exhibited symptoms of the same kind, but less 
aggravated. The delirium was now of a hilarious character, 
somewhat resembling drunkenness. The child laughed and 
chatted about his school experiences, games, fights, &c. 
The bowels had not yet moved. I then gave another hypo¬ 
dermic injection of one quarter grain of morphia sulphate 
and three grains of calomel by the month. The boy did 
not again sleep till about 11 o’clock. Daring the whole of 
that day somebody had to remain constantly at the bedside 
to keep him in bed. Soveral tiroes he attempted to bite those 
trying to control his movements. Although the mouth was 
very dry and the tongue was constantly rolled about the boy 
refused food or drink and spat out whatever was introduced 
Into his mouth. At two in the afternoon, the bowels not 
having yet moved, the mother gave a small Boap-and-water 
enema, after which there were three or four liquid motions. 
The boy continued in the same mental stato till about 

II p.m., when he fell asleep. Shortly after 11 f.m. I visited 
the patient, and finding him sleeping tranquilly I jadged it 
best to do nothing. He had a good night’s rest. The 
following morning at 10 I fonnd him awake and presenting 
no abnormal symptoms except dilatation of the pupils which 
persisted for four days. No rash at any timo appeared upon 
the body and there was no peeling of the skin. After 
recovery the boy seemed to have no recollection of the 
incidents which occurred during his illness. 

This case may be regarded eb illustrating two points, the 
one necessarily inversely as the other: (1) the tolerance of 
the child for belladonna; and (2) the efficiency ©f morphia 
as an antidote. 1. Tho dose swallowed was certainly a large 
one. The chief alkaloid in belladonna is now believed to be 
hyosoyamine, not atropine- These alkaloids are isomeric 
and it is considered probable that atropine is a conversion 
product of hyosoyamine. Extract of belladonna is estimated 
to contain about 1 per cent, of "alkaloid. The glycerine 
contains 60 per cent, of the extract. In this instance fully 
half an ounce of the glycerine or two drachms of the extract 
were taken, representing about one grain of alkaloid. The 
medicinal dose of both alkaloids is from rJ^th grain to 
iVh grain. The fact that the patient remained un¬ 
treated for five hours without exhibiting the extreme 
symptoms of poisoning by the drag points to a remark¬ 
able tolerance. Taylor quotes as remarkablo a case in 
which a woman recovered after swallowing three drachms 
of the extraot; but although emetics wore administered 
successfully she did not completely recover until Jive weeks 
had elapsed. In the case under discussion, when we con¬ 
sider the enormous doee and the great probability that It 
was all absorbed, it would seem that tolerance alone can 
hardly explain the speedy recovery. 2. It is here Interesting 
to noto that “ the Edinburgh committee, presided over by 
Dr. Hughes Bennett, conclude: (1) that sulphate of atropia 
Is, within a limited range, physiologically antagonistic to 
meconate of morphia; (2) that meconate of morphia does 
not act antidotaily after a large dose of atropia, and thus, 
while atropia Is an antidote to morphia, morphia Is not an 
antidote to atropia.” Phyeostigmine, in relation to atropine. 
Is considered to have a wider range of antidotal action than 
morphia. “ Although it is experimentally proved that 
atropine can avert death from physostigmine tho question 
yet remains unsolved whether physostigmine can prevent 
death from atropine.” The above two quotations from 


Ringer and Sainsbury make it appear that atropine is a good 
servant, bnt a bad master. 

Those who advocate morphia as an antidote to atropine 
recommend a quarter of a grain of the former to one-thirtieth 
of a grain of the latter. It is conceivable that In tho child, 
where there is tolerance of the one and intolerance of 
the other, the proportion of morphia to atropine ought 
to be much less. In the light of the more modem view 
that hyoscyamine Jb the chief alkaloid in belladonna, these 
conclusions regarding atropine are irrelevant where bella¬ 
donna is the poison under consideration, unless we assume 
that atropine and hyoscyamine have identical physiological 
action. Such an assumption stands in need of Investigation, 
as indeed does the whole subject, for the opinions to be 
fonnd in our text-books as to the alkaloids of belladonna 
and byoscyamus, their antidotes, and their posology are very 
conflicting. Tho fact that in this caee snch large doses of 
morphia produced in the child so little of the usual effects 
of the drag is not so significant as it would at first sight 
appear, for it merely confirms, what is generally admitted, 
that belladonna antagonises morphia. The case lor the con¬ 
verse proposition most rest entirely upon the non-appearance 
of the gravest symptoms of belladonna poisoning and the 
rapid recovery from those symptoms which did appear. 

Auohlnleolc, Ayrshire. 


DERMATITIS FROM ARSENIC IN 
STOCKINGS. 
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mores sob or materia uedioa and fharhaoologt in kino’s 

COLLEGE, LONDON ; 
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That dyed materials when brought into contact with tho 
skin may give rise to local irritation, occasionally 
culminating in aotnal dermatitis, has long been known to 
dermatologists. From the many cases available for qnotation 
wo need only refer here to those recorded in TnE Lancet 
by Mr. Henry Lee. 1 In the early period of aniline dye 
manufacture the effect of dyed stookings in this direction 
was easily traceable to the large percentage of arsenio acid 
used In the preparation of these dyes (fuchslno red, &o.). 
That the external application of arsenio is productive of 
severe and even fatal poisoning Is well established, as may 
be seen, upon reference to the text-books of toxicology. 
These considerations, confirmed by many other observations, 
resulted in Germany in the passing of a law prohibiting the 
use of any dye staff containing arsenic for the purpose of 
colouring food, wearing apparel, or domestic objects. 3 Since 
the passing of this law practically all the aniline colours 
placed on tho market bavo been free from arsenic. A 
knowledge of tboso facts rendered the etiology of the follow¬ 
ing cases which havo recently been brought under onr 
notice at first sight somewhat obscure. We were, however, 
able dearly to traoe them to the presence of arsenic in the 
stockings worn. ... , ... . 

Before entering into the subject farther, wo think it bCRt 
to give a short description of tho cases in question. For the 
medical notes of the first case we are indebted to Dr. J. 

°°Oase 1_“ A boy, nine years old, complained on March 

3rd last of pain in the right leg. Examination showed the 
pTesenoo of an Inflammatory nodule of about tho site of a 
wolnot, situated nt the junction of tho upper with the 
middle third of the calf. The nodnlo was regarded ns being 
probably a commencing furuncle, and sedative otlons nml 
compresses were applied. Upon seeing tho paUent on the 
next morning each leg was fonnd to be covered with from 
10 to IE nodules. The nodules were the same as the one 
observed on tho provious day, except somewhat smaller, and 
wero Bitnated between the foot and the knee stopping 
abruptly short where the stockings ceased to bo in contact 
with the skin. This directed my attention to the stockings 
and upon inquiry It was found that the boy had put on a 
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new pair of stockings on the same morning as the first nodule 
appeared. In the evening of the same day (viz., the 
second day of the affection) the hoy was again 6een. He 
was restless and since the last visit had vomited, without 
any apparent cause. His condition, however, did not seem 
serious, the temperature being normal and the pulse only 
slightly accelerated. There was no diarrhoea. The case 
caused no further anxiety but necessitated the boy being 
kept in bed for three days. The nodules gradually faded 
and on the fifth day the boy went out. On this day he was 
able to pat on his stockings and wore one of his old pairs. 
On the eighth day, however, he put on the same stockings 
that seemed to have been the cause of the original imtation. 
They had been carefully washed in the meantime with soda. 
On the evening of the same day another crop of nodules 
appeared which faded in the course of a few days under 
similar treatment and the entire discarding of the stockings 
in question.” 

Oase 2.—This case, which was much less severe, may be 


this connexion that the term “soluble” and “insolublo” 
with regard to the arsenic content of the stockings is 
only relative, in that the stockings while being worn 
would be subjected to the action of an acid secrolion— 
namely, the sweat—by the agency of which some of the 
insoluble arsenical compounds might bo rendered soluble, 
i he fact that the amount of sweat secreted, especially by 
the feet, is very considerable, is shown by the researches of 
Cramer/ who found that socks in a given time absorbed their 
own weight of sweat. In this case the conclusion that some 
arsenic was absorbed through the skin seems justified, in 
that we must regard the vomiting as produced by the 
escretion by the stomach of arsenic absorbed by the skin. 
I his same phenomenon has been recorded by other observers. 

We have heard incidentally of other cases ol dermatitis 
which, in the light of our present knowledge, we should 
regard as having a similar etiology to the above. Unfortu¬ 
nately these have not been observed with sufficient exacti¬ 
tude, nor was the material In question available for chemical 


described as follows. The patient, a female, noticed a 
marked tenderness of the feet, especially the soles, after 
wearing for a few hours a pair of new black stockings. 
Although no gross local inflammation was produced the pain 
upon pressure was so intense that she could not stand or 
walk upon her feet. The stockings were discarded and the 
symptoms disappeared. A few days afterwards the same 
stockings, which had been washed in the meantime, were 
again worn with a recurrence of the symptoms, these latter 
again disappearing upon leaving off the stockings. 

The clinical history of these cases suggests strongly the 
presence of some chemical irritant in the stockings. In 
Oase 1 we were able to obtain for chemical examination (1) 
a pair of new stockings identical with those the wearing of 
which was followed by the dermatitis ; and (2) the stockings 
actually worn by the boy after they bad been twice washed. 
In Oase 2 we obtained an unworn pair of stockings from the 
same lot as those which had caused tho trouble. The stock¬ 
ings of the patient in Oase 1 were long, black, maohine-made 
woollen stockings, weighing 120 grammes; a piece of 100 
square centimetres weighed five grammes. The colouring 
matter proved on examination to he a chrome black. The ash 
contained chromium and the material gave the reactions of 
logwood. Probably some other yellow colouring matter 
(fustic, &c.) was present. On further examination it was 
found that the stockings contained a considerable quantity 
of arsenic. Ten grammes treated by Reinsch’s method gave 
a copious sublimate of large white arsenic crystals, and the 
residual liquid when submitted to Marsh’s test gave still a 
strong black arsenical mirror. A further important result of 
the qualitative examination was that some of the arsenic was 
found to be present in a soluble form, since an aqueous 
extract of the stockings made at the temperature of 
the water bath, and subsequently subjected to Marsh's 
test, gave a strong arsenical mirror. In the case of 
these stockings we estimated the total amount of arsenic 
apd also the amount soluble in water. These estima¬ 
tions were made by distilling with sulphate of iron 
and ammonia in a hydrochloric acid current, 3 and final 
weighing as pyro-magnesium-arsenate. It was found that 
one pair of stockings contained as much as 75 milli- 
grammes, or 1*2 grains, of arsenic (As 4 O 0 ); of this 10 6 
milligrammes, or one-sixth of a grain, were soluble in water. 
A piece having an area of 100 square centimetres contained 
3*1 milligrammes of As,O 0 . It was further found that the 
stockings which had been washed twice still contained some 
soluble arsenic, the watery extract giving a distinct arsenical 
mirror.. After the stockings had been completely extracted 
with distilled water they still contained 64 milligrammes of 
As^Og. The stockings of the patient in Case 2 were only 
examined qualitatively. The mirrors obtained from both the 
stockings themselves and the aqueous extract of them were 
approximately of the same intensity as those derived under 
Oas' l con ^^ ons ^ rom the new stockings of the patient in 

Prom the above results we think that the previously 
obscure etiology of these two skin affeotions is cleared up 
and that we may regard them as being caused by the arsenic 
contained in the stockings, and probably by the soluble 
moiety. The ordinary stockings worn by the boy in Oase 1 
m tbe time between the two attacks were found to be 

ree irom arsenic. It must, of course, be remembered in 

Gesd?SSrt BanTxvm* ! Ber,oht<ier Deutschen Chemiscben 


examination. The indications, however, were sufficient to 
induce us to examine this matter furthor, with the view of 
ascertaining to what extent ordinary dyed goods contained 
arsenic. 

' IVe first examined three samples of black woollen stock¬ 
ings purchased at various prices in differenr pa»ts of London, 
all emanating from the same wholesale firm and from the 
one which supplied the original stockings worn by the patient 
in Case 1. They all contained nrsenic, but apparently 
in smaller amount than the stockings productive of 
the dermatitis. IVe next obtained one sample from each of 
four other makers, and wo found that aTscnic was present 
in each caso to a larger or a smaller degree. Three samples 
of “ tan ” mixed wool and silk socks were contaminated as 
well. We examined also a pair of ordinary woollen gloves 
and found them to be arseuicated. This had especial 
interest in view of the case quoted by Sell s in which a severe 
dermatitis of tho hands was produced by the wearing of a 
pair of marine blue gloves. A sample of black loose wool 
was found to be free from arsenic. 

Upon inquiring into the source of the arsenic in tho goods 
examined by ns wo found that arsenic in various forms is 
used in the process of dyeing In the standard work on 
dyeing by Knccht and Kuwson 0 it is stated that a solution 
of white arsenic in acetic acid to which some glycerine has 
been added is used and called “ purple fixing colour.” Tbe 
authors also say 7 that “ sodium arseniate is extensively used 
as a fixing agent for mordants. In jam dyeing it affects 
tbe hands of tbe workmen owing to its poisonous properties. 

As it is so dangerous.its use is objectionable.” Another 

possible sonreo, although more unlikely, would be the use 
of highlynprsenicated sulphuric acid in the preparation of 
the chromic acid mordant bath. 

The use of arsenical mordants has been recognised to 
some extent by tbe German law quoted above. Their use is 
allowed upon two conditions—namely, that no soluble 
compound of arsenic bo present in the finished article, 
and that the total quantity of arsenic be always less than 
two milligrammes per 100 square centimetres. 8 A similar 
law existB in Austria. In Sweden the law Is much more 
stringent. The materials used for the manufacture of 
wearing apparel, &c., must not contain arsenic to such an 
extent as to allow 100 square centimetres of the finished 
article to produce when treated according to a certain test 
an opaque arsenical mirror. The maximum limit, according 
to this test, corresponds to about 0 07 milligramme per 
100 square centimetres. 

It will be seen that the stockings which caused the 
dermatitis in our two cases contained arsenic considerably 
in excess of the amount allowed by tbe above-named 
countries, and although no doubt individuals differ largely 
inter se with regard to their sensitiveness to arsenic it would 
seem that if arsenical mordants cannot be dispensed with, 
their use should at least be supervised. The presence 
of soluble arsenical compounds in those materials which 
come into intimate contact with the skin can certainly he 
avoided, and should be prohibited. 


i Quoted from Prausnitz i Grondzuge der Hygiene, Miincben, 1899 
p Ml. 

5 Loc. clt. 

6 Manual of Dyeing, p 276. 

„ T ... , 7 1»ld. p 185 ... 

In this connexion it is interesting to know that a pair of black sus 
socks and a pair of yellow stockings obtained from Germnny were fount 
to be free from arsenic 
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TETANUS PUERPERALIS. 

Dr KEDARNATH DAS, M.D., 
maossb or MiDwirxBr, oampbkll medical school, Calcutta. 

The rarity of this terrible and almost fatal complication 
of tbe puerperal state warrants publication of the following 
successful case. Tetanus ia known almost from time 
immemorial, and barf been studied by scientific men of all 
ages ; but it is only since the discovery of the speciQo 
bacillus by Nicolaler In 1884 that its study has received a 
scientific foundation. At the present day we must define 
tetanus as “an acute infections disease which Is invariably 
and indubitably caused by the entrance into the system of 
the speoillo micro-organism—the bacillus tetanl of Nicolaler 
and first cultivated in pure culture by KItasato in 
1891 In anaerobic medium.’’ In the present light of 
bacteriology and animal experiments there is certainly no 
place in tbe description of a given case of tetanus for the 
diagnosis “idiopathic” or “ rheumatic,” The only Inter¬ 
pretation that can be put ia that in these eases tbe point of 
infection haB not been well searched for or found. The 
eo-called varieties only indicate the seat of infection, the 
*• puerperal” variety thus indicating that a breach in the 
parturient tract Ib the point of infection. 

A^Hindu female, aged 28 years, was delivered of a full- 
term child on July 1 20th, 1900. The child had trismus, 
neonatorum on tho tenth day and died within 24 hours. The 
mother had lock-jawand Btlffness of th£ neck since Only 30ih. . 
She was admitted into tho Campbell Hospital, Calcutta, 
on August 3rd, 1900, when she had well-marked sym¬ 
ptoms of tetanus—opisthotonos, jaw completely ’ locked, 
spasms, very frequent, constipation, pulse 120 , small, and 
compressible, and temperature lOO^F: She was at once 
given an intra nterine douche of perchloride of mercury 
lotion (1 in 2000 ), an ordinary soap-and-water enema, 
followed by an enema of 40 grains of chloral hydrate 
and five grains of calomel on tbe tongue. She was subse¬ 
quently kept under the influence of chloral, the drug 
being given per mouth or rectnm. Occasionally she had i 
to be given very large doses of it and during one night she 
had three enemata of 40 grains each. During the course of 
the illness Bhe was given apomorphia four or five times 
hypodermically in addition to obloral per rectum when she 
could dot take medicine by the mouth. I also had recourse 
to intra-cellular injection pf normal saline solution (under 
the breasts) several /times daring the course of the Illness 
with a view to help elimination of the toxins The spasms 
-did not completely abate till Sept. 18th—i.e., six weeks after 
admission. Tho bowels were kept well open. Plenty of 
liquid food was given regularly. The to^al quantity of 
chloral used was eight ounces, six drachms, and ten grains. 
She had In addition as much bromide of potassium and a 
quantity of tincture of Indian hemp. 

The prognosis is very grave. The average mortality of 
tetanus, taking all the so-called varieties together (as given 
in English" text-books), Is between 80 and 90 per cent. 
Gairqgues has collected 57 cases of puerperal tetanus and tho 
mortality is put down between 84 and 92 per cent. (vide 
American Journal of Obstetrics, 1882). I have been able to 
collect 68 cases from literature, a tabulated list of which Is 
given below. In compiling this I have excluded all cases In 
which there has been any doubt with regard to diagnosis. Of 
these 68 cases only five patients recovered, giving a mortality 
of 92 per cent. The cases con be subdivided into three groups. 
In the first group (i.e. f Oases 1 to 43) we hare cases collected 
from English text-books and periodicals. Of the 43 coses 
three patients recovered, or a mortality of 93 per cent. 
In tho second group (i.e.. Oases 44 to 64) we have 
cases treated with antitoxin given either subcutaneously 
or by iotra-oerehral Injection. Of these 21 cases odb 
patient only recovered (treated with intra-cerebral injec¬ 
tion ,-f- chloral -f morphU), or a mortality of 95 per 
oent. In the third group (i e., Cases 65 to 6 B) we 
have Indian ca«eB collected from the Indian Medical Gazette 
of the last 35 years. Only four cases of nnmtstakeable 
puerperal tetanus have been found, with one recovery, or a 
mortality of 75 per cent. It may thus be seen that even with 
the beat modem treatment tbe mortality of puerperal tetanus 
ia appalling. It most, however be remarked that the Indian 
-cases seem to yield to treatment better than the other cases. 

With regard*to rational treatment of this affection we 


lift of Cases Collected from Medical literature. 


Reporter’^ 

name. 


Abortion; ^ = 
premature g g £ £ £ 

labour; .. 0 2 

•i't sills * 
If i 
Z* o 


1 Dr. Alexander Abortion. 6 

Wood. 

E Dr. Mated m. „ 16 

3 Dr. HIslop „ 6 

4 Dr. Symonda. „ 7 

5 Dr. Velpean. „ t 

6 Dr. Ritchie. „ 11 


8 Dr. LyelL 

9 Dr. Lever. 

10 Dr. Macklnlay. 


11 Dr. Storer. 

12 Dr. Aublnals. 

13 „ 


14 „ Premature 4 

labour 

15 Mr. Collee. Labour. 16 

16 Dr. Christie. , 2 


17 Mr. Dickinson 


D. Turpentine, tobacco, 
Indian hemp, Ac. 


D. Opiatei and croton 
I oil. 


D. Laudanum and 
I croton oil. 


D. 

D. Opiates ; 
tlon ; tu 


s; veneseo- 
tnrpentlne. 


D. Opiates; yen^seo- 
tlon, turpentine. 

D. Secondary hiemor 
rhage 24 days alter 
labour. 


R. Bled six times; ICO 
leeches; musk, 
valerian. 


— D, Hr, opium, warm 
bath. 

6 D. Hr. opium, warm 
bath. 

1 D. C«sar«an section. 
3D. — 


Dr. Blacksham „ 

Dr. PhUlpson Labour. 
Dr. Denham. Abortion. 


26 i. Labour. — 

27 Dr. Keeling. « 10 

28 Dr. Wiltshire Abortion. — 

29 '■ ~ 

•vi P r ' Labour. 6 

00 Bennington. 

31 Dr. Dill. Abortion. 10 

32 Dr. McLaren. ,, 10 

33 Dr. McGregor. .. 7 

34 Dr. Gordon. ■■ 0 


33 Dr. Arnold. Abortion. | 
39 Dr. Werner. I 


D. laudanum blister 
j to apine. 


D, Mustard poultices,' 
opium, and calo¬ 
mel 

D D iver’a powder, 
calomel, tobacco. 

D. Belladonna and 
lobelia. 

D Tincture'of Indian 
hemp. 


Dr. NetreL », 

Mr. Peacock. „ 

Dr. Walko. •» 

Dr McEwan. Abortion. 

Dr. Labour 

BIumenthaL 


D CJIC1* Castor eJJ, 
and opium 

D. Chloral morphU. 


D. Antitoxin and 
chloral. 

D Antitoxin and 
chloral 
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List of Cates collected from Medical Literature ( continued ). 


No. 

Beporter’s 

name. 

Abortion ; 
premature 
labour ; 
or labour 
at term. 

u 

UP 

£ K 

f S 

cd P- CJ 

<h ^oi 
O a. C. 
U£J P- 
ap ci 
.c ~ 

sf 

a p 

z; 

CP 

m 

« 

at 

to 

15 « 

<*-* ^ 
o <e 
G^ 

.2 - 

*4 

t8 

u 

3 

Q 

Beault. 

Treatment. 

47 

Dr, Merkel. 

Abortion. 

— 

— 

D. 

Antitoxin. 

48 

i» 

It 

— 

— 

D. 

tt 

49 

Dr. Kubeska. 

ft 

9 

9 

B. 

tt 

60 

it 

Labour. 

19 

— 

D. 

t« 

61 

52 

Dr. Pitha. 

it 

It 

tt 

8 

1 

8 

— 

D. 

D. 

Antitoxin, cbloral, 
and anesthesia. 

Antitoxin, ohloral, 
and amesthesia. 

53 

ii 

It 

8 

— 

D. 

Antitoxin. 

54 

! 

It 

I 8 

1 — 

D. 

It 

55 

•i 

11 

6 

— 

D. 

tt 

66 

Dr. Krauz. 

ft 

N 

—* 

D. 

Antitoxin, urethane, 
and morphine. 

57 

It 

• t 

mm 

— 

D. 

Antitoxin. 

58 

tt 

ft 

H 

— 

D. 

Antitoxin and 
urethane. 

59 

n 

tt 

10 

t 

D. 

Antitoxin and 
urothane. 

60 

Dr. Leyden. 

H 

10 


B. 

Antitoxin (intra¬ 
cerebral), chloral, 
and morphia. 

61 

Dr. Pitha. 

: 

tt 

5 


D. 

Antitoxin (intra¬ 
cerebral) and 
morphia. 

62 

It | 

Abortion. 

9 

' 

D. 

Antitoxin (intra¬ 
cerebral) and 
morphia. 

63 

»# 

Labour. 

9 


D. 

Antitoxin (intra¬ 
cerebral) and 
morphia. 

64 

It 

tt 

5 

“ 

D. 

Antitoxin (intra¬ 

cerebral), morphia, 
and chloral. 

65 

Dr. B. N. Boy. 

Abortion. 

6 

3 

D. 

— 

66 

„ 

Labour. 

4 

H 

D. 

— 

67 

Dr. Malllk. 

it 

15 

II 

E. 

Chloral, 13& 

drachms. 

68 

Dr. Moo too* 
Bamy. 

it 

-5 

■ 

D. 
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must look to the following points: (1) to destroy th 
bacteria at the seat of infection by thoroughly anti-sept 
cising the parturient canal and by subsequently keeping i 
aseptic; (2) to eliminate the toxins already absorbed b 
brisk purgation and intra-cellular injection (under th 
breasts) of normal saline solution ; (3) to overcome th 
symptoms induced by the action of toxins—viz., the in 

creased reflex irritability of the higher nerve centres_an 

this is best accomplished by keeping the patient absolutel 
quiet m an isolated place and by chloral in very big dose: 
given either per os if possible, per annm, or hypodermi 
injection of apomorphia, hyoscine hydrobromate, c 
morphia; and (4) to neutralise the poison already absorbe 


and to immunise the body after local infection has taken 
place. Bolb of these indications onght theoretically to be 
met by the injection of the serum of immunised animals. 
But the mode of action of the antitoxin has not 
yet been acceptably explained. Moschcowitz, In his 
masterly contribution on the antitoxin treatment of 
tetanus, published in the Annals of Surgery of Augnst, 
September, and October, 1900, gives no very decided opinion 
with regard to the neutralising effect of antitoxin, after a 
careful analysis of 358 cases. Antitoxin treatment, he rays, 
appears to have a distinctly beneficial influence on tbe course 
of tetanus and the statistics he has collected show that with 
this treatment the general mortality of tetanus has been 
reduced from 90 to 40 per cent. But the puerperal cases, 
taken separately, show no improvement in the percentage of 
recoveries With regard to tbe question of immunising the 
body after local infection has taken place, this would involve 
tbe injection of antitoxin as a prophylactic measure in all 
wounds when thore is reason to suspect the possibility of 
the subsequent development of tetanus. By such treatment 
it is asserted that an extensive epidemic of pnerperal tetanus 
in a lying-in hospital at Prague was cut short and numerous 
instances of good results from a similar course have been 
recorded in veterinary practice. 

Calcutta. 


MERCURY ARP IODIDE OF POTASSIUM 
INTERNALLY GIVEN WITH PILOCAR¬ 
PINE HYPODERMICALLY IN 
DISEASE OF THE EYES . 1 

Br G. HERBERT BURNHAM, M.D. Ton., F.R.O.S. Edik., 
associate eaorr.sson or ornTnALMOLOov and otolooy at the 

UNIVERSITY OF TOnONTO, TORONTO, CANADA. 


Case 1.—In August, 1899, a patient consulted me regard" 
ing an inflamed condition of the right eye. I found at the 
upper and inner part of the eyeball in the ciliary region very 
severe scleritiB, limited, and the patch of exudation large, 
Bwollen, and deoply congested. The adjacent cornea was in¬ 
filtrated with a cloudy opacity up to, nnd slightly beyond, tbe 
pupillary margin, and there were much pain, photophobia* 
&o. I gave for ten days mercury and iodide of potassium 
and used atropine locally. The severity of the symptoms 
was relieved, but the progress of the sclcro-keratitis was not 
stayed. 

Early in September, 1899, I began treatment. The 
scleritis was now more extensive and the cornea was 
infiltrated almost throughout its whole extent. I gave 
pilocarpine daily in doses of ono-sixth of ft grain for 
two weeks, and then at intervals of from four to six 
weeks for seven injections, one each day, and have so 
continued up to the time of writing. - The iedide of 
potassium and mercury havo also been continuously used. 
The scleritiB has traversed tbo whole ciliary zone np to tbe 
point of beginning, but nnder most favourable conditions— 
that is, the part first affpeted has been the most severely 
attacked and every adjoining part taken in was less severe, 
till finally, when the disease came again to the inner cantbus, 
•it was merely a blnsh. Moreover, the prcvionsly affeoted 
parts have kept improving and have never relapsed, lu 
January, 1900, the sclero-keratitis was oured, but there was 
loft a decided corneal haze, interfering very much with vision 
so that nothing conld be read at 20 feet. The treatment 
was no longer necessary in regard to the scleritis, 
but it bad to be kept up so as to dear up tbe cornea, 
and thus to Testore normal vision. This is being done, 
and now the vision is -tg. The cornea is still clearing np and 
I fully expect almost or quite normal vision again. There 
has never been any sign of a return of the disease, and tbe 
appearance of tbe formerly severely inflamed solera is now 
normal. 

The prognosis regarding this form of sclero-keratitis ie 
gloomy. It is stated in our best text-books that the treat¬ 
ment is at best but palliative; the disease is certain to 
relapse and continues in this way for years till finally vision 
is not only impaired or practically lost, but ciliary bulging 


* P?P Br rea< t a t tbo thirty-third annual meeting of the Canadian 
Medical Association hold at Ottawa on Sept. 12th, 13th, and 14th, 1900. 
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takes place, leading to marked staphylomatous obanges. 
Under the combined treatment of meronry and iodido of 
potassium internally and pilocarpine hypodermically there 
meed bo, I think, no snch resnlt, but a permanent curative 
effect may be secured The patient'a history la tuberculous. 

Oasc 2.—The other case la that of a boy, aged 12 years 
suffering from acnte sympathetic ophthalmia—that Is, a very 
sovcro oyolo-lrido-koratltis When the sympathetlo trouble, 
whloh shotted Itself rapidly, was Brst noticed, the other eye, 
whlohhad boon ln]nred by a penetrating wound, extending 
well np into the cornoa from just at the ciliary region, was 
oiolsed, tbo date beiog Jan. 25th, 1900. Under atropine the 
pupil at onco beoama fnlly dilated. Meronry and Iodide 
of potassium wore given and tho eye at first Improved. On 
Fob. 2nd olght days after the excision, the sympathetlo 
Inflammation again plainly showed Itself. I now began 
combined treatment. For the first 12 injeotions of pllo 
oarpine, that is the first two weeks, the effect was not fall, 
though I gave ns muoh ns one sixth of a grain. I felt that 
there was some reason for this, for one sixth of a grain Is a 
very largo dose for a boy 12 years old. The throat was vorj 
slightly affected by tho atropine and apparently there was nc 
noticeable constitutional effect However, I stopped, by mors 
careful pressure upon the oanaltonll, all passage of It lntc 
the throat when one tenth of a grain gave a full effect. 
The pupil was now, at the end of three weeks only, dllatsd 
ono third, tho exudation Into the clllaiy region and Iris 
tissue causing tho narrowing to take place. The pupillary 
margin was very firmly bound down and the capsule of the 
lens In the papillary area was covored with a srmi-translnoent 
coating of lymph. On the 24th, four weeks since the ex¬ 
cision and about threo weeks siocu the beginning of the 
combined treatment, another acute attack came on and the 
condition was as follows. There was muoh general In¬ 
fection, the tension was +1, there was severo pain, and 
keratitis punctata was present throughout tho whole 
cornea.—In fact, a well-developed case of sympathetic 
oyolo-lrido keratitis; there was peroeptlon of light only. 
Under the UBnal prognosis with respect to similar cases there 
was a very hopeless outlook. On the 27th the eye was 
quieter; the tension was + On March 20th the eye was 
still Improving and vision was better. Tho combined treat- 
ment was still kept up and the eye kept doing well tIU 
the 23rd when thero occurred a very acute exacerbation 
with severe pain ; the tension was + 1 and there was percep¬ 
tion of light only. On the 31st tho eyo was better. Between 
this date and the beginning of September the combined 
treatment was kept np. An improvement which wae most 
uniform, thorough, and unbroken by any symptoms of relapse 
resulted. The sight also gradually Improved till now 
<8ept. 6th, 1900) the vision is [j les3 two letters. The 
absorption has continued very satisfactorily so that 
the pupillary margin has gtven way throughout almost 
Its whole extent. The pnprl, however. Is dilating very 
slowly, due to the exudation Into tho Iris tissue. 
This absorptive process I confidently believe will con¬ 
tinue till finally the whole of the affected region will 
again be restored to a healthy condition. The tension 
Is now normal. This Is tho first oase of acnte sym¬ 
pathetic ophthalmia whloh I have had the opportunity of 
treating In this way, and the results at the end of about 
■eight months fnlly convince me that the result will be for 
all practical ends an eye normal as regards vision and its 
general condition This boy has taken intemallr ever *lnr« 
Feb. 2nd, 1900. five grains of Iodide of potassium thrico dally 
after eating and the twenty-fourth of a grain of blohlonde 
of meronry before eating. Ouo-tonth of a grain of pilo¬ 
carpine was given hypodermically every second day after the 
first two weeks for five months continuously. During 
the remainder of the eight mootha at the end of ovory 
two weeks I have given an injection every second dny for 
air Injections and am still going on with them. His general 
health in good. b 

Oiher oases previously published by me,’ added to those 
now gtven and also many minor oner not reported, have 
given results better than those obtained by other treat- 
ment so that I feel justified in advocating the superiority 
ot ttie combined form of treatment During four yenrs 
as resident house surgeon at Moorfields Eye Hospital I 
saw a good many case* of sympathetic ophthalmia, and I 
am persuaded that under any other treatment the result 
In Ca-e 2 would have been that, nnder the best of 


* -Archive* of Ophttmtrailogy »nd Ophthalmic Review. 


circumstances, tho eje would have been greatly impaired. 
The treatment may be said to owe its efficacy to its power 
of arousing to ex cesive activity, in a vigorous and sustained 
manner, the normal physiological processes in diseased 
tissues, and thus acting so in accord with the efforts of 
nature as to bring about a restoration to a normal condition. 
I am now using this treatment, in this belief, in a case of 
° Tor con cornea with so far very encouraging progress. 


% Ulimrr 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Kalla autem est alia pro certo noecenrtl via, nlal qnamplurlmaa et 
morborum et dlssecttonom hlatorlas, turn aliorum turn propria* 
oollectas habere, et Inter bo compnraro.—MonoAGia De Sed et Catu . 
-Iforb, Hb. tv , PnxBminm ___ 


ST. THOMAS'S HOSPITAL 

A. OASE OF INFLAMED OrSTlQ OVARY WITH PELVIO 
CELLULITIS AND PERITONITIS WITH DEVELOP¬ 
MENT OF SEPTICEMIA SUCCESSFULLY TREATED 
WITH ANTI-STREPTOCOCCIC SERUM. 

(Under tbo care of Dr. W. W. H. Tate.) 

In the following case the evidence of the value of anti- 
streptooocolc serum is very strong, in spite of the fact that 
the patient refused to allow the blood to be examined 
bacteriologlcally. Even, however, if the patient will not 
permit an examination of the blood, much information may 
be obtained from a bacteriological examination of the 
uterine cavity. W. Williams 1 examined 44 cases of 
puerperal fover and streptococoi were found iu only eight 
of these. Most observers are agreed that the evidence is 
against anti streptoooccic serum being of much valao except 
in isolated cases, yet as the injeotion very rarely appears to 
be in any way harmful it would be well to give the serum an 
extensive trial, a bacteriological examination of the blood 
being made whenever possible. For the notes of tho case 
we are indebted to Mr. Hanway R, Beale, senior obstetric 
house physician. 

A married woman, aged 37 years, was admitted into Bt. 
Thomas’s Hospital on Oot. 13th, 1900, under tho care of 
Dr. Tate The patient had bad 10 children and no definite 
miscarriages ; her last ohlld was born three yeare ago ; tho 
confinements had been normal. The present illness began In 
July, 1899, three weeks after a menstrual period, when the 
patient had a sudden flooding after lifting a tub ; she sup¬ 
posed that she lost three pints of blood. Tho vagina was 
plugged, but the haemorrhage persisted for three weeks, 
when some operation was performed at a cottage hospital 
where she stayed one month The patient thought that sho 
was pregnant at the tirno On Oct 4th there occurred a 
discharge of blood and yellow matter of offensive odour, 
and in November a second operation was performed similar 
to tho previous one. At this time there was also frequent 
and painfnl micturition The operation was followed by a 
high temperature and severe abdominal pain lasting six 
weeks ; in December tho uterus was enretted, and 
two weeks later a perineal abscess was opened. After 
this she was well until June, but she did not men¬ 
struate daring this period Menstruation commenced after 
ono week’s severe abdominal pain. In July a lump was 
noticed in her right side but operation was not deemed 
necessary. In September frequency and pain on micturition 
became continuous and pain in the lower part of tho 
abdomen was worse She was seen by Dr. B. H Kingsford 
of Woking, who diagnosed pelvic cellulitis and sent her to 
St. Thomas's Hospital 

On admission into Sfc. Thomas’s Hospital she was found to 
bo of cachectic appearance and complained of great pain in 
the lower part of the abdomen and pain nnd frequency of 
micturition. There were great tenderness just above tho 
symphysis pubis and a sense of fulness and great tenderness, 
about the right flank, and thero was a resistant tender 


1 American Journal of Otatetria*, September, 1E3C. 
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tumour of about the size of a tennis-ball in the hypogastrium 
just to the right of the mid-line. Owing to the tenderness 
she was examined under an anesthetic by Dr. Tate and the 
condition found per vaginam was as follows. The cervix 
uteri was directed backwards. The external os was patulous 
and the lips were rather oedematous. The body of the 
uterus was fixed and appeared to be in the middle line. On 
the right side of the uterus there was a hard cartilaginous 
mass extending outwards to the pelvic walls and reaching 
just above the brim of tho pelvis, evidently the result of 
cellulitis. The mass extended forwards into the anterior 
quarter of the pelvis and apparently into the cellular tissue 
between the cervix and bladder. On the left side there was 
a smaller swelling extending backwards from the side of the 
uterus to the lateral pelvic wall and quite fixed. The 
anterior vaginal roof was found to be slightly depressed and 
to have a boggy feeling. Nothing abnormal was found in 
the heart and lungs. The urine waB alkaline and contained 
pus and traces of albumin. There was no sugar. The 
specific gravity was 1024 (catheter'specimen). The tongue 
was slightly furred. 

Erom Oct. 13th to Nov. 6th the patient was kept quiet in 
bed, during which time she suffered a good deal from pain 
in the lower part of the abdomen, this at times being very 
severe. Micturition was frequent and painful. The tem¬ 
perature during this period Varied from 93 8° to 100'6'F., 
once reaching 102°. As it was thought possible that there was 
a collection of pus in the cellular tissue between the cervix 
and the bladder ether was administered and a further 
examination was made, when it was found that the mass 
previously felt on the right side of the uterus had diminished 
in size slightly but was still of a cartilaginous consistence 
and was immoveable. On the left side there was now only 
a slight thickening in the situation of the broad ligament 
which was slightly moveable up and down. Anteriorly a 
swelling could be felt in the situation of the bladder causing 
Borne bulging of the anterior vaginal wall and probably 
the result of cellulitic thickening about the wall of the 
bladder. 

By the introduction of a sound the uterus was shown 
to be slightly retroverted. Adherent to, and above the 
level of, the fundus there was a rounded swelling of about 
the size of a cricket-ball and having the consistency of a 
sub-involuted uterus but apparently moveable to a slight 
extent on the anterior surface of the uterus. The sound did 
not appear to enter this mass. The cervix uteri having been 
drawn down by means of a volsellum, an incision was made 
with scissors through the mucous membrane of the vaginal 
fornix just above the cervix The finger was then inserted 
through the incision into the collular tissue between the 
uterus and the bladder in order to give an easy exit to any 
pus which might be present. None was evacuated and the 
opsning made was plugged with iodoform gauze. The 
temperature fell after this but rose again next day and con¬ 
tinued to vary from 99° to 101° and 100 6°. A rigor occurred 
on Nov. 9th, and the patient had a good deal of pain in the 
lower part of the abdomen. As she had not improved with 
rest_ and it was considered that the inflammatory mischief 
justified interference it was decided to make an exploratory 
laparotomy. 


The operation was performed on Nov. 15th. On opening 
the abdomen evidence was found of considerable pelvic 
cellulitis and peritonitis. The uterus had been drawn down to 
the left side and fixed. The left ovary and tube were 
healthy; the right tube, although thickened and the 
fimbrijs cedematous, was also healthy. In the situation of 
the right ovary there was a spherical tumour of the 
size of a tennis ball and entirely covered by peritoneum 
except at its attachment to the broad ligament which was 
continued for a considerable distance down the pelvis and 
was flattened from side to side. As there did not seem to 
be sufficient disease in the abdomen to account for 
the patient’s condition a further examination was made 
°[ the PMts in front of the uterus by the combined 
abdominal and vaginal method and with the assistance of 
the bladder sound a swelling was now localised between the 
cervix aud the bladder evidently containing pus. The abdo¬ 
minal opening was now temporarily closed with sterilised 
gauze and a bistoury was introduced through the old scar in 
_ the vagina and a deep incision was made through its anterior 
- wall just below the fornix, giving exit to about two ounces of 
creamy, non-offensive pus. The abscess cavity and the 
vagina were irrigated with sterilised water and were plugged 
gauze The operators having been re-sterilised 
and the instruments changed the abdominal operation was 
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resumed and, the ovarian tumour was removed. As there was 
persistent slight hemorrhage from the cederaatous tisanes a 
thin gauze ping was inserted and the wound was closed. 
Examination of the parts removed showed that the tumour 
consisted of an outer soft cedematous ovary containing 
numerous Graafian. follicles and an internal cyst which was 
easily enucleated and on incision was fonnd to contain 
aantous fluid in which floated masses of pale translucent 
lymph ; its walls were a quarter of an Inch thick and were 
-coated with inflammatory lymph 

Prom Nov. 16th to the 22nd good progress was made ; the 
stitches were removed on the 22nd, the wound looking clean 
and-there being apparently good anion. On the 24th there 
was muoh abdominal pain and an area of dulness was fonnd 
over a slight swelling in the lower part of the abdomen 
behind the wound. Fluctuation and great tenderness were 
■found over it. On the 26th these had increased and the 
temperature had risen to 100 4° every day since the 23rd. 
Accordingly an incision was made in tho swelling under 
nitrons oxide gas and 14 ounces of creamy inodorous pus 
were evacuated, and a drainage tube having been inserted 
the wound was dressed with hot boric add lint. This was 
followed by a fall in the temperature and by general 
improvement until the 30th, when the tube was discarded, 
there being very little discharge In the evening of this day 
“there was a rig&r and the temperature rose to 102° and con¬ 
tinued to be remittent, as can be seen from the chart. 
Tepid sponging was ordered whenever the temperature arose 
above 103 4®. A second rigor occurred at 6 A.M on Deo. 4th, 
On which date the abdomen was quite flaccid and thero was 
no Indication of pus anywhere Tho urine was neutral, of 
speoifio gravity 1012, and contained no albumin, pus, or 
sugar. Further rigors occurred ou the night of tho 10th and 
on the 11th The blood count showed that tho red cells 
numbered 4,800,000 per cubic millimetre and tho white cells 
67,600. Nothing abnormal was detected on examination of 
the heart and lungs; the pulse was 108, full, and of low 
tension. Per vaginam there was felt a hard mass on the 
right side in the situation of the broad ligament passing back¬ 
wards in the pelvis to the utero-sacral ligament. There was a 
smaller mass in the left broad ligament. The uterus w«b 
A xed. By abdomen the spleen was felt to bo enlarged. 
Another rigor occurred on the 12th with a rise of the tem¬ 
perature to 105*. Examination of the heart revealed a soft 
blowing syBtolio murmur at the apex and a slight friction 
sound just after systole over the sternum at the level of the 
fourth rib. There was no increase in the pericardial dulness 
The spleen was felt one inch below the costal margin. Pain 
was felt in the right shoulder and sterno-clavioalar joint 
and the latter was swollen and reddened and evidently 
contained fluid. 

Up to Deo. 16th the patient’s condition was obviously 
getting worse. On this day the injection into the flank of 
anti streptococcic Bernm in doses of 10 cubic centimetres 
was commenced, a blood examination for culture purposes 
previously to doing so beiDg refused. Further injections of 
10 cubic centimetres of serum were given on the 16th, 16th, 
17th, 19th, and 20th, six in all, the temperature fell Imme¬ 
diately after each and no rigors occurred after the first 
Injection. From the 20th the patient steadily improved and 
recovery was uninterrupted, the temperature finally falling 
to normal on Jan. 3rd, 1901 An urticarial rash had 
appeared On Dec. 28th, but was very transient. The 
patient was discharged on Jan 16th feeling well; the 
appetito was good and the bowels were acting regularly. 
The pain had gone from the shoulder and the stern o- 
clavioular joints and there was only slight stiffness on move¬ 
ment. 8he could walk well without Bupport. Vaginal 
examination showed evidence of tho cellulitis, but most of 
the swelling had gone down and there was only a little 
thickening. 

Remark* by Mr. Beale —Until recently the treatment of 
Bepticasmia has been limited to removing the origin of the 
poison, if possible, leaving the rest to the ris medicatncc 
naturaf and at the same time trying to aid the resistance of 
the body by the exhibition of stimulants. To be sure that a 
particular case la in reality one of streptococcal septicaemia 
tho only infallible method is to make cultures from the blood 
on nutrient media and to have them examined by a 
bacteriologist. Unfortunately in this caso permission to do 
bo was rescinded at tho last moment, and tho anti-strapto- 
coccio serum was administered on the supposition that the 
case vraa one of scpticscmla judged by the history and clinical 
signs. I think that l shall bo able to show that these make 
tho diagnosis quite clear. 


The cuse commenced with a bsemorrhage !rom tbe uterus, 
possibly due to a miscarriage, which was allowed to continue 
for three weeks and was then followed by some manipulation, „ 
the nature of which I am unable to ’determine, but whatever 
it was It would give an opportunity for peptic infection. This 
was followed Bhortly afterwards by a purulent discharge and 
the occurrence of pelvic cellulitis and by collections of pus 
In the pelvis and ovary. Passing on to the timo when tbe 
septiciemia is supposed to have become evident we find a 
Budden rigor on Nov 30th, followed by a use of temperature 
to 104 4*. and from this point the fever continued to be 
intermittent, another rigor occurring on Dec, 4th and again 
on the 12th, and a succession on the 14th and 16th. This, 
with the facial aspect and attitude and the presence of the 
enlarged spleen and diarrhoea, Indicated that she was 
Buffering from an extreme toxiemia. In addition to these, 
in septicremia in all but very slight or rapidly fatal cases we 
Bbould expect a leucocytosis, which was present in a marked 
degree This, with the absence of a characteristic eruption 
and a continued fever. Eerved to distinguish It from typhus 
and enterio fevers the only two causes from which any 
difficulty of diagnosis could arise, In addition to the fore> 
going we have the development of a cardiac murtnur and 
the joint condition as evidence in favour of foptiercmia. 

Considering now the reaction to treatment with anti¬ 
streptococcic serum we find that the behaviour of the 
temperature is remarkable, for each injection of serum was 
followed very soon by a rapid fall and a decline in the fever, 
till on Dec. 17th there was none. No serum was given after 
noon on the 17th and none at all on the 18th, but that night 
the temperature rose to 101°, and fell again after injection 
and similarly on the evening of Dec. 20th, after which it 
Bhowed no tendency to rise much above 100°. This behaviour 
clearly pointB to cause and effect, for it can hardly be 
supposed that the considerable fall after eaoh Injection wna 
a mere coincidence. Tho urticarial eruption which appeared 
on Dec. 21st was either the result of the septio poisoning or 
of the Injection of the Bernm, and in this respect resembled 
the erythematous eruptions so often seen in diphtheria 
wards. It Is Interesting to note that there were no dis¬ 
agreeable sensations experienced by the patient after any 
injection except pain at the rite, nor were there any collapse 
sjmptoms. I think that the foregoing facts clearly show 
that the case was one of septiemmia and that It was cared by 
the administration of anti-streptococcic serum. 

I am indebted to Dr. fate for permission to publish the 
case. 


pf bintl good ies, 

ROYAL MEDICAL AHD CHIRURGIOAL 
SOCIETY. 


Arterial Hemorrhage from the Ear and t U Control by 
Ligature of the Common Carottd.—Acvte ZcvXamia. 

A MEETING of this society was held on April 23rd, Dr. 
F. W Pavy, the Prestdert, being In tho chair. 

*Mr. Walter G Spender read a paper on Arterial Htcmor- 
rlmge frtm the Ear and its Control by Ligature of tho 
Common Carotid Artery. He considered in this paper 
cafes of severe, recurring, and ultimately fatal arterial 
hfcmcrrh*ge from the car in ca«es of suppurating otitis media. 
Such cases were 6hown by post-mortem examination to bo 
due to ulceration into (ho internal carotid artejy at, or cloio 
to Its curve in tbe petrous bono All these were necessarily 
advanced cafes in which tho prospects of surgical inter¬ 
ference appeared to be unfavourable; but if all the 
recorded cases were considered it whs shown that they 
fell into three groups 1 Cates entirely unfavourable 
on account of being tecondary to pulmonary tuber¬ 
culosis, in which, although the brcmorrbage might bo 
controlled, yet death ensued sooner or later from tho 
pulmonary disease. 2 Coses of chronic ear dhcaso 
which by modern methods wero preventable by a timely 
operation on the middle ear and antrum. Per hope also largo 
doses of mercury had bad effect In boiuc cf the older cates. 
3 In a third group of recent cates arising after acute 
inflammation in children the Lmmorrbnge had been success¬ 
fully controlled by ligature of the common carotid. In tho 
absence of post-mortem evidence tho source of tbe hemor¬ 
rhage was conjectural, but it camo most probably from the 
carotico-tympanic twig close to ita origin from tbo Internal 
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carotid artery in tbe carotid canal. A clot might form in 
the proximal end of this branch after tbe ligature and bo 
prevent retrograde haemorrhage. When, however, the 
disease extended from this branch to the wall of the artery 
itself so as to perforate it, it was unlikely that any clot 
would be sufficient to restrain the retrograde hremorrhage. 
A summary of many of the rooorded casos, illustrative of 
these several groups, was given, and one under the care of 
Mr. Spencer was narrated. In the first and second groups 
ligature of the common carotid was advisable as a palliative 
measure, but cases in tbe third group-were regarded as the 
most favourable for operation. The common carotid should bo 
selected for ligature, not the internal, for many reasons.— 
Mr. W. MaoAdam Socles remarked on the rarity of such 
cases as that recorded by Mr. Spencer. Ho asked—Had 
there been any other treatment of the oar after the htemor- 
rhage ? Would Mr. Spencer advise ligature in all of these 
cases instead of other measures? What was Mr. Spencer's 
experience of ligature of the carotid in young subjects for 
conditions other than ear disease ? In a child, aged two years, 
he (Mr. Eccles) had recently tied the carotid for hremorrhage 
from the neck after removal of caseous glands. It was, of 
course, a sen on* procedure both in its immediate and remote 
effects.—Mr Spencer, in reply, said nothing was done to 
the ear of his patient for some time after the hremorrhage. 
As to other methods of treatment, plugging, though usually 
tried, was of uo use—the plug was generally forced out. Mr. 
Spencer then referred to some othor conditions which rendered 
ligature of the common carotid necessary. 

Dr. Arthur G. Phear narrated the particulars of a case 
of Acute Leukremia. The patient was a man. aged 21 
years, who after a few weeks' illness was admitted under the 
care of Dr. Alexander Haig at the Metropolitan Hospital. 
The leading symptoms of his illness were (1) marked 
and increasing antenna ; (2) fever of moderate degree; 
(3) stomatitis, affecting chiefly the gums, which were 
swollen, spongy, and later ulcerated; (4) enlargement of 
the lymphatic glands, limited at first to the submaxillaty 
and cervical glands, afterwards involving the glands 
generally; (5) moderate enlargement of the spleen ; 
and (6) a special kind of lenkmraia. The blood contained 
404,000 white corpuscles per cubic millimetre, the 
proportion of white to red corpuscles being one to 
three. The normal forms, excepting the basophlle 
cells, were all involved in the increase. Abnormal forms 
were present in large numbers, consisting chiefly of large 
cells, each with a single voluminous nucleus, differing from 
myelocytes in the absence of neutrophile granulation. At 
the post-mortem examination there wore found a persistent 
thymus gland, enlarged lymphatic glands, superficial and 
deep, and enlargement of the tonsils and of the spleen. The 
lymphoid follicles of the large intestine were swollen and 
ulcerated, the bone-marrow from the femur was opaque and 
pink in appearance and firm in consistence, and the marrow- 
juice abounded in cells similar to the large mononuclear 
cells of the blood. The microscopic examination disclosed 
a widespread overgrowth of lymphoid tissne in which the 
preponderating cells were not similar to those of normal 
lymphoid tissue, but consisted of large monouucleated cells 
closely resembling the abnormal leucocytes that during 
life had been found eo abundantly in tbe blood. Micro¬ 
scopic specimens from the caso were exhibited.—Dr. 
J. Rose Bradford remarked that they knew very little 
of the nature of acute leukremia. He believed, however, that 
it might bo Jess rare than was generally supposed. It was 
often discovered by accident. The malady simulated a 
stomatitis, or, as in one case which he had seen, malignant 
disease of the lower jaw. Such cases certainly emphasised 
tbe necessity of a more systematic and routine examination 
of the blood. Three symptoms, purpura, stomatitis, and 
pallor tigether, should make one suspect the disease. Was 
acute leuksemia, he asked, of an infective nature arising 
in the mouth 7 It was a curious circumstance that the 
excess of lymphatic tissue seemed to lead to a diminution 
of the normal forms of leucocytes. The case before the 
society was no doubt a genuine case of acute leukaemia. 
In future cases it would be of interest to see if the blood or 
,H* arr ° w *he bones contained any parasitic protozoa.— 
Dr. Charles Rkissmann remarked that the case brought 
before the society by Dr. Phear was one of interest because 
cases ot lymphatic leukaemia snob a 3 this were much less 
common than cases of myelogenic leukaemia. Comparing 
tnese two conditions, he remarked that in tbe latter tbe 
cells which were found in increased numbers in tbe blood 


wore the granular leucocytes, those forms which were known 
to react to ohemiotactic stimuli. They were colls which had 
the power of spontaneous locomotion, and Ehrlich con¬ 
sidered myelogenic leukremia to be an active leucocytoria. 
In lymphatic leukremia, however, there was an increase, not 
of the granular leucoojteR, but of the non-granular, non- 
amoeboid lymphocytes. Those were not known to react to 
ohemiotactic stimuli. Their number was increased in the 
blood when an alteration took place in the circulation of 
lymph through lymphoid (issue. Thug it occurred during 
digestion, when there was an active circulation through the 
lymphatic glnnds of the intestine. So also it occurred as 
tbo result of pilocarpin injections This, then, might help 
to throw light on the pathology of lymphatic lenLremia. 
Turning to the question whether this disease might be doe 
to a parasite Dr Reissmann referred to Lb wit’s observations, 
the latter having found certain bodies in the blood of 
myelogenic leukremia which ho termed parasites. In a case 
of this nature now in the Middlesex Hospital Dr. Reissmann 
had found these bodies. But they occurred chiefly in the 
mast-cells. Using the same method of prepaiation of 
films ho had found sitnilnr bodies, though smaller, In 
the blood of healthy rabbits and he believed them to 
bo mast-cell granules swollen out and deformed during 
the process of staining. A small quantity of blood from 
the patient referred to was injectod into the vein of a 
rabbit by Mr. A. G. R. Fonlerton for Dr. Reissmann. 
The rabbit died a few days later but no changes were 
observed in its blood. It was, nevertheless, possible, and 
even probable, that both forms of lenkicmia might be 
dne to a parasite, and if so in lymphatic leukremia 
the point of cntranco was very probably the mouth.— 
Mr. Spencer remarked that many of the cases belonging 
to this group of disorders ran one into another. They 
were probably due to pirasitic infection. As to the 
point of entry, the glandular enlargements were some guide, 
but there seemed some evidence that the tonsils or the 
intestinal mucous membraDC might, also be the portal of 
entry.—Dr. Thomas Barlow remarkod that one of the 
most interesting features of thiB case was its possible mode 
of origin. There was gtomatitiB in Dr. Phear’e case. He (Dr. 
Barlow) referred to the case of a boy, aged six years, who was 
admitted to hospital for inflamed tonsils ; they were sloughy- 
looking but were not diphtheritic. Later he developed 
bremorrbagio stomatitis. Enlargecont took place in the 
glands around the jaw and also tbe spleen and lymphatic 
glands in different parts of the body. There were consider¬ 
able pallor and evident leukremia. The patient died in three 
or four mouths. The diagnosis was confirmed and there 
was central necrosis of some of the glands. Tbe interest 
of this case rested in its having started with buccal and 
throat affection It was so very markedly tho feature in 
these cases of aente leukremia to get stomatitis that it 
separated some of those oases from others of tbo Bame 
group which were not connected with stomatitis —Dr. 
Pheab, in reply, said there had been no purpura in Ms 
case at any time. In this case the condition of the mouth 
was the first symptom, but in some other cases this was 
not bo. 


MEDICAL SOCIETY OF LONDON. 


A Case of Extensive Entcrectomy.—Intestinal Anastomotic 
for Atony of tlic Colon. 

A MEETING of this society was held on April 22nd, Mr. 
John H. Moiu.an, the President, being in the chair. 

Mr. AEthub E. J. Babkeb read a paper on a esse o 
Extensive Enterectomy. Tho care illustrated the di'-nf CI ? 
which sometimes arose as sequels to ordinary strangulatea 
hernia where the bowel in the sac appeared to tbe nate 
eye fairly satisfactory and was consequently replaced wimin 
tbe abdominal cavity. The patient was a woman, agea 
39 years, who had suffered from symptoms of strangulatio 
in a right femoral hernia for only a few hours. The obu 
operation was done and a loop of small intestine waB f° nD 
which, though much discoloured, appeared in other respect 
quite viable. It was washed and replaced in tbe abdom 
and a radical cure followed. Recovery was by pn<“?H 
union and tbe patient left hospital on the sixteenth csj 
quite well. Soon after she had a violent attack 
intestinal obstruction which, under the skilful treatmen 
of her medical man, sobsided in due course. Some wee 
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later, when she had returned to her home in Cornwall, a more 
violent attack of obstruction took place accompanied by 
general peritonitis. When this had subsided her medical 
man Bent her up to town again with a view to ascertaining 
what was the cause of these attaoks and whether they were 
connected with the old strangulated hernia. With this view 
Mr. Barker agreed and opened the abdomen in the right 
linea semilunaris. The obstruction was found to bo due to 
kinking of the bowel which had lain in the hernial sac; 
there was also some shrinkage of the lumen of the bowel at 
the spot originally constricted in the ring. This shrinking 
was partly due to ulceration of the mucous coat and partly to 
inflammatory matter externally to the constriotion. The 
latter was so extreme that nothing but entcrectomy offered 
any hope of remedy. There was extensive matting together 
of all the adjacent coils of intestine both above and below 
the narrowing, so that an extensive reseotion had to be done. 
The whole moss of matted intestine was resected, amounting 
to 37 inches, and an end-to end anastomosis was made by 
suture in the usual manner. Tho wound was drained with 
gauze for a few days,and then allowed to close. Recovery 
was uneventful. This case suggested, Hr. Barker thought, that 
In those instances—which were not uncommon—in whioh a 
loop of intestine had been damaged by strangulation, but was 
to the naked oyo far from gangrenous, a wider uso might be 
made of entercctomy than had hitherto been tho case. 
The risks of returning doubtful bowe! Into the abdomen were 
frequently illuctrated in practice aud were probably greater 
than a properly planned entercctomy. Mr. Barker for his part 
recalled many cases in which he regretted not having reeeoted 
the bowel instead of taking tho chance of its recovering its 
perfect vitality and functions without adhesions. All Mr. 
Barker’s reaeotions of bowel done within the last two years by 
simple suture had been successful; ho had therefore a decided 
preference for suture rather than for any form of button.— 
The President remarked that Mr. Barker’s case raised the 
Important point of deciding what action flhould bo taken 
with strangulated bowel and the possibility of resulting 
constriction and subsequent obstruction. The younger the 
surgeon the more likely would he bo to resect suspicious- 
looking bowel. Very often very severely damaged bowel 
would recover and for his part he would hesitate to remove 
intestine whioh showed definite elgna of vitality. There 
■was danger In removing the bowel in spite oE modern 
methods, The occurrence of stricture after opera¬ 
tions for strangulated hernia must be very rare ; It 
certainly was in his experience, and he would be inclined 
not to resect the bowel if it presented signs of life.—Mr. J D. 
Malcolm remarked that this caBa raised several interesting 
points. There was no doubt In this case that the bowel was 
in a condition capable oE recovery; and as there was in 
most snch operations a risk of adhesions taking place he 
questioned the advisability of resection. Htr had recently 
operated on a very large inguinal hernia and put back the 
bowel matted together with a lot of adhesions, and the 
case did well.—Mr. Barker, in reply, said that when he 
examined the loop of intestine after washing It there was 
not a trace of adhesion, It had not lost Its gloss, and the 
circulation was recovering; but inside there must have been 
ulceration. It looked a promising case. This patient, how* 
ever, really ran considerable risks, as shown by the subse¬ 
quent attacks. It wsb important to divide the bowel well 
above and below the diseased portion, and this might be 
done fearlessly ; he had recently removed five and a half feet 
of intestine from a patient, 76 years of age, with Impunity. 1 

Mr. Mansell Moullin read a paper on a case of 
Obstructive Atony of the Colon treated by Anastomosis 
The patient was a woman, aged 29 years, who was admitted 
to hospital in October, 1900 The illness had begun seven 
years before with attacks of diarrhoea each lastiog a few 
days, separated by intervals of health. At the end of a 
year the most obstinate constipation set in. There were 
also severe attacks of “ colic ” and great pain on defecation. 
Tho patient became bedridden and greatly emaciated (weigh¬ 
ing only sir and a half stones) Purgatives were adminis¬ 
tered at first with benefit, bat in a little while these failed 
altogether and for the last five years no action of the bowels 
had taken place excepting after enemata. The last three years 
had been spent almost entirely in hospital. Tho appendix 
had been removed, and, in addition to this, laparotomy had 
been performed on two occasions with the view of obtaining 
relief from pain. Massage, galvanism, large dores of 
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belladonna, and other remedies were tried without avail. 
The abdomen was accordingly opened for the fourth time 
and a lateral anastomosis 4jy direct suture established 
between the ileum and the sigmoid flexnre. The next day 
the patient passed a liquid motion naturally, tho first for 
five years. Two days later another was passed. The wound 
healed up without being touched and the patient left the 
hospital, having put on more than a stone in weight, 
free from pain, with the bowels acting readily after 
occasional doses of compound liquorice powder. Mr. 
Moullin suggested that a similar proceeding might bo 
adopted in cases of intense colitis in which it was thought 
advisable to give the colon rest in preference to establishing 
an artificial anus in the ciocal region with all the incon¬ 
venience of the constant discharge of liquid fames. As 
regards the case which he had brought forward be had quite 
recently heard that the patient was passing ecjbala again 
and the constipation was returning. This pointed to con¬ 
traction of the anastomotic orifice. Unless this was made 
of enormous size it was sure to undergo contraction.— 
The President remarked that the occasion for such opera¬ 
tions must be very rare. He would like to ask if any 
apparatus was used. It would be interesting to know what 
became of the intervening piece of colon.—Mr. Alban 
Doran wished to raise the question whether snob operations 
would be justifiable for tympanites. He referred to a case 
with great swelling, but the patient suffered no inconvenience 
excepting when she " took cold ” or suffered from some other 
trifling derangement of health, then the swelling and dis¬ 
comfort were extreme. He had also met with other cases 
which were ranch more serious. Why not reseot the intestine 
in suoh cases 7 But it was not the colon which waa alone at 
fault, it was probably a derangement of the sympathetic 
nerves, and unless the jejannm and sigmoid were anasto¬ 
mosed they would have tympanites still. These very severe 
cases of tympanites In middle-aged persons were, in his 
belief, of nerve origin.—Mr. Malcolm referred to a case 
resembling the one under consideration. Tbe patient 
was a woman, 65 years of age, upon whon> he had operated 
several times, removing tbe appendir, opening the cxcuzn, 
and removing part of the colon. He proposed to 
connect tbe small intestine to the large gut. —Mr. 
Barker referred to a case in which he had made a 
somewhat similar anastomosis to obviate the distress of 
a fffical fistula In the right groin which had resulted 
from an abscess. He "kinked” tbe intestine, but this 
was cot a success because tho fieces continued to pass, 
as he found at a subsequent operation. He quito concurred 
in tbe view that these operations wero not so difficult as 
had been thought. He was of opinion that for cases of 
chronic colitis transplantation was preferable to right 
Inguinal colotomy—Mr. Moullin, in reply, said that 
he had united the ileum to (he colon by a doable set of 
sutures. A lateral anastomosis between the ileum and the 
colon had a tendency to contract unless made of colossal 
size, A large proportion of the cases, snob as tho one be 
bod* narrated, were of a ncarotic origin, but, nevertheless, 
surgical intervention was justifiable. 


OBSTETRICAL SOCIETY OF LONDON. 

Mine Infusion in Puerperal Eclamptic.—Exhibition of 
Specimens. 

A meeting of this society was hold at 20, Hanover- 
3 aare, W„ on April 3rd, Dr. Peter HorhOCKS, tbe 
resident, being In tbe ehafr. 

Dr. ERNEST W. Hey GnoYES read a paper on tbe 
atboloBY and Treatment ot Pnerpera! Eolarapsln with 
peclal reference to tbe me of saline transfusion with notes 
f two cases. Tbe first care was that of n primipara, nged 
3 .cars Sbe bad sn easy labonr In tho absence of medical 
ttendanco There wero eclamptlo convolstons and coma 

nmediatelyafler, which Increased in severity for 12 hours 

r spile of morphia nnd pllocarp no. Endogenous injection 
f 100 ounces of hot normal saline -was followed by rapid 
nprovement. Tbe coma and convulsions lessened at once 
nd tbe fits ceased within three and a half hours. Tho 
oma passed off and diuresis occurred In J3 hours The 
:cond case was that of a secnm Ipara, aged 21 years. 
cnvnMcns and coma with acnrla ushered In labonr 
t full term The fits wero of extreme violence nnd Rum¬ 
ored about 26 between 2 A.M. and when 70 ounces 
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of hot normal saline were injected into a vein. The, 
child was born at 6 30 and died almost at once. 
Frequency and violence of the fits lessened after transfusion, 
and ceased within 14 hours, while the coma passed oil and 
diuresis was established within 48 hours. The return to 
consciousness was followed by two days of violent transitory 
mania and a week after delivery a relapse of the anuria and 
delirium threatened as the result of a large meat meal. Dr. 
Groves proceeded to tabulate 47 cases of puerperal eclampsia 
treated by this method by different observers, chiefly Porak 
(13) and Jardine (22). These showed a mortality of 
12’7 per cent. A summary of the principal facts relating 
to the pathology and morbid anatomy of eclampsia was given, 
proving the toxic nature of the disease and showing the 
essential lesion to consist of minute capillary thrombi with 
hsemorrhagic infarctions, surrounded by tissue necrosis. This 
lesion was shown to be of the same character in the brain, 
the liver, and the kidneys, and to occnr-also in the lungs, the 
spleen, and other organs. The greatly increased coagulability 
of the blood was related to this lesion. The origin of the 
toxins was considered to be threefold: (1) from the placenta; 
(2) from the foetus; and (3) from the alimentary canal. 
The pre eclamptic stage of the disease was caused by the 
presence of the toxins in the blood. The actual convulsions 
and coma resulted when these toxins caused the coagulation 
of the blood and the multiple capillary thrombi. Dr. Groves 
concluded by suggesting that the therapeutic action of the 
saline solutions depended upon its hindering the formation 
of the capillary thrombi and dissolving those jnst formed. 
Ho pointed out that it could not act primarily as a diuretic 
because diaresis occurred after tho convulsions had ceared. 
He also referred to cases in which gelatin injections had 
caused symptoms of anuria and nnemia accompanied by 
multiple thrombosis, arguing the possibility of theso con¬ 
ditions arising from a morbidly increased coagulability of tho 
blood. 


Dr. Herbert Spencer congratulated Dr. Groves upon 
his interesting paper. Ho (Dr. Spencer) had only employed 
saline infusion in two cases, and although both these cases 
recovered he was far from attributing the result to the 
saline infusion. The mortality of eclampsia varied greatly. 
Before the treatment by morphia he had bad a long series 
of successful cases and then several which were fatal. He 
thought that cases treated by morphia did belter than those 
treated by chloroform, chloral, and bromides, &c., but ho 
had had failures with the morphia treatment too. In his 
experience, however, morphia lessened tho fits more than 
any other treatment, and as the diminution of the fits 
lessened Ihe chance of cerebral and hepatic bmmorrhages 
he thought its value was great, though its employment was 
not free from danger. In one case, whore there was a good 
deal of ceoema of the legs, ho had made incisions into the 
legs and fomented the incisions with a view to aid the 


elimination of the poison, and as the case recovered he would 
be inclined to try the effect of the incisions in other cases. 
With regard to the effect of saline infusions, he had tried 
their effect in cases of unemia 12 or 14 years ago without 
benefit. Dr. Groves had compared the mortality of cases 
treated by saline infusion with that of cases treated by 
other methods to the disadvantage of the latter, but it 
must be remembered that from the former (all modern) 
cases septicremia had been in great part eliminated, whereas 
it caused a considerable part of the deaths of the oldei 
statistics. Moreover, there was a tendency to publish suc¬ 
cessful cases where a new method of treatment was con¬ 
cerned, whereas if the case terminated fatally it was more 
likely to be unrecorded. One remark in the paper needed 
correction—namely, the statement that the mortality of case! 
treated without saline infusion was “never less than 20 pei 
cent.” Ebinger had published a series of 28 cases fron 
the woman’s clinic at Kiel, 1894-1900, with four deaths, e 
mortality of. 14 per cent, if two cases (one fatal) in whict 
saline infusions were employed were excluded it would bt 
seen that the mortality (11 per cent) was less than tbal 
given by the author for cases treated by saline infusion. Dr 
Spencer urged that saline subcutaneous infusions should bf 
made with strict aseptic precautions and that large quantitiei 
should not be injected at one spot, several cases of loca 
gangrene and even fatal septicremia having been recorded 
•ie was not convinced that saline infusions had lessened thi 
mortality of eclampsia. 

. G - E - Herman highly appreciated Dr. GroveB’i 
scholarly paper. He agreed with Dr. Spencer in thinbini 
mat the figures given were not convincing as to thi 


superiority of this treatment. Veit, in his leoture advoca¬ 
ting the treatment of eclampsia by morphia, had reported 
60 cases with only two deaths ; and Charpentier, in a 
paper advocating treatment by chloral, had collected 
239 cases, with a death-rate of only 4 per cent. 
Here were a larger number of cases and a smaller 
death-rate than what was now put forward as evidence 
of the benefit of infusion of saline fluid. The theory put 
forward was that in eclampsia the coagulability of the 
blood was increased, but the only evidence of this was that 
in some cases the medical attendant had been surprised 
at the small amount of blood lost. Physiologists had, he 
believed, apparatus for exactly measuring the late of blood 
coagulation, and it would be more convincing if the coagula¬ 
bility of the blood in eclampsia had been measured by an 
instrument of precision. He did not attach importance to 
the morbid condition said to have been found in the brain 
and quoted by Dr. Groves. Wero the miliary haemorrhage" 
described by Dr. Groves anything but ccchymoscs, such 
as were seen under tho skin, the pleura, and elsewhere, 
and due to the tremendous venous congestion during the 
fit 7 Large cerebral Lrcmorrbago occurred so seldom that 
it could not be due to any condition which was a regular 
and essential part of tho disease. He thought that 
cerebral haemorrhage was occasionally seen in eolamp"ia 
because in a few cases granular kidney and the vascular 
degeneration associated with it were present, and in such 
cases the arterio-cnpillary changes predisposed to cerebral 
haemorrhage. Pregnant women with previously diseased 
kidneys were more liable to eclampsia than those with 
healthy kidneys. Dr. Groves had described the chronic renal 
disease of pregnancy under tho name of the “ pre-eclamptie 
stage.” Ho (Dr. Herman) thought that this term was hardly 
appropriate, seeing that not inoro than one in five of the 
cases suffered from eclampsia, and that in some ca'es 
eclampsia came on without any pre-existing renal disease. 
He thought the essentia] morbid condition in eclampsia was 
the acute degeneration of tho crHs in tho great glands, the 
liver, and kidneys, nud that the limmorrhages were incidental 
and a result of the fits. 

After some remarks by Dr. C. O. Fowler and Dr. JAPP 
Sinclair, 

Dr. W. S. A. Griffith said he wished, in the first place, 
to point out the important mistako which Dr. Groves and 
many other writers on tho subject made in discussing this 
subject under the title of “puerperal eclampsia,” the disease 
being one of far wider extent, than this term would indicate, 
for the ca c es in which eclampsia occurred were only a small 
fraction of the total number of cases in which the disease 
underlying eclampsia—namely, toxaemia with nephritis—-was 
found. It was essential that, the disease should be studied in 
a much wider sonse, beginning with the cases in which albu¬ 
minuria and dropsy in slight degree were the only recognis¬ 
able symptoms, to the graver cases increasing In severity 
until even without eclaropsin tho health, if not tbe 
life, of tbe patient was in groat danger, and through 
these to the cases in which convulsions and coma 
occurred in varying degrees of severity. Such a 
method would he of the highest benefit to the prac¬ 
titioner, for it would lead him to a more rational and 
probably more gentle method of treatment in the urgent 
cases and to a more rational and more active treatment in 
tbe cases which by the absence of eclampsia appeared to be 
less urgent. Oases of eclampsia and placenta prmvia were 
alike in many ways. They suffered alike from the alarm to 
which they gave rise and tbe danger of the methods adopted 
for their relief. Tho same principles of treatment applied 
to both, and while the fact was recognised that the patients 
safety was greatly increased by delivery it was forgotten in 
tbe hurry and anxiety to carry this out that the means nsea 
must be safe and not add to the danger. Forced delivery, 
morphia, pilocarpine, and septirremia claimed many victims 
who ought to have survived if less horoio measures had been 
adopted. The method advocated by Dr. Groves was quite 
unnecessary except in a few special cases, but in these « 
would appear to be of real value by keeping the patient 
alive until the kidneys and other organs were able to resume 
their work. _ 

On the motion of Dr. J. W. Eden, seconded by Dr. A- 
Giles, the discussion was adjourned to the next meeting 0 
the society on Wednesday, Msy-lst. 

The following specimens were exhibited :— 

The President: A Uterus from a case of Decidnoma 
Malignum with Microscopic Sections. 
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Dr. Spencer : A Oyfltic Fibroid remored by Posterior 
Colotomy. 

Dr. H. R. Andrews: Kidneys from a fatal case of 
Puerperal Eclampsia with Microscopical Sections. 

The specimens were discussed by Dr. Q. F. Blacker, Dr. 
Victor Bonnby, Dr. Henry Briggs, Dr. Griffith, Dr. 
Herman, Dr. Amand Bourn, Dr. Japp Sinclair, and Dr. 
Bellingham Smith. 


HARVEIAN SOCIETY OF LONDON. 


Exhibition of Cases.—Some Practical Observations on 
Antiseptio Surgery. < 

A meeting of this society was held on April 18tb, Mr. 
Aldan Doran, Vice-President, being in the chair. 

Mr. H. J. Curtis showed an Infant with Extreme 
Hemiatrophy of the Head and Face.—The ca<e was dis¬ 
cussed by Mr. Doran, Dr Dundas Grant, Dr. 8. G. 
Feloe, Dr. 0 S Jafpb, Dr. J. M. FlNZI, and Mr. J. 
Jackson Olarkk. 

Mr Jackson Olarke showed a case of Oontractnro of 
one Rectus Abdominis Muscle causing Spinal Curvature. The 
patient was a girl, aged nine years. Tbreo months ago he 
had shown the same patient to the sooiety. At that time 
there was a marked Q-ghaped kyphosis affecting the whole 
spinal column from the skull to the sacrum. The deformity 
was fixed, not being diminished by the patient’s efforts or by 
passive force. Such fixed deformity had been termed 
“osseous,” but this was not necessarily tho case; thus in 
the present instance tho spine had been brought straight by 
means of an antero-posterior splint and dally exercises. 
Beyond tho straight position in tho present instance no 
farther correction could be obtained. This was acconnted 
for by the condition of the left rectus muscle which was 
shortened and indurated. It recalled the condition of the 
affected storno-mastoid mnsole in congenital wry-nfeck. In 
the present instance no further improvement in the form of 
the spine, and hence no improvement in tho patientfe respira¬ 
tory capacity, could be obtained without lengthening of tho 
affected muscle. This effeot would need to bo obtained 
without interrupting the continuity of the muscle.—Mr. 
Doran and Dr. Dundas Grant discussed the case. 

Mr. Jackson Clarke also read a paper entitled Some 
Practical Observations on Antiseptic Surgery. As applied to 
surgical work the terms “antiseptic” and “aseptio” were 
Bynonymous; whether pathogenic organisms were destroyed 
by chemical means or by heat it waB equally in keeping with 
the principles of Listerism. Suppnration was to be regarded 
as a group of closely allied Infective diseases. No surgeon 
or nurse who had any point of suppuration about the hands 
should take an active part in an Operation. 8uppnrative 
fool about tho patient’s skin Bbould also, whenever 
circumstances allowed, bo cured before an operation was 
done. For preparing the patient's skin or the Bnrgeon’s 
hands for treatment by antiseptic lotion ether soap was to 
bo preferred to turpentine. The Boap should be applied to 
the dry skin und then thoroughly removed by warm water. 
The surgeon’s hands should be kept smooth by tho use of 1 
glycerine and water after each operation. Where o high- 
pressure apparatus for the sterilisation of dressings, towels, 
&o., was not at hand a clean potato-Bteamer kept briskly 
boiling for half an hour would answer the purpose. Real 
sponges formed the best of swabs because they did not 
leave any of their substance behind in the tissues; they 
should, however, not be used save when prepared under the 
surgeon’s own supervision. Their proper preparation 
oocupied four days and they should be dried In a dust-proof 
envelope. Lint swabs wrung out of 1 In 40 carbolic were 
not sterile; even small portions left behind in a wound 
caused suppuration. Swabs of absorbent wool inclosed 
in a double layer of gauze having it* cut edge turned 
inwards wero preforable. Mechanical aids to asepsis were 
never to be neglected. Careful shaving and the thorough 
removal of loose hairs wero imperative wherever visible hair 
was present on the part to be operated - upon. Tho 
meobanical removal of grit, Ac , from wounds, combined 
with vigorous douching with warm saline solution, was often 
preferable to the use of carbolic or other lotions in recent' 
wounds. Bilk ligatures might be boiled for five minutes in 
1 in 20 carbolic lotion without losing much of their strength; 
like other ligatures, tboy should be kept in 1 in 20 carbolic. 
All drainage-tnbes should be boiled before being used. 


As a dre&bing in the case of clean wounds Mr. Ularke 
preferred to apply two layers of cyanide gauze next the 
skin; over that as much sterilised absorbent wool as was 
required, and over this again two layers of cyanide gauze. 
Iodoform was not an antiseptio in tho same sense as was 
carbolic acid or as were the salts of mercury. It should not 
be applied to clean woundB, bnt It should be reserved for 
cases in which complete asepsis was impracticable. A stock 
of 10 per cent, iodoform-glycerine emulsion should bo kept, 
and in cases in which packing was required sterilised ribbon 
ganze should be passed through the emulsion well Btirred np, 
and after the surplus had been squeezed ont the gauze 
should be applied to the wound. When saline solution was to 
be used for intravenous or subcutaneous injection it should 
be filtered through sterilised white (Swedish) filter paper.— 
Mr. Doran had heard numerous discussions on the 
relative merits of different antiseptic methods as applied to 
abdominal enrgery for over 20 years. Further experience 
usually proved that the disputants never understood what 
the term “antiseptic” precisely meant. Wells’s li toilet of 
tho peritoneum” was essentially an antiseptic measure, 
whilst carbolic solutions, though antiseptio, were not dia 
infectant and thus failed whero sepsis was already present. 
One strong opponent of “Listerism” and “asepsis” used 
the drainage tube freely, whilst another flushed the perlto* 
neum with hot water, practices designed to remove septic 
products and therefore coming within the province of tho 
new surgery which they condemned. Long statistical tables 
of an operation undertaken by one surgeon never proved tho 
value of his method ; his experience and doxterity rather 
than his lotions and dressings produced the good results. 
Antiseptics could Dever bo soundly advocated by such 
publications. Mr Clarke had wisely eschewed any 
reoital of bis own operative triumphs and had indicated 
rather how he thought that they should all set to work 
when they desired to practise true antiseptic surgery.— 
Mr. Hubert C. Phillips remarked that Mr. Clarke had 
made no reference to the after-treatment of wounds—opera¬ 
tion or traumatic—by antiseptio dressings, and ho called 
attention to tho efficacy of collodion freely painted over 
strips of cyanido gauze as a means of keeping wounds freo 
from external septic contamination and infeotion.—Dr. 
Finzi made a few remarks extolling tho value of iodoform 
as au antiseptic surgical dressing, instancing its value 
especially in cases of gangrenous ulcers, in operations on 
the tongue, and as a surgical dressing after circumcision.^ 
Mr. Campbell Williams, Dr. Dundas Grant, and Mr. 
H. M. Page also took part In the discussion and Mr. 
Jackson Clarke replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Discussion on the Rotunda Hospital Report. 

A meeting of this section was held on March 15th, Dr. 
A. V Maoan, the President, being in tho chair. 

Dr W. J Smyly congratulated the Master of the Rotunda 
and his assistants upon the excellence of their report, which 
was creditable not only on account of the brilliant results 
obtained but also for the manner in which the work had 
been recorded. He, however, deplored tho classification of 
abortions as preventable aud inevinblc, and the absurdity of 
this classification was demonstrated in tho report by the 
statement that out of a largo number of abortions which 
actually occurred only eight wore ireUlab e Ho farther 
objected to the term “Induction of abortion’ being applied 
to cases In which rea-tangle tents and tampons were 
Introduced on accoont of bffimorrhage. In such cases 
tho ovum was already partly detached, and this measure 
only accelerated a procefs already begun. Induction of 
abortion was a very serious procedure, only to bo under- 
taken on tho most urgent grounds, and alter consultation. 
With rccard to ruptnro of the uterus ho had had good resells 
with iodoform game drainage and bad results from operatise 
measures, bnt in a raper recently pubUtbod by Dr Klein of 
Dresden with a careful analysis of 381 cases It appeared that 
tho results wero about tho tamo, the mortality after operation 
being 44 per cent , whilst in those drained, tamponed, or 
douched it was 39 p« r cent. ....... . ... 

Dr J H. K GLENN thought that the report could re 
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very greatly improved. It was full of both typo¬ 
graphical and grammatical errors. The cases generally 
were very incomplete. Case 4, page 2, was most interesting, 
but there was no diagnosis. In Table IV. there was 
mention of 13 cases of version—there were several kinds 
of version, and all through the report he had looked to 
see if there was any attempt first made at external 
version, but could see none. He noticed that they bad 
gone back to the old term “ transverse ” instead of “ oblique" 
presentation. As to the cases of contracted pelvis, he 
believed, speaking from personal experience, that it took the 
assistants a considerable time to become adepts in the use of 
Skutsch’s pelvimeter and meantime their measurements were 
not above reproach. In the table of contracted pelvis there 
were a great many blanks, a thing which should not be. There 
was no record kept of the amount of blood lost in cases of 
accidental hremorrhage, placenta prrevia, or post-partum 
haemorrhage. This should be done by weighing diapers and 
sheets in the hospital. Again it was stated that “ three 
patients who had no hmmorrhage on the conch lost a consider¬ 
able amount on being put to bed.” His explanation of that 
was the fussiness of sisters and lady superintendents in their 
anxiety to have the labour ward ready for the next case. He 
thought that it would he a great improvement if, as in the 
London hospitals, the report was entrusted to a medical or 
surgical registrar aocnstomed to the work year after year. 
Such a man would produce a more scientific report, and 
could also do some original work, which was badly wanted 
in Dablin, where a large amount of valuable clinical material 
was wasted. 

The President agreed with Dr. Glenn that the report con¬ 
tained some extraordinary mistakes. It seemed to be the 
routine treatment to curette,all cases where the temperature 
went up in the puerperal state, but he did not think it right. 
He thought 29 cases of manual removal of the placenta a 
large number. There seemed to be a great many cases of 
post-partum hemorrhage. It_was stated that “ some cases 
of secondary post-partum haemorrhage were due to retained 
membranes, and yielded to suitable treatment.” It was 
many years since he (the President) came to the conclusion 
that retained membranes could not cause haemorrhage. In 
cases of badly contracted uterus both haemorrhage and reten¬ 
tion of membranes occurred, and in removing the latter the 
insertion of the hand made the nterns contract and stopped 
the haemorrhage. 

. Dr. H. Jellett, Dr. Lane, and Dr. Smith also took part 
in the discussion. 


Society for the Study of Disease in 

Children. —An ordinary meeting of this society was held 
at the North-Eastern Hospital for Children on April 19th, 
Dr. A. Ernest Sansom being in the chair.—Dr. Sansom 
showed a lad, aged 11 years, many of whose joints were 
affected with Arthritis Deformans. There were no enlarge¬ 
ment of the spleen and no structural affection of the 
heart. The akin was slightly pigmented. Onset occurred 
with a subacute attack simulating “ rheumatic fever.” 
There was no family history of rheumatism. Great 
improvement had taken place under massage and measures 
likely to promote good nutrition.—Mr. R. Clement Lucas 
suggested that the joint mischief might have originated 
in a fooos of suppuration about the ]aw6, tonsils, or 
elsewhere. In a recent case he had found staphylococci 
in fluid from a hip-joint affected with osteoarthritis. 
He inquired whether a bacteriological examination had 
been made in this case.—Dr. Theodore Fisher, Mr. Milner 
Burgess, and Dr. George Carpenter made remarks.—Dr. 
Sansom, in reply, said that no focus of suppuration had 
existed nor was a bacteriological examination earned out.— 
Dr. James Taylor showed a case of Muscular Atrophy which 
he believed to be a connecting link between pseudo-hyper¬ 
trophic paralysis on the one hand and progressive muscular 
atrophy on the other. In addition to hypertrophy of the 
muscles there was also considerable wasting. The "boy, now 
aged 10 years, had been under observation for three years and 
Lis symptoms had rather improved than become worse. The 
disease was not symmetrical; there were marked fiorillary 
twitchings in the affected muscles.—Dr. J. H. Sequeira 
showed three patients suffering from Progressive Murcular 
Atrophy. The characteristic phenomena were present. An 
interesting feature was that although the patients were 
°i. lar S e families yet there was no similar affection 
in cue brothers and sisters.—Dr. Douglas Drew demonstrated 


three cases of Nmvo-Lipoma for Mr. A. B. Roxburgh. The 
lesionB affected the leg and lower part of the thigh in one 
case, the thigh in a second, and the pectoral, axillary, and 
intra-spinous regions in the third case.—Dr. Drew also 
showed a child, aged six years, upon whom he had performed 
McEwen's Osteotomy for Genu Valgum 12 months ago. The 
results of the operation were satisfactory in straightening 
the limb, but although splints had been worn since the 
operation the latter had failed to cure the dislocation 
of the patella. Dr. Drew intended to perform a second 
operation for the dislocation —Dr. J. Porter Parkinson 
showed a Gumma in the Heart of an infant, aged 
three months. The lungs and spleen contained tuboicle. The 
gumma, which lay in the wall of the left ventricle just 
below the auriculo-ventiicular groove, was three-quarters of 
an inch in diameter and proved to be a pale, tough, yellow 
mass, well marked off trim tho adjacent mnsclo. Mr. 
Targett reported that the lesion * may bo regarded 
as a gumma of the heart.”—Dr Carpenter thought the 
mass might equally v.elt be one of tubercle. Ho bad 
published au almost similar case four yeais ago.—Dr. 
Fisher regarded the absence of caseation Lorn the 
specimen as a point in favour of its syphilitic origin.— 
Dr, Parkinson, in reply, said that tlio evidence oi gumma 
depended on the hardness of tlie lesion, the absence of 
caseation, and tho microscopic report.—Dr. Parkinson also 
exhibited a Perforated Gastric Ulcer in a maio child, aged 
two years.—Dr. Sequeira showed three children with Lupus 
who had been treated by the Tinsen method at the London 
Hospital. The results bad been excellent —Dr. D. McKenzie 
showed an infant, aged 11 months, who had been brought 
up on proprietary food and was now suffering from Scnxvy. 
She bad painB and tenderness in tho lower limbs and 
changes in tho gums, but no anremia. There were no 
signs of rickets.—Mr, J. H. Banders mentioned a similar 
case where benefit had followed alteration in diet and the 
legs being put up in plaster-of-Paris.—Dr. Carpenter 
mentioned a ca<m where the guniB had been treated 
with chlorate of potaBh, with the reBnlt that the liver 
became enlarged and the child nearly died.—Dr. Sansom 
said that chlorate of potash was a dangerous drug 
owing to its destructive influence on blood corpuscles. 
Practitioners should think twice before administering it, 
especially to children.—Dr. Fisher read a paper on a case 
of Swelling of tho EyelidB after a Warm Bath —Dr. 
Carpenter and Mr. Sydney Stephenson suggested -urticaria 
as a possible cause. 

Liverpool Medical Institution.— An ordinary 

meeting of this institution was bold on April lltb. Mr. Eogar 
A. Browne the President, being in the chair.—Dr George 
G. Hamilton related a case of Enlarged Gall-bladder which 
was adherent to Poupart’s ligament —Mr. Damer Harrisson 
read notes of a case of Idiopathic Conical Hrcmorrhage 
treated successfully by operation.—Dr. Nathan Raw men¬ 
tioned a case in which he had removed a large tooth-plate 
from the lower end of the oesophagus by aid of the x rays. 
The patient, a man aged 35 years, of vory powerful physique, 
was found attempting to cut his throat with a broken tooth- 
plate ; on being discovertd he hastily swallowed tbe plate, 
pushing it down his throat with bis fingers. Examination 
by x rays revealed it impacted in tbe oesophagus, just below 
the level of the upper end of the sternum, at a point 
(measured with a sound) 12 inches from tho teeth and 
lying transversely across the oesophagus. Repeated attempts 
with ordinary forceps failed; whereupon tbe patient was 
seated in a chair in lront of an x-ray tube, the fluorescent 
screen was held up, and a pair of long forceps were passed 
down the gnllet, being guided to the tooth-plate by caiefully 
watching on tbe 'screen Having obtained a firm hold the 
plate was dragged out. Some considerable injury must have 
been done to the gullet by the manipulation, for tbe patient 
hud an extensive general cellulitis afterwards with great 
dysphagia, but he made a good recovery and was transferred 
to Dr. S. A. Gill of Formby for treatment of bis mental condi¬ 
tion.—Dr. Gill Etated thut tbe patient was admitted to his 
private ERylum suffering* from ordinary melancholia with 
suicidal^ tendencies. There were also external evidences 
about his throat of recent attempts at suicide aDd he con¬ 
stantly regurgitated from the oesophagus purulent and very 
offensive pus ; there wete also dysphagia, buskiness of voice, 
and some swelling about tbe throat. The patient bad 
improved bodily and was now able to take the ordinary diet 
of the asylum —Dr. T. B. Grimsdale read notes and showed 
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composite charts giving the mean pulse and temperature 
carves ia two series of cases of abdominal section, comparing 
the recoveries after antiseptio operations with those after 
aseptlo operations. The ease of the recovery as shown by the 
palse and temperature carves, more especially tho redaction 
in the pulse-rate, the absence of pain alter operation, and the 
diminished amount of flatulence, were marked features of 
the aseptic series. The details of the method adopted were 
described. Tho series of 20 consecutive cases consisted of 
four abdominal hysterectomies, six ovarian tumours (one 
strangulated and one complicated with abscess of the vermi¬ 
form appendix), two of hydrosalpinx, one retro peritoneal 
tumour, three of doable pyosalpinx, one ovarian abscess, and 
three cases of chronic peritonitis with abscess. Thoro was no 
mortality in either series.—Dr Franks. Marshall related a 
series of 52 cases of General Amesthesia induced with 
Chloride oE Ethyl, for which he claimed tho following 
advantages : the heart and circulation were only slightly 
affected, the respiratory system was unaffected, tho rapid 
Induction of anesthesia, rapid recovery of consciousness, 
no bad after-effects, and a longer period of anaesthesia than 
was produced by nitrous oxide The caseB comprised 46 
teeth extractions, with two failures; and six minor operations 
(opening of abscesses and two double tonsillotomies) —Hr, 
William Fingland thought that nitrous oxide as compared 
with chloride of ethyl had great possibilities and could bo 
Bafely prolonged for tho performance of many surgical 
operations Chloride of ethyl inhalation appeared to have 
many good qualities and its future development as a general 
anesthetic would be of interest 

Forfarshire Medical Association.—A meeting 

of this society was bold in the University College, Dundee, 
on April 5th, Dr. J. G Havelock, the President, being in the 
chair.—Dr. J. D Gllruth (Arbroath) gave a short account of 
Borne cases of Small-pox and showed a photograph of one of tho 
cases. The relative severity of the symptoms and thefr rela¬ 
tion to the time of vaccination in each case were discussed.— 
Dr. J. Constable (Lencbars) discussed some cases which he 
bad had In his practice and the supposed origin of the disease 
in hia cases and In Dr. Gilruth ’b cafes—vie , old clothes.—Dr. 
K. C. Buisfc suggested the possibility of infection from other 
ports by Bhipa —Dr. Gilruth replied.—Dr. Gilrath also 
showed Radiographs of a severe case of Rachitic Curvature 
of the Tibia and Fibula from which ho had removed wedges 
of bone with good result. Photographs taken before and 
after operation were »1bo shown —Professor D. MacEwan 
showed a specimen of Tumour of the Thigh removed 
from a woman, aged 25 years, Che nature of wbiob 
was as yet undiscovered The history and characters of 
the tumour did not resemble those of sarcoma or myoma 
and the tumour itself was quite free from bone There 
was no history of syphilis —Professor MacEwan also 
gave an aocount of three Bladder Oases, The first was 
a case of recurrent, calculi in the bladder. Tbe patient, 
a man, bad been operated on three times Eight calculi 
were removed at the first operation, two nine months 
later, and three nine months later than that. Suprapubic 
lithotomy was performed twice and lateral lithotomy the third 
time, as the cicatricial contraction resulting from tbe pre¬ 
vious operations had drawn tbe peritoneum too far down to 
allow a auprapublo lithotomy to bo performed successfully. 
The second care was one oE enlarged proatato treated by 
double orchectomy with marked improvement. Having bad 
hourly mlctarition the patient was able four months after 
Operation to retain urine for four hours by day and 
all traces of cystitis bad entirely disappeared Professor 
MacEwan reiterated the conclusions which he had formed 
in bis paper on this subject rsad at the meeting of the 
British Medical Association at Carlisle four years ago and 
stated that his further experience confirmed these—viz , 
the diminution of the gland, vesical contractibillty might 
return even after absence of years, and the results were quite 
as good as those of prostateotomy. These conclusions, he 
maintained held good if suitable cases were chosen. 
Tho indications for this form of treatment were given. 
Reference was made to the high death-rate on the Introduc¬ 
tion of this treatment and reasons were given. The mental 
disturbance after theBe operations was compared with mental 
disturbance after operations on other pelvic organs Tbe 
third case discussed was that of a young man, aged 19 years, 
who had suffered from frequency of micturition. There was 
»o stricture and no stone but the cystorcope showed an ulcer 
of the bladder. This ulcer was scraped and the bladder was 


drained after median cystotomy. Six weeks niter the opera¬ 
tion the patient was able to retain orine for six hours. This 
form of complaint was then discussed shortly.—Professor 
J. A 0. ICynoch, Dr. Bulat, Dr. Gilruth, and the President 
discussed several points in the cases —Professor 0 *jR. 
Marshall then discussed tho advantages of heroin and 
dionm, their composition, and how they had been dis¬ 
covered. Heroin, he said, was similar to morphine in its 
effects except In one important point—viz , it was less of a 
depressant on tho respiratory system. It was more powerful 
than codeine but less toxio. Dlonin was less powerful than 
heroin but more so than codeine. The uses and doaes of 
these two substances were then given. 


Laryngological Society of London.—A meet¬ 
ing of this society was held on Apnl 12tb, Dr. Cres&weH 
Baber, the President, being In tbe chair.—Mr. W. 1G. 
Spencer again showed the boy exhibited at the last 
meeting with n Tumour of tho Right Vocal Cord and 
a Swelling of the Leg Both swellings bad greatly Im¬ 
proved under treatment by iodide of potassium.—Dr, 
StOlalr Thomson showed a man, aged 33 years, with 
Chronic Laryngitis and an Ulcer on one Vocal Cord which 
he suggested were secondary to pus in the nose.—Dr. 
Thomson also showed a case of Infiltration of the 
Right Vocal Cord in a man, aged 40 years, probably of the 
nature of pachydermia diffusa, and another case of a 
similar condition in a man, aged 66 years which he suggested 
might be due to a blood-clot simulating a neoplasm.— Dr. 
Beanes Spicer showed a case of Laryngeal Growth occurring 
on the posterior wall and accompanied by paresis ot 
tho left vocal cord which was probably malignant He also 
showed a case oE Sub glottic Swelling of doubtful origin.— 
Dr Logan Turner showed a specimen oE a Larynx from a 
case of primary laryngeal diphtheria In an adult and one of 
a Larynx which was studded with small white points of a 
doubtful nature—Mr W J. Walsham showed a case of 
Destruction of the Nose caused by a ferret for which 18 
operations had been performed —Dr. Jobson Horne showed a 
case of Epithelioma of the Larynx and Dr, Fitzgerald Powell 
one of Tuberculosis of the Larynx—Dr. Wyatt Win grave 
exhibited specimens of the two chief classes of Intra¬ 
nasal Papillomata, aud Mr Lake drawings of (1) a Oyit of 
tho Floor of tho Nose and (2) Pachydermia Laryngis of a 
tuberculous nature —Dr Atwood Thorne showed a case of 
Pharyngo mvcoris the treatment of which was fully dis- 
cusoed —Dr H Tilloy showed a caso of Antral Suppuration 
with marked bulging of tbe inner wall towards tho nose.— 
Dr L H Fegler showed a ca^o of Cyst of tho Thyroid 

Qland,_in the discussion which followed treatment by 

means of injection of porchloride of iron was fully entered 
into —Mr R 8 Charsley showed a case of Foreign Body in 
the Nose Dr Lambert I^ach a case of Unusual Tumour on 
the Posterior Wall of tho Larynx, and Dr Dundas Grant 
fll a case o! Lupus of the Septum, (Z) a case of Pachydermia 
of the Vocal Processes, and (3) a case of Specific Perforation 
of the Palate with ulceration of tbe laiynx of tuberculous 
appearance occurring in a woman of middle age. 


Ipswich Clinical Society.—A meeting of this 

society waa held on April 11th, Hr. James Hcssack being In 

tho chair_A vote of condolence was passed to the relatives of 

the late Dr 0 M. Currant upon his demLe.—Mr H B.Rygato 
read notes cn a case of Hyperpyrexia in a girl who was 
admitted to the Fever Ho-phal suffering from scarlet fever. 
Thelemperature rose to 106° F but was kept down partially 
by meanVof ice and sponging. Laterly, before death ensued, 
the temperature, which was 106«, was unaffected by ice. 
The patient developed pain and swell eg in the right ank e, 
tf^Tnnd shoulderTfor which salicylates were given. Mr. 
WortB^hewed(for br H H Brown): (1) A caco of Ezclsion 
oM.ho Jaw (with specimen); (S) a speolmen of Cancerof 
the Ferltoneora ; and (3) n care of Gon.hot Injury.-Mr. 
I? V Moselcv read notes upon, ond demonstrated tho use of, 
“Kblene ” upon two patients—A discussion afterward, 
followed' tho general opinion being that the aomsthctlc wm 
unsatisfactory Inasmuch as there wan great dlfllcnlljr In 
knowing wbon nnffistbe'la was complete, the patient being 
in some cases quite conscious though powerless to roore - 
Mr Hossack showed n specimen of Ascaris Burabrlccldoa 
14 Inches long. 


Southport Medicab Society. At it meeting 
of this socle™, held on April 10th. Dr. Robert Harris telng 
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in the chair, Mr. Gr. Bernhardt Anderson moved the following 
proposition:— 

That, in view of the aifiioulty often arising in isolating cases of 
nfectious disease other than those proper for admission to the publlo 
Infectious hospitals, it is the opinion of this si oiety that steps should 
he taken to npproaoh the Corporation of Southport and the Local 
Board of Birkdale, to induce them to provide such accommodation in 
their ueu hospitals—under suoh regulations as would enable indi¬ 
vidual practitioners to continue in attendance upon their cases; 
and that a sub committee be appointed to carry out this suggestion. 

This was carried unanimously and a sub-committee of eight 
members was appointed for the purpose.—Dr. W. A. Mackay 
showed: (1) a Temperature Chart of a protracted case of 
Enteric Fever ; and (2) Pulse Tracings from a case of Mitral 
Disease with a Tracing of the ‘-Recurrent” or “Return 
Pulse.”—Dr. J. J. Weaver (medical officer of health) read a 
paper on the “Fourth Disease,” and gave details of several 
cases which had recently occurred in the Borough Hospital 
either preceding or following typical scarlet fever. Dr. Weaver 
briefly discussed the symptoms and the diagnosis and an 
animated discussion followed. 


Afos anfr ItofttM of grafts. 


The Fundamental Fata of Modem Pathology. By Dr, 
Achilt.e Monti, Professor of PathologicaL Anatomy, 
University of Pavia. Translated from the Italian by John 
Joseph Ezre, M.R.O.P. Irel., &c. London: The New 
Sydenham Society. 1900. Pp. 266. 

IN 1897 the Royal Lombard Institute proposed as the sub¬ 
ject for a prize essay the following theme : “ What influence 
has the doctrine of proliferation of the cells beyond the 
normal exercised on the pathology of man ? What has that 
of the pathogenic microbes 1 Contrast the two doctrines with 
others older. The advantages of both in the treatment of 
human infirmities.” The prize was gained, very deservedly 
as we should imagine, by Professor Monti with the disserta¬ 
tion translated In this work, with a few additions, into 
English. 

The subject proposed by the Royal Lombard Institute 
amounted to an invitation for a critical review of 
the influence of modern histology and bacteriology upon 
medical theory and practice. Professor Monti in his brilliant 
treatise has shown not only a thorough grasp of his 
subject in its modern developments, bub a vast amount of 
historical learning, together with a critical faculty of no 
common order. He has strictly adhered to the theme pro¬ 
posed, and his disquisition falls into sir chapters in accordance 
with its terms. In the first he deals with the development 
and doctrines of “ cellular pathology,” devoting a good deal 
of attention to the subject of karyoklnesis. He traces the 
influence of cellular pathology upon the doctrines of inflam¬ 
mation, tumour-formation, and kindred matters. The second 
chapter treats of the evolution of parasitic theories of disease, 
of the paths of transmission of infections, and of the modes 
in which bacteria produce disease. In the two following 
chapters we find an admirable review of the older doctrines 
of pathology and of the manner in which they led up to the 
views held at the present day. The final chapters deal with 
the practical applications of histology and bacteriology in 
medicine and surgery, especially in the diagnosis of tumours 
and of infective conditions. The writer also treats of the 
questions of antiseptics, preventive inoculations, and sero¬ 
therapy. 

There is so much that is admirable iu the essay that it is 
not easy to pick out any special parts for criticism. But wo 
should like to call attention to the apparently in some cases 
well-founded claims made by Professor Monti as to the priority 
of certain observers, commonly overlooked, in the credit of 
establishing or suggesting doctrines now universally accepted. 
Bottinl is stated to have anticipated Lister in the use of 


carbolic acid in surgery and to have proclaimed the doctrine 
of antisepsis a year before Lister’s first publication on the 
subject. The theory which attributes the origin of neoplasms 
to included embryonic rudiments, usually known as Cohn- 
heim’s theory, appears to have been previously developed in 
some detail by Duran'e. The doctrine of pathogenio micro¬ 
organisms in its modern tense was first laid down by Bawl 
in 1835. Pacini described vibrios in Asiatic cholera in 
1854 These facts do not detract in any way from the credit 
of those whose labours afterwards established the doctrines 
in question on a firmer habis, but they are of great historical 
interest, and Professor Monti gives chapter and verse for 
them all and for many more. It is pleasant, too, to find full 
credit given to William Addison and to Waller for'their 
shares in the development of the doctrine of inflammation. 
The writer seems, indeed, more familiar with the older 
school of English pathology than with the labours of our 
more recent workers. A very important section of the last 
chapter, largely re-written since the work was first pro¬ 
duced, is that relating to malaria. It constitutes one of the 
best accounts of the life-history of the malarial parasite and 
of tho mosquito theory accessible to English readers. We 
are not in agreement with Professor Monti on every point 
■with which he deals; notably we cannot agree with his 
views on tho simplicity of tho bacteriological diagnosis 
of diphtheria. The book is one, however, which will be 
read with pleasure and profit by everyone interested in 
pathology and It constitutes a brilliant addition to the 
critical literature of the bdcnce. "We regret to add, in 
conclusion, that tho pleasure of the reader is sadly marred 
by tho character of the translation, upon which the new 
Sydenham Society can by no meanB he congratulated. 
Tho genius of tho Italian- language differs so widely frota 
that of the English tongue that any attempt to turn 
the one into the other without a considerable recasting 
of the sentences can only end in disaster. Every page of 
tbiB translation is disfigured by sentences which hardly 
deserve the name of English. ' The definite article is 
habitually inserted where it is not needed; words are 
frequently used in their wrong order and not rarely in their 
wrong sense. Thus the translator often writes “successive” 
where he means “ succeeding ” and “ distended.” where he 
means “spread”; on one page we even find “incom¬ 
mensurable” UEed for “innumerable.” The result is often 
nonsense. He is addicted, too, to the use of barbarous 
words, such as “ neoformed ” and “ laparotomic,” and his 
classics are as bad as bis English. Thus he coins the words 
“ nephrites,” “ peritonites,” &o., as plurals of nephritis, 
peritonitis, &c. We read of “bacillus tetanis” and learn 
that"Natura non facit. saltus.” Much of this may be pure 
carelessness, and, indeed, misprints are not uncommon, 
especially in the footnotes, but the reputation of the New 
Sydenham Society is too high to allow us to pass over in 
silence so slovenly a translation of a work of sigDal merit. 


Piphthene. By Professor Dr, E. v. Behbing. Berlin: 
Verlag von August Hirschwald. 1901. Pp. 200. Price 
5 marks. 

This book forms one of tho scries belonging to the 
“Bibliothek von Ooler” (Coler’s Library), edited by Dr. Otto 
SchjerniDg, an officer holding one of the highest positions in 
the medical department of tho Gorman army. The works 
appearing under his editorship naturally, therefore, have 
special reference to military medicine. 

This volume contains a very complete account of diphtheria 
from every point of view. Some interesting information I* 
to be found under the heading 1 ‘ Begriffs-definitionen." 
This term includes not simply a “definition” of the word 
“ diphtheria,” but also a history of the synonyms which have 
been employed and a consideration of the confusion that at 
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one time existed between the signification of the terms 
“ diphtheria " and “ croup.” 

' The name of the author Is sufficient to Indicate that the 
geotiona on the bacteriology of tho disease would be most 
instructive. Nor will tho reader be disappointed. A detailed 
account of the characteristics of the Klebs-Lbffier bacillus 
is givon, including many original experiments conducted by 
Professor Bobring himself. The bacteriological diagnosis 
rocelves due attention, but the questions of artificial im¬ 
munity and serum therapeutics scarcely receive the attention 
due to them. 

Leitfaden fiir Operationen am Oehororgan. (Guide to Opera¬ 
tions on the Organs of Hearing,') By Professor Dr. F. 
Tbautmann, Geh. Med -Rath, Generalarzt a. D., dirig. 
Arzt der Abtheilung ffir Ohrenkranke In dor Kdofgl. 
Oharite. Borlin : Verlag von August Hirschwald. 1901. 
Pp. 120. Price 4 marks. 

This book forms tho fourth volume of tho " Bibliothek von 
Color.” An account is given of tho most important operations 
on the ontor ear, including the removal of tumours, benign 
and malignant. Directions are also given as to tho various 
operations which may have to bo performed on the inner ear, 
such as paracentesis of the mombrana tympani, tenotomy of 
the smaller muscles, removal of the ossicles, fco. Tho direc¬ 
tions are given in simple languago and should be not difficult 
to follow. Tho value of the little work la considerably 
increased by the 27 illustrations whioh appear in tho text. 


LIBRARY TABLE. 

Praotioal Points in Nursing for Nurses in Private 
Practice. By Emily A. M. Stoney. Second edition. 
London and Philadelphia: W. B. Saunders and Co. 1900. 
Pp. 456. Price 7s. Qd. net.—We find eome difficulty in 
reviewing this book, for it is evidently written with every 
desire that it should be of use to those for whom it Is com¬ 
posed, and jet it boars evidence In many places of haste 
and careleseneBs. Let ub first give such praise as is due. The 
purely nursing portions of the book are good, and tho Instruc¬ 
tions given in Chapters I., II., *nd III. are very practical; 
so Is Chapter V. on Nursing in Special Medical DIfenses, 
more especially the section on cariDg for the dead, which is 
admirable. Bat when Miss Stoney strays Jnto tho paths of 
medioine or pathology or the kindred rclences she goes Eorac- 
what astray. Thus under the head of “ Irritant Poisons ” we 
find ammonium given, and as antidotes for it vin< gar, lemcn 
juice, and the like. In the next line we find ammonia given 
separately together with tho other caustic alkalies. On 
p, 263, nnder the head of “ Dressing the Cord,” wo find that 
the cord should be " placed on the left sido of tfce 
body, because if placed on the right side it would 
press upon tho liver, which at birth is larger than the 
other organs and which reaches down to the navel.” It 
Is absurd to suppose that two inches of cord weald press 
upon tho liver to any harmful extent, and the liver, whether 
in the Infant or in tho adult, is always larger “than the 
other organs,” although in the infant it is linger in propor¬ 
tion than in the adult. Miss Stoney’s style lacks clearness. 
Take the following (p. 165) Apropts of hysterectomy 
she Bays: “Insanity Is not a complication of this 
operation, tho recovery from which 1 b usually rapid, 
but when insanity does set In this is commonly 
the cauBo, and the patient generally recovers.” On 
reading this sentence we could not at first understand 
to what “tbiB” In the claure “this la commonly tho 
cause” referred, but on looking at the commencement of the 
paragraph before tho one which wo have quoted we found 
that Mias Btcney was referring to loss of blood and 
shock. Miss Stoney In her preface thanks a certain medical 


man for bis “ technical revision and for other kted assist 
ance.” We would suggest that before the third edition 
appear* he, or someone elso, should revise tho text again. 

Zehrbuck der Wochenbettpflegerinnen. (Manual for Monthly 
Nurses ) By Dr. Paul Ris&mann. With Nine Illustrations. 
Berlin : Kargcr. 1901. Pp 66. Price 1 mark 60pfennig.—This 
little book is intended as a manual of instruction for monthly 
nurses. It contains a considerable amount of information 
put In a conciso and clear manner. Tho author has taken 
care not only to give the most important faots about preg¬ 
nancy, labonr, and ohildbed, bnt has also added Bhort para¬ 
graphs upon elementary subjects, such as weights and 
measures, percentages, and the method of using and reading 
a thermometer. The various complications that may arise 
either during labour or childbed ore mentioned, as well as 
tho more important disorders of the newly-born infant. As 
the various snbjoots are arranged in numbered paragraphs and 
a fairly full index is added reference to any particular point is 
easy. The information given is well within the grasp of a 
fairly intelligent woman and cannot fail to be of service to 
such German women as are engaged in this branch of nursing. 
The book is interleaved so that notes can be made. 

Horn to Nurse the Sieh. (The Home Series.) Edited by 
Florence White. Pp 84. With numerous Illustrations. 
London: Blach and White Office. Price 2<L—This is a 
very useful little bork of instruction intended for that 
largo olnss of persons who in times of sickness are 
most likely to have neither a trained nurse at home 
nor hospital treatment. By carefully following the pre¬ 
cepts here lEld down any woman of average intelligence 
should be able to render herself of far more assist¬ 
ance to the medical man than she would be if entirely 
uninstructed. The general indications for hygiene, cleanli¬ 
ness, and preventing tbo spread of disease are stated with 
most commendable sirrplicity and clearness. A useful form 
of chsrt for the home nurse to fill in daily is contained in 
the book and at the end is somo jndicious advice for the 
treatment of cuoh slight ailments as do not necessitate the 
aid of a medical practitioner. Care has been taken, however, 
nowhere to encroach beyond the nurse’s province and readrrs 
of the book arc mire likely than are the ignorant to seek 
medical aid at the proper tlmo. A copy of this little work 
placed iq the bands of the vififo or Bister who is acting es 
nurse would often save a medical man time and trouble where 
ibero is no trained attendant. 

The Coming Waterloo. By Captain Gairnes. London 5 
Archibald Constable and Co. 1601. Pp. 364. — In 
this volumo is given nn account of an Imaginary war 
between England and France. At tho commencement of 
the narrative it is supposed that a naval war has been in 
prepress for semo time, but has come to such a pa* a that it 
appears to bo impossible to exhaust either of the com¬ 
batants tt Ardently to compel him to sno for peace. At 
last cemea a change: Russia draws the sword on behalf of 
France,-and Germany and Austria bedomo allies cf Great 
Britain*. Tbo story relates tho experiences of a certain Lieu¬ 
tenant Walter Desmond of tho Royal Ulster Fusiliers. Tho 
English army is landed in France and tfco supposed engage¬ 
ments which follow aio graphically described. In tto end 
the French aro driven bark and, history repeating itself, the 
Germans arrive in time to complete tho rout. Tho book is 
written in an Interesting manner, but not being military 
authorities wo canng comment on tho tactical and other 
epccial knowledge exhibited A thrilling account is given of 
an engagement fought under tho rays of powerful electric 
lights, bnt tbo cbtei point tniUted on la tbo voteo cf training 
the men. to shoot accurately and with judgment. It Is 
shown how with such qualities “ tho highly-trained few will 
annihilate tho half-trained multitude In the fighting of tho 
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The Psychology of Seasoning based on Experimental Ro“ 
searches in Hypnotism . By AURED Binet, Doctor of Science, 
Laureate of the Institute (Acadfimie des Sciences and 
Acadfimie des Sciences Normales), Director of tho Labora¬ 
tory of Physiological Psychology in the Sorbonne (Hnutes 
Etudes). Translated from the. Second French Edition by 
Adam Goman White, B.Sc. Chicago: Tbo Open Court 
Publishing Company. London: Kegan Paul, Trench, 
Trubner,’ and Co. 1901. Pp. 192. Paper covers. Price 
1*. 6fi.—This book is, we notice, the forty-seventh of a 
series published under the general title of “ The Religion of 
Solence,Library” and is “entered at the Chicago Post Office 
as second-class mail matter.” We do not profess to be able 
to explain the exact significance of the expression “ second- 
class mail matter,” as understood at the Chicago Post Office, 
but possibly the information may be of use to somo of our 
readers. It is not quite clear for whom the translation of M. 
Binet’s book was made. To anyone generally familiar with 
the writings of Carpenter, Herbert Spencer, Maudsley, and 
Hack Tuke, and who has a practical knowledge of the pro¬ 
ceedings of the Society of Psychical Research, the book may 
be recommended as a good one to while away the time spent 
in a long railway journey. To those who wish to obtain 
information on the psychology of reasoning we should recom¬ 
mend a previous study of the works of the authors whom 
we have mentioned. M. Binet, like so many of the modem 
French school of psychologists, attaches to researches in 
hypnotism an importance to which they are not entitled. He 
is presumably a serious person, yet we notice amongst other 
works on psychology issued by the publishers oLthis book one 
entitled “ The Psychic Life of Micro-organisms,” written by 
the same author. 

Practical Licensing Reform. By the Hon. Sidney Peed, 
Barrister-at-Law, late Fellow, of Trinity College, Oxford, 
Secretary to the Royal Commission on Liqnor Licensing 
Laws. London: Methuen and Co. 1901. Pp. 144. Price 
Is. 6d. —This is an extremely good little book, on a 
most important subject, written by a clear-headed, well- 
trained, earnest man who has had a unique oppor¬ 
tunity, of obtaining accurate information. It is, perhaps, 
hardly necessary for us to say that Mr. Peel is a son 
of the late Speaker of the House of Commons, and that 
as secretary to the late Royal-Commission on the Licensing 
Laws he necessarily had brought to hl6 notice all the 
evidence given before that Commission. It may, however, 
be well to point out that the secretary of a Royal Commis¬ 
sion during the whole course of the sittings is daily and 
hourly brought into personal contact with the witnesses who 
are examined, and by this mehns he obtains a clear insight 
into the whole trend of the question under review, of the 
personal idiosyncrasies of the individual witnesses and of the 
peculiarities of the interests which they represent. For these 
reasons we heartily commend this book to all those who 
are interested in the question of the licensing laws—that 
is to say, to all those who have at heart the well¬ 
being of the people of Great Britain and of‘Ireland. 
The book gives an account of the licensing laws as they exist 
at present and contains chapters on the excessive number of 
licensed houses and its eSects and on the tied-house system. 
The causes of failure in the present licensing administration 
aTe dealt with under the headings: (1) Defects in the Law ; 
(2) Defects in the Licensing Authority; and (3) Defects in 
the Results of Appeal to Quarter Sessions. The attitude and 
administration of the police and polfite authorities are dealt 
with in a separate chapter. The effects of Sunday closing and 
the questions connected with the bona-fide traveller and with 
clubs are dealt with in detail. There are a chapter on the 
popular control of the liquor traffic and an appendix contain¬ 
ing a summary 0 f the recommendations of the Royal Com¬ 
mission. Every subject is carefully, concisely, and con¬ 
scientiously treated. We cannot deal in this place with the 


complicated questions raised. Wo do not profess to be in 
oxact accord with Mr. Peel on every point with regard to 
which he gives an opinion, but on all matters of fact the 
book may, we believe, he absolutely relied upon, and for 
this reason, as well as for others previously given, we trUBt 
that the book will have—as It certainly deserves to have— 
a wide circle of readers. 

La Grosser sc. By Dr. L. Bouoiiacoup.t. With a Preface 
by Professor Bddin. Paris: Georges Carrfi et 0. Naud. 
1901. Pp. 516,—Though doubtless very' carefully pre¬ 
pared and valuable in its way this work will probably not 
find many readers among tho profession in England. The 
book contains physiological studies of the pregnant, state 
in women and the lower animals; a review of both 
ancient and modern opinions bearing on the influence 
of every-day occurrences on that condition ; afid, lastly, 
remarks on the attitude of French public opinion towards 
unmarried pregnant women and comments on the insti¬ 
tutions and associations existing for thoir benefit and 
assistance. In the earlier chapters, though mentioning 
sexual excitement, hot baths, horse-riding, bicycling, sea- 
voyaging, and railway traveBing as possible and fairly 
frequent causes of abortion, the author makes no refer¬ 
ence to the very numerous midwives in Franco who are 
really abortion-mongers and who ply thoir trade with little 
risk to themEelves. Dr. Bouchacourt grieves greatly that 
so little is being done to combat tho growing relative 
depopulation of Franco and urges that for the sake 
of the State every care ought to be taken of women 
who become pregnant. As things are, a' poon, woman 
who is enceinte probably finds her way to Paris or other large 
town and having been delivered there at the maternity 
charity elects to remain in tho-oity rather than to face her 
people at home. At the present time idiots, cretins, deaf- 
mutes, degenerates, and opilepticB are better looked after by 
the State than arc tho mothers of the fntnro soldiers and 
citizens of Franco. The Academy of Medicine in 1891 
rocommcnded that an asylum for pregnant women should be 
built at tho public cost in every department of Franoe. In 
1892 tbo Oonscil Supfirionr do 1’Assistance Pnblique passed a 
resolution to tho sarao effect. Up to the present time no 
steps have been taken in the matter by any of tbo public 
bodies, but an enterprising architect named M. Legriel has 
designed plans for maternity asylums and sanatoria which 
will be found at tbo end of the book. The descriptions 
of tho plates are in the last few pages of tho letterpress. 

Anmiaire des Eauco Minirales. By Dr. G. Moeioe. Forty- 
third year. Paris: Librairle Maloine. 1901. Pp. 338- 
Price 1 fr. 50 c.—The editor of this handy little guide is the 
editor-in-chief of the Gazette des Eaua, and be thoroughly 
understands how mncli is wanted in a gnido suoh as this 
one. There are the names of the members of the 
Public Health Committee, a long catalogue of spas and 
hydropathic establishments with their medical officers, 
an alphabetical list naming tbe physicians in France 
who engage in hydropathic work, a * classification of 
the French mineral waters, and the French sanatoria 
for phthisis are also given. Under the namo of eaob 
spa are given various particulars: tho altitude in metres, 
brief descriptions of the chemical type of the mineral 
waters, the indications for their use, and dotails o£ 
travel to the place from Paris by rail. Most of tho principal 
Bpss or foreign countries are also given, with a few pa 1 " 
ticnlars in each case. The British watoring-places referred 
to are those of Bath, Buxton, Harrogate, Cheltenham, 
Leamington, Malvern, Matlook, Perth, and Tunbridge Wel ls - 
Tho guide should find a place on the study-table of evosy 
physician who prescribes hydro-therapeutic measures to bis 
patients. 

The Chronicle of a Cornish Garden. By HARRY ROBERTS- 
London;: John Lane, Pp. 190. Price 5s. —Mr. H«^ 
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Roberts, "who Is, though^ ho does not say so on hie title 
page, a medical man, has written a very charming boob. 
Ho knows what a garden shonld be and has apparently 
made a jDleasannce ont of most unpromising material; 
bo his book Is full of comfort for those who may hope 
to spend their later days in possession of a garden, 
hbwever humble. Mr. Roberts gardens in the true 
spirit of a gardener, that spirit, wo mean, which filled 
Campion and Marvell when they wrote about gardens and 
flowers—the spirit whioh makes a man look upon a garden as 
a retreat from care, as a companion, and as a source of 
pleasurable anticipation—an anticipation which is sometimes 
fulfilled despite the pessimism of that delightful little book 
*'Mj Sumiherin a Garden." Given the opportunity, and there 
is no pleasure so cheap, so lasting, and so enjoyable as a 
garden We should add that Mr Roberts modestly refuses 
to illustrate his book with pictures of his own garden but 
instead supplies pictures of an ideal garden by F. L. B. 
Briggs. 

On the Sterilisation of MtIk: It$ Advantages and 
Limitations. By A. D. Blagkadeh, M.D., M.R 0.6 Eng, 
Bp. 12.—In this pamphlet, which is a reprint from the New 
York Medical Journal of Feb 2nd, 1901, Dr. Blackader, 
Professor of Pharmacology and Therapeutics in McGill 
University, Montreal, strongly advocates the pasteurisation 
of cow’s milk for Infant feeding at n temperature not exceed¬ 
ing 00° O. (140° F.). Ho quotes various observers to the 
effect that at this temperature in closed vessels (but not In 
open vessels) 99 per cent of all the bacteria present in milk 
are destroyed. At 70° O, (158° F.) milk acquires a more 
or loss scalded taste and undoubtedly undergoes some 
chemical changes, probably the following ; (1) its protolds 
are modified and rendered apparently leas digestible; (2) 
the salts assume a oondltion In whioh they are less readily 
absorbed ; and (3) natural ferments, the presence of which 
In milk may with much probability be inferred, are 
destroyed. 

Cholecystitis complicating Typhoid Lever. By W. F. 
Hamilton, M D. Pp 5 —In this pamphlet, reprinted 
from the Montreal Medical Journal for December, 1900, Dr. 
W. F. Hamilton, Lecturer lu Medicine, McGill University, 
describes four cases of oholeoystitia complicating typhoid 
fever occurring during 1900 in the wards of the Royal 
Victoria Hospital, Montreal In three of them the first 
symptoms of cholecystitis showed theinselves on the twenty- 
eighth, twenty-ninth, and thirtieth days of the disease, but 
in the fourth case on the seventy-second day. In two of 
them the abdomen was opened and the gall-bladder wns 
found to contain caloull and to be necrosed in places; in 
the other two cases no operation was performed All the 
patients recovered. 

Sidmouth as a Mealth Resort. By A Macindoe, M D 
Glasg., D.P.H. Bristol: John Wright and Oo 1900. Pp 68 
Price Is. —The reviewer who is experienced in the clas* of 
book a specimen of which Is now before us, is struck by the 
fact that any given watering placo or health resort is superior 
to any other, if not in every way at least in most. Dr. 
Maclndoo has however, with rare self restraint tried to show 
what Sidmouth and not to suggest what other places are 
not, Sidmouth is without doubt a very pleasant place and 
has the advantago of not being fasblonablo, In the senso that 
it Is not haunted by the tripper It is warm and sunny, well- 
drained, and has a good water supply, and the reports of the 
county medical officer of health which are quoted by Dr. 
Macindoe show that the death-rate ia low and that the 
sanitary policy of tho authorities is very advanced. The 
sewerage of the town was almost entirely renewed at an 
fcxhonditura of about £10,000 In 1897, To thoeo who wish 


to read a clear account of a clean little town situated In the 
midst of beautiful scenery, Dr. Maclndoe’s brochure may be ■ 
recommended. 


|hfo Jnfeirtfims. 


A HYGIENIC CLINICAL THERMOMETER. 

This Is a new departure in the form of clinical 
thermometer. The scale is not cut In the thermo¬ 

meter Itself but in a glass case, which replaces 
tho uBual metal one. This renders the surface 
porfeotly smooth eo that It can be readily 
cleaned—undoubtedly a great gain. This advan¬ 
tage Is somewhat detraoted from by the trouble 
whioh is experienced by always having to replace 
the thermometer In the caso before the tempera- 
turo registered can be read off. The thermo¬ 
meter Is made by Mr. Hicks of Hatton-garden, 
London,E O 

A SIMPLE SELF-RETAINING UTERINE 
TENACULUM. 

A utebine tenaculum is indispensable to the 
gynecologist, but the holding of tho same unfor¬ 
tunately monopolises the use of one 
hand completely Having (no doubt 
with many others) experienced this 
inconvenience I have devised a simple 
plan of getting over tho difficulty, 
and Messrs Reynolds and Branson, 

Limited, of Leeds, have carried out 
the idea satisfactorily. The illuatra- [i 
tlon represents the Instrument, the 
greater part of the handle being made 
of flexible metal, which can be easily 
bent round either the pubes or sacrum 
aftor the necessary downward traction 
on the cervix had been made, assist¬ 
ing materially in the bimanual ex¬ 
amination of the uterus and also the 
palpation of the posterior wall of the 
same through the rectum. The value 
of the tenaculum will be most appre¬ 
ciated in private praotice where an 
assistant is not often to be had. If used through an 
ordinary cylindrical speculum it will not only hold the 
cervix but render the speculum self retaining in addition. 
Cheltenham. ALEXANDER DUKE, F.R O P. Irel. 


Health op Chard— Mr. G. Barnes, the 

medical officer of health of Chard, in his annual report for 
1900 states that the population of the town Is estimated ct 
4500, with an area of 403 acres. The birth-rate was 26 8 per 
1000 and tho death-rate was 17 7 per 1000. Among Infants 
under one year there were 22 deaths, giving a death-rate of 
178 8 por 1000 obildren born. 

The Hospital Saturday Fond.—T he report of 

the council of this fund for 1900 Is a satisfactory one It 
shows that the total Income was £20,280, being £267 in 
excess of the income for 1899 and £142 more than the 
amount collected in 1897. the last year when there was a 
street collection on behalf of the fnnd The total sum dis¬ 
tributed was £17 698 This amount has only been txceeded 
twice in the history of the f^dj-yjz , In 1893 and 1896, when 


and miscellaneous institutions received £6209. The totai 
number of patients sent to convalescent homes was 1165; pf 
this number 812 wore sent with free letters and 353 ]>aid 
£354 towards the coat of their maintenance, Tho number of 
surgical appliances supplied was 3115, the cost being £2558: 
of this sum the recipients jpaid £1377. The expenses or 
management amounted to £2277. This sum is at tho rate 
of 11 23 per cent, tho lowest rate recorded with the exception 
of that lor tho preceding year, when it was 10 95. 
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The International Organisation of 
Science. 

In the past history of the world, and not so very long past, 
it could hardly be said that science know no nationality, for 
political conditions worked so strongly to the disadvantage 
even of minds bent on unravelling scientific truths that no 
interchange of knowledge was possible. Bat fortunately 
now for the interests of science all this is being changed. 
The tendency among the scientific to sink all differences of 
nationality, creed, or race, and to cultivate a spirit of cosmo¬ 
politanism is recognised as natural. A spirit of scientific 
commonage is growing up amongst us which should make 
finally for peace and concord. One undoubted means towards 
the advancement of international scientific cooperation 
would be the publication of an international catalogue 
of scientific literature under the control of the civilised 
world’s learned societies, and this step has been proposed 
and, moreover, is likely to be realised. Scientific litera¬ 
ture has already done much to make science interna¬ 
tional by encouraging investigators of different nationality 
to work in harmonious relation with each other. 
But much as it haB done literature cannot do all. 
What is wanted is an organisation the aim of which 
shall be international cooperation in all practical affairs 
that pertain to the pursuit of the truth ; that shall promote 
an exchange of ideas as to the lines on which research will 
yield the most satisfactory results; and that shall influence 
the methods of scientific training. Suoh a movement 
would render science and civilisation a service of which 
it would be impossible to exaggerate the importance. 
The need for international cooperation in the study of 
the foundations of knowledge has long been felt, and it 
is satisfactory that we seem to be within measurable 
distance of the formation of the nucleus of such an organi¬ 
sation. An International Association of Learned Societies 
has now made a fair and promising start, and that the 
movement will bear fruit of the most important and 
cosmopolitan kind vthere is little doubt. Such a body is 
calculated to draw to its conferences not only the leading 
thinkers of the scientific world but the minds of the 
diplomatic and economical worlds also. 

Last week the first Congress of the International Associa¬ 
tion of Learned Societies met in Paris under the presidency of 
M. Darboux, the permanent secretary of the Pans Academy 
of Sciences, and there were present a group of famous 
men as representatives of science in Austria,-Belgium, 
Denmark, England, France, Germany, Holland, Hungary, 
Italy, Russia, and Sweden—men who have revealed to the 
world some of the most marvellous secrets of nature. 
Thus there were in conference together in Paris such 
famous persons as M. Berthelot, M. Moibsan, Sir 


Miohael Foster, Professor E. Rat Lankester, Sir 
Archibald Geikib, Sir Norman Lookteb, Professor 
Ruoker, Signor Cannizzaro (the celebrated Italian 
chemist), Signor Mosso, Dr. YAN’t Hoee (whose 
magnificent contributions to our knowledge of the 
nature of solution and the constitution of matter are so 
widely known), and Professor A. Fisoher (of Leipsio, the 
well-known botanist). The chief object of thia con¬ 
ference of savants was, in the words of M. Darboux, that 
the man of science devoting his lifo to the most delicate 
or-the most abstract researches may cease to feel himself 
isolated while still preserving that independence which is the 
greatest good and the primary need for the honest investi¬ 
gator. M. Darboux eloquently pointed out the splendour 
of the work that un international organisation of Bcience 
could do by uniting in the different academies all those 
who arc studying the same subject; by giving them, if 
they wish it, the opportunity of joining in a common 
work ; by drawing tho attention of different Governments 
to all the schemes the speedy realisation of which is 
necessary or desirablo; and by indicating to Governments 
tho means of executing theso schemes in tho most favour¬ 
able conditions and with the greatest possible saving. If 
the great thinkers ol tho world can through tho association 
get into touch with the peoplo the association is destined 
to become rapidly .one of the most powerful instruments of 
concord and of progress. 

It is in the irony of things that the International Peace 
Conference at The Hague was shortly followed by one of 
tho biggest wars into which this country has been plunged. 
And it may be that the international organisation of science 
will at first bring about a result diametrically opposite to 
that which had been hoped. Soienco tends to increase the 
ingenuity of fraudulent practices while it provides machinery 
for tho maintenance of a higher standard of probity. It 
opens up greater possibilities of peace, yet at the same time 
it provides powers for the wliolesalo destruction of human 
life. Nitrogen is tho most important constituent of our food 
and at the Bame time it is the essential element in the high 
explosive. Mr. Nobel was probably the most prominent 
manufacturer and inventor of explosives that the world has 
seen and bo acquired a massive fortuno from his inventions. 
He left bis great wealth to be distributed to those who could 
suggest the schemo that was best calculated to pro¬ 
mote the peace of nations and tho prevention of warfare, 
realising the strange paradox to which we have drawn 
attention. It is our conviction that soience will ultimately 
triumph in bringing about the peace of tho world, though 
there may be many centuries to wait for this consumma¬ 
tion. And beoanso this conviotion is widespread among 
thoughtful peoplo an annual international conference of 
scientific men has a deeper significance than at first sight 
would appear. 


“ Some Fallacies of Therapeutics.” 

Under tho above title Dr. George L. Peabody of New 
York has recently delivered an address to the Practitioners 
Society, which has been published in the Medical Record 
of New York and which we have read with much interest. Dr. 
Peabody does not exaggerate when he Bays that in these 
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days wo aro In danger of being swamped by tbe mnltipllcity 
of devices to cnre the ills of man. New remedies 

and new preparations of old remedies are devised 
in each profusion that the practitioner is tempted 
to make a oonstant Bncce9slon of experiments on his 
patients and to take short outs to cnre diseases, 

in many of which 1 there Is an element of regularity and 

of time which cannot be ignored with impunity. Dr. 

Peabody adduces several instances of what he considers 
the persistence of exploded ideas of the action of medicines. 
He even goes so far as to say that the latest editions 
of works on therapeutics are fall of eohoes of the past, 
repeating the errors and inconsistencies of the old editions 
and the older writers from a spirit of conservatism or 
inertia, as if we had no more accurate means of investiga¬ 
tion to-day than our forefathers had generations ago. 
Certain illustrations which he gives of this tendenoy aro 
worth quoting, but a oursory glanoe at some of the works 
,of our later therapeutists which happen to be before us 
scarcely satisfies us that Dr. Peabody Is justified in his 
general consure. 

Dr Peabody alludes to the uso of bitters as appetisers as 
an example of traditional error. “Perhaps no Idea in 
therapeutics,” he says, “is more widespread or more 
generally acted upon than that bitter substances conduce 
to an improvement In the appetite, and certainly none’ Is 
less susceptible of explanation or proof.” He denies that 
the effect is dne to the contact of tho bitter Bubstance with 
the mucous membrane of the etomaoh, and attributes it 
rather to a stimulation of the bodbo of tasto leading to 
flow of saliva, which Is known to exolte the secretion 
of gastrlo juice This view of the indirect action of 
bitters as appetisers through the increase of the salivary 
secretion' is brought out In all the recent works to 
wbioh we have referred. Dr Peabody also points out 
that In the vast majority of cases In which bitters 
are taken to Increase appetito they are mixed with 
alcohol in some form, as in “ the cocktail,” In the class of 
" tonics and bitters,” and in other seductive drinks, almost 
always, ho says, sold as being non-alcoholic, but which are 
found upon examination to contain a large atnount of alcohol. 
The Board of Massachusetts a few years ago found that of 
47 of these preparations examined 46 cbntained more than 
21 per cent of alcohol. A preparation called “sulphur 
bitters” contained no sulphur and over 21 per cent, of 
alcohol, and one dealer's “sherry wine” bitters yielded 
47 per cent of alcohol. No doubt the action of such 
quantities of alcohol by irritating the muoons membrane 
"might temporarily Increase the appetite and stimulate the 
flow of gastric juice, but no physician would approve such 
“medicines” or expect anything but permanent mischief 
from them. Loss of appetite is due to a great variety 
of causes and is to be mot by an equal variety of remedies, 
amongst which the mere administration of bitters we 
should regard as the least important and tbe most doubtful. 
It is generally due to some defect of health or some ncgleot I 
of hygiene or some error of habit which the true physician 
will take trouble to find out In detecting and explaining 
such a cause he will do his patient the greatest possible 
P or vice. But certainly the mere administration of a bitter 
to a patient suffering from lots of appetite will often bo the 


worst possible treatment. Another illustration given by Dr. 
Peabody of the survival of false notions among the laity, 
and even sometimes among their professional advisers, Is 
with regard to tbe aotlon of alcohol. He finds both among 
medical men and their patients a lack of due recognition of 
the injurious action of alcohol on “ the heart, arteries, and 
tissues generally” of persons who have the reputation of 
never having been drunk in their lives 

“ Investigation of snob cases has often shown that the 
patient baB been a steady and persistent and even hard 
drinker who always drank more alcohol than he conld 
possibly oxidise, whose heart, arteries, stomaoh, liver, 
kidneys, and brain all showed evidence of degenerative 
changes dlreotly due to alcohol, the victim himself and his 
friends honestly believing that the limits of temperance had 
never been overstepped because he never got drunk. It is 
not surprising that this should be the lay measure of tbe 
possible evils of alcohol, but that doctors should share such 
a> belief and sanction indulgence In spirits accordingly, is 
truly deplorable.” 

Dr. Peabody, in further filuatration of what he considers 
to be the survival of errors in therapeutics, refers to 
the question of the efficacy of creasote and boric acid as 
germicides, of calomol as a stimulant of the liver, of lithium 
as a solvent of uric acid, of iodido of potassium as an 
effective elimlnant in lead poisoning, and of the too indis¬ 
criminate nse of the Inhalation of oxygen. While admitting 
that he sounds a needed caution to medical men, and even 
to writers on materia modlca, not to be too much bound 
to old beliefs, wo think that he scarcely allows sufficient 
credit to observers for discrimination and advance in thera¬ 
peutic reasoning. The fact is that wo have not yet sufficient 
material for a system of therapeutics based on striotly scientific 
principles The medical practitioner, while deeply sensible 
of his obligations to those who In a spirit of research 
study the action of drugs and of their aotlve principles, has to 
act in the emergencies c f disease according to his own 
lights Ho cannot and does not expect to find In any 
manual of therapeutics a*compendium of medical dicta by 
following which his personal responsibility for the treatment 
of his patient would be lessened. But he is most anxious 
for therapeutical suggestions, based, not upon tradition, but 
upon the collated results of medical praotice This Is 
what Dr. Peabody thinks he is not properly supplied with. 


The South African Honours 
Gazette. 

The long-expected Gazetti of honours end promotions for 
sendees In the South African war hex made Its appearance. 
It Is probably tho longest GaictU ever published, bnt It 
nevertheless only extends fo the time when Lord llonrirra 
handed over bts command to Lord KITCHENER, to whoro 
lot It has fallon, at an extremely diffionlt and arduous phase 
of the campaign, to conduct aflslrs to a snccessfol tone. 
Lord Kitchener will then have his own recommendations 
t j make regarding the hononrs and distinctions which ban 
.HU to be given, so that an obvious opportunity will 
(oon occur for‘the rectifying of omissions. Appointments 
to tbe Order of the Bath, tho Order of Saint Michael 
and Saint Goorgo, and tho DlstingoUbed Service Order, 
dll sixteen and a half columns ef tbs Ga-.ttte, and 
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the -promotions fill seven and a half, while there is an 
appendix of five more. It can be claimed as a whole 
for the latest award of hononre and distinctions that 
these "have been freely bestowed. So large an army 

has been engaged for so long a time over so hnge 
an area that it is impossible that all exceptionally 
good work wherever done can have received recognition. 
Legitimate disappointment will undoubtedly be felt in some 
quarters, but with one notable exception the Gazette is a 
generous one. The exoeption leaps to the eyes. The name 
of the head of the Army "Medical Service is conspicuous by 
its absence. As if to acoentuate the fact we find 
that Sir Henry Brackenbury and Sir 0. Mansfield 
Clarke, the Direotor-General of Ordnance and the Quarter¬ 
master-General respectively, receive the Grand Cross of the 
Bath. "We are at a loss to conceive how the omission is to 
be explained. The Director-General made every provision 
in Ids power for the hospital service in South Africa. It 
was no possible fault of his that the war attained the 
magnitude that it did and assumed a character which neither 
the military authorities nor the nation, indeed, foresaw 
it would assume. He did not fail to point out before¬ 
hand any shortcomings that existed, and the Boyal Com¬ 
missioners in their report expressly acquit him and the 
staff of ofiBoers associated with him of all blame in the 
matter. We are consequently, as wo have already said, 
entirely at a loss to understand the omission of his 
name from the Gazette and fail to see any justification for it. 
Even apart from all other and higher considerations the 
unwisdom of such partiality at the present time must 
be obvious, and it is, in our opinion, greatly to be 
deplored in the interests of the army and of the State. 
It can hardly be expected that the Royal Army Medical 
Corps will be other than an 'unpopular service when its 
officers and the medical profession see the representa¬ 
tive head of it studiously ignored in so marked a way. 
Speaking generally, the Army Medioal Service and its officers 
in the field, and those who have been connected or who have 
done duty with it in South Africa, have, we are glad to 
notice, had their services recognised. It is needless to repeat 
here all the names, whioh will be found in another column, 
hut we may select for special notice those of Captain 
Nickerson, R.A.M.O., and Captain Inkson, B.A.M.C., who, 
as previously chronicled in our columns, have received the 
"Victoria Cross, making with Lieutenant-Colonel Babtie, 
B.A.M.O., and Captain Douglas, E.A.M.O., a total of four 
Victoria Orosses gained by their corps in the South African 
War. We are glad to observe also that Captain Duka, of the 
Army Medioal Corps, Queensland Defence Force, whose 
conduct at Elands river was lauded by all the defenders of 
that post, has been awarded a Distinguished Service Order. 

We sincerely congratulate all the recipients upon their 
well-earned honours; but we cannot congratulate the 
authorities upon the Gazette as a whole because its fairness 
is so grievously marred by the omission of the name of the 
Director-General of the Army Medioal Service. 

The G-rocerb’ Research Scholarships.—A ppli¬ 
cations for tbe Grocers’ Livery Company’s Medical Research 
nt (value £250 each) should be made by letter to 
wre Clerk of the Company, Grocers’ Hall, Princes-street, E.C., 
during the present months 

\ 




“No quid nimlB. 


* THE QUALITY OF TEA. 

It is being pretty freely stated that unwholesome tea is 
being imported into this country in large quantities and it 
is urged that steps should be takeb to check the importation 
of inferior teas by closing tbe doors of tbe Custom House 
against their sale. The deterioration of the quality of tea 
is said to be owing to the introduction of maohinery for 
tea-making, a process which produces a very inferior 
artiole compared with hand-made tea. Thus there is 
very little machine-made tea now whioh can be com¬ 
pared with the old finest quality China tea. The ex¬ 
planation of this lies, according to a tea-planter, 
in tho inefficiency of machinery in its earlier Stages o£ 
development to imitate the finesse of -a ekilful hand 
oraftsman in carrying through a series of delicate opera-^ 
tions. The difficulty arises, of course, from the fact that 
it is one thing to make a Bpcoimen article at a high price 
for the few and another to make it for tho masses by the ton, 
and the grower is sure to be in favour of produoing quantity 
rather than quality. It is said that millions Of pounds of 
decomposing leaf are made into tea simply because many 
factories are insufficiently {quipped. Tea undoubtedly 
requires delicate handling during the progressive stages 
of its manufacture. The mothods of treatment, unless 
efficiently conducted, nre neoessarily hazardous to the 
quality of the final product. Tho leaf, of oourse, has to 
be pluoked, then withered, rolled, and finally “ fired” or 
dried. It is obvious that any one of these processes might 
involve injury to the quality of the tea, and tho enormous 
scale on which tea is prepared for tho market would have a 
tendenoy to introduce inefficient treatment at some stage or 
other. It is the samo story as in so many things—the 
maohine-mado articlo can never compare with that mado by 
hand. But any deliberate tampering with tea should he 
instantly stopped. It is said that modem proocsses fre¬ 
quently set np secondary fermentations, the true aroma of 
tea being thereby lost and replaced by the mu sty smell of 
mucic fermentation. We should have thought that 
these changes would havo made tho tea so nasty that 
no one would drink it. There can bo no question, how¬ 
ever, that we Fear muoh moro frequently than hitherto 
the expression, “I cannot drink tea,” and whether or hot 
this is conneoted with the enormously inoreased output of 
tea and the necessarily rapid means employed for its manu¬ 
facture 1b an interesting and important question. 


THE BUDGET. 

It is without doubt being brought forcibly home to tbe 
people of this country that war is an expensivo method- 
of settling disputes. Into tbe question of who I s 
responsible, and therefore who should pay, for the present 
war, we shall not enter, but the faot is that money has 
to be found somehow, and those who havo to find 
it naturally do not like the process. Income-tax presses 
heavily upon many of us; in fact, if we may believe 
the statements made by correspondents in the columns df 
the Standard, such a tyrannical tax has never existed 
since the day of ship money. On the other hand, a corre¬ 
spondent of the Daily JVcrv: of April 24th sheds bitter tears 
over Bugar. “Are Jingo and bully synonyms}, The 

sugar tax does not affect the working man. It means that 

the women will have to pay at least 1#. to 2s. more a week 
while the little ones will have to do without i their SweetiWi 
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in many cases the only thing to brighten their little livo3.” 
This letter gives a wonderful picture of the working man's 
home. Wo believe that the new duty on sugar will add one 
halfpenny per pound to the retail price. According, therefore, 
to the Daily N&ros correspondent the average working man and 
his family consume from 24 to 48 pounds of sugar, including 
treacle and jam, per week. No wonder that the ont-patl&nt 
departments of'hospitals are crowded with dyspeptics. Ab 
to income-tax, It may be allowed for certain, we think, that 
incomes arising from inherited property should be taxed at a 
much higher rate than a man’s earnings. 


THE TRAFFIC IN OLD HORSES. 

IN another column,will be found a letter from Mr. John 
Colam, the secretary to the Royal Society for the Prevention 
of Cruelty to Animals, dealing with an annotation on the 
above subject in The Lancet of April 13th, p. 1095. Mr. 
Oolam’fl letter is somewhat elliptical, but we presume that 
he wishes to imply that the order of the Board of Agricul* 
true which we quoted does not apply,to hones while on the 
way to the boat, but only when they are at the wharf 
or on board. Otherwise why does not his society pro¬ 
ceed under an order by which heavier penalties can 
be exaoted than under the Cruelty i to Animals, Aott 
it because persons convicted of travelling lame or infirm 
horses through the streets, albeit such horses aro on the 
way to a boat for shipment, cannot he punished 
under the order in question? It la always a perilous 
- task to try to putj^a meaning tp Apts.of< Parliament or to 
orders of Government departments. But to our minds the 
order of the Board of Agriculture concerning the exportation 
ofrhorscs certainly considers them while in the streets of the 
port of arrival. The order distinctly lays down the illegality 
of convoying in a vessel from any port in Great Britain 

u any horse whloh.cannot be so conveyed without cruelty 

during the Intended passage and on landing ” (the italics 
ate ours). Surely these last three words must mean con¬ 
veyance or passage from the ship to the slaughter-house or 
sausage factory. Surely, then, the order would also 
refer to tho conveyance of horses from the market*or other 
starting place to the ship at the port of departure. 


EPILEPSY AND ORIME. 

Dr. John Baker, deputy superintendent of the Broad, 
moor Asylum for Criminal Lunatics, has* published an 
interesting paper on Epilepsy and Crime In the April number 
of, the Journal of Mental Science. Regarding epilepsy as a 
functional degenerative neurosis, characterised by motor, 
sensory, or psyohical convulsions, the following types 
of epilepsy are.recognised—vis , epilepsia.major (grand mal) 
and opilepsia minor (petit mal), either of which may,be 
associated with abnormal mental states occurring in close 
association with the fits or independently; and psychical 
epilepsy without motor convulsions. With regard to the 
co-exlstence of epilepsy with perfect sanity It la noted,that 
whereas nearly half of aU cases of epilepsy are sane, yet a 
tendency to mental enfeeblement is always threatened even 
in these cases. Epilepsy is common among, the criminal 
classes. Thus Ottolenghi found that opt of 205 criminals 
80 were epileptic. Of these no less than 78 are described 
as, cases of psychical epilepsy and they wore variously 
denominated—vertiginous, unconscious, and automatlo with 
or without violence. Dr. Baker thinks that pure psychical 
epilepsy, without any kind of motor convulsions, is so rare 
that Its employment as a defence for crime must be regarded 
with great suspicion. Since the opening of Broadmoor 
Asylum in 1863 the number of patients admitted has been 
2435—-viz., 1860 males and 675 females. Of these 139 males 
and 26 females are described as epileptic, * The crimes and 
offences committed were In order of frequency as follows \ 


murder 68 instances, attempts, to murder 41, larceny'28, 
'arson seven, and burglary b!x. 'The remaining crimes 
included manslaughter, rapo, forgery, and other offences. 
A marked disproportion exists between the epileptics of both 
sexes as regards the tendency to crime. The proportion of 
male epileptics who commit crime is much above the pro^ 
portion of femalbs. ThiB may be due partly to theffact that 
th6 psychloal activity of man 1 b greater than that of woman, 
or, as Lombroflo avers, to the tendency whloh the,disease, 
when exiBtent in women, has to assume the form of wanton¬ 
ness, whloh, however reprehensible In itself, is less dan¬ 
gerous and does not lead to sensational crimes requiring 
Imprisonment. Moreover, as Tonnlni remarks, epilepsy in 
women has a greater liability to cause imbecility and mental 
enfeeblement rather than the more active and dangerous 
form, of insanity. Thus out of the small number of female 
epileptics present in Broadmoor Asylum in 1890 more than 
half display,this tendenoy to mental enfeeblement without 
violence, not because of age and infirmity, but simply as a 
characteristic of the disease. The remainder retain their 
Impulsive and) dangerous propensities. Homicide is mostly 
committed during post epileptic automatism oripost-eplleptlo 
furor, and there may be total or partial amnesia os regards 
the deed when normal consciousness is regained. 


t GARBAGE-MONGER8. 

Walter Powell of Taff's Well, Caerphilly, is a butcher, 
and according to his own account la a young ( man in 
business, newly married, and has his character to make. 
Unfortunately, Mr. Powell’s methods of ‘ oharactor-rqaking 
have brought him into contact with the law, for recently 
he was summoned at the Llandaff Police-court for exposing 
for sale meat unfit for human food; and also for selling 
horseflesh without giving proper notice to the publio. A 
quantity of meat, both beef and horseflesh, tho whole 
weighing 187 lb., was seized in the defendant's shop, and 
upon being condemned by a magistrate was destroyed. It 
was all unfit for food. Defendant’s brother was seen to fetch 
the horseflesh from the knaokeris and bring it to the shoD, 
where the defendant took it and carried it into the shop. It 
must be said in defendant’s favour that-when the police and 
the medical officer arrived that he made no attempt to binder 
them from inspecting his meat; The magistrates, we are ♦ 
glad to see, did not inflict a fine but sent defendant to prison 
for three months. For this period‘of time he will, ab any 
rate, be fed with wholesome food ddspitO his anxiety to 
poison his fellow creatures We do not know what the occu- 
pation of Mr. BHnley Powell, the brother, may be, but he 
certainly aided and abetted his brother in his Iniquitous 
action, and we trust that tho authorities will keep an eyo 
upon him. We may add that defendant confessed'that he 
gave 2 d. per pound for the horseflesh and sold it for &d. per 
pound, thus making a handsome profit. 


THE DEPOSIT OF THE THERMAL 8PRINGS AT 
BATH. 

TnE chemistry of the thermal springs of Bath was discussed 
at some length In the report of The LAnoet Analytical 
Commission of Oct 14th, 1899, p. 1068. In this report a 
series of analyses of the three historic springs was given and 
our Commissioners obtained some fresh results, showing 
amongst other*-things the presence of two constituents not 
hitherto recorded. We have since received specimens of a 
deposit found in the main pipe of the spring known as “the 
Hot Spring." As this pipe has not been opened for about 20 
years tho examination of this deposit should be of interest. 
Tho deposit presents the appearanco of the ordinary incrusta¬ 
tion obtained in boilers. Hero and there tho deposit was 
streaked with green which proved to be due to copper, an 
observation which would tend to confirm an analysis madq 



1220 The Lancet,] A NEW DANGER HOSPITAL IN M080QW.—ARSENIO IN STOCKINGS. [Afbil 27, 1901. 


by Sir Henry Roscoe of the Bath waters when he reported a 
traoe of copper. The complete analysis of the deposit was 
as follows:— 


Moisture. 

... 5-84 per cent. 

Organic matter. 

... 1-30 


Silica . 

... 1-48 


Iron (oxide) . 

... 1-20 


Calcium sulphate 

... 6-49 

»» 

Calcium carbonate 

... 83 04 

1» 

Magnesium carbonate ... 

... 0-65 

>1 


100-00 


It will be seen that broadly the deposit consists chiefly of 
chalk with a little sulphate of lime. Spectroscopic analysis 
did not disclose any rare constituents, but of course any rare 
constituents in the water would most probably be soluble. 
Asa matter of fact, in previous analyses of the water we 
found distinct evidences of the presence of lithia, strontia, 
and bromine. 


A NEW CANCER HOSPITAL IN MOSCOW. 

AN institution for the exolusive treatment of patients 
suffering from the various forms of cancer (either curable 
or incurable) is being built at Moscow at the expense, 
which is said to be an enormous one, of the municipality 
of that city. It is understood, however, that the main 
object which prompted the decision of the municipal 
authorities of Moscow of erecting a special hospital for 
cancer is to provido the necessary means for studying 
the nature of the disease from every possible point of 
view,'and thus to encourage and to enable more thorough 
pathological and clinical research to be carried out in 
connexion with that malady. It is hoped that by care¬ 
fully conducted scientific investigations the light of know¬ 
ledge will be thrown upon a scourge which has of late 
years, and particularly In the northern regions of the 
Russian Empire, assumed a most formidable extent and 
character. The new institute, it is stated, will be under 
the entire management of a committee consisting of several 
members of the medical faculty with Dr. Lewschin, professor 
of surgery in the University of Moscow, as its Director; more¬ 
over, it is announced that special facilities will be offered 
<*to snoh students, desirous of joining the scientific circle of 
investigators there, who have already proved themselves good 
workers in that department of pathological research. In 
addition a special journal will be published by a com¬ 
mittee selected for that purpose ; it will bear the name of the 
said institute and will be entirely devoted to its scientific. 
and social interests. 

PROFUSE H,£MATEMESIS AND SYMPTOMS OF 

QA8TRIO PERFORATION WITHOUT DISCOVER- 
1 ABLE LESION AT THE NEOROPSY. 

Me. Mayo Robson has recently called attention to the 
ouriouB fact that after brnmatemesis, bo severe as to be fatal, 
careful post-mortem examination may fail to reveal any 
lesion to account for the haemorrhage. 1 The following case 
recorded in the Intercolonial Medical Journal of Australasia 
by Dr. H. G. Chapman is an example. A domestic 
servant, aged 27 years, was admitted to hospital on 
Nov. 24th, 1900, complaining of great weakness and 
vomiting. _ Two days before admission she"had vomited 
a basinful of blood. She had been under treatment for 
gastric ulcer for 17 weeks. She was extremely an as mi c 
and weak. She had taken nothing by the mouth except ice 
for two days. The pulse was 120. The abdomen was tender 
in the upper part and there were some rigidity and retraction. 
She was fed for two days on nutrient enemata. An attempt 

1 Tax Iusoet, Feb. 9th, 1901, p. 376. 


to give milk and soda-water producod vomiting and was 
abandoned. About one o’clock on Deo. 6th she was 
suddenly seized with pain which was followed by vomiting. 
At 3 P.M. thore were slight distension and marked rigidity 
of the abdomen. Liver dulness was completely loBt. The 
patient was collapsed and perspiring freely. Perforation 
was diagnosed and laparotomy was performed at 6 p.m. 
The stomach was brought entirely outside the abdomen but 
no abnormality could bo found. A search for perforation 
of other viscera revealed nothing. The wound was closed 
and a large brandy and saline enema was given. The patient 
did not rally but vomited “coffee-ground” material for 
some hours. She was given strychnine and digitalin 
hypodermically and saline and brandy enemata overy 
four hours. On the evening of the next day 1500 
cubic centimetres of saline solution were infused 
into the median basilic vein. She never rallied and 
died early on Dec. 9tb. Though the alimentary canal was 
carefully examined from the oesophagus to the sigmoid 
flexure no ulcer or abrasion could be found. In the stomach 
were dark brown fluid and a few clots. There was no sign of 
peritonitis. Slight degenerative changes in the shape of 
yellow patches in the aorta and on the aortic valves were 
found. It was thought that specific arteritis was present 
and that a small vessel had ruptured into the stomach 
causing the hremorrhago. But the cause of the final attack 
which simulated gastric perforation remains quite un¬ 
explained. „ _ 

ARSENIC IN STOCKINGS. 

We print an interesting communication this week in which 
it is shown that arsenic somotimes occurs in dyed stockings. 
Indeed, dermatitis has been traced to the wearing of stock¬ 
ings containing arsenic. The arsenic appeared to be present 
partly in a soluble and partly in an insoluble form. In an 
article in The Lancet of Oot. 28th, 1899, p. 1186, vre 
ourselves directed attention to the curious list of mineral 
substances that were found in dress materials. We 
failed, however, to find arsenic in any one specimen 
of the material submitted to examination, although we 
found present salts of zinc, aluminium, ohrominm, tin, 
magnesium, and iron. In one case, that of pink 
flannel, the material was loaded with Epsom salts. The 
materials examined wero all more or less brilliantly coloured 
with aniline dyes. In recording the results of this inquiry 
we remarked that from time to time dermatitis bad been 
referred to the use of highly dyed fabrics, and although 
dyes may not be injurious per se, yet cortnin poisonous agents, 
such as mordants, may be used in their preparation. Thus 
arsenic is largely used in colour making and dyeing and the 
poisonous metal has been found in small quantity in 
coloured dress fabrics. As we havo said, we failed to 
detect arsenic in the materials, but in spite of the fact 
that all the aniline colours coming from Germany have been 
free from arsenic since the passing of a law in 1887 there 
would appear to be now, in the light of this recent inquiry, . 
a recrudescence of the employment of arsenic in the 
dyes used, at any rate in stockings. This fact only shows 
what a sharp watoh must be perpetually kept up in order to 
check an objectionable practice. There can be little doubt 
that in the cases cited the arsenio in the stockiDgs was intro¬ 
duced through the dye. It appears to us that it should be the 
rule of the dyer to obtain a guarantee from the maker of the 
dye that it is free from arsenio altogether or at any rate as 
free as it is possible to be made by the best known process 
of elimination. It would seem that the employment of 
arsenio and its compounds, or of substances contaminated 
with arsenic, will inevitably have to be placed under special 
regulations, for apparently the presence of arsenic is un¬ 
avoidable in a very great number of materials. The Royal 
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Commission on arsenic should include in their inquiry the 
question of the danger arising not only from arsenical food 
products but from arsenical clothing also, and should decido 
upon the limitations of the amounts of arsenic in any case. 


THE ASSAULT ON A COMMISSIONER IN 
LUNACY. 

OK Tuesday, April 16fch t two of tho Commissioners In 
Lunacy, Mr. G. H. Urmson (legal) and Dr. Sidney Coupland 
(medical), were paying the annual visit of inspection to the 
Lontlon County Asylum, the Heath, Bexley, when in Male 
Ward J. 2 a patient made a homicidal attempt on Mr. 
Urmson. Mr. Urmson, after visiting the patientB and 
■conversing with them, had re-entered the ward to ascertain 
if the uumbers were correct when he received a violent 
blow upon the lower jaw, the weapon being the broken 
blade of a rusty table knife about two inches in 
length. Mr. Urmson had fortunately half turned round 
eo that the blow did not fall on the neck as the patient 
hnd Intended but upon the jaw. The wound, which was 
about one and a half inches long, hied freely, and was 
Immediately treated by Dr. 0 H. Bond, the senior assistant 
medical officer, who was acting as deputy for tho medical 
superintendent, Dr. T. E K Stansfield. The wound has 
rapidly healed without any complications. As regards the 
motive of the attack, it appears that the assailant had taken 
a dislike to one of the members of the Visiting OommStteo and 
had seoreted the iroplemont until occasion should serve for 
him to use it against that gentleman. But learning that the 
Commissioners were in the building ho thought it an-oppor¬ 
tunity to use bis weapon. He seemB to have mistaken Mr. 
Urmson for one of the Prison Commissioners who had 
visited him when he was confined In Parkhnrst Prison 
previously to his admission into tho asylum, and when Mr. 
Urrason’s attention wai drawn away dealt him a blow which, 
but for a happy sudden movement on the latter’s part, might 
have bad fatal results. It should be added, that all the 
patients are regularly searched, but in this instance the man 
had placed the weapon in biding and bad only withdrawn it 
shortly before he used It The assault on Mr. Urmson 
has many features in common with the fatal assault 
on Mr. Lutwldge, a legal Commissioner in Lunacy, which 
took place at Flshcrton House Asylum nearly 30 years ago. 
Mr. Lubwidgo was suddenly attaokod by a criminal lunatic 
while making a visit of inspection at FIsherton House, the 
weapon, a nail which had boon secreted by the murderer some 
time beforehand, being driven with one furious blow through 
the squamous portion of tho temporal bone Into the right 
hemisphere. Mr. Urmson seems to have narrowly escapod a 
similar dreadful fati, only the circumstance that he turned 
his head just as tho blow was being struck saving the great 
vessels of the neck from injury that probably would have 
been fatal. JYe are glad to learn that Mr. Urmson has 
progressed so favourably and we congratulate him heartily on 
his providential escape. _ 

ON CERTAIN NERVOUS CONDITIONS ASSOCIATED 
WITH ENTEROPTOSIS. 

Dn. Jameb ArneilIi in a paper published in the April 
number of the American Journal of the Medical Sciences 
refers to the frequency and importance of a group of nervous 
symptoms associated with enteroptosis and usually met with 
in an re rale and neurasthenic individuals of both sexes. The 
age of the patient was generally above 20 years, but 
after the climacteric period in women or the age of 60 years 
in men these cases were rare Gastroptosis usually coexisted 
with enteroptosis, nnd both were due to a relaxation and 
atony of the peritoneal attachments of the stomach, small 
intestines, and colon arising from feeble innervation. Tho 
mental symptoms consisted of depression and tendencies to 


melancholia, nervous irritability, and a pronenees to hys¬ 
terical manifestations. From a detailed study of 80 oases 
Dr. Arnclll conoluded with Meinert that in a large proportion 
chlorosis was also present, though he could not accept the 
latter condition as the oanse An undue laxity of the tenth 
rib—the “ costal stigma " of Stiller—characterised nearly all 
cases, and in many cases “ nervous dyspepsia" was present. 
Many patients had a tendency to hypoohondriasls and went 
from ono physician to another. They suffered from general 
muscular atofay even when appearing plumps and well- 
nourished, were lacking in energy, and wero easily tired. On 
examination of the abdomen while in the standing posturo 
there was a sinking in of the epigastrium, while the abdomen 
was unduly prominent and big below the navel. Palpitation 
was common and in some a pulsating and tender aorta was 
observed. Inflation of the stomaoh with carbon dioxide gas— 
by administering tartaric acid and bicarbonate of soda- 
showed that the organ was displaced downwards Dr. 
ArneiU states that in congenital cases of enteroptosis 
hyperacidity of the stomach was the rule. Blood examina¬ 
tion of 23 cases showed that one was normal, nine were 
chlorotic, and 13 were amende but not chlorotic. Many of 
the female patients suffered from “floating" kidney or dis¬ 
placements of the uterus and In the former.case operations 
had not Infrequently been performed but benefit seldom 
resulted. Treatment consisted in mQBsago of the abdominal 
musoles, properly devised mechanical support of the 
abdomen, lavage of the Btomach and administration of 
hydrochloric acid in cases of snbacldlty, and tho administra¬ 
tion of tincture of mix vomica. Aggravated cases required 
prolonged rest and special treatment suitable to the degreo 
of neurasthenia present Special conditions, such as Intestinal 
obstruction and pelvic troubles in women, called for special 
treatment. _ 

THE COUNTESS OF DUFFERIN'S FUND. 

The National Association for Supplying Female Medical 
Aid to tho Women of India has been the means of relieving 
much suffering among the vast populations of our Indian 
possessions, and we are happy to see that its philanthropic 
work Is being more and more appreciated by those whom it 
seeks to benefit. Its sixteenth annual report, dealing with 
tho events of the year 1900, Is Issued by the Office of the 
Superintendent “of Government Printing in Calcutta and 
forms with its 12 appendices a volume of 190 closely printed 
pages. The statistical part shows that during the year 1900 
in India 1,667,329 women received medlcol treatment In 247 
hospitals officered by women, the distribution of cases being 
as followsA. Patients treated in hospitals wholly main¬ 
tained by the Association : In-patients, 7184; oat-patients at 
the hospitals, 211,904, treated at home, 1635 B. Patients 
treated In hospitals aided by the Association: In-patients, 
9450; out-patients at the hospitals, 258,300; treated at 
home, 2712. O. Patients treated in hospitals maintained 
from other sources—i c , independently of the two sources 
Indicated under A and B: in patients, 26,028; out-patients 
at the hospitals, 1,136 804; treated at home, 13,312. The 
staff employed in the various hospitals for women throughout 
India includes 37 medical women of the firbt grade— i.e., 
persons qualified for registration In the United Kingdom. 
Tho names and qualifications of these Indies, together with 
the names of the hospitals where they arc stationed arc given 
in full, and tho report is embellished with portraits of six of 
them. In addition to them there are also 80 assistant surgeons 
or practitioners of the second grade who have been trained in 
India and hold Indian qualifications, and 289 female hospital 
assistants and diplomats in midwifery filling appointments. 
The appendices contain much information as to the medical 
education of women In the United Kingdom and in India, 
together with particulars of the medals, fcholawhlp*, and 
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prizes for which students are eligible. For the large number 
of Indian women who are debarred by religions and social 
prejudices from consulting male practitioners the action of 
the Association is of inestimable benefit. 


THE SALARY OF THE MEDICAL OFFICER TO 
THE DAVENTRY WORKHOUSE. 

Mb. 0. E. Oldacres, the medical officer of the D even try 
Workhouse, has been refused an increase of salary and has 
resigned his post under circumstances which should make 
other medical men pause before they apply for the 
vacancy. Mr. Oldacres has held office for 10 years at 
a salary of £30 per annum. On a previous occasion 
a rise in salary was refused to him because the 
work was said not to have become heavier since he accepted 
office. It is apparently not denied that tbe work is now 
harder, but the authorities will not give Mr. Oldacres the 
£50 per annum which is the least sum for which in justice 
to himself he can discharge the duties of the appointments. 


VETERINARY WORK IN BENGAL. 

In the annual report of the Bengal Veterinary College and 
of the Civil Veterinary Department, Bengal, for the year 
1899-1900, much information is given as to the prevalence- 
of disease among domestic animals in and around Calcutta. 
Glanders appears to exist to an alarming extent; out of 188 
■draught ponies in the municipal Gowkhanas in Calcutta 102 
were destroyed on this account. The stables in which the 
ponies were kept were described as being unsatisfactory, 
and Veterinary-Major F. Raymond, F.R.O.V.S., of the Civil 
Veterinary Department, had recommended that all the ponies 
should be tested with mallein, those that failed to pass the 
test being destroyed. Rinderpest also was fatal in an 
unusual degree. In one district alone it was reported to 
have carried off 27,000 head of cattle. The report gives 
details of the inoculation of cattle with bile on the Aligarh 
dairy farm, where rinderpest broke out on April 16th, 1899. 
Inoculation began on May 13th and the outbreak ceased on 
June 7th. The herd consisted of about 388 animals. 65 
animals died before the inoculations, 15 died while tbe 
inoculations were progressing, six developed the disease a 
few days after they had been inoculated, and three contracted 
the disease about 10 months after the inoculation, during 
another outbreak. Altogether 291 animals, mostly cows, 
were inoculated; of these 70 buffaloes and 26 Zebu cows were 
in calf ; but none of them aborted as a result of the treat¬ 
ment. Six developed rinderpest after inoculation (three died 
and three recovered). Five were possibly infected at the 
time of inoculation, but this did not apply to the sixth 
which was attacked 22 days after inoculation. The manager 
of the farm thought that the outbreak had been stopped by 
tbe bile treatment. Three of the cattle inoculated in May, 
1899, died from rinderpest in March, 1900, from which it may 
be inferred that the buffalo bile treatment had been pro¬ 
tective for 10 months. 


A NEW PUBLIC HEALTH BILL. 

A Bill dealing with the status of officers of health has 
been brought in by Sir Francis Powell and others and was 
ordered by the House of Commons to be printed on 
April 2nd. The text of the Bill is now before us and a 
memorandum appended to it states that'the main objects 
of the Bill are to ensure that none but those properly qualified 
shall be appointed as officers of health and to give them the 
same amount of security in their tenure of office as prevails 
in Scotland, and as Poor-law medical officers possess 
in England and medical officers of health have in the 
metropolis. The Bill also deals with the question of 
superannuation allowances and proposes that the term 


“ sanitary inspector ” shall be universally used in place 
of “inspector of nuisances.” The memorandum also 
points out that under existing laws urban and rural sanitary 
authorities may appoint officers of health on such conditions 
as to qualifications and tenure of office as they think fit. 
But highly technical duties are required of sanitary 
inspectors and one object of the Bill is to secure that 
they should bo duly qualified. The term “officer of health," 
as used in the Bill, includes a medical officer of health, 
an inspector of nuisances, a sanitary inspector under the 
Public Health Acts of 1875 and 1891, or either of them, 
and a district or assistant sanitary inspector. The Bill 
shall come into operation from, and immediately after, 
Sept. 29th, 1901. The qualifications of an officer of health 
under the Bill arc to bo a certificate of the Local 
Government Board, or from some body approved by 
that Board, that he has shown himself by exatnina-. 
tion competent for office or that he has for three 
consecutive years before the commencement of the Act 
served as an officer of health. An officer of health may be 
suspended by a local authority at their discretion, and an 
officer of health may resign on giving one month’s notice in 
writing. The wholo Bill consists of 32 clauses. It is backed 
by, amongst others, Sir Walter Foster, Dr. Farquharson, and 
Sir Michael Foster. 


EP1STAXIS IN PEOPLE BEYOND MIDDLE AGE. 

A paper which wo published in The Lancet of April 
20th, p. 1133, by Dr. George Coates, entitled " On the Causa¬ 
tion and Treatment of Profuse Epistaxis in People beyond 
Middle Age,” presents many points of interest. The effects 
of continued high arterial tension are frequently overlooked, 
or the resulting symptoms are attributed to other causes. 
One of the consequences of high tension is hrcmorrbage, 
frequently from the lungs, but nlways from the relatively 
weakest point, and, as Dr.' Coates expresses it, “it is 
probable that the venous sinuses in the noses of 
these sufferers from epistaxis have very thin walls.” 
Dr. CoateB considers that the sequence of events 
which lead up to the epistaxis is as follows : (a) long- 
continued high arterial pressure; ( [l ) some sudden cardiac 
failure; (o) overfilling of the whole venous system, tbe 
weakened heart not being able sufficiently to empty the 
engorged veins against the high pressure in the arterial 
system due to contracted arterioles; and ( d) leakage from 
an overfilled vein. Dr. Coates deduces these causes from 
five cases, giving a very brief account of each. TVe wish that 
he had given some moro details, especially in regard to 
previous history. Ho mentions, however, that be bad 
known and watched all the patients for several 
years both before and after the attack; therefore 
his remarks on the condition of the heart aro of 
considerable value. Three out of tho five cases “de¬ 
veloped” valvular mischief coincidently with the attack 
of epistaxis. It is a well-ieoognised lact that prolonged 
exercise tends to lower arterial pressuro, but during 
the fir6t stages of muscular exertion the range of blood- 
pressure is high, especially in those porsons nnaccustomed 
to severe exercise. But in tbe cases mentioned by Dr. 
Coates there iB no information as to whether tbore was a 
history of any physical straiD immediately preceding tbe 
epistaxis and valvular failure. In heart-strain the valve tbat 
most usually suffers is the aortic and it is singular tbat in 
two out of the three cases in which there was valvular 
mischief, the mitral valve should have given way. 
The treatment adopted by Dr. Coates was perfectly 
rational. As a rule, in cases of epistaxis plugging 
the nares is at once resorted to, without sufficient attention 
being directed to the conditions causing the bremorrbage. 
By giving nitro-glvcerine the general blood-pressure was 
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lowered, consequently the over-distended venous system 
“was relieved and the opistaxis ceased, and Dr. Coates rightly 
remarks that “ the Immediate treatment must he directed to 
the capillaries and small artenes, as the real cause of the 
opistaxis lies there, not In the nose ” Measures may subse¬ 
quently be taken to improve the condition of the heart. 


RETIREMENT OF DR. BROUARDEL. 

Professor Brouardel, the Dean of the Paris Faculty of 
Medicine, has announced that at the end of his present term 
of office—namely, in February, 1902—he will not accept 
re-appointment This announcement has profoundly moved 
not only tho medical profession but also tho general public 
among whom Dr, Brouardel is well known and very popular. 
All sorts of reasons are given for his retirement, but his own 
reason for tho step is simply that he is tired and considers 
that ho has earned a right to rest 


“THE ROYAL ORTHOP/ED1C HOSPITAL.” 

With reference to our editorial note to Mr, H. H. Marks’s 
letter on the above subject published in our issue of last week, 
p. 1167, we think It right to inform our readers that we have 
received another letter from Mr Marks in which he supplies 
an answer to our question, but as he has requested, “in the 
interests of tho hospital, that it should not be made publio,” 
we are of course precluded from expressing any opinion 
with regard to the information with which he has sup¬ 
plied us. _ 

THE BIRMINGHAM CONSULTATIVE MEDICAL 
AND 8URG10AL INSTITUTION. 

• IN our issue of March 16th, p. 805, wo noted that those 
Interested in the above institution had determined to seoure 
a successor to Dr. H. Ward Irvine. We now see by an 
advertisement which the honorary secretary of the institu¬ 
tion haB sent ns, and which wo have not inserted, that the 
•committee want two successors—a physician and a surgeon. 
A minimum salary is guaranteed and private practice is 
•debarred. The Birmingham Consultative Institution is 
therefore now nothing more than a medical aid society. Its 
governing body consists of a committee of laymen who wish 
to beep two medical men to do medical work for them. Wo 
await the result of the advertisement in the lay press with 
Interest. _ 

EPIDERMOLYSIS BULLOSA HEREDITARIA. 

IN the April number of the Maryland Medical Journal Dr. 
Henry L. Smith of Baltimore describes what he regards as 
the first recoided case of epidermolysis bullosa hereditaria 
occurring in the negro Thl9 oieease has been observed 
many times in white races, the earliest reference given in 
Dr. Smith's list of authorities being to Dr. Tilbury Fox’s 
“Notes on UnujUal or Rare Forms of Skin Disease," pub¬ 
lished at intervals in the first volumo of The Lancet for 
1879. Various names have been given to this condition; 
the one adopted here ceemB to have been first employed by 
K6bner, writing in the Deutsche MedicinUche I Vbohentchrift 
In 1886 Dr. Smith’s patient was a mulatto girl, aged 
seven years, who had since early infancy been subject to a 
breaking-out of water-blistors on her bands, feet, buttocks, 
and scalp. The eruption began as email, itching pimples i 
which were rapidly transformed into tense vesicles varying 
in size from that of a small pea to that or a pullet’s epg 
They remained about one week beforo breaking, and after 
drying up left a brownish discolouration but no scar. 
These blisters were numerous in the warm weather of 
spring and summer, and they rarely appeared during the 
winter. The father, who gave the history, had since bis 
earliest recollection been at times a sufferer from tho 


disorder. His mother had been also similarly affected. 
His wife had never mbcarrlod and was the mother 
of eight obildreu, three of whom—two brothers and one 
si8tor of the patient—had at intervals since their birth 
had the eruption A microsoopical examination of the blood 
and the contents of the vesicles was made by Dr. T. R. 
Brown of Baltimore, who found that there was both a 
general and a local eosinophilia. 

MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 

Arrangements are being made for a conversaziono at 
tho Medical Graduates’ College and Polyclinic, 22, Chenies- 
street, next Wednesday evening. The reception by tho 
President, Sir William Broadbent, will take place at 
8 P.M., and some brief lectures will commence ut 
8.80 F.M. Amongst those announced to lecture are Mr. James 
Cantlle and Mr. Hutchinson. The latter will take as his 
topioB (1) tho Retention of their Leaves through Winter 
by Deciduous Trees, and (2) the Suppression of One Tusk in 
Elephants. The clinical museum will be open, and there 
will be displays of surgical instruments and other objeots of 
interest. We understand that all members of the profession 
will be welcomed, especially strangers In London. The 
arrangements are in the hands of Captain A. E. nayward 
Pinch, F.R.O.S Eog , to whom, at the above address, all 
communications should be addressed. 

During the summer session Dr. Patrick Manson will give 
a coarse of lectures on Tropical Diseases at the London 
(Royal Free Hospital) School of Mediolne for Women. The 
lectures will be given on Tuesdays at 4 30 P.M., beginning 
on May 7th. The course will be open to all qualified 
practitioners and medical students, and, as far as possible, 
tho lectures will be illustrated by cases. Further particulars 
can be obtained from the secretary, 8, Hunter street, W.O. 

The dinner of the Edinburgh University Club of London 
will take place at the Holborn Restaurant on Wednesday, 
May 1st, at 7 16 for 7 30 P M., under the chairmanship of 
Lord Lister, President of the club It is expected that the 
dinner will bo largely attended. Members intending to be 
present or to bring guests must Inform one of the honorary 
secretaries, Dr James Taylor, 49, Welbeck-street, W., or Dr. 
G. A. Sutherland, 73, Wimpole street, W. 

The Archbishop of Canterbury will take the chair at tho 
annual meeting of the Church Missionary Society Medical 
Mission Auriliary to bo held in St James's Hall on Tuesday 
next. April 30tb, at 3 p.m The other speakers will Include 
Mr. A E. Clayton, L R C P , L R.O S Edin. (West Africa) ; 
Mr, A T. Kembcr, L K C P , F.R O 8. Edin. (China) ; and 
Mr. J. O Summerhayes, M R C 8., L.R O.P. Loud. (Indin). 

Under the presidency of Sir T Andros do la Rue, Bart., 
chairman of the council, a festival dinner in aid of the 
Roval Hospital for Diseases of the Chest, City-road, E O., 
will bo held at the Hfitel M6tropole on Monday, May 6th. 
The object of the festival is to raise £10,000 to purchase 
n freehold site, to build and to furnish a nurses’ homo, and 
to carry on the work of the hospital. 

His Majestt the King, who, as Prince of Wales, baa 
been patron of tho Royal Orthopaedic Hospital since the 
death of the late Pnnco Consort, lias graciously acceded to 
the appeal of the governors to continue his patronage. 


The King has also signified bla pleasure In ao- 
ccdlng to tho request of the coancll of tho Royal Medical 
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beyond the scope of anyone to cope equally well and at the 
same time with the art of modern surgery in all its branches 
and with medicine, hygiene, medical statistics, and hospital 
management. The officers of a public medical service such 
as that of the army have perforce to do this in a measure, 
but it ia most unreasonable to expect that they can be experts 
In all subjects alike. What is, however, practically capable 
of being accomplished is that they should oil have an 
oppjrtunity of refreshing their professional knowledge and 
that anyone endowed with ability and aptitude in any direc¬ 
tion likely to prove advantageous to the State should have all 
reasonable facilities for oxeroising these qualities. If such 
facilities were granted even to a limited member of men, the 
privilege being guarded against abuse in any way deemed 
requisite, we Bbould have medical officers proceeding to the 
highest qualifications in medicine andturgery and these would 
constitute the pick of the service. The Director-General should, 
moreover, in the coureo 6f time have fldch a knowledge and 
record of the capacities, qaali8cation b, and characters of hi3 
officers as to enablo him at any moment—as on the outbreak 
of war, for example—to put his finger upon the right men to 
fill the right places. One of the main objects of the introduc¬ 
tion of a general or consolidated medical system instead of 
the regimental one was to acquire Buch knowledge by putting 
medical officers in the exercise of their hospital and pro¬ 
fessional duties in competition with one another nnd in the 
presence of those who were qualified to form an opinion of 
their work instead of those who were not. But, like 
many other projects, It failed or proved futile. There are 
no means, or very few, of rewarding medical officers for 
professional distinction or scientific work in tho service; 
and, speaking generally, promotion by selection has been 
apparently attended with so many difficulties that it has 
never been Btriotly adhered to. There should, in our opinion, 
be far more rewards held out for professional merit. 

The German Empire is essentially a military Power. That 
being so, looking to thb geographical position of Germany 
and tho greater centralisation of political power in that 
country, we might expect that there would bo a military 
organisation and pattern impressed upon, and running 
through the web and woof of, its governing and social 
fabric, and our expectations would be justified. In this 
country, where we have no compulsory military service 
nnd arrangements have to be made for periodical tours 
of foreign service on the part-of our army, and where bo 
much political powerv-freedom, and independence exist 
among tho masses, things are different. National systems 
have grown out of national needs, but such systems have to 
bo suitable to the character of the people and have, moreover, 
to be moulded and to be adapted to the existing environing 
conditions. It may be said that tho German Government, 
owing to its ono-portal system of government qualification 
to practice, has a lien and a claim on every medical man's 
services, and each of them has in time of peace the 
military rank and the post assigned to him which he would 
occupy in time of war. The best known university pro¬ 
fessors are accorded a military rank corresponding to the 
social and scientific positions which they occupy, and they 
act ns consultants to the medical officers of the army in tho 
field or at base hospitals in timo of war and as their clinical 
instructors in time of peace There is, moreover, an elaborate 
system by which medical officers and others are not only 
attaohed to hospitals for duty and systematically put 
through special courses of instruction, but many of the 
senior medical officers are selected and entrusted with 
responsible hospital work of all kinds whero their duties 
are not confined to military patients only but embrace civil 
patients. The forthcoming imperial autumn manceavres 
to bo held this year in the province of Prussia will 
show how keenly alive the German Government is to 
keep pace with military progress, and to bring any 
new methods and now inventions of warfare to the test 
of experimental trial. At the moment of writing these 
articles we learn that the medical department of the 
German army is to be reorganised; that candidates will 
be subjected to special examination in military surgery; 
that medical officers will make tours in future, under the 
guidance of tho surgeon-general, similar to those runde 
by the officers on the general staff; and that sanatoria 
v are to be established for each army corps. In any case, with¬ 
out slavishly copjing or following out all the details 
of the German system it should bo possible to take the 
object and principles underlying that system as a frame¬ 
work for constructing a scheme of our own. Even 
without assigning beforehand military ranks and titles 


to all to whom it was proposed to apply in the civil walks 
of the profession for their aid and cooperation in time of 
war, there are a good many things that could bo done- 
which, it teems to us, it is highly desirable to set about 
doing. The more important European military Powers 
have in some respects outstripped this country in the 
race for medical efficiency in the field and in the 
importance which they attach to giving to their 
medical officers increased facilities for study and to having 
their hospital arrangements and equipment ready with 
both officers and men properly trained in their use. Not 
only should field hospitals be complete in every respect, but 
the whole service should be organised a3 a bedy of inde¬ 
pendent units capable of acting separately or combined. It 
goes without saying that medical officers should be en¬ 
couraged in every way to avail themselves of every oppor¬ 
tunity, both here and on the continent,* of becoming 
practically acquainted with systems of army medical 
administration and with all the latest appliances and the 
results of modern researches. Merely theoretical and book 
knowledge will do little or no good and will be of little or no 
service to the State or to the individual. Actual experience 
and skill in the application of new methods and practices, 
these have a significance of their own compared with which 
other acquisitions of theoretical knowledge are of relatively 
insignificant value. 

In outlining a soheme for the remodelling of the army 
medical service we recognise all the difficulties of the task 
and we are not vain enough to believe that anything that 
we can put forward will be so complete, self balanced, and. 
practicable as to commend Itself to all, and still less that 
there will be any finality about it. Let it he taken /or what 
It is worth, and as pot forward thoughtfully and in all good 
faith. The biggest and boldest policy is sometimes tho beat 
and the cheapest policy in the end, and in any case it may 
supply a standard which can be worked up to in the future. 

The Status of the Director-General. 

1. We propose that the Director-General as directing 
head of the whole medical service should occupy such a 
position, receive such a salary, and preside over, and be 
aided in his work by, enoh a headquarters’ bureau as 
may be deemed worthy of the post which he holdB 
and its responsibilities; and further, that the Director- 
General should have direct access to the War Minister 
when he deems it necessary in the public Interest. Tho 
functions and responsibilities of the Director General are 
of an altogether exceptional as well as of an arduous 
character and are such as seem to us to require that he 
should have tbe right of access to tho Secretary of State in 
order to submit personally his views and recommendations 
on grave or emergent matters, such ns questions affecting 
the preparations for war and the sanitation and health of the 
army, instead of having them filtered through one of the 
heads of the departments of the War Office. 

TnE Armt Medical School in London 

2 The Army Medical School should be in London instead 
of at Netley, and we think that for choice it should bo 
called the “Imperial Medical Service Institute” or “Imperial 
Medical Service School.” We believe that we fully appre¬ 
ciate all that can be said for and against this proposal, and 
we have come to the conclusion that the arguments in favour 
of removing tho school from Netley to tho metropolis greatly 
preponderate. It is no doubt a serious difficulty that there 
should be a Royal Victoria Hospital and an attached school 
already established at Netley and wo can quite understand 
that this fact might in itself be deemed prohibitive of any 
change. But we do not think that it need be so. Netley 
as a medical school is inconveniently distant from London. 
The hospital, notwithstanding its fine and imposing appear¬ 
ance, is, as wo think will bo generally admitted, not up to 
tbe present sanitary standard. But the hospital might 
remain where It is , it could still he utilised os at present 
for our transported Invalids, and the medical candidates 
could be temporarily stationed there If necessary during tho 
height of the invaliding season from India and other foreign 
climates. All coming to this country—including, of conrro, 
all medical officers—find themselves in London, and it seems 
therefore only right and fitting that a medical school of such 
importance should not bo located in the country but in tho 
capital. When tbe Royal Victoria Hospital was originally 
bnilt, in the lifetime of tho Prince Contort and of her late 
Majesty Queen Victoria, the site was probably chosen owing 
to Its proximity to Oaborno and to the facility which It 
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offered to the Qaeen for showing the great interest which 
Her Majesty always felt in her sick and wounded soldiers. 
Bnt the monarch will not necessarily be found at Osborne, 
■while London is permanently the capital of the Empire, the 
place where all congregate. With the number of hospitals 
in the metropolis, and the extent and variety of injuries 
and diseases of all kinds to be seen there, London affords 
an amount of medical and surgical experience and practical 
information which are procurable probably nowhere else. 
Access is quickly obtained to most parts of London and 
almost every conceivable form of instruction is to be had as 
well as information regarding other places, such as univer¬ 
sities and schools abroad. It is not simply going through a 
course at a special military school cr hospital that the 
medical officer requires on returning from foreign service. 
He desires to have opportunities of attending post-graduate 
courses, of studying, and of observing the practice at various 
hospitals and schools both at home and abroad. If 
an Imperial Medical Service School were established in 
London the more cosmopolitan it were in character and the 
wider its portals were thrown open the better would it he. 
Not only Bhould its course of instruction be open to all medi¬ 
cal officers of the army and of the navy but also to all medical 
officers of the Indian Medical Service, militia, volunteers, 
and colonial corps who happened to be in this country and 
who cared to avail themselves of it. It would be regarded 
as a distinction and privilege to be a professor in such 
an institution, and the very publicity of all the proceedings 
connected with it would very materially tend to attract men 
of eminence and to keep its appointments free from jobbery 
and abuse. 

Greater Facilities for Instruction oe Medical 
Officers. 

3. Medical officers should be encouraged in all professional 
studies and in making themselves acquainted with the 
methods of army medical administration, hygiene, and 
equipment of other countries. Leave should be granted to 
them for this purpose and for taking out special courses of 
'instructiou both in this country and on the continent, 
certificates being exacted to insure that the time was 
actually spent in pursuit of the intended object. 

Abolition of Entrance Examination. 

4. We recommend the abolition of the present entrance 
competitive examination of candidates for the Army 
Medical School but the retention of the examination 
on all the subjects which they have been taught there 
before leaving the establishment and being commissioned 
as officers of the Royal Army Medical Corps. In the first 
place, the entrance examination has ceased to be competi¬ 
tive. Moreover, the competitors have all recently become 
qualified and have therefore had to undergo repeated 
examinations during their course of study, and they should 
have already shown their quality by the hospital posts 
which they have held and by the degrees and diplomas 
which they have taken. Any further re-examination for 
the army is naturally distasteful to the large majority 
of them, and it seems to be superfluous and unnecessary to 
subject a man to professional tests similar to, or identical 
with, those to which he has already just been subjected in 
order to obtain his qualifications to practise. It is not at 
that time but at a subsequent stage of his career as a 
medical offioer that the desirability or necessity of an 
examination test comes in ; therefore let there he substituted 
a competitive examination for medical officers in the place 
of that now in force for candidates on entrance. It cannot 
be necessary to place or to grade the candidates in some 
order of priority from the beginning. 

Proposed Examinations. 

6. The examination of the medical officer in substitution 
of the entrance competitive examination of the medical 
candidate might be taken somewhere within the 
first ten years of the officer’s service, the time to be 
chosen by the medical officer and regulated by the oon- 
vcnienco of the service. Such examination should be of 
two kinds, one a compulsory and pass examination, the 
other a voluntary and special or honours examination, (a) In 
the pass examination a certain standard of proficiency 
should be exacted in order to show that the officer has 
hept himself reasonably acquainted with the progress of 
surgery, medicine, army hygiene, and army medical organi¬ 
sation and administration fall to be as practical and 
pertinent to army servioe and hospital requirements in peace 


and war as possible). (V) The honours examination should 
be voluntary in any subject or subjects that the can 
didates may select, such as military eurgeiy, medicine, 
epidemiology, hygiene (including bacteriology), Sco. A 
separate list should be kept of the honours men and 
tbeir names should be marked with an asterisk or some 
distinguishing letters as is now done with officers who have 
passed the staff college (p.j.c.). 

Instructive Militart Manoeuvres. 

6. In all military manoeuvres in which a composite 
force of regulars, militia, volunteers, and colonial corps take 
pate the mimic warfare should be as like real war as prac¬ 
ticable. The hospital and medical part should be on one uni¬ 
form and organised plan with some sort of unification of all 
the medical services and their officers, so that they may 
rehearse in times of peace what would he actually required 
of them in war, every man knowing his place and being 
in it. Everything should be carried out as on active service 
in the field, bnt on a reduced and miniature scale, of course, 
and field, stationary, and general hospitals Bbonld bo repre¬ 
sented. Experimental trials should be made of a Bystem by 
whioh general hospitals could be split up and divided into 
smaller units to meet the exigencies of war, as in the case of 
long and impracticable lines of communication, change of 
base, or the temporary provision of more than one base. The 
surprises and other unexpected occurrences of war might be 
counterfeited so as to test the promptitude and judgment of 
medical officers under all sorts of conditions; and one or 
more of them might bo selected in turn to design, to 
organise, and to arrange for the medical requirements of a 
force at such manoeuvres, forwarding their proposed schemes 
to the principal medical officer under whom they are serving. 

Delegation of Certain Exibting Duties of the 
Royal Army Medioal Corps. 

7. To the question asked by the Royal Commissioners 
in their report, “ Whether it is advisable and practicable 
to some, and if so to what, extent, that the Royal 
Army Medical Corps should have exclusive possession of 
and control over all neoessaries for the sick and wounded 
(other than ordinary food and clothing, not being hospital 
clothing), so aB to avoid the necessity, of requisition¬ 
ing upon the Army Servioe Corps or the Ordnance 
authorities,” our reply would be that it Is both advisable 
and practicable, but not in the way indicated by the 
Commissioners. It seems to us that medical officers in 
time of war are, as a rule, overwhelmed with work and 
responsibility and that they are expected to carry out-—that 
is, to execute—duties which should be discharged by others 
who should act under the direction of, and subordinate to, 
the medical service. In order to guard against any mis¬ 
apprehension we may say that medical officers must, under 
the general officer in supreme command, bavo independent 
control over everything coming within their legitimate 
functions and sphere of duty, hut that is no reason why they 
should have to discharge all the duties appertaining thereto. 
Qui facit per ahum tacit per se. There are a number of 
outside duties of a purely military or ji/ari-miHtary 
character, such as drill, charge of animal transport, the 
drawing of rations, the purchase of food and stores, &c., of 
which they might usefully be relieved by, let us say, 
the Army Service Corps, if men of that corps were 
specially told off to csrry out tbeir orders. The Intend- 
ance of the old French army system became intoler¬ 
able because it exercised its power in hospitals over the 
heads of the medical officers instead of under them. The 
medical cfficers of the French army have for many years 
now’ been completely emancipated from the control of the 
Intendance, and the French medical service has, perhaps, a 
more perfect autonomy than is the case in ariy other 
European army. But we are not without a precedent in 
modern military history for the kind of arrangement 
which we have in view. There is nothing of such 
importance in connexion with field medical administration 
as transport; it is, as if were, as the linch-pin of a colt 
or the pivot on which the success of the hospital system 
in war turns. The Americans notably found this to be the 
case in their great war, and in 1864 a most important Act 
was brought before Congress by tbe War Department and 
passed into law. The ambulance transport was completely 
separated from the other transport services of the army 
and was placed under the direction of the head of the 
medical department who had not only the direction of the 
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vehicles for the carriage of the sick and wounded but also 
that of the officors and men employed, subject only to the 
general authority of the officer commanding the forces in oluef. 
The medioal director .or chief medical officer of an army 
corps had simply to issue his orders to those in obarge erf 
the ambulance, and tho quartermaster-general's department 
was relieved of all authority and responsibility in the 
matter. Wo should like to see a practical trial given to a 
system by which the Royal Army Medical Corps, while still 
possessing all necessary power and responsibility, conld be 
relieved of duties of a moro purely military kind, such as 
the charge of transport animals and the purchase of stores. 
It Bhould be Buffioient for them to issue tho orders, they 
should be spared the responsibility of eiecatlon. There is a 
possible danger connected with this power to purchase on 
the part of the medical service which should not be altogether 
loBb Sight of—namely, that tho supply departments might 
relax their efforts to meet a medical officer’s requirements in 
ooneequence of the knowledge that the latter could purchase 
in tbo local markets, and an unfair.strain and responsibility 
might thus he entailed on the medical service. 

Corps Unit Medical Officers. 

8. Every corps unit should have a medical officer attached 
to it who should remain with it for a definite time (say five 
years) in order to familiarise him with the habits, oustoms, and 
regulations of military life, to avoid the inconvenience and 
discomfort to patients of frequent changes of medical officer* 
doing duty with the officers, men, woraeD, and children of a 
corps, and to furnish some one reliable medical man to whom 
the officer commanding and all in the oorps conld apply. 
Tho medical officer doing this duty might, .wherever 
practicable, take bis part in professional work, at tho 
station hospital and in the ocoasional garrison duty common 
to all. A regiment has a medical officer with it in war 
and it la for the mutual benefit of both that it should have 
one in peace also. In the armies of France, Germany, 
Austria, Italy, and Rniala the system In force, as a 
general rule, combines the advantage* both of the general 
and regimental systems. Every battalion has its medioal 
officer. In Germany and Austria the regimental medical 
officer does departmental duty in the general hospital, while 
in France, Italy, and Russia ho attends the sick in the rogi- 
meotal hospitals or infirmaries which are established for Ihe 
treatment of minor cases. 

B ARRACK DISPENSARIES. 

0. We think that a barrack dispensary system could 
be advantageously introduced into the British army and 
that email station or depfit hospitals might, to some 
extent, be done away with, as they are frequently a waste of 
money and energy. Arrangements might be made for 
utilising civil hospitals, wherever practicable, for the 
purpose. A notable foature in the French army is the 
utilisation of civil hospitals for military medical service. 
Tho soldier patients might be under tho care of medical 
officers, as was the case, we believe, not long ago in 
Edinburgh. The men of the Royal Army Medical Corps 
should be trained on both sides so as to bavo the advan¬ 
tage of a medical (ward) standard as well as a military 
(disciplinary) standard. For Infectious disease* In tho 
army existing civil hospitals for infectious diseases shonld 
as far as possible be utilised on the score of economy. 

, Duties of Men of the Royal Army Medical Corps. 

10. The men of the Royal Army Medical Corps should be 
thoroughly trained in their duties as hospital orderlies and 
cooks. War is exceptional, and when it ocoura tho in¬ 
efficiency from sickness la invariably much fn excess of 
that from wound*. It follows that men who have to act as 
hospital orderlies should be trained in* thorn duties which 
they are most oommonly required to fulfil, in peace and war 
alike. Their hoipital (ward) dress should be of a suitable 
character. Military drills should be reduced as far as 
possible. The duties of the hospital orderlies are of too 
miscellaneous a character They learn their company and 
stretcher drill and from their military associations and 
surroundings are, perhaps, too &pt to exalt the importance 
of military in comparison with medfeal matters. It is not 
easy to serve two masters, tho tendency being to hold to 
the one and to despise the other, the other in this oab« being 
the medical side of their duties. The men of tho corps are, 
nevertheless, as a rulo, excellent and zealous in their 
"work. Ik will be seen that w e concur with the Com¬ 
missioners in their Buggestion that the officers of the corps 


should, bo far as is consistent with a duo maintenance of 
discipline, relax the strict military rule generally adopted in 
hospitals so as to give an additional feeling of ease to the 
patients and to enable them better to appreciate the comforts 
of a hospital. We think, moreover, that the medical officer 
In obarge should make a practice of periodically going round 
with bis medical staff and of identifying himself with their 
professional work as much as possible by inqnirlng into the 
nature, causes, and treatment of the cases. If he has any 
remarks to make or suggestions to offer It is needless to add 
that ho shonld pay due regard to professional ethics. 

Female Nurses. 

11. Without skilled female nurses nursing cannot be 
properly carried out and it will probably be necessary under 
ordinary and existing olrcumstances to increase the existing 
establishment. It will certainly bo so in case of war on 
any large soalo. 

Supplementary Hospital Personnel. 


12. With a view to being ready to supplement tho 
regular army medioal servloe to any required extent in caso 
of war we consider that the following registers or lists should 
bo prepared and kept in the medical branch of the War 
Office : (1) a nominal list of those members of the junior 
staffs (medical and surgioal) of all the more important hos¬ 
pitals in tho United Kingdom and of the colonies who would 
be vrilling in case of need to proceed to the seat of war and 
to give their professional services (an annual retaining fee 
would bo money well laid out for this purpose) ; (2) a rimtlar 
list of trained female nurses and of nursing institutions, as 
well as of Red Cross societies and other philanthropic bodies 
with tho estimated amount of available aid which they could 
respectively furnish in time war. The civil element 
should bo very freely utilised in war at general and 
stationary hospitals and, of course, in private hospitals sent 
out as supplementary aid to the medical provision afforded 
by Government. In cases of groat pressure or emergency 
the civil element might largely take over the hospital duties 
at the baao r.nd at the rear, and bo free the military medioal 
element for the work In front where it would be most 
urgently needed. 

Field Hospital Units. 

13. There shonld be some field'hospitals organised and 
working as complete and independent hospital units, on the 
lines of a field battery of Royal Artillery at out camps and 
garrisons, ready to take the field with their existing 
establishments. Wero it so and wero these field hospitals 
practised on every available occasion, it should be eaBy, on 
the mobilisation of troops for active service, to attach 
transport from the general transport of the army, together 
with a certain proportion of u bearer company, and to allow 
tho wholo to embark as a field hospital unit ready to toko 
the field at once. In this way officers and men who bad 
worked together in times of peace would maintain the same 
relations in war, harmony would be secured, and the com¬ 
petition between one field hospital and another would excito 
wholesome emulation. 

Points concerning ahove. 

Id The following points should bo consldorod with a 
view' to their final settlementThe attachment of bearer 
companies to field hospitals for employment io connexion 
with them wbeD no fighting was taking place and tbolr 
serrices were not elsewhere required ; the sire ai d equip¬ 
ment of field hospitals ("blob mast obviously always bo kept 
__ mobile as possible and have only a limited 

“pplf of atretab.™ Instead of bedsteads); the else and 
enntament of stationary and general hospitals and tho 
dWIsWitr of the latter into smallor sectlons—say of 100 
iwi. fef YUzhter and narrower kind of bedete.d than thceo 
bads (of a l)g * tore an[ t amount of hospital transport; 

and arrangements foTthc possible .apply of a largo force of 
Indian dhoolle-beaters in case of need. 

Sanitary Corps. 

16 Assuming, as we assuredly may, that special sanitary 

re.,. »lll bo annotated Bod will form pan o! any future 

wdlS to 'I'"* 11 ™ “ Iso h ”° ,0 . l b ° 

military P* sanitary body or corpv for executive 

dU D ~ K-nrk .hSuJSVeorpuTifed, and, if ro, whether it 

swultary ... . Quartermaster-General's depart- 

that tho medlcaUerwlco or should tan a social 
?n^i.nn2lo Mlstenoo under the orders of the chief sanitary 
lfficer P It wonld be scarcely practicable to employ nnarntad 
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civil labourers on first effecting a landing on an enemy’s soil. 
What might possibly meet the occasion would be a large 
-and well-organi6ed body for executive conservancy work in 
connexion with the Quartermaster-General's department. 

Reserve of Stores. 

16. The reserve medical stores kept on hand must obviously 
be calculated on the number of army corps or fores main¬ 
tained on the home establishment as eflioient, ready, and 
designed for the express purpose of offensive warfare. It is 
-equally obvious that the most portable and compressed 
forms of medicine and drugs must largely enter into the list 
of preparations intended for field service, that the number 
and variety of these must be restricted to those of well- 
known and established reputation, and that medical officers 
and others must learn that bodies of troops operating in 
the field cannot be accompanied on service by a section of 
wholesale dispensing chemists and their drags, and that what 
may be termed a “ great run” on any particular drug when 
others would suffice equally well has to be carefully avoided. 
It is a question whether a certain amount of shipping trans¬ 
port could not be placed entirely at the disposal of the 
Director-General, so that medical stores, accompanied by 
a supercargo provided with lists of everything on board, 
could be sent out in the transports and hospital ships for 
field service use. 

Lightening of Clerical Work in the Field. 

17. The oonduot of the business transactions connected with 
field service seems to us to be susceptible of improvement 
in the way of more directness of aim and simplification, 
and this might be effected by taking a leaf out of the 
method adopted in civil life, as at the various Coopera¬ 
tive Stores, for example With the view of instructing 
medical officers, the officers of the supply departments, 
and all concerned with the field medical arrangements, 
as well as with the object of decreasing the amoant of 
clerical labour and of facilitating the conduct of business as 
far as practicable, a portable handbook or prims of these 
arrangements should be published by authority and used 
as a general guide. Tnis should be issued on the order for 
mobilisation and be considered as binding on all concerned 
during a campaign. It should not only succinctly set forth 
■the different scales of hospital equipment provided, but the 
different sources of supply to which requisitions and applica¬ 
tions have to be addressed, together with condensed notes 
of a practical character. This was, we believe, done with 
practical advantage on the occasion of some of the Afghan 
campaigns. A prims of field medical arrangements was 
published under the sanction, and with the authority, of the 
military department of the Government of India. Every 
medical officer should be supplied with a copy of such a 
portable handbook as we are referring to, with a carbon book 
for making short communications and requisitions on depart¬ 
ments, a small almanac-diary, and a medical certificate 
form-book, these should be all that are personally necessary 
for his nsa. Other documents and forms of returns could 
bo kept at the field, stationary, and general hospitals. 
"With the agency of the carbon book a duplicate of any com¬ 
munication or requisition addressed to individuals would be 
preserved, and these, with the entries In the diary, would 
Temain as a permanent record, so far as they went, of the 
medical transactions in the field and could ba handed in as so 
msny vouchers at the end of a campaign. All that related 
to more elaborately prepared documents and returns con¬ 
nected with, the official medical transactions and history of 
the war should be relegated to the hospitals furnished with a 
more or less permanent staff of medical officers and pro¬ 
vided with the requisite olerioal aid. 

Treatment of Convalescents. 

18. Among the subjects which might be usefully taken 
up for consideration at the present time, when a large 
number of invalids have already returned, or are returning, 
from the war, is the question of tbe greater utilisation of 
military hospitals and barracks situated In favourable 
districts for convalescing soldiers requiring change of air and 
for such as need special hospital accommodation and treat¬ 
ment—-the open-air treatment of pulmonary tuberculosis, for 
example. Tbe sites ocrupied by some of the Government 
hospitals and buildings are so salnbrious and good that it 
teems to be a pity to restrict the advantages to the sick, 
suffering tor the most part from trifling ailments, drawn 
from the troops quartered in the neighbourhood. We have 
not yet heard of any movement in the army in the direction 


of the open-air treatment so successfully adopted in certain 
forms of pulmonary disease. 

Home Military Hospitals. 

19. The opportunity should be taken in the interest of 
tho sick soldier to inquire into the subject of the 
management of home military hospitals, concerning which 
an artlole by Mr. W. Pugin Thornton of Canterbury 
was recently published in these columns. 1 As Mr. 
Thornton’s paper professes to be largely based upon a 
statement ot faots and sets forth the results of a personal 
experience acquired in a military hospital it seems to u« 
to be well deserving of attention at the present time. 


MEDICAL PRACTITIONERS AND UNQUALI¬ 
FIED (PHARMACEUTICAL) ASSISTANTS. 


A joint meeting of tho Glasgow Southern Medical Society, 
the Glasgow and West of Scotland Branch of the British 
Medical Association, and the Glasgow Eastern Medical 
Society was held in Glasgow on April 17th, Dr. William 
Watson, President of the Glasgow Southern Medical 
Society, being in the chair. 

It was unanimously resolved that tho following memorial 
should be forwarded to the General Medical Council:— 

That the memorialists are medloal practitioners in Glasgow and the 
West of Scotland and have a tight at common law, la virtue of their 
degrees granted by the Scottish universities and of their diplomas 
granted by the three qualifying corporations of Scotland, to sell drugs 
and poisonB, including the scheduled poisons under the Pharmacy 
Acts. That the liberty of selling drugs and poisons (except scheduled 
poisons) belongs to every British subject and the memorialists are 
under no disability in tlifB respect merely because they are members of 
the medical profession. That the rights and privileges ol the 
memorialists aB medical praotltloners to sell drugs and poisons, 
including tbe scheduled poisons, are expressly reserved by Parliament 
(32 & 33 Viet, cap. 117, seotion 1). That the memorlullats have 
learned with surprise and alarm of a conviction of a registered medical 
praolltioner on a charge In tho following terms: "That he, beluga 
registered medical practitioner, habitually employed ns assistants tor 
the sale of drugs and poisons persons who are not quabfied to set as 
ohemlsts or pharmaceutical assistants, and thereby causes such persons 
to commit breaches of the Pharmacy Acte.” The conviction 
is said to have been that the registered medical practitioner 
in question was guilty of "Infamous conduct in a pro¬ 
fessional respect." The memorialists are bound to assume 
that conduct of a grave and reprehensible character was proved 
to the satisfaction of the General Medical Council before such a 
conviction could take place, but of the faots proved and the arguments 
used they have no knowledge. That a general impression has gone 
abroad that the only evidence against the registered medical prac¬ 
titioner in question vv ns evidence In support of the oharge as quoted, 
and that on this charge he was convicted of Infamous conduct In * 
professional respect. That this view of the matter is publicly slated 
and commented on In trade journals, suoh aa the DharmactuUM 
Journal of Dec 8th, 1900. and the Chemist and Druggist of tho tame 
date, and no secret is made of the meaning of such a judgmental*., 
altogether to deprive medical practitioners of the right to sell drug 
and poisons. In the view of tbe memorialists this is an Illegal and 
unwarrantable interference with the memorialists’ rights, and they do 
not believe that the General Medical Council intended to lay down any 
such general doctrine or to imposo any such disability. That a 
difference of opinion formerly existed as to the true interpretation oi 
section 15 of the Pharmacy Aot, 1863, some holding that tho person 
who commits the offence under that seotion Ib the person who keeps 
open Bhop, to whom the poisons belong, and on -whose behalf the salej* 
effected ; others holding that the only offender under that section H 
the actual salesman. The latter view has rocelved judicial sanolion 
both in England and in Scotland, with the result that the sulesroso 
and not the owner of the shop is tbe person liable. That if the judg¬ 
ment of tbe General Medical Council In the case of the registered 
medical practitioner above referred to is to be regarded as a general 
statement of their views as to the responsibility of medical prac¬ 
titioners, it amounts to a reversal of tbe decisions of the law court* 
when interpreting section 16 of the Pharmacy Act. 1868. It makes tse 
owner of the shop liable for offences under that Act, whereas the lsw 
has decided that the salesman and not the ow-ner Is the person liable. 
That under section 16 of the Pharmacy Act, 1868, a certain statutory 
penalty is Imposed upon persons infringing—viz., a fine of £5i butte 
decision of the General Medical Council not only imposes a p-nanj 
upon persons not struck at bv that section of the Act, but also ■mP®';! 
an entirely new penalty—viz., deprivation. Where Parliament a 
prescribed tbe penalty to be attached to any Act it is incompetent tor 
the General Medical Council, or any other body except Parliament, i 
alter or increase the penalty. To subject registered medical prat 
tltloners to the risk of being struck off the Register because » 
salesman of theirs 6ells drugs or poisons is unauthorised byany a c 
of Parliament and is an unconstitutional assumption of 810101011 
autb. rity on tbe part of the General Medical Council. That the memo¬ 
rialists are not concerned to defend any medical praotltioner w 
authorises his assistants to sell scheduled poisons. They rf eo(P>', 
that, as the law stands, the utmost care should be taken to preve 
such sales by anyone not duly authorised. But even in such a 
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no law requires, and what In many euei may be a eery hanh act. 1* to 
he treated u Uxfanwu* conduct Speaking generally, no orafuloo Pf 
that kind can be properly *o eh*rBCteri»e*l Infamous conduct must 
conaUt of iome overt act, not any omHaion But, apart Irom this, It 
can never be Infamous to omit to do wbat no Utr require# to be 

Hie meinorlaliate, therefore, reapectfuiiy tubmlt that this realtor 
ahoold be reconsidered and that, whatever be the special 
cltcucwU&aee i<s&Wg(a« the 4e4bfoa lathe case of the regis¬ 
tered medical practitioner above referred to, no /jencral 
doctrine should be laid down to the effect that the employ¬ 
ment by a registered medical practitioner ol *n unqualified 
person to fell drug* and poisons Is “lnlatnou* conduct in a 
professional respect." 

It was also agreed that the following gentlemen should 
be appointed a deputation to sapport the memorial before the 
General Medical Council—viz., Dr. John Lindsay 8teVfn, Dr. 
BasseU, Dc, 0 E. Robertson, Dr David Young, Dr. William 
Watson, Dr John Stewart, Dr. J. if. Nl&ilL and Dr, John 
Y.On. 


VITAL STATISTICS. 


V HEALTH OF ENGLISH TOJFSS. 

IN 33 of the largest English towns 7335 blithe tuid 4153 
deaths were registered during the week ending April ZOfb. 
Tbo annual rate of mortality in these towns, -which had been 
19 2 per 1000 in each of the two preceding weeks, declined 
to 18 4 per 1000 last week In London the death-rate 
was 17 5 per 1000, while It averaged 19 0 per 1000 In tbo 
32 large provincial tower. The lowest death-rates In these 
towns were 10 8 In Burnley, 11 2 Jo Halifax, 11-0 j„ west 
Ham, and 12 3 dn Oardlfl; the highest rates were 22 7 In 
Manchester, p 8 In Liverpool, 23 7 In Nottingham,and 25 4 In 
• Me 4159 deaths in these towns taelodcd 346 

referred to the principal nnaotlo diseases, against 
V' opr «* fl!D , g w*» I »l these, 217 resulted 
EBhSfd H?d 08 fT whooping congh, 39 !rom diphtheria, 
3 j Irom diarrhajal diseases, 27 from '< {cvpt " rnrin*fr,aiiJ 
*M® ho« ^rlet fever and 
No heath from any of there diseases waa renlatered Tail 
week In Croydon, Pljmonth, Hudder.neld, Or Hafifax ttho 
other towns they caused the lowest aerth a 

Birkenhead, Oldham, and Newcastle a 0 d “**?£> 
in Hall, Sunderland, and OalMhead T^ 
porUanal mortality from measles ocmart In^retS^Jo? 
Liverpool,Bolton, Blaokbem, Leeds, 
scarlet fever la Blackbnm, and C Z5 toli ’ 
Bristol, Hull, and Sonderland The roorl 5 llu P f r 0 m“ W *” 
and from diarrhoea! diseases showed no * ” 

in any of the large towns The S W . CC58 

diphtheria (nntnded U to London, iZr ^n h^“, f J°“ 

TwI M |“ 1 ^ e * ler ' threc in and three In BhlnSd 

7wo fatal cnees of small pox were recorded i. 
not one fn any ox her ol the 33 large hmSf^JSs *?*• b n t 
pot pat ents refflateed vad« 

Metropolitan Asylnraa hosp.tnl* on sjtn rd l“ *?T '»f the 
The nomber of scarlet lever patient St A PJ n 2 , 0 *- 
and In the London Yevw HwjAW ,»t Tj'® S , plta J“ 

week mu 1S2B, against 1668 1672 end of “>4 

preceding Saturdays ; ISO' new SL 16Ql on tb . e •i'** 
dering tbo week, axalnat 167 tm** * e, ° admitted 

C Pre0 ‘ Kfl “ K Tbo dk AeSi/S 


of tho respiratory organa in London, which had h^c 
360 and 345 in the two preceding iveeks, rose Bgam && 
week to 374 , but vrero slightly below the corrected cverngo. 
The causes ot 39, or 0 9 per cent, ot the deaths in 
tbc 33 towns were not certified either by a registered ioedicju 
practitioner or by a coroner. All the causes of death were 
duly certified in West Haw, Bristol, Bradford, Leeds, and 
16 other smaller towns; the largest proportions ot op- 
certified deaths were registered in Birmingham, Liverpool, 
Hull, and Gateshead. _ * 

HEALTH OP SCOTCH TOWHB 

The asmtAl rate ot mortality In the eight Scotch towns, 
which had been 24 1 and 23 2 per 1000 in the two preced¬ 
ing weeks, further declined to 23 0 per 1000 during tho weeX 
ending April 20th, hut showed an excess of 4 8 per 1000 o\er 
the mean rate during the same period In the 33 large 
LcgUsh towns. The tales in the tight Scotch towns 
ranged from 18 5 In Perth and 20 6 In Aberdeen to 20 7 
Jn Greenock and 28 3 in Dandec. The 722 deaths 
in iheae towns included 56 from whooping-cough* 

1 23 from diarrhoea, 21 from measles, 10 from small- 
| pox, four from “ fever ” two from scarlet fever, and one 
I Uora diphtheria In all, 117 deaths reanlted from these 
principal zymotic diseases last week, against 102 and 95. 
in tho two preceding weeks. These 117 deaths were 
equal to an annual rate of 3 7 per 1000, which was 2 2 
above the mean rate lost week from tho same diseases In 
tho 33 large English towns The fatal cases of whooping- 
cough, which had boon 57 and 61 In tho two preceding 
weeks, rose again last week to 60, of w"Mch 37 occurred 
in Glasgow, 14 In Edinburgh, two in Dandee, and two 
In Paisley Tbo deaths from diorrhoja, which had been 
eight tud 13 in. tho two preceding weeks, further Jncreafeeh 
to 23 last week, and included 12 in Glasgow, five in Edinburgh, 
and fonr in Dundee Tho fatal cases of measles, which had 
bean 16 and 17 in tbo two preceding weeks, further rose last- 
week to 21, of which eight were registered in Edinburgh, five in 
Dandee, four in Leith, and two In Glasgow. The dfinths from 
small-pox, which bad been 10 , five, and elx in the three pre¬ 
ceding weeks, rose again last week to 10 , mad were all 
recorded in Glasgow, where two of tbo four deaths from 
“ fever " and tho two fatal cases of scarlet fever were also 
registered The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had increased Irom 126 
to 165 in the four preceding weeks,'declined again to 130 
last week, and were slightly below the number in tho 
corresponding period of last year. Tbo causes of 34, or 
nearly 5 per cent., of tho deaths in these eight towns last 
week were cot certified. 


health o* dubun. 

Tho death-rate in Dublin, which had been 31*5 and 35 Q 
per 1000 in the two preceding weeks, deolined again to 36 4 
during the week ending April 20th. During the past 
four weeks the death rate in tha city has averaged 34 2 per 
1000, the rotes during the same period being 18 3 in London 
and 231 in EdinDurgh. The 235 deaths of persons 
belonging to Dublin registered during the week under 
notice were within on© of the number in the preceding 
week, and Included 18 which were referred to the prin¬ 
cipal zymotic diseases, against 12 ana 15 In the two pre¬ 
ceding weeks ; of these, nine resulted from whooping cough, 
four from dlatrhma, three from *• Cover" and two from 
scarlet fever. These 18 deaths were equal to an 
annual rate of 2 7 per 1000, the zymotic death-rate 
.during the same period being 1*5 la London and 
4 7 In Edinburgh. The fatal cases of whooping-cough, 
which had been five and eight In tho two preceding weeks, 
further increased last week to nine The deaths from 
diarrhoea, which had been one and three In the two pre¬ 
ceding weeks, further rose to four last week. The fatal cases 
of ‘‘fever,’ which had been four and two in the two 
preceding weeks, rose again to three last week. Tbo 
mortality from scarlet fever corresponded witb that in tho 

.,J h “ 23 5 deaths tn D ' ibHn 

Included 34 of children coder ono year of see and 85 of 

C-f 1 !'!! 1 ? 01 60 7 “ ra : «» deaths both of 
? f “ t9 “ a of «M*rtr pwsoo* showed a slight decline from 
the numbers recorded In the preceding week. Twelvslnauest 
cases and ,« dealhs from violence werceuis,S - mHb 
01 more than tiro-flftbe, of tho deaths oSrarrad in nuhllA 
Institutions The causes of 11 , ornea.iy sTr cent of tht 
deaths in the city last week were not certified? ' 




'1230 The Lancet,] 


the SERVICES. 


[April 27,1901, 


THE SERVICES. 


South African War Honours. 

Tho King has given orders for the following promotions 
and appointments in recognition oE the services of the 
undermentioned officers during the operations in South 
Africa. These rewards are for services in South Africa up 
to Nov. 29th, 1900, the day on which Field-Marshal Lord 
Roberts banded over the command. Owing to the multitude 
of recommendations forwarded to the Oommander-tn Chief 
it has not yet been possible fullv to examine those for 
regimental service or those relating to the Militia Yeomanry, 
Volunteers, and certain other services. 

Royal Navy. 

To be a Companion of the Distinguished Service Order :— 

Staff Surgeon Ernest Courtney Lomas, R.N. 

Start Surgeon Lomas entered the service in 1891 as Surgeon and was 
promoted last year to Staff Surgeon for services in South Africa 

The Army. 

To be Ordinary Members of the Military Division of the 
Third Class, or Companions of the Most Honourable Order of 
the Bath :— 

Colonel ‘William Flack Stevenson, R.A.M.C , Professor of 
Surgery at the Army Medical School, Nctley; principal 
medical officer on the lme of communication in South 
Africa. 

Colonel (local Surgeon-General) James Francis Supple, 
R.A M.O. 


with the Dongola expeditionary force, under Sir H. Kitchener, in 
1896 as principal medical officer to the force, including the engagement 
at Firket and the operations at Hafir (mentioned in deepmehes, C B 
British medal and Khedive’* medal w 1th twn clasps). In 1897-93hewM 
principal medical officer with the Egyptian army and was present »t 
the battles of the Atbara (mentioned in despatches) and Khartoum 
(mentioned in despatches, promoted to Colonel, two clasps to Khedive’s 
medal). Ho w*b nominated to the third olaBS of the Medjidleh (or 
services under the Egyptian Government. 

To be Ordinary Members of the Third Class, or Companions 
of the Order :— 

Colonel Edmond Townsend, C B., R A.M.C., principal 
medical officer, lot Infantry Division in South Africa. 

Colonel Townsend was present at Belmont and Enslin. He served 
in the Abyssinian campaign from December, 1867, to June, 1863, 
and was present at the action of Arogeo (medal). Served through¬ 
out the operations in the Malay Penineula in 1875-76, including 
the actions of Jan. 4th, 14th, and 20th, and Feb 4th; severely 
wounded (medal with cla6p). Served in the Zulu war of 1879 and 
present in the engagement at Ulundi (mentioned in despatches). 
Served in the operations against Sekukuni in 1879 and was present at 
the storming of the stronghold (medal with clasp) Served in thn 
Egyptian war of 1832 and wrb present at the battle of Tel el Kebir 
(medal with olasp and Khedive's star) He also served with the 
Burmese expedition of 1885-85 (medal with olasp) and with the Ashanti 
expedition under Sir Francis Soott in 1895-96 (mentioned in despatches, 
star). In the campaign on the north-west frontier of India under 
8 ir William Lockhart in 1897-98 he served with the Mobmnnd field fores 
(mentioned in despatches) and was afterwards prinolpa! medical officer 
of the 1st Division of the Tirah expeditionary force (mentioned In 
despatches, G.B., and medal with two olasps). 

Surgeon-Lienteuant-Oolonel Henry Frank Hensman, retired 
May, late let Life Guards. 

Surgeon-Lieutenant Colonel Hensman served in tho Umbeyla cam¬ 
paign on the north west frontier of India in 1863 with the Durbnnd 
field foroe. 


Colonel Supple served In the Ashanti war of 1875-74 and was 
present at the attack and defenae of the hospital at Foomanah (medal). 
He also served In the Afghan war of 1878-80 (medal) and with the Sixth 
Brigade (mentioned In despatches, medal and clasp). 


Lieutenant-Colonel (local Colonel) William Donovan, 
R.A.M.O., principal medical officer. Cavalry Division. 

Colonel Donovan served in the Afghan war in 1879-80 with the Cabal 
’field force and afterwards with the Koorum foroe and took part with 
the Zarmusht expedition under Brigadier-General Tytlor, in medical 
charge of the 85th King’s Light Infantry, Including the assault on 
Lawa (medal) He also served in the Boer war of 1881 with the Natal 
field force as a volunteer. He served with the Chitral relief force 
under Sir Robert Low In 1895 (mentioned in despatches, medal with 
olasp). 

Lieutenant-Oolonel (local Colonel) Oswald Gillespie Wood, 
R.A.M.O. 


Colonel Wood served In the Egyptian war of 1882 and was present at 
the battle of Tel-el-Kebir (medal with olasp and Khedive’s star). 


Lieutenant-Oolonel (local Colonel) Alfred Keogh, 
R.A.M.C. 6 

Colonel Keogh entered the service In 18B0 and reached the rank of 
Lieutenant-Colonel in 1900. 


Colonel W. D. O. Williams, New South Wales Army 
Medical Corps, 

To be an Ordinary Member of the Second Class, or Knight 
Commander of the Order :— 

Sir William MacOormac, Bart., K.O.V.O., consulting 
surgeon to the forces. 

To 5c Ordinary Members of the Third Glass, or Companions 
of the Order, the following consulting surgeons to the 
f orcGs i 1 

Sir Thomas Naghten Fitzgerald, Kt., Sir William Thomson, 
Kt„ Mr. Alfred Downing Fripp, M V.O., Mr. George Henry 
Makins, Mr. Frederick Treves, M.Y.O., Mr. William Watson 
Oheyne, Mr. George Lenthal Oheatle, Dr. Kendal Franks, 
and Dr. John Ohiene. 

To be Ordinary Members of the Second Class, or Knights 
Commanders of the Most Distinguished Order of St. Michael 
and St. George :— 

Surgeon-General William Deane Wilson, A.M.S., Principal 
Medical Officer in South Africa. 


Lieutenant Colonel (now local Colonel) Arthur Thomas 
Sloggett, R.A.M.O. 

Lieutenant-Colonel A. T. Sloggett served with the Dongola expe¬ 
ditionary force under Sir H. H. Kitchener in 1896, including the 
engagement at Firket and the operations at Hafir (mentioned In 
despatches, promoted to be Snrgeon Lieutenant-Oolonel, 4tb Class of 
Osmanieh, and Khedive’s medal with two clasps). He served also In 
the 8oudan campaign of 1898 as senior medical officer of the 1st 
Brigade British Division, and was present at the battle of Khartoum 
(dangerously wounded, mentioned in despatches, promoted to the 
higher grade of his rank, 3rd Glass of the Medjidleh, clasp). 

Lieutenant-Oolonel (local Colonel) John Francis William- 
Bon, R.A.M.O. 

Lieutenant-Oolonel J. F. Williamson served in the Afghan war of 
1878-79, and nag present in the engagement at Oharaslah on 
Ocfc 6th, 1879, and in the operations round Oabul In December. 1879, 
including the investment of Sherpore; accompanied Sir Frederics 
Roberts in the march to Oandahar, and was present at the battle ol 
Oandahar (mentioned in despatches, medal with three clasps, and 
bronze decoration). Served in the Egyptian war of 1882, and was 
present at the battle of Tel-el-Kebir (medal tfitb clasp, and Khedlva » 
star). Served with the Burmese expedition in 1887-88 (medal with 
clasp). He also served in the campaign on the north west frontier oi 
India under Sir William Lockhart In 1897-98 with the Mobmund Field 
Torce (mentioned in despatches), and afterwards with the Tir* 13 
expeditionary force in the Peshawar column and the 6th Brigade 
(medal with two clasps). 

Lieutenant-Oolonel (local Colonel) Percy Herbert Johnston, 
R.A.M.O* 

Lieutenant-Oolonel Johnston served in the Afghan war of 1879-80, 
and took part with the Zarmusht expedition, Including the assault oi 
Lawa (medal). 

Major (now Lieutenant-Colonel) Walter George Augustus 
Bedford, R.A M.O., secretary to the Principal Medical Officer 
in South Africa. 

Lieutenant-Oolonel Bedford entered the service in 1881 aud beca® 15 
Surgeon-Major in 1893. 

Major George Washington Brazier-Creagh, R A.M.O. 

Major Brazier-Creagh entered the service in 1881 and became 
Surgeon-Major in 1893. 

Major Frederick Samuel Heuston, R.A.M O. 

Major Heuston served with the Hazara expedition in 1888 in meffittj 
charge of the 2nd Battalion Northumberland Fusiliers (medal an 
clatp). 


Surgeon-General Wilson served in the Afghan war of 1878-80, and In 
on r u , nder SIr QeraId Graham in 1884 as principal 
i the I . nf Y ltr7 Brigade, and was present in the engage¬ 
s'" 1 ';' \r E , Temal (mentioned in despatches, promoted 

^0da^aTdVh^lve" s \\:r)” 0k ° f Weuteiiant 'CoIonel, medal with 

Colonel Thomas Joseph Gallwey, O.B., R.A.M.O., principal 
medical officer of the Infantry Division in South Africa. 

, Gcr '’ c ? 1" t , h ® Afghan war of 1879 and was present at 
thl Ali Musjld (medal with clasp). He served in 

i of x 83Kand was present at the battle of Tel-el-Kebir 
h ? s i p i md Khedive’s star); with the Nile expedition of 
h had c . har S« of the Debbeh Field Hospital and took part 
? ns °, f , the Dese ( t column on Its return to Korti 
(mentioned in despatches, promoted Surgeon-Major, clasp); ana also 


Surgeon-Major (now local Lieutenant-Oolonel) Charles B. 
Kilkelly, Grenadier Guards. 

Lientenant-Oolonei Kilkelly entered the service In 1885 and becatns 
Surgeon-Major In 1893. 

Major William Rice Edwards, I.M.S. 

Major Edwards entered the service in 1886 and was made Surged 
Major in 1898 

Major Henry Alfred Cummins, R.A.M.O. 

Major Cummins served with the Sikkim expedition in 1688 (med* 
with clasp). 

Surgeon-Lieutenant-Colonel E B. Hartley, V.O., O.M S.0* 

Surgeon-Lieutenant-Oolonel Hartley served in South Africa ** 
principal medical officer in 1877-1881 (medal with clasp). He receive^ 
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th« Victoria. Croat tor rescuing under lira tbe wounded at Moral's 
Mountain on June 6th, 1879 
Dr. A. A Scot SkIrving (Yeomamy Hospital), 

Mr. J. P, Bash (Princess Christian's Hospital). 

Dr, D. Wallace (Edinburgh Hospital). 

Mr, H. E. Clark (Scottish National Hospital). 

Mr. A. A. Bowlby (Portland Hospital). 

Dr, H. H. Tooth (Portland Hospital). 

Dr. J. W. Washbcmrn (Yeomanry Hospital). 

To be Companion j of the Distinguished Service Order •— 
Major (now Lieutenant-Colonel) Richard William Ford, 
R A M.O. 

Major R.W. Ford lerved in the Egyptian war of 1882 (medal and 
Khedire’g etar). 

Major (now Lientenant-Oolonel) Thomas Joseph O'Donnell. 
K.A M.C. 

Major O’Donnell ferved in the Egyptian war of 1882 (medal and 
%hefi)roaai&r )and aerrrd with theBechuanaland expedition fn I6S4-S5 
and in the ojieratlons in Zn]aland InlSSS. Heierved with the Kimberley 
rellel force and wispment at the action at Magentontein (mentioned 
la aapalchet) 

Major "Robert James Leech Foyle, ll.A.M 0. 

MaiwSuWl 1 cn,eTOl f!l “ * rmr ,n 1882 * n<1 ™Pmmoled (o Surgeon- 
Major William Watson Pike, R.A.M.O. 
in laiT Plke ‘“ ttre< ’ tta •"'’leo In 1832 an! renolietj the rank oI Major 
Captain Ernest Obester Anderson, R.A.M.O. 
C’npSmFnm" 1 ” t!> “ Mr,!M ta 1893 *“‘>' bt «>n'Snr S «n. 
Captain 3oUt Hay Campbell, R.A.M.O, 

O&tn'tk^«sL Pbdl * nt ' rtd tho arnj y ln MM iod Wm promoted to 
Captain Ferny John Trobyn, H A.M.O. 
™^mo%E"plim d ln h lwr 7 ** S^-^nl'nutta 1896and 
Captain Arthur 'WlDBECoro Hooper, R.A M.O 

n^S'u.l'SS'of ttajummSS ? ia 1696 “ and 

Lieutenant John Joseph Whitworth Prescott, R A.M 0 
Lieutenant. Fmcntt -wax with the LadyKuitb wlial J. ' * 

♦l lbe baM,# ot Oolenao «*<* ln anSJSoff S i&iSdJh? 

eluding the engagement of Vaal Krants. W tl D r«2n» iri * 

, m ' nt “ ‘ l Kmta Or'*® >na Vleter'. 11111 and tharSat w/.SS 6 *' 

BaSoT* He '" 7 EdWWd MaBDl “ B Do »Klns, V.O., 

Qorp».° r T ' H ' F£aS °“’ New Btratl > Wales Army Medical 
D°£votJ- Daka ' Arm * Oorp3. Qneenslnnd 

O.ptata Duka dlettagulehed hlnuell at Slsad, Eire. 

IaprS“^^ Wmp0TarJ °“ pla '"> & ». Keenan, 
Surgeon-Captain B. 0 Perkins, Brabant', Horse 
p Snrgeon-Major F. A. Eolmden, £&&*, Africa 

Captain J. J. Brownlee, Capo Medical Bearer 
Won-Major W F. F. Davies, ImperiaTrXht ifo 

hST 4 * 0, b - =*•*«• - d ’“> •KSaSSfew* 

Sargeon-Majer J A. J. Bmltb, Ktabetlev u.rf 

™'Xrs J ' »^ S XrMa,al 

The following are noted for promoUoo 


the Mobmutnl* and Into tbe ttfmrelc Val/ey (medsi) Jfe *I*o served' 
with the expedition to Burmah in 1886 (medal with ctaep). 

To ho Lieutenant-Colonel under Article 36S of the Royal 
Warrant 

LieuteDant-Colonel (local Colonel) A. Keogh, ' 

To he Lieutenant- Colonels :-L- 
.Major TV. Babtie, V O., O.M.Q. 

* MsJot Lahti e served In the occupation ot Crete 1897-38 M eeutoc 
mediwl ofBcer (0 AI G > JJ<9 served Id South A tries with the Lsrfy- 
Bcaith relief Inrco and wu present at tbe battle of Cotenso, where he 
earntxl hia V.O. 

Mnjor D. Bruce. 

Major Bruce entered ilia nervice as surgeon In 1883 and Waa promoted 
to surgeon-major In 2855, 

Major L. E. AnderaoD. 

Major Anderson eerved with the Nile 'Expedition of 1884-85 andlln 
the subsequent operations in the Kastem Soudan In 1885 (medal with 
two clasps and Khedive's star). 

Major H, G. Hathaway. 

Major HetluiKcay eecval «(eh tbe Burmese expedition fn 1885-89. 
and Buby Mine column to Mogoke; vu present at 

SaT* . . Kg 

MaUk- - ... ■ . -Al,! 

B , . * " ■ * tho 

.. * * ^llon 

.. * , ■ .p„ » and 

v'.*"*’* I!" r 'woanded la the South African. 

To he Majors :—• s 

Oaptaln T. B. Beacb. 

Captain Beach entered tbe army as Surgeon-Oaptala In 1891. 

Captain 0. W. R. Healey. 

Captain Healey entered the service In 1891. 

To he Captains :— 

Lieuteu&ht \Y, H. S. Nickerson, Y.O. 

* Lieutenant Nickerson entered tba Army In 1893. Ho minod 

Victoria Gross tn the present campaign. * ^ B»«ned thtr 

Lioatenaut E T. Inkson, V.O. 

•x.leut«i»nt InVson entarea th„ »nny ln 1B99. Ho .loo won Ih. 
Victoria Cross fn the present campaign. ° ae 

corpornl A. 0. Italic, Corporal IV. L. Glasgow, and Private 
E. A. BArrell are also noted for promotion. 

Sergeant-Major F. Crookes , to bo granted a tor to the 
Jlistlngnished Conduct Modal already conferred npon bUn. 

* The records ot tho brave end pellent actions 1 or which theso 
earned the Victoria Oro M will he found In the S Taw l!s 
tallows—Major Batata V.O, April 28th/ la* G n lv?S“rTf. , '. 0ET “ 
Inkson, V.O, Jan. 19th, 19oi, p 200; ileutanaSt 

190l ‘ P 607 ’ Md lieutenant Douglas, V.O, Afril Ctb.Ixil 

Mentioned in Despatches. 

Eeratom.-D,. E. H. Tooth's name was by error omitted 

nnmi.^rl f °/h na r e8 J aent i° D !£ in Lori R “*ft«'a despatch 
pnblished in the London Gazette, page 2599. Alter *' ii,„ 

Portland Hospital, nnder Mr. A. Bowlhy F R n R " th 
words “and Dr. H. H. Tooth•• ahonld bo added ’ 

Medical Notes in Northern jVatees bt a Fkenoh 
Naval Bubobon, 

Dr, Anifgan of tbe French warship IbU civea a AmtaroM 
acconnt In the Archives de illdrcine tfalnh forfthJ^ 
of the insanitary oenditions nnder wS bis oomraS^ 
have to live who, to the number of close cm ponn i^” ° 3 
are engaged in the North Sea SSkSS .“ rtfbt the 

winter months theso onfortnnate men fish for mfoW In 

Mav?hT e and r 0fE ^ h ° COast 0f 

May they steer for tbe north of Scotland in search nf 

T lanS 58 “a- fo]J °wtag the shoals as far even as the ffiSland 
Islands, gradually sail down the North Rea nntil .2 
month of Ootobir they arrive at the ombouchnra nf it 
Tbamee. In nearly every one of the 900 ., ,,° 7 7 o 

engaged in the trade th7re is only bert|“ K 
for aboat one-half of the crews at a Hmf modatlon 
tbo lack Of bedding the men, m a rrie * Tn^® ? Wi ^F 
atandlDg,’’no matter whether their clothing hswot'or dFl* 

Md for the most part retaining their hna^ wl 7, 

theeo circumstances tbe smells pervadtau^ii^taFt ? Dder 
nnventilated cabins are nateralta Snlnw or f', 6nm £- 
matters worse in this respect thewcmSnbFnrn d u rc “ ko 
to wash themselves during the whol^of .h ald Dcf , 6r 

at In the second K part of his ^ 
describes some of the hospitals wuffhf «£it*%EZ 


'Cdtaal, ffiear C M°the InfMtr^DhrisionTc SomhAfri rindpal 

rig -ith th, 

As^iS^ofthKy SUi 

rrioclnalintai' i m rtlTW ? nAl tRniUrj of 56 eTi“* nt, y of bead- 
^ tdlaUoawj -‘ Rfl*nupraeatwu^" d to thi 

“P*alUon agalnit 
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•cruising in the His. Except in England, where similar 
defects are not apparent, he is of opinion that, generally 
speaking, the medical wards of these establishments are too 
large and also that in several other important respects 
the medical sections fail to fulfil the desiderata of 
modern nosocomial hygiene. Under existing conditions 
classification and isolation are nearly always most diffi¬ 
cult of attainment. Dr. Aurfigan’s account of the British 
hospitals wbioh he inspected is brief but interesting. “At 
Aberdeen,” he says, “ the Royal Infirmary, a fine hospital of 
>450 beds, although of recent construction, occupies but a 
relatively small space. It consists of three-storeyed buildings, 
it is true, but these are divided up into wards for at most 20 
patients. What strikes the visitor on entrance is the scrupu¬ 
lous cleanliness which reigns everywhere. One feels that 
the rules of hygiene are observed with the strictest rigour, a 
trait which is common to all the establishments of this kind 
-which we have visited in Scotland as well as in England.” 
Speaking of Edinburgh, with its “ superb school of medi¬ 
cine,” laboratories, and numerous hospitals, Dr. Aurdgan, 
with reference to the Royal Infirmary, says : “ This hospital 
with its annexes occupies a superficies of about 12 acres. Of 
recent construction and built entirely of granite it comprises 
15 pavilions, each containing two wards, one above the other, 
for 20 beds. These pavilions are united by covered passages 
and those destined for surgical cases are in communication 
with magnificent operation-halls wherein the latest improve¬ 
ments of surgical science have been collected ” In conclusion 
our friendly critic expresses himself equally favourably with 
regard to “ the other towns of lesser importance, such as 
Gnmsbyand Lowestoft.” In each port he found a handsome 
■hospital where the sick from the Ibis and her “annexes” 
were always treated with the utmost kindness “These 
-establishments, although smaller and less luxurious than the 
'foregoing, are nevertheless very elegant (cornets) and in 
them the rules of hygiene are always most religiously 
observed.” 

Parses Memorial Prize. 

The Parkes memorial prize, consisting of 75 guineas and a 
bronze medal, is awarded every third year to the writer of 
the best essay on a subject connected with hygiene. The 
•competition is open to the medical officers of the navy, army, 
and Indian services of executive rank on full pay, with the 
•exception of the assistant professors of the Army Medical 
School during their term of office. The subject for the 
last competition was “Venereal Diseases in the British and 
Indian Armies, their Prevalence and Prevention.” Surgeon- 
General McD. Cuffe, 0 B , A M.S., Colonel K. McLeod 
and Major R H. Firth, B.A.M C., acted as assessors and 
awarded the prize to the essay bearing the motto, “Quis 
quid peccat in eo punitur.” The writer of the successful 
essay was Captain Howell, R.A.M.O. 


Cffmspofttfrme. 


‘And! alteram partem." 


SMALL-POX IN NOTTINGHAM AND 
ELSEWHERE. 

To the Editors of 1 he Lancet. 

Sirs,—S mall-pox has recently been introduced into tt 
Alormon headquarters in this city, apparently by letters < 
other fomites, from Salt Lake City. . The first of our casi 
appears to hare had a very mild attack and slight ras 
about Feb. 1st; the second, also a very slight one, ha 
a rash commencing about Feb 2Lst. The third and fourt 
were somewhat more severe than the preceding, but sti 
very slight, and their rashes dated from about March 24tl 
. The fifth, another extremely mild case, began to develop 
, on April 14th, at which date I first became awai 
ot these facts and at which also the entire honsehol 
were removed to our isolation hospital. The above patient 
ages ranged from 22 to 33 years. Four of them are unvacc 
nated, and one was vaccinated in infancy. The only reenh 
member of the household to escape infection al toe* the 

Tone* ™ 001Dated D3a ' e ’ a ged 24, who was re-vaccinated i 
1895. I regret to say that the outbreak has been the mean 

w“ 0mi ^ Ql0atin , 6 s “ aI| -P 0K at least six other place 
iT hai eeQ L ! vorpo ° l ? nd Leicester, though in single cases or h 
•I believe, m each instance up to the present The speck 


cause of this general dissemination was a small Mormon 
conference held in Nottingham on March 24th, at which 
date the rashes of the third and fourth local cases were 
developing. I am, Sirs, yours faithfully, 

Philip Boobbver. 

Health Department, Guildhall, Nottingham, 

April 24th, 1901. 


THE MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES. 

To the Editors of The Lancet. 

Sirs, —As it was at my invitation that the representatives 
of the medical profession did me the honour on several 
occasions to meet the committee of the Friendly Societies’ 
Conference at this office I ask your permission to offer a few 
observations on the present position of the question between 
them. 

When Dr. Bruce, one of the Direct Representatives of the 
profession, suggested the formation of a joint Board of 
Conciliation the suggestion was felt to be a very happy one 
and it would be much to be regretted that it should fall 
through. I am therefore glad to observe that the Friendly 
Societies’ Conference still expresses its anxiety to secure the 
appointment of a Conciliation Board for the settlement of dis¬ 
putes between friendly societies and their medical officers and 
has reappointed its committee to continue the negotiations. 
I was also glad to observe in Dr. Elliston’s letter to the 
secretary of that conference the proposal that the Conciliation 
Board “shall be entirely unfettered in its deliberations and 
shall be allowed to try to find a remedy for every grievance 
of both sides ” Unfortunately, however, as I venture to 
think, the letter proceeds to lay down what Is called the 
“wage-limit” as a necessary preliminary to entering upon 
these deliberations and has been met by a declaration that 
it cannot be agreed to under any circumstances. Unless 
this attitude can be somewhat modified on both sides the 
Conciliation Board is not likely to be formed. 

The real guestion is the proper remuneration of the medical 
man and the wage-limit is only a part of that question, and 
not, I think, so important a part as bolh sides seem to 
consider it. It has been quite pertinently asked, “Dothe 
friendly societies ask for medical relief as a chanty ? or do 
they wish to sweat the medical profession? or are they 
willing to pay a fair price for the services rendered to them 
by it?” I know them well enough to answer the question 
without hesitation. They desire to pay a fair price 
for the services rendered to thorn. They are neither 
beggars nor sweaters. How is the fair price to be ascer¬ 
tained ? The medical man is to say, taking the society 
as a whole, for wbat sum paid by every member, whether 
sick or well, he is willing to attend ,tbose who are sick. He 
fixes that price, not at the rate at which he attends upon 
the very poor, nor at the rate at which he attends upon the 
comparatively rich, but at the reasonable rate which will, 
on the whole, pay him for his services. If this remuneration 
were not collected for him by the friendly society be might, 
in some cases, fail to get it at all, for the obvious reason 
that a man may be able to pay a small yearly sum, but not 
able to pay a large doctor’s bill. Now, bow does the 
circumstance that after a time one or more of the members 
earns more than £120 a year, which is the proposed wage- 
limit, affect this contract? It can only injure the medical 
man if that particular member happens to fall ill and if the 
difference between the remuneration that member would 
have to pay as a private -patient and that upon 
which the medical man estimates bis claim to remune¬ 
ration from the friendly society is greater than 
the amount the medical man gains by receiving 
remuneration from the friendly, society'in cases where n 
would have got none at all. In other words, the contrac 
between the medical man and the society Is based on an 
average, and if one patient is above the average there a 
others who are below it. If the loss to the medical man ^ 
greater than the gain, all he has to do is to revise his term 
not necessarily to exclude from the average any partten 
cases It is at that point that the operation of the Concu 
tion Board would be beneficial. , , 

The constitution of a friendly society is essentially dem 
cratic. All join for the same benefit and pay according 
.their ages the same contribution. They do not consider® ^ 
body too good for them and do not care to he aske 
exclude a member merely because he is rich. White 
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knot? there is ranch in the kindly services of the 
medical roan that no money can purchase they ore 
•willing to pay stich fair professional remuneration as on 
tbd averageis found to bo sufficient to retain those services, 
l venture, therefore, as an independent onlooker, to Buggcst 
to Skill and to Thrift, the two parties to this dispute, equally 
admirable and worthy of respect, whether ths one need 
insist on absolute exclusion or a member bj the wage-limit 
test, and whether the other need insist on the absolute 
exclusion ol the wage limit test from consideration Con¬ 
ceding these points, I think they mlght-again approach each 
other and, I trust, with good result 

I am, Sirs, yoar faithfully, 

E W. Bhabbook. 


XT 

HegUtry of Fritndly Sootettfta' Central Office, 
AbtDgdcm-strwt, o W-, April 22nd, 1901 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE." 

To the Edlterl of THE LiHOET. 

Sirs,—D r Archdall Beid and I, like tbe theologians not 
onlj come to different general couoloslons from oor common 
text-book, but we do not even agree as to ita facts 
Ilowntreo end Sherwell state explicitly that “the total 
per capita consumption of absolute alcohol (la spliVts, wine 
| bB ?ona° *’? Norway ” in 1833 was “estimated"at S 5litres’ 
in 1813 at 5B; In the qnloquonnlaa 1851-55 the •‘actual” 
consumption was 3 9, in 1861-65 It was 2 7 In 1871-75 It 

JSS 3 ™'/^ 18 . 8 !- 8 *“ was24 - ,a 1891 ~ 95 Ja E 

mu-98 (the latest returns) It was 2 A How “dtunknuesa 
!“• PJfV. n , cr8ased f “ Norway of late years" on a 
greatly diminished quantity of alcohol pW ay m “ “ 
hoasion, The arrests for tlrnnltennesa form a most' fallacious 
bask of conclusion., 1 know a Scotch county In rvhloh 
there are no arrests for drunkenness, but I w lah 1 
could state that there is no alcoholic excess there 
In a. countty whose authorities ato k*«h to nut down 
drunkenness. as la tbeoaso In Norway now a few llbltn^ 
Inebriates caob arrested every week will nabltual 

i S , p<,r 1000 "■‘■“Wtauts in eoy oMt/cHles I 
eutely think that Dr. Bald will not deny thni i 1 

P?a 'i'SM; 

•MSS "The Present «» 

case and that no other hynotbesis than Vt. y P ro '' es Lis 

**• *. -a many othlf bettcr ^ “>• 

am, absolutely dispute his GRi-dlnni «v. ^ J a dge than 1 
craving tor alcohol 'like seXll tv IT «“» the 
®°‘ «» acquired trait" We think'’ hi. . lart,not 

b« wf 1 ", 0 H* oaaolosions based m ttTn^ 18 

bnt wo admired hia ingenuity of mins fallacious, 
theory led him to the logic*! abweeTof wheD hl9 

? e ‘ Bl0 ?' a°4 to tho proposition that • f 'r,M°i 0h a li ‘ :rolro ’ 
from alcohol mt ist have for ultimate abstinence 

S; c ' a J indulgence in tho poison” ^ J Hew, ‘ 1 w 

“ race t» no doubt as great L 2 , 6eehe * 

•gaps* % 

Sn? 1 ' ot ,n tl’a married by nrefemi maff8 t0 drunken 

as 9ron ^7 separating the parents X,? l b ° pro,:reat '' m 

nlcob 0 ! 10 ? “ my do, ' sa ” Ke fulh admit* ?v£\ otber means 
alcohol in w rcriy aurnu* u,* bsd a 

haaith and moral*. JC b « cn » r »»°n of men in 

TA » ajohlt X^’VoeS, «4 

»only cure 


’ i 3 alcoholic evolution ,* therefore let ns permit Alcoholic 
selection to ion its cruel course ” 

Dr. Laing Gordon in his letter exhibits more zeal than dis¬ 
cretion in defence of hts master and more assurance than 
courtesy in bb methods of controversy* 

I am, Sirs, yours faithfully, 

Edinburgh, April 22nd, 1901 _ T 8- ChOUSTOK. 

To tho Editors of TBB Lancet. 

Sire, —I have done Dr Archdall Reid tho josfciceof reading 
most of, it not all, his letters and papers on this alcohol and 
heredity question, but I am afraid I have not yet gT&spcd 
bis meaning. At ono time Dr. Held appears to mo to deify 
alcohol and at another time he seems to recogDlso that there 
is a drink evii. Again, h is writings leave the impression 
that ha feels that alcohol has not had fair piay 
because if it had bad /air play it woold regenerate 
the human race by weeding ont the weaklings and leave 
behind only those proof against its evil influences. Tho 
nest time, Dr, Held varies his assertions by stating that 
lot 1000 years the oia methods have been tried and found 
wanting. This practically moans that King Alcohol baa 
had absolute sway for tho epaco of 1000 years, a 
sufficiently long one, one would have thought, for 
effecting the wceding-ont and regenerating processes 
In one communication Dr Held tell* us the peoples 
whose experience of alcohol is tho longest and mo.t in- 
tlmato are those who a to the least susceptible to Ba evil 
Influence This runs counter to the history of the human 
race. All peoples have known aloobol In some shape or 
form from their remotest antiqoity. Even such peoples aa 
tbe ancient Azteos and Peruvians, who had the baveracea 
cocoa and tea* 0 f various kinds, had also alcoholic 
beverages. On the point relating to resistance, the 
Germans were great drinkers so fnr back as tho days of 
Taoltos. Tacitus toils us that they drank strong beer and 
often passed an entire day and nlghtin drinking, yet this long 
acquaintance with alcohol bar; not rendered them immuno 
fS*k e ? b ,V < ! inlo8nco ' for °>"y within tho last few months 
the Socialists of Germany hnvo become so alarmed at the 

Ekt 8 5tL° f n ?,° b ° lbat „ lh,,y petitioned u, 0 Dcglslatnro to 
lake the question np Switzerland, like Gernmny, has bad 
a experience of alcohol in ono shape or another and 
recebtly tho Socialists of tho various cantons hnvo' also 
presented petitions fortiOed by hard facts tolling of the 

Sc* h “I™” 0 ! ., Bt T K , tbe W0rkW8 of their land! 
France baa Jong hod bor wines and her peopte have not 
become Immune to alcohol Sorely Dr. ield cannot h« 
Ignorant of the growing drink evfi in fn!rPran“ 

* a P^tbetic appeals to tho Leglglattiro 

presented by J,he Ifcarned Academy of Medicine of Paris 
crying for reform because of the evil which ateobol il wo/k 
ingameug tho people of France Spain, too”he land^o£ 
wines, shows an alarming increase of drinking among her 
people. Kow, according to Dr. Reid’s theory th Pti o 
should all be immane to alcohol y ’ eSe peop,es 

Dr Bald’s peraistonco is admirable but worthy of » v. 0 „. 
s H * is may daaaribed as Oho ph.losophy oi MSsim sm 
of the Schopenhauer type with the humour lBft ont 
Calvimstlc divine more determinedly preached th« ,--2°,? ^ 
of the few and tho damnation of tha^fy thau dcsT n. 
Keja. Bnfc the Oalvlolstio divine believed in th^ 
of 6iQ, whereas Dr Held teaches the ben Wtv 
n the ra rages of alcohol Now sup^sebe were ' S 
the same process of reascoicg to the email no? 
so trenchantly employs with regard to alnahni^b f 16 

language ol ip wW 

of Glasgow: “The outbreak of small pox la your midst !! 

ft la saintary and it will weed oat the weaklings 1 - 
then why do yon try to stop its progress! Rather reiolcjfln 
tho visitation What woold the citizens of Glargoi, i tt 
of each advice ^ I am orettv acre tb« I GjAPgow thinlc 

would imagine that Dr Bold had b never d h?ard ffi of r KJn a f 
Bacon and tbe experimental philosophy and thnt 
never heard of sanitation and vaccidat \qJ We trv to 
the peopia by sanitation and vaccination I Ikp^wE ° tec J 
os who trv to save the n^onlft from ^tKevngQ those of 

are Baconians and we hope and believe onr Sf? of ^ coIj oI 
v?ith BQcce^s Personally 1 am winw ? Ur e , 0r,B wil1 “eet 
purity of Dr. 
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cannot speak words o£ comfort and encouragement then 
silence is the better part. 

I am, Sirs, yonrs faithfully, 

St. George’s-terraoe, Leeds, April 22nd, 1901. GORDON SHARP. 


the patient in quarters; to pay for his board and lodging, 
nursing, and medical comforts, if necessary; and at stated 
times to send in his account to the Admiralty. 

I am, Sirs, yours faithfully, 

Charles Cotton, F.R.O.P. Edin. 

Ramsgate, April 20th, 1901. 


“ THE TEACHING OF ANAESTHETICS.” 

To the Editors of The Lancet. 

Sirs, —It will probably be a couple of months before we 
can get Lieutenant-Colonel Lawrie’s answer to Dr. Hewitt’s 
letter in The Lancet of April 20th, p. 1066. But as I 
came across yesterday, by a curious coincidence, an in¬ 
struction concerning the administration of chloroform given 
by a foreign surgeon which supports Lieutenant Colonel 
Lawrie in a statement which has drawn down on him 
Dr. Hewitt's high scorn I beg that you will note it next 
week. Dr. Hewitt’s quotation from Lieutenant Colonel 
LawTie is: “The way to make a young child breathe 
regularly is to make it cry by holding the chloroform cap 
close down over its month and nose until it becomes uncon¬ 
scious and quiet,” on which he remarks: “It is, I think, 
unnecessary to further criticise the above doctrines; they 
speak for themselves.” The quotation from Ldjars’ 
“Chirurgie d’Urgence,” which you recently criticised 
most favourably, is: “ II y a une autre mdthode qui brusque 
les choses: la compresse, imprfignfie de chloroforme, 
est apphqufie sur la bouche et le nez et tout de suite 
hermdtiquement fermtie. Uela rdussit chez l’enfant, et chez 
l’adulte entre des mains exercfies.” He goes on to say that 
he prefers persuasion, but that bo has spoken as above shows, 

I think, that Lieutenant-Colonel Lawrie's views are more 
widely held than Dr. Hewitt supposes. If Dr Hewitt wishes 
to convert them he will do so more effectually by argument 
than by scorn. I am, Sirs, yours faithfully, 

April 21st, 1901. W. E. Home, 

“THE MANAGEMENT OF HOME MILITARY 
HOSPITALS.” 

To the Editors of The Lancet 

Sirs, —Having read the article under this heading by 
Surgeon-Captain Pugin Thornton in The Lancet of 
March 30th, p. 958, I notice that he has omitted to state 
what becomes of the soldier when sick on leave if not in the 
vicinity of a military hospital. Such cases are constantly 
oropping up in this town, and it is interesting to compare 
the negleot of arrangements made by the military autho 
rities with the excellent ones in force in the navy. In the 
case of the soldier he is probably on furlough, staying with 
his_ family or friends. He falls ill and requires medical 
assistance ; he is too ill to be sent to a military hospital and 
has therefore to be treated at home. He has to find board 
and lodging for himself; special diets or medical comforts, if 
demanded by the necessity of the case, also fall upon him 
If his medical attendant gets paid for the services 
rendered at a critical and urgent time the soldier has to pay 
for them himself. But, as a matter of fact, it more often 
happens that the soldier requests the medical man to forward 
the account at the end of the attendance to his commanding 
officer, and the medical man, innocent of guile, having found 
that his bi-weekly certificates are accepted by the command¬ 
ing officer, finds it a very different thing when he sends to the 
commanding officer the account of his fees at the end of the 
attendance 

. many cases that have come under my own observa¬ 

tion no notice whatever has been taken of these accounts 
when duly sent in, and there appears to be no way for 
recovery of the fees for the attendance. In some few cases 
the soldier has said at the beginning that he is himself 
responsible for the attendance, and has done his best 
honestly to meet it In these cases I consider it a great tax 
that a soldier on leave should be obliged to pay for medical 
attendance just because he happens to be on furlough awav 
from a military hospital. In one case it is unfair to the 
doctor, in the other unfair to the soldier. 

Now let us turn to what obtains in the sister service. The 
navy is mostly recruited from seaport towns, and all round 
coast of the British Isles there are civil 


“INTERNATIONAL CATALOGUE OF 
SCIENTIFIC LITERATURE.” 

To the Editors of The Lanoet. 

Sirs,—W ill you allow me to add a note to the letter which 
appeared in your issue of March 9th, p 7361 In the list 
there given the section of anthropology is not mentioned 
Scattered among papers of purely medical importance, 
however, appears a considerable nnmber of articles bearing 
on anthropological questions which jt will be only too easy to 
overlook, especially if the journals or books are not readily 
accessible May I ask authors to send separate copies of 
their publications, or in default of that, a note of place and 
date of publication and of the main contents of the paper, to- 
the Anthropological Institute, 3, Hanover-square, London, 
W. I am, Sirs, yours faithfully, 

Hanover-square, W. NORTHCOTE W. THOMAS. 


“THE.X RAYS IN SOUTH AFRICA.” 

To the Editors of The Lanoet. 

Sirs, —In a letter on this subject which you were good 
enough to publish in The Lancet of Jan. 19th last, p 212,1 
stated that the apparatus sent out by the War Office for use 
in the military hospitals in South Africa was that known as the 
“army pattern made by Apps and Newton.” Mr. Harry W. 
Cox, of Oursitor-street, London, E.O., by order from the 
War Office, sent out three sets of apparatus of his om 
manufacture and has asked me to correct my former 
statement to thiB effect. This request, if you will grant 
me Bpace to do so, I shall be glad of an opportunity of 
complying with. 

I am, Sirs, yours faithfully, 

W. F. Stevenbon, Colonel, R.A.M.O. 

Netlej, April 22nd, 1901 


“ THE STATISTICS OE GASTRIC 
WITH SPECIAL REFERENCE 


the 


ULOEB, 

TO 

GASTRIC HAEMORRHAGE, ITS 
FREQUENCY AND 
FATALITY.” 

To the Editors of The Lancet. 

Bibs, —I hardly’ think I need add anything to my letW 
in The Lancet of March 30th, p. 969. Let me, ho we , 
thank Mr. Mayo Robson for the references which he 
published, and let me say that those references en j 
confirm my statement—viz., that the mortality percen s' 
from hEemorrbage in gastric ulcer, given by the auto 
which Mr. Mayo Robson quoted in bis address, rel 
merely to those cases of gastric ulcer in which hiemo 
occurs, hut to all cases of gastric ulcer. _ . . 

Let me further say that, so far as I see, it is impose 
reconcile the estimate which Mr. Mayo Robson ha f. ma . 
from those figures—viz., that 7 per cent of caseB ot 
temesis from ulcer, or 3£ per cent, of all persons so 
from ulcer, die as the result of-bleeding—with those hg 
viz., Muller, 11 per cent.; Welch, 3 to-5 per cent.; x 
5 per cent.; Debove, 5 per cent.; Steiner, 6 3b PI , w 
Lebert, 3 per cent ; Drescbfeld, 3i per cent.; and [lgf< 
8 per cent.—unless, first, it be granted (and this is. 
shown, an erroneous reading of the figures) that tno. 
refer to the mortality percentages in t ^ os ® 1 ^f^vofiot* 011 
ulcer in which hemorrhage occurs (which Mr. Slay ^ 
estimates at 50 per cent.); and, secondly, unless «> ^ 

(7 per cent.) of the extremes (11 percent and J P 
and not the average, of those figures is taken. Atf# 
of the figures is just about 5 i per cent. Let me ais ^ , 


appointed by the Adm^V to V^d^l chTrgeT^ 
as guard, and it is a part of the duty of these surgeons to 
fall 0ffic " or “an of His Majesty’s Navy who may 

fall sick when on leave. The surgeon is empowered to place 


the mortality percentages of Lebert and Lenbe v. ^ my 
which Mr. Mayo Robson quotes, do not, acc ?J° it j es (set 


0D8UU quuuco, ^ -—,-- 

the figures of those authorities 


reading, represent 
addendvm). 

I hope one result of this discussion 'will- 
“knock out of time” Brinton’s estimate— that 


be finally 
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mortality in oases of gastric ulcer is 50 per cent. It does 
-not seem to have occurred to Mr, Majo Robson that be hes 
taken up a singularly illogical, and, In fact, untenable, posi¬ 
tion in upholding Brinton, while, at the same time, he 
“heartily concurs’’ with my argument that, since the 
oleatrices of small and superficial ulcers are often missed, 
tho ratio of three cicatrices to one open ulcer (which ia the 
ratio commonly accepted by modern authorities) is probably 
an under estimate Brinton's estimate Is essentially based 
on the supposition (which Brinton believed to be a faot) that 
the ratio of cicatrices to open ulcere is as one to one Hence 
he (Brinton) concluded that only 50 per cent, of gastric 
ulcere undergo a spontaneous enre ; in other words, that tho 
total mortality (direct and indirect) in cases of gastric ulcor 
Is 50 p°r cent Now, If it be granted that the ratio of 
cicatrices to opon ulcors is at least three to one, it neces¬ 
sarily follows that Brinton’a estimate is extravagantly 
erroneous. 

I have no wi9h to prolong the discussion, which, though of 
very great practical importance (since the statistics of gastric 
ulcer necessarily form one of the factors on which physicians 
and surgeons will have to determine the operative question), 
“* nf J er all, merely preliminary to the main question—viz ! 
whether operative interference ia advisable for the treatment 
of hoemonhago in cases of gastric ulcer, and, if so, In what 
cases it should bo undertaken On this, the main question I 
have a good deal more to say 

I am, Sirs, yonrs faithfully, 

Edinburgh, April ISth, 1901 BrROXI BRAMWELL 

Addendum, 

..i i. , 

■ ■ i- * '* from heraor- 



* - ', . Hum ueeraorrtiiiL 

Moon), .nd Uteri, I Ond n'dStfi n «>*r.hon, 
olMWo™ to on. bloer thl, "ould rir/» wSm&L E»jkontng tlrrro 


P« Mat * " nt - “ Brink* .w to o 

"grt*"© litlbMa VS «f the 

“5 Mayo Hobaou point* out) bv L«ub#i In ?**) (m 

JKj-te assfe 

-.(y, hemorrhage 3 ivjr oent. hut i i „ * nuvkg the mortalltv 

5?zThV 5‘' w ° a'«Ss2 to th.’S -S?*- H. oSirlrM 


"ssauttir*' _ 

w wcur in about 


,b 1 

oeemr*. ,n ® P® r °® nt ' M th**«F n ® preaantln 

hiintiche im?i 000 se native eatlnute i^r TJ w h1ch It 

eoo.r^u.ntei" R * number ot one, by « n e„| “ t ' t l * | ndlreotly 
_ Eodman J ta remote 

Leubo i B oer Lenbe, for, aeawar . 

nicer, 1« lh8 f«<illtj!fbTli° !: V ,m 7'ni>dln e , 

KUnUcff CT<rumri°vJU fll, *i tv of 8 Mt rie ulcer ln Esatrio 

195 P.tlmlen H?'" 1K57 ' P 73) "Ich >"be UrcKtv m r 
•'l*ten 8, e^- ) rt.^ r f i?l: r ,""rh der B«li«n<tto n J'55 ehn »i> <•««• 

nwrb den ReeCbnllchl^rTf u per oent - mIt Tod 5 h ?i Kenbtutlln f! en 

11 Per cent, ‘j,™ Bcehnungen die MortJtoJJ / 1 ,S»n.-»brfnd 

!i* v « WMIllS t£*|"', b i tielrdBt" Or, „T““ hl ,Pelm Ulcu. 
Ike <tr.mwh mJ~i n l9 5 petlenU In *hoe, tr ?'." ato Itr "I 
nr .bout 4 ££ ZZ> “Jf h 'r w efTi ,edlo B from 

—- - f” "nt, d ied, -here.. .oetjij, *"«"»*. 'Isbt. 

Hr Mayo Holwoa*« quotation *^ thot ■ (Mil ller, 


accepted eatlmatcB, the mortality froln gatlrio ulcer Js 13 per 
cent, or more." Lea be then goe« on to give the details of his own 
cages Ho observed 666 cases 63 in private practice and 493 in 
hospital practice. Of these 656 castB of gaatrlo ulrer 12 died, making 
the total mortality 2 16 per cent , and of the 12 fatal oases six died 
from hieraorrhage, siting a mortality from tixmorrhage of 1 per cent. 
He contrasts his total mortality of 215 per cent, and his mor¬ 
tality from hemorrhage of 1 per cent., with the usually accepted 
estimates, based on old and recent statistics, which give 
the total mortality from gastrio nicer at 33 per cent or more and 

,v "* *** *“ * *■“-’ c ■ ‘ "hut, according to my 

' ■ ■ ' ■ ■ ■ ess Mr Mayo Robson 

" * ■ ■ - ■■ f It were Rodman’s 

. ■ ■ ... 0 f the way In which 

. ■ . »■ rio ulcer are quoted, 

rebooted, and misquoted 

“.NEUTRAL RED AS A MEANS OF DETECT¬ 
ING THE PRESENCE OF THE BACILLUS 
OOLI COMMUNIS IN WATER- 
SUPPLIES.” 

To the Editort of The LAhOBT. 

Sirs,— A note bearing tho nbove title was published in 
The Lancet of April 13th, p 1079, and as 1 was out of 
London during the week previous to the insertion of this 
note I did not have an opportunity of correcting the proof 
which was submitted to me As one or two points appear to 
me to be far from clear tbe following may be useful. 
Nutrient media, especially poptone bouillon, containing 
neutral red. form a delicate te6t for the presence of bacillus 
coll communis Thus ono cubic ccntimotre of uneterillsed 
lap water containing from 10 to 20 bacilli coli per cubic centi- 
metre, mixed with neutral red bouillon ard incubated at 
37 O , will give a marked reaction within 24 hours If 
however, tho bacilli only number from three to four por cubic 
centimetre the reaotion is usually delayed until the second 
day. By noting such difference* in tho lirao required to pro¬ 
duce the reaction a fairly accurate Idea of tho proportions of 
bacillus coil commnnis present ln a water can bo pnlnpd 
(late of New Zealand) has been making a 
number of experiments in regard to this question and intends 
to publish soon the results of his Investigations more In 
detail. , I am, Sirs, yours faithfully. 

London Hospital, B., April 17tb, 1901 WlLTJAM HUNTER 

WIDE-BORE OLOVER’S INHALERS. 

To the Editors of The Lancet. 

Bins,—In Dr. Frederio Hewitt’s lecture tmbllshnd in 
The Lancet o£ March 30th. p 916, I am Interested to see 
?' on improved Clover's ether inhaler with a wide 
bore or calibre, and also that Dr Hewitt finds th»t 
principal difference" thereof - is that etertor and cyanosis 
are lessened and that the patient passes smoothly with Itttle 
or no respiratory derangement from tbe anmsthesia of rdtrons 
oBde to that of ether" Dr. Hewitt states that he Z 
nsed this apparatus for upwards of a year ln private 
In April, 1893, yon published a d JcriptW an tapped 
Clover’s Inhaler designed by me and made hi v ' “ 
Mayer and Meitner It the fame uZ, b, m, In^trnctto 
Messrs Mayer and Meitner made for mo a midi 

the* 1 11 * * wider torf”°! W.eTt£ 
enolnsively etnee February, 1898, with every satlsfart?^ 
and rom three years' experience can foU? “do™ S* 
Hewitt's remarks as to the quietness of h«..hiT~ 0r . Br ' 
with which patients pass from gas to other anajsthMia” The 

*Z!'. to haler a ^ 7T 

s.’sr* thro,,6h ° nc “ a ?h “ 

h *f V ° n ° ^ onbt . that Dr Hewitt’s explanation that with 
the narrow bore inhalers a negative pressure l« r,,«a W * 
within tho upper air-traot Is thl correct one The?e to aW 
a corresponding, though reversed, feeling of eflmt 
expiration with the na,row-boro Inhatofe I ,n„l “Il f 
the late Mr. Clover, notwithetondiof his 
must have forgotten in designing his smalli? 8 ? 
that the central tube, rouihly® about ,hi nhiU . or 
section of tho human trachea* bee mil i, f, ea 3 n 
area available for respiration, by ’,eas 0n ot *,h» b M < i‘. hl8 
eoptom Any inhaler on Clover" paTe™ to rftoj 

=W £ irr 1 x ^ - 

allowing for an area, in section equal to thn“of toetacS™ 
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on each Bide o£ the septum dividing the central tube. It 
•was on this principle that I designed my wide-bore improved 
Glover’s inhaler more than three years ago. 

1 am, Sirs, vours faithfully, 

Bath, April 16th. T. WILSON SMITH, M.D. Lond. 


“A WATER COMPANY DIRECTOR ON 
CISTERNS.” 

To the Editors of The Lancet. 

Sibs,—I thank you for your courtesy in sending me 
The Lancet of 20th inst. with the note on the Times 
report of my remarks at the general meeting of the East 
Loudon Waterworks Company, necessarily much condensed. 
I had in view the statements made to me by Mr. H. 
Mansfield Robinson at one of the sittings of the Local 
Government Board inquiry on the proposed regulations as to 
the dirty state of many cisterns in the poorer parts of 
Shoreditch and the contaminations discovered in them. 
Where this is the case I think you will support the view that 
if the authorities are powerless to insist on proper cisterns 
and their being cleansed the water for drinking purposes 
should be drawn from a tap on the rising main. 

The suffering unhappily experienced in East London 
during the drought was mainly due to insufficient supply for 
cleansing and general purposes and would have been greatly 
mitigated had there been even a small cistern in every home. 

I am, Sirs, yours faithfully, 

Tunbridge Wells, April 21st, 1901. F. TENDRON. 


“THE TRAFEIC IN OLD HORSES.” 

To the Editors of The Lancet. 

Sirs,— I have read in your issue of April 13th, p. 1095, an 
annotation entitled “The Traffic in Old Horses,” in the 
course of which the writer observes: “ We have not, how¬ 
ever, seen reported a single case where punishment has been 
inflicted under the Diseases of Animals Act and the Order of 
the Board of Agriculture, and we should be glad to know 
why magistrates and others do not use the powers to which 
they are entitled.” Allow mo to point out that the first two 
lines of your annotation furnish the answer to your inquiry. 
Our officers not being allowed on the wharves stop the 
horses tn route to the docks, and, as you have shown, 
obtain convictions for travelling such horses when lame or 
unfit—convictions occurring almost daily; thus the action 
of the sooiety prevents the cruelty of transporting Buch 
animals to continental cities. 

I am, Sirs, yours faithfully, 

John Colam, 

Secretary to tho Royal Society for the Prevention of 

_ _ Cruelty to Animals. 

Jermyn street, S W., April 17tb, 1901. 


CIVIL SURGEONS IN SOUTH AFRICA, 

To the Editors of The Lancet. 

Sirs, A desire has been generally expressed by mei 
recently serving as civil surgeons in South Africa to hold ! 
dinner. Derby Day, Wednesday, Jane 5th, the anniversary 
of the occupation of Pretoria, is suggested for the purpose 
It is proposed to include all civilian medical men. whetbe 
attached to the Royal Army Medical Corps or to privati 
hospitals. Sir W MacOormao has consented to preside an< 
the following surgeons have already expressed their intentioi 
of being present: Mr. Makins, Professor Chiene, Mr. Watsoi 
Obeyne, Mr. Fnpp, and Sir William Thomson. 

The following provisional committee has been formed 
Mr. Anthony A. Bowloy (chairman of committee), Mr O S 
Wallace (St. Thomas’s) Dr. E A. Houseman (St. George’s) 
Dr A. Conan Doyle (Edinburgh), Dr. J. E. R. Gamine 
(Glasgow and Leeds), and Mr. E. L. Hunt (Dublin). 

_We shall be glad to receive suggestions at the addres 
given below, and we hope to publish details at a later date 
We remain, Sirs, yours faithfully, 

O. Gordon Watson (St. Bart.’s), 
Francis E. Fremantle (Guy’s), 

„ , . T . Acting Secretaries. 

39, Moore-street, Lennox-gardens, S W. 


“ BICYCLING IN LONDON.” 

To the Editors of The Lancet. 

Sirs, As a lady cyclist who is accustomed to ride in 
almost every part of the metropolis I cannot refrain from pro¬ 
testing against what appears to me the somewhat exaggerated 


view of the dangers of bicycling in London expressed in an 
annotation on that subject in The Lancet of April 20th, 
p. 1164. Contrary to the opinion of the author of that 
article I find that one of the great advantages of bicycling in 
London is the freedom from nerve wear and tear it affords as 
compared with some other methods of locomotion. One 
avoids the worry of catching or missing omnibuses and trains, 
the irritation often produced by the dilatory progress 
of these means of transport, the anxiety that one will he 
late for one’s appointment. Driving in a hansom is, 
in my experience, frequently a succession of small 
nerve shockB. What with curbstones which are grazed, 
absent-minded pedestrians who appear to escape as 
by a miracle being run over, horses that flounder and 
threaten to fall, one’s nerves are often kept in a ft ate of 
tension from which the practised cyclist is wholly free. 
When cycling the speed is in one’s own hands. What one 
loses in crowded roads can he made np for in quieter parts 
One feels absolute control over one’s machine, a control 
more complete and more rapidly exercised than that over 
any horse. There is enough muscular exertion to produce a 
feeling of pleasant exhilaration; just enough skill and 
alertness are called for to give brain and eye healthy 
exercise. 

Whether bicycling in London is dangerous or not depends 
very largely on the oyclist. The crowded thoroughfares 
of the metropolis are far from being a sort of 
pandemonium, as suggested by tho article referred to; 
the traffic is perfectly regulated, every hOrec is well 
under control. So long as the cyclist keeps his place 
he is no source of danger either to himself or others. The 
cyclist who courts danger and annoys drivers is he who 
presumes on the superior agility and speed of his machine 
as compared with other vehicles and darts through the 
traffic, dodging horses’ heads on one side and shaving 
wheels on the other. It is often said that ladies are among 
the most reckleEs riders in London streets, but this, I think, 
is wholly untrue. Incompetent riders and nervous riders one 
sees, neither of whom are fit to cycle in crowded thorough¬ 
fares, but the foolhardy expert is almost invariably of the 
opposite sex. It often makes one shiver to watch cyclists, 
newspaper carriers especially, who dash through the traffic- 
over greasy roads as if side slips were non-existent. 

The best way, I think, for a lady to learn to ride safely in 
traffic is to make a point of dismounting and walking when¬ 
ever the traffic or condition of the road makes_ her feel the 
least nervous. She will gradually find she dismounts Ires 
and less frequently and gains confidence while avoiding the 
chance of getting into tight places._ Personally I feel < M 
happier od a bicycle at certain crossings— Trafalgar-squBtei 
for instance—than I do on my feet. I do not advocate 
riding in mnddy weather, but I believe that it is far more 
possible than is generally supposed for tbe cautious rider to 
ride safely on greasy roads if be bears constantly in mind the 
possibility of a side slip and acts accordingly. 

I am, Sirs, yours faithfully, 

April 22nd, 1901. M.D. LORD. 

*** "At about 9.45 this morning a young lady, who was 
cycling along the Holloway-road, slipped, and an omnibu* 
following passed over her. She was removed to tho Great 
Northern Hospital, but expired before arrival.”— (Evening 
Standard, Tuesday, April 23rd, 1901 )—Ed. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Water-supply of Bombay City and other Indian CJhrt'-' 
The Utilisation of Garbage by Municipalities ~~** a t 
of the present Plague Mortality.—The Distribution 
Prises by the Gaeknar of Baroda. 

The water-supply of Bombay city from tbe Tausa, 
and Tulsi lakes bas justly been a matter of pride s 
municipality for many years and 1 am glad to see ) 
recent analysis by one of tbe health officers that it main* 
its purity. It will be remembered that last year during 
autumn some suspicion was cast on tbe water eRPPJI ( j 10 
vibrios jn abundance were found in tbe water. 
same time a marked increase in tbe albuminoid am® 
was discoverable which was attributed to algoid growtn 
following, however, 1 b the recent analysis :— 

Tausa Water .—Total .solids, 8 grains per gallon; chlorine, OS 6 !l 
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The available dally supply Is very large, A recent return 
sliowa that Allahabad uses about 1,500,000 gallons a day at 
a cost o£ one and a halE annas per 1000 gallons, Agra about 
the same dally supply at one and seven-twelfth annaB per 
3000 gallons, Luoknow rather more than 1,000,000 gallons 
at two and one-twelfth annas, and Benares two and two- 
third million gallons a day at two and one-third annas. 
Meerut uses well water which is very expensive, and 
ilossoorio has a notoriously inadequate snpply. Attention 
baB already been drawn to the increasing death rate of these 
cities and the census returns show but a small increase in 
the population. 

The conservancy of Calcutta has always been a matter of 
rilfhoulty as the amount of refuse to be carted away daily is 
enormous. Tho greator part is taken outride the town and 
deposited in what is known as tho “salt lakes,” but a por¬ 
tion hat been burnt In two Harrington incinerators. It is 
contemplated to establish more of these works as they will 
effect a considerable Baving on the annual cost of removing 
garbage. Tho Inventor claims that a boiler attached to this 
incinerator would maintain sufficient steam to work the 
machinery for lighting Calcutta with electricity. 

Notwithstanding the thousands of cases of plagao which 
have occurred in Calcutta I understand that there has 
been only one victim amongst Europeans. This wns 
Major Evans, I.M S., who was thought to have con¬ 
tracted tho disease while making a tMst-morfrm nwomi 

hM i0 Si <,A b t* WCC \ th ° IlOnB0 uurgeon of tho Gzra Hospital 
has died from plague j he was a natlvo of India 
Tho plague mortality thronghout India 1 b still nnnJmnn 
although .there has been a slight decltao daring thl^n»?f 
' r °“ U '“9 to 11.H80 In tho corresponding weckSt 

jear the plague deaths nnmbercd 6196 The dlsJaM fnrilfn 
moment Is stationary in the Bengal districts and tan i ,?* 
and thorn Is a doorcase in the Bomba, 

Benares city, however, tho outbreak has d ° noy ' *3 

oyer 100 deaths have been recorded In n. a 0 8evere and 

xaging ta Kamchi and the total of n ei“4 
that city since Jan. 26th gives the mortalltv «? d 7 i? tha 1" 
In Calcutta the total ot cases and d^ir *f 75 P sr cont 
Bive3 a mortality of 84 per cent Ab ttfn * ts * nc0 Jan lBt 
the cltv J. neariy allac^oS fo^b?STgiSW 
probably means that a largo number of no? , 8 ? 8 , d ath3 
not come before the authorities At tta, r oa ' f atal oases do 
1000 deaths from pbeno w ownrrinir We ‘L t time aboat 
bat there appearsVbeXTX? H "£ "f 0k ln “cutta, 
decreasing. A coincident minor outbreak Si”® 06 ™ ort ality 
tanS .rai l0n { whlch bus helped to eweUthelut™ i' pOX bas 
Ia Bombay city the ontbreakH d.nii , . g “i ni1 
705 deaths from plague were retrlsterprf i f e °Mnlng, but 
•general mortality was 1716 agahfst IMS 7110 
week — a rate of over 116 per 1000 ner ... D ‘be previous 
mortality Is apparently dCto KS!"' excess 
‘mfn 1 o a disease present. 8 iMan£e t ‘ iere la no 

‘ ort unate m 

SKSB? 0 h tiz r Tha Indto piSSjEftf ‘berecent 
ednmSon ,j d rof ? ncd to ‘ho adVaa“«' ld ? aTer J«cel- 

however, more thinnnapSta’fi 0 ‘he college 


THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS. 

(Feom odr Special ConnEsroNDENT.) 



The British medical press will receive at an early date an 
Invitation to nppoint delegntea so as to discuss nnd to draw np 
the statutes that are to govern the International Association 
of the Medical Press. It will bo remembered that an Inter¬ 
national Congress, the firatof its kind, washeld from Jnly 26th 
to Jnly 28th, 1900, at Paris, during tho Universal Exhibition. 
More than 200 representatives of medical journals were 
members of that Congress and the majority of the civilised 
countries o! tho world thus purtlclpnted In tho gathering 
Many subjects wore discussed, but the thing was so now 
to the members that very few praotlcal decisions were taken. 
Tho main result was a unanimous agreement that an Inter¬ 
national association of tho medical press should bo 
established. It was felt, however, that it would be pre¬ 
mature to define with any precision tho object and rules of 
such on association. The Congress decided that tho 
committee which bad organised the Congress should be 
empowered to draw np a scheme of rules, nnd It ia this 
sohema that will ahortly be Issued to the various countries 
which wore represented at the Congress. In the meanwhile 
efforts were to be made in tho varlonB countries to group the 
medical journals and thus to constitute national associations 
of tho medical press that conld express an opinion on the 
scheme. Bo far nothing of the sort has been attempted in 
Great Britain, Each national meeting will be called 
upon to nppoint delegates to represent its views and 
to movo snob alterations of the proposed rules as it mav 
jndgo expedient at the noxt International Congress it 
was decided last year in Paris thnt Germany and Austria 

S»re d n P S 0i <?, t '/ 0Dr . d0leEa,e3 ’ ® n e lacd . France, Italy, and 
the United States of America three delegates each, Spain 
and Russia two delegates each, ana tho other nationalities 
one delegate each. The next International Congress of 
the Medical Press will meot at Brnssels on 8ept 20th of 
this year and all representatives of medical periodicals will 
he allowed to become members of tho Congress. But tho 
delegates mentioned above are to meot a day or two beta™ 

mo S nta t 0r ra They nro ‘ben to submit their amend¬ 

ments to the draft of tho rules and to como to a joint agree 
ment as to the project of rules to be proposed to the Congress 
for definite adoption. This preliminary meeting of^tbo 

s,‘ ?° r ° * m P°‘ tant from “ business point of 
view than will bo tho Congress itself. It must bo 
acknowledged that every precaution Las been taken in 
enanre that the rules shall be thoroughly lute SuS 
in character and ln harmony with thS opinions tbi 
majority. The first schemo of rules, though drawn un 
by the French committeo, will be based unnn ton j?P 
cessions which were held last year and at P wbich m^ 
nations participated, and each nation will mu* 
be able to criticise and to suggest alterations 
rules. Then the delegates of these ™ ° f tk ,“ e 

at Brussels will try to weld together thoir different° 8 !?L e 
gestions, and finally the International Congress 
will confirm or alter this project. The Cb er8 of ?£ 
French committee B re Professor V. Oornil Professn^ru. Jr h 
Rlohet, Dr. R. Blondel, Dr Laborde, ™ fcS* r '' 
and also Professor Posner of Berlin. It is there S,!,"' 
who are to prepare the draft of rales whioh wllUanoThS 
sent to all the nations concerned and which the , 

En7L be r" + ed up0n ^criticise, andEab.eqno^tlvTo ' 
k d e fu tea t0 conve 7 their criticisms to the itarofe 
Congress. Ibo secretary of this the forthcoming r. ss , 
Intarnatlonal Congress of the Medical Press is Dr 8 pfto° nd 
140 rue do la l!i, Brussels, to whom aU commnM™rt„ re ’ 
re !rn CB .1° tbe 0ra 8 ress should be addressed. 081 0DS 

lhuB the matter stands at present and tho «o-rf „„„ 
is, What action will be taksi by tbe medial nre„ 9 n5 8 !l°. n 
country? The main difficulty arises from uS/erTaiw 
character and position of the medical ionrantaTn diSe f ent 
conn tries and even within the frontiersof J any m.mnfi"* 
nutlun Yet, In apite of this, there ■ k 
gronnd of agreement. For instance co ®mon 

establish, on cooperative principles, a central inf« P °'t? to 
bnrean of information. Tho eJlto^ of too lri™^ Stl ° Dal 
comd send, probably In the Ereneh TeS 
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language most widely understood, brief summaries of any 
important article they may publish which would be for¬ 
warded by the central bureau to all the papers belong¬ 
ing to the association. Thus each paper would receive 
for quotation press cuttings of what the editors of a great 
number of papers themselves thought was the most 
important matter published in their columns. This might 
not be considered very useful by papers which have 
regular correspondents in the principal capitals of Europe, 
but it would bo of service even to such papers when the 
information came from smaller countries. In Denmark, 
Norway, Switzerland, and other small or distant countries 
much good work is done that remains ignored by the world 
at large because there is no regular system of correspondence 
and because, in many cases, the language spoken in these 
countries is scarcely known beyond their frontiers. Again, 
there is a great deal to be done in regard to the ethics of 
the medical press. First, it is necessary to define what is 
worthy to he called a medical journal and then what form 
of advertisements such papers may publish without com¬ 
promising the honour and dignity of the medical press. Of 
course, ethical principles aro difficult to define and still 
more difficult to enforce, but the most powerful means to 
this end is to create a wholesome public or professional 
opinion, and congresses very materially help in developing 
such opinion. Then there is the whole question of copy¬ 
right and the limit up to which quotations are justifiable. 
The international assimilation of medical terms is also a 
very practical problem which an international association of 
the medical press might well help to solve. Thus it will be 
seen that there is no lack of useful work that could be under¬ 
taken, and in any case, and whatever may be the result, the 
British medical press should take its fair share of the efforts 
made by other nations for the common good, 

Paris, April 16th. 


MANCHESTER. 

(From our own Correspondent.) 


“ Hon the Poor Pier'' 

This is the heading in one of the Manchester papers to the 
report of an inquest held by Mr. J. F. Price, the county 
coroner, at Witbington Workhouse on April 10th. A working 
cabinet-maker living in lodgings in Hulme had been ailing 
for some time and was occasionally intemperate/ On 
April 1st he was taken ill at his work, and the next day a 
fellow lodger applied at the Ohorlton Union offices, and the 
invalid was seen by a medical man who ordered his removal 
to the Withington Workhouse Hospital. About 7 P M. he was 
assisted into the ambulance van which was sent for him, hut 
on its reaching the workhouse the man was not in it. A 
policeman met him staggering along Burton-road and, with 
the usual amount of diagnostic insight possessed by his 
class, thought he was drunk and told him to go home. The 
man, however, went into a hotel and on coming out fell 
down, whereupon he was taken to the police-station. He 
was visited, so it is stated, every hour, but made no com¬ 
plaint of illness till next morning, when he was removed to 
the workhouse hospital, where he died two days later. 
'■Medical evidence described the- cause of death as con¬ 
sumption and pneumonia.” “Death from natural causes” 
the verdict of 'the jury, “who suggested that an 
attendant should always accompany persons sent in 
the van to the workhouse.” This very proper sugges¬ 
tion was met by the statement that it was not the 
practice except in cases of lunacy; but if a patient 
is so ill as to require to be taken in the ambulance 
to the workhouse he should be looked after and 
cared for on the journey. It is satisfactory to find 
that at a meeting of the guardians on April 12th the 
chairman “instructed the relieving officers to either 
accompany patients to the workhouse or send some 
other person with them.” This unfortunate case cannot 
Berve as^an indication or an illustration of “how the 
poor die-” It-is sad enough ; but the only exception—so far 
as the_ evidence went—to the proceedings of the Poor-law 
authorities that can fairly be taken is the fact that the man 
was sent alone in the ambulance. This should not have 
happened and will not happen in the future. The reporter 
presumably yielded to tbe temptation of using a sensational 
beading, even thougji, hqpplly, this exceptional case does 
not tell ns “ how the pbq^dier’ 


The Mauldeth Hospital Fund. 

The Hauldeth Hospital is devoted to the care of incurable 
cases, and in aid of its fundB an exhibition of sit and 
handicrafts is being held in the Chorlton Town Hall 
Manchester. One section is given over to " works of repr* 
sentative artists,” ohiefly sent for exhibition only. Another 
contains specimens of art work, crafts, and curios from 
many landB. Some of these are on sale. A third section 
is for “articles representative of British art and crafts 
sent in for competition.” “ The Canterbury Weavers” 
send an interesting sample of work. In Canterbury 
an attempt has been made and, it is said, success¬ 
fully, to revive the old industry of hand-loom weav¬ 
ing. Employment is already given "to 30 or 1)0 girls, 
many of whom wero physically incapable of ordinary 
hard work.” The exhibition was opened on April 10th sad 
is to remain open for a month, and the proceeds are to bo 
devoted to one special branch of the work of the hospital— 
the provision of small pensions. The committee of the 
hospital give about £400 a year in pensions of £20 “for the 
benefit of afflicted persons who prefer to live with their 
relatives.” Great care is taken in the selection of these 
cases. The exhibition was declared open by Sir f W. H. 
Bailey, whose address was in tho main a vindication of 
Manchester from tho charge of being wholly given up to 
commercialism. 

Vicissitude. 

Exposed for sale in the shop window of a dealor in old 
plato and jewellery in Manchester is a richly-chased silver 
salver. In the oentre an inscription is engraved which reads 

as follows; “Presented to -Esq., M.R.O.S., LSA., 

bb a token of gratitude and esteem by the widow and 

children of the late -, surgeon, - [the name of a 

neighbouring town], in whose last trying illness he not 
only displayed the skill of the pbysioian, but the unvarying 
kindness and attention of a friend.—June, 1864.” "Not 
so very many years have passed since this token of loving 
kindness and grateful remembrance was given and received 
with painful pleasure and it may now perhaps go the way 
cf old silver, be melted down and worked up again into a 
similar memorial of affection. 

Hospital Sunday. 

The committee of the Hospital Sunday Fund for .Man¬ 
chester announce that the total amount collected on 
Feb. 10th was £4062. ThiB is an increase of £196 over Ink- 
year’s collection. Hospital Saturday is fixed this year for 
May 4th. 

Manchester Port Sanitary Authority. 

At the meeting of tho Manchester Corporation Ship Can a) 
Consultative Committee held on April 17th a letter in® 
the Local Government Board was submitted in reference to 
establishing a permanent port sanitary authority 
Manchester. Tho Board recommend that the authority stall 
consist of four representatives ,from Manchester, four n® 
Salford, one from Stretford, one'from Eccles and district, cue 
from Warrington, one from the district of Runcorn, undo® 
from the Widnes district, the costs to bo divided P r °P° r ' 
tionately. A public inquiry is to bo held shortly as to 
desirableness of these proposals. Although a close waten 
kept to guard against tho'importation of plague or any ® 1 ” 
infectious disease it is very desirable that all tho macniMij 
for tbe purpose should be carefully arranged and kept ia 
working order. 

Manchester and Salford Co-operative Society.. 

The Manchester and Sfllfoid Co-operative Society is®®] 
posed almost entirely of those who are called the wowws 
classes. There are, it is said, 14,672 members, 'wh® 
standing to their credit in the sooiety the sum of 
They do a large business, the sales for tho last <l u . 
having amounted to £92,382. After all charges have 
made a dividend of 2s. 3d. in the pound is given on mem 
purchases, and of lOd. in the pound on tboso ot ^ 
members, various grants and bonuses are also A 1TeD ' 
the following contributions to medical charities are ® ” 

To the Children’s Hospital, £6 5s. ; to the Boys 1 
Asylum, £5 5*.; to the Manchester Boyal Infirmary. " 
and to the Northern Counties Hospital for Incurables,* 

Pr. Metchnikoff on Microlcs and the Human'Bob'}- 

, A special meeting of the, Manchester is 

Philosophical Society was held in the Sooiety s W j 
George-street on April 22nd, when Dr. Elie Mekm D ‘* 
the Pasteur Institute, Paris, delivered the “ Wilde ** 
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Before Its delivery, Lkofesaor Lamb, {he President of tho 
society, presented the Wilde Medal for 1001 to Dr. 
wMetchoikofT, and the Wilde Premlnm to Mr. Thomas Thorp. 
The Bnbject of the lecture, which was delivered in French, 
wa.9 “La FJore Microcobicnne du Corps Hnmain.” There Js 
no question as to the Interesting nature of the lecture, though 
it might perhaps have been a little startling and disquieting 
to those of tho audlenco who were not previously aware 
of the methods exhibited by nature in our bodily arrange¬ 
ments It fleemB that we are born Irse from microbes, but 
immediately after birth tho surface of the skin and of the 
mucous membranes becomes inhabited by them. In the 
akin tho capillary follicles are their favourite abede, whllo 
the moist mucous membranes are even more abundantly 
supplied than the Bkin. But tho digestive organs exhibit 
them In tho greatest abundance, More than 30 species 
inhabit the mouth. Though many bacteria cannot enduro 
an acid environment the bacterial system of.tho human 
stomach is “pretty rich,” 30 -different epecies havlDg 
already been distinguished. In the small intestine bacilli 
are tho predominating form and in the large intestine 
they are joined by a great number of new kinds. Tho 
latter is inhabited bv about 45 species of microbes. 
It begins to be Invaded immediately after birth even 
before any food has been taken The microbes of the 
skin cannot bo shown to do us any special good, but the 
horn of the mouth may bo of eorvicc. Wounds In the mouth 
JKJ eooner thando those upon tho outer skin. And it is prob* 
able that the acids secreted by many bacteria In tho small 
toetin 0 prevent the development of certain other microbes 

ttat iHo/f dlg “,‘ lon ' " Tb<lro ™ «*«» ^ believl 
thal in some cases the germs of Asiatic cbClera wore 
rendered innocuous by tho action of tho microbes which 
they encountered in the intestines.” It has been 
that microbes plajed an important part in digestion but 
tho general concloslou from tho data available is that’” 
the normal action of the human digostion the m-PA/mm 
the intestinal microbo was by no means indknonnnWft 0 *’ 
As to the harm done by microbes Xi 
forces ot the body flag the bacteria'of ita ll'T 1 ™ 

E* S’S E “ ss-fi 

to stale that they play a conridorahffi , is reason 
and various** maladies Dr* causing 

asked how we warn tn anna,. * "fotohnikoff then 

“My of the microbes njTOlly fOTna'le^h™,. 1 ^ 1 60 

Injurious with tho Darolnlnn aro 

ought to have been eliminated that if so they 

account for this ho drew •• attentlonto”tw 1 /!! eclion - 
organs oh tho body which sosraIn,d .w f 5 ct thttt tbe ™ry 
" e “ 03 for the most part olthor nselera wera tiem ‘ 

and life, Tho capillary follicles of thn ![!< cr l Qa , s f 0 hoalth 
“letches capable of producing more or l«i i ? h4b ‘ ted b ? 

were useless organs and renresimted _ , 6erIoQ3 disease, 
of tho hair that covered thf akln o? “f^what was loft 
Moctoro ■' In the dative npnSr°l s if 8 who were o« 

pgaSjfc: x* aoveC’iv* ™ 

frothing b„ t P n largo re “rn?r “to find - Wa3 in 
w oa ^ SQ rIous inconvenience be d{<mon**j" could 

and gf (“T' 7 ' but tbat SittwS 1111 *»• 

.Folflll^j d n Mlamlnoos and highly-develoSSi w “ that wo 
and rarino nEefo1 f "aotlon ind* bni^f or & D which 
throogh ri thel“noi,5 ,“ lcc ° b c B capable of V iMnrf Copio “ a 

si Sffs theiVTrir s 

of at 


assisted by medicine and surgery, i modicino coping more 
effectually with the noxious microbes and their effects, 
while the progress of surgery had already brought it within 
its power to remove by operation organs or parts of organs 
propitiobs to tho growth of the ‘flora/” Dr. Schunck pro¬ 
posed and Professor Hickson seconded a vote of thanks to the 
lecturer which was accorded with acclamation. 

April 23rd. _ 

—^—e— a 

WALES AND WESTERN COUNTIES. 

(From our own Correspondents ) 


Cardiff Infirmary, 

Although, thanks to tho energy and public spirit of tho 
Mayer of Cardiff and of the proprietors of the 7 YeiUm Mail 
this institution is for the time cleared Of Itsdobt of £10,000, it 
is still unable to pay its way.. With an expenditure of £2000 a 
year In excess oC their income it was hardly likely that the 
Management Committee could entertain at their meeting on 
April 10th a proposal to open a disused ward of 15 beds' 
although tho urgent necessity for r tho carrying out of the 
proposal was evident from the fact that no feror than 143 
patients were awaiting admission and some, it Is said, had 
been waiting nearly nino months. The now operating 
theatre is to bo opened on June 0th by Mr. Edmund Owen 
The donor of this much needed addition, which will cost 
Company 600 ’ ,9 Ur ‘ Thoraas Webb 0 f the Ocean Colliery 
, Yaocxnation in Cardiff). 

Cardiff has hitherto been looked upon as a woll-vacdnated 
town, but the inspections and Investigations consequent upon 
the recent slight outbreak of small-pox have revealed 
cond tions anything but satisfactory. In a report to the 
Health Committee at the end of March Dr. Edward Wnlford 
stated that In the street in which the first cases of emall-rax 
occurred bo found per 11 cent, of the children nnvaccinated. 
On April 11th the subject was dismissed by the Yarrirmtlnn 
Committee of the Cardiff Board of Guardians, when it was 
reported that a Leicestershire railway contractor was carry- 
leg out extensive works in thp tow/that n largo Tnmbe^ 
his workmen enmo from that county, and that it was their 
children in great measnro who wero nnvaccinated. Tho 
chairman of tho committee nppoared to resent the Inter. 
ht'd'wV’* tho Jenner'Society from whom a communication 
had befn rcoeived anggestlng the purchase of tho eochtr’c 
publications for distribution in tho town. Tho committee ora* 
elderod that they were quite alive to their resnonsihlHM^o 
were doing all they coffid to enforce the Vaccination AnM* 
spite of the fact that their attention was first drawn to the 
huge number of nnvaccinated ohlidren not bv tliolr 
officers bat by tho medical officer of health. 7 “ 

The Medical Officer of Health of Ncmport. 

Tho Local Government Act of 1888 reonimd ih»t 
nrta^raf 1892, to 2 


urban or rami district having a^^jpopffia«o”n "oV^od1nrM°oSS 

”nd it was 


P? 8!8SS Vccisl ror rue office, and it wai 

confidently expected by those who took to nubile.SLIS 
as a special fine of practice th.t tt 0 C °S™ b 
Board would insist upon adequate remuneration ~™ ernc J en t 
at least to those who devoted their whole timo tn T 
duties That this expectat.on wai not to bo realised w.'. r 
only too apparent in numerous instances whori thf ^ 2 
sanctioned appointments at salaries even boiow thorn 
the chief inspectors of nuisances in aomefc 
'Lately, however, the Board have taken a firmer Btnndnmfw’ 

I apparently decided that the minimum s Jarv of n 2 h ™ 
medical officer of health shall be ^00 p^num S thTf 
where a contribution is made from the Exchequer 

dSL 61 d h ? 18 pMd a Bmaller Bna i than tbis^half^^hl! 
debarred from practising privately or from fSSSii 1x1 
other office. The Corporltion of Newporter SmT 
Gpeoking, a small section of that body— 

tor the past six months to persuade the BoIStn 
the renewal of tho appointment of Dr. J Hownrd r ® anction 
salary of £400 a3 medical officer of health and nf r^n 1168 at a 
medical officer. As the Board were proof Ln?^ 0 ^ ^ 
suasion the town council nfc ' aga5nat PCi 1 - 

accepted the inevitable and reappointed Dr^ HowiS? T 0tb * 
at an increased salary of £50 per annnm J ? ne3 

a ia remembered that Newport lFnri\ 2 ? Qdl f aI 

port and has a population exceeding 70,000 pmoS, ^ddhlt 
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the medical officer of health also acts as police surgeon, a 
salary of £500 does not seem an exorbitant one and such 
indeed was the opinion expressed by the chairman of tho 
Health Committee, who spoke in the highest terms of the 
capabilities of Dr. Howard-Jones and of the excellent work 
which he had accomplished during his six years of office. 

Inefficient Vaccination. 

At the meeting of the Bridgend Board of Guardians on 
April 13th it was decided to urge upon the Local Govern¬ 
ment Board the desirability of insisting that private prac¬ 
titioners should vaccinate as completely as public vaccinators 
are required to do. The opinion was expressed that children 
were sometimes insufficiently vaccinated by the private prac¬ 
titioner. 

The Sale of Unsound Meat. 

A case of some importance on appeal from a conviction by 
the Aberavon justices was heard at the Glamorgan Court of 
Quarter Sessions at Cardiff on April 13th. The borough of 
Neath and the urban district of Margam adjoin and almost 
form one town. In December last a butcher killed a pig in 
his slaughter-house in Neath and a farmer who had 
previously purchased it took the carcass to his own premises 
situated in Margam. The carcass was found to be unfit for 
human food, was condemned by the medical officer of health 
of Margam, and was ordered by a justice to be destroyed. 
At the instance of the Margam Distriot Council the batcher 
was proceeded against before the county justices and be was 
lined £5. He appealed against this decision and at the 
quarter sessions his counsel contended that the proceedings 
ought to have b3en taken, not by the Margam District 
Council, but by the Corporation of Noath, in whose district 
the sale took place. The court held the contention to be a 
sound one and allowed the appeal, but consented, upon the 
application of counsel for the Margam sanitary authority, to 
state a case for the High Court. 

Bequests to Charities. 

Miss Selina Northcote of Woodbury has bequeathed £3000 
to the Devon and Exeter Hospital, and £500 each to the 
West of England Eye Infirmary, Exeter, the Exeter Dis¬ 
pensary, and the West of England Asylum for Idiots.—Miss 
Mary Oannington, who died on March 30th, has bequeathed 
£6000 to the Bristol General Hospital, and £500 each to the 
Bristol Dispensary and the Bristol Eye Hospital. A 
few years ago Miss Oannington gave to the Bristol Royal 
Infirmary £10,000. 

Hospital Sunday Fund in Bristol. 

At a meeting of the council of this fund held on April 18th 
under the presidency of the Lord Mayor of Bristol, it was 
stated that the total collections for 1901 amounted to 
£1761, being an increase of £378 over the previous year. 
Collections were made in 246 places of worship, as com¬ 
pared with 223 last year. The total distribution to the 
medical charities amounted to £1713, as compared with 
£1313 in 1900. 

April 22nd. 


SCOTLAND. 

(From our own Correspondents,) 


Small-pox in Glasgow. 

The movement of the epidemic continues to justify the 
favourable anticipations recently expressed by the authorities. 
The cases in hospital now number only 155 and the new 
admissions during the week have been fewer than for several 
months. At a recent meeting of the town council a member 
proposed that the daily bulletin should now be discontinued. 
The Lord Provost, in replying, referred to the unfortunate 
experience which followed this step when it was adopted in 
the earlier part of the year. At that time the epidemic 
developed a more active phase and a general feeling 
arose among the public that the authorities were 
concealing the real position of matters. The advantage 
of continuing the daily announcement just now is 
obvious. It offers the most practical and substantial 
proof that tho disease is rapidly declining and that 
tho measures adopted by the health department are proving 
The Lord Provost has appealed to the press to 
avoid the presentation in anything like a sensational form of 
t 6 ^ ^he e Pi^6mio. Unfortunate and painfnl as some 
of these have been it is only fair to remember that the 
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disease has been present in the city for many months and 
that the total number of cases and the deaths due to the 
disease have been spread over a relatively prolonged period. 
It is no exaggeration to say [that ,in many other places the 
outbreak has caused more excitement than it has actually 
produced in the city where it has occurred. This is largely 
due to the fact that the totals have often been presented 
without any intimation of the length of time over which 
the numbers have been spread. 

The Inspection of Meat in Glasgow. 

The report of the Health Committee dealing with this 
subject was discussed at a meeting of the corporation on 
April 15th and led to a somewhat acute difference of opinion. 
The report proposed that in addition to the detective system 
at present in operation by-laws should be made for the 
inspection of carcasses, &c., senPinto the city, by veterinary 
and lay inspectors, for the marking of meat passed by the 
inspectors, and for the arrangement and regulation of pre¬ 
mises in which the official inspections could be conducted. 
It was argued that under the existing system if waB easily 
possible to smuggle food into the city, and that the present 
staff couldnotensureadequateand efficient inspection. Against 
the new proposals it was urged that they would promote 
the sending of portions of carcasses without any history < 
attached, would encourage the view that suitability for 
food purposes could be determined by inspection of the 
dressed carcass rather than by a knowledge of the pro¬ 
cesses of disease, and would vitiate the principle that a 
wholly satisfactory examination of meat can only be made 
at the time of slaughter. Rather than to endeavour to 
add to existing local powers as was proposed, the right 
proceeding, it was'claimed, was to move in the direction of 
securing an imperial law rendering it necessary for every 
carcasB to be examined and certified at the time of killing. 
After an interesting debate the new proposals were adopted 
by a considerable majority. 

Glasgow Hospitals. 

t It is announced that the King has been pleased, by 
warrant under His Majesty’s royal sign manual, to direct 
letters patent to be passed granting a supplementary charter 
to the-Glasgow Royal Infirmary. Mr. Thomas Jenkins has 
presented to the Samaritan Hospital for Women about 120 
volumes of standard works on gynmcology and several cases 
of surgical instruments which were tho property of his late 
son, Dr. Thomas Jenkins. Dr. Jenkins was gynecologist to 
the dispensary of tho Victoria Infirmary and his recent sad 
death at the outset of a career full of promise caused deep 
and widespread regret. 

Medical Practitioners and Unqualified ( Pharmaceutical) 
Assistants. 

The report of the committee appointed some weeks ago at 
a meeting of practitioners held in connexion with a recent 
prosecution of a medical man before the General Medical' 
Council was presented to a second meeting hold in Glasgow 
on April 17th. It recommends the presentation to the 
Council of a memorial praying the Council to reconsider the 
matter and in any case not to lay down any general doctrine 
to the effect that the employment by a registered medical 
practitioner of an unqualified person to sell drugs and poisons 
is “infamous conduot in a professional respect.” The 
memorial was adopted by the meeting and a deputation of 
eight practitioners was appointed to present it to the 
General Medical Council. 1 

April 24th. 


IRELAND. 

(From oub own Correspondents.) 


Boyal College of Surgeons in Ireland. 

At a meeting of the President, Vice-President, and Council 
of the Royal College of Surgeons in Ireland held on 
April 18th Mr. F. Conway Dtvyer, M.D. Dub., F.R.O.S. Irel., 
was elected Professor of Surgery. 

Death of Dr. William Moore. 

I regret to announce the death on April 18th of Dr. William 
Moore, ex-President of the Royal College of Physicians of 

1 Hiirtlier particulars with regard to tho memorial "STillhe found on 
p. 1228 of our present issue.—En. L. 
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so that the working of the office may be npon a sound 
financial footing. It is not proposed to open the office until 
at least 300 persons are entered as subscribers. This is not 
the first establishment of the kind which has been tried, ,bnt 
the former ones were due to private enterprise and failed. 
It is to be hoped that the present attempt, which is under¬ 
taken with the official auspices of the medical association, 
will be a real success. 

The Principles of Medical Deontology. 

On April 5th it was announced that the Conseil GfinCral 
des Socidtds d’Arrondissement had adopted the follow¬ 
ing principles of medical deontology. 1. Any medical 
man who is called in to attend a family for the first 
time shall, if he sees or becomes aware that be has merely 
been called in in the absence of the usual medical attendant, 
only give advice and treatment for so long as his professional 
brother is away. 2. Any medical man called in In the 
absence of another medical man who has been treating the 
case, may, if the patient expresses a wish to retain bis 
services for the future, go on with the case provided that he 
informs the former medical attendant. 3. Any medical man 
who may be accidentally called in an emergency to a patient 
shall confine himself to prescribing such medicines and treat¬ 
ment as are immediately necessary and shall not return to the 
patient’s house except in consultation with the usual medical 
attendant. 4. Any medical man summoned by a patient 
during the course of an illness, either acute or chronic, shall 
do his best to get the medical man hitherto in charge of the 
case retained. In case of failure the new attendant must at 
once acquaint the old one whom he succeeds. 5. Any prac- 
* titioner called in as a consultant shall, while in presence 
of the patient or his friends, abstain from all comment 
on the treatment hitherto followed. The consultation 
should be held in private and the treatment recommended 
^should be carried out by the ordinary medical attendant. 
6. Any consultant, whether called in the first place by the 
medical man or by his patient, shall not pay a second visit 
without the cognisance of the general practitioner. 7. It 
*18 a mark of good fellowship to accept as a consultant the 
practitioner proposed by the patient or his family, whatever 
be his age or status, provided that his personal and pro¬ 
fessional honour are above suspicion. 8. A consulting-room 
is neutral ground, where a medical man may give advice to 
anyone coming to consult him without any regard to the 
medical man who usually looks after the patient in question. 


Hygiene and Laundries. 

At the meeting of the Academy of Medicine which was 
held on April 16th M. Delorme, surgeon-general (niideein 
principals') in the army and one of the professors at Yal de 
Grace, said that in his opinion laundry operations as at 
present practised did not afford sufficient protection to those 
people who feared the importation of microbes into their 
houses by reason of their own personal linen having 
been in contact with that of their neighbours who might 
very possibly be suffering from small-pox or other infectious 
disease. M. Delorme considered these fears as perfectly 
reasonable and wished that all 1 directors of hospitals, 
asylums, and refuges should be made aware of them. 
Washing, as at present practised, includes soaking in cold 
water, soaking in lye, soaping, heating 1 and brushing, 
rinsing and hand-wringing, or nowadays .machine-wringing, 
drying, ironing, and folding. All these processes employ 
numerous hands and brutal machinery which destroys the 
linen, to say nothing of chemicals such as can de javelle, 
sulphur, and the like, which are none the less destructive. 
M. Delorme forgot, however, that all these substances are 
for the most part strongly antiseptic and that a prolonged 
soaking in a boiling solution of Soda deprives microbes of most 
of tbeir powers for evil. The process which M. Delorme put 
forward and which the Assistance Publique has just adopted 
at the hospital in the Rue Michel-Bizot, and which is employed 
11 i. a j^ e * >a8teur Hospital, is very simple. The linen is first 
soaked in a hot solution of bicarbonate of soda. It then 
passes into a large cylindrical stove which can be rotated in 
alternate directions. The axis of this stove is formed of a 
second hollow cylinder pierced with holes which allow 
tue introduction of: (1) cold water, which washes out the 
, a solution; (2) steam under pressure; which converts the 
cylinder into a veritable disinfecting stove of a very 
perfect kind, for the oscillatory movements resnlt in 
tnorough cleansing of a type not to be found in 
ordinary disinfecting stoves; (3) 'a hot solution of 
soap which, as the apparatus'is kept In motion, effects a 


thorough cleansing; and (4) another current of cold water 
after half an hour or so, followed by more steam and ) 
lastly by a final rinsing current of cold water. The linen is 
then passed through a wringer and finally dried in a current 
of hot air. M. Delorme considers that this system provides 
for ideal washing and disinfection' at the same time. 1 
Experiments made at the Pasteur Institute show that linen' 1 
infected with all kinds of virulent microbes came out at the 
end of the operations perfectly aseptic. Only two persona 
are required to work the maobine, which, besides being 
economical in working, takes up very little space. An 
ordinary cellar, provided that access for the clothes and a 
plentiful water-supply are provided for, will serve for the 
washing of the linen from a hospital of 500 beds. At the 
children’s hospital in the Rue Michel-Bizot an ordinary 
mason with one assistant looks after the washing. The 
saving effected in one year at a charitable institution at 
Nanterro where 2500 kilogrammes of linen were washed 
every day was over 28,000 francs at the end of the first year. 
M. Delorme suggested that the Academy should recommend 
this apparatus for use in both civil and military hospitals as 
well as in private laundries. 

April 23rd._ 


BERLIN. 

(From our Own Correspondent.) 


The Battle of the Clubs in Leipsie. 

Strikes of medical officers of clubs have already taken 
place in several towns in Germany, such as Remscbeid and 
Iserlohn, but none of them were so important as that which ' 
is now in progress in Leipsie. The’ club system existing in 
Germany has been several times described in The Lancet, 1 
and it will be recollected that membership of a club is com¬ 
pulsory on the working class, that the clubs are all under 
State control, and that the income of a considerable propor¬ 
tion of the medical profession depends on club practice. 
The committees of clubs have often taken advantage of their 
position to appoint medical officers on terms hardly com¬ 
patible with their position as 'professional meD, but in 
Leipsie, where matters recently came to a climax, the con¬ 
ditions of club practice have hitherto been relatively satis¬ 
factory. The Leipsie sick club had adopted the so called 
“free choice Bystem,” and had admitted nearly 200 medical 
men to practise in the club. The medical officers of the 
club always had a union of tholr own and a repre¬ 
sentative committee which was in Communication with 
the executive of the club- and assisted in settling dis¬ 
putes arising between medical men and club members.' 
Of late the relations between the 'executive of .the 
club and the medical committee became rather strained, 
the former alleging that rfbe medical men did <not 
sufficiently consider the financial•-interests of -the olub in ' 
their prescriptions, &c., and that the medical committee had 
not instructed the medical officers as to their duties in this 
respect. The executive of the club, moreover, deolared that 
they would no longer recognise the medical committee, but 
would in future issue instructions to the individual medical 
men without its intervention. - This they in fact did, and 
several medical officers were asked to call at the business 
premises of the olub whero they were discourteously • 
reprimanded. The nJedical officers, therefore* gave notice 
that if matters were not put on a satisfactory footing within 
a week they would then cease to work for the club, and 156 
of them—the overwhelming majority—accordingly took this 
course on April 5th. In thus breaking off their olub practice 
they did not thereby leave the club patients without medical 
advice, but consented to attend them as private patients, 
charging fees to the individual cases. The club then pro- * 
posed to invite medical men from other towns to settle in 
Leipsie, where they would be appointed medical officers to 
the club, the free choice system being thereby abandoned. 
The Leipsie medical chamber, however, informed aspirants 
to the, vacancies that they would be required to appear 
before the court of honour if they agreed to the con¬ 
ditions offered by the club. The' whole medical pro¬ 
fession is on the side of their brethren at Leipsi'o. The 
Berlin Free Choice Society has issued a notice to, its 
members informing them that they will not be re-admitted 

1 Tick Lancet. Oct. 22nJ, 1898, p. 1093; June l7th, 1899, p. 1668-; 
and Nor. 10th, 1900, p. 1390. • i r ’ 
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to the society if they go to Leipslo at tb© present time to 
aid the club in Its conflict with the medical men Tho 
Medical Reform lays that possibly some medical men with 
little money and less ohntacter might be tempted to oomo 
to terms with tba club, but that such persons meat be 
pitied rather than blamed for their ethical shortcomings 
Xbe Btate of affairs at Leipsio has caused a sensation not 
only in tho medical profession but in all circles of society 
Tho daily newspapers ere publishing detailed telegrams 
descriptive of the strike and the measures taken on both 
sides, and tholr columns aro filled with discussions on the 
disadvantages of medical practice in general and on the 
unattractive features of olub practice Journals of every 
political bias, even those written for tho working classes are 
unanimous in blaming the club and in congratulating tho 
medical officers on tho firmness of their attitude This is 
tho first medical strike begun not for financial but for 
ethical reasons, and is on a greater scale than the previous 
strikes, which were nearly all unsuccessful owing to want of 
organisation Attempts at mediation havo boon tried at 
Leipsic, but have proved useless, and it is to bo hoped that 
tho olub will be defeated 

Organisation of the Pharmaceutical Profession 

Tho Official Oa-ette recently published a Royal order 
rolative to the new organisation of the pharmaceutical 
profession in Prussia, which will bo conducted on lines 
analogous to those followed several years ago in the 
organisation of tho medical profession A pharmaceutical 
chamber will be instituted for every province with powor to 
discuss questions concerning the profession, and if the 
neoesslty arise it wil) be consulted by the provincial 
authorities The members of the oharobera are to bo 
elected by the qua"’'’ 1 1 • T J < 1 ' r 

within the district, * t i " • , < • , f . 

representative Go - i • \ • 

present, bat if a member commits an ethical misdemeanour 
tho chamber will bo authorised to deprive him of the right of 
electing or being elected. Apart from tho provincial 
chambers a joint committee will bo instituted for the whole 
Stato, to which each provincial chamber will send one 
representative 

Income of the Medical Profettidn xn Berlin 

Tbd Medical Chamber of Berlin and the province of 
Brandenburg has issued an Interesting report on the subject 
of tha income of the medical profession residing in that 
district The chamber ia authorised to fix an annual sum to 
be paid by every medical man for the expenses of tho 
chamber and tho Bupport of distressed momberc of the pro¬ 
fession It had been deoided that a uniform rate of 10 
marks (10* ) Bhould be paid and an additional sum by those 
earning more than 6000 marks <£25Q) Tho chamber has 
been informed by the Income tax officials that of 1946 Berlin 
medical men under^ the jurisdiction of the chamber 529 
earned from 900 to 3000 marks (from £45 to £150), 273 from 
3000 to 6000 marks (from £160 to £260), and 7B5 more than 
5000 marks, the largest inoomo amounting to 295,000 marks 
(£14,750) It appeared that 107 medical men had no taxable 
Income at all a,nd the Income of 252 could not as yet be 
ascertained In the other towns of tbo province the pro 
portions were similar to those found in Berlin, so that 4 per 
cent of all the medical men had no taxnblo Inoome, 26 per 
cent had an income from 900 to 3000 markB, 17 per cent 
from 3000 to 5000 marks, and 40 per cent more than 5000 
marks In 13 per cent no reliable information coaid be 
obtained 

April 22fld ___—— 
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(From our own Correspondent ) 


Professor Ihziczero's Successor 
The medical faculty of Ibo University of Turin has 
unanimously resolved to invito Dr. Camlllo Golgi, LI/ D 
i Cantab , professor of general pathology in the University of 
Paris, to fill tho chstr loft vacant by the death of their 
colleague, Dr BIzzozcro Dr Golgi’s great work in histology, 
hla classical studies in malaria, and his reputation as Dr 
Blxzoxero’s most distinguished pupil, wero recommendations 
cot easily fOuhd united in possible candidates for tho chair. t 
, ri ‘ i Case of ** Siamese Irvins ” » < 

Dr Francesco Caruso, pnrat-dccent In gynaecology in the 


Neapolitan School, has just reported on a case of monstrosity 
resembling that of the Siamese Twins It comes under the 
category of “Bternopagi”—that is, of two infanta joined 
face to face from the upper part of the thorax to the 
umbilicus, this latter being common to the two They ate 
both of the female box, In fair health, and take the breast 
freely from the mother, a peasant woman of Marianella If, 
as is not unlikely, they should live, Dr. Caruso and other 
consultants deprecate surgical intervention, as contra- 
indicated by the disposition of tho thoracic organs 
A Great Medical Phxlarthropxsi, 

“ Having made Italy, we have now to make Italians,” 
said Ca70ur , s successor, Massimo D’Azeglio, and to carry 
out this consummation, so “devoutly to be wished,” Dr 
Pietro Panzer! devoted all bis faculties, original and 
acquired He “began at the beginning,” and after gradua¬ 
tion at the University of Pavia, made the rescue and 
rehabilitation of mal formed and mal organised children 
his professional mltier For well nigh 30 years bo 
laboured among the poor of Milan, bringing under 
special treatment every infantile Victim to faulty or 
feeble development, end earned a truly wonderful 
Toward fn rearing thousands of apparently hopel&o 
cases to the normal statnro and strength, physical and 
mental, of their moro fortunate fellows 4 Milan was the 
headquarters of his practical work and there he brought 
tho “Istltuto del Racbitioi ” founded by a kindred spirit. 
Pirn, to its present high state of efficiency At Bologna 
h6 'vow privat docent in * Olthomorphela,” as it is called in 
Italy, and initiated successive relays of workers in tho 
mftUr ho had made his own Whatever energy ho oonld 
spare from hia Apeclal task he dedicated to promoting tho 
interests of the profession and the cause of public hygiene, 
aotXng as communal assessor and couuci/ior mainly with 
this object A native of Sormanno, in the province of Oomo, 
he was but 52 years of age when he died, leaving behind 
him n noble record of philanthropic work inspired by truo 
patriotism and directed by rare professional skill# ^ 

April 2Ut. , f 


CANADA. 

(From oub own Correspondent ) r 

McGill University m 

McGill University has in the past received moat liberal 
rapport from tho generous citizens of Montreal, and tho end 
apparently is not yet Sir William Macdonald, who has 
already contributed 82 SOO.'OOO to the funds of the institu¬ 
tion, has again announced that he will farther Eub«crlbe to 
tho extent of $150,000 Of this amount $75 000 will go to 
endow the chair of Chemistry, $62 500 for the chair of 
Botany, and $12,500 will be added to the chair of Physics 
By reason of theBo gifts there will be released the aum of 
$160 OCO which has In the past been used for these endow¬ 
ments, and this will be taken and applied to the Improve¬ 
ment of the arts courso Miss JcsbIo Dow has also contri¬ 
buted $60 000 for the chair of Political Economy Lady 
Strathcona and the Hon Mrs Howard will bear the expeneo 
d£ a new wing to the medical building which will be erected 
during the course of the coming Bummer It will be four 
sloreys in height and wilt bo supplledVIth lecture theatres, 
museums, ana chemical laboratories 

Cremation in Quclec. 

Some little time ago Sir William Macdonald of Montreal 
offered to defray the cost of the erection of a crematorium 
in the Mount Royal Cemeleiy of that city Fpr this purposo 
It was found necessary to buvo legislative aulborfty, , vA 
measure for this purpose was therefore introduced into tho 
Quebec Legislature during the session which has just closed, 
and after considerable opposition it finally passed that House 
bv a majority of one and the Legislative Council of tho pro¬ 
vince bv a vote of eleven to foven, the opposition coming 
Sy trok tbo Homan Catholics Tho B fl provides •-that 
the deceased et tho time o( his death Is entitled to bo bm od 
la Mount Bojal Cemetery, and has eipiessctl bj Ms will r. 
wish that his body bo cremated 5 j 

Toronto University * 

A measoto of relief hae been IntreiWt by (bo Govtro- 
meht into the Legislature of Ontario for Toronto University, 
tho senate o< wWch bya very largo majority nosvlovonrsn 
change of name to tho " University ot Ontario," pointing ont 
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that it is the only State-aided university in North America 
which takes its name from the city in which it is located. 
For the past three or four years Toronto University has been 
financially embarrassed, and has practically gone behind in 
that time to the extent of §30,000 or 840,000. The govern¬ 
mental relief will give the university $20,000 this year; 
and in the supplementary estimates there is provision 
for $50,000 more to commence the immediate erection 
«£ a new science building, the total cost of which will 
be about $200,000. The Bill further provides that the 
government of the university shall be invested in a 
board of trustees. This change is male to tempt wealthy 
Torontonians who in the past have tatren no financial 
interest in the affairs of the university. McGill University, 
which is not under State control, prospers wonderfully by 
-the acts of wealthy Montrealers; and by placing Toronto 
University under the management of a board of trustees it 
is thought that the moneyed men of Toronto will not 
hesitate in coming to its assistance. 

Hospital Work off Labrador. 

Dr. W. T. Grenfell, who for the last 11 years has been 
superintending missionary work among the fisher-folk in 
Labrador, recently addressed a meeting in Montreal where 
he gave some interesting details of hospital work in that 
country. In Labrador there are three hospitals, one at 
Battle Harbour, another at Indian Harbour, and a third now 
under course of construction at St. Anthony on the North 
French Shore. In addition to these there is the hospital ship 
Strathoona, of which the medical officer is captain, which 
is equipped with six beds and all necessary appliances, 
including x-ray apparatus. This ship constantly cruises up 
and down the coast and last year handled 1020 cases. Dr, 
Grenfell expressed his gratitude to Dr. T. G. Roddick, M.P., 
who had given great assistance in the work. 


A Consumption Sanatorium for Nova Sooiia. 

Nova Scotia will soon have a consumption sanatorium. 
About a year ago a committee was appointed by the Govern¬ 
ment of the province to report on the question of a site, the 
style of building, management, &c., and this committee have 
had their report laid before the Legislature by the Premier 
of the province, the Hon. Mr. Murray. The committee 
recommend that the location be either at Dutch Village, 
•on the Atlantic seaboard, near Halifax, or on the shore of 
Bedford Basin, near the village of Bedford; that accom¬ 
modation be provided for 20 patients; that no resident medical 
officer be appointed, but a trained female nurse as lady 
-superintendent; and that regular specified visits be made 
by two qualified medical men every week. Dr. Reid, the 
■secretary of the Nova Scotia Board of Health, disapproves of 
the site near Halifax. He is further of the opinion that better 
results are obtained where a medical man is in residence as 
superintendent. 


Winnipeg General Hospital. 

The board oE governors of the Winnipeg General Hospita 
Reid their annual meeting on Feb. 28th. The annual repor 
showed that the number of patients treated in this institu 
Lon during tbo past year numbered 2649, and that in thi 
ont-aoor departments there were 1435 consultations. Thi 
financial report showed a deficit of $4510.50, which was dm 
to the fact that the hospital had had to cope with a small 
year 0tl ^' irea ^ w *khin its walls during the early part of thi 

Proposed Dominion Medical Council. 

^ Y. G. Roddick, M.P., has introduced his Bill for i 
Medical Council for the whole Dominion of Canada. I 
P^ 01, ’J^ C8 that each province (of which there are seven) ant 
the North-West Territories shall have each three members oi 
-this board—in all 24 from the regular profession of medicine 
As there are some homoeopaths in the province of Ontarii 
T™° representation on the Ontario Medical Counci 
these will also be allowed three members on the Dominioi 
Board to be elected by themselves. The 24 members of thi 
Tegular school will be appointed as follows: the presiden 
o each provincial medical council ex-officio, one membe 
o be elected from the medical councils of each province 
ana one to he appointed by the Governor-General ii 
,r" rll 1 ea °k province, and for all such purpose! 
he North-West Territories are considered as a province 
in his address before the House Dr. Roddick gavi 
-the medical population as follows for the Dominion o 
o“?^ Q ; 7 ? nta 5 io ' 2500 practitioners ; Quebec, 1400; Novi 
S??.S’5, l Brunswick, 243 ; Prince Edward Island 
SO , Manitoba, 3A4; British Columbia, 214 ; and North-Wes 


Territories, 95. If this Bill becomes law it will be necessary 
for each of the provincial legislatures to enact a snort amend¬ 
ment to their medical acts. 

Canadian Medical Men in the Imperial Services. 

A very gratifying announcement has just been made by 
the Canadian Militia Department to the effect that there is 
at present a Bill before the Imperial Parliament which will 
provide for the admission of the medical men of the colonies 
to the Imperial naval, military, and civil services. It is 
understood that the measure in question will provide that 
where the examinations and courses of study at the principal 
colonial schools of medicine are the same' or equivalent 
to those of the schools of the United Kingdom the 
candidates shall be admissible to either of these services. 
At the time the Canadian contingents were beiDg des¬ 
patched to South Africa surgeons of the highest standing 
in Canada and holding commissions frem Her late Majesty 
in the militia volunteered for service there, and even a 
complete field hospital was offered by Canada, but in both 
cases the War Offico was forced to refuse such sen-ice 
because it was contrary to the British Medical Act of 1558. 
Through the passage of this Bill this disqualification will be 
removed, and there is no doubt that Canadians as well as 
other colonial surgeons will hail the adoption of such 
legislation with complete satisfaction. 

Vital Statistics from Quebec. 

The sixth annual report of the Board of Health of the 
Province of Quebec contains some interesting details. In 
some respects that province is in advance of the other 
provinces of the Dominion, particularly as regards its birth¬ 
rate and the prevention of tnhercnlosis. Every householder 
now, in the province of Quebec, in whose honsehold there 
occurs a death from consumption must notify the secretary 
of the local board of health within 48 hours of the date of 
such death, and then upon such notification having been 
given the municipality is bound to cause the disinfection of 
the apartments which have been contaminated by the 
patient. This law came into effect on June 7th, 1900. The 
recorder of statistics for that province has given some figures 
concerning the death-rate from tuberculosis in some of the 
Canadian cities, and it would appear that Quebec oity iB the 
least affected and Ottawa, the capital, the most. The death- 
rate in Quebec city from tnhercnlosis is 1-99 per 1000 of the 
population; that of Ottawa is 3-12, of Montreal 2-87, of 
Kingston 2-17, of Toronto 2-41, and of London 2-67. These 
figures compare favourably with "Paris at 4'90 and New York 
city at 3-60. The birth-rate of Quebec province was 35 - 7 
per 1000 in 1898 and 33 - 4 per 1000 in 1899. 

The Metric System. 

Lieutenant-Colonel Borland, Montreal, is interesting 
himself in the formation of a metric association the object of 
which is to prepare the people of Canada for the adoption of 
the metric system. The Hon. Mr. Bernier has accepted the 
honorary presidency. The association wiU seek to continue 
in a more extended way the work which has already been 
begun by the Canadian Government. 

Toronto, April 4th. 


NEW YORK. 

(FbOSI ONE OWN C0EBE3P0NDEKTS.) 


Yellow Fever and Mosquitoes. 

At the recent Pan-American Medical Congress held in 
Havana, Cuba, a committee reported a final statement of the 
results of their investigation made at the experimental 
sanitary station (Camp Lazear) near the town of Quemados, 
Cuba. At this station, under strict quarantine and with all 
other sources of infection absolutely excluded, they suc¬ 
ceeded in infecting 85 - 7 per cent, of those individuals who 
had been bitten by purposely contaminated mosquitoes 
(culex fascinatus). Their observations did not confirm 
the opinion that mosquitoes carried the specific agents 
in their probosces and simply transferred it from one 
individual to another in a mechanical way, but appeared 
to demonstrate that the parasite of this disease must 
undergo a distinct cycle of development in the body 
of the mosquito before the latter was capable of conveying 
the infection. This period would seem to be not less than 
12 days. They also considered the question of house „ 
infection and were able to show that this infection was due 
to the presence of mosquitoes that bad previously bitten 
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' cases of yellow fever, and that the danger of contracting 
► this disease might be avoided in the cases of non-Immnne 
. individuals who slept In this building by the use of a wJro 
‘ BOreen, They also demonstrated by observations mado at 
this camp that clothing and bedding contaminated by 
contact with cases of yellow fever and by the excreta of these 
patients were absolutely without effect in conveying this 
disease. They concluded that yellow fever was only 
propagated by the bito of the mosquito (enlex) and that the 
disinfection of articles of clothing and bedding soiled by tho 
excreta in this disease was no more required than in tho caso 
oE like articles colled by a pationt with an attack o£ 
malarial fever. 

The late Dr. Pepper of Philadelphia. 

The late Dr. Pepper of Philadelphia was not only a 
* scientifio man of high attainments but a philanthropist of 
lofty ideals. Mr. Francis Norton Thorpe, writing in tho 
Century magazine for February, 1901, says of him: “ Dr. 
Pepper was the eon of a physician, the celebrated ‘Elder 
: Pepper’ as ho is called to distinguish father from son. The 
father pursued advanced medical studies together with Oliver 
, Wendell Holmes in Paris at a time when American students 
rarely went abroad. On his return to Philadelphia he became 
professor of the theory and practice of medicine In the 
University of Pennsylvania, acquired an oxtensivo practice, 
and died in 1864 at tho early age of 56 years. A few months 
before the father’s death tho son was graduated in mediclno 
nt the University of Pennsylvania. Great physicians aro 
raro, and rarer la the man who is at tho same time equally 
great as a man of affairs, as educator, and public benefactor. 
Such a man tho son became. In 1870, at tho ngo of 27, 
lie projected the University Hospital and boldly set out 
to raise an endowment fand of $750,000. In less than 
four years ho secured more than $500,000 (£100,000), 
inoluding two appropriations of $100,000 (£20,000) 
each from tho Legislature. The hospital was formally 
openod in 1874. Its creation was necessitated by tho 
'removal of the university from its old site, whero the Post 
Office now stands. No such task had been done before by a 
citizen of Philadelphia, and its performance gave Dr. Pepper 
a position among the first men of the city. Dr. Pepper 
raised above 810,000,000 (£2,000,000) and secured about 
100 acres of land from the municipality, lying near the heart 
6f Philadelphia. To the execution of this task ho gave 
tho services of one of the most acute and at the same time 
most practical mindB ever vouchsafed to man. To this 
service of his genius ho added the personal gift of nearly 
600,000 dollars (£100,000) which he earned in the practice 
of an oxacting profession. It may bo doubted whether any 
other American has run a like career. His sudden death of 
angina pectoris at Pleasanton, California, August 26th, 1898, 
occurred just as ho had completed his fifty-sixth year.” Dr. 
Pepper will be remembered by posterity as an eminent 
physician and as one of the most energetic philanthropists 
that the medical profession has produced. 

Distribution of Mortality in Neit York City. 

The health statistics of Now York city reveal somo curious 
and unexpected facts. The impression has always prevailed 
that overcrowded districts, Insanitary surroundings, scanti* 
ness and poverty of diet, arc the most important factors in 
determining tho death-rate of a community, but from the 
statistics it would appear that the most healthy parts of New 
York Olty are those which are inhabited by the poorer 
classes, while in the quarters of tho rich tho death-rate is 
highest. An investigation has been made into the matter 
and tho results have been published in a journal called 
the National Proclsioner. The following are some of tho 
examples quoted. Tho twelfth ward comprises within its 
boundaries one of the richest sections of the city with only 
61*6 persons per acre, but among Its population of 364,412 
persons the total deaths were 2287, whilo in the thirteenth 
•ward, which is inhabited entirely by tho poorer classes, with 
639 6 persons per acre, among its population of 66,602 
persons the total deaths were only 196, the relative advantage 
being therefore greatly in favour of the thirteenth ward. 
Again, the Waldorf Astoria and Fifth-avenue society district 
is included in the twenty-first ward, which together with 
tho nineteenth ward contains more multi-millionaires and 
'millionaires than any other area of like extent in the world, 
but tho mortality of these two wards, nevertheless, compares 
badly with that of tho lowest quarters of New York. The 
{twenty-first ward has 189 9 persons per aero, but among Its 
population of 72,144 persons the total deaths were 442, whilst 


in tho down-town slum district round the Bowery, Rivlngton- 
street, Norfolk-Btreot, and Division-street, with 643 8 persona 
per acre and a population of 70,168 persons, the total deaths 
were 281. In tho rich nineteenth ward, with 144*3 persons 
per aero, the total deaths in the population of 267,076 were 
1575, whilst In the seventh ward, with 360 7 persons per acre, 
the total deaths in the population of 72,227 were only 403. 
The reasons for this seemingly anomalous state of affairs are 
not easy to give. 

Condition of the "United States Army in the Philippines, 

The report of Colonel Charles It. Greenleaf, assistant 
surgeon-general United States army and chief surgeon in the 
Phillippines, has recently been issued and is full of useful 
Information. The report covers a period of seven months, 
up to July 31st, 1900. With regard to the mortality of the 
army tho report says : “ The number of deaths In the army 
has steadily Increased and a diminution of the death list can 
scarcely be expected. The number of men shot from 
ambush by small guerilla bands now exceeds those killed at 
any previous time and as time progresses and the men 
become more and moro debilitated by tropical service the 
more marked will be the ratio of deaths. Gunshot injuries 
aro the oauso of the greatest mortality, with dysentery in 
the second place. There havo also been a considerable 
number of deaths from typhoid fever, showing that the 
disease has gained a foothold m the islands. Dr. Greenleaf 
rightly lays much stress upon the supreme importance of 
sanitation both with armies in garrison and on the march, 
and expresses his satisfaction that American army medical 
officers are beginning thoroughly to recognise this fact. 
OMng to the scarolty of medical officers it has come about 
that, roughly speaking, 10,000 troops aro serving at posts 
with practically no medical attendance. The number of 
posts in the Philippines was at the time the report was 
written 375 and was said to be constantly increasing. To 
fill these posts there were only 336 medical officers on duty 
in the Islands. 

April 13th. ^ 


AUSTRALIA. 

(From our own Correspondent.) 

The Bubonic Plague. 

The bubonlo plague, which was thought to havo dis¬ 
appeared, has broken out again. Four cases have occurred 
near Brisbane, two at Perth, one at Adelaide, while one case 
was introduced into Sydney on a troopship from Cape Town 
and proved fatal. The inspection of vessels and tho other 
precautions against the introduction of the disease have been 
commenced again at all tho ports. The destruction of rats 
has been going on steadily all tho time, and all precautions 
will be rigidly, enforced, the health authorities earnestly 
appealing to householders to cooperate in securing a maximum 
of cleanliness and in making It difficult for rats to live. 

The Health of Sydney. 

Mr. T. M. Kendall, modical officer to tho Sydney Water and 
Sewerage Board, has presented bis annual report on tho 
hoalth of tho metropolis for the year 1900. Ho Btated that, 
compared with the preceding year, the death-rato had 
inoreased, especially from diphtheria, diarrhoea, and typhoid 
fever. Deaths from phthisis had decreased. The mortality 
from typhoid fever was greater than It had been since 1896 and 
the disease was not confined to areas where it had been 
noted in former times, but bad ocourred In supposed healthy 
zones. Tho incrcaso was probably attributable to neglect of 
householders in not keeping thehonso drainage in order. Tho 
greatest number of deaths from typhoid fever was reported 
during December. The highest temperature registered was 
also in December-viz., 104*1° K. on Dec. 12th. The rainfall 
was greater than it had been for soveral years, exceeding that 
of 1899 by 10*37 inches. The population had increased in tho 
metropolis by 11,350. In the report of the health officer of 
the city of Sydney to tho City Council it was stated that 
typhoid fever was likely to be as bad th s summer as it was 
lost summer. It is suggested that further legislation if neces¬ 
sary to provide means of mating various diseases notifiable, 
when so proclaimed, without being infections diseases under 
tho Health Act, such as beri-beri, arsenical and phosphorus 
poisoning, lead poisoning, anthrax, Ac. 

Lunacy Administration in Victoria. 

Reference has previously been made to the urgent necessity 
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for reform in connexion with the lunatic asylums in Victoria. 
Dr, McOreesy, the Inspector-General of Asylums, has over 
and over again called attention to the need for important 
■changes in the department. In his last report he stated: 
“For some years it has been felt by the medical staff that 
the lunatic asylums are not giving the patients all the 
advantages that are obtainable from modem medical treat¬ 
ment.” One crying need is the provision of paying wards for 
the class of cases usually sent to private institutions in other 
countries. Thirteen years ago the present Lunacy Act was 
passed, and one of its provisions is" that no private lunatic 
asylums are permitted. The State, however, has failed to 
make adequate provision for the well-to-do insane and con¬ 
sequently the Act is practically evaded. Places known 
euphemistically as homes or retreats are established by 
private enterprise and are under no sort of control. Tho 
patients in them are really insane, but as they are not so 
certified it is impossible to prove that the Act has been 
■evaded. The publicity given to an unfortunate case in which 
an inmate of one of these institutions oommitted suicide 
has once more directed attention to the state of the 
law as to lunacy and the treatment of the insane 
in Victoria The press has been demanding reform 
for years, but Government after Government has allowed 
matters to drift. Investigation and reform are promised now 
and it is to be hoped that something will be done. Mr. W. 
Beattie Smith, medical superintendent of the Kew Asylum, 
has been granted leave of absence to visit Europe and 
America and will no doubt bring back with him the latest 
information on lunacy administration in the older countries. 

Medical Men and Alcohol. 

At a recent meeting of the council of the New South Wales 
Alliance (a temperance association) the following declaration 
was read It had been signed by Dr. P. Sydney Jones, 
Dr. R. I. Ward, Dr. C. A. Dagnall Clark, Dr. B. J. 
Newmarch, Dr. W. Sheldon, Dr. F. H. Kyngdon, and Mr. 
<0. Eorke. 

. unda !;rigne<l, reoognlalng the widespread ignorance prevail- 

f£ g ? r i t0 , th , c ! and effects of alcoholic liquors and 

believing that muoh disease, Insanity, pauperism, and crime in Min 
community result from the Indiscriminate consumption of these as 
fSS 7* 1 eiJ upon t0 mI,c « known the following facts 1. That 

feveracea 'a* Tha? m « I f tl u'?i w !i lh total abstinence from all alcoholic 
oercragea. z. iaat ftloohollo liquors* instead of inorAnpJnrv 

popularly assumed, rather decrease capacity for work, and should bn 
■expressly abstained from when extremes or heat or cold have to bn 
Th , Rt th0 1 ha,,lka * 1 Of alcoholic liquors lnquanMUescon- 
modorete Is often productive of serious disoasl 
■111 Sth ° drinks should never be given to persons suffering from 

no medLf ^a “ S L e ^ 6pt tbe ndvico of Medical man. 6?ThS 

111511 Prescribe alcohol without a trrave sdiibr nf 

S ho P u“deflntt n eIy^ QUaDtUy Bnd durat!on of time for ‘<^8 ft 

has com0 In for a 8° 0tl deal of adverse 
criticism by the lay press as giving very little Information. 

Presentation to Dr. T. M. Fiatohi. 

J? r \ . T ' _, H \ FiaEchl , of the Army Medical Corns wim 
ontertained at a complimentary smoking concert ^bv thn 

from t>. ntatlVe ? °c tho wIne lnduBtr y. to welcome him 7 back 
5 h ™ r c n Seeth Africa where 7 he has rendered such 

as" ID* 

presentingyou with this Lew South Wales we are desirous of 

5 / z&z sags 


Cases of Apparent Death. 

Hospital 8 T sat , I ° a was caused recently at the Newoastle 
rnodloal be dead 611 

esamineanopnlvec“iidbefeU e nnd^ hen h ® had boen fi rs6 

A somewhat P H mn ar Sse oc^ed aT 0 T«”° res ^« 0 *- 

nt Fitzroy, Melbourno )“5?, r , ca a 6hort time previously 
by a looal medical W3B pr ° nounQed to be dead 

to bo alive and was removed tnRi- vu? ^°, t 5 n< ? r by the friends 

“* "™ a !a ™» «w. SS wim 


What is Medical Advertising ? ~ 

On Jan. 2nd the Sydney Daily Telegraph published a 
special Commonwealth issno, a portion of which was devoted 
to short articles under the heading “Glimpses of the 
Century. ’ The medical subjeots and writers were respec¬ 
tively .-—Surgery: A. MacCormick, M D. Edin. Malaria- 
W. Oamsc Wilkinson. Medicine: A. Jarvie Hoed M B ’ 
O.M. Giasg. Dealing with the Insane: Chisholm Ross’ 
M.D. Sydney. Sanitation: T. Mailler Kendall, L.R.O.P.’ 
and L R O.S. Edin. Use of Serums in Disease : W. Camac 
Wilkinson, M.D. Treatment of Inebriates: J. M. Creed, 
M.D., M.L 0. The names of these professional men were 
printed over the respective articles and their facsimile 
signatures appeared beneath them. The subject was brought 
under the notice of the council of the New South Wales 
Branch of the British Medical Association, which passed tho 
following resolutions:— 

t That the attention of the council of the New South Wales Brnnoh of 
the British Medical Association having been oalled to a eeries of articles 
In the Sydney Daily Telegraph of Jan. 2nd, 1901, ovor facsimile 
signatures of the authors, the council regrets to find that some of the 
contributors are mtmbors of IhlB branch. The council oonsiders It un¬ 
desirable that signed articles on medical subjects Bhouia appear in the 
lay press 

That tho foregoing resolution bo forwarded to tho authors of the 
signed articles who aro members of tho branch, with the expression 
of a hope that cftch contributor will offer somo explanation as to the 
appearance of his signature, » 

It is understood that the contributors intend quietly to 
Ignore these resolutions. 

Standard Strength of Liquors. 

The Board of Health of New South Wales has recom¬ 
mended the following standard strengths for spirituous 
liquors: whisky and brandy, 25-0 under proof; rum, 30 0 
under proof; and gin, 35 - 0 under proof. 

Obituary. 

Mr. John E. W. Cruise, M.B., B.Ob., B.A.O. R.U.I., died 
recently at Orango, New South Wales, at the age of 36 years. 
He was a son of Sir Francis Cruise of Dublin. He had been 
practising at Orange for seven years and was held in high 
esteem by a large circle of personal friends as well as by his 
numerous patients, for he was a very capable praotitioner. 
The cause of death was oerebral haemorrhage.—A well-known 
figure has been removed from tho medical circles of Sydney 
by the death of Mr. Robert Hunter, L R.O.P. k S. Edin!, of 
Jamreson-street. Ho was a native of Kilrca, Derry, Ireland., 
He landed in Sydney in 1873, and was at first assistant to 
the. late Dr. Charles M‘Kay, but four years later he started 
an independent practice. He was noted for his charitable 
and philanthropic disposition.—One of the oldest county 
practitioners in Victoria died recently in the person of Dr. 
Samuel Reynolds who had been practising in Mansfield for 
over 40 years and was 77 years of ago at tho time of his 
death. 

March 12th. 


WILLIAM MOORE, M.D. Dob., F.R.O.P. Ikel. 

Dr, William Moore, of 67, Fltzwilliam-square North, 
nblin, who died on April 17th in his seventy-fifth year, had 
een for a peat many years one of the foremost representa- 
ives of his profession in Ireland. The son of a medical 
man, he chose a similar path in life for himself and reoeived 
is medical education at Trinity College, Dublin. In 1850 
emitted a Licentiate of the Royal College of 
„ j=® ons } n Ireland and graduated as M.B. in Dublin Uni- 
ni 1855 be became a Licentiate Of the King and 
p. P 8 College of Physicians (now the Royal College of 
r,- ICIans Ireland), in 1859 the Fellowship was conferred 
„ lV) i? 1 ’ an< I in 1883 be had the honour to be elected Pre- 
Ti- _ io/J 3 I860 he took the M.D. degree at his University. 1 
troops f .° 1883 Dr. Moore was King’s Professor of Prac-„ , 
tt „ “Gdicine in the School of Physic in Trinity College. , 
P niio 8 , 0 aa examiner in clinical medicine dfc Trinity 
e5 . ® 6 ’ Physician to Sir Patrick Dun’s Hospital, and phy- . 

i*he National Hospital for Ohildren. In 1885 ho > > 
, e , “. the late Dr. Bertjamin George HacDowel as. 
Afjrio ,‘jo-ordinary to the Queen in Ireland and after Hon 
r.Vvpcf ' s . eat h last January he received the appointment of j ■ 
P j scian-m-ordinary to the King in Ireland. \ j, 
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Dr. Robert Lyons, nominated by the Crown to represent 
Ireland in the General Medloal Council, died In 1886, and 

! the vacancy tbna created was filled by Dr. Moore, who wa3 a 
member of the Council from January, 1887, to November, 
1897, when he resigned Dr Moore was a member of many 
jlearned sooleties, and had been President of tho Patho¬ 
logical Society and of the Section of Medicine of tho Royal 
Academy of Medicine in Ireland. He was a man of 
mark, not only in Dublin but also in the North of 
Ireland. He had a country residence called Moore Lodge 
at Ballyraonoy, Antrim, of which county he was high 
sheriff, t and hia cldeat eon, Mr. William Moore, KC, 
was elected Hembor of PariiAment for North Antrim in 
1899 Dr Mooro was tho author of Boveral email 

works on medical subjects, nnd he contributed many 
artioles to tho medical journals Among his separately 
’published works maybe mentioned “Infantile Mortality,” 
1869 ; u On Typhus and Typhoid Fever," 1871 ; and 
“On Epidemic Scarlatina,” 1875 His contributions to 
periodical or serial literature included articles on Strumous 
Peritonitis, Idiopathic Tetanus, Aneurysm and Dementia, 
Cerebro spinal Complications In Continued Fever, Acuto 
Rheumatism and Rhoumatio Pericarditis, Affections of tho 
Ghost in Children, and Diseases of the Heart and Great 
Vessels 

Daring his long life Dr. Moore had witnessed many im¬ 
provements in 'medical practice and, it must bo admitted, 
many changes in medical opinion. His mature judgment and 
wolbtrained mind predisposed him to caution in tho accept^ 
* 14 . mental attitude which was not 

umsfanecs, entrusted as ho was 
usual importance ’ „ 


GEORGE STONE, L R 0 P. ALROS Ediv , L S A ‘ 
This ^vell kpown aural surgeon met his death on April 21st 
from an attack of pneumonia after a week’s illness that 
Indicated a very virulent typo of Infection. He was himself 
a man of apparently good constitution, who commonly 
enjoyed good health, and whose habits were both regnlar 
and frugal; in fact, everybody would have foretold for him 
a good prospeot ot long life As it is bo died at the age of 
about 52 years, mourned by a very largo circle of relatives 
and friends. Mr Stono began his medical studies In Liverpool 
and afterwards went to Vienna where ho enjoyed the friend¬ 
ship hnd Instruction of Professor Politzer whose methods 
* 1 * * io ear he largely followed 

■ . aslated from tho German 

■ . - __ istive work ou tho “DJs- 

• n aural and ophthalmic 

u. the staff of the Liverpool 

Eye and Ear Infirmary About 16 years ago be gave up eyo 
practice nnd confined blmBelf to the study and treatment of 
>ear disease, in which he enjoyed a reputation and a 
'practice of tho first rank He was a man of quiet 
but very courteous f demeanour, with a somewhat retiring 
disposition, but possessed of xhe soul of honour, un¬ 
flagging industry in tho pursuit of knowledge and 
the welfare of hia patients Ho had a great faculty for 
languages and was familiar with Spanish, Italian, French, 
Greek, and German, both colloquially and In a literary sense 
^ .He was also a stenographer of many years’ standing and well 
.t* 0 known by correspondence to other medical stenographers Mr. 

Stone will be missed hot only by his immediate circle and 
^neighbourhood, but from the international and other meetings 
^of otologists where ho was both familiar and respected 

iltf 1 - 

*e * OH ARLES KEARNS DEANE TANNER, M D R U I , 
£c* L R 0 B InHL , M P 

eg* 1 . Dn Tanner, whoso death on the night of April 21st 
announced, was the well known Nationalist Member cf 
j ^’arRiunent for Mid Cork Born In 1850, tho son of the 
* Jtj ato Mr W K Tanner, M D , he received hia education at 
pjc-fl incheater, Paris, Queen’s College, Cork and tho Universities 
Lelprtc and Berlin Had ho continued in the pmctico of 
profession ho would very probably ha%o made a brilhent 
jj-cccesa Ho graduated as M D and M Oh at tho Queen’s 
Wofreraily nnd was for some time physician to several 
jllotk hospitals, besides being demonstrator In Anatomy at 
o^^deen’e Collego. But having elected to enter politics he 
cohiiuuously first as a Nationalist and after the split as 
in ; Anti Parueillto Nationalist for the Mid Division of 


county Cork In the House of Commons ho certainly gainod 
notoriety, but th6 game of politics has to be played in tho 
House of Commons in a particular way, and Dr Tanner; did 
not play tho game ns It should be played,'and consequently 
never had the least Influence over the assembly which ho 
ofton outraged and sometimes amused Despite his frequent 
breaches of good manners and his irascible disposition ho 
was a most Undly “companion and popular among those who 
know him well He was a “ whip ” of his party. Dr Tanner 
married a danghter of the late Captain John McDonnell 
Webb, formerly Captain Royal Irish Dragoons. 


THOMAS WILSON, M D St And , M R 0 S Eng , L S A. 

Tnn death is announced at the ago of 82 years of Dr. 
Thomas Wilson He was the eldest son of the late Mr. Thomas 
Wilson, the Hull ship owner. Dr Wilson became a Member 
of the Royal College of Surgeons of England and a Licentiate 
of the Society of Apothecaries in 1840, while in 1864 he 
graduated as M D at the University of St Andrews He 
practised for some time in Hull, but late in ,lifo retired to 
Scarborough whore he-died l i, \ 

THE REV RICHARD PRIOR WINTLE, 

^ M f , MHOS Eng ,LSA, •, 
jTnE Rev Richard Trior Wintlo died at Cowley StjJohn, 
Oxford, on April 16th, in his sixty first year Mr. pintle 
assisted in tho services at the church of St. Mary and 
Sfc John, Cowley, on Easter Day, and, shortly after contract¬ 
ing a chill, pneumonia developed, to which ho succumbed 
The deceased was tho Eon of Dr F. T. Wintlo of Tho 
Waraeford, HeadlngtoD, Oxfordshire He received his 
medical education at St George’s Hospital and became quali¬ 
fied as M R 0 S Eng in 1863 Ho also held the diploma 
of L S A, He practised the medical profession for a few 
years, but In 1878 ho entered the Truro Theological Collego 
and in 1880 was admitted to holy orders, his first curacy 
being at Bt Mary’s, Truro, with Canon Harvey. , He was 
subsequently rector of Weston in Gordano, near Bristol, and 
later curate of Frome Belwood, Somerset Until recently 
ho was for several years a member of tho clerical staff at 
Holy Nativity Church, Knowle, a subnrb of Bristol, wberfc 
ho gave his sorviccs voluntarily and only left on account of ill- 
health Mr Wintle was a member of tho couhcll of iho Guild 
of St. Luke and took great interest in the work of the society. 
Ills quiet and kindly manner endeared him to a largo circle 
of friends in Bristol and the district and. sincere sympathy 
is felt with Mrs Wintle, more particularly j n tho parish of 
Knowle, where Mr Wintle was regarded^ with much affec* 
Hon ato esteem _‘ r 


ihirrtal 


Society of Apothecaries of iLondon.—I n 
April tbo following candidates passed in tho subjects 
indicated • — 


Surgery —r J It Bucknlll <Se * ' \ 

T Eordeklp, University Coll ’ . * 

Hospital, A W H Grant l .. . , 

Hospital W J Hogff (Sect! ... 

pita! I A Hort Middlesex . ...... 

and II), St. Mary a Hoapl ■ 

* x. nr Ttetln (Section I X Royal Pres Hospital I* J It 
Medicine.-K IT Vetl* n ^ n hUn ^ „ Cto 

5 ..... (Sections I and II 

° .. , Mlddleiex Hospital, 

“ ‘ .... G-mtanc (Section I ), 

~ , .. ■ ■ id IIX Thottwss 

*«—«Kti r i 

■ " nptUt, Calcutta , 
. , . . . ■ ■ ■ kf, St Thcmaa’a 

. . . ■ * ilrcralty College 

. . ■ ■ Hospital G IJ 

. . ■ g, At»nche»ter. 

. 1 • - > T Ilarri#, 

..... ■ iiMpiui a r 

1 ■ ■ St. Mary ■ Hot 

1{ Klebtrdron, 
II. 


pltal | D 
Leedi ” 


Muller Charing t-n« "*»l “ - - 

.. Hj.ten, St Jtarthi Icmew * ilojjlUI, and A 

JfSSfcS -•LA r r*$ip fil'Wott*• Y M Bo«teUCharlncC-o« 
P \l 8 B k' OinUnp UaneEwtef. 

M a W* Gunning, Lnlverilty CollfE* Hotpltal; L. K. MatthaU, 
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A. Mabmood and W. Miles, 


Middlesex 
B. E. 


Hos^taf^U^FarkhurEt, Cardiff and St. Mary’s Hospital ; B. E. 
Sansorn, St. Thomas’s Hospital; T. Scatchard, Leeds ; and A. V. E. 

TlmdipIom 3 S of'the'Iocietv was granted to the following candidates, 
./-ntitlinc them to practise medicine, surgery, and midwifery: 
T, Burdekln, A. tV, H. Grant, P. A. Hort, H. Jessop, E. F. Lamport, 
iL R. Marshall, and K. A. Fitter. 

University op Birmingham.—A t the examina¬ 
tion for the Diploma in Public Health held in April the 
^following candidates were successful:— 

Parts I. and II.— Francis William Bonis and Aaron Sims. 

University of Durham. — At the second 

examination for the degree of Bachelor in Medicine, held in 
April, the following candidates satisfied the examiners:— 

Old and New Regulations! 

Anatomy, Physiology, and Materia iledica.—First Class Honours : 
dames William Gibson, College of Medicine, Newcastle-upon-Tyne. 
Second-Class Honours: Freer Stoker, Walter Haward, and William 
John Phillips, B.Sc., College of Medicine, Newcastle-upon-Tyuo; 
rnd John Spencer Hall, M.R C.S., LR.O.P.,St Thomas's Hospital. 
Pass List: Frederick Durnford Atkins, St. Thomas's Hospital; 
Frederick George Armstrong, College of Medicine, Newcastle-upon- 
"Tyne; Cyril PrichardBurd, M.R.C.S., L.R.O P., St. Bartholomew's 
Hospital, James Alexander Bennett, College of Medicine, New¬ 
castle-upon-Tyne ; John Frederick Bridge, Birmingham University; 
Harold Linton Carrie, William Gibbons, Albert James Gilbertson, 
Alfred Herbert Heslop, Thomas Charles Hunter, Lizzie Evelyn 
Kendal, and Bernard Warner Lacey, College of Medicine, New¬ 
castle-upon-Tyne ; Sidney Nix, St. Mary’s Hospital; Donald 
-Murray Ross and Mary Raw, College of Medicine, Newcastle- 
upon-Tyne; Douglas Montague Brooking Snell, St. Thomas’s 
Hospital; Thomas John Samuel Suffleld, L.R.C.P., L S A., 
London Hospital; Janet Arthur Vaughan, London School of 
Medicine for Women; and Hermann Wolfe and William Frank 
Wilson, College of Medicine, Newcastle-upon-Tyne. 

Cost of Vaccination. —At the meeting of the 

Falmouth Board of Guardians held on April 19th it was 
reported that the cost of vaccination hy the guardians during 
the past 12 months had amounted to £527. 

Two ladies have just passed the German 

’State Examination for medical practitioners in Freiburg, 
Baden, both obtaining the mark “ very good.” These are, it 
is stated, the first ladies to qualify in the ordinary way in 
the German Empire. 

Increase of Salary. —At a meeting of the 

Somerset County Council held on April 9th it was decided to 
increase the salary of the county analyst (Dr. H, J. Alford) 
£rorn £150 to £200 par annum. Dr. Alford has held the 
appointment for nearly 20 years, daring which time he has 
analysed 20,456 samples. 

Notification of Measles and Chicken-pox.— 

At the meeting of the Dartmouth Town Council held on 
April 9th it was decided, upon the recommendation of the 
sanitary committee, that measles and chicken-pox should he 
removed from the schedule of diseases notifiable under the 
Infectious Diseases Notification Act. The medical officer of 
health was instructed to give the authorities of H.M.S. 
Britannia immediate notice of any case of infectious disease 
-occurring in the town. 

Charing Cross Hospital.— On St. George’s 
-Jay, April 23rd, a special matinde was held at the Pavilion 
Music Hall in aid of Charing Cross Hospital. The entire 
stall: and orchestra of the Pavilion gave their services for 
sue occasion and, as was fitting, roses were mnch in evidence. 
Altogether there were 36 “ turns," in which most of the pro¬ 
minent theatrical and music-hall artists were represented, 
-ea and coffee were gratuitously supplied by Mrs. Robertson 
ot New Bond-street. Messrs. Bechstein lent the grand 


» --- UAJ 

piano and a sum of £230 was taken at the doors. Warm 
thanks are due to all who so kindly gave their time and 
mall towards affording help to the sick and needy. 

Royal United Hospital, Bath—O n April 12th 

dcnrv^ g tht a xr heid - at the Bath GniUhall > under the presi- 
Bath 7 ^ ayQr >^ !1 BU PP°^ o£ tbe Knjal United Hospital, 

Xa that ih Rw - ¥ aadIey ’ F J esid ^ of the ^pitai; 
£3500 Thti'p °. verdr ^ £fc at *>he bankers now amounted to 
V, ' Earl of Cork, Lord Edmund Fitzmaurice Sir 

f a vo n ur ofth 7 h C r? Qairk ’ and others made speebnest 
£155 were h os ?|t a l and pleaded for more financial Bnpport. 

“? the ? ee £?S and it was decided to 
, at collections should be made at the various 

tSTAp,,^,J" 10 " “ d 


IJarittnttttttaT! fittelliptt. 
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HOUBE OF COMMON 8. 

Thursday, April 18th. 

The Budget. 

The proposals of the Budget Introduced at this sitting hy the 
Chancellor of the Exchequer were 2d, on the income-tax, making it 
le. 2d. In the £1, a duty on sugar of roughly speaking £d. per lb., 
a duty on export coal of Is. per ton, suspension of the Sinking Fund 
for another year, and borrowing pov, ers to the extent of £80,000,000. In 
dealing with the sugar-duty the Chancellor of the Exchequer explained 
that glucose, used principally for tbo manufacture of jam, aerated 
xvateiB, and beer, and containing about 45 per cent, of pure sugar, 
would he taxed at the rate of Is. 8d. per hundredweight. 

.Veal for the Army. 

Lord Stanley announced in reply to a question that tlio terms of 
the new contracts for the supply of meat to the army would exclude 
foreign meat. 

Monday, Apml 22i\P. 

Death Certification. 

Lord Hugh Cecil asked the Secretary of State for the Homo 
Department (1) whether hiB attention had been called to tho certificate 
ot death given In the case of a certain Lily Gravea; (2) whether ho 
was as are t bat it was alleged that tho certificate was so far false 
that It omitted a mnterlal circumstance, and that tho Registrar- , 
General had been asked, and had declined, to take any notion 
In respect of such allegation; and (3) whether the Homo Secretary 
would take steps either In regard to this particular certificate or 
generally to safeguard the accuracy of certificates of death.—Mr, 
Walter Loss replied: My right bon. friend has asked roe to answer 
this question. The reply to the first two paragraphs is In the affirma¬ 
tive. As regards the third paragraph, I have no authority to interfere 
In the matter, hut I may state that tho Registration of Births nnd 
Deaths Act, 1874, provides that any person who wilfully makes a false 
certificate for the purpose of the Act shall he llahio to a penalty. 
Thero can bo no doubt that tho omission from tho certificate of 
death of the fact that the deceased person died whito under the 
Influence of an anaesthetic is to be regretted; but I understand Hint 
the Ilcgistrar-Qeneral wan not satisfied that the omission constituted it- 
definite offence against tho Act, and that under all the circumstances 
of the case he did not consider that any notion could usefully bo taken 
by him, more especially as the matter was not brought under his notico 
until eight months after the death occurred. 

Troops in Hospital in South Ajrica. 

Lord Stanley stated, In answer to a question, that the last report, 
dated March 8th, 1901, with regard to tho number of troops In hospital 
in South Africa show ed 13,993. 

Tuesday, Apiul 23rp, 

Prosecutions for the Sate of Diseased Meat. 

Mr. Field asked the President of tho Looal Government Board 
whether he was awaro that a person charged with selling articles of 
food in contravention of tho Salo of rood and Drugs Act must be 
informed of the exact nature of bis alleged offence and of tbo alleged 
adulteration, ns stated in the analyst’s certificates, while persons 
charged with selling diseased meat under the Public Hoalth Act, 1875, 
were not informed of the exact nature of the disease, but wero vaguely 
charged with selling meat which was diseased or unsound or unfit for 
food; and, as under these clroumstancosthedefendantcould not prepare 
hfs defence, whether he would take steps to oblige sanitary authorities 
to state the exact nature of all such charges and medical officers 
°I 5 Balth furnish to the person whose meat was seized a certificate 
of the exact naturo of the disease affecting the meat seized.—Mr. 

replied: I sm aware of tho different requirements of tho Sale of 
Food and Drugs Act and of the Public Health Act with regard to the 
matters referred to. I may point Out that the adulteration of food nnd 
drags can ordinarily he discovered only by tho application of chemical 
tests. This is not so as regards meat which is diseased or unsound or 
unfit for food. The two classes of cases do not, therefore, seem to be 
parallel. I cannot say that I think that thero Is any sufficient ground 
for proposing such a change in the law as that suggested in tho question. 


lypgtfmtmmk 

Successful applicants for Vacancies, Secretaries o] Public Institutions, 
ana others possessing Information suitable for this column, art 
invited to forward it to The Lancet Office, directed to the Sub- 
L not ! atcr than 0 O'clock on the Ttiursday morning of each 
week, for publication in the next number. y 1 

?” M ’ B ” °’ M ’ Bdin • M K -°’ p - Lond., has been appointed 
Medical Assistant, Edinburgh Royal Infirman-. PI 

ntr fjr L.R.O.P. Lond., M.R.O.S., has been appointed 

Dfotri?f n ? x® u I£ co ? " nfler thB Factory Acts for the Finedon 
Usenet of Northanta. 

William, M.B., B.Oh. Irok, has been appointed Oertlfylnf 
couoty Down Cr ? fOT th<5 B: “S 0 District oT 

CUS (>£?.’ M-E.O.S,, has been appointed Certifying Surgeon under 
DAV^ F » AeUforthoBroughton District of llants 
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Foster, F. W., L.R.0 P.Lond . M.B.O.S , has been appointed Certify¬ 
ing Burgeon under the Factory Acte lor the Walton-on-Naze 

Giles, Arthur E., M.D., B.Sc., F.R.O.S., M.R.O.P., has been 
appointed CrymccolDgtat to the Hospital ot Bt, Francis, N«w Kcnt- 
road, London. . , . . _ 

Grace, Gerald, L.R.O.P. Lond., M.R.0 9 , has been appointed Surgeon 
to the lUdaieburch District of the Transvaal. 

Grajtame, Alec, M.B., B.Ch.IreI, has been appointed a Civil 
Medical Officer to the troops in South Africa. 

Lindsay, James F.. U.B,, G.M.Edtn , has been appointed Medical 
Officer for the prison, Dunblane, vice 0. W. Howatson, resigned. 

Macdonald, Jasles II., H.B., Ch.B. Glasg., has been appointed Senior 
Assistant Medical Officer to the Govon District Asylum, Crookston, 
near Glasgow, 

Pierce, R. W. 0.. B Sc., M.B. Lond., D.P.II. CamU, has been ap¬ 
pointed Medical Officer to the Guildford, Godalming and Woking 

„ ' ■ H.R O.S, has been appointed 

■ Factory Acta for the Warlingham 

Ha^iTm: H^MD.Lond., L.R.O.P. Lond., MIlO.fi., has been 
r’'-' 1n . * * der the Factory Acta for the Great 


REE ■, 


•, L.R.O.P. Lond., KS.A, haa l>een 
■ Newtown and Llandldloes Union 


j Workhouse. Caerawa, Mont, 
r Robinson, W, B , L.R.G P. Lond., M.B.O.S , liaa been appointed Medical 
I Officer and Public Vacclnatoff or the Sonnlng District, Woklugham 
Union, vice B. Brooks. 

r r < ?3lira, Alfred Charles Festixo, L.R.C P., L.R.0 S. Edln., L.F.P.S. 
1 . GlMg. t has been appointed to the temporary’ charge of troops at 

d i Bull Point. Dovonport. 

1 TiattR, John V. G- B., has been appointed Becond Assistant Medical 
' Officer to the North Biding Lunatic Asylum, Ollfton, York. 

Yodrq, Archibald Jour, L.R.G.P., L.B.0 8. Edln , L.F.P. & 8. Glasg., 
has been appointed Medical Officer of Health by the Wbltefleld 
District Council, vice A, T. Doc hard, resigned. 


fatitum 

Tor further information regarding each xaeancy reference ehonld be 
made to the adxcrlucment (tee Index). 

IJauntvood House Hospital ron the In9ane, Gloucester.—Junior 
. Assistant Medical Officer. Salary £160 per annum (rising to £170 
after the first year) vrith board, Ac. 

Bradford Boyal Infirmary.—D ispensary Surgeon, single. Salary 
£100 per annum, with board and residence. 

BiunirroN Throat and Bar Hospital, Church-street, QaeeuVroad.— 

' ’ Non-resident House Surgeon for six months. Salary at the rate of 
‘ _ £75 per annum.. 

Bristol General Hospital— Assistant House Sorgeoo. Salary £50 
, per annum, with board, realdenoe, Ac. 

Bdrton-on Trent Infirmary.—H ouse Surgeon. Salary £150 the 

* first year and £170 the second year, with furnished rooms coal, 

1 and gas free. 

* Oanckr Hospital, Fulham-road, S.W.— House Surgeon. Salary £70 

“ per annum, with board and residence. 

- Cardiff Infirmary.—A ssistant House Burgeon for six months, 
f renewable. Salary at the rate of £75 per annum, with board, wash- 
i ff log, and apartments. 

v* Chsmea. Hospital for Women, Fulham-road, S.W.—Resident 
Jt Medical Officer, unmarried. Salary £60 per annum. 

OnarmniD and North Derbyshire Hospital and Dispensary — 
•fi Resident House Surgeon. Salary £110 per year, with hoard, anart- 
K- ments, and laundress. /• 

jiCpty of Sheffield HosPiTAia.-Bealdent Medical Superintendent. 
t> Salary £250 per annum, with board, lodging, and attendance. 
sSpouHTT Asylum, Prestwicb, Manchester.—Assistant Medical Officer, 
lW unmarried. Salary £160 per annum, Increasing to £250, with board 
&<•> apartments, and washing. ' * 

0 1VOUNTY asylum, Whittlngham, Lancashire.—Junior Assistant 
tori Medical Officer, unmarried. Salary £160, Increasing to £200. and 
►io* oa Promotion to £250, with furnished apartments, board, wasting 
and attendance. **' 

Dental Hospital of London, Lelcester-aquare.—Assistant Dental 
1 burgeon. 

KiS «(.V.V n> ?, x Children and Dispensary for Women, 

unadwell, E.—Assistant Surgeon, 

' G £ t ? 2 u1 ‘ D ,w r ENs*HY AND Lyinq-w Oharitt, Bartlett’s- 

bulldlngs, Holbora-clrcus, E.G.—Resident Medical Officer, Salary 
annum, with residence, attendance, coals, and gas, and 
ti#- permission to taka resident pupils. 

t, <s -* uirdixns of Sr. Mart, Islington.—Medlo.il Officer. Salary £100 
‘per annnro,_ J 

■ ■*_* ■ E Throat, Golden-eqnare, W.—Senior 

■ _ juare, London, W.—House Physician 

1 1 ■ lor Assistant House Surgeon. Salary 

. . ’ ■ " “ 1 Sheffield.—House Burgeon, unmarried, 

. “ ■ board, lodging, and washing. 

■ " . -House Burgeon. Salniy £1M. Also 

M ,n“ ou,e ^IWi £70. with residence, board,Ac. J 
lIct County Amtrir, Hanwell, W.-Junfor AwUtant Medical 

, £Ufl r " * m "™' ' Blth .p^lmeuU,. 

'cJ.rWcn&ljS? ^ 03I ' ITAt ’ Assistant Sarpon. Honomrium 
!i! 0 MSurfilial Offl«r, nnmurrlcd, 

.’“’t”? or Officer ot nni 

,'f J-atllc Sal.rjiscopcranntim. | 


Miller Hospital and Boyal Kent Dispensary, Greenwlch-road, 

S B.—Junior Resident Medical Officer. Salary £80 per annum, 
with board, attendance*, and washing. 

National Hospital for Diseases of the Heart, Soho-equare.— 

BlvyalcUw. 

Parish Council of Appleohoss, Loch Torrldon District.—Medical 
Officer and Vaccinator. Salary £95, free house accommodation and 
other emol amenta. 

Rotherham Hospital.— Assistant House Sorgeon. Salary ££0 per 
annum, with board, lodging, and washing. 

Royal Portsmouth Hospital.— Assistant House Surgeon. Salary 
£50 per annum, with board and residence. 

Royal Sea Bathino Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Rotal Surrey County Hospital, Guildford.—Assistant House 
Surgeon Salary £50. with board, residence, and lanndry. 

St. Mart's Hospital, Qaay-street, Manchester.— Two Medical Officers, 
Senior and Junior. Salary £70 and £G5 respectively, with board 
and residence. 

Southport Infirmary.— Resident Junior House and Visiting Snrgeon 
(unmarried), for six months. Honorarium at the rate of £60 per 
annum, with residence, board, and washing, 

Stockport Infirmary.— House Surgeon. Salary £100, with residence, 
board, and washing. Also Junior Assistant House Surgeon for six 
months. Salary at the rato of £24 per annum, with board, washing, 
and residence. 

Bunderlanp Infirmary. —House Physician and House Surgeon. 
Salary £1C0, with board and residence, Increasing by £15 annually 
for three years. 

Swansea General and Eye Hospital.— Resident Medical Officer. 
Salary £75 per annum, with board, apartments, washing, and 
attendance. 

Thb Chief iNsrECron of Factories gives notice of a Vacancy as 
Certifying Surgeon tmdor the Factory Acta at Melbourne, In the 
County of Derby. 

West 11am Hospital, Stratford, E —Junior House Burgeon. Salary - 
£75 per annum, with board, residence, £a 

Weston-super-Mare Hospital and Dispensary.— Medical Officer to 
the Provident Dispensary. Salary £100 per annum, with board, 
lodging, and washing. 

Wrexham Infirmary.— House Surgeon. Salary £100 per annum, with 
board and washing. 


girijjs, lllraiitflcs, mis gtiifjjs. 

BIRTHS. 

Bowie.—O n April 23rd, at Hertford street, Mayfair, the wife of Alex 
Bowie, M.D., O.M , DR O P. Edln., of a oon. 

KlRT'v* t ~-m -* u -"*» i "'iV ° *• " ■’* r 

C . - • • 

Lon a • ■ r ■ ■ ■ I 

L . ‘ ■ 

MacC . * ■ "" ' " 

B ■ - * ■ ■ * ■ * \ ■ ...a. 

Government Board, Ireland, of a eon. 


MARRIAGES. 

COOPER—Day.— On April 17th, at 6t, Stephen's, Glonoeater-road, by 
the Rev. F. W. Worsley, M A., Charles Edward Cooper, B.A.. M.B. 
Cantab , of Ivybndge, 8 Devon, younger non of the late Joseph 
Cooper, of Oolyford, Devon, to Fanny Elizabeth, third daughter 
of B. Newcombe Day, of Harlow, Essex. _ 

Hulke— Hawkins.— Oa April 17th, at St. Baraabaa’a, Kenringtcrn, 
Sydney Backhouse Hulke, F.R.OS. Rng, third «on of the late 
Frederick Thomas Hulke, of Admiralty House, Deal, to Irena 
Beatrice, youngest daughter of Major General E, L. Hawkins, late 

Mayor—Gowril— On April 16th, at St. Mary Magdalene's, Enfield, 
William S Mavor, M D., of Waltham-cross, to J. LUllae Gower, 
eldest daughter of tha late Edwin Gower, of Theobalds. Writham- 

, ■ ■ Christ Chnrcb, Pltaraoor, 

■ ■ 1 .Lond., M.R.0 8., L.R.C.P. 

• ■ t ■ rd daughter of John J&mca 

■ Christ Church, Longcroes, 
. ■ Mabel Catherine, daughter 


DEATHS. 

BAJrPFTLDE.—On April 22nd, James Baoipfylde, M.B.O.S. Eng., L.S A. 
Lond., D.P.II. fing^ aged 36, youngest aon of the late Major 

Barclay?— On April Hth, at Sumner-place, S.W., John Darclay, M.D , 

Oaias—On^Apri? 19th, at Charlestown, Natal, Arthur W. Ogle, 

Tanner.— On April 21at, at Reading, Charles Kearns Deane Tanner, 

Treat?—O n ilarch 25tb. 1901, at Manoa* on tbo Amazon river, 
8. America, Michael Iwemble-Tetay, M.R.O.8. Eng^ L.R.O.P. Lond , 
aged 30, only eon of Emily and the late M. J. Tetay, M.1LC.8. Eng f 
ITS^.. ot Wobum-blll. Aridlestone, Stmer. 

Watting.—O n April 21st, at Tuwcester, Edwin Thomas Watkins, 
M.D. (late B.N.), of Cambridge-g*^den^ Nottlng bill, W-, aged 76. 

HB.—A Jet of fa it Charged for t e into Hon of Kollces of, Sirtht, 
JIarriaget, and Dealht 




1250 The Lancet,-] ■ NOTES, SHORT COMMENTS, AND AHBWBRS TO CORRESPONDENTS ' [April 27,1901. 


I 

gtoits, jSIjorf tenitnts, auitr glisters 

io Cmitspiitank 

THE LEICESTERSHIRE SAMARITAN INSTITUTE FOR 
DISEASES OF WOMEN. 

A correspondent, who la a medical man, has forwarded to ub the 
following circular which was sent to him. He informs us that he 
knows nothing of the presumable sender—namely, tho practitioner 
, whose name appears at the bottom of tho circular. 

“Leicestershire Samaritan Institute for Diseases of Women, 

•> • 1a, Bowling Green-street, Leicester. 

Dear Sir,—I know how difficult it-is (however willing ono may 
be) to thoroughly examine and treat cases of uterine mischief that 
one may meet with on general.jiractlce. Lack of time prevents tho 
busy practitioner taking up nud’treating many ensea that would 
rapidly improve under appropriate local treatment; and tho in¬ 
adequate remuneration ono receives for contract w ork of all kinds 
would not cover the cost of diagnostic instruments, let alone com¬ 
pensate for the timo taken up' in the work. Again, lack of material 
in tho shape of uterine cases prevents many taking that interest in 
gynxcology which is essential to success. By sending such cares 
to an institute where they may-be tnken properly in hand the 
already heavy burden of tho practitioner may be lightened. I inclose 
six free tickets for use at the out-patient department and ventnro 
to hope that you will make use of thorn in suitable cases. I have 
accommodation for a limited number of in-patients where operation 
is necessary, ^ Yours faithfully, 

John Sides D. MacCormac.” 

We cannot find tho name of tho above institute in the list of 
charities given in Burdett’s “Hospitals and Charities,” in tho "Annual 
Oharities Register and Digest," or in the list of provincial hospitals 
given in the “ Medical Directory,” so that we are unable to form any 
idea as to its status. But whatever this be we do not think it is 
fitting for a charitable institute to'tout for patients in buy way. 
More especially do we consider'it most objectionable tor the medical 
officer, or one of the medical officers, to act as tout and to write 
circulars to his medical brethren Implying that they do not know their 
own business. The six free tickets, we observo, are endorsed with a 
notification that a sum of Is. Is charged for each visit to defray the 
cost of medicine, bottles, Ac. Perhaps the secretary of tho Institu¬ 
tion, if such offlotal there be, will kindly send us a report of ibe 
working of the charity, if one is published. If thero is no secretary 
and no report, possibly Mr. John Sides D. MacCormac will givo us 
some further Information as to (.he members of the staff, wbat nro 
thetr qualifications, and what are their claims to possess gyneco¬ 
logical knowledge superior to 'that of the duly qualified general 
practitioner. 

home! NURSING. 

To the Editors of The Lancet. 

Sms,—I am about to deliver a course of six lectures on home nurs¬ 
ing to the probationers and others at the hospital nt which I am 
house surgeon. The syllabus will be that "given in Caird and 
Oathcart's Manual—1 e., 1, the Sick Room ; 2, Infection and Disinfec¬ 
tion ; 3, 4, and 5, Details of Nursing ; 6, Application of Local Remedies. 
Oan yon or some of your readers'advise suitable, books written on the 
above lines? • I am, Sirs, yours faithfully, 

April 24th, 1901. “ 1 >’ H. S. 

THE EFFECTS OF THYEOIDIN. 

To the Editors oj The Lancet. 

Sirs,—W ill some reader who has experience Inform ma w here I can 
procure Information on the subject of poisoning by excessive doses 
of tbyroidln? The subject of Inquiry took three tabloids of B. iW.’i 
preparation three times a day for 2—3 montbB. He suffered from inter¬ 
mittent pulse, from neuralgic pains in the loinB, from loss of power in 
the legs (especially at night), and from intoxication after very small 
quantities of whisky (the Intoxication affecting the legs only). It was 
taken with the Idea of reducing weight and thiB It certainly achieved. 
The result was a reduction of two stones in weight (about), a feeling of 
bfen-nwc, and an increase of appetite. It has been given up for nearly 
two years with certain benefit, but not care, the leg weakness per¬ 
sisting. There is also inability to take strychnin and other astringents. 
I have been advising the patient, but have not met with any literature! 

I am, Sirs, yours faithfully, 

April 23rd, 1901. jr. jj. jj 

THE CERTIFYING OF STILL-BORN CHILDREN. 

Ox Aprtl 16th Mrs Nora Lunn appeared before Hr. Paul Taylor at 
Southwark Police-court to answer a charge of wilfully and falsely 
making a declaration under the Births and Deaths Registration Act 
of 1874 to the effect that a certain child born alive was still-born, 
knowing that such declaration was false. The defendant pleaded 
guilty but said that she did not know that chc was doing wrong. 
Tins was her first offence. The child Ihed barely an hour 
! f’ ,th , er waa an ' d0UE Rot to lose the parish relief. Mr. 
Paul Taylor lined the defendant £10 or in default six weeks 


imprisonment, saying that for,a midwife to give’a. false «rti ! 
ento might lead to crime upon a wholesale scaIo. We’ qgb! 
agree with Ihe magistrate’s remark and In,addition we omtH* 1 
that it is a perfect scandal that mtdwlrca shonld ’ Us'al!^ 
to give death certificates at all. Tho whole system of death j, 
tlflcation Is In aliopoleasly unsatisfactory condition and the prem* 
laws dealing with tho system need to borevlsed. We must cor*». 
that wo do not understand Mrs.-Limn'd remark ahont parish relief. 
Surely In Southwark parish relief is not granted to anyone luvUj 
n still-born child. If so It seems to us to bo a preraium-upon murdw. 
Iflt is not so Mro. Lunn’s remark haa no moaning. - . , 

“THE TREATMENT OF THREAD-WORMS.” , ' 

, To lhe Editors of The' Lancet. 

Sirs,— in reply to tho letter of "Worms” In The luxcn of 
April 20th, p. 1179, I rccommendhlm to adrolnlsterVilsam of,copdt» 
(about seven minims) three tlme3 a day either In oapsules or u » 
mlxturo with a small doso of castor oil two or three times a sfeet. la 
the course of a fortnight ho wilt, I think, have no reason to retfWlh* 
trial. By thin time probably ho living w orms will ho pnsstd. Solatia 
of tho percbloride oi iron nhoutd then he given. - — , 

i > ' I am, Sirs, yonrs faithfully, 

Wanstead, N.E , April 23r<1,1901. ' Frank Abotjb, 
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Mtsn M. Brennan . 

Mr. M. Stralian 
Mr. J. E. Burton .. 

Honorary treasnrern -. Sir Charles A. Cameron, O.B., 51, Pembroke 
road, Dublin ; and Mr. L. H. Ormsby, Vice-President of tho Rojil 
College oi Surgeons in Ireland, 92, Merrlon-cquaro, Dublin. Honorary 
Secretary; Mr. GeorgoF. Blake, Royal College of Surgeons, Dublin. 
As the list must shortly close intending subscribers should stud 
in their subscriptions as soon ns possible. 

> INSTANTANEOUS PHOTOGRAPHY. 

Mn. Edwam F. QmJx.M.K.C.S. Eng., has recently suooeeded hy mt»s» 
of a special lens of his own Invention in taking photographs ut *ts*e 
periprmances from the auditorium by ordinary, stage lllumlMtlon. 
Tho lens is said to bo 60 tiroes faster than any yet made. He b»5 «nt 
to us n specimen print of a eccno from l'Loradora. 

“THE CASE or MR. LOUIS FERDINAND HODS: AN APITAR'’ 
To the Editors oj Tm: Lancet. 

Sins,—On behalf of Mr. Dods I beg to thank you for ln*ertlng hid 
appeal in The Lanci t or April 20th, p. 1161, and for your mod ex¬ 
cellent annotation, p. 1153. At tho request of Mr. • Walshs'*, the 
honorary treasurer of tho fund, I now beg to send you'n first list®* 
contributors. Contribution!, may be forwarded to Mr. W. J. lValshio, 
77, Hurley-street, W. Cheques to he crossed London Joint Stock Em* 
Limited. I am, Sirs, yours faithfully, 

" London, April 24th, 1S01. ’ JoSErn E. S. 
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EC. J. H .—The organisation of tho hospital fits it to bo a tralph>R Ic ^| 
for nursing probationers, but the number of beds Is small u 
correspondent will find the subject thoroughly dealt with la of 
Henry Burdett’s book, “ Tho Nursing rrotcsBlon; How and 17110* 
Train.” 

India Rubier (Manchester).—It our correspondent will contnlt 
usual medical attendant ho w ill bo ahlo to procure all the informs* 1 
he needs about the watering-place in question, 

A. II. S .—Wo do not give medical advice. ’ > 

* - - i .... — — _ 

During the week marked copies of tho following newsp»pj 
have heen received '.-'Manchester Courier, Birmingham /•*, 
Surrey Times, Scotsman, Eastern Daily Press, Londonderry 
Gloucester Journal, Halifax Courier, Western Times ( Exeter ), * 
castle Chronicle, Norwich Cistern News, Herts AdvcrlifcY, t>' 
Advertiser, South li’ates Echo, Manchester Guardian, — 
Herald, Western News (Plymouth), Baptist, Court Nave, (•«*“' - 
Standard, Lancaster Guardian, Bridge of A fan Gazette, 

Post, Grimsby Gazette, Weekly Free Press and Aberdeen 
Wolverhampton Weekly News, Callander Advertiser, North** 
(Darlington), Kentish Observer, Daily Chronicle, Times of 
Pioneer Mail, Citizen, Builder, Architect, Reading Mercury, 
Government Chronicle, City Press, Hct t/ordehirc Mercury, 





Journal, Sligo Independent, Local Qovemmmi rA„~„r 
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Ovetk, nmo-Kmo Telegraph. CUJton Chronicle, South A?ri7L 
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ECZEMA IN RELATION TO AGE. 

Delivered at the Medical Graduates ’ Colic™ and Poluehnus 
on Jan. 9th, 1901, 

Bv MALCOLM MORRIS, P.R C.S. Eom 

SURGEON TO THE BKIN DEPARTMENT AT AT. SIART*fl H08PITAI * ivn 
LECTURER OR DERMATOLOGY AT ST MABl'fl HOSPITAL^ 
MEDICAL SCHOOL. 


Gentleme-V,—H elnrioh Heine the poet, when he was on 
his “mattress grave” Battering from a torribie form of 
paralysis, nsed to spend a part of his time in reading medical 
boohs about his disease, and, according to Matthew Arnold 
one of his friends asked him one day what advantage he 
supposed this reading would be to him. His answer was 
that ho was preparing to give a leotaro in heaven ns to the 
want of knowledge of the doctors on this earth concerning 
-the diseases of the spinal marrow. I think that it Helno 
were alive to-day and suffered, as ho might suiter from a 
terrible attack of eczema, with all its tortures'and its 
frightful irritation, ho might study the works 
■published at the prosent time and might have given thnsamn 
answer. The painful truth Is that what ho ell 8 d about .S 
diseases might equally bo said about this particular dis?lse 
The various books and papers which are published oDon 

eozema differ enormously in almost all particulars concern” 

ing the disease. There are hardly two of thorn to v « 
oven on a definition. Is it, therefore to KAs 
that the disease is an exceedingly difficult m to nnde^ 
stand ? In the whole range of dermatology, as far Z mv 
experience goes, there is no subject which nt my 

eludes onr mental grasp than tfie paThowJaEd 
of eczema. This statement will doubtless”«£ T, d treat “dri 
but we must look the truth in the?a«! oSwIso no'Ztlf 
is possible. Tboso who have devoted their lives to thnvFrb 

who have been studying eozema for years still find 0 b ’ 

difficulties that others have found before tom eam0 

diffioult points that arise and meet us at every phase'd fh!! 

sw th”, d m L£"“ 

as?*^tdsarrS 

or otherwise. I would ask you to fflne tot 
actually at the bedside of a patient anftol ™ 
fronted with problems which we have got to ZV™ ?° n ‘ 
the various difficulties tot meet us we wffl diJj. 
according to to different forms The fint thfni kFL' 

has to be recognised is that this disease „ tb ' n « w hich 
well-marked differences coraes^ndiug Sn dSere^ Mrta ' n 
life shall divide the subjeetin this way .fmfi” 868 in 
of the Infant; ( 2 ) the eczema of the young child ? ™ 00zema 
at the age of puberty ; ( 4 ) eozema in the 8 adult I rav a 
In the adult woman at the change of life - and rm ema 
in the aged. 6 e » and (“) eczema 

Eczema in Infanot.’ 

First, with regard to eozema In the infnnf W/, m 
suppose that the practitioner has attended a ™‘ 5? " i!1 
conanomeut, and that after the child is l ™, a ,jv° man in ber 
his attention to the fact tot “Lore U™ mJT? 
patch on tho scalp. The patch is cener.ii , ^niroular 
Size of haif-n-orown, or a fittlo bigger,L °jirt b °F tbe 
colour, and composed of greasy material A, L rt ?' browD 
adherent to the scalp. The lurse asks what / eTJ 

The usual answer, or at any rate a verv rL™„ b doEe - 
S a J in no nuUBequence—that It is notHn™ 0 ^ j 
diat lt will disappear in the course of timo ^Th.f' no, 1 
putoh is a patch of Bfihnrrhrpa • . v °’ J ' E1S »W« 

fureted and has dried. ThU^M™ 

n ii^ r ,i a c ' t possible Importance, and it will , a 

veil if the practitioner piys considerableattenu™ F® n 
it Is very often the foe. f-A _... atta ntion to it. 


cesema spread from that partioolar spot Aslcd 1 * 0 4be 

SKSTl thinkto”fs t m,‘ h fMt T* 

t 1 mat is much overdone, and I think » 

not bl°t a h P o b ord”to4^t,?o^„% a X^/mTeAsi T12 
onlv^be removed^by degrees 6 P ° 8SiUe B “ tleE< * 8 aEd 8 ^n]d 

<J e ?l a h °S ld the , cblId ’ 8 head bo kept oovered ? I think 
Infant.heads are kept far too much covered; and if there 
is the slightest tendency to any inflammatory condition of 
the scalp it is better that the child Soldnot ” ws£ 
y f0 ™. of “P. especially In the house, Jd vton 
taken out should not be too warmly nlnri nivm* *1 

bead ' teEds to lEcrea8e the blood supply nnd to 

If tbC 1,81011 ° f cczema d °os not disappear 
it will go on to a more acute condition and will spread in 
the form of oircnlar patches, not only on tho scalp butaiao 
on the face. Thence it will come down tho front nf 
ohest, and it may pass down behind tho ears and so down 
he neck, nnd In that way there may be 0 complete coC 
fonned round the neck Then patches may appeS uMn to 
abdomen and tho back and Bnbseqnentiy on tho^limbs 
These 1 patohes may be red, slightly raised and scaly and to 
a slight extent Irritable lint after a tlnm the diJe’aso wUl 
snddenly assnmo an acute character nnd will pass from the 
first dry red Btngo into an oxndativo stage and thero will bo 
disehargo. In parts there may be actual vosication or 
postulation. It is in a young child that eczema tends moro 
especially to become pustular. In a certain number of 
days—or it may be hours—tho discharge will drr nnd 
form crusts, nnd then the typical condition of Eozema 
of the infant will be mot with, with thick emts 
aU over the scalp and face and scattered about tho 
0,0 r lot l r thero ,s a con siderablo amount 

tw'to* 10 ' 1 ' In thB C V 0 f l tho adn,t K is 0,tea explained 
that the eczema spreads by means of scratching, but this 
cannot be so in a small infant which has hardly strength 
enough to scratch ; therefore there must bo somo* othe?lx- 
platatfon why these patches spread. Many iribtherH nrn 
often in the habit of tytag infants’ hnnds or of enveioptag 
‘ h ®“ L n .? B K s 80 a8to preveDt their sCratohing themselves. 

I think It is a wrdfcg and cruel thing to do. If I bad an 
eozema I should not like to have my hands tied or enclosed 
ia b ?E» aad l da not see why the defenceless infant or young 

“iw ,, b ° 80 Tr cd U ma8t b0 endeavour .0 tf 
modify the process that we can give the child relief without 
patting It to that extra torture 
As regards the treatment of this form of eczema in the 
first stage, when it is only In circular scaly patches it Is to 
my mind purely a local condition and requires no con. 
siUntional treatment at all The local treatment should be 
of the very simplest and gentlest ebaraoter; strong oint¬ 
ments or lotions are not appropriate. The applications 
should bo of an antiseptic character. There is no better one 
especially in the first instanoe, than an extremely weak 
sulphur Ointment—fivo grains of precipitated sulphur to one 
ounce of benzoated lord When the discharge etsge begins 
it Is necessary to consider what particular factor It is that 
has’converted the simple patchy, dry form into an aente 
oondition That is one of tho greatest problems conceded 
with the snbjeot. Every praotitioner has Mb own views on 
this particular point The probablo answer to the question 
Is tot It is a complex factor or several factors which 
produce the change from the simple seborrhmio condition 
to the aente eczema in the infant. One of the first onuses 
always alleged is that the child is improperly fed, but I have 
seen eczemas commence and become extremely severe and 
p through their other phases and relapse though tho child 
has been fed In every way properly, when it has been taking 
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its mother’s milk and the mother is in good health. There¬ 
fore, that particular factor at that time need not necessarily 
be the cause of this sudden change. It is possible that there 
is something inherent in the skin itself which causes the 
. change, but what that is is an unknown x, something which 
is added to the original condition which converts it from a 
quiet stage into an acute discharging one. But a little later, 
as the child gets older, there are factors which unquestion¬ 
ably have an influence. The first of these is vaccination. We 
are constantly asked what is the relation between vaccination 
and the eczema of infants. Now, the usual rule with vaccina¬ 
tion officers is that they are not to vaccinate a child who has 
eczema. What is the reason of that rule which, I believe, is 
one of the regulations of the Local Government Board? 
The chief reason is that the vaccination will not take if 
there is a discharging surface. So that in the acute condi¬ 
tion vaccination is not appropriate simply because the 
vaccination will not take. In some rare instances the acute 
stage is shortened and moderated by it and the eczema dries 
up and disappears, apparently under the direct influence of 
the vaccination. On the other hand, if vaccination is done 
when there are only circular scaly patches of the sebor- 
rhoeic type and nothing acute the vaccination as it comes to 
Its height with the fever which is produced will rouse 
these patches^ into a state of violent inflammation. 
This rarely occurs, but it does occur and it ought to he 
recognised at its true value. Not only will vaccination do 
it, but other zymotic diseases will. It is not at all an 
uncommon thing for a child with scaly, dry patches to 
have them suddenly aroused into activity by an attack 
of measles. I have seen many such cases. There are 
other factors which are also irritating and which do 
harm in a reflex way. One of the commonest of these 
is intestinal worms. Young children with worms will 
have their eczema aroused into a state of the greatest 
possible activity, and it is necessary, therefore, that 
we should direct our attention to that. If, therefore, 
we have got a child who is being well fed, who is having 
food which is appropriate, and in whom the simple, dry, 
scaly condition has been converted into an acute eczema, 
what internal treatment can we give which is likely to 
modify the process and to relieve the symptoms ? I believe 
'there is* no drug or combination of drugs which has such 
a good effect internally as mercury in some form. I believe 
it to be the experience of every general practitioner that if 
children are put of sorts a small dose of mercury will do 
wonders for them. Certainly that is the case as far as acute 
eczema is concerned. Of all the preparations of mercury 
there is none better than a small dose of calomel. It should 
be given at bedtime and repeated in two or three nights. So 
far as the constitutional treatment is concerned it is the 
best that I know for this condition. 

Then as regards local treatment of the acute stago, it is 
first necessary to do everything in our power to dry up the 
discharge,"and the best way to do that is to apply powder. 
But if powder be applied to the skin a crust is formed 
which is sometimes exceedingly difficult to get off, and 
in the process of trying to get it o!f the condition is 
again aroused into activity. Therefore, it is not a had plan 
to apply the powder in a muslin bag. Then comes the 
question what particular kind of powder should be 
employed—whether it should he simply starch or rice 
powder, or whether it should be some antiseptio powder. I 
think that the best way out of that difficulty is to mix them. 
One part of finely triturated boric acid and one part of 
starch, and perhaps one part of oxide of zinc, should be 
taken. These combined make an exceedingly usefnl drying 
powder. If it Is put into a muslin bag, not too tight, and 
loosely applied over the head, that will tend to moderate 
the discharge. Immediately after that something extremely 
soothing should be applied to check as far as possible the 
formation of scabs. One of the prescriptions wSich I am 
fond of using at that particular stage is what I call “zinc 
cream.” It consists of oxide of zinc, lanoline, olive oil, and 
lime-water. The proportions best suited for it, I think, are : 
seven drachms of oxide of zinc, one drachm of lanoline, one 
ounce of olive oil, and one ounce of lime-water. It will at 
once be seen that the olive oil and lime-water make 
carron oil, to which are added oxide of zinc and lanoline. 
If oxide of zinc be added to the carron oil 
the lanoline a separation of the lime-water 
•which interferes very much with its e™ TOJ . a. a 

^?^%n te i ?re ?i aration ' the best P 1 * 11 is mix the olive 
-oil and the lanoline together in a bath, and when it is melted 


without 
is obtained 
efficacy. As 


add the lime-water, and then while it is still warm stir in the 
oxide of zinc. If that is done in rather a large way, and tbt 
ingredients are therefore thoroughly mixed, the blandest 
possible cream will be the result. We know how in the cate 
of burns the carron oil relieves the smarting and the pstn, 
and as we want to do that in this condition it is a particularly 
usefnl application for it. To that cream can be added drugi 
of an antiseptic character, and there is none that I know of 
that irritates less or answers better in drying up this con¬ 
dition and converting an acute into a subacute stage than 
ichtbyol. A very small quantity should be used. In infanta 
I would begin with half a drachm of ichthyol to three 
ounces of the cream. Then with regard to the way of apply¬ 
ing it. Linen should be torn into narrow strips and should 
be soaked in this cream and then applied very accurately. 
The whole of the affected skin surface should then be covered 
with a very thin gauze bandage to keep it in place. As soon u 
it begins to dry these strips should be removed and some more 
should be dipped into the cream and applied as bofore. As 
soon as the condition passes into the dried-up scaly stage aa 
ointment is more suitable than the cream, because the cream 
is exceedingly drying in its effects. Then we come to the 
use of a simple ointment. I would hero Bay that it is a very 
common thing to use simple boric acid ointment for It. 
That is about the most uncertain application 1 know oi. 
Sometimes it is of use, but sometimes it irritates badly and, 
does an immense amount of harm. On the whole it in too 
uncertain to trust to in young children. At the next stage, 
therefore, I suggest weak ammonio-chloride of mercury 
ointment. 

This form of eczema, liko all“others, is cyclical in its nature.. 
It starts in the way I have described ; it comes to its height 
and then subsides again ; bnt the whole tendency of the con¬ 
dition is to commence again ; and in spite of all our treat¬ 
ment, however well directed it may be so far as interna] 
or local treatment is concerned, there are a certain 
number of cases that go on relapsing again and again, and I 
do not know of any method of treatment by which these 
particular cases con be certainly cured. Fortunately the 
proportion of these stubborn cases is exceedingly small. We 
know that some adults who are the victims of constant 
attacks of eczema will tell you that they have had it since ‘ 
they were infants. The disease may become altered in 
character to some extent when they get older, but still it is 
clear that if they havo been told that they bad it when very 
young it has persisted more or less all through their 
live*. As I say, in Bpite of all the schemes which have been 
suggested, I know of nothing that will ensure non-recurrence. t 
But if we are very careful in the matter of treatment we can 
reduce the number of those incurablo cases to a very email 
percentage. Accuracy of treatment in early life I beliove to 
be the key of a great deal of the success in future. 
Individuals may be saved from becoming eczematous 
subjects in later life if sufficient care with regard to the 
conditions in infancy and in childhood be observed. 

In the more chronic forms of eczema in infancy, when it 
is not expedient to be constantly giving calomel, small doses 
of grey powder given as an alterative every night for a time 
seem to modify the process. I do not think that there h 
any use in giving very young children alkalies or in attempt" 
ing to give them so-called specific treatment. Indeed, » 
know of no drug which can bo called specific for the 
disease, therefore I think I should treat it on general prin¬ 
ciples as I have indicated rather than attempt a course ox 
arsenic. 

Eczema in Childhood. 

Now we will pass on to a little later in life—that is to saL 
to a child of four, five, or six years of age. Such a oml 
may not have had eczema as an infant. At such an ago tn 
disease is also generally of the seborrhoeic type. It usuaJiJ 
begins with the formation of circular or oval patches oi 
rough and scaly character upon the cheeks or forcbeao- 
These patches are usually passed by as being of no com 
sequence. But here, again, I would urge that they 
of great importance and that they should be treated- 
They are easier to treat when they are quiescent than wen 
they are acute, and a relapse is much less likely « r. 
original scaly condition he treated at the beginning- * 
this ago the question occurs whether a child who is U®®'® 
repeated attacks of eczema of this character should £° 
to school, or whether such child should go to the seaside 1 
the benefit of the general health. First, with regard 
going away to school, I think children who have a tendeuj 
to this disease are far better treated at home; they *** 
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generally nnder the care of their mother, and are more likely 
to get well under those olrcnmatances than if they were 
nndor the care of strangers I have seen disastrous 
results from children with a distinct tendency to 
relapses of eczema going to Bchool With regard to 
the question of benefiting the general health by going 
to live at the seaside so as to get rid of 
^his tendency, perhaps the patient has pissed through 
the acute attack, but the parents have had experience of so 
many attacks in the past that they will ask the medical 
attendant if the child should bo sent to the seaside. The 
answor depends ontlrely npon the character of the eczema. 
If tbo eczema of early life has left behind enlarged glands, 
Which it may do from the local irritation, and if there is a 
dlstinot tuberculous history in the family it is in somo 
instances a particularly wise thing to send theyouDg child 
to the seaside. I have seen many children who have lost 
their glandalar enlargement, who have got perfeotly strong 
and well, and who havo nt the same time lost thoir tendency 
to relapses of eczema by residence by the sea On tho other 
hand, if the attacks are inclined to be extremely acuto then 
certainly it Is not wise to send the child to the sea, especially 
if there is no enlargement of glands and if there is nothing 
to Bnggest the possibility of a tuberculous history. * .. 

The next point which I want to deal with is the relation 
of eczema to teething It has been the'custom of the 
profession to be perfectly certain that teething is answer- 
able for these attacks It has never been perfectly clear In 
my mind that this is true I havo seen some of the worst 
cases boforo the teething period ; I havo seen some of these 
children who havo been well during the teething period and 
have been very bad afterwards, so I am doubtful as to what 
relation teething has to it But the feeling is very strong, 
and I think the bulk of the profession would say that there 
Is a strong influence in teething. 

Eczema at Puderty. 

There are two chief form of eczoma which may 
commence at puberty One is the seborrbccic form, which 
may commence upon the *Bcalp and may also attack 
the face and other parts of the body, apparently by local 
Infection, and the other is the form which is associated with 
dry skin—xeroderma It Is, as a rule, about that time of 
life that the firet signs of eczema occur in connexion with 
xeroderma In early life it is hardly noticeable ; the skin is 
usually soft, but as the child gets older, and especially when 
It comes towards puberty, the skin becomes dry and harsh 
and a particular form of eczema is associated with it 
It is not necessarily the result of exposure to cold or to 
cold winds, but it will come notwithstanding every possible 
caTe when ,the child is not exposed to bad weather. It 
usually attacks the flexor surfaces—the bends of the elbows 
and knees This form of eczema requires rather a different 
kind of treatment from that which occurs in young children. 
It !b essential that the dry condition of the akin should 

be treated, and this is to be done by emollient baths_ 

that is to say, by soaking the skin in a prolonged 
bath, and then by softening the dry hard parts by 
means of glycerine and water in the proportion of five parts 
of water to one of glycerine This should be well dabbed 
over the parts which are dry, and it will enable the partB 
whlob are inflamed to heal nnder very simple applications 
If the eczematous patches are very acute the zinc cream 
already mentioned, with the addition of some antiseptic, 
will probably be enough to heal them, but no treatment will 
be effective unless attention is directed to the xerodermio 
condition of the skin as a whole 

There is another type which at this time of life very often 
appears for the first time, and that is the form of eczema 
which alternates with nerve-attacks, more especially with 
asthma and with the commencement of rheumatoid ’arthritis 
"When asthmatic attacks are severe it is not uncommon for 
the eczematous condition to disappear, and vise versa when 
the asthma is quieted tho eczema is often bad Again, It 
Is not uncommon for pains In the joints to alternate with 
acute eczema This group requires special internal treat¬ 
ment. Certain nerve tonics, such as valerianate of zinc, 
small doses of quinine, and if the case is a very bad one 
perhaps even small doses of opium, Bhould be given to qniet 
not only the asthma but also the recurrent attacks of eczema 

Eczema in the Adult. 

Now we pass to a consideration of eczema In the adult. 
5irst I would call your attention to a severe general attack 


of eczema in an otherwise perfectly healthy person 5 Yon 
may meet with an individual who has never bad eczema 
before and he is in all respects perfectly well. He Is suddenly 
exposed, we will say, to extreme cold. He may have ridden 
on the top of an omnibus and have become extremely chilled 
when roturnlDg home in the evening; he may perhaps have bad 
a trifling rigor and next day he will show signs of eczema on 
various parts of the body This eczema will BometimeB come 
out suddenly so that In a few boors the whole of the 
body may be attacked by it Especially does it attack 
the more scnBitivo and tender parts of the skin—tho 
flexor surfaces of the arms, the backs of the legs, 
the chest, and the back. I have seen a person become 
covered all over with discharging eczema in 48 hours after 
exposure to severe cold In snch a case the patient should 
be put to bed and be covered over with the lightest possible 
olothes; his diet should be of a very non-stimulating 
character, without alcohol or coffee or tea; and the bowels 
should be opened by a dose of calomel, followed by a 
saline in the morning As a remedy I know nothing which 
is of greater use than small doses of tartarated antimony. 
This is tho particular form in which antimony is of the 
greatest possible service. It should he given in repeated 
doses at first; the second dose should follow an hour after 
the first, and the third dose three or four hours afterwards, 
and following that three times a day. A thirty second of a 
grain is quite enough to produce a marked effect. Here 2 
should like to relate briefly the actual facte of a case 
illustrating this type of the disease. The patient was a man 
about 43 years of age, in perfect health, who had never had 
an attack of gout In bis life, who bad never had rheumatism 
or any serious disease except the ordinary diseases of child¬ 
hood, such as measles, and who had never had eczema Ono 
day ho went out for a drive in his carriage, apparently in 
perfect health. When be returned from that drive ho told 
his wife that he felt ill and thought that he bad caught cold. 
Next day he had an acute general eczema over the whole of 
his body I saw him in consultation on the following after- + 
noon, exactly 24 hours from the time be went for tho drive 
and he was discharging practically from every part of his 
skin. Now. such an acute attack as that could hardly bo 
explained, I think, by the aotfon of microbes on the skin. I 
think that the only possible explanation is that it was a 
sudden nerve storm, a neurosis which took this particular 
form. Instead of getting a sudden attack of bronchitis 
or of catarrh he suddenly got a catarrh of his 
skin. That night he was given four grains of calomel 
and a saline on the following morning. At 4 P M. or 
6 P M. a dose of a thirty second of a grain of tartarated 
antimony was given, and that was repealed again in three 
hours. The only local treatment he had was that he was put 
to bed and was powdered all over with oxide of zinc and 
boric acid. I saw him again on the following afternoon, 
when there was no discharge whatever; the parts wero 
absolutely dry and be was covered all over with crusts and 
scabs as a result of the drying up of the discharge. He had 
bad a very free action of the bowels as a result of tho 
calomel and the saline in the morning, snd in every way ho 
expressed himself as being very much better. He went on 
with the aDtlmoDy for four days afterwards. When I 
saw him again at the end of that time all signs had 
gone except that though there was practically nothing 
to be seen he was left with the most revere irrita¬ 
tion of the whole of the skin. That Is, perhaps, one 
of the most troublesome things which practitioners 
are called upon to treat — namely, the irritation left 
behind from a very severe acute attack. The intense dread 
of another attack coming on produces a state of great 
nervous excitement Though there is nothing to bo seen 
these patients will scratch and suffer terribly from tho 
irritation, so much so that in pome cares It produces a 
disturbance of the nervous system almost amounting to actual 
insanity. In »be particular case which I have mentioned the 
man’s irritation was fearful, and be said that it was then 
worte than on tbo day when the attack was at its height. 
That was treated for we^ks with all kinds of local 
applications, but nothing whatever did him the slightest 
good Applications of weak tar and many other remedies 
were applied, but he did not get any relief from his itching 
until be went toSchitznach in Switzerland, where he had n 
course of batha for three weeks He returned free from 
irritation. 

Perhaps this is the place to emphashe the importance of 
the mineral water treatment In certain forma of this ditease. 
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Ib is not appropriate to send persons to a mineral water 
care daring the acute stage, nor is it appropriate to send 
them during the subacute stage which may follow; but it 
is appropriate to send them when they are left with only a 
neurosis as the result of it. I do not say that that is the 
only form of eczema which is benefited by mineral water 
treatment, but I think that it is one of the most important. 

Eczema and alcohol—In connexion with general attacks 
I think a word should be said about eczema and alcohol. I 
have recently had a case nnder my care which has brought 
this prominently before my mind. A man in active business 
had been in the habit of taking a very fair quantity of 
alcohol every day for a great number of years, though never 
in excess. He was suddenly laid up with an acute attack of 
eczema. He was treating himself for a length of time 
before he called in his medical attendant, and during that 
time he was continuing his alcohol Afterwards the alcohol 
was stopped, and under simple treatment he got well. When 
he went back to his work be began to take his alcohol as 
before, and had a second attack of eczema. It was then 
suggested to him that he should leave off taking alcohol 
altogether He did so and has not had a return since. I 
think the relation of alcohol to these attacks is a very 
important one 

Intertrigo .—The next form, which is very common, is the 
form known as intertrigo, the attacks of eczema which occur 
round the scrotum and on the inner side of the thighs and 
about the anus. It usually commences with a circular red 
patch at the upper and inner side of the thigh, and 
from the pressure of the scrotum against that patch a 
corresponding patch will come upon the scrotum. After a 
little time the patches will spread, and will extend back¬ 
wards, and will very likely come upon the other side, until 
at last a red irritable patch will be formed more or less 
corresponding to the bathing drawers area, spreading up 
over the abdomen as high as the umbilicus, and then np 
the buttocks behind. This is an exceedingly painful and 
irritable form of eczema. It usually occurs in people who 
take a considerable amount of exeroise and sweat freely in 
that part. In that case it is necessary to curtail tho 
exercise and not to let the patient walk too much. If the 
condition is very acute or very painful and there are cracks 
between the scrotum and the thigh the patient should be 
told to rest for a time in bed. The parts should be bathed 
freely with an antiseptic lotion and then carefully dried, and 
an ointment containing a small proportion of sulphur should 
be applied accurately all over the parts. It is not necessary 
In this form to give any internal medicine. It is purely 
local and requires local treatment for its cure. 

Varwose eczema —The next form, which is exceedingly 
common in adults, is the form which is associated with 
varicose veins, namely, varicose eczema. It commences, as 
a rule, in a single circular patch, which spreads at its edge. 
There is usually some discharge and the part becomes 
exceedingly painful, and perhaps it will prevent the patient 
from walking. In the course of time it may lead to a vari¬ 
cose ulcer. The treatment is rest in bed, with the leg ele¬ 
vated, especially at night, and the application of an exceed- 
mgly useful preparation—namely, TJnna’s zinc glycerine jelly. 
I do not know of any application of more use for this 
particular form of eczema. It is made by mixing oxide 
of zinc, gelatin, glycerine, and water. It can be got from 
almost any chemist and the way to apply it is rather 
important. The little cube should be placed in a galley- 
P°t vvhmh ls dry; the galley-pot is then placed in a pot 
?. boiling water until the gelatin liquefies. As soon as it 
liquefies the pot should be takeu out of the hot water and 
allowed to cool a little. As soon as it is sufficiently cool 
to be put upon the skin it should be painted on by means 
of a large brush. It is important not to move the brush 
up and down and from side to side. The brush should 
always be laid on in one direction, preferably from above 
downwards, beginning with firm pressure. One single 
application is enough for any one area. It i B not suitable 

1 ll th m^ iif 1QCh I dischar g e - The gelatin should be applied 
i 1 ' v ?hi as well as over the eczematous patch. 

18 drying a little ootton-wool should be put 
upon it so as to make it dry. Then the patient can put on a 

TJ8°uai a iv d E r th P eTSat !s d iJ 18 Wi ] 1 f emaia perfectly comfortable. 
Usually ,it the condition of the akin is not too acute one 

ofi P !rit£ tb U 1SS r tl ?- ree days ' 8honld then be taken 

2, without the application of water, being peeled off like a 

Hdgiove. After washing the skin rrith an Mtiseptffi lotion 
such as weak carbolic or tar the gelatin should be re-applied 


It is exceedingly useful becanso it enables a patient with 
that form of erzema to go about his business. It is also 
applicable to other forms on other parts of the body. Itic 
particularly useful for tho trunk, for tho back, and for the 
chest. 

Chronic eczema of the leg .—There is another form of the 
disease which is exceedingly common whioh practitioners ere 
constantly called npon to treat—namely, the small circular 
chronic patches which are usually seen npon tho leg. I 
man may have a little patch whioh he has had for years. 
He may have no varicose veins and perhaps it has been his 
habit every day after his bath to scratch this patch. Bnt ail 
of a sudden, for some reason, it becomes acute and may 
spread rapidly all up the leg, perhaps also over the body. 
That is the form which authors have called attention to ior 
many years and it is one that I think is of the greatest 
possible importance—namely, chronic patch on tbo leg in 
middle-aged people. A serious effort should be made to try 
to get rid of the patch. I saw a practitioner to day who had 
got an extremely irritable patch about two inches above the 
outer side of liis ankle. He told me that he hod had it for 
years and that ho was constantly rubbiDg it with 
the other leg, or he scratched it after his bath. I 
put'the drugs which-arc efficacious for it in the following 
order: salicylic acid, resorcin, pyrogallic acid, and chrysa- 
robin. These are nsed in the form of an ointment. I should 
begin with salicylic acid, 10 grains to tho ounce. If tbit 
failed I would combine resorcin with it, 16 grains to the 
ounce. If those two drugs failed I would use pyrogallic add 
ointment, five or six graius to tho ounce. If, after making 
the pyrogallic acid stronger it still failed, I should try 
unguentum chrysarobini of the British Pharmacopoeia, bnt of 
half strength. The ointment requires to be well rubbed in, 
and a little should be left on the surface and the parts 
should bo covered with linen and a bandage should be 
applied. I must leave out many things because time will 
not permit me to deal with everything. 

Egzema at the Menopause. 

Let ns now pass to eczema-at the change of life. There 
are two special 'forms of eczema whioh occur at the change 
of life—and I am taking what I consider to bo the 
commonest, those which come most before practitioner 
The two forms at this stage arc acute eczema of the 
head and face, which Jameson says are 76 per cent 
of thorn. As regards that particular type it comes at the 
change of life—that very variable period which may extend 
almost to any length of time. We do not know exaotly when 
the nervous influences of change of life begin; they tnaj 
begin as early as at the age of 40 years or even earlier, in 
those women who have had their ovaries romoved all the 
phenomena of ohauge of life are produced prematurely. » 
have recently soen a woman of only 26 years of age, who bu 
had both ovaries removed, who has had all the phenomena of 
change of life just as if she were 48 or 60 years of ago and 
who is suffering from the skin troubles associated with that 
period. There is usually considerable flushing, sweating,and 
other nervous phenomena, headaches, and disturbances of the 
digestive tract—dyspepsia and constipation. A spare woman 
at that time of life suddenly begins to flush in the fao®' 
perhaps after taking a meal; later the disorder becomes a little 
more acute ; she gets an acute eczoma of the scalp and it 
spreads down all over her face. For that condition there« 
no drug or combination of drugs as far as I know wbiob i* c * 
suoh service to relieve the symptoms, not only tho eczem* 
but all the symptoms mentioned, as ichtbyol. If it is used in 
the right way it is an invaluable drug, and this is one of foe 
diseases in which it is of the greatest possible too. R “ r 
nasty-smelling drug, therefore every attempt should be made 
to disguise the odour. If it is given in the form of BurrongW 
and Wellcome’s tabloids, which are covered with sugar, tb^r 6 
iB no difficulty on that score. It can be given in tabloids 
covered with keratin which does not dissolve until it g e *f 
into the intestine, the result being that the patient docB no , 
get eructatioDs of the icbthyol. The doses should be two 
and a half grains to begin with after each meal. At tbo en 
of two or three days it should be increased to five g 1 ™! ’ 
then to seven and a half grains, and then to 10 grains. H 
patient tastes it much the stomach has got more than it 0 ® 
digest. In that case the dose should be cut down a lit® 
But tbe effect of the drug in clearing away the symptom 6 ** 
very extraordinary. . 

With regard to local treatment, this form of eczema wbk“ 
occurs at the change of life requires rather more aoW 
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treatment than is needed at any other time. Such cases 
usually bear fairly strong applications of sulphur and 
resorcin. 

The other form at change of life is the very acute eczema 
■which occurs about the vulva and anus. 


Eczema in Old Age. 


There Is a particular form of eozema in old people which 
la very serious. First of all, as the result of enfeebled 
vitality old people got an atonic condition of the skin, and 
with this a form of chronic eczema with short aente 
exacerbations which does not disappear In the way 
in which It does in oarlier life. In the aged it may worry 
the patient nearly into madness by the constant Irritation, 
which, in Macbeth's pbraso, “murders sleep,” prevents the 
patients from taking their food properly, and bo wears them 
out. Professor Kaposi has called special attention to this 
matter of Interference with the taking of nourishment. He 
says that the disease produces a vicious circle in this way : 
As the roBult of constant irritation nud inflammation of the 
skin there is a reflex irritation of the Intestines which 
prevents the food from being properly digested. The action 
of the bowels being irregular it reacts upon the condition of 
the skin ; there Is thus a reflected condition from one sido to 
the other. Whether it ia absorbed from the skin and so into 
the'blood it is Impossible to say, bnt at all events their 
Bufferings reduce these unfortunate people to the most 
•dreadful condition, and It Is not at all an uncommon thing 
for old people to commit Buioido on account of their eczema. 
X have met with several cases of tbs kind. There is one drug 
for it, and only one os far ns I know, and that is opium. As 
some philosopher has Bald, it is tho„drug of the aged, and wo 
must not be afraid to use It. It is too much the fashion 
nowadays to be afraid of opium. If It is given at the 
tight time it is one of the most valuable remedies, and tho 
right time ia past middle nge. If aged persons do acquire 
the opium habit what harm is this likely to do them T They 
have not long to live in any caao and tho drug may make 
their fow days loss evil than they would otherwise be. I 
have recently had a most striking case of a very old man 
who was brought up to mo from the country by his medical 
attendant. The man’s life Is intolerable. What is to be 
done for him 1 I hnvo liad a letter from the medical man, 
Baying; "The remedy whioh you have given to my patient 
1 Ib of the greatest possible assistance.” It, was one-tblrd 
of a grain of opium three times a day. He has taken it for 
somo weeks ; and if he continues to tako it to tho end of his 
life what harm can it do him ? If It interferes with the 
action of tho bowels that effeot can be counteracted by 
aperients. If we cannot core the disease it is surely some¬ 
thing that by means of opium we are able to give the 
sufferer relief from a condition which makes his life a 
burden to him. 1 
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Ir I may bo permitted to give a Bbort account of the 
general aotion of arsenic npon the body I think I may be 
abio to classify the symptoms observed In the present 
epidomio of arsenical poisoning so ns to rondor it easier both 
to remomber them and to understand tho varieties which 
have been described. Arsenio belongs to the same chemical 
group as nitrogen, which not only constitutes nearly focr- 
fiftbn by volume of the atmosphere, bat is an essential in¬ 
gredient of ail living tissues, and may ho called tho pivot on 
whfoh all life turns. Other members of the group are 
phosphorus and antimony, both of which have an aotion very 
mnoh tike arsenic in many respects, and phosphorus, like 
ntfrogen, is an Important constituent of the healthy body. 
It Is not certain whether arshin acts J>y replacing nitrogen 
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or phosphorus in the living tissues, and especially in pro- 
tagon, which is one of the most important constituents of 
nerves, bat it appears to have the power of altering tho 
chemical changes or metabolism which occur in them during 
lifo and on which their functions depend. In minute doses 
it appears to be beneficial, but in large doses it is poisonous 
and will destroy both animal and plant life, so that in large 
quantities it will prod nee in man or animals irritation and 
inflammation of any part of the body on which it may bo 
applied. This application may be made direotly to a part or 
the arsenio may reaoh it through the circulation. Thus 
arsenic, when it is swallowed, reaches the stomach and 
intestines by direot application, and by irritating them 
prodaces vomiting and purging. In the form of dust, 
as from wall-paper or in makiDg artificial flowers, it 
may enter the eyes, nose, and air-passages, and thus 
it may produce conjunctivitis, nasal and respiratory 
catarrh, and cough ; or it may be applied directly 
to the skin and cause irritation and eruptions npon it. 
If much diluted It may produce little or no local irritation 
of tho stomach, intestines, or respiratory passages, but 
from these it may be absorbed by the blood and carried by 
tho blood to every part of the body. When absorbed from 
tbo stomach and Intestines it is obliged to pass through the 
liver before It can enter tbo gcnoral circulation, and con¬ 
sequently the largest amount of arsenic is usually found 
in this organ after death from arsenical poisoning. Whilst 
circulating in the blood it may act on the heart, muscles, 
and nerves. But it is not carried by tho blood only to 
these organs, for through tho circulation it goes a second 
time to tho stomach, intestines, respiratory passages, 
and mucous membranes of the eyes and skin. By these 
organs it is eliminated, and during tho process of elimi¬ 
nation it may again give rise to irritation in them 
just as it would do if directly applied. Moreover, John 
Hunter, Sir Evernrd Home, and Sir Benjamin Brodie 
have shown that when arsenic is applied to a wound it 
produces more violent and more immediate inflammation of 
the stomach than when the poison 'is administered internally 
and that this inflammation of the stomach precedes any 
appearance of inflammation in the wound. 8 Brodie con¬ 
cludes that "it may bo inferred that arsenic, in whatever 
way it is administered, does not produce its effect even on 
the stomaoh until it Is carried into the blood.” This con¬ 
clusion is perhaps too sweeping and not strictly true for 
arsenic in large doses and in a concentrated form, but it is 
probably quite correot when the poison is taken in moderate 
or small doses and In a dilated form, as in the beer nt 
Manchester. Whilst' circulating in tho blood arsenic Is 
carried to every organ and tlsgue of the body, and affects 
markedly tbe nervous system and muscles, the mucous mem¬ 
branes, and skin. It begins to be eliminated by the kddneyB 
within a few minutes of its absorption and is alto 
eliminated by tbe mucous membranes and skin. If only 
small doses are taken daily the whole of tho poison may 
probably be daily eliminated, and it may be taken for months 
without any barm. But If tbe doses are larger less is elimi¬ 
nated daily than is absorbed, and It becomes stored in the 
body and produces symptoms of poisoning. During the 
process of elimination it irritates all the mucous membranes 
and the skin and produces corresponding symptoms. By 
irritating the mucous membrane of the stomach it causes 
loss of appetite, nausea, vomiting, and epigastrio pain. In 
the Intestine it produces colicky pains and dlarrhcea, By 
irritating the respiratory traot it gives rise to corysa, cough, 
hoarseness, huskiness of tho voice, oppression of the chest, 
retco-Bternal pain and bronchitis, with occasional hemoptysis. 
In the eyes It causes irritation, conjunctivitis, and oedema of 
the eyelids. In tho skin it produces all sorts of eruptions, 
nettleraab, redness, papules, pustules, vesicles, and bolls. 
Three of the most marked are pigmentation, herpes, and a 
condition to which the name of " keratosis ” has been given, 
in which tbe epidermis peels off tho palms of tbe bands and 
soles of the feet in large flakes. Keratosis is probably 
due to tbo local action of arsenic 'upon tho sain, for 
Ringer and Marrell found that In frogs poisoned by it 
the cuticle could bo readily stripped from tho body, and 
Nunn Bbowed that this Is duo to softening of tbe pro¬ 
toplasm in the epidermis, so that II becomes almost 
completely detached from tho dermis. Tbe herpetic 
eruptions, as well as loa* of hair, hrittleness or shed¬ 
ding of the nails, excessive sweating end subcutaneous 
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oedema, however, are probably depend eat rather upon 
the action of arsenic on the trophic or nutritive nerves 
of the skin to which reference will afterwards be made. 
During its circulation in the blood arsenic acts on the 
muscles of the limbs, on the muscular fibre of the heart, 
on the liver and other glandular organs, and especially 
upon the nerve trunks, although it acts, also to a 
small extent, on the spinal cord and brain. It_ thus 
tends to cause ansemia as well as fatty degeneration of 
the muscles and of the heart, so that the limbs become 
feeble and the heart so weak that death may occur 
from its failure. The liver also undergoes fatly change. 
The nervous system, and especially the nerve tranks, are 
especially attacked by the poison. Nerve trunks usually 
contain fibres having three different functions—namely, 
sensory, motor,'and trophic or nutrient, and all those 
functions are altered by the inflammation which arsenic 
produces in the nerve trunks. The alterations are of two 
kinds ; first, the nerves are unable to do the things they 
ought to do; and, secondly, they do things they ought not to 
do. The sensory nerves, instead of conveying definite im¬ 
pressions to the brain, become dulled, so that the patient does 
not feel external objects with the same accuracy that be or 
she ought, and in consequence complains of numbness and 
may he unable to' distinguish where or what things are, 
and may thus, for example, bo quite unable to sew, or even 
to write, and may drop things from the band unwittingly, 
while the patient may feel as if his feet were walking on 
wool instead of on the floor. At tho same time, the 
sensory nerves convey to the patient impressions foT 
which there is no real objective ground. He may feel as 
if pinB and needles were running into him or insects were 
running over him, or he may feel intense burning or 
pain of all sorts in various parts of the body, and both 
the skin and the muBcles may be so abnormally tender that 
the slightest touch or pressure is not felt as touch or 
pressure, but causes the most intense suffering. On account 
of the weakness of the motor nerves the patient eoon gets 
tired and then certain muscles become so weak as to net 
only imperfectly, or may become completely paralysed and 
not act at all. On this account the gait becomes feeble and 
staggering, the feet drop, the hands drop, the patient 
becomes unable to walk or to stand, and may be even unable 
to feed himself, while on account of the diaphragm being 
weak or paralysed the respiration becomes feeble and 
imperfect. By stimulating the trophic or nutrient nerves, 
ana perhaps by directly altering the tissue change of the 
parts themselves, arsenic may at first appear to increase 
nutrition, so that small quantities render animals or 
men taking it plumper and more active, their hair 
grows more thiokly and their skin appears clearer than 
before. But if. this point bo overpassed the animals or 
men. become thinner and wasted, the skin dry and bard, 
peeling off in scales and often much pigmented. This 
pigmentation varies in appearance. It is sometimes 
Blight but general, sometimes patchy, and sometimes so 
generally diffused and deep in colour as to make the patient 
appear to belong to a dark-skinned race. The peeling of the 
skin generally occurs in bran-like scales, hut the epidermis 
may separate from the soles of the feet end palms of the 
hands m very large flakes. To thiB the name of “keratosis ” 
is given. Local swellings of an oedematous or dropsical 
nature may occur in varions parts of the body and are 
particularly noticeable in the eyelids. The spiDal cord may 
also undergo alteration, and some of the neuralgic pains, the 
loss or perversion of sensations of heat or cold, loss of 
reflexes and want of coordination in movement, may be 
partly due to alteration in it as well as to alteration in the 
nerve trunks. In some cases, although rarely, the brain has 
been found to be affected and symptoms of melancholia or 
mania have occurred. The nervous ganglia of the heart mav 
be weakened, and this, along with the feebleness of its mus¬ 
cular fibre, already mentioned as due to arsenic, may lead 

,? r ev 1 n to death - The nerves which regulate 
the contraction of blood-vessels are said by Bobm to he 
paralysed by large doses of arsenic, so that the vessels 
dilate, especially those of the abdomen, and this, aloDg with 

^J C lT“a 0f - the heart ' es P la5cs ^ low tensCof the 
pulse observed in severe cases during this epidemic. The 

the SoleB ot the ^et and of the pa ms of 
the hands Income much dilated, so that the skin of these 
parts towards the outside becomes very red and at 


same time 

This condition is known" under* the 
melalgia.” 
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i^ry, painful. 

name of “erytbro- 


All the symptoms l have mentioned may occur in chronic 
arsenical poisoning, hut they may not all appear in the same 
perron or to the same extent, for their occurrence may, 
depend upon the quantity of arsenic they have taken, upon 
the length of time its administration 1b continued, upon 
the form in which it is taken, nnd upon the personal 
peculiar idiosyncrasy of the person taking it. Small 
quantities of arsenic, such as one fiftieth io one-tenth 
of a grain, may he taken by many people for months 
together with no apparent had health, bnt, on the con¬ 
trary, with better nutrition and increased strength. In these 
cases it is probable that the whole of tho arsenic is elimi¬ 
nated dally as quickly as it is taken, and that there is no 
storage of it within the body, but if larger quantities are 
taken, so that tho whole is not eliminated, it will gradually 
accumulate nnd symptoms of poisoning begin to occur 
which may become very Fevero or fatal. Yet if the 
administration of the drug be stopped before a fatal issue 
is reached the poison which has already been stored up in the 
body is gradually excreted and the patient may recover even 
when apparently at death’s door. But during the process of 
elimination symptoms of sub-acute poisoning may occur and 
the arsenic which has been stored up for awhile in the body 
may in passing out through the mucous membranes of the 
intestine ?nd stomach irritate them and produce vomiting 
and purging, as in some of Dr. Dixon Mann’s cases, three 
weeks after the arsenic had ceased to be taken. 

The effect of arsenic can be modified by the age, strength, 
and con6titn1ion of the patient taking.it, women usoally 
being able to take less than men and children very much less 
than either. Susceptibility to arsenic varies very con¬ 
siderably, and while three minims of Fowler's solution, 
which is a 1 per cent, solution of arsenic and is the prepara¬ 
tion commonly given in medicine, will sometimes cause such 
BymptomB of intestinal irritation ns will necessitate iiB dis¬ 
continuance, other patients will take 30 minims, or even more, 
three times a day without any discomfort whatever. The way 
in which it is given alters its action, so that if five minims 
of Fowler’s solution were given on an empty stomach three 
times a day it would probably produce irritatirn of the 
stomach and intestines, whereas if given wlirn the Btcmacb 
was full it would be diluted by the food and be absorbed 
without producing any local irritation whatever. 'When 
much diluted in the form of beer tbo local action of arrtulo 
on the Btomacb nnd intestines at tbo time of takiDg it is 
probably very slight and tho gastro-intestlnal irritation 
observed during this epidemic was comparatively trivial as 
compared with the other symptoms and was probably due 
to irritation of the mucous piembrane occnrrirg during its 
elimination. During the circulation of arsenic in the blood 
it is not improbable that its action may be determined 
to one part of the body or to another by other substances 
taken at the same time. A well-marked instance of this kind 
of Bction is known in the case of mercury. Alcohol is veil 
known to have a strong affinity for the nervous structures 
in the body, whilst that of mercury is much less. Bat 
alcohol seems to direct mercury to the nervous system and 
cause it to act upon them. An example of this is given by 
the fact that during tbo preparation of an alcoholic com¬ 
pound of mercury, called mercuric mothide, two chemists 
who were subjected to tho fumes were poisoned by the com¬ 
pound and showed signs of nervous disease, one of them 
becoming maniacal and dying within three months, and the 
other becoming idiotic and dying alter about a jest’s era- 
ficement in a lunatic asylum. Osier has observed that 
morenry taken along with alcohol seems to have more 
tendency to produce peripheral neuritis than if taken alone, 
the alcohol seeming, as it were,-io direct the mercury to the 
nervous system. If the statements n ade by some of th® 
patients who have suffered in the present epidemic of this 
arsenical poisoning as to the quantity of beer they bare 
taken are correct, the amount of arsenic corsuned In 
cases must have been so exceedingly small as to lead one to 
ask whether the neuritis can be duo to arsenic alcne, 
though its action may have been directed to the nerves by 
alcohol or hops, or whether some other poison besides 
arsenic has not been present in the beer, or whether tr 
arsenic is not present in such a combination as to have 8 
much more deleterious action than that of pure ar ffI1 5 
itself. There are difficulties in accepting^ tbo statement" 8 
some of the patients as correct, for in the esse of AIM® 
Booker, which terminated fatally, and in which Dr. Stevenson 
separated a weigbable quantity of arsenic from tbe viscer r 
the patient only admitted having taken less than one P® 
per diem. It is quite possible that arsenic may be p reEC 


The Lancet,] 


BIR T. LAUDER BRUNTON: THE ACTION OF ARSENIC. 


PUT 4, 1901. 1259 


-dn beer, combined with either a hydrocarbon or with a 
proteld* for although it is eaid not to unite with albumin to 
“form an'alb a ruinate it has been found to enter into com¬ 
bination with casein. At present, however, this is only a 
hypothesis, and Professor Howitt and I aro at present 
-engaged in investigating the subject. It is, however, a 
research full of difficulties, and if wo succeed in obtaining 
definito results at all it will probably not be until after the 
-expiration of several months at the earliest. 

In an epidemic of arsenical poisoning at Wflrzbnrg, where 
tbe arsenlo was contained in bread, only one case of 
paralysis was observed in 373 cases of poisoning. This 
extraordinary want of action on tho motor nerves when 
taken In bread as compared with its action when taken along 
with alcohol in beer or wine tends to substantiate my 
i hypothesis. 

I have heard 'doubts expressed as to whether the epidemic 
in Manchester was duo to arsenic at all, and I confess that 
when I first went I thought that possibly the symptoms 
might bo caused by organic impurities in beer, such as some 
of the higher alcohols—o.g., fusel oil, by albumoses, or by 
furfural. But an examination of tho facts has convinced me 
that the epidemic was due entirely, or almost entirely, to 
arsenlo. No doubt neuritis may be produced by toxins of an 
albuminous nature, enoh as occur in the body in diph¬ 
theria, In plagae, and in beri beri, or aro found out¬ 
side tbe body in diseased grain, such as ergot and maize, 
producing ergotism and pellagra. But in the present 
■epidemia the cases of illness were distinctly traced to beer. 
There was no diseased grain used in its prodnctlon, no 
evidence of any infective disorder; in fact, there has been 
no evidence of the presence of anything excepting, arsenic, 
and possibly selenium, that would produce the symptoms. 
These symptoms, consisting in a combination of gastro¬ 
enteric irritation, peripheral neuritis, 'pigmentation, and 
eruptions of tbe skin, are almost characteristic of arsenical 
poisoning. They occurred In previous epidemics. For in«. 
stance, in the ono whloh occurred In Hy&ros, in which 
a number of persons were poisoned by arsenic In wine, 
tho symptoms wore almost identical with thoso of the 
present epidemic. In both these epidemics the sym¬ 
ptoms may be conveniently classed in the manner 
adopted by MM. Mldal and Ollivler for those observed at 
Hjisres Into—(1) digestive, (2) cutaneous, and (3) nervous. 
In both epidemics the digestive symptoms woro not nearly so 

C mlnont as would have been expected from tho well-known 
tant action on tho digestive canal whloh arsenlo produces 
In cases of aoute poisoning, and In some cases symptoms of 
this sort were completely absent. They seem to havo been 
rather more marked at Hydros than at Manchester, a clrcnm- 
stenco which ono would naturally expect both from the more 
Irritating action of wine as compared with beer on the 
mneons membrane of the stomaoh and Intestine, and from 
the larger proportion of arsenlo in tho wino (0 08 gramme 
per litre). The digestive symptoms were alike In both 
epidemics—viz., loss of appetite, vomiting, abdominal 
pain, and diarrheea. Metro-stomal oonstrictlon or pain 
was noted In both, ana I have mentioned it already along 
with cough, but at Hydros It was attributed to digestive 
derangement. In both epidemics the symptoms produced 
during absorption were slight in comparison with those 
whloh occurred daring the circulation of the poison In 
tho systom and daring Its elimination. The outaneons 
symptoms which occurred were of the most varied kind 
in both epidemics. In Hy&res the forms were so manifold 
as to oxhanst dermatological nomenclature, and tbev were 
M “ nche » t « 1 '- 1“ both epidemics two of the 
most striking cutaneous symptoms were pigmentation of tho 
liT? / and separation of the epidermis from tho 
•feet and hands in snoh hnge flakos that it-seemed as If the 
whole skin of tho soles and palms came off In ono pieco 
(.keratosis) At Hydros coppery patches on the skin and an 
eruption the colour of burnt coffee were noticed but the 
pigmentation does not appear to have been so dark or so 
extensive ns i n some of the cases at Manchester In both 
epidemics the nervous symptoms were the most Important, 
and tn both cases they were at first attribnted to alcohol and 
h 0 . U> f tS '’ n , In botb hpldomlcs, although numbness and 
103S Of sensation wero observed, they were not such 
promtoent symptoms as pain and tenderness, weakness and 
.'i- 1 ?. boU \P a ’ n ™ a m “* “Mind feature, varying 
to® Slight "pins and needles " to most irnhnsi 
•agony and a very striking symptom was extreme tender- , 
TOSS to touch or pressure, so that the patients could I 


not bear the pressure of tbe bedclothes on their limbs. 
Extreme tenderness of the calves and other mnsclea of 
the body on pinching, as well as the redness and exceeding 
painfulness of the soles of tbe feet and palms of the 
hands (erythromelalgla), which were so marked 'In the 
Manchester cases, are less prominently noticed in tho 
accounts of tho Hy6res cpidemlo. Something of the Bame 
kind seems, however, to have been present, for tho patients 
are Bald to have complained of pain as if dogs were gnawing 
their calves an$3 tbe soles of their feet. In both epidemics 
the muscular weakness or paralysis, the difficulty in walk¬ 
ing, the peouliar gait, and sometimes the complete inability 
to stand, wero all alike. Both resembled each other, also, 
in the affections of tho respiratory system; indeed, with the 
slight difference Indicated already, the symptoms in one 
epidemic might etand for those of tho other. In both 
epidemics there can be little or no doubt that the symptoms 
wero cbiofly, if not entirely, due to arsenical poisoning, for 
(1) there was an absence of any other sufficient cause ; (2) 
there was sufficient arsenic to cause symptoms of poisoning ; 
and (3) the symptoms corresponded with those which have 
been observed In cases of chronic poisoning by arsenic 
taken in other ways. 

When I first went to Manchester to investigate tho 
epldemio I started with the idea, that the symptoms of 
poisoning were probably due, not to the arsenic in beer, but 
to some other impurity, but I soon found that the arsenical 
origin of the epldemio could bo. proved beyond a donbt. 
The present epidemio is certainly due to contamination of 
beer through glucose and invert sugar made by one particular 
firm, who hod been supplied with sulphuric acid containing 
a very large quantity of arsenic. The extraordinary number 
of cases of peripheral neuritis which have occurred In this 
epidemic, together with the fact that this disease has been 
specially observed and described by two Manchester men, 
the late Professor Roes and Professor J. Dreschfeld, naturally 
raises the question whether the peripheral neuritis, a disease 
which is commonly attributed to alcohol, is not caused in 
most, If not in all, cases by arsenical poisoning and whether 
poisoning by arsenic may not have been going on to a greater 
or less extent In Manchester for many years. A good deal 
may be said on both sides of this question. On tho ono 
hand, it cannot be denied that peripheral neuritis may bo 
caused by toxins, for it is found in diphtheria where no 
poison except that of diphtheria has gained access to the 
organism, and 8idney Martin has shown that the diphtheritic 
toxin, apart from tbe bacillus, will produce neuritis in 
animals. But, on the other hand, although It is commonly 
supposed that alcohol will cause the disease, it Is by no 
means certain that etbylio alcohol will do bo, and alcoholio 
neuritis in spirit-drinkers may possibly be due to other eub- 
stances than ethylio alcohol. A remarkable observation was 
made to me in a letter by Sir William Gairdner. About 16 
years ago he was examining in Manchester and went through 
the wards of the late Dr. Ross. He saw there several cases 
of peripheral neuritis and was muob astonished-be cause he 
could not recollect seeing more than two cases in Glasgow 
in all his life. He wondered If he could have overlooked tho 
disease, but after consideration he came to the conclusion 
that it did not exist in Glasgow,fnotwithstanding tbe largo 
quantity of whisky which was drunk there and ought to 
have produced the disease if it were due to alcohol ■ as 
usually supposed. Tho fact that arsenlo has now been found 
both in hops and malt renders it not improbable that cases 
of peripheral neuritis in Manchester may for years past have 
been due to a certain amount of contamination of beer by 
arsenic through hops and malt, and although it is not yet 
certain it seems provable that this contamination may have 
arisen from the use of coal or coko containing arsenlo In tho 
process of drying. 

Tho recent and remarkable discovery of selenium In 
beer by Dr. Tnnnlcliffe Imports a new factor into tho 
question, but further information’ is required before any 
conclusion can be arrived at as to whether this subatanco 
may bo partly to blame for producing neuritis, and if bo to 
what extent. 

Tho occurrence of this epldemio has caused an outcry 
against the practice of using glucose and invert sugar In 
brewing and a demand that only barley and hops shall be 
employed. But I am informed that this would render It 
difficult to brew tho light beers similar to the German lager 
or Pilsencr beers which havo come to be bo extensively drunk 
in this country within the last 30 years. I regard the intro¬ 
duction of such light beers as a benefit to tho public, for it 
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supplies a arink which can, if pure, be taken without 
causing the heaviness, drowsiness, stupidity, and headache 
■which bo commonly follow the consumption of heavy ales. 

Although this epidemic has done much harm, has caused 
great pecuniary loss to the brewers, who were not to blame, 
and, still worse, has enured great pain, paralysis, and, in 
some cases, death, to the unwitting consumers of the con¬ 
taminated beer, it has not been withont its advantages For 
it has shown bow a poisonous substance may find its way 
into a chemical, and through it, not only into beer, bnt 
many other substances used as food. It has shown, also, 
how a poison like arsenic may find its way into food in such 
unexpected ways as through hops and malt and thus 
enforces the necessity of guarding the consumer, not by 
placing restrictions upon manufacture, hut by demanding 
that the manufacturer shall in the future be held responsible 
for the purity of the articles he sells, and that all materials 
for beer or foodstuffs should be sold with a guarantee of 
purity which should be rigorously enforced. 

Stratford-place, IV. _ 


SOME FURTHER INVESTIGATIONS UPON 
RHEUMATIC FEVER. 

By F. J. POYNTON, M.D., M.R C P. Loud., 

ASSISTANT PHYSICIAN TO THE HOSPITAL FOB SICK CHILMIEH, GREAT 
ORMOND-STREET ; 

• AND 

ALEXANDER PAINE, M.D. Lond., 

ASSISTANT BAOTFRIOLOQIST TO ST. MART'S HOSPITAL. 


Sinoe our first contribution to this subject, published in 
The Lancet of Sept. 22nd (p. 861) and 29th (p. 932), 1900, 
we have continued onr investigations and have now isolated 
the diplococcus from 16 cases of rheumatic fover. The 
particalar point upon which we arc still intent is to establish 
this diplococcus as a cause of rheumatic fover. If this can 
be firmly established then the many difficulties that must 
subsequently be faced can be dealt with from a firm basis. 
In no disease perhaps more than in rheumatic fever is it 
necessary to make this ground sure, for it is in the centre as 
it were of a group of diseases, which not only may resemble 
rheumatic fever closely in their clinical features, but which 
are_ also the result of infections in all probability closely 
allied to the infection of rheumatic fever. The differential 
study of the streptococcal, staphylococcal, pneumococcal, 
gonococcal, scarlatinal, rheumatic, and probably rheumatoid 
infections is one of great difficulty. The morphological 
characters of the various organisms can only offer a 
partial assistance and chemical pathology has not yet 
advanced sufficiently to render much service, though the 
important investigations of Dr. Sidney Martin upon diphtheria 
ana ulceratave endocarditis and the numerous researches both 
in this counrry and on the continent into the nature of 
the toxic processes due to microbic infections are indications 
r P -,«oL 1 tw aSln r mportance o£ this snb i cct - It is for these 
to nrovV^thatTh- Ti entEred int0 SQch detail in our efforts 
anJ? tbat diplococcus is a cause of rheumatic fever, 
and it is upon this detail that we especially rely. 

I.—The Isolation op the Diplococcus fbom the 
Nodule. 

b , 0I ? ea additional facts 'that we are able to 
noffiflif wl thlS pap V is concerned with the rhenmatic 
We hav ® succeeded in demonstrating the organisms 
the ondT e *- 0dale8and have ia addition grown them in 
Wnnris ar j 18 ? 116 0DlBldc the body in pme cnltnre. We 

iuocu?ation C fr d rabb!fc ’ as th8 result of “ intravenous 
■p,. * ou £r , om this culture undertaken for ns by Mr H ft 

Sve ef to P be 0 l l°b gi f f St Mary ’ 8 H0BpUa1 ' a condition tv< i 
“S‘° b ? th .at Of acute rhenmatism-namelv. t,olv- 

puraUve aad mnUiple ~P- 

culture frrn tw Z bave isolated tbe organisms in pure 
completed fh. u 3 -° m B o£ the antoal after death and thus 

looked uln w m ° F 00f ' And since these formations are 
rheumatic feveJthTisffiafcte 1186 ?^- 8 chara . oterist ic of 

them will appeal'to mint ° f ^ diplococcus from one of 
the causal relation* 3?*“ 3 ? Dg hnb in the P^of of 
the Wti^Hon and ^ ± B ^ ort outline °f 

clearer idea of the^Lof it- Bubj0l ^ d wil1 give a 
me value of this evidence. We are indebted 


to Dr. W. B. Ohcadle for permission to make use of the 
clinical notea of the case and to Mr. H. G. Trimmer for the 
details of the necropsy. 

A child, aged nine years, was admitted to St. Mary’s 
Hospital on Nov. 3rd, 1900, suffering from acute rheu¬ 
matism. When four years old she had suffered from chorea 
and since then from three attacks of aoute rheumatism. The 
present illness had commenced fonr weeks before admission 
with arthritis and for three weeks there had been shortnes 
of breath. .The patient was pale and thin, the puke-iate 
was 100, the temperature was 1024° F , and the respirations 
were 40.- There was djspncca and there was also advanced 
heart disease. Both the mitral and aortic valves weie 
affected and the heart was dilated, but there was no sign 
of pericarditis. The knees and right elbow-joint were 
painful but thero was no effusion. Over both elbows and 
over the knuckles there were numerous small nodules. The 
urine contained a trace of albumin. At first tbe child 
seemed to improve, though it was noted that the nodules 
were increasing in size. On Nov. 7th acnlc ccdema oi the 
lungs developed and proved rapidly fatal. 

The necropsy showed recent transparent, bead-like vegeta¬ 
tions upon the mitral, tricuspid, and aortic valves, and the 
mitral and aortic valves were also thickened from the results 
of previous inflammation. There was no pericarditis but 
there wore 25 cubic centimetres of a straw-coloured fluid in 
the pericardium. The lungs were oedematons and in some 
places there were bmmorrhages into tbe alveoli and in others 
collapse. The liver was “nutmogged,” the spleen wa» 
Emall'and firm, and both kidneys showed cloudy swelling of 
the parenchyma of the convoluted tubules. Two hours after 
death wo removed three nodules from the right elbow with 
strict aseptic precautions. One of these we at once placed 
.in the medium'of milk and bouillon rendered slightly add 
with lactic acid. I ho second we cut with a sterile knife, 
then scraped, and with the scraping inoculated a second 
tube. The third we “fixed” at once in perchloride of 
mercury. Both tubes were incubated anaerobically. The 
tube inoculated with the exudation remained sterile. The 
tube containing the entire nodule showed no growth upon 
the first day, bnt upon the third day a pure cnltnre of the 
diplococci. The organisms wero transferred to blood-ngar 
tubes and grew in the usual small, white, discrete colonies 
The contents of five of these tubes were injected intra¬ 
venously into a rabbit on Nov. 11th The result of 
the intravenous inoculation was as follows, The ncit 
day the heart was very rapid and thoTC was a definite 
systolic mitral murmur, and upon the second day the bind 
limbs were stiff. The murmur then disappeared, hut a week 
after inoculation the loft fore and hind limbs were almost 
•powerless, and in the next few days this weakness and stiff' 
ness spread to all four limbs. A fortnight after inooulatlon 
a systolic murmur had reappeared and there was definite 
pericarditis, but the stiffness had disappeared and the joints 
were none of them swollen. We were anxious to obtain a 
definite arthritis with effusion, because we have found that 
these effusions afford the easiest and most reliable local 
lesions from which to cultivate the organism. Accordingly 
on Nov. 26th—that is, the day after we had noticed tbat the 
stiffness had disappeared—the animal was again inoculates 
with the organism which had been kept growing in the acid 
milk medium. Two days afterwards stiffness of the limbs 
appeared, then the right shoulder swelled, and five day* 
afterwards both knee joints. The animal was killed nest 
day and the post mortem examination showed mitral aB(i 
tricuspid valvulitis, pericarditis of some standing, and an 
opaque fluid in the right knee-joint. Tbero was > no 
suppuration, in the viscera. Cultivations were taken 
from, the joint and a pure growth of the diploooccru 
obtained. . The nodule which bad been incubated was iff 
this time in a pulpy condition from the effects of the 
liquid medium in which it had been lying. This 
fixed and hardened in alcohol and finally embedded andent 
in paraffin. The accompanying illustration (Fig. 1) sbovs 
tne prolific growth of tbe diplococci. The nodule that v® 
fixed in perchloride of mercury was also hardened and.cuti 
and . e filter zone we found some groups of the dip*®' 
cocci (Fig. 2). It will be seen from this account that over? 
circumstance was favourable for the succees of this ini® 5 ' 
tigation and the proof a very conolusivo one. In 
previous papers, we p,!eo recorded that intravenous inoculi" 
-tions of the diplococcus had produced in one instance 8 
nodule over a vertebral spinous process and nodular for® 8 ' 
tions around the joints which microscopically resembled too 
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jtruoture of an early, nodule in man. Also tUat subcutaneous 
Injection of a virulent culture bad produced a large swelling 
which, slightly tender at first, had gradually disappeared 
without any evidence of suppuration. 

This method of incubating the nodule may possibly he of 
some service to others who are interested in this subject. 
We believe that in the local lesions of rheumatic fever the 

Fig, i. 



mercury. 

struggle between the organisms and the tissues is so evenly 
balanced. that in many instances at the time of death the 
diplococcl are many of them destroyed. If, then, with due 
precaution, a lesion in the so-called u active" stage be 
removed and incubated in a suitable medium - the organisms 
should grow, forthere is now no resistance to prevent their 
growth. It is very possible tfyafc they do not regain their full 
vitality, but they can be easily demonstrated and may, as 
vro have shown, produce experimental results. Recently we 
have adopted this method for the cardiao valves and instead 
of curetting them have snipped off the. granulktionB, 
incubated them in the acid medium, and in this way 
obtained a pure growth of dlplococci. 1 - 

Summary .—'To sum np, (1) we have demonstrated the 
diplococcus in threo rheumntio nodules taken from two cases 
of rheumatio fever; (2) we have Isolated tho diplococcus 
from the nodule In one instance in pure culture; (3) intra¬ 
venous inoculation of this culture has produced valvulitis, 
pericarditis, and polyarthritis in a rabbit;'(4) we have 
isolated the diplococcus from the joint exudate -of this 
rabbit; and (5) the nodule is looked upon as a highly 
characteristic manifestation of rheumatic fever, therefore 
we conclude that this investigation lends strong support to 
the contention that this diplocoocus Is a cause of rheumatic 
fever. 

H.—Observations upon the Pathology op 
Rheumatic Chorea. 

In out paper upon the Pathogenesis of Rheumatic Fever, 
rend before tho Pathological 8ociety of London in October, 
1900, we rocorded a condition produced by the Intravenous 
inoculation of the diplococcl Into a rabbit which we believed 
to be chorea. Tbla rabbit was extremely nervous, - and in 
addition manifested sudden twitching movements of the 


limbs and face. Theso movements Were definite, but not 
violent,.and there was about them that peculiar, sudden, 
involuntary character, whioh is so characteristic of slight' 
rheumatic chorea. At the time of the reading of this paper 
we had not. examined the brain fmther than to be able to ’ 
state that there was no visible meningitis. Since then we 
have investigated muobof it and have found diplococcl in the 
pia mater and In the endothelial cells of the blood capillaries, 
dipping into the motor cortex from the surface (Figs. 3 and 4).' 
The pia mater in places showed some Blight swelling of its con¬ 
nective tissue and cell exudation. The organisms were also 
present in the walls of some of the blood-vessels of the pia 
mater. The rabbit, whioh suffered from chorea and also valvu¬ 
litis and polyarthritis, was the only one in a series of inocula¬ 
tions from animal to aDimal that Bhowed these movements. 
The others (rabbits No 1, 2, 3, 4, and 6 in the original paper 
in The Lancet) showed numerous manifestations of rhea* 
mqtio fever but not any movements of this nature. The fatal 
case of rheumatism from whioh the culture was obtained 
was recorded (Case 4) in The Lancet and the growth was 
obtained in tho pericardial fluid itself after incubation. On 
another occasion we isolated the diplococcl from the cerebro¬ 
spinal fluid of a rabbit suffering from valvnlitfs and peri¬ 
carditis, but the animal had shown no signs of chorea. 
Again, we noted in a third rabbit weakness of the bind ; 
limbs, which we suggested might be paralytic chorea. In a 
case of fatal chorea we discovered miorococci in the mitral 
valve and in the motor cortex, but tho organisms were never 
isolated, and this observation at tho best is not more than 
suggestive. Finally, on three occasions we have isolated the 
organisms from the blood in acute rheumatio pericarditis.- 
This is a proof that they circulate In the blood stream, and 
therefore presumably circulate in the cerebral vessels and 
possibly escape to tbe oerebral tisanes in aente rheumatism 
with pericarditis. 

Fig. 2. 



Section through a rheumatic uortule rnnovefl two hour* 

(loath w ith strict precautions and Incubated anaerobio- 
ally in the mlik bouillon, and tactic medium. The tiroes 
are altered In appenrancc from so&ktmr In the medium fire- 

Sou.lytoA»5Sn.I.»t the free'firowth of the .llplococcl I. 

clearly .ecu nt the 1 fiver nmrgln ot the Cgore. 

Tbe conclusion to which theso observations appear to lend 
i this—that the commencement of rheumntio chorea In 
Ksocialcd with tbe presenro of tbe dlplococci In tho brain 
Ld perhaps pta ranter, as well as with tbs pro-enco of tarlns ' 
rodneed by theso organisms. If this be so, then we should 
e prepared to Dnd that, with dne allowance for the special 
natomlcal characteristics o! tho brain, tho morbid cbnOROs 
reduced wonld bo analogous to those presented by the other 
seal manifestations of rbeomatio fever. Vt o can speak with 
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confidence of the nature of these changes in the cardiac 
valves, myocardium, pericardium, and nodules. The con¬ 
nective tissues swell, there is hyaline degeneration, and there 
may be necrosis. The connective tissue cells proliferate. 
Where there are blood-vessels there is hyperremia and there 
may even be small hemorrhages; there is also fibrino-cellular 
exudation. The cardiac muscle fibres then lose their striation 
and there may be well-marked fatty changes. If the process 
has been less severe but of long duration there is sclerosis 
spreading, especially from the position of the small blood¬ 
vessels. Then we also know that the diplococci in the valves, 
pericardium, and nodules are rapidly destroyed at the sites of 

Fig. 3. 



mater and nd Jiicent brain tissue of 
andctmL ™'' 61 fr0m Polyarthritis. Mitral valvulitis 
inwulaHonS f?f^ ent8 ’ th o result of intravenous 

tive tissue oi\L pfettis'slight* X Tha COnDe °- 

Sod 1 uce C dm a t vnn Eh ifc t , is P robable tbat poisons that 
Bat we are in ifrnnr after the difia PP earan ce of the organis 
niftv Vir fnrmnri 1 °I£ Dce as to the nature of any poisons 1 
may be formed by the action of the diplococci. 

matio I! 6 ° b3ervatl0a3 are applied to the pathology of rl 

“s Tn a v rr e v ah0n f ld 6Xpe0t tofind tbat tb ^sions 
S^°ct hvne Jmra aCUt< ? and »pMIj fatal cases we she 
necrosis 7 ,n ’ P °f Slb y Bma11 hemorrhages, and foo 
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important factors in the pathology of chorea. It would, 
however, appear probable that the actual commencement of 
chorea in rheumatism is usnally associated with the presence 
of the diplococci in the brain. 

Up to this point we have contented ourselves with reason¬ 
ing from our facts upon the pathology of chorea. It now 
remains for ns to nlludo to some of the numerous observa¬ 
tions of other investigators upon this subject which have, it 
is clear, guided us in arriving at these conclusions and which 
are of the utmost importance in any investigation of such a 
nature as this one In 1863 Dr, Kirkes, 1 noticing the 
constant presence of vegetations on the valves of tho heart 
in fatal chorea, suggested that the disease might be 
caused by the irritation produced in the nerve centres 
by fine molecular particles of fibrin which were set 
free from the inflamed endocardium and carried by the 
blood current into the capillaries of those cavities. Dr. 
Hugblings Jackson 3 in 1864 wrote: “I think from many 
circumstances that embolism is a frcqnont canso of chorea. 
I do not say plugging of tho trunk of the middle cerebral, 
but probably of some of its ramnsonles which supply convolu¬ 
tions near to the corpus striatum.” In 1865 Sir William 
Broadbent, 3 by an independent research, arrived at much the 
same conclusion as had Dr. Hnghlings Jackson, and also 
laid stress upon the importance ot alterations in the blood as 
a predisposing cause. Dr. H. M. Tuckwell 4 in 1867 published 

Fig. 4. 



Moud-vessel In tbe motor cortex of the rabbit’s brain 
mae .5' w> shoeing tbe organisms in the endothelial cells. 


a case of chorea in which the necropsy disclosed an exteDfit® 
superficial softening of the convolutions the result of 
embolism And again in the St. Bartholomew’s Hospital 
Reports for 1869 he recorded another fatal case in which 
there was embolism of the right posterior cerebral artery 
ana figured in a plate both the mitral valve and the vessel 
tnat had been plugged. It is impossible to over-estimate 
tne value of those researches, for they at once brought 
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the subjeot into fcha Sold of controversy and put forward | 
an hypothesis capable of proof or disproof, 

The whole question of cbrebral disease was farther , 
advanced by the experimental researches of Fltz, Hltzlg, 
Farrier, and others upon cerebral localisation. Later 
opponents arose to the etnbollo theory. Ogle, Barnes, 
Dickinson, Brlstowe, and Baatian In particular advancing 
objections to this hypothesis. Dr. Dickinson,* In 1876, 
•wrote thus upon this question : “ We see in ohorea a widely 
distributed hypanomta of the nervous centres, not dne to any 
mechanical mischance, bat produced by causes mainly of j 
two kinds—one a morbid, probably hamoral, Influence whloh 
may affect the nervous centres as it affects other organs and 
tissues; the other, irritation in some mode, nsnally mental, 
but sometimes what is oalled reflax, which especially belongs 
to, and dlstarbs, tho nervous system and affeots persons 
differently according to tho Inherent mobility of their nature. 
Tho course of the disease is sufficiently traced in hypenemla 
and Its results.” Dr. H. 0. Bastian* in 1877, in a paper 
entitled “Remarks on the Pathology of Chorea,” writes : “In 
common with many who have spoken with greatest authority 
on this subject I look (certain rare cases excepted) to on 
altered and often ansemio blood-stato as its predisposing 
cause in individuals of a certain age and nervous tempera¬ 
ment, Secondly, I look to tho Irritation in such individuals 
of a disturbed nutrition in the corpora striata and adjacent 

E arts of tho brain, tending to issue and often actually 
isuing, iu what for want of any more appropriate term may 
be called a subacute inflammation of these centres—often 
characterised in part by tho produotbn of raultiplo minnte 
thromboses.” In 1878 Dr. Hughlings Jackson, after alluding 
to those cases of chorea in which Dr. Bastlan found plugging 
duo to thrombosis, writes: “It may be, I would admit here, 
that the hypothesis of embolism will be displaced by 
Bastian’a hypothesis of thrombosis as an explanation of 
many cases of chorea.” In a footnote to this paper he 
farther writes: “ Having regard to tho great elaborateness 
of tho mbvements in chorea I still think it most probable 
that the convolutions are the parts diseased.” Since tho 
time of those papors numerous investigators in England and 
on the continent have proved beyond controversy that chorea 
and rheumatic fever are very frequently associated, so fre¬ 
quently, indeed, that some have thought that all chorea 
was tbo result in some way or other of rheumatism. As 
this association became more certain it was natural that the 
view that some poison the result of the rheumatic state was 
the actual ofusa of chorea should gain many adherents. A 
considerable arnoant of information has also been gained 
about the morbid anatomy of fatal chorea, though, as 
pointed oat by Dr. Risien Russell T in his article upon 
Chorea in .professor Clifford Allbatt'a 41 System,” many of 
tbeselnvflstlgatlons have not been suffioiently thorough. It is 
easy to understand the difficulty of such investigations when 
It ia borne In mind that those who have undertaken them 
have had but little to guide them a’ to what to look for or 
where in such a large organ as the brain to look It would 
appear, nevertheless, that the more carefol the researches the 
more frequently have gome definite morbid changes been 
discovered 8 Hyperromla appears to be common, ns also 
Boftening from the effects of minnte emboli. 1 Panotiform 
hemorrhage and perivascular exudations havo also been 
found. 10 Tho Iato Dr. Charlewood Turner 11 described 
cloudy swelling of the large pyramidal cells, and Dana 1 * 
hyaline swelling of nerve cells and chronic lepto-meningitis. 

Another result of the establishment of tho association of 
rheumatic fever and chorea was the view that the changes in 
the brain were analogous to those which oocur in the valves 
of the heart and in the snboutaneons nodules To quote 
from the Harvoian Lectures for 1888, by Df. IV. B. Oheadlo, 18 
“I may point to the possibility of some proliferative change 
in the nenroglla akin to that of the fibrous tissues else¬ 
where as a point whloh needs examination.” If these local 
lesions in rheumatio fever be each one of them looked upon 
as an individual and complete rheumatic process, -then we 
have the clinical expression of 6tioh a view as the above In 


the statement by Sir Dyce Duckworth 11 that chorea is 
cerebral rheumatism, in support of which in 1894 he read a 
paper at Rome at the International Congress of Medicine. 
Again, in a recent communication to ns Dr. Hugbllnga 
Jackson refers to the possibility that some of the changes in 
the brain, are analogous to tho*e found in the cardiao valves 
and suboutaneous nodules On the other hand, tho view 
that chorea was in mos 'i part the direct effect of rheumatio 
fever was opposed by such an authority as Sir William 
Gowers 1 * in his “Manual of Diseases of the Nervous 
System ” in 1893. Ho admitted the frequenoy of association 
of the two, but writes: “Tho hypothesis which seems best 
to explain the facts is the old theory that the common causa 
of the endocarditis and the chorea is a blood state allied to, 
bnt cot identical with, that which causes aoute rheumatism.” 
He considered that the facts suggested a toxic change of a 
chemical character rather than an organised virus. 

One of tho most recont researches upon tho morbid 
anatomy of acute chorea is that of Dr. Bertram Abrahams. 16 
The patient, aged 28 years, was pregnant; there was a 
history of scarlet fever but not of rheamatio fever and 
daring life there was a systolio mitral murmur pointing to 
slight mitral endocarditis. Tho illness lasted irom 
April 25th, 1899, to Jane 1st. The motor cortex showed 
ohanges, especially up the right side in the region of the 
right parietal lobe. In this region there was a profuse 
exudation of small cell9 wliioh were found to be nninuclear 
leucocytes. In some sections these cells could be traced 
passing through the walls of the small blood-vessels and 
outside the vessels occupied the peri-neuronal lymph spaces. 
There were haziness and swelling of the pyramidal cells. 
There was no trace of micro-organisms. Dr. Abrahams in 
bis comment writes as follows : “ I would venture, however, 
to submit that it tends to support the following general 
deductions. Firstly, the changes noted are suffioient to 
explain tho clinical manifestations of the disease on tho 
ground of disturbances in the cells of tho go-called motor 
cortex. Secondly, their nature is such ns to be susceptible 
of complete and rapid recovery—a fact in harmony 
with the description of the disease as functional. 
Thirdly, there Is nothing in them inconsistent with 
the conception of chorea as an affection produced 
by a blood state—namely, the rhoumatio toxfomla.” 
With the development of bacteriology new facts were 
obtained, and during the last 15 years tho opinion that 
rheamatio fever was of microbio origin has steadily gained 
ground. This resulted in tho recognition of the possibility 
that some bacterial poison might be tho cause of rheumatio 
chorea, an idea strengthened by the analogy of the 
occurrence of diphtheritic paralysis as the result of tho 
infeotion with the speoific bacillus of diphtheria. But 
though the view that the condition might be the result of 
some poison circulating in the blood gained in force, there 
still, wc believe, must bo recogni'ed tho clinical faat that 
rheumatic chorea Is often remarkably asymmetrical in its 
distribution, sometimes focal, and this, wo think, militates 
against the theory of a diffaso poison being tho only casual 
agent and points rather to multiple local lesions being 
present In addition to the more diffuse cerebral touemia. 

Finally, within tho last 10 years various observers have 
Isolated organisms from the brain and its pia mater In fatal 
chorea Tho organisms most usually found hftve been 
cooci, 17 though PianeBe 19 in 1893 isolated a bacillus which 
produced convulsions in animals. In 1894 DanaIsolated 
a dlplococcus from the meninges, and In 1898 Apert” 
isolated a dlplococcus from the brain and was of opinion 
that the organism was similar to that dosoribed by 
Tribonlefc 11 as a caase of aggravated rheumatio fever. In 
1899 Wassermann and Maikoff 31 isolated from the brain in 
a fatal case of chorea a diplocflccus which produced fovor 
and multiple arthritis in a series of 80 rabbits. This dlplo- 
coccus Professor Wassermann considered to be tho specific 
cause of rheumatio fever In 1899 Maragliano 53 as a result 
of his researches considered chorea to bo a cerebral 
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infection by stapbylococoi, and maintained that the disease 
was dne either to the presence of these organisms or to the 
'poisons which they produced. In 1900 we produced chorea 
in a rabbit by the intravenous inoculation of a diplococcus 
which we believe to be a cause of rheumatic fever, and 
demonstrated the organisms in the pia mater and in the 
endothelial cells of the blood capillaries dipping in the 

cortex. 21 . , 

It remains for ns to consider some of the clinical 
characteristics of rheumatic chorea and to attempt to 
explain them by the hypothesis that in most cases, possibly 
all, the commencement of the disease is the result of the 
actual presence of the diplococci together with the poisons 
they produce in the brain. Any such considerations must 
be limited by our ignorance of the part taken in the disease 
by the brain itself, which fact is without doubt a very 
important one, and also by our ignorance of the exact 
action of tho toxins that are produced by the organisms. 
Further, our observations do not throw any definite light 
upon the localisation of the lesions. The hypothesis involves 
the consideration of two morbid processes in the actual 
production of the disease—one, focal, dependent upon the 
tissue-changes in the regions where the diplococci are 
located, the other dependent upon the toxic effects of 
the poisons upon tho nerve elements. How much is 
to be attributed to each factor will be made far more 
clear when these poisons can be isolated and studied by 
experiment. 

The onset of chorea is usually gradual, sometimes acute, 
in rare cases almost sudden. In the acute it is reason¬ 
able to suppose that there is invasion of the brain by 
diplococoi. It is possible that they escape from the vessels 
and set up swelling and exudation in the surrounding tissues, 
Just as in the nodule they may quite rapidly give rise to a 
swelling which is perceptible to the eye. In cases of more 
gradual onset the invasion is probably less severe either in 
the intensity of virulence or in the number of the organisms 
that gain access to the hrain. The symptoms are sometimes 
focal and sometimes general, because there are the two 
processes dependent upon the factors mentioned above. 
The lesions that are produced usually resemble those repre¬ 
sented by the nodules in the completeness of their recovery 
and also in the varying duration of this recovery. The 
analogy cannot, however, be pushed too far. We reco¬ 
gnise that there is this peculiarity about the cerebral 
processes, that they are of such complexity that when 
disordered they are especially slow to return to normal, 
although the actual cause of the disturbance may have 
been removed. Some rare cases are fatal, the intensity 
of the disease resembling then the severe types of 
rheumatic pericarditis. Other cases recover only partially 
and for years a chronic condition of disordered move- 
i men t persists. We should suspect that this points to 
some actual, though slight, multiple organic lesion, and 
in such cases, also, some peculiarity in the brain itself 
Is highly probable This view is supported by the patho¬ 
logical changes that have been found in that chronic pro¬ 
gressive form of chorea known as Huntingdon’s chorea. It 
was clearly demonstrated by. the earliest investigators that 
the paralytic manifestations mean a more severe nerve 
lesion than the incoordinate movements. These paralytic 
symptomswe would associate with acute local tissue changes 
regions invaded by the diplococci. 

That °nly certain cases should, develop chorea is re¬ 
markable and cannot as yet be explained, but it is only a 
further evidence of the remarkably specific action of the 
more complex poisons, the truth of which we have been led 
M recognise by the study of peripheral neuritis. There is 
little doubt, too, that in children more cases than are 
perhaps generally recognised present slight manifestations 
rheumatism (a point which has been 
d by « ir XhoEQas Barlow), and still more cases 
presenting evidence of actual chorea, are highly 

feve° That f f 01 i sble fifing an attack of rheunfatic 
mid rare in 1 * h „n dl ? ea , 6e shonld be common in children 
dalts . 18 Jn accord with what is found with 

rtn'th !, nf r tion8 ; tbe chiid is less resistant to 
widespread. <h ® adnlt ’ and the manifestations are more 

been f £ ghfc to ® horea ia ' ana always has 

late Some authorities—for example, the 

late Dr. Sturges 25 have attributed to fright and mental 


L* Transaotiorwof the Pathological Society, October, 1900 
Lauout, Sept. 29th, 1888. P. 6C&. ’ 


strain a most important position, others with equal ability 
have opposed this view. The troth probably lies in the 
middle course. Many of the examples attributed to fright 
have, no doubt, only proved that the condition of tho brain 
must have been very unstable, and tho essential point hu 
been, not the trivial cause of fright, but this condition of 
instability. It is well known that rheumatic children are 
often highly nervous and excitable, and especially so before 
an attack of chorea; this fact has been insisted upon 
by, among others. Dr. Goodbart, Dr. Oheadle, and Sir 
Dyce Duckworth, and quite recently by Dr. Still. Howmach 
of this instability in any case of chorea is to bo attri¬ 
buted to hereditary weakness and how much to latent 
Theumatic processes it is difficult to decide. At present 
the pathological processes that result from fright are 
unknown, though on the clinical side it is recognised 
that their effects may bo as far-rcachiDg and of as 
long duration as morbid conditions produced by bacterial 
poisonB. The association of fright and rheumatic chorea 
appears to stand at present thus. Rheumatism pro¬ 
duces a cerebral state analogous to that produced by 
fright; what that condition is wc do not know. When 
chorea arises in a rheumatic child and {is attributed to fright 
it would seem probable that fright acts upon tho rhenmntio 
brain much as strain acts upon tho rheumatic heart—namely, 
intensifies the rheumatic process in the brain and pre¬ 
cipitates chorea, as does strain hasten tho onset of rheumatic 
carditi6. Such a hrain previously to the fright 1b unstable 
from rhenmatio infection and then the fright itself, lowering 
still more the cerebral resistance, starts sometimes at once, 
sometimes after a Bbort interval, the actual phenomena of 
chorea. 

III.— The Occurrence or the Diplococoi in the 

POLYMORPHONUCLEAR LEUCOCYTES, 

By centrifugalising the pericardial exudate from a case oi 
acute rheumatic pericarditis we have sncccoded in demon¬ 
strating the presence of these organisms in the polymorpho¬ 
nuclear leucocytes. In one instance there were as many as 
three pairs of diplococci in one leucocyte. In rabbits we 
have also demonstrated them in the same cells in the joint 
exudate. The fact that the diplococcus can be discovered In 
the polymorphonuclear leucocytes is of interest because it 
is well known that there 1 b a moderate leucocytosis in rheu¬ 
matic fever. It is therefore possible that this leucocytosis if 
protective in function. 

4 

IV.— The Inouo^ition Period of Rheumatic Fever. 

It docs not seem very probable from our observations that 
rheumatic fever has a definite incubation period. If it should 
so happen that a very considerable infection suddenly ocourred, 
then the symptoms show themselves rapidly. Dr. A. E. 
Garrod in his treatise gives several examples in which the 
local symptoms Bbowed themselves on the second day or 
within the first week, and in these instances there was a very 
definite history of cbill and cold. Rabbits intravenously 
inoculated usually show the first local lesions at tho end of 
the second or the beginning of the third day. On the other 
hand, the resistance to the diseaso beiDg great, it may well 
be in. other instances that for some considerable timothe 
infection is kept at bay and general indeterminate 
symptoms alone be manifested. Then one of two events 
may occur: either the resistance may prove effectual and the 
illness come to an end without having over beon recognised 
as rheumatic fever, or the infection may conquer and 
rheumatic fever result after a considerable poriod of previous 
ill-health. This occurrence of rheumatic fever after some 
weeks of previous malaise is thoroughly recognised by 
clinicians. 

In the consideration of this question a study of the tonsils 
after death is of some interest. These are not uncommonly 
enlarged and very unhealthy at the time of death, and when 
sections are made through thorn scattered foci of infiamm*" 
tory exudation may be discovered at some distance from the 
surface (a point insisted upon by Dr. William Hillier), the 
structure of the tonsil itself is indurated and points to a 
condition of subacute inflammation and disease of l° r F 
standing. In such a condition as this we naturally wood# 
bow great possibilities for harm exist in these scattered 
foci of active disease, to what extent the organisms 
develop at these sites, and to what extent they may g® 1 ® 
access to the system. The importance of this question 
been still more accentuated by the extensive researches 01 
Fritz Meyer, conducted in the laboratory of Profe* (£,r 
von Leyden, and published in February, 1901. Meyer, »B er 
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an Investigation extending over two years, succeeded in 
repeatedly isolating from the throat in rheumatic patients 
a diplococons easily decolourised by Gram’s method. This 
grew well on blood agar In staphylococcal masses, and In 
liquid media of high alkalescence in streptococcal chains, 
and produced in rabbits the same phenomena as did the 
dlploooocus isolated by ourselves, 

Y.— Is Fever a Primary Phenomenon jn Rheumatic 
Fever or ib it Becondary to the Local 
Lesions only? 

Upon this point we are able to bring forward some facts 
which suggest that fever may bo a primary phenomenon of 
the disease. This view has been hold by suoh authorities as 
Graves, Todd, Fuller, and others, while, on the other band, 
Besnler and Homollo considered the fever to be secondary 
to the local lesions. In the valaable monograph by Dr. 
A E Garrcd upon rheumatism the evidence for and 
against these views and the difficulty thore ia in arriving at 
a solution of this question are stated with great clearness. 
As Dr. Garrod has written, “It is only from the presence of 
the local manifestations that It is possible to be sure of the 
nature of the attack.” Experiment overcomes this difficulty 
in some measaro, but not at present altogether, for wo do 
not understand exactly the method of infection in rheumatic 
fover. Granting, for example, that the ^ throat is an 
important site of infection, we cannot say precisely under 
what conditions the diplococci gain access to tho Bjstem, 
though it is probable that the path is through the lymph 
channels. 

The experimental method of intravenous inooulatlon, on 
the other hand, is a gross method, for one considerable dose 
>. of'the organisms is at once injected into the circulatory 
system and all resistance at the sito of inoculation put out 
of court. Admitting this, it is clear that wo can by this 
means state precisely when infection took place, and there' 
fore oan judge whether fever is a primary phenomenon or 
not under those conditions. Wo have found tho tempera¬ 
ture rise within 24 hours, whereas the local lesions usually 
do not appear until the third day. In one case pericardial 
fluid from a coeo of rheumatic pericarditis was removed in 
sterilised pipettes four hours after death, and then inoubated 
for 24 hours. The fluid contained the diplococci in great 
numbers. This was intravenously inooulated and four hours 
afterwards the temperature bad risen to 105°. Thia* was a 
more pronounced rise of temperature than occurred when 
cultures upon .blood agar were used. This result suggests 
that toxins In the pericardial fluid might have assisted in 
causing this rapid rise of temperature. 

VI.— The Experimental Production op Morbus Cordis. 

Whatever views may be held by others regarding the 
relation o! this organism to rheumatic fever thore can be no 
possible doubt that they are, capable of producing cardiac 
lesions with great constancy. We have repeatedly observed 
the occurrence. The mitral, trlcnspld, and aortio valves have 
all been aSected, and, in addition, dilatation of the heart 
with fatty change in the myocardium and pericarditis have 
resulted. These results are extremely suggestive of the true 
meaning of the infeotion. It seems highly probable, too, 
that the Btudy of heart dlseaso may be simplified and bo 
made more certain by observations upon the conditions 
experimentally produced. There is one aspect of this subject 
which has a very important bearing upon the study of 
rheumatism, and that is the involvement of the right ride of 
the heart. It is repeatedly stated that the right sido of the 
heart is hut rarely affected in rheumatic fever, and so 
frequently is this statement made that we believe it 
may lead to error. Sir Thomas Barlow, among others, 
* has* to oar knowledge, frequently pointed out that several 
valves are usually injured in the severe rheumatic carditis of 
childhood, and In such cases wo believe, with others, that 
It Ib comparatively common for the tricuspid valve to be 
affected. The lesions are Je*s severe, no doubt, often indeed 
very slight, but they are frequently present. Again, when it 
Is remembered that the tendency of these lesions in rheu¬ 
matism is toward recovery, it may well be that a thickening 
of the.tricuspid segments, really of previous rheumatic 
origin, may bo ascribed entirely, rather than in part, to 

t mechanical overstrain tho reanlt of some advanced lesion 

> n P° n the left side. The question, as it presents itself In 

' rheumatic fever, is one of degree, and to argue that an 

f . affection of the right side of the heart, even if severe, cannot 

> be rheumatic but is duo to a secondary infection is, we 


believe, to assume more than can bo granted. When the 
extremely delicate valves of the rabbit's heart are affected, 
the granulations are minute and the distinction between the 
affeotion of the valves on the right and on the left side lees 
evident. The aortio regment of the mitral is, however, as in 
man, a less dolicate structure, and it is in that segment that 
wc have noted In addition to granulations some thickening 
and opacity. It is quite possible that by the experimental 
method the solution of certain difficulties will be obtained, 
for just as in man the mitral valve or the aortio may bo 
apparently alone alleoted, so In rabbits we have observed the 
same occurrence; yet oven in those cases In whioh only one 
valve apparently is affected It is quite possible that more 
than one was Infected but that these others have by virtue 
of tho phagocytic action of their connective tissue-cells 
destroyed the invading organisms which attacked them in 
comparatively small numbers 

At the risk of repetition we would once more state that 
injury to the tricuspid valve In the severe rheumatic carditis 
of childhood, though slight in extent, is frequent In Its 
occurrence, and tho more carefully It is looked for the more 
frequently it will be found to occur. That if rheumatic fever 
is a disease due to an infection there Is danger in the 
assumption that disease of the tricuspid valve is necessarily 
duo to a secondary infection That such may be the case is 
certain, but how often it is the case yet remains to be proved. 
Again, when a patient who has been the victim of repeated 
rheumatic attacks dies from malignant endocarditis It is quite 
as legitimate to assume that the condition ia truly rheumatic 
though altered in type as it is to assume the occurrence of 
some secondary infection If the organisms are isolated and 
demonstrated as specific yet notrhenmatlo then the position 
is certain, but to judge by tho size of granulations, by the 
rupture of chordro tendintio, by the spread of the vegeta¬ 
tions on to the surface of the auricle, or by the marked 
affection of the tricuspid valve, Is, we believe, dangerous and 
liable to result in an attempt to bind with an iron band a 
disease which is perhaps of all diseases one of the most 
variable This fact we can state, that we have succeeded in 
isolating a diplococcus from cases of endocarditis In which 
rhenmatism appeared to be the only-canse, and have repro¬ 
duced even to the very identical valves malignant endo¬ 
carditis and then later a condition indistinguishable, as far 
as tho arthritis and endocarditis are concerned, from the 
condition produced by the diplococcus of simple rheumatism. 

The occurrence of ante-mortem thrombotu tn the heart in 
rheumatic fever .—The causes of its occurrence are probably 
various—there are the mechanical difficulties associated with 
the valve deformities, there is the weakness of the heart 
wall, and tho increased tendency of the blood to clot. In 
rabbits the stages of the process can bo studied. In one 
case we noted rapid, feeble, distant heart sounds and 
the development of a systolic murmur, audible at the 
lower angle of the right scapula. Wc were puzzled by 
the murmur, and suspected, from the condition of the 
heart, pericarditis. The necropsy showed no gross valvular 
disease, but a large ante-mortem clot in the right auricle. 
It is clear that In this case one factor In the causation of 
ante-mortem thrombosis could bo excluded—namely, tho 
mechanical one due to advanced valvular disease. The next 
case in which we noted the feeble, distant heart sounds we 
did not wait, but after assuring oursolves that it was not a 
passing phenomenon the animal was killed and the heart 
examined. Oar conjecture proved correct; ante-mortem 
thrombosis had commenced in the left ventricle in the neigh¬ 
bourhood of the valve ring beneath tho mitral cusps and at 
the apex of the left ventricle. There was no gross valvular 
lesion. Finally, as In rheumatism, a mitral syatolio murmur 
may appear early In the illness and then rapidly disappear. 
So in rabbits we have observed the phenomenon and have 
ascribed it to the same cause—namely, to an acute dilatation 
of the ventricle rather than to an organic affection of tho 
mitral valve. 


DrPHTirEMA in Seireiiampton.—A t tho meeting 
of the Barton Regis (Bristol) Board of Gnardloos held on 
Apnl26tb, Dr. E Grossman, medical ofBccrot health, reported 
that 26 cases of diphtheria had occurred at Sbireharoplon 
daring the past two weeks, nnd ho urged the need of further 
hospital accommodation for Infectious dlscme. The council 
eventually resolved to build a temporary hospital with 18 
beds at a cost of about £560* 
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CASE OF PERFORATING GASTRIC 
ULCER WITH RIGORS. 


OPERATION TOR SUTURE FOLLOWED THREE WEEKS LATER 
BT VOLVULUS AND-AOUTE INTESTINAL OBSTRUCTION 
REQUIRING A SECOND LAPAROTOMY. 


By ANTHONY A. BOWLBY, F.R.O.S. Eng., 

SURGEON TO THE ALEXANDRA HOSPITAL FOR CHILDREN WITH HI1 
DISEASE ■ ASSISTANT SURGEON AND SURGEON-IN-OHARGE OF THROAT 
' DEPARTMENT, ST. BARTHOLOMEW’S HOSPITAL; 

AND 

J. F. STEEDMAN, F.R.O.S. Eng., 

late HOUSE SURGEON, ST. BARTHOLOMEW'S HOSPITAL. 


The patient, a female, aged 27 years, was seen for the 
first time on Nov. 10th, 1899, three days before perforation 
took place. She was then suffering from slight dyspeptic 
symptoms, without anasmia or marked constipation, and 
gastric ulceration was not suspected. For two years, how¬ 
ever, she had bad gastric troubles of varying severity and had 
once suffered from anaemia. On Nov. 13th at 6 P.M. she had 
a sudden attack of pain in the left side with vomiting. She 
rallied from this and when seen on the 14th was fairly 
comfortable, but had vomited again. During the whole of 
this day she did not lose ground, and she took a fair 
amount of hot water and milk diluted with thin barley 
water. She had a good night. On the 15th she was 
not so well She had a rigor at 9.20 A.M. The abdo¬ 
men was tender and tympanitic. Another rigor came 
on at 12 37 p.h There was no action of ’the bowels 
Mr. Bowlby saw her at 6 P.M., and then, 48 hours after the 
commencement of acute symptoms, the abdomen was opened 
by a median incision above the umbilicus. A perforating 
gastric ulcer was found on the anterior wall and near to the 
cardiac .end of the greater curvature. This was closed with 
six sutures without difficulty. The ulcer was about a quarter 
of an inch in diameter, round,-with clean-out edges as if 
punched out, without any inflimmation or inflammatory 
thickening. The stomach contained about an ounce of 
mucus, but the abdomen, though distended, did not contain 
much fluid or solid matter, the latter being chiefly flakes of 
coagulated milk The spaces behind the liver and Douglas’s 
pouch were carefully sponged out, but the abdomen was not 
irrigated. A glass tube used to drain the gastro-hepatio 
region was kept in until the third day after operation. 
The patient recovered well from the operation and progressed 
very fairly for three weeks, though the temperature was 
never quite satisfactory except for a few days at a time. On 
Dec. 4th, three weeks after the operation, there occurred a 
sudden attaok of very severe abdominal pain with vomiting 


peritoneal cavity. The abdominal wall was sutured in layer* 
and closed. Progress was subsequently uninterrupted and 
after careful feeding for three weeks the patient made a 
satisfactory recovery. 

The case is interesting from several points of view, not 
least on account of the extraordinary vitality and 
recuperative power of the patient who survived two days 
of peritonitis following perforation and the necessapr opera¬ 
tion for suture as well as the strangulation of an immense 
quantity of small intestine and a very serious operation for 
its relief within three weeks of tho first abdominal section. 
The conditions found at the second operation are fortunately 
rare and the adhesion of tho intestine was evidently the 
result of inflammation of the pelvic'poritonenm, the volvulus 
occurring secondarily to the adhesion and being the result of 
tho attempts of the bowel to escape from the band, whilst the 
band itself by forming a fixed point enabled the twist to 
occur. As in all such cases the incisions into tho bowel 
were of great service in permitting the replacement of the 
distended gut and in helping it to recover subsequently. 

The symptoms before tho first operation were also very 
unusual and misleading. It is certainly very rare for rigors 
to occur after perforation of a gastric ulcer, but in this case 
they were very severe and were accompanied by great 
pyrexia, the temperature at one time reaching 106°, while 
the pulse never became really rapid. 

At the time of the occurrence of the volvulus, also, the 
pulse remained below 100, in spite of the strangulation of a 
large mass of intestine, and although the patient was 
evidently much collapsed and in intense pain. It is seldom 
that so serious a condition as was found in this case on 
opening the abdomen causes so little disturbance of the 
pulse-rate, but this case, and others which we have seen, 
should serve as a warning not to place too much reliance on 
a qoiet pulse where the question of laparotomy is under 
consideration for the relief of such Buspected conditions as 
perforated gastrio ulcer and volvulus. 


and collapse. The patient complained of pain in the lower 
part of the abdomen with some tenderness, and though the 
pulse was good she looked and felt very ill. The abdomen 
T,, as_ distended, especially below the umbilicus, and tym¬ 
panitic. The liver dulness was almost entirely absent and 
there was nausea but no vomiting. The pulse-rate was 88 and 
ttie temperature was 100° F. Per rectum nothing was felt. 

- From this time till 10 30 P M. the pain gradually increased 
and the patient became more and more restless. The dis¬ 
tension increased and the pulse became more irregular and 
more feeble, but it was never above 100. At this time the 
patient was again seen by Mr. Bowloy and It was decided to 
operate at once. 

The operation was performed at 10 30 p.m. by a long 
incision below the umbilicus. The peritoneal cavity con- 
tamed about a quart of darkly blood-stained fluid and 
in the lower part of it could be seen a mass of greatly 
distended and discoloured intestine. This was firmly fixed 
in J&® P elvis where it seemed to be quite im¬ 
pacted. Dith some difficulty it was turned out of the 

£rlti° neal P a U fc Z in a maBS > aad ifc wa8 then found that the 
greater part of the small intestine had been adherent at the 
1,?.-^“: ° E Douglas s pouch and had become completely 
left to right so as to form a large volvulus 7 
e adhesions were divided and the mass of distended bowel 
dRtwisted, but was found to be so much distended that 
fn lncisl ° nB had to be made with a tenotomy knife 

into aUd flui m beEore the intestines could be returned 

too the abdomen. The wounds were closed with Lemberfc’s 
es and the intestines were sponged and returned to the 


OH SEROUS VACCINIA IN CONNEXION 
WITH CRETINISM AND RICKETS. 
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PHYSICIAN TO THE DISPENSARY FOR DISF-ASES Or WOMEN, GLASGOW 
WESTERN INFIRMARY. 


The serous character occasionally manifested by vaccina 
lymph is generally recognised to bo of constitutional origin 
in the majority of cases, bnt, so far as I am aware, its con¬ 
nexion with cachectic states which may develop subsequently 
has not received much attention, whence there is reason to 
hope that the following cases may prove of interest. 

Case 1. Serous vaccinia ; myxordema at the age of Si 
years .—This patient, an unmarried female, 40 years of sge, 
the sister of a congenital cretin whose case was reported to 
1884, 1 became herself myxaedematons at the age of 34 
years. Shortly before or during the early stages of 
myxoedema she displayed great susceptibility to the action 
'of primula obconica on the skin and experienced severs* 
attacks of dermatitis attended with an eruption of bulls, 
which yielded a copious flow of thin watery serum, f roB 
the mere handling of this plant 2 Her mother states 
that as an infant she had been extremoly liable to become 
blue on exposure to cold, this being a feature common 
to most of the cases which follow. Of her vaccination i» 
may suffice to state that lymph was taken from the arm ® 
the eighth day and that it continued to flow freely fro® *•, 
afterwards during the whole afternoon, while both the nr** 
and second scabs which formed emitted serum copiously- 
On the day after the opening of the vesicle (one l®!! 8 
insertion had been made) increased redness and swtfllto? 
supervened, and the former extended from the back of tn* 
hand to the left ear, this condition lasting for 10 or 1* 
days, during which the child was extremely irrita“! e ' 
although her health was not injuriously affected afterwaw 
It is of interest to add, as showing that there were no germ* 
other than those of vaccine in the lymph, that a neighbor 

it after the medical man ns° 


vaccinated her own baby from i 


1 The Lancet, August 23rd, 1884, p. 314. 
2 The Lancet, March 4th, 1899, p. 579. 
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left and a perfect vesiclo resulted whloh gave no trouble. I 
may bore mention that in the brother of this patient, 
the congenital cretin already noticed, the vaccine lymph 
did not manifest the serous character and the same 
Is to bo said of another congenital case (a remarkable 
combination of cretinism and rickets) which I have had 
under observation. I refrain from commenting on this 
negative fact in the present article. 

CASS 2. Serous vaccinia ; subsequent cretinism or juvenile 
myaccdema .—In this case there can bo little doubt that tbo 
sequel# of vaccination led to acquired cretinism, although 
probably in a predisposed subject, this, I believe, being the 
first case of the kind recorded. The patient, a young man 
In bis twenty-second year, first came under observation more 
than a year ago when his height was 4 feet £inch and his 
weightuwas 5 stones. Of his family history I may only men¬ 
tion that his mother, who died at the age of 47 years, was 
perhaps myzeedematous, as she • was for some years 
very stout and supposed to be dropsical -and Is said 
to havo bad “a skin like wax and cheeks like roses." 
The patient’s case, when he first came under notice, was 
a good Illustration of what French writers have called 
la forme frusta du myxccdbme atrephique 3 and was remark¬ 
able lot certain negative features; lor instance, there was no 
slowness or other defect of speech, so that when I first showed 
the patient to the Medioo Ohirurgical Society of Glasgow (on 
March 17th, 1899) the diagnosis of cretiDi«m was generally 
doubted, and several members expressed themselves strongly 
against it. 4 Thyroid treatment was commenced on May 13th, 


F to. 1. 



Before treatment. 


1899, and when the patient was again brought before’ the 
Boclety (on Feb. 2nd, 1900) his height was 4 feet 61 inches. 
At this meeting tho President (Dr G. S. Middleton), and 
Dr. A. G. Famdfl suggested that R would be of interest 
to eeo tho developmental R iato of the osseous system in 
the case, and to the latter, who has done some good 
work with tho x rays at the Gla«gow Royal Infirmary, 
I am Indebted for a skiagram of the hand and fore¬ 
arm „wlth regard to which he observes in a note that 


and CbCr ‘ Tra,t ^ doa Maladies do I'Enfance, tome ill, pp. 910 

p.V^ OCWd5nB5 of the Med loo-Chlrurg leal Society of Glasgow, rot IL, 


“ the bones are In a state of Incomplete ossification with 
non-union of diapbyses and epiphytes similar to the con¬ 
dition teen in a child 11 years of age." This la analogoue 
to what has been observed by Hofmeister and von Eiselberg 
in the experimental myxoedema of newly-born animals to 
which the president referred at this meeting. 8 Fig. 1 and 
Fig. 2 represent the patient as be appeared (Fig. 1) before 
treatment and again (Fig 2) after he had grown to the 
height of 4 feet 6£ Inches (in May last). In these tbo relative 
difference in height is closely preserved. At the dote of 
writing (November, 1000) bis height is 4 feet 8£ inches, bo 
that it will bo observed that he has not been growing so 
rapidly of late. 

Fig. 2. 



At neither of the above meetiDgB did I refer to this patient's 
vaccination, this being a subject which I reserved for farther 
observation. Tbe following Is a brief account of it derived 
from statements made by his eldest brother and other 
relatives. His mother took him to a public institution In 
this city for the purpose and she afterwards described the 
operators as beiDg very careful, remarking that they 
examined behind the ears, the buttocks, Ao. She also saw 
the vaccinifer, from whose arm a number of othor infants 
were vaccinated at tbo fame time, and confessed that It was 
a fine healthy child, with a beautiful “ pock.” Six insertions 
were made aDd all “took" and from all the six vesicles 
resulting lymph was taken on the return day. Lymph con¬ 
tinued to flow freely from tbe arm after tbe mother left tho 
dispensary, and next day redness and swelling supervened 
and extended by-and-by to the knuckles and tho top 
of the shoulder, and this condition Is said to havo 
lasted for two or three week*. Tbe vesicles meanwhile con¬ 
tinued to discharge serum, while the subsequent scabs are 
said to havo done so for several months altogether. Btmngo 
as It may eeern, the mother did not take the child back to 
the dlspenFary and aid not call in a medical man till some 
weekB had elapsed, when tbe case proved refractory, for tho 
arm was not completely healed for 18 months. From the 
time of his vaccination tbe child grew alwajs very slowly, 
and the height which he finally reached when first seen, nt 
tho age of 21 years (4 (cot * Inch), was all completed before 
ho was 10 years old. The unfortunate Teault In the case was 


a Central Mutt fQr Auatomle und Pathologic, 1293, p. 353. 
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evidently due to gross neglect and mismanagement, 
but I am here only concerned with the serous character 
the vaccinia in its early stages, and as bear- 
on the constitutional origin of this feature the 
cases in the following family seem to be of special 
significance. 

Cask 3. Ssrous vaccinia in six members of a rickety family 
of seven children ; cretinism, in one child .—The parents in this 
case were both alive in September last, when the. mother 
died from aneurysm of the aorta and profound anaemia at the 
age of 66 years. The father is 71 years of age and of the 
children only three sarvive, of whom the cretin is one. He 
is the youngest of the seven and was a healthy child until the 
age of two years and four months when he was suddenly 
seized with oroup of so violent a type that on the first day of 
the attack he was apparently suffocating, with crowing 
inspiration, &o. The medical attendant ordered leeching fol¬ 
lowed by poulticing ; five leeches were applied and the poul¬ 
tices drew a large quantity of blood, leaving the patient 
ghastly pale. Tne dyspnoea was instantly relieved and it never 
returned, and although for a few days the child seemed to 
be dying he gradually recovered, but only to lapse at once 
into his present condition of complete cretinism. He 
is now 26 years of age, is bandy-legged, 3 feet 2 inches 
in height, and 3t stones in weight. He has an ex¬ 
tremely thin and delicate skin, showing the veins 
clearly in many places, although rough and scaly in 
others, a scrofnloderm (besides pseudo-lipomata) in the 
neck, and two cicatrices over one knee-joint, the remains of 
a chronic abscess from which he had suffered for many 
months. The mother had also a similar abscess at one time 
about the knee, and the entire family betrayed evidence of a 
marked proclivity to scrofnla and (the children at alL events) 
to rickets. On inquiry I ascertained from the mother that 
vacoinia had manifested the serous character in every 
member of this family but one, the eldest son, who was not 
rickety, is still surviving at the age of 36 years, but is now 
probably phthisical. In all the rest the sites of vaccination 
had discharged serum for several weeks, although in four of 
these the vesicles were not opened by the operator but 
ruptured spontaneously, and this in spite of the fact that 
one had only one, and another two small vesicles, and that 
the mother took every precaution to avoid this mishap. 
This spontaneous rupture happened in the case of the cretin 
and the only other survivor (also a son) ; this latter, about 
30- years oE age, is a pronounced example of rickets and is 
barely five feet in height, with a disproportionately large 
head , he did not cut his first tooth till tho age of 16 months 
and could not walk till his seventh or eighth year. In the 
oase of one child, a girl who died at the age of 18 months, 
the vaccinated arm, after rupturing spontaneously and dis¬ 
charging thin serum for a week or more, became affected by 
some inflammatory condition, apparently a form of lymphan¬ 
gitis, which extended to the corresponding side of the trunk 
t i *u\ v. the mot ‘ ,:iec believes, so undermined the child's 
health that Bhe never fully recovered from the effects. She 
describes her as having had blue veins and a delicate skin, 
a °£ n as , b ; 1 ^. v . CT y apt to turn blue with cold. She even 
attributed injurious results to vaccination in other instances, 
and there seems to be no doubt that vaccinia of this 
character may readily become the parent of other evils if 
not promptly and judiciously treated. It is surprising that 
this form of the affection is not ment' ’ • S 

works on vaccination or in the final 
English Royal Commission. 

Case 4. Serous vacoinia with symptoms probably indicative 
of a myxcedeniatoiis tendency; spasmodic asthma at the aac of 

y?? r t~ Tb i a P atieDt ' a b °J aged <*ven ^ars,^was 
wcently brought to me by his mother, au intelligent woman 
who reported that of late he was easily tired and did not 
esnpM*-u Serli b5m ,fl E and frequently complained of sore legs 
T alb,ng a P- W1! - She had already regarded 
him as delicate and she said that as a baby he had bad a 

asrsyw s £.'*£ ste-Jess 

“* ™7 «f»rt«o,a °L"“" 

need not enter into details, 


I 
not 


at 


without significance, that 


fonnd this lad very easily blistered by a slight application 
of iodine liniment. 

I can here only glance at some conjectures and opinion! 
which I have been led to entertain with regard to tiio 
questions suggested by this subject. The 'records of 
cretinism (or myxoedema) and facts observed in my own 
cases have strongly impressed me with the view that con¬ 
stitutional factors play a predominant r&lo in tho causation 
of this cachexia, and it would appear that we might some¬ 
times recognise the predisposition to it in infancy by the 
physical signs and symptoms manifested in some of the above 
cases, and theBe, it will be obsorved, are the 6ame as were 
formerly assigned to a certain category of the sorofulons. 
An important fact in favour of this view of the etiology of 
the disease is the occasional occurrence of more than one 
case in the same family. The inherited constitutional vice 
seems to be a common source of various other forms of 
degeneration and disease, depending probably on the 
incidence of different exciting causes; thus, besides serous 
vaccinia, I have encountered in myxeedematous subjects and 
other members of the families to which they belong 
instances of blindness, deafness, month-breathing from 
nasal obstruction, tuberculosis, and rickets, besides such 
neuroses as spasmodic croup and spasmodic asthma (a 
notable example of tho latter being a brother of the patient 
in Oase 1). Passing over other problems I would here 
limit attention to tho question: Is the thyroid specially 
concerned in tho production of serous vaccinia and 
serous types of other affections 1 Briefly I would 
answer that the evidence seems to show that such is 
the case in many instances, although it would be hard to 
speculate on other factors which may sometimes cooperate. 
It would appear, further, that the condition of the 
gland in such cases is one in which it is prone to atrophy 
from exciting causes which would otherwise prove inefficient. 
The identity of the effect, so far as serous exudation is con¬ 
cerned, produced in Case 1 by vaccination and by the action 
of primula obconica and the subsequent development of 
myxeedema in the case Feem to be facts of ranch significance. 
It would appear that we ought to recognise the existence of 
a serous as emphatically as we do that of a brcmoribagic 
diathesis, and it is probable that tbo two are intimately 
related to each other, whilo it is ovident that both are 
associated with great vulnerability of tissue by various 
morbific agonts. Thyroid treatment has proved of value in 
hasmophilia and some of tho other affections which havfl 
been here clinically grouped together, and quite recently I 
had a case of nasal hydrorrhoca of three years’ duration in 
a girl, aged 12 years, which was promptly arrested by it- 
This is conclusive evidence if corroborated by further 
experience. 

It has been concluded from experiments by Scbiff and' 
Horsley that the thyroid has an antitoxic action on certain 
toxic substances resulting from the digestion of albuminous 
bodies, and I would further ask, Is it possibly concerned also 
in defending the organism against the germs of some zymotio 
diseases? If the healthy gland is necessary to produce the 
viscid lymph of normal vaccinia it is readily conccivablo that 
it may perform an office of this defensive kind, whether it 
has any toxin-destroying power or not. For lymph of a 
certain degree of viscidity may act as a bulwark of defence, 
limiting, perhaps, the multiplication of organisms and the 
amount of toxins produced and absorbed, whereas when 
it is of the serous character opposite results may ensue. 1 
venture to submit, not without hesitation, a suggestion on 
this subject. . It is that vaccination and perhaps expeh' 
ments on vesication should be performed on calves and a 
few other animalB after extirpation of the thyroid. It seems 
probable that the greater viscidity of calf lymph as com- 
pared with human lymph may be due to greater energy ® 
ttm thyroidal Inaction, this being probably necessary w 
maintain the higher temperature and more rapid 
of the calf. When we further reflect on the P. roEoa ?„ 
changes effected in experimental cachexia strnmipriva, t n 
diminished coagulability of the blood, and the leucocytes* 
and anmmia, as described by Halliburton and Horsley, 
is not unreasonable to suppose that some modification in t 
course of vaccinia or in the character of the lymph P'®' 
auced might be observed. And, if any such should 
found to occur, experiments on variolation might be on 
more tried m the same condition of the bovine animal. 

Glasgow. 


he port ot the Committee on Myxoedema. 
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, THREE CASES OF SARCOMA OF THE 
UTERUS. 

By E. OCTAVIOS CROFT, M.D.Dtmu., 

rioxoiuur g urgedy to tbf hospital ron irons? xxv cuildhe^, 

LEHDS ; BEACOKSmATOR OF OD3TETRIOS IN THE 
T0RK3HIRE COLLEOB, LEKD3. 


Pul MARY sarcoma of tbe uterus Is undoubtedly n very 
uncommon disease, but in all probability its rarity Is con* 
slderabiy over-estimated. 8uch a largo number of cases of 
malignant disease of the uterus come under observation only 
when tbe disease Is so far advanced that anything more 
than palliative treatment Is impossible and therefore a care¬ 
ful pathological examination of tbo nature of the growth Is 
not made and it Is possible that many of these cases may 
have been of sarcomatous rather than of carcinomatous 
malignancy. 

Mr. Roger 'Williams in his reconb book 1 states that his 
analysis of 2649 consecutive cases of primary uterine 
neoplasms comprises only two examples of sarcoma to 1671 
cancers He docs not state whother these wero all confirmed 
pathologically, but I presume that they were. Recently, 
hov/evor, interest ha3 been aroused in this disease and cases 
are being recorded more frequently. Tho following cases 
are therefore, I think, worthy of reportlpg, especially as they 
exemplify three very distinct varieties of the disease both in 
their clinical and pathological features. __ " 

Case 1.— The patient was a married woman, aged 39 years, 
who had had one child and who had had no abortions. 
Menstruation, which commenced at the ago of 14 years, was 
regular, copious, and not very painful. Tho patient Was 
married in 1893. About six months after her marriage the 
menstrual flow increased and she was operated upon for some¬ 
thing which was said to have protruded from the vulva when 
she strained. In 1895, the menorrhagia having returned, 
she came under my care at tho Hospital for Women and 
Children at Leeds and I found and Removed several polypi 
from the cervix and the uterine cavity whioh was scraped. 
Theso growths had all the appearances of ordinary mucous 
polypi. The condition of tbe patient so far improved that a 
few months afterwards pregnancy occurred and her only 
child was born after a normal labour at tbo end of 1896. 
About six mouths after confinement and on two subsequent 
occasions some polypoid growths were treated by various 
surgeouB, on the lastroccaBion the operation being stated to 
have been radical. On May 13th, 1899, tbe patient returned 
to tho hospital for urgent bleeding and severe aammia. The 
• uterus was found to‘be enlarged and a polypoid mass of 
growth of about the size of n fist occupied its cavity. This 
was scooped away and tbo cavity was cleansed and packed 
with gauze. It was then found that there wbb a further 
growth in the left wall of tho ufcoras. Examination of the ! 
tissue which had been removed proved it to be undoubted 
sarcoma. When her general condition had improved ether 
was given with a view to radical operation if found possible. 
It was then found that in addition to the growth in tbe 
uterine wall a further large mass existed burrowing deeply 
between the layers of, and nt the base of, the left broad 
ligament. It also extended upwards above the brim 
of the pelvis and was closely related to the bladder In 
front and tbe reofcum behind. The disease was clearly 
- irremoveable.-Tbe growth then slowly increased and occa¬ 
sional attacks of bleeding required treatment by packing. 
The patient’s health steadily failed. Twelve months 
afterwards she was hgaia in the hospital, the discharge, 
which had become foul, having produced septic symptoms. 
The growth was then found to have increased greatly. A 
large mass ocoupied tho lower half of the abdomen, three 
rounded masses being especially prominent. One of these 
could be identified as the uterus enlarged with an Intra¬ 
uterine mass. The sepals was relieved, but the patient 
gradually became weaker and she died from exhaustion In 
Beptenibflr, 1900. A noticesblo and fortunate circumstance 
in the case was an almost entire absence of pain throughout. 
There were no symptoms or signs indicating the presence of 
secondary growths m other organs. 

' The nature of tho growth, which was examined on several 
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occasions, proved to be an undoubted round*celIcd sarco¬ 
matous infiltration of the uterine tissue. There was no 
evidence of any structures in the speoimens which might 
suggest the case to have been one of deoiduoma mallgnum. 
Tbe fact, however, that the polypi which were removed 
before the pregnancy were apparently innocent and that 
the malignancy of the disease asserted itself a few months 
after confinement Is a point of great interest. If the exact 
nature of the growth had been ascertained on its recurrence 
after the confinement it is possible that a radical operation 
(hysterectomy) at that time might have saved the patient. 
The condition was only discovered when secondary growths 
rendered operation impossible. 

Oase 2. —The patient, a widow, aged 66 years, was the 
mother of four children Her last confinement had taken 
place at the age of 40 years. The menopause occurred natur¬ 
ally In her forty-sixth year. For seven or eight years there 
1 had been a slight, occasionally blood-stained, discharge from 
the vagina, but this discharge bad become muoh increased 
during the last few months. She complained of very little 
pain until about six weeks before I saw her, but during that 
time the pain in the lower abdomen ha‘d been severe. There 
bad been marked loss of flesh recently. On examination 
there were great p3in and tenderness in the Jjypogastrie 
region, bo muoh so that thorough examination was impos¬ 
sible. Vaginal examination revealed a patulous cervix free 
from disease, an enlargement of the uterus, and an offensive 
blood-stained discharge issuing from its cavity. The patient 
was examined under ether The uterus was then found to 
be generally enlarged, its fundus reaching two or three 
Inches above the pubes, and thero was evidently some peri* 
toneal effusion and adhesion. The interior of the cavity of 
the uterus was found to be roughened and irregular with 
new growth which was specially abundant near tbo 
fundus. This part was necrotio and it easily broko down. 
Owing to the presence of the peritonitis and tbe general 
condition of the patient extirpation was impossible. The 
uterine cavity was cleansed as far as possible of foul tissue 
and was packed with iodoform gauzo. Portions of the 
growth were preserved for examination. The patient did not 
improve and eventually she died from the peritonitis. 

The growth consisted of a very vascuiar sarcoma consisting 
of bundles of spindle cells with many vessels and much 
blood. It is probably an example of the diffused sarcoma of 
tbo connective tissue of the uterine mucous membrane. 

CUBE 3. 3 —A married woman, aged 32 years, tbe mother of 
foor children, was sent to mo In June, 1890, by Dr. O. J. R. 
McLean of Feadon for metrorrhagfa following the expul¬ 
sion of a vesicular mole. Menstrual Ion, which com¬ 
menced at tbe age of 14 years, was never regular, tho 
flow appearing about every six or eight weeks and 
lasting for two or three days. It was then scanty and 
painless. Tho patient had married when she was 26 
years of age, and having had four pregnanoies In 
rapid succession and three of the infants having been 
suckled menstruation was practically absent during tbe 
whole of this period Tho labours wero all difficult. 
The second child was delivered stillborn with Instru* 
ments. Tho fourth and last child was born two 
years boforo I saw her and she had never been 
well since, but always anremic and weak. Tbe child 
was suckled for 18 months, and Boon afterwards menstrua¬ 
tion returned two or three times and then followed a 
flooding. The uterus then rapidly enlarged, and the flooding 
recurring a vesicular molo was diagnosed and tho uterus 
was cleared by Dr. McLean. Tho u terns shrank and tbo 
bleeding ceased, but a watery disebargo continued, 
increased, and became offensive and occasionally bloody. 
When sent to mo tbe patient was extremely anaemic and 
her temperature was 103° I\ Tho os was patulous, tfco 
cervix was soft, and tho uterus was enlarged, the found 
passing three and a half inches, and freely moveable. Under 
ether tho uterine cavity was explored. Tho finger detected 
a rugged friablo mass attached to tho upper and posterior 
part of the uterine wall. It gave tho Impression of a 
malignant growth. The freo portions were carefully 
removed with a scoop and tho cavity was irrigated and 
packed with iodotora ganze. The growth was preserved for 
examination. The soptic condition subsided and the patient 
improved. The growth was examined independently by 
several pathologists who all agreed that it was sarcoma. 


* The specimen from thU C«e w*a_«hown*tn meeting of tte Leed« 
and We»t Riding Afedfeo-CfclrurgleaJ Society In October, 2593. 
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The report of the Clinical Research Association was to the 
effect that the tissue consisted of uterine muscle substance 
infiltrated with sarcoma. The cells were spindle-shaped and 
many of them were very large. The characters of the 
crowth were not like those of deciduoma malignum. The 
uterus was consequently extirpated by vaginal hysterectomy 
and the patient made a good recovery. I examined the 
patient a few months ago—that is, just two years after the 
operation—and I found her to be free from disease and in 
good general health. I have recently heard that she continues 

The uterus when removed showed no signs of growth 
externally. On opening its cavity by a vertical incision 
through the anterior wall the disease was seen to consist of 
a small, reddish, lobulated sessile growth situated on the 
upper and posterior part of the uterine wall and projecting 
towards its cavity. The other portions of the uterine wall 
presented no naked-eye evidence of disease. Further micro¬ 
scopical examination of sections direct from the growth after 
removal confirmed the previous diagnosis. 

Leeds. 


the faintest attempt at any barrier and the fingers passed 
right down into the polvis to the roof of the bladder, a large 
quantity of dirty brown-tinted blood welling up as the coils 
of intestine were separated. This fluid was sponged away 
as it welled np, and when this ceased the sponges were con¬ 
tinually passed down into the pelvis until they returned dry. 
Two large drainage-tubes were then inserted, one going to 
the sub-hepatic pouch, the other down into the pelvis. The 
appendix itself was not seen. 

The after-treatment was simple. Half a grain of calomel 
every hour for eight hours and a rectal tube did wonders in 
relieving the abdominal distension. A concretion of the 
size of a butter bean came away from the upper part of the 
wound on March 27th, the wound healing entirely a few 
days later. The only drawbaok during convalescence was 
that on the third day after the operation the scrotum became 
ii flamed and an abscess slowly developed in the left tunica 
vaginalis. This was opened on March 13th and about three 
ounces of very foul pus escaped. The boy is, I hear, now 
about and well. 


Exeter. 


A CASE OF RECOVERY AFTER OPERATION 
FOR DIFFUSE PERITONITIS FROM 
PERFORATION OF THE 
APPENDIX 

Bx RUSSELL OOOMBE, M.A., M.D. CANTAB., 
F.R.O.S. Eng , 

StTBOKOH TO THE KXKTKR DISPENSARY. 


The case which I have described below may provo of 
interest when read in conjunction with the case reported by 
Mr. Charles A. Morton. 1 The infection was obviously wide¬ 
spread, as in that case, but I acted in the operation on the 
belief that the upper part of the general cavity was free and 
that it was my business to leave it so. On the other hand, 
the pelvic part of the cavity was full of dirty fluid, which 
was most thoroughly sponged out and the cavity drained. 
The consecutive abscess in the left scrotum was doubtless 
due to a patent funicular process on that side. ’ 

On March 1st, 1901, I was asked by Dr. A. Macindoe of 
Bidmouth to see a patient a boy, aged 14 years. The past 
history of the patient was unimportant, there being a record 
of an occasional stomach-ache but nothing more. The boy 
was perfectly well on Feb. 25th. On the next morniDg he 
had some pain which he referred to the region of the 
appendix. He felt sick and had lost his appetite, but he sat 
np all day. He was first seen by Dr. Macindoe’s locum- 
tenent on the morning of the 27th. He had had some 
shivering during the night and had begun to be sick, with 
severe abdominal pain which had kept him awake all the 
night. The vomit was at first bilious, becoming darkei 
afterwards. The bowels had acted. The abdomen was 
distended more especially on the right side. The tempera- 
ture was 104 F. Dr. Macindoe first saw him on the Z8th, 
He was still very sick and the abdomen was much distended. 
. , viated him late in the afternoon of March 1st when the 
sickness had stopped, hut the boy was obviously very ill 
His temperature was 102°, his pulse was 132, and his respira^ 
wer ° 36 He had a hard, dry, red tongue with moist 
edges, and the respiration was chiefly thoracic. The lad lay 

peneroiwf 6 n‘ th w - leg8 drawn up ' The abdomen mat 
generally swollen bub it was very markedly so in the neieh- 

£° arh °° d of McBoroey’s point, there being already some rid. 
ness and oedema in that situation. It was impossible t( 
nigbfc - bQt as early as possible on the 

obliooo y in tU | ar ° h 2nd ) 1 °P ened tbe abdomen by at 
oblique incision reaching as far down as the dee 

part of thZw' B i° D dividing the peritoneum at the uppe; 

upwards onT?ido d s>, at once came on an absce 8s extendfnf 
The nn. ,!! d u v h ®, ascending colon towards the liver 

frills P 8 ’ W j lch bad a Strong fmcal odour, was care 

“ y apon B e \ °at of this. The edge of the omenta 

t c , ai , m * e inner side of the wound between the iargi 

Parr ish th ° parietes < disturbed at the up™ 

surfaces^but hTth^d' 6 gl . aeing together of the peritonw 
Ce5 ’ bat ln the direction of the pelvis there was no 


1 The Lancet. April 20th, 1901, p. 1134. 


ON THE USES OF DIPHTHERIA" 
ANTITOXIN. 

Br T. B. BROADWAY, M.B., B.Oh. Glass. 

At a time when tho antitoxin treatment of diphtheria is 
etill in its infancy, when there are many who use it doubting 
its value—hence tardily and inofflcaciously—and still a few 
who have no faith in its efficacy whatever, tho putting in 
black and whito of the successful cases that have occurred 
in the hands of those who have used the scrum may help to 
its getting a fair trial and may bo tbe means of not only 
saviDg the lives of patients, but of cutting short the attack 
and hence raving the patient from many of tbe sequel® that 
follow. From October, 1898, to October, 1900, I have 
treated about 30 cases of this disease, the oldest patient 
being a child aged 13 years, and the youngest a child 
aged two years, and with the exception of half-a-dozen 
were treated with the antitoxin, the result being that 
of those treated with it only one of tho number died, 
whereas of the six patients treated along the ordinary lines 
two died and two developed post-diphtheritic paralysis. 
The two latter unfortunately neither at tho time nor at any 
time of tbe treatment showed a membrane, and I treated 
them for a simple angina of tbe throat, and it was not till 
the paralytic symptoms developed that it struck me that 
they had bad diphtheria. These two cases were also the 
starting-point of an epidemic. In" one case paralysis 
affected the limbs, whereas in the other case the thoracio 
muscleb and tbe muscles of deglutition seemed to be 
especially affected ; there was some loss of power in the 
arms, but the lower limbs seemed to escape altogether. 

In the case treated with antitoxin that resulted in death 
the patient was seen by me first on the third day of illDess. 
He was 11 years old and at the timo when I saw him he had 
difficulty in breathing and in swallowing. On examining the 
throat 1 found a mpmbrane, somewhat greyish in colour, 
covering the naso-pharynx, tonsils, and uvula, with an 
offensive discharge from the nares and enlargement of the 
glands of tbe neck. After carefully wsshiDg the lumbar 
region with turpentine, rectified ppirit of wine, and per- 
chloride of mercury (1 in 1000) I Injected 2000 units of the 
serum obtained from Burroughs and Wellcome aDd at the 
same time ordered inhalations of carbolic acid. On calHDg 
again I found the boy much easier in bis breathing and bis 
father told me that he bad been able to swallow bis milk 
more easily and, in fact, was constantly calling for some. 
On examining tbe tbroat I found the membrane greatly 
reduced. I then again injected 1500 units of tbo serum and 
after leaving in junctions that the boy was on no account to 
be allowed to sit up left with the full conviction that be 
would do well. Soon after my leaving be cdughed np the 
membrane and slept soundly, but unfortunately on his father 
leaving the room be sat up and tried to help himself to som® 
milk and fell back dead, death being due to cardiac failure. 
This was a lesson to me in giving a prognoris, and in all m7 
other cases I took care to place the patient on a cardmo 
stimulant, the one generally used being a mixture coDtainiBfJ 
two drachms of solution of perchloride of iron, one drachm 
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of solution of strychnia hydrochlorate, with glycerine and 
water to six ounces; ono or two drachms every four hoars. 
To this and also to the care whioh I took in explaining to 
the parents or nurse of the child the reasons for keeping 
the patient as still as possible 1 think I owe my success In 
serum treatment. 

In aborting serious symptoms serum again holds the field. 
In the case mentioned it cut short the dyspnoea and allowed 
the patient to swallow with ease; In other cases, and 
especially in one, I noticed the great relief produced roon 
after the injection of the serum. In this case the child was 
two years old and had beon ill for two days previously to my 
seeing her. When I arrived I found the child flushed in the 
face, tossing about with a short, constant, hacking cough ; as 
Bhe was only two years old I could elicit nothing from her, 
so I had to trust to my observations and the mother’s state¬ 
ments. I found that the temperature registered 09 6* F. I 

tried to examine tho throat, *-’■*- 1 -- 

to the reatlei-sness of the chi 
angle of the jaws enlarged. T ■ 

could not “clunk ” (swallow) her food with ease and also that 
she had two or three attacks of croup for whioh sbo gave her 
ipecacuanha wine, but without much beneDt; she further 
stated that the child had had practically no sleep for the 
past two days. After carefully cleansing the part I injected 
in the gluteal region 1600 units of serntn and waited to see its 
effects. In half an hour I found that the temperature had 
risen about a degreo—that Is, it registered 300 6°. I then left 
and called again In the evening, when tbo mother told mo 
that the child was sleeping and that she bad praotioally slept 
from the time I left in the morning; In fact, It made her a 
little nervous. I now found the child’s terap*’ra»nre to be 99°, 
bat as there still seemed to be some diffioulty in swallowing 
I gavo her another injection of 1600 units of serum and left. 
Oo the next morning 1 found that tho patient bad passed a 
fair night and had taken a good quantity of milk ; her 
tomperature, however, was 09 8°, so I gavo her another 
injection of 1600 units of serum. I did not see tho pationt 
again till next morning, when her temporature was 98°, and 
as she also seemed to be fairly well otherwise I did not giv d 
her any more injections but put her on one drachm of 
compound solution of phosphate of Iron every four hours. 
Tho patient did very well. 

Space prevents mo from giving a description of the other 
cases, but what I wish to impress on all is, first, that the 
sorum treatment of diphtheria has placed the prognosis of 
this disease in a more favourable light and if nsed early 
practically saves life; secondly, it preserves the patient 
from the serious *eqaelte that often follow reoovei'y from it; 
thirdly, if proper antiseptic precautions arc taken no 
abscesses form at the seat of iojeotion; and lastly, the almost 
instantaneous relief which It gives to very distressing 
symptoms would alone justify its use, especially in a country 
practice whero often medical help fora tracheotomy is hard 
to procure. Probably the injection of a saline solution at the 
same time as the antitoxin, as advocated in The Lancet 
by Dr. E. E Laslett, 1 would add to its efficacy. 

In very young children I found the gluteal or inter- 
scapular region tho best for iojeotion ; in older ones I often 
injected into the loose tissue of tho breast, but when the 
child showed dread of the operation I injected into the 
gluteal region instead. The chief difficulty which I found in 
using the serum was the prejudice of the parents, and as, 
unfortunately, they usually belong to the illiterate and un¬ 
thinking class it is hard to reason them into believing in the 
Berum, though when they do allow Its use and see the good 
which it does they are the very class to carry Its praises 
far and wide. 

In dosing I would add that to procure good results from 
the serum it should be used early, freely, and in all doubtful 
cases of sore-throat, for even if it in not diphtheria the serum 
will give rise to no bad results. To wait till the diagnosis is 
confirmed by bacteriological examination is throwing away 
* preoious time. A swab should be sent for examination, but 
at the same time the serum should be used. I may hero add 
that I found it beneficial to give some simple mouth-wash or 
gargle, suoh as boric acid, chlorate of potash, and glycerine, 
as Jt helped to beep the mouth, &o, fairly sweet. Axf 
inhalation of formic aldehyde, carbolic acid, or terpentine 
helped to oheck the spasmodic cough which is often so 
troublesome. 

8L Dennis, Com wall. 


1 Tub Likcxt, Oct- 20th, 1900, p, U3l. 


THE RESPIRATORY MOVEMENTS OF THE 
>- PRiECORDlAL AREA IN HEALTH 
AND IN DISEASE. 

Bx J AIRMAN, M.D. Glasg. 


For about two years I have given somo attention to 
certain modifications of the chest movements during the 
respiratory act in the region known as the prrccordlal area. 
These modifications seem to indicate acute or chronic 
disease and also to forecast the advent of it. In the hope 
that my observations may offer a UBtfol guide in praotical 
work I venture to call some attention to their detail. 

Normal .—Anyone who will carefully compare the third 
interco»tal spa< e cn the left side with that on the 
right may c >nvince himself that the left intercostal spaco 
rises and falls at us sternat end during the respiratory 
act to an appreciably less degree than the right. 
He will become cognisant that the area of limited 
movement is very >maJJ It does not extend to the 
loft beyond the junction of the cartilage to the rib. It does 
not usually oxtend upwards to the second Intercostal space 
except in young cMloren, but it does exterd to the fourth 
intercostal space, and below that it ia masked by the apex 
beat. I think that in children the cartilages of the ribs 
show lessened movement over the prsecordial area, but the 
Intercostal spaces show it more markedly. Tbo compara¬ 
tively still area is only discoverable In tho normal chest 
when care has been taken to place the patient In a 
perfectly normal position He should He flat on bis back in 
bed, his head should be straight, his shoulders and hips 
square, bis legs straight, and his arms laid along his e dos. 
In a twiBted position tho condition is not < bvlous. 
Lateral curvature of the spine masks It. So does rorbltlo 
defoimity of tho chest. This remark applies to all informa¬ 
tion which can be ga’hered from the respiratory movements. 

In pericarditis .—While watching tho respiratory move¬ 
ments daring the course of acate rheumatism I have found 
that a marked diminution of the movement in the third left 
intercostal space precedes the stetboscopic signs of peri¬ 
carditis by a period varying from one day to four days. In 
a much shorter period the limitation of movement extends 
to the second, and even to the first. Intercostal space, and 
increases, less markedly, to tho left. By this time both tho 
costal cartilages and the intercostal spaces are involved, 
but there may be neither extension of the dnll percussion 
note nor Motion sound. I have never been disappointed in 
my expectation to find both at a later date. So far I have 
never waited more than four days but more often I have 
found conclusive evidence after one or two day s. Continued 
observation of suoh cases bas taught me that this limitation 
of chest movement disappears with recovery and reappears 
as a prognostic eign of relapse. Should these observances 
be verified by other bands they ought to havo some bearing 
upon treatment. 

In endoaarditts. —The variations of chest movement which 
prognosticate and evidence endocarditis are less in degree. 
They are least marked when the right side of the heart is 
Involved but I have been able to distinguish them. Their 
extension la less upwards and more outwards. The downward 
extension Is attended by a displacement of tho apex beat. 

I have also noted that the return of movement fellows more 
slowly the diminution of stethoscopic signs and that some 
limitation remains as a record in cases where permanent 
damage is done. . ,, , . 

The result of a carefol examination of many cases of old- 
standing cardiac disease with compensatory hypertrophy or 
dilatation, convinces mo that the pirocordfAl stillness is 
wider than normal. The explanation may be identi al with 
that of normal stillness—tho indication may be the physio¬ 
logical record of a pathological fact. I have recently noted 
the same phenomenon previously to death from ante-mortem 

These* observations have been checked by lomc of my 
professional friends-Dr A. 8. Dick (now of Glasgow) 
and Dr. R. Scott Frew who la working with me nt 

PT ^Vhen Dr. W. J. Colllnson was appointed house physician 
to the Royal Berks Hospital, Reading, I put the subject 
before him and asked him to observe. I quote his cases 
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rather than my own, as they give the records oE an indepen¬ 
dent observer. He writes under date Feb. 26th, 1901 

Onlv five eases of rheumatism came into hospital free from eardiao 
troubS. Of these five, three developed eardiao symptoms, and in each 
of them the sign of which you told me was well marked. 

No 1 Mrs.-, admitted Oct. 20th, 1900. Heart normal; expansion 

of chert normal. Oct 21st: deficient expansion on left sido. 
Oot. 24th : systolic murmur heard in mitral and pulmonary 
areas. Subsequently disappeared. 

9 _. aged 18 years, admitted Nov. 26th, 1900. Heart 

sounds and chest expansion normal. Nov. 29th: deficient expansion 
on left side of chest. Nov. 30th: systolic murmur In pulmonary area 
Jan. 15th, 1901: systolic murmur in pulmonary and mitral areas. 

No. 3_, aged 19 years, admitted Jan. 28th, 1901: heart sounds 

and chest expansion normal. Jan. 31st: deficient expansion of left 
chest Feb. 2nd: heart sounds faint, -no murmur (myocarditis). 
Feb. 5th: well-marked pericardial friction. This patent died and 
pericarditis, endocarditis, and myocarditis were found post mortem. 

It seems to me incredible that this sign should not have 
been previously recorded, but I know o£ no such.record. I 
advance it for the consideration of the profession in the 
belief that it will prove true and useful. 

Guernsey. 


Clinical Itirfes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON THE RESULTS OBTAINED BY THE ANTI¬ 
TYPHOID INOOULATIONS IN EGYPT AND 
CYPRUS DURING THE YEAR 1900. 

Br A. E. Wright, M.D. Dub., 

FBOFESSOB OF PATHOLOOT, ABMT MEDICAL SCHOOL, NBTLEY. 


I AM indebted to the kindness of Oolonel W. J. Fawcett, 
R.A.M.O., Principal Medical Officer in Egypt, for the 
following statistics dealing with the incidence of enteric 
fever and the mortality from the disease for the year 1900 
in the inoculated and uninoculated among the British troops 
in Egypt and Cyprus. 


- 

Average 

annual 

strength. 

Number of 
cases of enterlo 
fever. 

Number of 
deaths from 
enteric fever. 

Percentage of 
cases calculated 
on average 
annual 
strength. 

Percentage of 
deaths 

calculated on 
tho same basis. 

Uninoculated ... 

2669 

68 

10 

25 

04 

Inoculated. 

720 

1 

1 

014 

0-14 


rmrnbf 6 °g^ es testify to a nineteen-fold redaction in the 
number of attacks of enteric fever and to a threefold reduc- 

ino^ulated Dnmber o£ deatbs from that disease among the 

In a note appended to the statistical table printed above 
Oolonei Fawcett observes that the measure of protection 
esultw.g from the inoculation is not fully disclosed by a 
S an r- 0f tbe fi S ares of cases and deaths given in the 
. 1D S to the circumstance that soldiers inoculated 
uninnrwUof 3 a y ^ rs are ia the statistics included among the 

less and ihp'r 1 t ^v nnm c e v. ° f the uninoculatod ™ in reality 
than tbo r^ 6 tfmbor o£ the inoculated was in reality greater 

S the d0 ^ f0r these S ron P s in the first Column 

above table. The figures in the second and third 

o^cases’aud^elfh 61 - 11 ^’ aocnratel J' rG P re[ --ent the number 
in,1 a deafchs ln the inoculated and uninoculated 

onh-Swhich 40 by Colonel P’aivcett is that the 

the case r,f „ „occurred among the inoculated occurred in 

day after inoculation ra hoSpita ! on the thirty-third 

in tete case contacted ^ 0Uld tha . fc the ^ssase was 

p, sr M « f 


PRIMARY LARYNGEAL DIPHTHERIA. 

By E. M. Spender, L.R.O.P. & S. Edin., M.D. Toronto. 

The case of suspected laryngeal diphtheria published in 
The Lancet of April 6th, p. 1009, by Mr. A. De Winter 
Bakor induces me to send a short note of a very similar 
case, but one in which laryngoscopy was available leading to 
a positive diagnosis. On March 17th, 1901, I was called In 
to see a boy, aged 14 years, who was said to have a •* cold." 
I found the patient dressed and, with the exception of 
slight hoarseness, seemingly not very unwell, with a pulse 
of 104 and of good volume, and complaining merely of 
slight sore-throat. A careful survey of the pharynx revealed 
nothing but a little hypermmia of the fauces, and I made a 
diagnosis of slight laryngitis and expected the patient to 
mend soon. On the following day, however, I received a 
message that the boy seemed very “bad in his throat," 
and on my second visit bo was suffering from constant slight 
dyspnoea with occasional exacerbations of urgent distress, 
accompanied by great excitement and cyanosis. There was 
now complete aphonia. Inspection of tho pharynx revealed 
nothing but the slight redness noticed before. There was 
marked stridor on auscultating tho trachea which became 
very loud on the accession of an attack of " suffocation" 
which was doubtless partly spasmodic. I inquired as to the 
possibility of lodgment of a foreign body, but this was 
negatived. Seeing that tho case was urgent and rapidly 
growing worse 1 had tho pationt removed to my house for 
purposes of examination. Laryngoscopy revealed firstly 
great redness and swelling of the arytenoids, and then a 
larynx and a trachea literally full of typical diphtheritic 
membrane, tho trachea bolng reduced, as far as I could 
judge, to about one-third of its normal diameter. The hoy 
returned home and I followed immediately and injected 
2000 units of anti-diphtheritic serum. The patient has made 
a steady recovery and is now practically well. At no time 
was a trace of mombrane visible to ordinary examination. 
The aphonia was complete for a week, but tho voice has now 
regained considerable volume. 

Modbury, Devon._ 

FOREIGN BODY IN THE EAR. 

Br L. K. Hdnohel, M.D. Vienna. 


The following short account of a case in which a foreign 
body was imparted in the ear may, I think, be of interest. 

The patient was a girl who, when five years old, bad a bead 
of a rosary put into her ear in sport by a playfellow. This 
fact was kept secret from her parents and teachers (nuns) 
for two and a half years. After that time the ear was so 
troublesome that the child was taken to a specialist and then 
the story came out. The second time this specialist syringed 
the ear a white bead was found in the basin, but the girl 
remarked that the rosary from which the bead had become 
detached was a black one. No attention was paid to this 
remark at the time. For two and a half years the child 
suffered more or less from irritation in, discharges from, and 
pains in, the ear with loss of hearing. The case came to mo 
on Feb. 15th,. 1901, with a well-developed furunculosis. As 
the swolling in the meatus subsided under treatment I saw 
a black object partially obscuring the membrana tympani, 
and on syringing with moderate force a shell of j a F aa 
lacquer came out. The meatus was very much reddened 
where the foreign body had lain so long—namely, for £l ' e 
years. When the little patient came to me the next day she 
had a rather severe haemorrhage from her ear. I could 
plainly see blood oozing out from the reddened surface.. 1 
moistened some pure cotton with liqnor ferri sesquichloridi, 
twisted it firmly over a fine boxwood stick, such as 
is commonly used on the continent for a toothpick, an® 
under the guidance of the light applied it to the 
bleeding surface. The further history of tho case was 
quite uneventful. The blood-clot formed by the etyprio 
came away ip two portions several days afterwards and the 
bad been unable to hear, a watoh quite close to the 
affected ear, can now hear it as well as with the other eaP 
a tuning fork is heard better now with the affected ear 
than with the other one. Neither the rosary nor the white 
bead is now to be found, a thing not to be wondered at 
after a lapse of several years. 

Villa Oarlotta, Bordighera. 
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ST. GEORGE’S HOSPITAL. 

TWO CASES OP SAnCOMA DERIVED FROM THE PERIRENAL 
RETRO PERITONEAL TISSUE ON THE RIGHT SIDE 
CONTAINING A PSEUDO-CYST. 

(Under the care of Dr. H. D. Rolleston and Mr. G. R. 
Turner.) 

Tiie importance of the subperitonea! tissue as a 6ite for 
new growths and other morbid processes was not folly 
recognised before the late Mr. William Anderson’s very able 
paper read at the Carlisle meeting of the British Medical 
Association. Most of tho retro-peritoneal sarcomata grow 
but slowly; a very good Instance of this was reported by 
Meeringer. 1 Histologically tho majority of these growths 
are spindle-celled sarcomata with a varying amount of 
fibrous tissno. 

Case 1.—A woman, aged 41 years, was admitted into 
St, George’s Hospital In June, 1899, with the history that 
she had previously had some signs of more or loss Intestinal 
obstruction and was losing flesh. She was a eparo woman,, 
with a hard, moveable tumour rather smaller than a cricket- 
ball in the right iliao and lumbar regions. She had no 
abdominal distension or signs of intestinal obstruction, but 
it was thought that Bhe might have malignant disease of the 
cmcum which did not Involve or obstruct the ileo-crecal 
valve. After Bhe had been In tho hospital for some time she 
became Insane and refused to take her food, bo that nasal 
feeding became necessary. This suggested that there was 
possibly a socondary tumour in tho brain; ophthalmoscopic 
examination Allowed that the optio discs were normal. The 
mental condition continued and, getting weaker, she died. 
Necropsy.— At the post-mortem examination, which was 
performed by Dr. Lazarns-Barlow, tho pla-araohnoid of the 
brain was found to be opaque as in chronio alcoholism, but 
otherwise the brain presented no grosB lesion. In the abdo¬ 
men a tumour surrounded by a capsulo wa 3 fonnd lying 
behind and to the right of the second part of the duodenum 
and almost in contact with the hilum of the right kidney. 
The growth had no strnotural connexion with the kidney! 
ureter, or suprarenal capsule, all of which were healthy! 
It was adherent to the right side of the second part of the 
duodenum. On slitting up the latter a raised crater-like 
orifice as big as the end of the little finger was fonnd in the 
lower part of the second portion of the duodenom, well 
below the opening of the biliary papilla ( vide Fig. 1). 
ThiB sinus led into a pseudo-oyst (tide Fig. 2) contained 
in the tumour, evidently produced by breaking down of 
the white growth. There were no growths elsewhere, and 
except for a small lipoma attached to tho mucous surface 
of the lleo carnal valve the other organs were natural. The 
tumour appeared to have arisen in tho retro-peritoneal 
tissue over the kidney close to tho second portion of tho 
duodenum and subsequently to have become adherent to tho 
bowel. It did not appear to baro originated in tho wall of 
the duodonum. The tissues round about the tnmour were 
very lax and readily allowed the tnmour to move downwards 
towards tho right iliao fossa This probably accounted for 
the tumour having during life appeared to bo in tbe region 
of the caicum. 

Microscopically tho growth was a medtom-shed aplnale- 
cellcd sarcoma showing fibrlDcatlon; In somo places smooth 
muscular fibres with rod-shaped nncloi were present; but 
tho mass of the tumour was undoubtedly sarcomatous. 
Sections taken from tho wall of tho ptoudo-cyBt showed 
inflammation and necrotic changes. 


For the excellent drawings illustrating this cate wo are 
indebted to Dr. E. A. Wilson. 

Case 2 —A man, aged 45 years, was admitted into 
St. George’s Hospital with pain in the right bypochondrium 
which radiated to the shoulders. In the last three months 
he had lost a Btono In weight. There was no history pointing 
to tho likelihood of hydatid infection and Byphills was 
denied. Two years before he had janndlce and lead collo. 
He was a thin man with somo emphysema of tbe longs, but 
otherwise the thoracic organs were normal. In the abdomen 
there was a hard tumonr continuous with tbe liver and in 
the position of the gall-bladder, which bulged into tho loin. 
The surface of the tumour was irregular and a grating 
sensation suggesting peritoneal friction could bo felt over it. 
There was no thrill or fluctuation. Tho percussion note over 
it varied, being sometimes dull and sometimes partially 
resonant. The urine was natural and there was no jaundice. 
The diagnosis lay between a renal growth and a tumour 
growing from tbe under surface of the right lobe of the 
liver. He was put on full Iodide treatment but without 
any beneficial result. After he had been under treatment 
for a fortnight he had pain in tbe right testicle pointing to 
some interference with the renal plexus. As the man desired 
to have something done to relieve his pain Mr. G. R. Turner 
saw him and agreed to perform an exploratory operation, 
with a view of, if possible, removing the tnmour. 

The operation was performed on May 11th, 1900. An 
incision made in the right linea semilunaris exposed a 
tumour of the size of a ohild’s head arising from the region 
of the right kidney and projefcting up under and below tho 
right lobe of tho liver from whlob, except for adhesions to 
the gall-bladder, it was quite free. The tumour had a 
vascular capsule, but save for its connexions to the back of 
the abdomen was not united by adhesions to any of the 
abdominal viscera except the gall-bladder from which it was 
peeled off. At the back of the abdomen, however, it 
appeared to be adherent to the Inferior vena cava, above, 
and to the right of, the mesentery. Considering the freedom 
of the tumour from adhesions and its large size It seemed 
probable that it might not be a malignant tumour and that 
its removal, though a formidable task, was justifiable. Tho 
capsule contained a number of large veins and bled freely 
on being Inched. Several layers of fibrous tisano were cut 
through and it was then found possible to peel tho capsule 
off the tumour. The very deep connexions of tho tumour to 
the back of the abdomen made outire removal so dangerous 
that it seemed safer to remove as much as possible of the 
tnmour piecemeal. This was accordingly dono and resulted 
In tbe removal of nino ounces of whitish-grey growth closely 
resembling to the naked eye a fibromyoma of the uterus 
undergoing early myxomatous degeneration. There was no 
cavity or pseudo-oyst in the tnmour. Borne of tho tumour 
together with its capsule was left behind. 

Mioroscopically tho tumour was a fibrlfylDg sarcoma 
oomposed of medium-sized Bpindle-cells with oval nuclei. 
In places there was commencing necrosis of the new growth. 
A few muscular fibres, with rod-shaped nuclei, probably 
derived from the subperitoneal tissue whore they are normally 
present, were seen. 

A considerable quantity of blood-stained discharge necessi¬ 
tated tho dressings being renowed twice in the first 24 hours. 
Sickness then set in, but was relieved after tho plugs of 
cauze were removed. The patient slowly recovered, and tho 
wound having almost healed ho left the hospital, but he 
returned In August with Increase in the size of the tumour 
and pus discharging from a sinus about the middle of tho 
wound Tho patient developed a hectic temperature, had 
rigors fora week before death, and rapidly went down-hill. 

Necropsy .—At the post-mortem examination, which was 
performed by Dr. O. F. F. Granbaum, it was found that 
there was a large white tumour adherent to the scar, tho 
under surface of the right lobo of the liver, and the small 
Intestines. It arose from the retro poritoneal tissues over the 
right kidney, and though readily separated was adherent to 
the outside of the capsule of tho kidnoy In Its anterior 
third Tho right suprarenal body was healthy and In¬ 
dependent of tho growth. Tho growth, which was lobulatcd 
and of the size of a man’s head, contained a control cavity 
filled with about three-quarters of a pint of dark brown 
very offensive fluid—sanious pus. There were no secondary 
growths In tho body. 

Microscopically, tho growth was adherent by its capsule 
to tho surface of tho liver ; but tbero was no invasion of the 
liver by new growth. Tbe tumour had evidently contracted 


1 Wiener Allgeraeine Mediclnlfiche ZelUchrlft, 1 E 98 , No. 34 . 
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instances o£ obesity in gouty families. He could not 
explain tbe connexion, but it was an undoubted fact, 
and some French observers bad recognised the associa¬ 
tion and had named the condition “arthritic obesity.”— 
Dr. Still, in reply, remarked that in view of the pubic 
and facial hair he could not help thinking that the obesity 
was in some way connected with premature puberty and he 
referred to the case of a child, aged 13 years, who was 
enormously fat and who had begun to menstruate at the age 
of 10 years. The obesity of eunuchs probably had some 
explanation of the same kind. The sudden loss of vision 
in the case he had brought forward was, he suggested, 
possibly a neuropathic change. He had recently had a 
case of "lipomatosis neurotica” under his care; perhaps 
this case was of a neuropathic order. 

Sir Dyoe Duckworth exhibited a case of Myxoedema 
which had been under observation at intervals for 23 years. 
The patient began to manifest symptoms of myxoedema in 
1878, and she came under his care as an out-patient at 
St. Bartholomew’s Hospital in 1879. He recorded the 
particulars of her case in the Transactions of the Clinical 
Society of London for that year. He lost sight of her for 
some time, but she subsequently came under his care in 
1893, weighing 14 stones 4 pounds, and she remained for 
three months under observation. Her weight was reduced 
to 10 stones 5k pounds. Her case was one of the earliest 
which had been brought before the notice of the Clinical 
Society of London, and at that time the precise nature 
of the malady was not ascertained. The influence of 
thyroid treatment was most marked in this instance. 
The patient was growing steadily worse and was becom¬ 
ing languid, helpless, and lethargic—a burden to herself 
and to her family. Within a few months she regained 
her juvenile figure and became bright and useful once 
more. Her present complaint was chiefly of headache 
and theie was no obvious relapse of the myxeedematous 
state. She had taken thyroid elixir (one fluid ounce, equal 
to one thyroid gland [sheep’s]) in fluid half-ounce doses 
per diem for long periods, then less and less to the 
amount of two fluid drachms in a week for years. Her present 
weight was 10 stones 13 pounds. There were no supra¬ 
clavicular fatty masses to be felt.—Sir Dyoe Duckworth, 
in reply to Dr. Alexander Morison, said that the patient’s 
pulse had always been slow. This case was one of tbe 
earliest that had been brought before the society, in 1880 
when the disease in this patient had already existed some 
time. Every time she took the thyroid elixir the improve¬ 
ment had been immediate and marked. She was at one 
time nearly bald, but her hair had grown again, and she now 
looked remarkably young for her age. She had borne lour 
rachitic BmCe Commencin 8 treatment, the first one being 

Dr. O. E. Beevor exhibited a case of Retro-colic Spasm 
a m ?n, aged 44 years. For five years he had had 
occasional attacks of muscular rheumatism in the lumbar 
T h e Present illness had begun two years before with 
uSTS? , s . harp P aina in the back—which became 
the mnLli 1 ’ a ° h ' n & character. In 1899 he had spasm of 
whiS ^ifl the ] up ' wifch hardness and stiffness there, 

be h r t0 his shoulders, and by Septem- 

A ® lip® marked retention of the head and the neck. 

but Jn £ lay re3t ! Dg at faI1 leE 8 th there was no spasm, 
61t , g and especially on walking, he got spasm 

eL P nflT S °-ll S the neck £0 that tha cervical spine was 

denrpfaofl W1 iS, the concav ity backwards and the chin was 
t . p n L sec h The extensors of the head, the complexes and 
nrnhaw S ’ f 0t con tract and the muscles affected were 
probably the deep extensors of the cervical spine. The 

™? aSt ,?‘ dS ii Were tightened up, but apparently they were 

Z° f ,nf lyC r nfc if Cted - , 0n walkia 8 the erector spfne 
ted spasmodically, producing lordosis and throwing 
t forwards. The spasm ceased if the bead was 
fall forw^ds fully flexed, or If any support was 
e head from behind, or on lying down. The 
nsisted of the “ Weir-Mitchell/’ suspension 

a I 01 90 Eeconds > strychnine, 
bromides, belladonna, and the constant 

ON exhibited a case of Lymphadenoma 
tbs in tbe Skm. The patient was an 
I’Beudo-oyst in tr, Ts .,?~ a 8 e ' w ho presented numerous 

07 “* the Earooma opelV^rent parts of tbe body, and 
, con-ae chest and elsewhere. He had 


~ wean ouu eusewcere. He had 
’’ministration of arsenic, during 


which time he bad become worse and tbe lymphoid 
growths had developed in the skin. Since the cessation 
of the arsenic there had been diminution of the lymphoid 
growths and general improvement had taken piece,— 
Mr. W. G. Spencer remarked that there were several 
features which suggested a mixed infection of tubercle 
and inherited syphilis in this case. The glands in the neck 
were, he believed, tuberculous; tbe nodule on the tibia find 
the pigmented scars were syphilitic.—Dr. A. E. T. LONG- 
HURST quite agreed with the' last speaker and thought that 
anti-syphilitic treatment should be tried.—Sir Hugh Beevob 
had recently had a caso under his care which had been dia¬ 
gnosed to be lymphadenoma, but at the necropsy it turned 
out to bo tuberculosis.—Dr. Percy Kidd asked if tho blood 
bad been examined.—Mr. Charters Esmonds suggested that 
a microscopical examination of the lesions might throw light 
on the case.—Dr. Lee Dickinson, in reply, could not regard 
the case nB one of mixed infection. Almost every gland in 
the body had been affected at one lime or another. Except¬ 
ing the node on the tibia there were no signs of syphilis. 
He had examined the blood on two occasions ; the Ted cor¬ 
puscles were diminished, the white corpuscles were about 
twice the normal. The patient bad had arsenic con¬ 
tinuously for eight monthB, but had got steadily worse; 
during the last six months without it bo had improved.—Dr. 
A. G. Phear recalled certain cases of syphilis now under his 
care. When nrsenlc was given to these patients infiltrations 
arose in the skin which went on to ulceration. On ceasing 
tho arsenic the masses disappeared. lie was afraid that 
microscopical examination of the caso under discussion would 
not help them very much, for no lino could be drawn 
between the structure of lymphadenoma and gumma of the 
skin ; both were granulomatous material. He believed that 
this case was syphilitic.—Tbe President suggested that Dr. 
Dickinson would perhaps report later tbe results of anti- 
syphilitic treatment. 

Dr. Percy Kidd exhibited a case of Congenital Heart 
Disease (? Patent Ductus Arteriosus). Tho patient was.a 
woman, aged 21 years. She exhibited slight cyanosis, 
especially of the conjunctiva, but no clubbing of tbe fingers. 
The heart was enlarged on the right and tbe left sides; 
a faint diastolic thrill could be felt in the second left space; 
tbe second sound everywhere was very loud, with the maxi¬ 
mum intensity at the third left cartilage. At this point a 
short diastolic murmur following tho second sound vms 
audible at times. Tbe first sound was everywhere feeble 
and generally doubled. Tbe patient bad suffered fro® 
attacks of cardiac pain from childhood and from dysp- 
ncea for three years. There was no history of rheu¬ 
matism, scarlet fever, or chorea. — Dr. W. Forbes Boss 
asked if it was possible to exclude aortic regurgita¬ 
tion from this case. An aortic regurgitation murmur 
could be beard as loudly on tbe left as on tbe right of 
the sternum, a fact which he believed Dr, Ringer was the 
first to point out. Tbe facts of this case would fit in with 
that diagnosis.—Dr. Seymour TayiAir pointed out that the 
characteristic pallor of aortio regurgitation was wantingm 
this patient, but on the other hand slio presented cyanosis,-- 
Dr. Pahkes Weber asked if Dr. Kidd had considered too 
possibility of tricuspid stenosis—Sir Dyce Duckworth was 
inclined to agree with Dr. Kidd’s diagnosis. During iff 6 ’ |C 
diagnosis of these cases was largely a matter of guess- 
work.^—Dr. Alexander Morison thought that tho diagnosis 
‘ patent ductus arteriosus ” was properly marked with 
query. Pulmonary regurgitation might exist without any 
symptoms whatever. Ho would suggest as a possible 
diagnosis that it might be one of those rare eu 5 ^ 
or slight mitral stenosis, probably congenital.—Tbe PRES - 
dent remarked that this was an interesting and obsc® 
case about which many diverse opinions migk& . 

expressed. He did not agree that the diagnosis of 
stenosis was out of court. In point of fact, there were t 
important clinical evidences of stress in the pulEHonaj 
circulation—viz., marked hypertrophy of tbe right veutri 
and a strongly accentuated second (pulmonary) sound, 
bis opinion the first part of the doubled first sound IDI 6 at j 
regarded as a prefix. The heavy and palpably thudding 6ec ., 
pulmonary arterial sound was certainly prolonged. Hm S 
be that the valve had become strained. He would not, b , 
?7 e [’ 70ntnre to express a more decided opinion and he hop 
that Dr. Kidd would keep tbe case under observation 
report again about it—Dr. Kidd, in reply, could 
dmit the possibility of aortio regurgitation. He, like 
of those who had spoken, had thought that the disease 
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mitral stenosis when he first saw the patient. Bnfc on farther 
Investigation ho thought patent dnctns arteriosus was more 
probable. It was, however, only possible to hazard an 
opinion on these cases daring life 
Dr. Percy Kidd also^exhibited a case of Myxeedema in a 
girl, aged 14 years * She presented on admission, in 
February, 1901, the typical appearances of that disease and 
the thyroid gland oould only be felt with difficulty. There 
were firm, fatty masses In both snpra clavicular fossm The 
expression was stolid, bat the intelligence was good. When 
she left school, at tho age of 13 yeaTa, she had reached the 
fourth standard. Tho history suggested a congenital origin, 
though the appearances were not those of cretinism. The 
child did not walk till the age of two and a half years, and 
she used to pass urine and stools in bed up to tho age of six 
years At two years old she began to get very fat She had 
always been sluggish and not nearly as bright as tho other 
children. For tho last 12 months she had suffered from 
increasing hebetudo and frequent headaches Treatment with 
thyroid extract produced rapid improvement, and the appear¬ 
ance of the child was no longer characteristic of myxeedema — 
Dr Seymour Taylor took exception to the term " myx- 
cedoma" being applied to this case. He thought that it was 
rather a mild dogreo of cretinism Up to tho age of two years 
the child conld not walk and passed her evacuations under 
her Sir William Gall's definition of myxeedema was “a 
cretinoid condition supervening in adult women " More¬ 
over, ho would like to ask whether tho word “myxeedema" 
Bhould not be dono away with altogether. An excess of 
mucin waB not really found in tho tissues, as originally 
thought, and the word “ myxeedema ” had therefore no real 
meaning —Dr. Kidd, in reply, admitted that the child was 
backward The case was Interesting, as showing the con¬ 
nexion between myxeedema and cretinism 
Dr Francis Warner (introdncod by Dr Perot Kidd) 
exhibited a case of Hypertrophio “Pulmonary” Arthro 
pathy ocourring in a woman, aged 36 years Bbe had had 
influenza 18 months ago. 12 months ago the fingers 
gradually began to swell, commencing with clubbing of 
the tips; the knees also began to swell, and tho feet and 
ankles All tho affected parts had got much worse 
lately. She had had pain which bocamo worse after exertion 
in all these affected parts Tho features were not altered 
She had wasted generally and had lost 4 stones 4 pounds in 
weight She bad bad cough this past winter, but previously 
she had not been subject to any lung troubles The nails 
were large and ourved There was considerable thickening 
round the phalangeal joints ; the metacarpus and metatarsus 
were thickened and there wag thickening of the lower third 
of the shafts of the logs and of the bones of the forearms 
There was Borne effasion Into the wrists and knees, especially 
Into the latter. There was wasting of the spinal muscles 
.and Interossei and of the small muscles of the hands. 
The face waB not affeoted —Mr, Raymond Johnson 
asked if there were now, or if there had been at any 
time, physical signs in the lungs If not what was tho 
reason that the term “pulmonary" had been applied? 
He suggested a possible septic source for tho joint mis¬ 
chief, and asked if the patient had had leucorrhooa —Dr. 
W Forbes Rosa had elicited a history of “hysterical” fits 
or attacks in this patient He had had nine patients under 
his own care with opilepsy with the same joint mischief. 
Might not the joint trouble In Dr. Warner's case be of 
nervous origin?—Dr. 0 E Beevor pointed to the hands, 
which were largo and eausage-llke, and suggested acro- 
megaly, but-there were none of the other symptoms of that 
malady Had this been thought of ?—Dr. Warner, in reply, 
said that there were no signs, nor was there any history, of 
lung trouble The case, however, fitted in with Mario’e 
description of pulmonary osteo arthropathy In 10 out of 
that observer's 95 cases there were no evidences, nor was 
there any history, of lung disease There wore no evidences 
•oE nerve origin in this case, nor were there other symptoms 
pointing to acromegaly. Moreover, in acromegaly the 
enlargements affected the ends of the bones; whereas here the 
Increase was all along the shafts Radiograms from the 
caso were exhibited demonstrating these features in the two 
diseases 

Mr. J, Hutchinson, jun , exhibited a case of Inveterate 
Ulcer of tho Hand occurring in a man, aged 36 years. In 
April, 1900, he noticed a small red spot on the dorsum of 
tho right hand, which ulcerated and spread, only healing up 
Blightly at the original starting-point. Ho was under treat-' 
enent for struma for four monthB without Improvement Tho 


ulcer was then scraped at the Royal Free Hospital without 
result Ho was treated at £he London Hospital by Roentgen 
rays and Iodides internally from September, 1900, to March, 
1901, with some temporary improvement He was transferred 
to Mr. Hutchinson's care on March 27tb, 1901, and was now 
beiDg treated with mercurial ointment and the ulcer was 
slowly healing —Mr Campbell Williams could not regard 
this case as any form of scrofuloderma Tho mischief, what¬ 
ever it was, had started from a small scratch, and the case, 
both in its history and its present features, was highly sug¬ 
gestive of that rare condition, dermatitis repens. He could 
call to mind a case resembling this one In which the process 
went on for nearly a year, but whon properly treated it got 
quite well.—Mr Hutchinson, jun , in reply, was inclined 
to regard this case os one of strumous ulceration occurring 
in skin which was badly nourished The process was allied 
to Bazin’s disease and, like that malady, it was healing with 
remarkable rapidity by the simple means of keeping the part 
warm 

Mr. Charters Symonds exhibited ’a case of Dislocation 
of the Patella occurring in a young man. The condition was 
probably congenital, though the history was somewhat 
indefinite. 

Mr. Charters Symonds also exhibited a case of Hemor¬ 
rhagic Gummatous Myositis ocourring in a man, aged 
45 years. There was a hard, irregular, infiltrating mass in 
the extensors of the right thigh, over which the skin 
presented 8n infiltrating eruption. — Mr. Campbell 
Williams asked if this caso might not be true sarcoma 
of the muscle It came on so vory qniokly after Injury.— 
Mr. Charters Symonds replied that when tho patient came 
under treatment a year ago (one year after the injury) the 
swelling was larger than it was now, and he thought that this 
was rather againBt the diagnosis of sarcoma 

Mr. Charters Symonds also exhibited a girl whose Knee- 
joint had been Erased eight years before The case was 
exhibited to show the condition of the knee joint The move¬ 
ment was free to a right angle, but there was a good deal of 
weakness The question raised by tho caso was whether the 
patient was as well off as she would have been after 
excision He (Mr Charters Symonds) suggested that a 
stiff leg would probably be more useful than was the 
present condition —Mr W G Spencer referred to a 
similar case shown by Mr Ede In which movement of tho 
joint was obtained—Mr Raymond Johnson asked what 
steps Mr Charters Symonds took to obtain fixity He (Mr. 
Johnson) was not sure If this patient was a gainer by having 
a moveable joint —Mr Charter Symonds said that he bad 
exhibited tho case because ho thought it was instructive as 
to the result At the operation everything was taken away 
excepting a portion of tho cartilage covering tho ends of 
the bones He remembered Mr. Ede’s case; it was shown 
as the moat desirable result that could be obtained and tho 
amount of movement which was possible was not quite up to 
a right angle He thought, on tho whole, that they had 
better fix these joints 


BRITISH GYNECOLOGICAL SOCIETY. 

Retroversion of the Uterus. 

A meeting of this society was held on April 25tb, Dr. 
J. A Mansell Moullin, the President, being in the chair. 

Dr. H Macnaughton Jones introduced the discussion on 
Retroversion of the Uterus and backward displacements 
generally by a review of tho anatomlco physiological points 
bearing on their etiology He aoceptcd Bchultze’a definition 
of retroversion, drawing the distinction between retro- 
positions and deviations and retroversion or retroflexion, 
briefly touching on suoh causes as atonicity in the abdominal 
parietes, over-distension of tho bladder, rectal complications 
and neglect of constipation, perimetritis with exudations or 
adhesions, pregnancy or the puerperiura, subinvolution, 
tumours of the uterus, in tho broad ligaments, or bladder. 
He noticed the causal relationships between ovarian 
growths and retroversion In the uterus itsolf metritis, 
tumours, and congenital conditions wore referred to and 
the mode of actioD of these various causes in altering tho 
normal axis of the nterus was touched on, a3 well as the 
supports of the uterus in altering Its axis directly or 
Indirectly. The relation of perineal and vaginal abnor¬ 
malities was considered and the clinical division of backward 
displacements into thoso in which tho uterus was reducflblo 
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and moveable, with or without colnpiications, and those w 
which the uterns was adherent and irreducible, with 
or without adnexal complications, was accepted for 
itg practical value in determining the treatment. The 
importance of the dorsal position and the combined 
methods of examination, as welt a3 the knee-elbow, in 
diagnosis, as also the advantages of Schultze’s directions for 
diagnosis and manipulation, were noticed. Having touched 
on the various symptoms arising from retroflexion he said 
that from every point of view he refused to count a 
woman as healthy who had a retroverted uterns, this not 
only from its physical causes, but from its psychical effects. 
Reviewing the prophylactic treatment, the importance of 
attention to the bladder under ordinary conditions, when 
wearing a support and after labour, attention to the rectum, 
and the position of the uterus during the pnerperium, as 
well as the need for following up the convalescence after 
pelvic inflammations generally by securing complete resolu¬ 
tion of all effusions and the normal position of the uterus, 
were dwelt on, as also the means to he taken to absorb 
plastic exudations and correct peritoneal contractions. Atten¬ 
tion to such clinical points would render retroversion a matter 
of much less frequent occurrence than it was at present, the 
wider recognition of the causes leading to its earlier rectifi¬ 
cation effecting more rapid and permanent cure. Dr Mac- 
naughton-Jones placed three propositions before the meeting : 
1. Every mobile and reducible uterns should always be 
treated in the first instance by a support, worn for a space of 
time proportionate to the tendency there was on the part of 
the uterus to revert to the backward position. Associated 
adnexal conditions were frequently amenable to treatment in 
such cases, and it should precede and follow the reposition 
of the uterus. 2. Should the adnexal condition be such in 
this class of case as to demand operation, colpotomy was that 
of selection, with resection of the adnexa and the sub 
sequent use of a support. 3. An immoveable or irreducible 
uterus, or a reducible uterus in which the associated con¬ 
ditions in the uterus itself, in contracted peritoneal folds, 
or adnexal adhesions, made it clear that no peRsary would 
effect a cure or enable the uterus even temporarily 
to remain in the normal position, should be treated by 
operation, the nature of which would depend on the age and 
child-bearing prospects of the woman, the amount of adnexal 
disease, the condition of the vaginal outlet and perineum, 
such complications as cystocele or rectocele, and the co- 
existenco of uterine disease with the displacement Dr. 
Macnaughton-Jones entered into an analysis of the cases 
in which a pessary, with collateral treatment, should be the 
plan of treatment adopted and also of those in which 
operative measures were absolutely necessary. The views 
of DelajamSr&, Goldspohn, Kohn, Veit, Rissman, and 
Elaischlen were specially referred to, and the various 
operative procedures following on Alexander's method or 
modifications of it, as those of Kustner, Edenbobls, 
and others, formed the first class of operative inter¬ 
ferences.. In the second were the extra-peritonea! or 
lntra-pentoneal fixation of the uteruR itself to the 
vagma, as in the operations of Muller, Duhrssen, 
an A. Martin; and in the third class of fixation of the 
uterus by the direct mesial methods, aB in the operations 
of Leopold, Czerny, Pozzi, and others, the lateral of 

Ui-hausen and Sanger, or the suspension method of Howard 
L.elly (fixation to the peritoneum and sub-peritoneal fascia). 
Ihe operation he himself performed was either ventro-fixa- 
tion or suspension, and where he considered it necessary to 
operate he thought cceliotomy afforded the best and safest 
means of correcting the majority of adnexal complications 
witn no greater danger to pregnancy than by other methods, 
ti-ven a simple case of mobile and reducible uterus it now 
A, m ? be maBS of evidence before the profession 
operation was the classical method 
n w wxth BTOh a Condition. 

Alexander enumerated many clinical con- 

result of S backwarrf *}f d P roved a S a ’ n and again to be the 
wL acn e ^r r ^i L C aCement When the displacement 
® and re ? ent the symptoms were prominent. As the 

fact gave Kym P toms disappeared and this 

B mDtom/ wh.r ^tement that the displacement had no 
ro&| W R- , W0 J ld b0 sa5d of a surgeon who, finding 
tololuon l nrnd^ n ° £ tbe sbouU er, said that a recent 
ZlUl D 2l d "° symptoms; yet the cases were 

“chor otSn r ? l ^ ta Sndden Strain or 

occurred in conwrion with tbe . meastraal p ®nod, and 
on Wlth miscarriage, abortion, and 


confinement. By palliative treatment the symptoms might 
be entirely relieved. It was only a question of time, care, 
and skill, but often these were unavailable, and operative 
treatment was generally necessary. Referring to his own 
operation, shortening of the ronnd ligaments; if the uterus 
sloped back ever so little it would prove a failure and he 
thought that this was the source of failure in a good many 
cases. Where adhesions were present he opened Douglas’s 
pouch, parsed in lib finger and broko them down, nntil the 
uterus could be easily pushed forward into anteversion. He 
then shortened the round ligaments, having packed the 
vagina with gauze. If any lesion were found in the pelvis 
he removed it by the vaginal opening at the Eame sitting. 

Professor J. W. Taylor said that backward dis¬ 
placement was a dislocation which, when recently 
acquired, often occasioned great suffering, especially if 
associated with metritis and mononhngia, but which when 
chronic and not accompanied by enlargement of the uterus 
might not give rise to symptoms. It was therefore the 
recent or the intractable ca-es, in which the uterus was 
enlarged, which mainly required treatment, and this to be 
successful should deal with the enlargement as well as the 
displacement. Treatment by pessary was rarely curative, 
though valuable in relieving urgent symptoms and in 
enabling the surgeon to cstimato how far symptoms were 
due to the displacement. Ho had considerable operative 
experience of vagino-fixation, though in most cases it 
had been simply incidental to anterior vaginal ccelio- 
timy, and also of ventro-fixation, though it bad gene¬ 
rally been accessory to other operations involving ab¬ 
dominal section. In vagino-fixation, if the union were sero- 
serous only, it sometimes gave way. Ho had had two such 
cases. If the union were firmer there was undoubted danger 
in subsequent pregnancy. Illustrative cases were quoted. 
The older operation of ventro fixation rnreh gavo the patient 
a feeling of perfect relief and security. He had performed 
Kelly’s operation as accessory to other abdominal operations 
and bad been very pleased with the results. Doyen’s opera¬ 
tion he found to be insufficient. Doyen himself now com¬ 
bined it with shortening of the round ligaments. Shortening 
of the round ligaments, or Alexander’s operation, he 
believed to be far and away the best for uncomplicated 
cases of backward displacement. When, as in most cases 
requiring operation, chronic ondomo'ritis was present he 
began the ronnd ligament operation by vaginal disinfection 
and curetting. 

Dr. 0. Routh believed tbat there wore many enses of retro¬ 
flexion which would yield to treatment with a stem pessary 
if a a sociated with other measures, which would prove in¬ 
tractable, whatever mode of treatment were adopted, if a 
stem pessary were not employed, Hremorrliage, which was 
usually considered an objection to the use or the 6tem, he 
regarded as beneficial, inasmuch as it relieved uterine 
congestion. 

Mr. F. Bowreman Jessett said that where thero was 
no doubt as to the diagnosis or as to whether tbo fundus 
was fixed by adhesions he had tho patient anrcstbetised. 
Under an anesthetic it was often lound tbat a uterns 
which had previously appeared to be absolutely fixed could 
be readily replaced in the normal position. A largo number 
of patients could be relieved and cured by the introduction 
of a pessary. He employed a Hodge with a largo glycerine 
pad for two or three months when he replaced it by an 
ordinary Hodgo or Smitb-Hodge. Stem pessaries were some¬ 
times of much service if introduced for a week, the patient 
being kept in the recumbent posture. If an operation was 
necessary he preferred ventro-fixation. 

Dr. George Elder agreed with Dr. Alexander that the 
chief causes of retroversion and retroflexion were excessive 
exercise at the menstrual periods and badly attended mis¬ 
carriages and confinements. He now nnd then used a stem 
in combination wiib a pessary and believed that it assisted 
drainage and relieved congestion. With regard to treatment 
in unmarried girls, a properly fitliDg Hodge, supplemented 
by general treatment, was sufficient in most cases. If 8 
uterus was found -to be enlarged and retroverted or retro- 
fl-xed directly after labour or miscarriage steps should be 
taken to bring about involution. After the acute stage bad 
passed care should he taken that any metritis present was 
treated and the perineum, if ruptured, should be repaired 
before applying the pessary. The difficulty he experienced iD 
finding the round ligament had led him to abandon 
Alexander’s operation and he now performed abdominal 
ventro-fixation. . 
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7 Professor Japp Sinolaih did not think that it was 
4i justifiable proceeding to leave the uterine stem in longer 
than & fraotion of a week. In his opinion Alexander’s 
operation, which he had performed 40 or 60 times, was only 
suitable to cases in which no complications existed—that was 
to say, cases which could be cured without operation. If 
from the condition of the nteros the retroflexion bad 
-obviously existed for some time, and the case coaid not bo 
cared without operation, the only safe procedure was veptro- 
fixation. Essential points were, if n subsequent pregnancy 
were probable, that the fundus uteri be not involved in the 
stitches and that the physiological play of the round 
ligaments be preserved. 


Leeds and West Riding Medico-Chirdrgical 

13ooiety. —A meeting of this society was held on April 19th, 
Dr, Gordon Black, the President, being in the chair,—-Dr. 
Gordon Sharp read a paper on Food and Disease in which he 
asked the members of the profession not only to take a 
greater interest in this Important question but also to study 
the subject in a more comprehensive fashion and In the light 
of common Benue bo that the medical profession might bo, ns 
it ought to be, the only diotator in all matters relating to 
food and disease. In the treatment of Bright's disease and 
•diabetes meltltus he advocated not 6o much an abstinence 
from proteids and carbohydrates respectively as a diotary 
that would maintain the balance of health. Science did not 
teach that they were to give no proteid in Bright's diseaso or 
no carbohydrates In diabetes Sbo only taught that the 
equilibrium would bo more easily upset by proteids in 
Bright’s disease and by carbohydrates in diabetes than by 
other food. In the treatment of dyspepsia Dr. Sharp pointed 
out the danger of loading the alimentary traot with brown 
bread, farinaceous food, and cocoa, and ho advocated the 
judicious employment of moat and sold that cocoa was not a 
good food in dyspepsia becauso it was flavourless and insipid, 
while tea when rightly prepared had a delicate aroma and 
answered woli. He spoke of the danger attending the use 
of dried proteids and tinned foods on account of the lack of 
natural flavour and zest. In the feeding of Infanta he was 
inclined to employ unboiled milk and risk tuberculosis rather 
than to run the more frequent risk of malnutrition duo to 
the use of boiled milk. He believed that the loss of citrio aoid 
in boiled or pasteurised milk was not, as had been assorted, 
the cause of malnutrition and infantile scurvy, the dis¬ 
proof being that Bourvy could be cured or prevented by 
eating potatoes or other fresh vegetable which contained no 
citric acid or allied body Boiling or pasteurising altered 
not only tho composition but alfio the constitution of the 
milk, and if it bad to be put in one sentenco he would 
aay that the malnutrition depended on a loss of freshness 
in tho milk. However, the most Important .factors were 
loss of flavour, loss of salts in general, and loss of 
gaseous bodies —The President, Dr. T. Oburton, and Dr. R. H. 
Crowley disouBsed the subject and Dr. Sharp replied.— 
Dr. A. Bronner (Bradford) read a paper on Headaches of 
Nasal Origin. He regretted the fact that nasal surgery had 
been under a cloud for the last few years Borne physicians 
even went bo far as to declare that asthma could never be 
caused by nasal disease. This was goiDg ratber too far. 
There was nothing very characteristic or typical about head¬ 
aches of nasal origin. Nasal obstruction or hypertrophic 
rhinitis generally gave rise to dull, aching pain with all the 
symptoms of so-called " aprosexia ” Disease of the nasal 
accessory cavities generally gave riso to local neuralgio 
pain, often intermittent and worso in the morning. 
Empyema of the maxillary antrum often caused severe 
frontal pain, so that In many cases disease of the frontal 
sinus was wrongly diagnosed Diseases of the sphenoidal 
sinus was generally accompanied by severe pains behind the 
eyes and Incapacity for any mental or physical exertion. 
Empyema of the ethmoidal cells was the commonest cause 
of recurrent nasal polypi The pains in the head varied 
according to the position of the cells affected. Dr. Bronner 
briefly rocorded the history of several typical cases. 
Diseases of the nose and accessory cavities were extremely 
common In Yorkshire and were generally not diagnosed or 
treated. In all cases of headache the cause of which could 
not bo discovered and in which any nasal symptoms were 
present (nasal obstruction, discharge, Bneeztng, Ac ) the 
nose should be carefully examined and. If necessary treated. 
If this wero done they should not bo frequently hear 
of the so-called incurable or " nervous headaches.”— 


Tho President, Dr. T. W. Griffith, Dr Ohurton, Hr. 
T. Pridgin Teale, Dr. James Kerr, and Mr. G. Constable 
Hayes took part in the discussion and Dr. Bronner replied -—** 
The following cases and specimens were^bown: Mr. 
Becker Walker: (1) A case of Mastoid Suppuration accom¬ 
panied by Lateral Sinus Thrombosis, Necrosis of tbe Cochlea 
and Post-pharyngeal Abscess; (2) two cases of Obronio 
Otorrbcea cured by tbe Mastoid Operation ; and (3) a case 
of Opaque Optic Nerve-Fibres.—Mr. Walter Thompson: 
A Fibroid of the Broad Ligament.—Dr. E F. Trevelyan : A 
Dura Mater Showing the Formation of a False Membrane.— 
Mr. B G. A Moyniban: (1) A case of Tuberculous Ulcera¬ 
tion of the Tongue ; (2) a case of Oholedocho-Doodenos- 
tomy ( (3) a Stomach showing two Perforating Ulcers, 
one on the anterior and one on the posterior surface; and 
(Q) a CalcaluB formed round a Foreign Body in the Prostate 
Gland —Mr H J Roper; Foetus and Secundlnes which were 
retained in tbe uterus for 12 months.—Mr. Edward Ward: 
(1) Recurrent Sarcoma of tlie Lower Jaws ; extensive erclsion 
(patient and specimen); and (2) an Enlarged Thyroid.— 
Dr. J. B, Hellier: (1) A Uterus removed by Abdominal 
Hyetereotomy for unusaal condition; (2) Fcetus which was 
delivered by Decapitation; and (3) (for Mr. W. H. Drury of 
Otloy) a Five Months' Foetus In membranes showing tho 
relations of tbe chorion, amnion, and placenta —Mr. Lawrord 
Knaggs : A Calcified Fibroid Tumour of the Uterus —Dr. 
C. M. Chadwick * A Perforated Gastric Ulcer.—Mr. W. H. 
Brown: A Perforated Gastric Ulcor In an Hour-glass 
Btoraach.— Dr W H. M. Telling: (1) An Aneurysm of tbo 
Apex of tho Heart, and (2) Ruptnre of a Blood Cyst of the 
Left Ventriole. 

British Balneological and Climatological 
Society —A meeting of this society was held at 20, 
Hanover square, W , on April 17th, Dr. Frederic Bagshawe 
(St. Leonards), the President, being in the chair.—Dr. 
Symes Thompson read a paper on tbe Climate of % 
Algiers. He showed that Algiers was now easily reached 
from London in two days and that it was warmer and 
more Bunny than was the Riviera The combined influence 
of the ocean and the deserts gavo to tho climate a 
value which deserved fuller recognition. Whilst Algeria 
itself was humid and sometimes relaxing, tho hills around 
were exhilarating and at Hammam R’irha, 60 miles to 
tbe west and 2000 feet above sea-level, a^ valuable spa 
was available in winter when European spas were closed. 
At Biskra, 200 miles inland, a desert station was reached 
by railway having ft spring ns valuable as that of Alx-la- 
Ohapelle, especially in chronio sypbllitio cases, whilst at 
Hammam Meskontine tbe boiling spring issued forth In tho 
middle of beautiful country and supplied a haven of rest 
from tbo bustle and turmoil of towns.—Tbe President alluded 
to the account given by Dr. Henry Bennet o! his experi¬ 
ence of Algiers some 40 years ago, when be described the 
exposure of tbe place to cold northerly winds in contrast to 
the protection of tbe Riviera from similar winds The 
further development of tbe town had no doubt enabled them 
to pelect more favoured positions for their modern buildings. 
Dr, Thompson’s account of Biskra and other spas available 
for sulpbnr bath treatment daring the winter months were 
instructive and would prove valoablo.—Dr. Fortescue Fo* 
commented upon the paucity of stations suitable for spa 
treatment daring tho winter months. The mineral waters 
of North Africa were chiefly of value for winter treatment.— 
Dr. Douglas Kerr (Bath) said that having visited Algiers 
personally in 1879 be wa9 much struck with the great 
advance in comfort and suitability for invalid visitors He 
also recognised the advantage for syphilitic patients taking 
mercurial treatment in winter and also the greater privacy,— 
Dr. Parkes Weber asked for farther Information as to 
shelter from winds at Biskra —Dr Thompson, in Ilia reply, 
admitted that Biskra was 6C0 miles farther north and 
that it was colder and prohably somewhat more windy 
than Helouan —Mr AGS Mahomed read a paper entitled 
“Polypharmacy in Nature nnd Art.” He first endeavoured 
to defend the principles of polypharmacy in art To do this 
he had prepared fables giving tho hypothetical therapeutic 
equivalents of a group of drugs Ho showed by examples 
from this tho possible advantages of combining them with 
a view to resultants in a piven direction. Observing that 
this was tbe only justifiable polypharmacy be dtfinea wbat 
was ur justifiable Turning to nature he pointed out that in 
most mineral waters there were six or icven elements; of 
there potash and soda wero partly antagonistic; llmo and 
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magnesia appeared almost wholly so. In vegetable drags 
opium, bark, ergot, calabar bean, and digitalis, contained 
"opposing elements. He deprecated the exclusive use of 
alkaloids, preferring in many cases to use an extract of 
bark to quinine or a liquid form of opium to morphine.— 
Dr. Thompson, who supported Mr. Mahomed in maintain¬ 
ing the greater value of the crude drug over its separated 
alkaloids, said that every effort made to distinguish with 
precision the value of each constituent of a prescription 
deserved encouragement.—The President thought that Mr. 
Mahomed’s attempt to estimate the value of various drugs by 
an arithmetical method might not be concurred in by other 
prescribes. Every man formed his own relative estimate of 
the exact value of a drug and would use drugs in accordance 
with that estimate. Mr. Mahomed’s attempt would make 
men more thoughtful in the employment of remedies.— 
Dr. E. G. Gilbert (Tunbridge Wells) suggested that Mr. 
Mahomed’s paper and interesting little tables would have 
been still more interesting if he had stated how he arrived 
at the exact, or even approximate, percentage of effect pro¬ 
duced in one direction and another by each of the drugs 
mentioned, particularly with regard to the diaphoretics and 
diuretics. He (Dr. Gilbert) had watched scores of times for 
their effects upon the skin and kidneys and had neverthe¬ 
less failed to perceive that they had any decisive action. 
Mr. Mahomed’s estimate that potassium acetate was more 
diaphoretic and less diuretic than ammonium acetate was 
not in accordance with what was generally supposed to be the 
difference in the action of potassium and ammonium 
salts.—Mr. Mahomed, in his reply, thanked the members 
for their patient hearing of a paper which was chiefly 
theoretical. He was not surprised that members would 
like facts and a basis for his estimation of drugs. So would 
he. What could even the most distinguished authors provide 
in this direction 1 Scarcely anything. Physiological experi¬ 
ments were very little guide. Replying to Dr. Gilbert he 
said that he ranked acetate of potassium high as a diapho¬ 
retic from results of practice. He found that if a good dose 
of it were exhibited in about three days most patients 
noticed considerable perspirations. Fow drugs would do that 
except pilocarpin and salicylate of soda which required the 
patient to be kept in bed. 

Chelsea Clinical Society.— A meeting o] 

this society .was held on April I6th, Dr. William Ewart 
the President, being in the chair.—Mr. J. Foster Palmei 
read a paper on Cystic Disease of the Ohorion. Aftei 
describing the views formerly held as to the pathology oi 
this condition and pointing out their erroneous natun 
Mr. Palmer gave a brief sketoh of the views now held or 
the subject, mentioning especially the names of Gierse anc 
Meckel, who inclined to the theory that the death of th< 
foetus was the cause of this degeneration, while Paget ant 
Mettenheimer maintained that the degeneration was the causi 
of the death of the foetus. Attention was also drawn to thi 
morbid proliferating power of the cysts. Mr. Palmer thei 
described two cases which had been under his care in 1875 ant 
1876 respectively. The second of these cases was of interes 
on account of the fact that the phenomenon had occurred s 
second time, after 12 months’ interval, with a doubtfu 
aborbi ° n between. Bearing in mind the ver 
doubtful nature of this so-called abortion Mr. Palmer wa 

tbat tbe Eecond m °le pregnane- 
might possibly have been a continuation of the first owini 
to a few of the cystic villi having been left behind an! 
3fl,v^i thU i S bec ?. me proliferated, in which case a nic 
medico-legal question might arise as to whether hvdatii 
moles were necessarily a proof of conception having take) 
place even within 12 months or more.-A discusrio! 

took W part n m ich R tte Pr ?f, id l nt and Dr ’ Yincenb Dickinsoi 
n Barry Blacbcr read a paper on Lick 

Treatment. After alluding to the fact that in vlr 

inn7nn« me -,v. ll | ht rajB were employed mainly in con 

sun and that elecWcRy hfdtee^foun^to 

T)r nw C n0t fonnd ln STm 'ight When it reached the earth 


methods of employing electricity in light treatment: 
(1) diffuse light; (2) heat and light combined ; (3) intense 
light; and (4) concentrated light, the last-named method being 
associated with the name of Professor Pinson. A description 
was then given of the manner in which these different methods 
might he employed. In the diffuse light exposures the 
patient should be without clothes and the temperature 
should not rise above 98° F., and fo commence with the 
duration of the exposure should not exceed 10 minutes, as it 
might produce great distress, and the maximum should be 30 
minutes. Theeffeots observed were slight increase in the pulse- 
rate, a rise of two or three degrees in the body temperature, 
irritability and excitement, which, however, soon passed off 
if tho exposure were not too prolonged, followed by drowsi¬ 
ness, lassitude, and prostration, with fulness in tho head. 
The respirations became fnller and deeper. When the 
exposure was too long and sudden sleeplessness might 
result, but when it was carefully regulated drowsiness 
and a refreshing sleep were produced, making it of 
value in insomnia. Heat and light in combina¬ 
tion might be arranged in any desirable degreo of 
intensity, rheumatic affections being without exception 
benefited by the addition of heat rays, and in cases of 
neuritis patients had only to try the addition of the proper 
proportion of light to appreciate the difference it made after 
having tried heat alone. Tho action of light was not passing, 
but it persisted for a long timo after the exposures had been 
finished, and the effect in cases >of overwork where a moro 
complete change of environment could not ho made was 
very marked. Of tho various causes which received benefit 
from the action of light to the whole snrfaco of the body 
none were more marked than those of exophthalmic goitre. 
Intense light was produced by the rays from an arc lamp of 
from 25 to 30 amperes and from 50 to 60 volts, the tempera¬ 
ture required being regulated by the distance from the lamp; 
thus at a distance of 50 inches it was about 260° F., and at 
four yards about 75°F. This was tho most satisfactory 
treatment for old rheumatic joints and all articular 
effusions. Emphasis was placed upon the great benefit 
derived by this particular form of light treatment in the 
relief of pain and neuralgic conditions generally. As regards 
treatment by concentrated light a description and demon¬ 
stration of Professor Finsen’s apparatus were given, also tho 
method of the employment in the treatment of skin diseases, 
followed by an exhibition of cases so treated, with lantern 
slides.—A discussion followed. 

Clinical Society of Manchester— A meeting 

of this society was held on April 16th, Mr. F. A. Southam. 
the President, being in the chair.—Dr. E. S. Yongo showed 
two cases in which he had recently performed Asch’s Opera¬ 
tion for Deflected Nasal Septum with good effects. Opera¬ 
tions for deflected septum were frequently disappointing, and 
the favourable results of Asoh’s method wore mainly 
attributable to the fact that the resiliency of the septum 
was destroyed before that structure was straightened.— 
Mr. E. Stanmore Bishop showed a case of Fibromyoma 
occurring in a Semi-comuate U ter ns (removed by Baer’s opera¬ 
tion). The patient was also 6hown.—In conjunction with 
Dr. R. A. Paton, Mr. Bishop also showed a largo Fibre- 
cystic Uterus, weighing 19 pounds, which was removed by 
total abdominal hysterectomy on March 20th with a 
successful result.—Dr. J. W. Stenhouse brought before 
the meeting several cases of Toxaemia. The first case 
was that of a primipara, aged 22 years, in which the main 
symptoms were mental. Towards tho end of her 
pregnancy she began to exhibit mental symptoms, 
but two days after her confinement, which was perfectly 
normal, she became melancholic. With the accession 
of milk the melancholy deepened, and on the fifth day it 
K. ra ™>J changed to mania and she died delirious on the 
eighth day. The pulse and temperature were normal till 
she became maniacal. Treatment had no effect. The second 
case was that of a married woman, aged 23 years, wb° 
passed through her first pregnancy without incident. I® 
the sixth month of her second pregnancy she noticed that 
j,™ on her chest and breasts became spotted with » 
reddish-brown discolouration. She aborted at the seventh 
month and the pigmentation disappeared. Three months 
alter she became pregnant again and the discolouration re¬ 
appeared and extended downwards like an inverted cone on 
to her abdomen. She felt ill and weak and bad a brownish 
discharge. She aborted abort the third month. Tbepigmenta* 
tion became fainter, but at every menstrual period it became 
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much darker. It finally disappeared under the influence of 
arsenio. The third case was one In which the patient had 
convulsions at her first confinement. She had had two 
pregnancies since and each time albumin had appeared in 
the urino in the seventh month. Under treatment the 
pregnancies had terminated without incident. The fourth 
case was brought before the society last year. The 
specific gravity of tha urine had remained persistently 
low, though the albumin had disappeared. The fifth 
case oocurred in a primipara, aged 30 years. ‘When 
first seen she was about eight months pregnant. Tho 
legs were ccdema to as, the face and hands wore puffed, and 
she complained of headache, of pains and pricking, and of 
numbness in the extremities. The liver was Bligbtly 
enlarged and very tender on pressure. Tho heart was 
normal. Tho specific gravity of the nrlne was 1008 and 
seml-ealid with albumin. She was ordered to bed, put on a 
milk diet, and given calomel and salts. The urine was very 
slow In showing any change. In a fortnight the albumin 
was slightly less and the specific gravity was 1004. In tho 
fortnight preceding tho confinement it rapidly altered ; tho 
albumin got less and the specific gravity rose to from 1014 to 
1018. The pregnancy terminated without incident and 
was Instrumental. Four months after there was still some 
tenderness of the liver as well as a trace of albumin in tho 
urine, and the specific gravity was 1016.—Dr. W. E. 
Fothergill opened tho discussion, In which Dr. E. Vipont 
Brown, Dr. w. Graham, and Dr. A. Fraser took part. 


Jjtfntfos atth ftriitts of |5tmk , 

Diseases of the Heart: a Clinical Textbook for the Use of 
Students and Practitioners of Medicine. By Edmund 
Henry OolbecN, B.A., M.D. Oantab., Lq. London: 
Methqen and Co. 1901. Pp. 350. Price 12 s. 

The author of this work set himself the task of producing 
“a book dealing with the clinical sido of the subject of 
heart disease a form suitable to the requirements of the 
student and newly qualified practitioner of medicine.” Ho 
has consequently entered very fully into tho elementary 
anatomy, physiology, and methods of diagnosis of diseases of 
the heart before dealing In detail with the various affeotion 8 
themselves and their treatment. It seems part of the nature 
* of a “text-book” that such matters should bo considered 
ab inftro et imo t and there is much scope for the exercise of 
judgment in executing such a task. The continual advance 
in the knowledge of anatomical and physiological details, as 
well as in other departments of such a study as that with 
which this book is concerned, renders it desirable that a well- 
sifted compendium of such knowledge should from time 
to time be made accessible. Such a work la particularly 
usefal to the busy practitioner of medicine who has 
little time for, and not much opportunity of, keeping him- 
self au courant with the researches of those who have 
more leisure for original investigation. In t view, also, of 
the amount and multifarious nature of the materia! which 
the student of to-day has to compress into his medical 
curriculum, snbh a digest Is calculated to prove'of service. 
It may be questioned, however, whether the student would 
not be better occupied in making his own, by reference to 
larger sources of information, mnohof the preliminary matter 
set forth in such special text-books as the present. 

On such points opinions may legitimately differ. Tho 
author believes that such a work is calculated to be of service 
to both classes for which he writes, and we are glad to be 
able to state that in our opinion he has exercised all the 
judgment, care, and method necessary i n tho execution of 
his task to fulfil his purpose He has avoldod much “con¬ 
troversial matter” to gain “greater precision** in the exposi¬ 
tion of tbo subject. In this he lias no donhfc been wise, 
for much of such matter Is both ernde and ephemeral. His 
description, however, of the sympathetic endowment of tho 
hehre appears to ns to be scarcely consonant with present 


views on tha subject. We are under the impression that 
the sympathetic outflow to the heart, at any rate 
In the higher mammals, has been fairly well estab¬ 
lished"' to be from the lower, not from .the middle 
and upper, cervical ganglia. The diagrams given of the 
cardiac oycle are more elaborate than their prototype first 
employed by Sir William Gairdner, and the elaboration does 
not appear to ns to be advantageous. On the other hand, the 
author’s diagrammatic explanation of the arterial trans¬ 
formations in the feetus, which appropriately precedes 
his consideration of congenital affections of the heart, is ono 
of the simplest and beat with which we are acquainted. 
These affections are somewhat fully treated by the author 
and we have nothing but praise both for tbo matter and the 
manner of his handling of the subject. The admitted diffi¬ 
culty in tho precise diagnosis of some of these legions 
constitutes it one of the still uncultivated fields of physical 
diagnostic exploration, and its fuller treatment In this book 
than in some larger treatises ia calculated to stimulate the 
ingenuity both of students and practitioners. Tho author 
likewise gives more than a passing notice to lesions of the 
pulmonary valves, once designated the “ region of romance,” 
and in doing so chronicles an important advance in the 
knowledge of affect ions of the heart, for the physics of the 
dextral circulation differ considerably from those of the 
slnlstral heart. Diseases of tho left side of the heart 
are treated with the fulness and care which their fre¬ 
quency and importance demand, and the elements of 
their diagnosis and prognosis are considered with both 
judgment and perspicacity. 

Special sections are devoted to the estimation of reflux 
and impeded afflnx in regurgitant and obstructive lesions, 
an emphasising of these points which ia of theoretic 
interest and practical importance. The author men¬ 
tions a fact which Is frequently ignored—namely, that 
although the character of the bruit may have no fixed 
relation to tho amount of lesion, It is important as an 
index to ventricular force. When, however, he states, In 
discussing mitral incompetence (p. 179) that the total 
obscuration of the first sound by bruit and its conduction In 
the recognised direction may be taken to indicate that tho 
“amount of regurgitation is very considerable,” we do not 
think sufficient weight is given to the fact that the fourf- 
ness of the brait may obsouro the first Bound at Its alte 
of maximum intensity, without its being necessarily an 
Index to the amount of regurgitation. A chapter is 
specially devoted to the consideration of angina pectoris, 
a subject which has exercised a fascination for many 
writers on cardiac pathology and therapeutics, and tho 
reader will find here a short yet good ritum6 of present 
knowledge on this Important affection, tbe essential nature 
of which is still somewhat mysterious. The book closes 
with observations on the Nature and Treatment of Functional 
Disorders of the Heart. Bearing In mind tho avowed 
object which tbe author had In collecting and weighing his 
material we con congratulate him on having effected bin 
purpose In a manner which should prove satisfactory 
and helpful to the majority of his readers, Modest as Js 
tbe aim of the hook, we consider that Dr. Colbeck has 
produced a work of more Intrlnalo value than eomo moro 
pretentious volumes. _ 


lepra By Dr Victor Babes. Yol. XXIV. of Professor 
NbtbnageFa Special Pathologyand Therapeutics. Vienna; 
Altrea ilOWef. 1901. Fp. 350. Illustrated. Fries 10 
marks 60 pfennigs. 

I 1 B volume under review constilntcs ono of iho latest 
StSons to Professor NotbnngeVs System of Special Patho- 
r ana Therapeutics, and probably there is no authority In 
ope better entitled to undertake this particular section 
-.Ti ti_ v.«n nntnft n fnmlHnr firn in thn 
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literature of the sabieot, In Rcmmania, where his researches disinfection. In all theso particulars tbe book before ui 
have for the most part been conducted, leprosy is by no baa been brought well up to date and the present 
means uncommon, so that he has bad the advantage of position of our knowledge » set forth in a very read- 
clinical exoerience as well as having had ample pathological able fashion. The character of the several chaptcu 
material from which to draw his conclusions. varies somewhat-that upon water being excellent, while 

Dr Babes has freely availed himself of the great mass of that upon meteorology is, in our view, a little too much 
evidence collected from all parts of the world and published expanded for the general character of the book. In other 
in tbe somewhat chaotic reports of the Berlin Conference of cases there might have been more concentration, but as a 
1897 The knowledge thus acquired he has summarised in matter of fact tbe student, for whom of course the hook is 
a most masterly manner and combined with the results of largely intended, does not like his information too much 
Ms own experience. He has completed a work on leprosy boiled down. The last chapter deals with sanitary law 

which may be regarded as the standard work on the and administration, and although tbe space given to this 

subject. The history of the disease and its geographical Bubjcct is small the matter is well arranged. We notice, 
distribntion are dealt with in the first and second however, that under the heading of "Rivers Pollution" 
chapters. Then follow those on the etiology, patho- the administration of the Rivers Pollution Act is somewhat 
logy, symptomatology, diagnosis, and treatment. The insufficiently set forth. The sanction of the Local Govern- 
pathology of the disease may be said to date from the ment Board is, wo think, only necessary under Part III, of 
discovery of the bacillus by Neisser in 1897, foT to the Act, and not under the whole Act, as is implied. Borne 
this investigator and not to Hansen the author gives mention, too, should have been made of the powers of county 

the credit of the discovery. Hansen, working under the councils under this heading. The book will not only serve 

disadvantage of unstained preparations, was too indefinite the student’s purpose but it will form a useful focus of oui 
in his despriptions to rank as the real discoverer. Gon- present knowledge for tho medical officer of health. A 
siderable space is devoted to the methods by which the wholesome scientific spirit pervades the work. 

disease may be propagated and the question of hereditary _ 

transmission. The long incubation period necessary for 

the full parasitic development of tbe bacillus is a ^ C ~ 7!£ L Tinnours^ their Pathology and .Treatment, By 

serious obstacle to experimental inoculation and renders J? ' ® 0G ^ K Williams, F.R.O.S. Eng. l ^ nB i 

.. „ „ , . , , ,, * tions. Demy 8vo. London: Batlltere, Tindall, and 

it difficult to learn definitely by what path or paths 0 ox. 1901. Pp. xri.-360. Pricel0r.6d.net. 

the bacillus enters the human system. The author believes „ ' , 

that though hereditary transmission may occasionally £n b ' s P re£aco this book Mr. Roger V il iams quo cs 

take place, as a general rale it plays but a small part Buckle afi 6ayin S’ with rcfcrcnce to medical 

in the spread of the disease. That leprosy partakes of the “ We are in the P rc<3icament that °nr facts have outstripped 


nature of a family disease, in tbe sense that all the members ° W kn0wIcdge ’ aod arc ntw encumbering our march. That 
of a family may be infected, the author regards as tbis is 80 iB v,ithout question. In an endeavour to restore 
•admitting of no doubt; but since it frequently happens 80me order to tho chaotic mass of facts known 10 nB ,.7 
that the offspring show symptoms before the parents regard to ntcrine tnmours the author b g® writlcn m 
it is difficult to prove that in any particular case the children Tnonograph ‘ Tho close attention that Mr. Roger Williams 
have acquired from the parents either a predisposition to has glven to tbis 8nb i ect renders him well fitted to attempt 
the disease or the disease in an hereditary form. As regards 6noh a tesk * The grcater P art of lbc book of conree ’ 
treatment, Dr. Babes has faith in the eventual discovery of a taken up wJth m y° raata and carcinomata of the uterus, 
specific serum ; in tho meanwhile, he claims advantage Among8t Bolne o£ the m08t interesting chapters and sections 
for his anti-tuberculous and anti-diphtheritic methods. are tbose upon the Pathogenesis of Myomata, their Biology, y 
He believes that we shall overcome the difficulties of tbe Q aestion ot th e Origin of Malignant from Myomatous 
understanding the true nature of the disease by studying TamourB ’ and tbe Radical Treatment of Myomata. 

trVtd __ . . J O Wlf.h ffirro rrl +A fkn «.knr. n Anmnnwn tkn nADpI T1 Refill 


the bacillus in its exogenous or saprophytic form rather 
than by confining our attention to it as a parasite in 


With regard to the origin of these tumours the conclusion 
is come to that it is connected with abnormal development of 


the human body. He suggests that it may possess a very the mQ6culalu re, detaohed fragments of which—grouped 
complicated cycle of development, possibly in plants, manure roand be terotopic epithelial “rests aro the germs whence 
and fishes. The life-history of the bacilli of tubercle! tbey arlse> 

diphtheria, and leprosy presents analogies and similarities Tbe allt,bor dearly shows that far from myomata having 
which Dr. Babes evidently regards as of extreme interest any B P eo£al P r °divity to become cancerous they are'voiy 
and importance. It is to be hoped that tbis admirable work mucb * e8S ^ a ble to originate tbis disease than are tho 
will be translated into English for the benefit specially of S £andtd ar elements of the uterus itself, while from tbe data 
those of our colonial brethren who cannot read with facility cope °ted it is evident that such tumours seldom become 
the technical writings of a German savant. sarcomatous. These conclusions are of great value in 

—__ view of tho statement that is so often made that uterine 

Buaiene tt in. _ T myomata tend to become malignant. In reference to thek 

DPH Lond 'and^HBNBT R 6tioIo £y tb e great importance to be iaid upon the supprer- 

D.P.H., B\C.B. 1. STlSOl^Sice to; rf0B o£ a * d ^diminution of the natural fertility * 

This work, which consist nf vv? . .. ‘ clearly shown. Grave exception haB been taken to Mr. 

expansion of “Hygiene and Public Health ” la ™ WilliaIns ’ s Bta tement that “if tbe practice of some 

Parkes, which was published in 1889 and which h„'= • U1S sargeonB ~ in removing myomata whenever recognisable^- 
ran through five editions Dr TCenwnnd h , B . Ulce were generally followed nearly 1,000,000 operations of this 

Dr. Parkes in authoSht andthereeuR is ^ 30U,ea kind ™g b t be done in a single year, and as the average 
expansion both in the size and scone of the orieim,^ 1 T** 1 ® mortalit,y from sttch operations may be estimated at about 
Inn book of this 10 CeDt - thiS “ eaaB tbat ab0at 100 ’ 000 WOhW * 

subjects upon which the advance of science w *, saorifi ced m a single year.” That tbe mortality of such opera 

tw, %h , „ 0 „* e »“ ‘ U S iSTk 1 ! »■ "°“ ,a to »«* to. tton 10 per 

added tn fr.ViA ° that snoh a statement is an exaggerated one is no donht 


nddtK^ +- »v, -"W'L-u 

auaea to the statutes—snoh. for ^. \ -«.«vw CU u « au aaggciatcu vmj m uu uvum« -- 

of sewage, the natural history of infections rlf» ° a 10 j yet web te nds to show how great a responsibility lies with 
History ot intectious disease, and those who lichtte __iL „ the 


those who lightly recommend operation for a condition tfc® 
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normal mortality from which may bo regarded as about 1 in 
2000 cases. We should be better able to come to a decision 
upon this moat Important matter if those surgeonB who 
operate upon large numbers of fibromyomata would state 
clearly and definitely in every case what were the indications 
for operation. 

The second part of the book is concerned with Malignant 
Tumours of the Uterus. Mr. Roger Williams's views upon 
the etiology of cancer are of much interest. He has 
•collected a large amount of evidence tending to provo 
Moore's statement “ that cancer is eminently a disease of 
persons whose previous life has been healthy and whose 
nutritive vigour gives them otherwise a prospect of loDg 
life.” From the considerations brought forward he con¬ 
cludes that the disease Is prevalent mainly araongBt the well- 
to-do and easy-going who habitually eat more than is good 
for them. An observation of muoh importance is that of 137 
patients under observation with cancer of the nterus only 
13 had suffered from previous disease of that organ—viz., 
leucorrhcna, seven; prolapse, three; and endometritis, three. 

There are many other interesting observations for the 
consideration of which we roust refer our readers to the 
book itself. The amount of material dealt with is enormous, 
including as it does not only the author's own experience 
but also a largo number of references to foreign literature. 
We can cordially congratulate Mr. Roger Williams open 
the production of an emlnontiy readable book and one which 
will probably long remain as tho best monograph upon the 
suhjeot.____ 

LIBRARY TABLE. 

Electro-Hmmostasls in Operative Surgery. By Alexandbb 
J. 0. Skene, M.D. London: Henry Kimpton. 1901. 
Pp. 180. Price 10*. 6 d. net.—We learn from Dr. Skene’s 
preface that this work was issued to supplement the third 
edition of his book on diseases of women. Tho greater 
part of It therefore deals with gynecological surgery. At 
the outset we may remark that we think that the title is 
badly choBen. The bramostatio agent is not electricity but 
heat, albeit tho source of heat is electricity. Dr. Skene's 
method is, in fact, an adaptation, and a very useful one, of 
the ordinary cautery. The advantages of the electrical 
cautery are, of course, that the instrument can be placed 
In position when cold, that th8 degree of heat can be 
exaotly regulated, and that tho heat can be practically 
Instantaneously cut off. The vessels are not burned but 
simply cooked—that is to say, their albuminous con¬ 
stituents are coagulated and the walls are fused together. 
Dr. .Skene gives a detailed account of the use of this 
method in various operations, and the book conclndes with 
two obapters upon Asepsis and Antisepsis. Altogether a 
study of the cases cited by Dr. Skene showB the great 
superiority of this method of hmmostasU over ligatures, 
however carefully sterilised these latter may be. 

Appendix XIV. to the Second Edition of the Descriptive 
Catalogue of the Pathological Specimens contained in the 
Museum of the Royal College of Surgeons of England. By 
BAMDED G. Shattock, Pathological Curator of tho Museum. 
London: Printed and sold for the College by Taylor and 
Francis. 1900. Pp. 56.—This appendix contains descrip¬ 
tions of the pathological specimens added to the Museum 
during the year ending July 1st, 1900. Aa might be expected, 
a number of the specimens deal with gunshot wounds and 
the missiles inflicting them. A very interesting and 
uncommon specimen is Bhown in Number 699 a, which 
illustrates the conditions found In the right forearm and 
band of a chimpanzee. The tendons of the flexor profundus 
digitorum were raptured near their insertion into the terminal 
phalanges. Tho tendon of tho Index was tied in a knot 
around tho unruptured tendon of the flexor sublimis, nfter 


haviDg been withdrawn completely through the slit in the 
latter. 

La Mlcanothbapie. Par le Dr. L. R. Regnieb. (Mechano¬ 
therapy. By Dr. L. R. Regnieb.) Paris: J. B. Balll (fere ot 
Fils. 1001. Pp. 92. Price 1 frano 60 centimes.—This 
little book forms one of a series entitled 41 Les Actuality 
Medicales," and to give it its extended title is an account of 
the application of movement to the cure of diseases. Dr, 
Regnier Is the physician In charge of the electrical depart¬ 
ment at the Charity Hospital in Paris and probably, there¬ 
fore, has a wide experience of that class of patients which 
includes those obviously suffering from something but who 
present no very definite symptoms. Such patients, be they 
“neurasthenic" or not, generally end up in the electrical 
department and without doubt get great relief from properly 
carried out exercises and massage. In addition to such 
cases thoso patients suffering from disorders of nutrition, 
commencing lateral curvature, and certain forms of morbus 
cordis are undoubtedly greatly benefited by exercises. Dr. 
RegDier gives a clear account of the various apparatus and 
exercises and the methods of applying them. Any practi¬ 
tioner wishing to make himself acquainted with mechano- 
therapeutica will be enlightened by a study of the book now 
before us. 

Science and Medieval Thought. By TnOMAS Oliffobd 
Allbvtt , M.A., M.D. Oantab. London: C. J. Olay and 
8ons. 1901. Pp. 116. Price 2s. 6 d. net.—This is a reprint 
of the Harvcian Oration delivered before the Royal College 
of Physicians of London on St. Luke’s Day, Oot. 18tb, 1900, 
and of which an abstract appeared in The Lanoet of 
Oct. 27th, 1900, p. 1179. It is a scholarly and learned 
review of some aspeots of medimval thought and of tho 
Influences which withstood Harvey in his works, In his dis¬ 
coveries, and in the acceptation of them. Arid and erro¬ 
neous as in many ways was medimval philosophical thought, 
yet, as Professor Clifford Allbutt finely says in his intro¬ 
duction, M Their many errors came not of indolence, for they 
were paBBiouate ; not of hatred of light, for they wore eager 
for the light; not of fickleness, for they wrought with un¬ 
paralleled devotion ; nor, indeed, of ignorance of particular 
things, for they knew many things ; they erred because they 
did not know, and they could not know, the conditions of 

the problems which . they were nevertheless bound to 

attack." The dread of change was one great obstacle 
in Harvey’s way, and yet from the disoussions and the 
troublings of mediaeval minds seeking the truth and 
believing that they bad found it was possibly bred that 
cast of mind which, in the bodies of Galileo, of Copernicus, 
of Kepler, and of Harvey, gave rise to those discoveries 
which revolutionised the conceptions hitherto held of the 
universe and of the many problems connected with life. 

The Annual Charities Register and Digest for 1901. With 
an Introdnction by O. S. Loch. London: Longmans, Green, 
and Oo.—The cun-ent issue of this invaluable work gives a 
succinct account of every “ charity” worthy of tho came and 
of some among the “spiritual institutions” which, in our 
opinion, have no right to the name. Mr. O. B. Loch of the 
Charity Organisation Society contributes a most interesting 
introduction and the value of the hook is further enhanced 
by an elaborate index. Ill-given alms are capable of doing 
incalculable harm, but a consultation of this book should go 
far in helping the almsgiver to attribute his charity with 
reason. 

Bom to Read the Money Article. By O. Duguid. Second 
edition. London: Effingham Wilson. 1901. Pp. 138. Price 
2j. 6 d .—This Is n very useful llttlo book, and when tho 
author says that any city editor could easily have written it he 
makes too light of bis accomplishment. Doubtless no one 
could fill the post of a city editor who bad not ot his finger’s 
onds the information given Id Mr. Duguid’fi pages, but it is 
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ijjot everybody who knows a technical subject well that can 
impart his knowledge well. On the contrary, fulness of 
knowledge is sometimes apt to lead to loss of proportion in 
the presentation of different points, to obscurity where the 
writer assumes in his readers too much knowledge, and to 
weariness where the writer, taking an exactly opposite course, 
-considers it his duty to instruct his audience on matters 
of common elementary experience. These various pitfalls 
are neatly avoided by Mr. Duguid who in teaching us to 
understand the money article of the daily press incidentally 
gives the ordinary investor much valuable information. 
There has been a great growth in the number of companies 
of recent years and this extension of the limited liability 
system to all sorts of concerns has been enormously increased 
by what Mr. Duguid calls 1 ‘ the apotheosis of the one-pound 
share.” Amateur financiers have now become so numerous 
in the land that we are sure many of our readers must bo 
among their body. If they intend to watch over their own 
pecuniary interests they ought to know the lessons of this 
little book, but they must understand that ability to read 
the money article with intelligence will not make it prudent 
for them to embark upon investment without expert advice. 


JOURNALS AND MAGAZINES. 

La Grice Mcdicale .—The opening article of the March 
number is by Dr. Raynardt of Paris and is a biographical 
sketch of Dr. John A. Foustanos of Syra, the editor. 
Dr. Foustanos was bom in Sparta in 1856 and took a 
medical degree at Athens in 1881, after which he served for 
a year as a medic officer in the Greek army, and then 
passed three years m medical study in Paris. On returning 
to Greece he settled in practice in Syra, became the 
correspondent of the Paris Semainc Mdicale, was appointed 
director of the pathological department of the hospital, 
and wrote treatises on hypnotism and on new remedies, 
as well as a number of clinical reports of cases. 
His chief work, however, was the founding of two monthly 
medical journals, the only medical journals at present 
existing in Greece—namely, ’larpiKr) Xlpioooi (.Progrcs 
JSUdical), published in the Greek language, and La Gr'cco 
Mdicale, published in French. In The Lancet of 
August 11th, 1900, p. 454, we mentioned that Dr. Foustanos 
took part in the International Congress of the Medical Press 
held in Paris, and The Lancet of Oct. 6th, 1900, p. 1047, 
contained a short history of medical journalism in Greece 
eince the year 1836. The biography of Dr. Foustanos is 
illustrated with a portrait in which he is shown wearing the 
ecoration of the Order of the Saviour conferred on him by 
the Greek Government. J 

Pracco' Latinus. Although not in any way relating 
o medicine, this monthly serial of 32 pages, the size 
of which is a little smaller than those of The Lancet 
deserves notice as a curiosity in journalism. Not th( 
itle only, but the whole of the contents, are in Latdi 
and on the covers there are full-page advertisements o 1 

51111 ° f tool ' makerB ’ a nail-maker, a hatter 
and the Hammond typewriter all in the same language 
Among the various articles in the January number bi 
mentioned a poem by the Pope, an instalment of a trans 
lition of Silvio Pellico’s well-known work “ Le mie Prigioni ’ 
an a description of Admiral Dewey’s reception mi h’ii 
return from the war with Spain; there are also corre ^ d 
ence columns. Many might feel a certain amount of interes 

m^Sf^iefly 4 ^; Fraec ° oopSuS 

being a fine portrait . pAhe SL“ ? r ° n . tispiec ' 

to be sent to Letter Box 228 an 

The annual subscrinMonW PhlI t adel P hla > U -B- of America 
51.74, or 6s. 10 d. P o°untnes other than America it 
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TABLOIDS: a) SODIGM BISULPHATE; (2) BENZOIC AOID 
COMPOUND ; AND (3) ERQOTIN. 

(Bunnouans, Wellcome, and Co, Snow-hill Buildings, 
Loyd oil, E.O.) 

The tabloid of sodium bisulphate is the outcomo of th^ 
suggestion that this salt may be used for sterilising water 
infected with the enteric bacillus. A paper on this subject 
by Dr. L. O. Parkes and Dr. S. Rideal, F.I.O., appeared in 
The Lancet of Jan. 26th, 1901, p. 234. It appears 
that a solution of sodium bisulphatc in the propor¬ 
tion of one gramme of the salt to a pint of water is 
capable of destroying the typhoid bacillus after 16 minutes’ 
contaot. Water containing this small proportion of the 
salt does not appear to be unpalatable whilst possessing a 
slightly aoidulous taste. Tho convenience of the tabloid 
for this purpose is obvious. Three tabloids are sufficient for 
one pint of water. Tho effect, however, of regularly taking 
this salt has not yet been completely ascertained. Doubt¬ 
less the laxative effect would bo slight, but it is maintained 
by some that tbo sulphates in plastered wines arc responsible 
for cirrhosis. This, however, in onr opinion is not probable 
Each tabloid contains fivo grains of the acid salt. Tbo 
tabloid benzoic acid compound is based upon tbo following 
excellent formula: benzoic acid, half a grain; codeine, 
one-tenth of a grain; menthol, one-tenth of a grain; 
powdered ipecacuanha, one-tenth of a grain; cocaine 
hydrochloride, one-fortieth of a grain ; and of red gum a 
sufficiency. A glanco at this formula will show that 
the tabloid possesses expectorant properties and may act 
locally as a mild ancesthetic and astringent. The ergotin 
tabloid contains ono grain of the haemostatic principle. Tbo 
tabloid is sugar-coated and is prepared from a reliable 
extract of known therapeutic efficiency. 

GLOBINAL. 

(F. Williams and Co , 83, Ui-peii Thames street, London, E.0, and 
Wilcox, Jozeau, and Co , 49, Hay market, S W.) 

Globinal is described as a natural albuminate of iron and 
our analysis confirms the description. The substance is con¬ 
tained in capsules in the form of reddish-black scales wbioh 
are easily soluble in cold water, yielding a blood-red solntion. 
The solution shows two absorption bands when examined by 
the spectroscope identical with haemoglobin. Our analyst 
was as follows: mineral matter, 2'90 per cent., containing 
0'25 per cent, iron, tbo balanco being duo to other blood 
salts; albumin, 83*70 per cent.; and moisture, 13‘40 per cent. 
Globinal may therefore be regarded as a highly nutritive 
hncmatinic. Albuminate of iron is without the drawbacks o 
ordinary iron preparations and does not affect tbo teetb or 
give rise to constipation. Its administration improves tbo 
powers of nutrition and thus globinal has been administers 
favourably in neurasthenia, amemia, and chlorosis. 

SYItUP OF GLYCEROPHOSPHATES. 

(Wrurr’s, Limited, Co\ entry.) 

This is a somewhat brilliantly-coloured syrup wit 
characteristic saline taste. The glycerophosphates are con 
tained in the fluid unimpaired and are permanent on 
account of the concentrated state of the syrup. E® 0 
fluid drachm contains three grains of the combined dry 
glycerophosphates of lime, soda, potassium, iron, 
magnesia. As is well known, tho administration of tn e 
glycerophosphates has given favourable results in disorder* 
of the processes of nutrition. The fact that lecithin, wbic 
is contained ia the nervous tissues and blood corpuscle*’ 
splits up into choline and glycerophosphoric acid during 
digestion has suggested the administration of glycerophos 
phates in nervous diseases. 
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The Home Office and Medical 
Witnesses’ Fees. 

The reply of Mr. Ritchie to the question put to 
him recently In the House of Commons by Mr. TV. F 
Lawbenoe, Member of Parliament for the Abercromby 
division of Liverpool, with regard to the fees of medical 
witnesses, has intensified the feeling of dissatisfaction 
among members o£ the medical profession. Mr. Ritchie 
practically admitted that medical witnesses in England 
and Wales were remunerated at a lower scale than their 
brethren in Bcotland or Ireland. However, ho not only held 
out no Intention of attempting to remedy so substantial 
a grievance, but declinod to make inquiry. He adopted, 
in faot, the attitude of most of his predecessors in office, 
especially Sir Matthew White Ridley and Mr Asquith 
The latter gentleman admitted to a deputation from the 
United Kingdom Police Surgeons’ Association that the fees 
were inadequate and that his predecessors had allowed the 
same, but that not one had liked to raise the scale and that 
he had no wish to burn his fingers by doing so. It is 
contrary to reason and jastlco that the members oE the 
medical profession, any one of whom Is liable to be called as 
a witness in a court of law, should remain passive under such 
a long standing grievance. In dealing with the matter 
again at some length we know that we must be recapitu¬ 
lating what has already appeared In former artioles, but 
we have no objection to ropeating oursolves If good will 
come of It. 

Medical practitioners have In many cases been sum¬ 
moned before magistrates to give evidence in cases which 
have been disposed of summarily, and on demanding a fee 
for their attendance and loss of time have been calmly 
informed by the presiding magistrate that there are no 
funds at his disposal for the purpose. In Borne large 
towns a fee of half a guinea is allowed In such cases, 
but only for one attendance. This, wo submit, constitutes 
In itself a grievance which demands an inquiry. Passing on 
to those cases which go to a higher court and may for 
convenience bo called "committal cases" the scale of fees is 
that fixed In 1858 Under this scale a fee of half a guinea 
per diem is allowed for attendance in the police-court, these 
^ees being payable after the conclusion 0 f tho trial at 
sessions or assizes So far from being a just or adequate 
fee its offer is an Insult to tho medical profession. In 
the sessions and tho assizes courts the fee Ig 0 ne guinea 
each day, a very insufficient sum for being present all day 
In court, even If the medical witness happens to reside In tho 
city or town where the assizes or sessions are held. Should 
ho be required to proceed to a court of sessions or sd 
assize court hold at a distance he receives the same fee with 
railway fare each way and an allowance of 2 1 . per night. 
Formerly first-class railway fares were allowed; now we 


learn that only second-class, and even third class, fares are 
given. It requires some effort to think and to write calmly on 
this point, especially when the reason why the medical 
witness has been drawn Into the case at all Is considered. 
Most probably he has been hastily called to a person seriously 
injured or suffering from symptoms of poisoning in which 
bis prompt attendance is diotated by feelings of humanity 
regardless of any question of fee. Once in attendance be 
becomes a witness of facts to which ho is required to 
testify before the coroner and the magistrate. By both these 
officials he is bound over In a heavy recognisance which 
compels him to be present at the assizes, leaving all 
questions of remuneration to tbe powers that be. Again, 
the medical witness may have been called to see a dead 
body, found under suspicious circumstances. This must 
not and cannot be a mere perfunctory duty (though it is too 
often an unpaid one), since, aB the late Lord Dear, one of 
the Scotch judges, observed, a medical man when he sees a 
dead body should notice everything. Or it may be a case of 
criminal assault on a female or one of unnatural offence— 
cases as uninviting as any professional witness can be 
called to. In all these cases the medical witness must 
leave bis patients in charge of a locum-tenent or brother 
practitioner and proceed to tho locale of tho assizes, 
being detained there for some days or It may bo’ for a 
week. After receiving the feo of one guinea per day and 
tho second- or third class railway fare and tho allowance 
of 2 j. per night, he finds himself on his return home, and 
having paid his locum-tenent, not only without any 
remuneration at all, but out of pooket to a considerable 
extent. For It is manifest that the allowance of 2s< per 
night will not suffice to pay a hotel bill, this must bo 
paid out of the one guinea per day which is supposed 
to remunerate the medical witness for his attendance. 
These facts—for facts they are of tho most stubborn 
character—demand a Government Inquiry, and if this were 
held it would bo shown that so far from the grievances 
of the medical witness having been overstated they have 
been expres*ed with moderation. 

Sir George Grey fixed tbe present scale In 1858 In 
1862, just four yearB later, tbe case of Reg. v . Charlton 
was tried at Carlisle. It was a case of murder, tho 
deceased woman having been murdered under circum¬ 
stances of great brutality by an engine-driver who 
was not arrested until a month afterwards Tho 
evidence was circumstantial and tho medical evidence 
formed a very important part of it. The late Mr. William 
Bousfield Page, the leading surgeon of Carlisle and tho 
principal medical witness, demanded the Bum of 12 guineas 
for his two days’ attendance In court On Its being refused 
he appealed to the presiding judge, the late Mr. Jostico 
Willes, who promptly ordered It to be paid. Tho learned 
judge’s decision was probably Btiffened, if not prompted, 
by what had previously occurred at the commencement of 
tho trial. Tho prosecuting counsel for the Crown had 
complained that the costs of the protcontion had been 
so cut down that ho had been twabto to have a plan of 
the scene of the murder and had been obliged to accept 
one prepared for the defenco Tho learned judge 
severely rebnked this cutting down process and on tho 
official responsible for it rising In court and elating that 
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the costs of plans were always allowed when necessary he 
■was promptly silenced. “ I beg your pardon,” replied Mr. 
Justice Willes, “ in a caie recently tried by my brother 
Byees the costs of a planWere disallowed although he 
ordered it to be prepared himself.” It is to the point and' 
suggestive in conjunction with ^this to notice Mr. Ritchie s 
answer to Mr. Lawrence that any increase of medical 
witnesses’ fees would lead to a great increase of the costa 
of prosecution. What does 'that matter ? Why should not 
the truth be properly paid for i 
In addition to the grievances of attendance at police, 
sessions, and assize courts for inadequate remunera¬ 
tion there is growing cause of complaint of the low 
fees paid for attendance "at coroners’ courts. Nor 
can it be surprising, for if the scale fixed in 1858 be 
insufficient, what must be said of that fixed in 1836 
for the coroners’ court and re-enacted in 1887 without 
any amendment and, so far as we can learn, without 
any protest from any Member, medical or lay, of the House 
of Commons 1 Is there no difference between the value of a 
guinea in 1836 and now? Is one guinea a reasonable fee 
for making post-mortem examinations and one guinea 
sufficient for attending an inquest twice, or it may he three 
times 1 The cry for reform all round in tho matter of the 
remuneration of medical witnesses is outspoken. Will the 
present Government grant the very reasonable request that 
medical practitioners shall not be compelled to aid justice 
at a pecuniary cost to themselves 1 Will they refrain from 
discouraging the practice of medical jurisprudence by 
general practitioners of the present day 1 It is not only 
possible, but probable, that if the present obdurate attitude 
of the Home Office be not relaxed justice may in the near 
future be very seriously compromised. 


The 


Medical Profession and the 
Budget. 

Medical men are not as a rule particularly interested in 
party politics, nor is it the function of a medical journal to 
join in the strife of contending statesmen. Medical men, 
however, are not exempt from the payment of taxes and are 
as directly concerned in the incidence of these imposts as are 
their fellow-citizens. It is fitting, therefore, that we should 
consider what the efiects on the medical profession will be of 
the Budget proposals now before the House of Commons. 
It is our opinion that these proposals will press.very hardly 
on medical men at a time when the profession can ill bear 
the strain. The fees which they obtain as the result of their 
intellectual work have not been increased, although during 
the last few years the cost of living has in many directions 
been raised and the cost of scientific education has been 
doubled. Hard-working general practitioners pay to the 
revenue an amount disproportionately large as compared 
with that paid by most other classes of the community, 
while they receive from the Government the scantiest recog 
nition almost no help—in their efforts to preserve the 
health of the people and to maintain a high standard of 
efficiency. 

It unfortunately happens that many of the patients 
rom whom our readers who are in general practice might 
expect to receive the bulk of their incomes are affected 


in tho samo way as th© medical practitioners are 
affected by an increase in the income-tax, a tax whioh, as 
a matter of fact, is felt by the intellectually labouring 
classes and the lower middle classes moro than by any 
other section of tho community. Tho people who were once 
tormed ‘‘the industrious classes,” and whose present repre¬ 
sentatives are still called “ the labouring classes,” do not 
under the present conditions of life contribute their just 
proportion to the national exchequer. They are exempt 
from any payment of tho income-tax, as a rule they 
pay nothing whatever for the education of their 
children, and they usually obtain medical treatment and 
medicine at no cost to themselves or at such a coat that th 
medical profession has had to object to the starvation term* 
offered to requito its services. To the rich the increase in 
tho income-tax is an annoyance, hnt it is one which can be 
borne without any great measure of discomfort. We fear, 
however, that in tho case of very many people with email 
incomes tho increase will bo a real hardship. We are con¬ 
vinced, by the way, from correspondence that we have 
received, that many medical practitioners at present pay 
income-tax on a larger amount than they need. Many men, 
especially those who live in tho country, have a great 
objection to deal fully with their private business matters 
in a return which has to bo sent to somebody who lives 
near and whose complete discretion they mistrust. To 
admit a decrease in their annual takings, they rightly or 
wrongly feel, would be dangerous, for the fact might leak 
out to their damage, and so they accept year after year a 
too high assessment. Again, like many other people, medical 
men we know frequently neglect to fill up tho statutory 
declaration in regard to their incomes and are content to 
have the amounts assessed for them. This state of things 
often goes on year after year till tho assessor increases the 
sum to be paid to an unreasonable amount. Tho trouble 
and the expense of an appeal are at length considered, though 
the consideration stage is as far as matters generally get. 
A careless or a busy man often pays moro income-tax than 
he ought, partly because of the trouble unavoidably entailed in 
getting tho matter rightod and partly in somo cases because 
he objects ‘‘to plead poverty”—as he explains tho matter to 
himself. Doubtless muoh annoyance is necessarily caused 
when a gossip has charge of the collection of tho income- 
tax, but it is our opinion that this is not common and that 
for the most part apprehension is groundless. Medical men 
would do well, when they object to their assessment and 
when they fear a leakage of their private affairs if fhey 
remonstrate with the local official, to apply to have their 
assessments made by the Special Commissioners under th 0 
provisions made for that purpose. A little troublo may ^ 
first be caused by this method of proceeding, but in 
long run annoyance will be saved. 

Even when medical men take the troublo to make Ihok 
returns we know that many in estimating their net income* 
do so in a way which is very favourable to the Ini 00 *' 
Revenue. A shopkeeper looks upon the rent of his bnsi 005 * 
premises as part of his necessary trade expenses. I» *^ e 
it is a necessary part of the trade 


manner 

of a medical man to rent his house, or at any ^ 
his surgery. I£ his surgery is separate from bis bouse he 
pays no income-tax upon the rent of it. If his house is als0 
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Lis basin ess address he pays do Income-tax on two-thirds of 
the rent. Do all medical practitioners In estimating their 
taxable incbme take this matter Into account? Wo know they 
do not, for^ve have had returns submitted to us where the 
crror.of making no allowances for rent had occurred. A shop¬ 
keeper who delivers goods rightly looks upon the cost of his 
carts and horses and carmen as part of the expenses of his 
business. Many medical practitioners who keep horses, 
-carriages, and grooms to enable them to visit their patients 
do not keep proper accounts by whiob they can show which 
’of the expenses thus entailed are absolutely necessary to 
their business inasmuch as without them the practice could 
not be carried on. They have only themselves to thank If 
they pay more than a fair contribution to the Rational chest 


The .Prospects of Plague in 
London. 

The occurrence last jveek of a suspected case of plaguo in 
London serves to remind ns.that the year may not pass away 
without the appearance of this disease in the London popula¬ 
tion. Plague has already been ahip-borne to several English 
ports, and the appearance of the disease in the Cape, where 
Europeans as well as natives aro being attacked, makes it 
probable that there will be further importations It is 
hardly to be expected that tho vigilance of the port sanitary 
authorities will suffice to prevent attacks of persons resident 
In this country, while the free communication betweon 
London and South Africa makes the Invasion of the 
metropolis a likely event. 

The recent case is not, we understand, officially regarded 
as plague, but under the ciroumstancea attention may reason¬ 
ably be directed to the question whether tho prevalence 
of plague, if it should come among us, will attain 
large proportions or whether It will be limited to localised 
outbreaks of inconsiderable Importance. We think that there 
are ample reasons for believing that there will be no general 
prevalence and that the efficient performance of duty by 
the local authorities concerned will suffice, to prevent any 
epidemic of magnitude. * Tfiis opinion Is necessarily based 
npon the past history of the disease. We read of its 
behaviour In London In the middle of the seventeenth 
oentury, when* In some six months a large proportion 
of the population perished ; we know the extent of its 
operations in recent years In India and other countries ; and 
the lesson taught by tho experience of 1685 accords with that 
derived from observations of tbfl behaviour of the disease as 
it has revealed itself in many Oriental cities in our own time 
Plague Is a disease manifesting an enormous power to 
attack persons living in conditions of filth and degrada¬ 
tion, but possessing limited power to attack persons living 
under tho bettor and cleaner conditions of tho twentieth 
century. In India it has been practically limited to 
the native population, and in Glasgow it was last yoar 
limited to tho lowest olass of tho population In 
London we may expect that it will observe much 
the same rule. If explanation la required for its large dlf- 
fusion in 1605 it is no doubt to be found in the character of 
the population of London at that time and 20 years later, 
when, as Macaulay tells us, the pavement was 
detestable; all foreigners cried shame upon it. The 


drainage was so bad that In rainy weather the gutters 
soon became torrents Several facetious poets have com¬ 
memorated tho fury with which these black rivolefcs roared 
down Snow-hill and Ludgate hill, bearing to the Fleet Ditch 
a vast tribute of animal and vegetable filth from the stalls 
of butchers and greengrocers.” The rich lived in luxury, 
but they were comparatively few In nnmber and they 
wore in intimate association with the crowds of poor and 
uncivilised people who made up the mass of the population. 
St. James’s-square, occupied by wealthy peers, tl was a 
receptacle for all the offal and cinders, for all the 
dead cats and dead dogs of Westminster.” The con¬ 
ditions which now are seen to foster plague in Eastern 
countries wero then everywhere present in London. These 
conditions have passed away. London still bag its 
Blums, but the worst have gone and only in small 
proportions Is a population to be found comparable to that 
which made np the mass of the people In 1665 It is a 
somewhat striking fact that tho London County Council Is 
now engaged in the clearance of the Clare Market area 
which was the abode of fashionable people In the time of 
the Great Plague Conditions Involving want of air and 
light, bad arrangement of the bouses and streets which were 
then deemed adequate for the well-to-do are not now regarded 
as fit for the poorest of tho population'of modem London 
This vast change which has come over tho metropolis 
gives us an assurance of security which Is the more reliable 
because we see in oar own time that plague is able in 
the East to distingaisb botween the native and European 
races—the natives living under conditions which approximate 
to those of London in 1665 and the Europeans under condi¬ 
tions which resemble those of London at the present time. 
The extent to which plague may become prevalent in London 
will undoubtedly depend In some degree on the character 
which the disease assumes In this connexion It is deserving 
of note that plagae in the year 1625 was much less 
destructive of human life than in 1695, although if any 
difference existed between the conditions of London in thoso 
two years it la probable that those of the earlier year were 
worse We have, however, now to reckon on an improved 
sanitary organisation, and this for the purposes of plague 
j g fairly complete Precautionary measures against plague 
have been very properly taken by the London County 
Council in conjunction with the Metropolitan Asylums 
Board The measures suggested by the Public Health 
Committee of the Council were adopted at a meeting 
of the Council held on Tuesday last, April 30lh. 
Every medical practitioner can now on application 
have from the London County Council the services 
of an expert to assist him in the diagnosis of any caso 
presenting suspicious symptoms. Material from such cases 
will bo subjected to precise bacteriological examination. 
Suspected as well as actual cases of plague will, on the 
certificate of the London County Council's expert, be Isolated 
by the Metropolitan Asylums Board, and the Council will 
itself provide Isolation houses for persons who have been 
exposed to plague, where they will bo under medical Inspec¬ 
tion until such time as it can be determined that they 
have not been infected Tho Investigations by tho officers 
of tho local sanitary authorities and the disinfection and 
destruction of infected articles should suffice to prevent 
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an infected house becoming a source of further danger to 
the community. Interest will undoubtedly be felt in the 
increasing prevalence of plague at the Cape, and especially 
in the larger proportions of Europeans who have been 
attached. It is probable that we shall learn later whether 
the cases have been of the pneumonic variety in larger 
proportion than in India. Should this form of disease mahe 
its appearance in England it will call for active treatment 
by the local authorities. 




“He quid nlmto." 


MEDICAL OFFICER OF HEALTH AND PUBLIC 
ANALYST. 

We have consistently maintained that the posts of medical 
officer of health and public analyst in large districts or in 
the metropolitan boroughs should not be combined in the 
same person. The science and practice of sanitation are in 
themselves quite sufficient to occupy all the time of a 
medical officer who discharges his duties efficiently, in which 
case he would be prevented, in our opinion, from giving that 
systematic attention to laboratory work which is essential to 
the performance of the duties of a public analyst. Though 
we know that there are competent officers who combine 
both posts, yet we are convinced that the best work in both 
departments cannot, as a rule, be combined in the same person. 
The duties of a public analyst are very different from what 
they used to be: they demand much more of his time, 
greater skill, and more attention. The art of adulteration is 
more consummate than ever, and the public analyst must be 
more consummate than ever in order to deteot adulteration; 
the medical officer of health cannot reasonably be expected 
to keep pace with modem methods of detecting fraud. 
Again, the number of samples hitherto taken under the Sale 
of Food and Drugs Act has been grossly inadequate—a 
fact which, as we have repeatedly shown, has done more 
than anything to maintain a high rate of adulteration. The 
duties of the medical officer of health should engage his 
time and attention to such an extent that to examine effi¬ 
ciently, say, 500 samples a year would be an impossibility. 
We do not think, therefore, that the municipal bodies 
are well-advised in combining the appointments of medical 
officer of health and public analyst. Such a combination is 
not for the public advantage. We were glad to learn that 
the Corporation of the City of London—though, we believe, 
under representations from the Local Government Board— 
decided on the death of the late Dr. Sedgwick Saunders, who 
was both the medical officer of health and the public 
analyst of the City of London, to separate the posts 
and to appoint two distinct persons. It has recently been 
disclosed that only 135 samples p?r annum were taken for 
analysis in the City of London—a number which was 
probably as much as the medical officer of health could 
examine in the time at his disposal. We trust that 
now a public analyst has been appointed separately 
the number of samples’ will be at least four times as 
much—or at any rate in accordance with the recom¬ 
mendation that at least one sample should be taken per 1000 
of the population—and that the Local Government Board 
will press upon the corporation the desirability of taking an 
adequate number of samples. We feel sure that those 
authorities who have already decided to combine the posts of 
me ioal officer of health and public analyst in one person 
1 ultimately find that they have established a wronn 
precedent-not because the medical officer is incompetent to 


make analyses, hut because he has not the time to give to the 
analysis of food and drugs that specific attention'which is 
desirable. As a rule, the duties of a medical officer of health 
are quite onerous enough in regard to sanitation with¬ 
out the additional burden, of having to undertake the 
analysis of some hundreds oE samples per annum of.loods 
and drugs. Both departments, it seems to ns, cannot he con¬ 
ducted by one person with that efficiency which in the 
public interest is desirablo. Moreover, the best results are 
sure to be gained by two independent men, each with his 
special knowledge, acting in cooperation. The example of 
the City of London in separating the offices of medical officer 
of health and public analyst shonldjbo followed in all large 
districts, hut that this is not to bo the rule will appear from 
the following extracts from two advertisements which have 
appeared in the papers during the last few weeks. 

TyFetropolitan Borough of Lewisham. 

JLuL —APPOINTMENT of MEDICAL OFFICER of HEALTH anil 
PUBLIC ANALYST.—Public Health (London) Act, 1891, and Sale of 
Food and Drops ActB, 1875 to 1E93.—Notice la hereby given that the 
Council of the Metropolitan Borough of Lcwlnham will, attheirmeellnj 
on Wednesday, tho £2nd May, 1901 (or at Buch adjournment thereof as 
may he resolved upon), proceed to tho appointment of a duly qualified 
Medical Officer of Health and Public Analyst forthe Borough, agreeably’ 
to the above-mentioned Acts, nt a salary of £800 per annum—that is to 
Say, £600 ns Medical Officer of Health nnd £200 as Public Analyst, the 

Connell to provide nnd fumloh a Laboratory. 

The gentleman appointed must devote Ills whole tlmo to the service 
of the Council and perform all the duties required of him by any 
Sanitary Acts of Parliament and tho Snlo of Food and Drugs Acts snd 
such other professional duties ns may from time to tirno bo required of 
him by the Council. 

B orough of Leicester.—Medical 

OFFICER OF HEALTH nnd PUBLIC ANALYST.-The Cor 
poration of Leicester are prepared to recoho applications for the office 
of Medical Officer of Health for the Borough. 

The gentleman nppomted must bo a legally qualified medical practi¬ 
tioner, nnd hold n diploma in Sanitary Science or Public Health. He 
will be required to act as Medical Superintendent of the Isolation 
Hospital and (subsequent to tbo requisite confirmation) as Public 
Analyst nnd to dev ote the whole of his time to the duties of the offle' 

It is interesting to add an extract from another advertise¬ 
ment which wo have noticed this week. It» runs £3 
follows:— 

M etropolitan' Borough of Stepney.' 

—APPOINTMENT of ASSISTANT PUBLIC ANALYST.—Th® 
Council of tho Metropolitan Borough of Stepney *nro prepared to 
receive applications for the appointment of an Assistant Public 
Analyst. The perron appointed will l>e required to act under the 
direction of the Medical Officer of Health and Public Analyst and to 
devote tho wholo of his timo to the duties of his office. 

Evidently the Council of the Metropolitan Borough of 
Stepney have found it expedient to seek tho services of an 
analyst so that their medical officer of health may bo 
freer to attend to his own special duties, having occupied 
previously the combined post of public analyst and medical 
officer. We predict that other boroughs will find ultimately 
that they will have to adopt a similar course, and tboso who 
still have to^make theso appointments would do well if fit tbo 
outset they appointed one man to the post of medical officer 
of health and another to the^post of public analyst. 


THE PUBLIC PROSECUTOR AND HIS INACTION. 

A very interesting discussion took place in the House of 
Commons on April 26th at the instance of Mr. Goddard, the 
Member for Ipswich, who called attention to the staff of the 
Solicitor to the Treasury, King’s Proctor, and Director of 
Public Prosecutions. Mr. Goddard pointed out that of 20 
officers in the department six were either plnralists or were 
receiving salaries personal to the present holders of tbo 
positions. There were three assistant solicitors with salaries 
of £600 rising to £800. Of these three one was a ' 50 
Assistant King’s Proctor and received for that position ah 
additional £1000 a year. And now it was proposed to creaj® 
an Assistant Director of Public Prosecutions—an entirely 
new office. There was much complaint of the inaction of fbe 
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Pablio Prosecutor, Mr. Caine, Sir Henry Fowler, and others 
being the critics. In this matter, asdn most others, tho com¬ 
plaint is not so much of tho money spent, though that is 
serious enough, as of the inadequate service rendered to the 
public—tho absence of a sufficient quid pro qtio. Sir Robert 
Finlay gave the usual official support to tho value of 
the work done by the Public Prosecutor and said that it 
was “ admirably done.” We are sorry that we cannot agree 
with tho Attorney-General in this view. As medical 
journalists wehavo bad much occasion to see the uselessness 
of this official and of his entourage. In the class of cases in 
which ho has been asked to prosecute coming specially 
under pur notice wo have rarely seen any power displayed 
but the power of making excuses for doing nothing. Tho 
whole question of tho work of this department needs 
Investigation, Perhaps one of the reasons why the Director 
of Public Proseoutions so seldom sees his way to prosecute 
Is tho numbor of other offices he holds—he is also, wo 
bellovo, Solicitor to the Admiralty, the Charity Commis¬ 
sion, tho Home Office, the Treasury, the War Office, and 
the Works Commission, and King’s Proctor. 


THE EARLY DIAGNOSIS OF MENTAL DISORDER. 

Peofessob 0. F. MacDonald of Now York University, 
formerly President of the New York State Commission in 
Lunacy, contributes to the first number of American 
]\fcdicinc t published on April 6th, 1901, a papers refer¬ 
ring to the important subject of the early diagnosis of 
insanity. In the majority of cases, as ho points out, 
tho responsibility of recognising Insanity In its early 
Stages falls upon tho family physician. While the 
occurrence of insanity in a family Is fraught with 
serious, painful, and distressing circumstances to patient 
and relatives, to the community its continued Increase moans 
the provision of large public asylums and an Increased 
expenditure of public money for the care and treatment of 
the Insane. Thus the State of New York has at the present 
time, in round numbers, 22,000 insane persons under 
care, which implies an original capital outlay of 20,000,000 
dollars for hospitals and their equipments, and an annual 
expenditure of 5,000,000 dollars for the care and treatment 
of the Inmates. A considerable number of cases in the 
early stages of insanity may, especially among the woalthy 
classes, be properly and Hafely treated at home provided 
they are in competent medical hands. Insanity is a disease 
of gradual onset in most Instances and the prodromal stage 
—that of alteration of conduct and character in contra¬ 
distinction to that of actual mental aberration—may last 
for weeks or months. Relatives nnd Jriends are often the 
first to detect slight changes In character and lapses from 
the normal self, though they often make the mistake of 
attributing these to mere eccentricity or else they endeavour 
to conceal them or to make light of them in their ignorance. 
The prodromal symptoms of insanity are both somatic and 
psychical. The somatio symptoms Include Insomnia and head¬ 
ache, tinnitus aurinm and vortigo, pavor nocturnus, feobleneas 
of circulation In the extremities, anorexia, and constipation. 
The co-cxistence of persistent insomnia, constipation, and 
headache should always be regarded as serious, especially if 
they arc associated with general apathy or mental irritability 
in a porson previously active and well. The psyohical sym¬ 
ptoms may assume the form of unduo exaltation and 
loqaacity, levity of conduct in a person hitherto steady, 
depression of spirits, markod introspectiveness, hyper- 
sensitiveness of conscience, morbid aversion to friends, 
undue suspicion towards others, suicidal longings, and 
persistent forebodiogs of evil Any lapses from morality 
and decenoy In persons previously steady and well- 
behaved constitute warnings of a graver kind. If 
other prodisposing factors co-exist, such os alcoholic or 


drug habits, cranial Injury, sunstroke, epilepsy, prolonged 
mental anxiety, or recent ill-health, skilled medical advioo 
should at once be sought. The presence of alcoholic 
intoxication, of delirium tremens, or the occurrence of 
meningitis or sunstroke, must be kopt In mind as possibly 
masking or even simulating nn attack of insanity. If 
hallucinations aro present, and especially if delusions are 
associated therewith, the diagnosis of insanity would bo 
confirmed. Special attention should be paid to the facial 
expression, the appearance and reaotion of the pupils, the 
speech and handwriting, many of which are characteris¬ 
tically Influenced in the early stages of mental disease. The 
importance of relieving Insomnia, particularly if It is asso¬ 
ciated with slight mental depression and constipation, can 
hardly he over-estimated. Insomnia easily becomes a habit, 
and if allowed to go on unchecked it produces cerebral 
exhaustion and predisposes to mental disease. This threefold 
group of symptoms—viz , insomnia with mental depression 
and constipation, is so common at the onset of the acute 
psychoses that tho experienced physician will anticipate the 
risk and seek by early treatment to avert the threatened 
attack. 


LONG HOURS IN SHOPS. 

At the sitting of the Select Committee appointed by tho 
House of Lords to consider the question of early closing for 
shops, which took place on April 29th, both Sir William S. 
Church, President of the Royal College of Physiolans of 
London, and Sir William Mao Cormao, President of the 
Royal College of Surgeons of England, gave evidence. Both 
agreed that the hours In shops were too long and Bir 
William Church pointed out that tho extent of injury 
depended not only on the length of time during which the 
shop assistants worked but also upon such matters as the 
ventilation, lighting,” and condition of the buildings. Sir 
William Mao Oornffic said that in his opinion the matter 
deserved the earnest attention of the Government. Wo are- 
glad to see the leaders of the medical profession in England 
speaking out upon this matter, for it is one which is of tho 
utmost importance to a very large body of our follow- 
citizens. The public do not seem to realise that supposing a 
shop to open at 9.A.U. and to close at 7 P.M. It doe3 not 
simply mean 10 hours’ work for the assistants. It means 
something much more like 12 or 13 hours In many shops, 
particularly those of the drapery trade. Of course, as 
Sir William Church pointed out, In a small shop where there 
were no assistants but business was attended to by members 
of the family compulsory early closing would be unnecessary. 
But It Is in the large establishments that legislation is called 
for, _ 

THE PECULIAR PEOPLE AGAIN. 

Two members of the sect known as the Peculiar People 
were tried before Mr. Justice PhiUimore at tho last Old 
Bailey Sessions. Their case presented the features that have 
become so familiar in the criminal courts, and It occasioned 
the usual embarrassment when tho question of punishment 
bad to bo decided. They had had 13 children, of whom five 
bad died without receiving medical aid, and In the case of 
the fifth, an infant six months old suffering from pnou- 
monta following whooping-cough, the “elder” had been sum¬ 
moned and he bad pursued the usual course of anointing and 
prayer, but the child had died notwithstanding. It was, 
as is usual, impossible to prove in tho sense required by tho 
criminal law that the child would have lived had a mpdical 
man been in attendance, and so tho charge of man¬ 
slaughter wa 3 dropped and the parents were convicted 
of causing unnecessary suffering to their offspring. 
The male prisoner seems to liave cross-examined the medical 
witness who had made the post-mortem examination as. 
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to whether if the prayer and the oil had cansed cessation of 
pain there would have been evidence of this cessation of 
pain discoverable after death (to which be naturally received 
a negative answer), and he was no doubt genuinely 
imbued with a fanatical belief in the righteousness of 
his conduct In the end, however, the jury convicted 
him and a fine of £20 was imposed and promptly 
paid, while the female prisoner, his wife, was bound 
over to come up for judgment if called upon, Sir- 
Justice Pbillimore being of opinion that a more severe 
sentence would introduce an element of religious martyrdom 
into the proceedings. On the other hand, the danger of 
sentences being too light in such cases arises from the fact 


years and he was surprised to find that a very large number 
of class medallists and demonstrators bad gone into iht 
home and Indian cervico and that the professional states of 
the men “sent into the medical service of the army m 
quite as good as any corresponding number of men sent into 
any other professional walk in life in the world.” A nnmber 
of volunteer medical officers took part in tho discussion and 
many resolutions wero passed, hut tho little pamphlet 
requires to be read in extenso, for it does not Teadily lead 
itself to analysis and criticism within a reasonable compass. 

THE BIRMINGHAM CONSULTATIVE MEDICAL AND 
SURGICAL INSTITUTION. 


that it is an advantage to some parents to be able to get 
rid of their children, and that the risk of being fined may 
he worth incurring by people who may have no other motive 
for being “peculiar” than the desire to diminish their 
responsibilities with impunity. Whether an “elder” would 
detect such a motive and refuse to be called in by converts 
of this description we cannot say. At present the children 
of the Peculiar People do not constitute a large class, but 
they none the less deserve that the dangers to which they 
are exposed should be seriously considered. 


REORGANISATION OF THE MEDICAL SERVICES 
OF THE AUXILIARY FORCES AND OF THE 
ARMY MEDICAL RESERVE. 

We have received a copy of the proceedings of the Con¬ 
ference on the Re-organisation of the Medical Services of the 
Auxiliary Forces and of the Army Medical Reserve, held on 
Deo. 19tb, 1900, under the presidency of Professor Thomas 
Annandale, F.R.O.S. Edin., in which Professor Ohiene and a 
number of officers of the volunteer forces, yeomanry, and 
■volunteer medical staff corps took part. Tho conference was 
arranged by the East of Scotland Tactiqal Society. We are 
very glad to see that a movement of this kind has been 
started because the more light that is thrown upon tho 
subject of medical aid in modern warfare and the more people 
are interested and the matter is discussed the better. Tho 
chairman opened the proceedings by adverting to the expe¬ 
rience of the South African War and by giving a preliminary 
sketch of the objects which the aocietyhad in view and, as 
a teacher in an important medical school, he offered some 
remarks upon the training and position of the members 
of the Royal Army Medical Corps/ He said that the 
members of that corps and the civil surgeons connected with 
them had done their duty nobly, and it was not with them 
that there was any dissatisfaction, .there was, however, a 
general desire to assist the Government by carefully con¬ 
sidered suggestions for the improvement and reform of the 
medical services of the regular army and reserve forces. 
The report of the Royal Commission on the Hos¬ 
pitals in South Africa not having been published, 
however, at the time the chairman and those taking 
part in the conference were labouring under the dis¬ 
advantage of not knowing how matters stood. Pro¬ 
fessor Ohiene remarked that if the civil surgeons who 
were to assist in time of war were to bo apart from 
t , e volunteers then he held u a strong view that it 
should be an Imperial force, and that in the old country 
and in the colonies there shonld he men and women 
chosen for tbeir special knowledge in the treatment of 
lsease and injury, in the prevention of disease, and in the 
nursing of the sick. It appears to me that every hospital 
in the country should be asked to supply men as physiefans 
and Burgeons,” We are glad to notice that Surgeon-Captain 
Hophum, Edinburgh Company, Volunteer Medical Staff 
Corps, speaking of the men who enter the Army Medical 

nn the S ’t E H d f- hat S °® e tlmS ag ° he took tho tr °uble to look 
up the statistics of Edinburgh University for the last 16 


IN our issue of April 27th, p. 1233, we noted that 
the Birmingham Consultative Medical nnd Surgical Ins, 1 .!-, 
tution had determined to advertise for two medics! 
men in tho place of Dr. H. Ward Irvine, We ham 
from the Birmingham Gazette oE April 29th that the' 
committee received a largo number of answers fron 
fully-qualified practitioners all over the country. The 
committee, however, we r c not satisfied with this responie 
and they aro now advertising for a physician, a surgeon, an 
oculist, an ear and throat specialist, and a gynecologist. 
Again we wait with interest tho result of the advertisement 

SANITATION OF CHURCHES. 

According to the Revue Sdentifigue of April 27th one d 
the Italian bishops, Monsignor Francescbinl, has sent to the 
clergy of his dloceao a circular enjoining them to adopt 
sundry sanitary precautions in tbeir churches. Immediately 
after saints’ days, when the congregations have been large, 
the paved floors are to bo cleansed with sawdust soaked in 
a solution of corrosivo sublimate (1 in 1000). On ordinary 
occasions the floors are to be frequently swept, after a pre¬ 
liminary sprinkling with water in order to avoid raising dost, 
Every week or oftener the seats and confessional bores are 
to be dusted with damp sponges and cloths. Every wetk 
or oftener tho grilles of the confessional boxes are to 
bo cleansed with alkaline lye nnd afterwards polished, Ike 
holy water fonts ate to bo emptied every week, or oftener if 
necessary, ana washed either with boiling alkaline lye « 
with solntion of corrosive sublimate (1 in 1000). Our reader* 
will remember that The Lancet of Jan. 27th, 1900, p.® 
contained a description of a new font for holy water devised 
by Mr, J. J. Bruns of Arnbem in Holland, and approved bj 
the Archbishop of Utrecht. It is pleasing to find the clergy 
thus careful of the bodily as well as of tho spiritual heritk 
of their people. ^ 

ON CERTAIN MENTAL AND NERVOUS DIS¬ 
TURBANCES DUE TO THE USE OF 
TRIONAL-. 

Tbionai, is now largely used as a hypnotic and cerebral 
sedative in various forms of nervous and mental ailments 
and thus the following case, which illustrates certain rare be 
important sequelre following its uso, has a special interns 
Dr, Stuart Hart of New York refers to it in an articlo 1° 19 
American Journal of the Medical Sciences for April. The ca_ 9 
was that of a woman, aged 50 years, who for a period o 
years was a snfforer from nervous depression, gee 
dyspeptic troubles, and insomnia. She was apparently h 8 ® 
from organic disease. For two months she bad been tsk 
trional at the rate of 15 grains every alternate day, ^ ® 
end of that time (April'20th, 1899) she somewhat suddenly 
developed symptoms of acute gastro-intestinal irritation 
viz., severe colicky pain, nausea, and vomiting, 
was unable to retain food taken by the mouth, and 
rectal feeding -was possible. The trional was stopped a 
morphia was given hypodermically to allay the 
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Hmraatoporphyrlnuria next followed ; a little albumin and 
a few granular casts appeared in the urine, and Bbe began 
to suffer from cardiac disturbance and exhibited systolic 
and diastolic murmurs. The nervous disturbance took the 
form of peripheral neuritis leading to foot-drop and wrist¬ 
drop on the left side, and subsequently on the right sido. 
These symptoms of extensor paralysis were preceded 
by tingling and pricking sensations about the vulva, 
the haudB, and the feet The symptoms of hrematolyeis and 
renal disease above referred to were soon followed by 
thoso of cerobral toxroihifl—viz., periods of delirium, 
mental confusion, and hallucinations of time and 
space. The pain in the extremities wbb complicated 
with pains and “ girdlo-sensationo ’’ in the abdomen 
which became severe. The skin generally was so hyper- 
msthetlo that she could not tolerate the pressure of the bed¬ 
clothes. She lost flesh, for the next few weeks, and had slight 
oedema of the ankles and considerable physical weakness. 
All these symptoms, however, gradually subsided and 
in the course of 12 months she quite recovered. The 
nervous troubles passed away in the order in which 
they appeared—viz., first the disturbances of the vagus and 
the heart, next the neuritis affecting the hand and foot on 
tho left side, and lastly that of the hand and foot on tho 
right side. The heart returned to the normal condition, 
leaving no trace of valvular disease or enlargement, and 
the mental condition was unimpaired, all traces of tho 
hallucinations having completely passed away. 

ASTRONOMY AT THE VATICAN. 

It is reported that an American citizen and a member 
of the Roman Catholic Church, who is much interested 
in celestial and terrestrial physics, has made what he 
calls a humble offering to tho Pope in tbe shape of a 
telescope which is said to exceed greatly in size even the 
one Bbown at the Paris Exhibition of last year. His 
Holiness is stated to have accepted the gift, which is now 
destined to find a prominent place amongst the many 
valuable instruments of research of the Vatican Observatory 
which was presented just over a century ago by Cardinal 
Zelada with tho then famous Dollond’s telescope. In 
connexion with this statement It may be of interest 
to note that a very erroneous notion generally prevails 
with regard to tbe original development of tho Vatican 
Observatory and that usually a quite reoent date is assigned 
to It, though it would appear to be the oldest of Its kind, 
with the exception, probably, of tho ono at Peking. It is 
true that the Vatican Observatory in Its present outward 
appearance and constitution only dates back to 1888, the 
year in which Pope Leo XIII. celebrated tho fiftieth 
anniversary of. his priesthood. But there seems to be 
scarcely any doubt that an observatory tower was erected 
in Rome as far back aa Borne time previous to 1582 and, as 
It would appear, chiefly In connexion with the reform 
of the Calendar. According to B. Orescenzi, the author 
of the important work which Ib entitled “Nautica 
Mediterranean* and which was published In Rome In 1607, 
Pope Gregory XIII. was mainly responsible for its ereotion 
It is recorded that the tower was intended exclusively for 
astronomical observations and researches, and there is, from 
an historical point of view, every reason to suppose that it 
was the first celestial watch-tower ever built in Rome. Sicca 
its erection, however, and partial endowment by Pope 
Gregory XIII. t it passed through so many and so hfglily 
complicated vicissitudes that It now forms for the astro¬ 
nomical student a large and interesting field of historical 
speculation. Wo are, therefore, not surprised to observe 
that while it wo3 at one time most anxiously cared for 
and the Bclentlflc work done there may bo termed to 
have been of tho utmost Importance, at another time It 


was utterly neglected and devoid of any scientific manage¬ 
ment or control; finally, it becamo of world-wide renown at 
tho beginning of the last century, chiefly on account of tbe 
scientific labours and able management of Philip Gill, who 
for a period extending over 30 years was its director. After 
the death, however, of Gill, which occurred In 1821, It 
again, becamo quite disorganised. All the instruments and 
records were dispersed and the observatory Itself wbb entirely 
deserted both os regards the scientific and social interests 
attached to it. In 1808 the Vatican Observatory commenced 
a new epooh in its history. $n that year, as already - 
mentioned, the commemoration of the fiftieth anniversary 
of the priesthood of Pope Leo XIII. took place, and 
on that occasion all the instruments and apparatus given 
by members of the Roman Catholic Church interested 
in celestial and terrestrial physics were brought together, 
and it then occurred to the organisers of the science 
section of the Vatican Exposition that they would find a 
suitable home in the old Gregorian tower. The suggestion 
was warmly approved and eoon carried Into effect and 
Father Denza, a great friend of Secchi, was now called 
upon to nndertako the management of the revived obser¬ 
vatory. He began his work in 1889 with a very interesting- 
and varied programme which he and bis able assistants 
have well carried out. The Investigations which were thus 
introduced there relate to meteorology, terrestrial magnetism, 
astronomy, and lastly geodynamics. In addition, the 
building is well situated for meteorological researches and 
observations; moreover, it is well equipped with the most 
modem instruments necessary for the continuous record of 
meteorological data. Since 1889 it has always kept well 
apace with the times and would now hear comparison with 
any observatory la Europo._ 

OTiTIS AND CEREBRO-SPINAL MENINGITIS. 

More or less localised meningitis has long been a well- 
recognieed sequel of otitis media, but diffuse affection of tho 
cerebral and spinal meninges—oerebro-Bpinal meningitis— 
has not received much attention. At tho meeting of tho 
SociGtG M6dical des Hfipitaux of Paris on Feb. 1st H. 
Lcnnoyez reported two cases which showed that aural infec¬ 
tion, even when slight, might give rise to cerebro-spinal 
meningitis by creating a means of entry for tho meningo¬ 
coccus. More recently, at the meeting on March 8th, 
M. Vaquez and M. Rlbierre described tbe following 
case. A woman, aged 37 years, entered hospital on 
Feb. 13tb, 1901. Three weeks before, while In good 
health, sbo commenced to feel acute pains In the occipital 
region which for three or four days were without 
respite. Then the pains in the head diminished and pains 
In the lumbar epine, whloh radiated into the buttocks, 
the lower part of tho abdomen, and the upper part of 
the thighs, appeared. Since June, 1900, she had bod 
right purulent otitis which followed Influenza. For several 
weeks there had been mental symptoms—depression amount¬ 
ing almost to melancholia, defective attention, and Blight 
amnesia On admission the discharge was slight but very- 
feetid. The temperature was 104° F. and tho pulse was 118. 
The occipital region was tender and was also the seat of 
spontaneous pains whloh constantly recurred. The patient 
had much difficulty in fitting up in bed and the movement 
aroused or Increased the lumbar pains. Kernig's sign wa* 
well marked. Investigation of the knee-jerks was 
rendered difficult by flexor contracture. Intense delirium, 
tbe hydrocephalic cry, and rigidity“'bf the nock followed. 
Lumbar puncture gave exit to pus containing a 
micrococcus which usually presented Itself in tbe form 
of a diplococcus and took Gram’s stain. Eramlna- 
tion of tho ear showed a polypus descending from 
tho attic to the lower part of tho middle ear. Death took 
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iplace on Feb. 23rd. The necropsy showed some softening of 
■the petrous portion of the right temporal bone and fibrino 
purulent streaks on the anterior surface of the cerebellum 
-and pons. The spinal canal was full of greenish-grey pus. 
'Thus the meningitis was spinal more than cerebral. 
M. Yaquez and M. Ribierre drew attention to the non. 
severity of the aural condition and the absence of direct 
meningeal infection. They thought that the microbial 
invasion took place by the lymphatics and that instead of a 
local infection by contiguity a veritable sowing of the 
-cerebro-spinal fluid with microbes took place. 


THE REGISTRATION OF PLUMBERS. 

A meeting of representatives from various district 
councils throughout the United Kingdom and Ireland met 
some members of the Worshipful Company of Plumbers at 
the Guildhall on April 24th, when it was reported that 
some 2000 additional names had been added to the register 
within the past few months. The public will be well 
advised to welcome any measure that insures com- 
■petency in those engaged upon the important work of the 
•.plumber, but the success of the movement rests more with 
the operative plumber than with the public. Unfor¬ 
tunately, until recently most of these men have regarded the 
-aim at reform with indifference, because no immediate 
material gain appears likely to accrue to them from it. 
The Plumbers’ Company, who have the best interests of 
the. trade which they represent at heart, as well as a 
-desire to benefit the public, have since the movement was 
inaugurated advanced a sum of no less than £25,000 to 
defray the excess of expenditure over income incurred in 
promoting the registration scheme, and the plumbers as a 
'body should support them. 


IMPROVEMENTS IN RADIOGRAPHY. 

A description of some recent improvements in radio- 
- graphic apparatus was given not long ago by Dr. Rosenthal of 
Munich in an address delivered before the Munich Electro- 
■ eohmoal Society. For the surgioal localisation of foreign 
bodies, such as bullets embedded in the tissues, be had, in 
-conjunction with Surgeon-General Professor von Angerer 
domed an instrument called the “pnnktograpb,” which, be 
says gives very accurate indications and can be used with 
. tm °st facility. The punktograph consists of two rods 
having each a metallic ring at one end, and these rods are 

formVn 0 ! 05 ? 3 ,-^ S - ideS ° £ the parfc of the bod Y where the 
^? G J le3 ’ ln Bnoh Vositions that the latter, when 

of bnfh he a “ orescent screen > appears in the centre 
of both rings and is. therefore known to be in a line 

on the h +l posltlon ot the riE g 0 being marked 

and the same r ^ ^ mo7ed t0 otber Nations 

ends of Xeh f l 1S repeated - The ima S iDai 7 Hues, the 
• + which are thus marked on the skin, will obvionslr 

-intersect in the foreign body, and its depth may be judged 

y . comparison of the distances between the two points 
forming each adjacent pair. With .the help of ZvZtus 
manufactured by the Voltohm Electrical Company ofMunich 
^ud Frankfort Dr. Rosenthal has, together with ProW 

photogiaphs ° f the h8 “" 

they'2, pTodnced^yth ° b5e ° fc ^ 

tube. For forging rays from the focus 

desirable to h^e tho th ° hearfe ’ how ever, it is 

-this has h een accomtli^ !t dimensions o£ th e original, and 
been accomplished by the ‘-orthodiagraph,- derised 


by Professor Moritz of Munich and manufactured by th« 
Yoltohm Company. The illustration of the orthodiagraph 
shows a table on whioh tho person to be examined pre¬ 
sumably lies, and surrounding the table, near one end of it,, 
is a rectangular moveable frame tho plane of whioh Is 
perpendicular. The focus tube is placed on the Bide of the 
frame which is nndomeath the table, and the principle 
involved seems to ho tho elimination of any error due to the 
divergency of the rays by moving tbe tube so that the out¬ 
lines of the heart are traced out by rays which ln all 
positions are parallel to a given direction. 


THE NEW MEDICAL OFFICER OF HEALTH OF 
THE CITY OF LONDON.! 

Dr. William Colljsgbwge, tho newly appointed 
medical officer of health of the Oity of London, was bom in 
Islington in 1854 and was educated at Clewer House School, 
Windsor. In 1872 ho entered as a student at St. Bartholo¬ 
mew's Hospital, and in 1875 ho entered Christ’s College, Cam¬ 
bridge, where ho took the degrees of M.A., M.B., D.P.H., 
and M.D., and subsequently that of LL.M. During the 
Turco-Servian war in 1876 Dr. Oollingridge went to Belgrade 
as a volunteer Surgeon and was tho first English surgeon 
to arrive. Ho immediately received a commission as 
surgeon and left for tho army before Novi-Bmr, 
where he engaged in hospital organisation. At the 
end of the war Dr. Oollingridge was decorated by King 
Milan with the order of tho Takova, and on Iris return 
home was appointed medical officer of the Port of London. 
In this capacity ho has been engaged for tbe,past 20 jeare. 
In 1892 he wns appointed ns surgeon-major to tbe command 
of an experimental company of the new Militia Medical 
Staff Corps. This company proving successful, the corps 
was enlargod to eight companies, and subsequently Dt. 
Oollingridge was appointed surgeon-lioutenant-colonci com¬ 
manding, a post from which ho retired in 1900. Dr. 
Collingridgo is an Honorary Associate of the Order of 
St. John of Jerusalem. 

THE LONDON PSYCHO-THERAPEUTIC SOCIETY. 

We have received a circular informing us that at a meeting 
of medical men and others interested in the study 
application of psycho-magnetics, mesmerism, hypnotism, and 
kindred psychic and mental forces, held at the Frascati 
Restaurant, London, on April 1st last, it was unanimously 
decided to establish an organisation under the title of tbe 
London Psycho-Therapeutic Society. The sooiety has in view, 
amongst other objects, the systematic study and investigation 
of the psychic and mental forces upon such lines as may b° 
considered desirable, and It is hoped to establish central 
headquarters where the poor may be freed from those diseases 
especially susceptible to psychic and mental treatment. Tbe 
society does not propose to be in any way antagonistic to 
existing scientific and sectarian bodies interested in these 
subtle forces. Rather it is desired to draw into one society 
representatives of ail tho various schools of thought. This is 
a catholic basis with a vengeance and we cannot help thinking 
that the gentleman responsible for tho first meeting having 
been held on April 1st was singularly happy in his choice of a 
date. The idea of medical men, or of any other body of ® eB 
capable of exercising common sense, meeting on a com®° D 
platform with the so-called Christian Scientists, with tbo 
exponents of the Viavi system, or with ostoopathists is to o 
ridiculous for words. We are not unwilling to allow that 
treatment by hypnotic suggestion may have a certain vale® 
when carried out by an honest and properly trained medic 3 * 
man and our review of Dr. Lloyd Tuckey’s work upon tbe 
subject 1 is a proof of what we say. The debate upon 
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hypnotism at the Edinburgh meeting of the British Medical 
Association 3 sIiowb that medical men are willing and anxious 
to study the matter in a scientific manner and we cannot see 
that another society whoso constitution would evidently open 
the door to fraud of various kinds ia necessary. 

THE STEAMBOAT SERVICES ON THE THAMES. 

It is to be wished that the excellent efforts of tbo Thames 
Steamboat Company to place the great river highway at the 
disposal of the public as a means of getting from place to 
place will he orowned with success. There can be no 
doubt that travelling by waterway is healthful, and certainly 
more so than travelling iul» terra. The air over the river 
is always fresh, the constant contact of a breeze with the 
water in motion tending to keep up a maximum degree of 
organic purity Tbo prospects of a successful service seem 
this year to be bright, and a very good start has been made. 
On May Day a review of the fleet of tbo company’s 
steamers was held and crowds witnessed tho lively and 
somewhat novel scene from the Thames Embankment. The 
fleet consists of 36 steamers and it is proposed to run a 
rapid service of boats between London Bridge and Battersea, 
while boats will run also to Greenwich and Woolwich, toKew 
Gardens, and to Hampton Court. It seems an anachronism 
that the Thames is not yet a popular or successful waterway, 
although there la no doubt that a good service of steamers 
would be a source of convenience to thousands. The 
whole project is, however, heavily handicapped by the 
excessive tolls levied at the piers. These tolls should be 
abolished in the interests of a very large section of the 
metropolitan public. Such an imposition is fatal to the 
development of the enterprise and a hindrance to the 
Improvement of the steamers. On every other navigable 
river of the civilised world the excellence of the appoint¬ 
ments of the passenger steamern and the excellence also of 
their construction and design are well known. The greatest 
city in the world still leaves much to be desired in regard to 
its Bteamboat services on its great historic waterway 

STREET NOISES. 

Some little time ago the London County Council passed a 
bj-law to the effect that no ono should shout to the annoy- 
anoe of tHe public while hawking newspapers. This order 
was promptly backed by the issue of a circular from the 
Commissioner of Police Btatlng that the police were instructed 
to see that the by-law was obeyed During the winter, when 
there was little or no racing, the Btreots were fairly qniet, bat 
with tho commencement of the flat-racing season tho ears of 
workers are again assailed from the hour of seven o’ctock in 
fcte morning with the yells of sellers of racs cards and 
newspapers giving racing results or “ runners and betting.” 
The police take absolutely no notice. A brain-worker 
appealed recently to a constable In the Strand and was told 
that if ho pointed out any specific offender the man would 
be charged at the police court if tho complainant was 
prepared to appear and to give evidence. Now such a 
method of procedure entirely destroys the value of the by¬ 
law. It Is not to be expected that, say a literary man or 
a bankor, can leave whatever work he Is engaged in, run 
down sundry flights of stairs as soon as he hears a winner 
yeller, find a policeman, and, if the ycller has not run away, 
point him out, ascertain when he will be charged, and 
again leave hia work to go to give evidence. Borne little 
time ago a policeman arrested on his own Initiative a 
newspaper hawker for shouting and the magistrate, Mr. 
riowden, inflicted a fine. 9 We cannot see why this 
procedure should not be universally followed. As we bavo 
Raid over and over again there is no need to shout. Tho 
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sellers of matches and penny toys do not as a rule shout, nor 
do tho sellers of many newspapers, and It is monstrous that 
"Winners” and the like should be yelled by hawkers to the 
unspeakable aunoyanco of those who haro to work with their 
brains. A few arrests by the police emphasised by a protest 
signed by dwellers and toilers In our busy thoroughfares 
would do an immense amount of good. 

THE DUTIES OF A MEDICAL OFFICER OF 
HEALTH. 

As we have so often said, the duties of a medical officer of 
health aro, if properly performed, sure to bring him into con¬ 
flict with somebody Booner or later. A good iustanco of this 
is 6een in an incident which occurred at a recent meeting of J 
the Lancaster District Council. Mr. G. R. Parker had in 
his report to the Health Committeo called attention to 
certain conditions existing at Oockerbam Hill Farm of 
which a gentleman named Colonel Bird is apparently the 
landlord. Acoording to the Laneaiter Guardian of April 27th, 
Mr. Langley, the inspector of nuisances, said that "the 
statements which Hr Parker had made were quite correct.” 
Colonel Bird, however, characterised Mr. Parker’s statements 
as " absurd, untrue, and Incorrect.” He also accused him of 
getting information from " some person who was not con¬ 
nected with the farm” and of making a report upon " what 
he might call hearsay evidence.” Eventually Colonel 
Bird suggested that the farm should bo inspected by 
members of the counoil, and this was agreed to We are 
glad to see that the Lancaiter Guardian points out that the 
chairman of the meeting should have made a firmer stand. 
We have no wish to imply that medical officers of healtli aro 
always infallible, but it is a scandal that an interested 
person should be allowed to attack a publio official meroly 
for doiDg his duty. We do not, of course, know how soon, 
after the meeting the members of the council wore to 
examine the farm In any case they will probably find 
that the grosser evils will have been remodied, but wo trust 
that Colonel Bird will be made to understand that a medical 
office* of health acts for the benefit of the community and 
not for that of any one member of It, and, in addition, that 
for an acoused person to defend himself it is Dot necessary to 
charge the accuser with lying- 

ECHINOCOCCUS CYSTS OF THE DORSAL 
MUSCLES. 

In the Gazxetta deglx Otpcdali e della CUniche of April 
21st Dr. Alfredo Baldocci of Pisa gives a lengthy account 0 ! 
a case of this rare condition. The patient was a married 
woman resident In Pisa and 31 years of age About four 
years ago sho noticed a roundish swelling of tho slzo of a. 
pigeon’s egg on her leit side in tho axillary region in tho 
fifth or sixth intercostal space. It Increased in size and in» 
two years was as large as a fowl’s egg. After a fall down¬ 
stairs, in whlob Bhe bruited her shoulder, the swelling 
Increased more rapidly and in about a month it was of tho 
size of a large apple. On March 5th, 1900, she was admitted 
Into hospital, where the swelling was diagnosed as a chronic 
abscess (ascesso freddo) under tho left axilla ; 17 ounces of 
purulent fluid were withdrawn by means of Dieulafoy’s 
aspirator and tbo patient was discharged on March 25th. 
The swelling soon returned and a second ono made Us appear¬ 
ance close beside the first; the patient was re-admitted to 
hospital on Feb 4tb, 1901, and tho case was again diagnosed 
as one of Bubaxillary chronic abscesses probably due to caries 
of a rib. On Feb 6th aspiration with Dieulafoy’s Instrument 
was again resorted to. but with only partial success, for after 
2L ounces of thick purulent fluid were withdrawn the flow' 
ceased entirely, although the swelling remained of consider¬ 
able Bize. On Feb. 10th a free Incision was made under 
chloroform and four separate cysts were found. One was of« 
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the size of the head of a foetus at the sixth month and lay 
between the trapezius, the latissimus dorsi, and the serratuB 
tnagnus; one, of the size of an apple, lay in the thickness of 
the trapezius; one, somewhat smaller than the last-men¬ 
tioned, was between the latissimus dorsi and the lumbo-dorsal 
aponeurosis; and the fourth, of the size of an egg, was in 
contact with the intercostal muscles. 


THE BATTLE OF THE OLUBS. 
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THE FATAL GLOVE FIGHT AT THE NATIONAL 
SPORTING CLUB. 

AT the inquest held to inquire into the circumstances 
attending the death of Murray Livingstone, professionally 
tnown as “Billy Smith,” which was concluded before Mr. 
John Troutbeck on Monday last, the jury returned a verdict 
of “Accidental death.” The cause of death was proved 
by a post-mortem examination to be the rupture of 
one of the cerebral vessels. Every precaution seems to 
have been taken by the promoters of the competition 
.against accident, the fight was perfectly fair, and both men 
were properly trained. Accident was the only possible 
verdict. To quote the words of a witness: “So long as 
boxing matches are legal there will be accidents,” and we 
can but agree in this opinion. We believe that this is the 
fourth death which has occurred after boxing competitions at 
the National Sporting Club since its inception 10 years ago. 
The curious fact is, that deaths should occur at an institution 
where every possible care is taken to provide against 
mishap, whereas boxing competitions take place nightly on 
brick-paved floors in the roughest environment and no harm 
occurs. It seems to be simply bad luck that the inevitable 
toll of lives exacted by a sport of enormously widespread 
popularity should be exacted in the very place where all 
.precautions are taken. _ 

Db. Robert Hutchison mil give a special course on 
Foods and Dietetics during the Bummer Session, at the 
London Hospital Medical College. The lectures will be 
delivered on Wednesdays and Fridays, commencing on 
Wednesday, May 8th, in the Physiological Theatre, The 
fee for the course to others than students of the college will 
be £2 2*. and further particulars will be given by Mr. 
M. Scott, the Warden. 


Polyclinio held a conversazione on May 1st, at 22, Chenie*- 
street. There was a good attendance, the chief attraction 
being an interesting lecture by Mr. Jonathan Hutchinson on 
(a) the Retention of the Leaf in Deciduous Trees, and 
(J) the Suppression of tho Tusk in Elephants. 

The annual meeting and May dinner of the Aberdeen 
University Olub, London, will .bo held at tho Trocadtro 
Restaurant on Wednesday, May 15th, at 7 P.M. The chair 
will be taken by Dr J. Mitchell Bruce, and those intending 
to be present should communicate with the honorary secre¬ 
taries, Dr. James Galloway and Mr. J. A. Robson, at 51, 
Harley-street, W. _ 

A telegram from Sir W. F. Hely Hutchinson, the 
Governor of the Gape of Good Hope, to Mr. Obamberlaln, 
received at tho Colonial Office on April 25tb, states that 
for tho week ending April 20th there wore 64 cases of plague 
admitted, of which number 17 were Europeans. No fresh 
cases had occurred among persons under military and naval 
control. _ 

The Ingleby Lecture of tho University of Birmingham will 
be delivered on Tuesday, May 14th, at 4 o’clock, in the 
medical lecture theatre of the University, by Dr. William J. 
Smyly, President of tho Glasgow Obstetrical and Gyneco¬ 
logical Society, who has taken for his subject “The Lowei 
Uterine Segment and tho Contraction Ring.” 

The annual dinner of the West London Medico-Ohirurgical 
Society will ho held at Frascati's Restaurant, Oxf ord-street, W., 
on Wednesday, May 8th, at 7.30 P.M. Further particulars 
can be obtained from tho secretary, Dr. G. P. Sbutei, 
Ohiswick-lane, W. _ 

j His Majesty the King has graciously consented to 
5 become patron of tho Middlesex Hospital, a position which 
j Her late Majesty Qaecn Victoria as well as her predecessor* 
3 Georgo IV. and William IV, held during the whole of their 
1 reigns. _ 

* Arn fl mnnMrur nf n f TTWHnV, Rrepmasons held 
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The Medical Society of London will hold a conversazione Braine ’ F - R -°- s -> was appointed and invested as one of tbs 
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in the rooms of the society, 11, Ohandos-street, Oavendish- 
square, on Monday, May 20th. Mr. F. Richardson Cross, 
F.R.O.S., will deliver the Oration,on “Some Landmarks in 
the Progress of Medical Science,” at 8.45 P.si. Previously 
there will be a reception by the President and subsequently 
smoking will be permitted to the accompaniment of the 
“Bijou” Orchestra. 

The Committee of Inquiry appointed by the Governors of 
the National Hospital for the Paralysed and Epileptic held 
their first meeting on Wednesday last. The committee is 
constituted as follows: Sir Edward Fry (chairman), Lord 
Wolverton, Sir W. W. Karslake, Mr. Timothy Holmes, 
F.R.O.S. and Mr. Cecil Russell, with Mr. J. Danvers Power 
as honorary secretary. The business of the meeting was of a 
purely formal character. 


Senior Grand Deacons. _ 

Queen Alexandra has graciously consented to continue 
her patronage of the West-End Hospital for Nervous 
Diseases, Epilepsy, and Paralysis, Welbeck-streot, Cavendish- 
square, W. _ 

The death is announced as having occurred suddenly 
in London of Dr. John Cavafy, for many years physician to 
8t. George’s Hospital. 


THE BATTLE OP THE CLUBS. 


- me cosiness or me meeting was oi a Lay hedioal Institutions. 

jure y ormal character. - Du. Leslie Phillips has addressed a memorial to 8 

An tonnPBi -mop it. , , -d , , , Gen oral Medical Council pointing out tho anomalous position 

an inquest was held last week at Poplar upon the body of i„ i , F . , A t nc tUut on® 

a mnii . in which medical men stand who are attached to lnsc» uu 

a man wnen a verdict was returned of “ Death from lead- _, , ; , . , ... . „ nV crned 

poisoning.” The medical evidence showed that the man died “ o ^ T °T fl!'ll V* 

from intestinal obstruction, presumably of malignant origin. S , .' Dr ‘ 38 If^cred 

Commons' 3 we'h ^ **** ^ ^ mat ? erin . the Houae of medical men can rec“ er ch“ges formedi^l °er vices at 

Commons, we hear as we go to press, when the public will Many institutions are owned by laymen and give medical 
De placed in possession of the real facts. advice by means of a medical man who is a paid eejva * 

- If the patients of these institutions did not pay in acv&° 

Under the presidency of Sir William Broadbent the Proprietors would lose their money for they tn 
„d L Medica. Graduates^ College £ iS. ITjtf «*> 
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they had ever contracted with him. For laymen to cany 
on a medical praotice In this way is Illegal, therefore 
any medical man who assists in the carrying on of each a 
practice is acting “not only against the spirit bat against 
the letter of the law." Pay hospitals stand in the same 
category as medical aid associations. Dr. Phillips implores 
the General Medical Council to mako the holding of snch 
posts as'he describes condnot “infamous in a professional 
respect.’' t Dr. Phillips’s view does not seem to us to be 
legally sound. Firstly, anybody may practise so Ion# as he 
does not glvo himself out to be a medical man. Secondly, 
there is nothing Illegal in any layman, or combination of 
laymen, keeping a medical man as their paid servant. The 
surgeon to a large works or a colliery is in exactly the same 
position legally as are the medical men who were in the 
servioe of Mr. Y. and Mr. Z.» or of the friendly Boointies 
who were referred to In The Lancet of Jan. 4th, 1890 
The illegality theory will never do, and the only method, so 
far as we can see, of doing away with institutions-of the 
kiud mentioned by Dr. Phillips is to make it plain, first, to 
medical men that It Is not nico to be sweated, and second, 
to patients that it is not for their benefit that they should 
be attended by an overworked practitioner. 

Contract Practice Midwifery Fees. 


occurred, strict Inquiry should be nude on their nrrlvnl In port a>» to 
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should be viewed with suspicion and sa giving occasion for action 
similar to that indicated under Paragraph 2. 

4 lists when destroyed on shipboard should not be handled; they 
should be at once cremated 

n *»-,,.. * -« — *« — ’ —belcg found to bo Infected 
1 ‘ . ■;.■■■ ■ ■ ' by Those animals should, 

• . - ■ s’-. - ■ vaded by plague should 

endeavour to secure the destruction of the rata of the towu, not least 
. i-L.M.i- r .i,j v | [i , 1 " w-ehuU8e3 Measures should 

‘“■a ■ - . ,■ tbelr way on board vessels 

*...•■ ■ ■■■» . r oy all rata on iKiard ships 

’ . ; ’ ■ . i . ■ is of such vessels should be 

urged to take steps dnrlug tile ensuing voyage for the destruction of 
rats that may have remained alive on board their vessels notwlth* 
standing the action of the local authority. * 

W. H. Power, Medical Officer, 

Local Government Board, Medical Department, April, 1901. 
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The Midland Medical Union is at present occupied with 
the following caso. Dr. W. 0 Rainebury is surgeon to tho 
Btnnton Hill Colliery Club. The contract Is for medical and 
surgical attendance, not including midwifery, and the fee in 
the past for midwifery has been half a guinea. A few 
months ago Dr, R*insbary, in accordance with a resolution 
of the Midland Medical Union, raised his feo for midwifery 
to one guinea. Aftor a great deal of discussion and after 
meetings had been held between tho representatives of the 
oolliery club on the one hand and Dr. Rainabury and 
tho members of the Midland Medical Union on the other, 
the clnb refused to give way and Dr. Rainabury received 
three months’ notice to terminate bia appointment aa 
nargoon to tho club. Tho union is supporting Dr. 
Rainabury in Mb demand, but at present the wives of 
colliers are attended by practitioners who are not members 
of the Midland Medical Union for half a guinea. There is 
no doubt, In our opinion, that a collier Is perfectly well able 
to pay a guinea aa a midwifery fee. Tho wages of colliers 
are very good in addition to the fact that they get coal for 
next to nothing, instead of having to pay 30/. or more per ton 
as others have to do. It Is advisable that any medical man 
who Is thinking of applying for this or any other contract 
appointment fn Nottinghamshire or In Derbyshire should 
before doing so communicate with the secretaries of the 
Midland Medical Union, Dr. Ernest Honfton, Shlrebrook, 
near Mansfield, or Mr. 0. J. Palmer. Mansfield-Woodboose. 


SHIP-BORNE RATS AND PLAGUE. 


A MEMORANDUM has been prepared by the medical officer 
of the Local Government Board with regard to the risk of 
importing plague into this country by means of plague- 
infected rats on board ships. In it the steps are detailed 
which, In the opinion of the Board, should be taken by 
sanitary authorities of seaports with the view of preventing 
the Introduction of the disease in this way. The Board request 
that sanitary authorities will instruct their officers to use 
their best efforts to secure the carrying into effect of the 
suggestions which the memorandum contains and recom¬ 
mend that a copy of the memorandum should bo given to 
the medical officer of health and another to the inspector of 
nuisances. L 

[OTHCIlt COPT ) 

SHIP-BORNE RATS AND PLAGUE. 


In view of the sutceptlblHty of tho rat to plague, and of risk there- 
r? ?? **““ . *.* 1 * " *■ " V ‘ r "* '* • footed 

“ "i* M 1 ‘ -event 


. 1 ,i ■■■■ ■ » " i ■ -j an 

In use for mooring purpft»e*. 

2. In the case of yokels that have come from places Infected wit 
plague, but on board of which no plague or suspected plague hi 


The Exhlbilion of the Royal Academy of Arts, which 
will open to the public tn May 7tb, givta the visitor the 
impression that b*d times, the war, and the general 
depression have affected artists, for this exhibition is 
curlonsiy doll. There are, however, not so many pictures 
dealing with the war or with tho last days of Her 
Majesty the late Queen aa might have been expected. 
M. Benjamin Constant’s picture of the Queen (149) 
occapies the wall at_ the end of Gallery No. III., 
being surrounded by drapery of blue and cifipe. She Is 
sitting in a chair of state in a Gothic chamber, presum¬ 
ably the House of Lords, with a curiously stagy effect of light 
falling across her. Mr. Wylife in “The Passing of a Great 
Queen’’ (272) Bhows the little Victoria and Albert with her 
escort of toipedo boats passing down the bolent through the 
sentinel lines of warships. In the sculpture room is a 
model (1711) of a memorial to the Jate Queen to be erected 
in Manchester. In its present situation it looks, of course, 
much too big. 

The most impressive work In the exhibition is Mr. 
Sargent’s portrait of the two Misses Wertheimer. The 
one is dressed in crimson velvet and the" other in white 
satin. Tho picture is so far above any other in the 
whole exhibition, even including other works by tho 
same artist, that we need say no more than that it Is a 
worthy companion to the portrait of the ladies’ father which 
Mr. Sargent exhibited in 1898 Of medical portraits, that 
of Dr P. H. Pye-Smith (625), by Mr. H. J. Draper, should 
be noticed both as an admirable likeness and a clever study 
of blacks. In the Lecture Itoom is a bust (1733) of Dr, 
Isambard Owen by Mr. W Goscombe John, and a medal by 
Mr. 0. J. Allen, the obverse of the Kautback memorial 
medal (1748). This is a departure from the ordinary 
form of medal in that the head nnd Inscription are 
within a vesica. Mr. Thomas Brock shows tho presenta¬ 
tion bast of the late Mr. Henry Lee, F R.O 8 , which is 
to be placed in the Royal College of Surgeons of England. 
Of figure pictures the *• Vennsbeig" (794), by the Hon. John 
Colli r, and “When Land and Water Kiss" (846), by Mr. 
H. J Draper show a good knowledge of anatomical drawing 
and mcdelllng. To pass to other pictures Mr. La Thangue’s 
landscapes are, as always, a pleaswe to tbo eye especially. 
“On Lavington Down"(22), Mr. Waterhouse's “Mermaid” 
(138) a diploma work, and “ Ntmphs finding the Head of 
Oruheus " (231), are good examples of beautiful colour. Mr. 
Byatn Sbaw in “The Boer War" (241) has deserted his usual 
medieval mysticism and shown ub a modern woman standing 
by a fltream. The wealth of detail in the willows, foxgloves, 
and loosestrife recalls to some extent tho “Ophelia ” of Millais. 
Of other landscapes we muet mention (638) a view of “ Bellagio 
f.om Oadenabbla," by Sir Henry Thom j*on JF.R O S., wbohas 
oeeerted his usual medium of vr&xcr-ooloar lor that of off. 
Mr Ridley Corbet has a charming view of the Vnl d’Arno 
(863),and Mr. Albert Goodwin, borides bis “Rye”(983),basa 
beautiful fantasy, “Sindbnd the Sailor in the Harbour of 
Salahut" (.784), and his two other pictures (63 and 438), 
which like all this master’s work, should by no means b© 
passed over. Wo must not forgot Mr. Melton Fishers “ Lady 
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Welbv” (367), which is characterised by all his delicacy of 
handling, and among the sculpture Mr. J. M. Swan’s bronze 
group, “Puma and Macaw,’’ is a wonderful example of 
stealthy motion. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary meeting of the Oomitia was held< on 
•April 26th, Sir William Selby Church, the President, 
being in the chair. 

The following gentlemen, having passed the required 
examination, were balloted for, and having been elected 
were admitted as Members:—Francis Robert Bryant 
•Bisshopp, M.A., M.D. Oamb.; Frank Cecil Eve, B.A., 
M.B. Oamb.; Archibald Gordon Gnllan, M.D. Lond., 

L. R.C.P.; Edward Forster Maynard, M.D. Edin.; Nathan 
Raw, M.D. Durh.; Charles Henry Reissmann, M.A., 

M. B. Oamb., L.R O.P.; and Reginald Cecil Blieh Wall 
B.A., M.B. Oxon., L.R.O.P. 

Licences to practise were granted to 96 gentlemen who 
■had passed the necessary examinations. 

A communication was received from the Secretary of the 
Royal College of Surgeons of England reporting certain 
proceedings of the Council on April 11th. 

The following Members were nominated by the Council 
and proposed to the College for election to the Fellowship 
and after a ballot had been taken were all duly announced 
to have been elected: William Barns Beatson, M.D.St. And. 

• (Eastbourne); Arthur Hamilton Nicholson Lewers M D 
Lond.; John Walter Carr, M.D. Lond.; William Joseph 
. D "\ (Folkestone) ; Edmund Hobhouse, 
M.D. Oxon. (Brighton); William Rivers Pollock, M.D. Oamb • 
Hugh Walsham M.D.Camb.; Walter Sydney Lazarus! 
M rr T’ ,wr D ‘ J Edmond Fauriel Trevelyan, 

Er‘Ia»ri 0 i d ^ I f e ' iS H John Hannah Drysdale, M.D.Camb.; 
Srederick Eustace Batten, M.D. Camb.; Raymond Henry 

M.D.°xon.; John’ Henry Bryant! 
M.D. Lond.; and George Frederic Still, M.D. Camb. * 

mittJfi P °nf’ d M ted March llth ’ was reoeived fr om the Com. 

Management. Amongst other matters the 
^nn°moenient TO made that the Blackburn Technical Oolleee 
?nInAln. add l d *? thQ lfst of institutions reco^ sed for 
A ™ ^ Chem ^ tr J- P h y« icH . a nd practical chf mistry 

^ rec(dve d, dated March 8th, from the La*ra- 

^at e Df D T^^^^ 0 *^°^*° a ° *^P“tmmt^nd annoimci^ 

° f ,be 

the maS; of whlch^ofie^h °- XLV - b ° amended in 

Oomitia. This was caS 3 bcen S 17ea a * the preceding 

presented°to thflibmrv P ublications which had been 

and the thanks of the fining?® tbe P a . st Quarter was received 
r. ° s ot tue College were given to the donors , 

to be deliv«e°d hy D? J, >£ Bradshaw lecture 

‘ ,prosnosis in 

The President then dissolved the Comitia. 


me?tfng R of th^SS^ th Soc ™T?.-The annual 
of this society wa, hpia tbe Jn^dical mission auxiliary 
April 30th, wher! Sir Tnbn ^ zeter Hal1 - London, on 
Herbert H. Lankester rnf h f ennaWa y presided. Dr. 

s.sy atS* 

£379? from S, 

£17,962, but the debits • The expenditure had been 
committee bad un de rt LVen -T- only £484. The 
medical missionc.rieT^tht maintain all the society’s 
£5000 a year in financiRUahmty 1 “ “ increa ^ of 



LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Cambridqo Urban District .—An outbreak of diphtheria 
occurred in this and the adjoining district of Chesterton 
during the autumn of 1900, and although thoro was nothing 
of an exceptional character abont the outbreak cortain of the 
methods adopted with a view to control it were conceived 
and carried out in a commendably modorn spirit. The out¬ 
break, which embraced 62 cases and which was mainly 
connected with the Park-street Infant School, commenced 
on Oct. 14th and lasted until Nov. 16th. With respect, 
however, to the preciso number of cases Dr. Bushel! 
Anningson, the medical officer of health, observes that 
some cases were notified on clinical symptoms alone, 
notwithstanding the fact that tho specific bacillus was 
not found in the throat, while others wore notified 
upon the diecovory of the specific bacillus alone oven 
if no clinical symptoms wore present. In other cases, 
however, the diagnosis was supported both clinically and 
bacteriologically. Evidonce as to the precise cause of the 
outbreak is not forthcoming, but a thesis of unrecognised 
cases operating in a school affords a substantial solution of 
the difficulty. Moreover, the sanitary condition of the 
closets and urinals was unsatisfactory and may have brought 
about a. state of the fauces susceptible to the operations of 
t !}0 bacillus of diphtheria. As regards preventive measures, 
Professor Sims Woodhead was appointed consulting bacterio¬ 
logist, and the invaded school was closed. Isolation accom¬ 
modation was provided separately both for cases of actual 
diphtheria and lor cases In which tho bacilli of the disease 
alone lmd been found. Moreover—and here we have the 
up-to-date nature of the prophylactic measures—the 
infants who had bcen attending tho invaded school 
were visited at their homes, a bacteriological examination 
was made in each case, and a prophylactic injection 
of antitoxin was offered not only to the infants but also to 
their younger brothers and sistors. It is of considerable 
intorest to learn that the offer was, as a rule, accepted, and 
such acceptance does groat credit to tho tact of those wbo'o 
duty it was to make the offer. But the liberality of the 
Cambridge Corporation did not stop here, as the medical 
practitioners of the borough were afforded a gratuitous 
supply of antitoxin and facilities for obtaining a bacterio¬ 
logical examination of any suspicious cases under their 
care. _ Good. results "appear to have followed the use 
of antitoxin in the case of children who bad attended 
the invaded schools, and consequently the corporation 
instituted a public injecting station at tho Com Exchange 
whereat all parents whose children had been exposed 
to infection were at liberty to have thorn treated with 
antitoxin free of charge. As regards tho bacteriologies' 
aspects of the outbreak, Dr. Anningson reports that a 
total of 650 persons had their throats examined, and of this 
number 33 yielded the bacillus of the first degree of viru¬ 
lence and 157 that of the second degree. The remainder 
gave negative results. Dr. Anningson is to be cordially con- 
^ I ? !abed upon the comprehensive and modern measures 
which were taken in Cambridge to stay the outbreak, and it 
is clear, as indeed he fully recognises, that all the parties 
c °ncernea must have worked with a remarkable unanimity- 
l ^“dlcsbrougl,i Urban District .—This borough has for ib e 
asc hve years suffered severely from pneumonia of ® 
irMj'i 6 u infective typo and it will be remembered that 
Middlesbrough was tho scene of the historical outbreak °< 
epidemic pneumonia which took place in 1888 and which 
Z™ I 5 y ® st |6 ated by Ballard and Klein. At that time there 
,,, ® r., dea ths. Klein found a bacillus which he calls 
acinus pneumonia),” the inoculation of which into m ic 
= e r * se t° a disease in which pneumonia was a very P r ?‘ 

, symptom. This same bacillus was found in certai 
samples of bacon, and mice fed thereon developed P“ en ' 
tm! nia <. and yinided the bacillus pneumoniae. During HX"*" 
tho^ eS c/^ at '5 d Population being 97,007—there were no ,’ c ;. 

_• n deaths from pneumonia, the annual nun)^ 
?! n “ 1896 having been 275, 265, 225, and 397 

however, to be remarked as having a bearing uP°“ 

figures for 1900 that in May of that year the To* 
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Council made pneumonia a voluntarily notifiable disease, 
although it appears that the stress of the 1900 outbreak was 
over before notification commenced. The number of cases 
notiQed since May was 187—i.c., 138 males and 49 females. 
Of the total of 187 no less than 71 dlod—a fatality rate of 
37'9—which was much in excess of that which obtained in 
1888. As in 1888, males were moro liable to attack than 
females. The bacteriological portion of the investigation 
was performed by Mr. Alexander Foulerton, who was 
unable to discover the presence of the dlplococcus poeu- 
monlco in any of the cases, but he is inclined to regard an 
organism which he names “Middlesbrough bacilluB No. 2” 
as having played an important part In the outbreak. 
In the words of Mr. Foulerton, “ this 1 Middlesbrough 
bacillus No. 2' proved to be identical in every way with 
what is recognised as bacillus coll communis and appeared 
to be quite normal in type.” With regard to the bacterio¬ 
logical aspect of the question, Dr. Charles V. Dingle, 
the medical officer of health of Middlesbrough, observes: 
“ The results obtained cannot be said to be conclusive proof 
that the above bacillus is the only cause of the excessive 
pnoumonia met with In this borough, and it is hoped that 
further and more conclusive evidence will be obtained in 
future.” As matters stand the bacteriology of epidemic 
pneumonia must bo regarded as being in a somewhat 
evolutionary phase. As far as we can gather the results of 
Mr. Foulorton's investigations agree with Klein’s in that in 
no case was Frledlfinder’s or Fraukel'a pneumococcus dis¬ 
covered, but wo are not told whether “Middlesbrough 
bacillus No. 2" is claimed to be Identical with Klein’s 
bacillus pnoumonim. 

Stokc'Upon-lVent Urlan District. —Dr. G. Petgrave Johnson 
reports that daring 1600 there wero two deaths in this 
district from the consumption of veal. This meat, procured 
cd a certain Saturday, was staffed with herb and eaten 
liot on the following Sunday at the midday meal. At supper 
on the same day nine persons partook oE the cold meat and 
one additional person abstained. The next day seven of 
the nine veal-eaters were attacked with vomiting, diarrhoea, 
and abdominal pains. On the evening of the same day 
n visitor had a piece of the same cold veal and was ill on 
the day following. The history of the veal was Inquired into 
and it appears that none of the other eaters of meat from the 
same calf were taken ill. Dr. Johnson thinks that the meat 
was contaminated after it had been cooked, seeing that thoso 
who ate the hot meat were not attacked. It does not seem 
that any bacteriological or inoculation experiments were 
mado, and this, under the circumstances, is to be regretted. 
Oases of this nature, investigated in a bacteriological sense 
quite early, are likely to lead to instructive results, as has 
been shown by Durham and others. The borough of Stoke- 
upon-Trent is without a disinfecting apparatus, and there¬ 
fore, as the medical officer of hoallh remarks, it has been 
impossible to disinfect any infected clothing or bedding. 
In 1886 Dr. Harry of the Local Government Board advised 
such an apparatus, and the medical officer of health has 
frequently reported in the same strain, but the district 
council has remained obdurate 
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HEALTH OP ENGLISH TOWNS. 

IN 33 of the largest English towns 6671 births and 4047 
deaths were registered during the week ending April 27th. 
The annual rote of mortality In these towns, which had been 
19 2, 19 2, and 18 4 per 1000 in the three preoeding weeks, 
further declined to 17-9 per 1000 last week. In London 
the death-rate was 17'4 per 1000, while it averaged 18 2 
per 1000 in the 32 largo provincial towns. The lowest 
death-rates in these towns were 10-3 in West Ham 11-4 in 
Derby, 11*7 In Brighton, and 11*8 In Birkenhead; the 
highest rates were 22 8 in Liverpool, 24*4 in Halifax, 
24*8 in Bolton, and 261 in Plymouth. The 4047 
deaths in theso towns included 363 whioh were referred 
to the principal tymotic diseases, against 397 and 346 In 
the two preceding weeks; of these, 122 resulted from 
whooping-cough, 101 from measles, 48 from diphtheria, 
36 from diarrhoeal diseases, 30 from, scarlet fever, and 26 
from “fever” (principally enteric). No death from any 
of these diseases was registered last week in Burnley: 
in the other towns they caused tbo lowest death-rates in 
Croydon, Plymouth, Norwich, Derby, Birkenhead, and 
Huddersfield, nnd the highest rates in Bolton, Salford, 


Blackburn, and Sunderland. The greatest mortality from 
measles occurred in Wolverhampton, Bolton, Sunderland, 
and Gateshead ; from scariot fever in Preston; from 
whooping-cough in Bristol, Cardiff, Swansea, Bradford, 
and Sunderland; and from 41 fever” In Blackburn and 
Sunderland. The 48 deaths from diphtheria included 20 
in London, four In Salford, four in Leeds, and three 
in Liverpool. No fatal caso of small-pox was regis¬ 
tered in any of tho 33 large towns; and no small¬ 
pox patients were under treatment In any of the 
Metropolitan Asylums hospitals during last week. The 
number of scarlet fever patients in these hospitals 
and in tbo London Fever Hospital at the end of the 
week was 1622, against 1601 and 1626 on the two 
preceding Saturdays; 108 now cases were admitted 

daring the week, against 180, 205, and 250 in the 
three preceding weeks. The deaths referred to diseases 
of tho respiratory organs In London, which had been 
345 and 374 in the two preceding weeks, decreased again last 
week to 286, and wore 71 below the corrected average. 
The causes of 46, or 1*1 per cent., of the deaths in 
tho 33 towns were not certified either by a registered medical 
practitioner or by a coroner. All the canees of death were 
duly certified in Norwich, Nottingham, Salford, Bradford, 
and seven other smaller towns; the largest proportions of 
uncertified deaths were registered in Liverpool, Blackburn, 
Halifax, and Sheffield. _ 

health op boot oh towns, 

Tho annual rate of mortality in the eight Sootch towns, 
which had been 24*1, 23 2, and 23 0 per 1000 in the three 
preceding weeks, further declined to 22*9 per 1000 during tho 
week ending April 27th, but showed an oxcess of 6*0 per 1000 
over the mean rate during the same period In the 33 large 
English towns. The rates In the eight Scotch towns 
ranged from 11*8 in Perth and 18*8 in Dundee to 23*7 In 
Glasgow and 24*5 in Edinburgh. The 717 deaths in 
these towKB included 62 which were referred to 
whooping-cough, 25 to measles, 13 to ‘diarrhoea, eight 
to scarlet fever, five to “fever,” four to dlphthoria, and 
three to small-pox. In all, 120 deaths resulted from these 
principal symotdo diseases last week, against 95 and 117 
in the two preceding weeks. These 120 deaths wero 
equal to an annual rate of 3*8 per 1000, which was 2*2 
per 1000 above the mean rate last week from the same 
diseases in the 33 large English towns. The fatal cases 
of whooping-cough, which had been 5i and 66 in the 
two preceding weeks, further rose last week to 62, of 
whioh 34 occurred In Glasgow, 18 In Edinburgh, five in 
Dundee, and four in Paisley. The deaths from measles, 
which had been 16, 17. and 21 In tho three preceding 
weeks, farther rose to 25 last week, and included seven 
in Glasgow, seven In Leith, six in Edinburgh, three in 
Paisley, and two Jn Greenock. The fatal cases of 

diarrhoea, which had been eight, 13, and 23 In the 
three preceding weeks, declined again last week to 
13, of which Boven wero registered in Glasgow, threo 
in Dundee, and two in Aberdeen. The deaths from 
scarlet fever, which had been threo and two in lire two pre¬ 
ceding weeks, rose again to eight last week, nnd Incladed 
four in Glasgow. The fatal cases of “/ever," which had 
been one and four in tho two preceding weeks, further rose 
last week to five, of which three occurred in Glasgow, where 
ttfo of the four deaths from diphtheria wero also registered. 
The fatal cases of small pox, whioh bad been five, clx, and 
10 in the three preceding weeks, declined again lost week to 
three, and all occurred in Glasgow. The deaths referred to 
diseases of the respiratory organB in these towns, which 
had increased from 165 and 130 in the two preceding weeks, 
rose again last week to 179, and showed an excess of 38 over 
tho number in the corresponding period of last year. 
The causes of 36, or more than 5 per cent., of the deaths 
in these eight towns last week wero not certified. 


HEALTH of DUBLIN. 

The death-rate in Dnblin, which had been 35 6 nnd 35 4 
per 1000 in the two preceding weeke, further declined to 29 4 
during tbo week ending April 27th. During the past 
four weeks tho death-rate In tho city has averaged 33*1 per 
2000, tho rates daring the same period being 17*7 in London 
and 23*2 in Edinburgh. The 195 deaths of persons 
belonging to Dnblin registered daring the week uuder 
notice wero 40 less than the number in tho preceding 
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weeE, and included 10 which were referred to the principal 
zymotic diseases, against 12, 15, and 18 in the three pre¬ 
ceding weeks ; of these, eight resulted from whooping-cough, 
ono from scarlet fever, andonefrom “fever.” These 10 deaths 
were equal to an annual rate of 1*5 per 1000, the zymotic 
death-rate during the same period being 1'6 in London and 
4'4 in Edinburgh. The fatal cases of whooping-cough, 
which had been five, eight, and nine in the three preceding 
weeks, declined again last week to eight. The mortality 
both from scarlet fever and from “ fever ” showed a decline 
from that recorded in the preceding week. The 195 deaths 
in Dablin last week included 27 of children under one year 
of age and 56 of persons aged upwards of 60 years; the 
deaths both of infants and of elderly persons showed a 
slight decrease from the reipective numbers registered in 
the preceding week. Six inquest cases and four deaths from 
violence were registered ; and 61. or nearly one-third, of tho 
deaths occurred in public institutions. The causes of sis, or 
more than 3 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Surgeon 
W. E. Breton to the President for a three months’ course 
of hospital study. Staff Sargeons: V. G. Thorpe, to tho 
Centurion for service with the Marines at Wei-hai-wci, and 
P E. Maitland to the Argonaut. Surgeons: J G. Corry 
to the Ntohe; J. W. Craig to the Northampton for the 
Calliope ; F. W Kemp to Bermuda Hospital; E. O. B. 
Oarbery to the Jackal; W. R. Knightley to the Dale of 
Wellington, for disposal; J. H. Fergusson to *h a Harrier; 
A. G. W Bowen to the Beagle; H. E. Tomlinson to the 
Plymouth Division, R.M.L.I, and Civil Practitioner W. 
Martin to be Sorgeon and Agent at Port Muck. 


Royal Army Medical Corps. 

Major G. Brazier-Creagh joins at Woolwich. Major A. M. 
Davl»s is ordered to join the Home District tor duty. 
Major A. Dodd has joined at Aldershot for duty at the 
Cambridge Hospital. Captain H. A. Stalkartt is appointed 
for duty in the Scottish district. 

The undermentioned Lieutenant-Colonels, whose pro- 
motions were notified in the London Gazette of March 29th, 
1901, take precedence next below Lieutenant-Colonel W. O. T. 
Poole: Richard Edward Ricketts Morse, Richard Henry 
Stewart Sawyer, and Richard Charles Kirby Laffan. 

Lieutenant-Oolonel Arthur Bowdich Cottell retires on 
retired pay. Colonel Charles Fleetwood Churchill is placed 
on retired pay. Lieutenant-Colonel Robert Talbot Beamish 
is placed on retired pay. 


Army Medical Reserve of Officers. 
Surgeon-Captain W. K. Bullmore having resigned 1 
o aotper appointment, ceases to belong to the An 
Fox'^id^H 6 ™ 6 t °- 0fficers - Surgeon-Lieutenant Herbs 
Ltoutenant ^ 311116 V ° lttnteer Artille ^ to burgee 


India and the Indian Medical Services. 

+Lb ' D ^ a PP rove d of the following promotions ami 
the oaoers of the Indian Medical Service*--Lieutenant, 
be Captains : Thomas Henry Delany, John Walter For 
GodfrevVf n Kanben Louglas, Eugene John O’Mes 
Genro« y n TaU 7. M°f F earon Bair <L Andrew Thomas Ga 
Alfred °a m P be11 Lamg, George McPherson, Spencer Hu 
n. ^il °?r 0ree SiI F ent - Walter Hulbert Cox. De V 
Frederick 11 !? 17 ^ lb0 « fc . ?. ohn GidnB y> Henry Kirkpatri 
OhiSlc and W it btl rling Fayrer, Padmabar Kris] 
approved 3 of Lethbridge. The King has £ 

W iara RrlsS ^ ansfer to the half-pay list of Ms 
KinLrTn? l 4 Thorold and Captain Hugh Bixby Luard. r 
&ng has also approved of the retirement from the sen 

M5?CdX p " t,it “ a 


Volunteer Corps. 

Garnson r2 A rni 1St \ Hampsbire (Southern Division 
Surgcou-Lkttin^t : jJj aadeT Arthur Mai Keith 1 
Dorsetshire Regiment ’ 1st Volunteer Battalioi 
his commission^ ‘ bQr g eon -Oaptain A. Emson re 


Volunteer Medical Staff Corps. 

The Woolwich Companies; The undermentioned gentlemen 
to be Sorgeon-Lieutenants: Obarlcs Theodore .William Hirech 
and Ernest Blair Dowsett. 

South African War Notes. 

Major Cummins, R.A.M.O., Lieutenant Taylor, R.A.M.O., 
and Civil Surgeons Edwards, Hinde, Gardner, and Baskin 
are returning home in the s s. Montrose. 

Civil Surgeon George Sowdcn is reported to be suffering 
seriously from enteric fever (Beaufort, April 21st). 

A final meeting of the committee of the Portland Hos¬ 
pital was hold on April 27th, when the printed report 
which had been compiled by a sub-committee was approved. 
It was resolved that a copy should ho presented to each 
subscriber and that any officer or soldier who had been a 
patient in tho hospital should have the privilege of purchas¬ 
ing a copy at cost prico, 3s., on application to the secretary, 
Major General tho Hon. H. F. Eaton, 43, Upper Grosvenor- 
street, W. 

Tho Imperial Yeomanry Hospital at Deelfontein has cow- 
been taken over by the Government. 

Recruiting. 

The annual report of the Inspector-General of Recruiting, 
which has just been issued, shows that tho total result of 
reerniting for the past year amounted to 49,260 men for the 
regular forces and 37,853 for the militia. The proportion 
of well-educated men who enlisted In the army during the 
past five years has risen from 69 to 83 per 1000. It is from 
this class that the best non-commissioned officers are drawn 
A considerable number of men aro always forthcoming In 
time of war, as in the case of that in South Africa, for 
temporary service in an emergency. The highest number of 
recruits raised for the regular army since the introduction of 
the short-service system, wo loam from tho report, was 
42,700, obtained in 1899, but that number was more than 
doubled last year. But tho problem that has to bo solved is 
how a sufficient number of recruits are to be obtained in the 
absence of this war fever, and especially for the maintenance 
of the increased establishment of the regular army In time of 
peace. Thero iB no end to the suggestions that havo been 
made for popularising tho army and for attracting young men 
into it without incurring the great outlay which would be 
entailed by increasing tho soldiers’ pay so that the army 
should offer as good a wage as can bo bad in other sources 
of labour in civil life outside it. This question of pa? to 
no doubt, and always has been," ono of tbo radical difficulties 
in the matter. But it is not everything. In this ago of 
advertising there is not sufficient done to attraot men Into 
the army. Our reerniting dep6ts do not oocupy sufficiently 
public and prominent positions nor are the buildings used 
for the purpose of the right kind. Buildings intended for 
recruiting purposes should occupy sites in good open 
thoroughfares and not be hidden away in back streets ana 
they should be of a superior description to those now Pj 0- 
vided. Any intending army recruit should have every facility 
for obtaining all tho information ho requires at such places. 
Judging from all that we have heard we should say that tbo 
disinclination to enlistment commonly arises from a feeling 
that the soldier has to forfeit bis liberty and that, apart fro® 
drills, he has to subject himself to a number of irksome dis¬ 
ciplinary details many of which seem to him unnecessary- 
The young soldier of tho present day does not care to bo 
treated like an overgrown schoolboy; he wants greater 
personal freedom and fewer restrictions than are imposed by 
our traditional military system. Moreover, the soldier is not 
satisfied with the system of military stoppages to which be 
is subjected and we believe that he does not so much desk® 
to have cubicles introduced into barrack rooms as to ha' a 
these rooms better warmed and lighted in winter and to have 
more comfortable bath-rooms with warm water laid on. 

Ahmednagab. 

A good deal of objection has been taken to Abmednagst 
as a station for the occupation of Boer prisoners transferreu 
from South Africa to India on the ground of its allege 3 
unhealthiness. Ahmednagar is pretty well known as one o 
tne best and most salubrious stations in tbe Bombay 
Presidency. It is situated on tbe high tableland of tb 
Deccan, and has an excellent climate. To compare Abmea- 
nagor to a sort of Devil’s Island to which Dreyfus was 
banished, as we have somewhere seen done, is absurd, 
ine medical history of the European troops stationed * 
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.Ahmednagar haa been satisfactory. We believe that in 
1898-99 there were some complaints regarding the water- 
supply, which haa no doabt been since remedied. It Is 
possible, of coarse, that typhoid fever is nob on unknown 
disease there, bat then It would not, unhappily, be easy to 
name offhand a military station In India or a hUl station to 
which I our troops are sent for health that had always been 
free from enterio fever. And the same thing may be said of 
8oath Africa, for we have all had bitter experience during 
-this war of the havoc which this fever has caused among our 
troops serving there. 

Improved Military Ambulances. 

The present type of military ambulance was condemned by 
the Royal Oommlcsioners who reported on the care and treat¬ 
ment of the wounded In the South African war, and as a 
-consequence the Master of the Worshipfal Company of 
Coacbmakers, who is a colonel in the Honourable Artillery 
Company, recently offered three prizes for Improved designs 
In ambulances, the principal objeots being to redace the 
weight and at the same time to increase the ease of carry¬ 
ing and the capacity. The competition has proved most 
successful and the judges, who have been assisted by an 
aide-de-camp to Lord Roberts, have awarded the first and 
second prizes to Messrs. Atkinson and Phillpson, carriage 
manufacturers, Newcastle. One of their draughtsmen, Mr.' 
Terry, gained the first prize, Mr. John Phillpson won 
the second, while the third went to Mr. Butler of the 
London Polytechnic Carriage Balldlng Class. The drawings 
-can be seen at the Baker-street Carrfago Bazaar. 

Lean’s Royal Navy List. 

The ninety-fourth*quarterly issue of this excellent publica¬ 
tion, containing information with regard to the war and 
meritorious services of officers in the Royal Navy, names of 
famous battleships, dates of all commissions, dates of all 
retirements, lints of Royal Orders, medals, decorations, 
honours, ko., Gazette accounts of the Victoria Cross, names 
of recipients of the Albert Medal, and the societies’ medals; 
dates of birth of flag officers, captains, and officers of Royal 
Marines; lists of Fellows of tbo learned flpeieties, private 
appointments held by retired officers; the Cannes of speoial 
promotion, prizes, and examinations passed, with the relative 
army rank and time of compulsory retirement, at head of 
-caoh rank ; lists of ships building, Ac., has just been Issued. 
The present Issue contains a reproduction from an original 
-drawing of Queen Victoria by Paul Raphael Montford. 
Messrs. Wltherby and Co., 326, High Holborn, and 4, 
Newman’s-courfc, are tho publishers. 

“ Self-Aid in War.” 

Surgeon-Major T. F. S. Oavorhlll, of the Lothians and 
Berwickshire Yeomanry Cavalry, baB just issued onder this 
title, at the price of 1*., an enlarged edition of a little book 
which Bhould prove nsef ul to the private soldier and to the 
regimental Btretcher-bearer. It has special application to 
cavalry and mounted Infantry. The publishers are Messrs. 
Williams and Norgate of London and Oxford. 

Royal Naval Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fnnd, held on April 16th Sir J. N 
Dlok, K.O B., being In the chair, the sum of £63 was dis- 
tributed among the several applicants. 


The After-Care Association.— 1 The report of 

the council of this association for 1900 states that the past 
year has been a most encouraging one. The nnmber of 
poor persons discharged recovered from asylums for the 
insane dealt with by the association are ns follows. 
During the past 12 months there were 105 cases before 
the council—not quite so many as In 1899 but the 
number successfully helped wan greater in this than in 
any previous year. Of these 132 were women and 63 were 
men. Many have been assisted as In the past by being 
boarded out In cottages in the country, by grants of money 
and clothing, by finding them occupation, and In other 
ways as the council havo thought be3t. Others have had to 
be declined as It was thought after most careful considora- 
tton that they would never again be fit f or the struggle 
or lire The total amount of subscriptions and donations 
for maintenance in 1000 came to £640 I3 j. lid I 0 1899 
‘hey were £649 8 j. Id. Communications should be 
addressed to the Secretary, Church Houso, Dean’s-yard. 
Westminster, 
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“Audi alteram partem." 


“REORGANISATION OF THE ARMY , 
MEDICAL SERVICE.” 

To the Editort of The Lancet. 

Sirs,—I am, of course, quite aware that the hlgbost 
qualification for planning reforms In the Army Medical 
Department is to be either a civil surgeon with comparatively 
small experience in matters military or a combatant officer 
with no experience in matters medical. Nevertheless, I 
would suggest that it might bo worth while to pretend to 
think that the members of the Royal Army Medical Corps are 
themselves qualified to form useful opinions about their own 
concerns. I am, I need scarcely explain, not so foolish as 
to really think they are. 

This proposal may have increased weight if I prove at onco 
that they emanate from a person without bias in favour of the 
army medical officer. What is that gentleman ? In the first 
place, he la one who has craved for and got such titles 
as “Colonel” and “Captain,” “with the hope of being 
mistaken for” that which he Is not. “Navalis,” a few 
days ago, pointed out In the Times this motive In refer¬ 
ence specially to naval engineers, but It Is evident ho 
regards as being “ iu the same beat” all non-combatants who 
wish to have the titles supposed (erroneously) to belong only 
to combatants. Now the freguent letters of “Navalis” to 
the Times always appear in the largest print. Their 
intrinsic merits are inferior to those of most of the letters 
which that jonrnal presents in small print It is certain, 
therefore, that be Isa man of position who would, of course, 
judge in a generous and gentlemanly spirit of tho motives 
of other people. Analogous views used to be held, perhaps 
are still held, by many combatant military officers about 
military titles for the Royal Army Medical Corps. It Is 
obvious, therefore, that the army doctor Is a snob—a person 
who has assumed certain titles “In order that he may be 
mistaken for something else.” 

Secondly, owing to the absence of competition, medical 
men who enter the army aro of inferior knowledge, industry, 
and oapaolty. This deduction and this assertion have been 
made so often that they must be true. In confirmation of 
the above views I can give my personal experience at the 
Post graduate College of the West London Hospital. Of 
late years dozens of medical officers of the Army and Indian 
Medical Service have attended there. I have ‘found them 
quite different from the truthful sketch I have just given. 

If one exception prove a rule, in the remarbablo case of the 
Royal Army Medical Corps In which all the individuals 
appear to be exceptions, the rule must be proved to absolute 
demonstration—this Bald rule being that the army medioal 
officer is a snob and an incompetent, Idle fellow. 

What I advocate Is that wo should dissemble, that wo 
should make a pretence of attaching weight to hu own ideas 
of how to improve himself\ and then nrga the Government and 
others to help to develop these ideas. The true Ideas of the 
army medical officer may be inferred from his conduct. , Ho 
Is constantly seen by ns behaving as follows. If he has the 
opportunity he spends a portion of his time diligently 
attending a post graduate hospital, working much in the 
game way as if be were a third-y*-ar student. Ho is not only 
ready, but eager, to bold a limb, to retract, or to sponge. Ho 
is often of hieh rank, and at first I felt it rath* r odd to be 
directing “Colonel” this or “Major” that In student’s 
duties. Bat hh zeal and good manners soon ban!<*h*d that 
feeling and I now simply have a higher respect for military 
titles than I ever had before 

The army medical officer’s view is that he needs courses of 
practical work in civil hospitals, and especially In those 
which grant him a recognbed position and r uties and where 
there are no unqualified students for him to interfere with. 
He follows out this view with a modeMy which contracts 
agreeably with the tone of those who patronW him and of 
thope who HhpJ him It will be remembered that a Member ' 
alleged in Parliament that the three principal medical 
officers In Natal had done no pood work because they had 
been fo nbsorbed In g*rot«ing about er.joylrg their military 
titles. Sir Redvers Duller blmrotf repelled this slander. 
One of the three Royal Army MedIcftl Corps colonels thus 
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libelled used, while stationed at Aldershot in 1899, to come 
to the West London Hospital and work in the manner I 
have sketched above, and that in spite o£ the long railway 
journey. Such men deserve that their own mCdes of im¬ 
proving themselves should be assisted and developed. This 
policy could be carried out at the West London Hospital. 
With encouragement and financial assistance from Govern¬ 
ment that institution could easily be doubled in _ size. 
The two senior assistant physicians and the two assistant 
surgeons could be promoted to the full staff and no more 
civilian assistant physicians or surgeons be elected. The 
duties they perform at present should be intrusted to selected 
men from the Royal Army Medical Corps, each appointed 
for 12 months, for six as junior and for six as senior. The 
duties of such a military assistant surgeon would Joe as 
follow. During his six months as junior he would assist bis 
surgeon at operations, diligently follow his practice, and on 
two days a week attend out-patient practice. During his six 
months as senior he would take charge of out-patients on one 
day a week and be allowed himself to perform major opera¬ 
tions of which he would get a considerable number. But 
as he would only have this responsible work for six 
months it should he performed under the superintendence 
of the permanent surgeon. I do not mean the actual eye 
of the surgeon. I will give a concrete example. Suppose 
my military assistant surgeon wished to operate tor a 
strangulated inguinal hernia or to perform an amputation 
through the knee I should consent; but if be asked me to 
authorise him to attempt the removal of a calculus from the 
common bile-duct I should consider what previous experience 
he had bad of such surgery and probably end by taking that 
case myself and giving him a more suitable one in exchange. 
Bat my experience of military post-graduates is that what 
they generally require in civil hospitals io not snubbing but 
encouragement. So also there should be a permanent civil 
out-patient physician and out-patient surgeon who should 
attend five afternoons a week and be ready for consultation. 
They should be paid for this work. But their ohief induce¬ 
ment would be that each would stand first for the next 
vacancy for physician or surgeon. The first to fill these 
offices would be the present juniorB. 

With regard to expense the management would not 
need complete endowment from Government, but lacking 
up. Hospital beds in London, to a great extent, support 
themselves. In this way 10 military assistant physicians 
and 10 military assistant surgeons would pass through a 
hospital of 320 beds every year—i.e., 200 every 10 years ; and 
there would besides be room for a number of clinical clerks 
and dresEers. It is true that no one can be a good practical 
physician, still lees a good practical surgeon, who has not 
recently been engaged in practising his art. Still, it would 
be a gain to the Army Medical Department to have available 
50 or 60 picked men who had each of them less than two or 
three years previously spent a year as assistant surgeon in 
.a metropolitan hospital. -—- 

I am, Sirs, yours faithfully, 

Grosvenor-street, IV., April 30th, 1901. C. B. KEETLEY. 


To the Editors of The Lancet, 

ww? 1 ? 3 ’" 1 ha 7 8 read wifch interest the article ii 
Lancet of April 27th, p. 1224, on the reorganise 
won of the Army Medical Service. The main point 
however, is to get the men. If that is done many o 
the reforms you suggest will come of themselves, Ther 
are three things which attract men to enter a publi 
service—honour, power, and pay. Given the first tw 
and the third may be comparatively very small. A 
present all three are lacking, so is it wonderful tha 
candidates are lacking also? There seems to me to b 
very good reason wby the first two—via,, honour anc 
? aw8r T? Te not accorded with as free a hand as migh 
e sn ™t th6 t a ' my medical officer. The combatant office 
, of his head that the army surgeon i 
simply a civilian m uniform. Cau this defect-granted tha 
think- it defect, and I think it is—be remedied? 

, can t . Let there be an army medical schoo 

hurst is entPreA 1 Sam0 way 83 Woolwich or Sand 
and let b 7 a competitive examination in arts 

and let this school undertake the military and medira 

Mffibuth £ itS S ,' Udents ' ** the school L in London 
Sc«’” Where y °u V7iU ’ and let the examinations 
r* *» _ _ must be such as are recognised bv th 

General Medical Council, be what you will ■ Tet the student 


include the navy and the Indian Medical Service or not, sa 
you please; let it be attached to a large hospital or have'Its 
own teaching stall—these, as well as many other points, 
would require far more spaco than I efin venture to trespass 
on, but let the students be under military discipline from 
the very first—that is the point which I wish to emphasise. 
On becoming legally qualified 1 would grant them copn 
missions and second a certain number for the purpose of 
taking up house surgeoncies or while reading for higher 
examinations. Thus officers would not lose seniority hy 
zBal for their profession. 

I have not gone into tho question of expense or how much 
of it should be borne by the stndent, how much by the State. 
That, again, is, 1 think, a matter of dotail, but I feel sore 
that if some such college were started you would get the 
right sort of candidate to enter it—viz., the student whose 
ambition it was to ho an army medical officer—not, as now 
often happens, tho qualified man who enters the army for 
want of something better to do. 

I am, Sirs, yours faithfully, 

April 28th, 1901. _ R.A.U.G. 


“ POST-PARTUM HEMORRHAGE.” 

To tha Editors of The Lancet. 

Sins, —I, in common, no doubt, with very many other 
general practitioners, have rend Mr. E. Stanmoro Bishop's 
lecture on post-partum hremorrhago in The Lancet oi 
April 13th, p. 1069, with great delight, and tho result has 
been that we doubtless shall attempt aortic compression in a 
like emergency, not as a last resource, but as an adjuvant to 
other remedies mentioned in text-books.* Mr. Bishop quotes 
Oazoaux, who, I gather from his lectnro, thinks somewhat 
lightly of this means of arresting hremorrhago. I turned to 
my Cazeaux (“ Trait6 ThCorique et Pratiquo de 1’Art dcs 
Acconchements,” Paris, 1856), and on pages 932, 933, aud 
934 I found a totally different statement with regard to the 
employment of aortic compression. I was so struck with it 
that I translated the pages mentioned, and I now forward the 
translation on to you. I will not say that tho translation is 
good, but I think it is fairly correct, and one can see from 
it that Cazeaux had ideas with regard to aortic compression 
in 1856 which arc not very far removed from tbosa of Mr. 
Bishop, allowing, of course, for the increase of general 
scientific knowledge since then. The objections to aortic 
compression yon will see were made by others, and Cazeaui, 
in my opinion, gives a complete answer to them. You 
will notice that there is no mention of the faradaio current 
or of any styptic solution or injection, and they are not 
even mentioned at all in this edition, as the author, after 
saying that opium has been suggested by English writers to 
cause contraction, and after rejecting tho idea and baviDg 
spoken about ergot and been strongly in favour of its use, 
passes on to transfusion of blood (pp. 934, 935). On one 
point he differs from Mr. Bishop—all his efforts are for con¬ 
traction of the uterus, but still ho approaches him again 
when he advises aortic compression lasting for some time, in 
order that the brain and spinal cord may have enough blow 
to keep the heart and respiration going. What I should lib® 
to know is whether a good old book, such as my 1856 edition 
certainly is, has been brought up to dato and complete!/ 
spoilt. Hoping yon will bo able to find space for this some¬ 
what lengthy letter, I am, Sirs, yours faithfully, 

Alvkuv Huntsman, L.B.A. 

St. John’s-road, Upper Holloway, N., April 26tli, 1901. 


Translation. t 

d'Ornellos has lately sustained a thesis on aortlo compre 5 ™® 
employed in uterine losses. He brings forward many observations 
to its application. M. Baudelocque himself has assured me that be a* 
several times succeeded in stopping losses, which from tho epP eara “?. 
would seem likely to end quickly In death. This doctor, "b° PJ 
tests with Dr. Trehan the honour of being the first to revive aortlo os 
pression, seems to have great faith in tho efficacy of this method- , 
great many facts militate to-day in favour of his opinion. 
is now nl. Baudelocque, the nephew, advises compression W 
Flex the body and legs of the woman on the pelvis, depsf- 
with the four last fingers of one hand, the abdominal wall, frnracdfnt V 
above the fundus uteri, you feel tie pulsations of the aorta a> 
eaBily even than one can feel those of the radial. The duration 01 
compression may last for some considerable time without fben’O 
eaperiencingany inconvenience." M. Baudelocque sayshe hasP n , 

it during a period of more than four hours. This compression is c . 

r y lte , author himself only as a means of gaining time- __ 

!wr„? tero a l m ° st immediately tho " ergot potion” whose aotions™ 

t<m Sr v 1 * , ? eS v. uter ine contraction. Aortlo compression, advised *o 
time back, had been generally abandoned because the methods of P 
owa Ure t We , re eaaen tiaUy had. Some wished to compress it through' 
tn? i. m j a J wall and both walls of the uterus; others would introuj. 
the hand into the uterine cavity itself, and would compress the ve- 
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through the posterior wall of that organ. Noth these procedures, 
■which are opposed to uterine contraction, ought to be rejected- In 
■pite of the numerous successes which hare been attributed to it, 
eeveral authors, and XL Jacquemier “*-* -*»*-• *”'* 

and go even eo far as to consider It ■ ■ ■ ■■ ■ 

follow accouchement the blood whl . 

*• oornes in a great measure from t ■, ■ * . ■■■ ' 

arterial trunk can only favour the reflux of venous blood into the verfa 
oava and its tributaries," Without doubt the utero-placental arteries 
would not be able to furnish the enormous quantity of blood 
that a woman jnat confined sometimes loses in a few moments, and 
oertilnly this blood escapes in great measure from the large venous 
mouths whifeh the detachment of the placenta leaves gaping on 
the internal surface of the uterus. While agreeing with XI. 
Jacquemier as to this fact. I differ with him as to the conclusion he 
draws from it. Such are, Indeed, the relations of the aorta and vena 
cava, that it is almost impossible purposely to make compression of the 
one without compressing the other at the same time. I agree willingly 
that one Is deceived as to the nature of good that one does, and that 
one should attribute to the flattening of the vein what one boasts of la 
compressing the aorta ; but what does it matter when the practical 
result—the arrest of the hiemorrhage—la none the less the consequence. 
XL Jacquemier haa done a true service in calling attention to a 
theoretical error, but I would almost blame him for doing bo, if he 
deprived the practitioner of a last precious resource. I accept, then, 
II. JacquetnlerV theory, but I shall nevertheless oontinue to compress 
the aorta, although convinced that at the same time I ahall compress 
the vena cava. Still another objection has been made. Aortlo com¬ 
pression, enya one, greatly hinders the blood from arriving by the 
uterine arteries.-bat it ought necessarily to augment the quantity 
whloh arrives by the ovarian, for it Is usually performed below the 
origin of these latter. The objection loses much of its weight elnce 
the htemorrhage Is chiefly venous. Out of four arteries which 
eupply the blood two only are pitent after aortic compression. It 
is then a marked advantage. XL Jacquemier considers as useless 
and Jrratlonal.the use of ergot while one is using compression. " How- 
can one admit,” says he, "that this agent, whose effects are rapid but 
transitory, can set up stimulation o( the uterus when arterial blood 
has ceased to come there " It la chiefly in acting upon the nerve- 
centres and in awaking the exolto-motor action of the uterine nerves 
that the drug exercise* on tho uterus the special action that one reco¬ 
gnises In it. To believe that, after having been absorbed In the 


, ■ a ■ -a 


and the contraction of the uterus. < In cases, indeed, where the loss has 
been considerable, all danger is not over when one baa succeeded In 
stopping the htemorrhage and in determining the contraction of the 
organ of gestation. Even though not a drop of blood any longer 
escapes, the amount of this fluid remaining In the body is no longer 
enough to distribute to all the organs at the same time as to 
the brain the stimulus requlaite to maintain the integrity of 
their functions, and women sometimes succumb two or three 
hour* after the arrest of tbo loss, doath supervening then because 
the bulk of the blood is spread equally over the whole are* 
of the circulatory system and because the brain add spinal oord 
in partloolar, receiving odIj a very small portion, lack the stimulus 

*- ---*'—„«*•'—»«— ■--* * 

■ ■ ■ ■ I ""S .... 


luuiuou piaue id lual me neau oixuiues tue lowest part, one will 
poweriully Malat aortlo compression 1 think then that compression 
of the aorta and of the vena oava is useful, while the loss Is abundant, 
but that in cases where the patient has lost a large qoantitv of blood 
it ought to he kept up for several hours alter the arrest of the hemor¬ 
rhage and complete retraction of the uterine walls; only In this last 
case it is requisite to isolate the aorta from the vena cava, so as to 
exercise compression only on the former of these vessels. 


HOUR-GLASS STOMAOH. 

To the Editors of The Lancet, 

Sirs,—S ince reading: the proof of my paper on “Hour-glass 
Stomach” 1 I have found-the record of four cases operated 
tapon by Professor Bier of Kiel. Tho cases are related in an 
" Inaugural Dissertation” by Edoard Asbeck, entitled 
“ Yior Fulle von Sanduhrmagcn und Ihre operative Behand- 
lung.” The details arc ns follows :— 

Cate 1 ,—A female, aged 51 years. Ten years’ history of 
stomach trouble, loss of weight, pain, and vomiting, bat 
never hrematemesis ; gastroplasty. Tbo nicer was near tho 
lessor cnrvatnre, tho oardlao complement much dilated, and 
tbo pyloric normal. Recovery followed the operation. 

Case £,—A female, aged 29 years. 8tomaoh troubles sinco 
10 yems old. Hrotnatemesis two years ngo; constant pain 
since. The stomach was dilated to throe finger-breadtlia 
below the umbilicus j resistance was felt above and to the 
right of tho umbilicus. Narrowing of tho 'pylorus was 
found. Gastro-duodenostomy ; death. At the post-mortem 
■examination an hour-gins* stomach, the pylorlo complement 
of which had been mistaken for the whole stomach, was 
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found. The Btrictnre between the ponebes was at the middle 
of tho stomach, and it permitted the passage of one finger 
only. 

Case 8 .—A female, aged 39 years. There had been 
stomach trouble since childhood, with vomiting, pain, and 
loss of appetite. Above the umbilicus was an area of re¬ 
sistance and tenderness; the greater curvature descended 
an inch below the navel. A tumour of the size of a hen’s 
egg was found In the middle of the stomach, adherent to the 
anterior abdominal wall. The tumour was excised and was 
found to consist of induration round a chronic ulcer. Gastro¬ 
plasty was performed and recovery followed. 

Cate Jf .—A male aged 56 years. Since 12£ years of age 
there had been stomaoh trouble. In the epigastrium there 
was a tumour of the size of a man’s fist. On exploration this 
was found to be due to adhesion of the stomach and cedema 
of the anterior abdominal wall. There was an nicer in the 
anterior wall between the curvatures which in its con¬ 
traction had caused an hour-glass stomach. Excision of 
the ulcer; gastroplasty; death. 

I am, Sirs, yours faithfully, 

Leeds, April 30tb, 1901. B. (J. A. MOYNIHAN. 


“THE ROYAL ORTHOPAEDIC HOSPITAL.” 

To the Editors of The LANCET. 

Sirs, —In answer to the letter dealing with the proposed 
sale of the Royal Orthopmdlc Hospital in The Lancet 
of March 23rd, p. 893, and your leading article 
of April 6th, p. 1025, Mr. H. H. Marks replied on 
April 20tb (p 1167) accusing a “Hospital Governor” of 
untruthfulncss and of being an enemy of tho hospital.' 
He has further made a privato communication to you in 
answer to the arguments against the sale of tho hospital. 
Why should Mr. Marks furnish you privately with in¬ 
formation that he denies to the governors of the hospital ? 
Where are the facts and figures in support of his autocratfo 
policy of sale and his detailed criticism of the alternative 
scheme ? For my own part, I oan ohly say that I am pre¬ 
pared to support all statements In my letters except that of 
the offer of £1200 for the hospital premises on lease, nn error 
which was freely and frankly withdrawn by the senior 
eargeon to the hospital. The latter gentleman has endorsed 
my statements, so that Mr. Marks can hardly avoid an answer 
on the Bcore of anonymous criticism. My card is incloedd 
and my name is well known to The Lanoet. My namo will 
be forthcoming whenever necessary. It Is open to Mr. Marks 
meanwhile to answer the criticisms of the senior surgeon—if 
he can. I am, Sirs, yours faithfully, 

London, April 29th, 1901. HOSPITAL GOVERNOR. 


“ the MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES.” 

To the Editors of The Lancet. 

Sirs,— The National Friendly Society proposes to start, a 
branch in the town where I live, the population of which 
is about 4000. My fellow praotitioners and self have been 
asked to undertake the work. We have agreed to act in 
unison regarding the matter and are now considering 
whether to accept or refuso their terms Our objections 
are: the society has no wage limit; a member need not 
join up to the full extent of his income; the society’8 fees 
are smaller than our usual ones ; and the working and 
agricultural labourers are already well provided for with 
clubs. Wo should bo glad to have your advice on the 
subject. I am, Sirs, yours faithfully, 

April 29th, 1901. _ W. E. T. 

\* Mr. E. W. Brabrook in a letter published In our columns 
last week says that the friendly societies “desire to pays 
fair price for the services rendered to them. They are 
neither beggars nor sweaters. How is the fair price to bo 
ascertained ? The medical man Is to say, taking the rocicty 
as a whole, for what sum paid by every member, whether 
sick or well, he is willing to attend those who are sick.” Mr. 
Brabrook writes as one having authority to control tho policy 
of the friendly societies and we recommend our correspondent 
and bis colleagues to ascertain bow far the National 
Friendly Society will Bee the rituation with Mr. Brabroofe'f 
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_ . thine that all the medical practitioners 

-"*• we 


0f Tti,rfto «x * V°P=> prto, for which they m 

;X”“ .“d S proposed^new bra.ch »d aw.it the 
result. —Ed. L. -- 


To the Editort of The Lancet. 
p. 1234, IS mos outright, that a medical man s 

ST 1 “tS?? “f; *..«& "£ 

mer s ° of tosodetles 8 - “Tliy desire to pay a fair price for 

Ste? ?tS$ hf there* of conciliation? None, whatever, 
Kw-tiri mv opinion. The fight is as inevitable as was the 
Boer war. 7 The only question for the profession «: Will 
its members organise and win, or prefer &™ mon and be 
beaten in detail ?-I am, Sirs, yours 
April 29th, 1901. ■ - — 


“BIOYOLING IN LONDON.” 

To the Editors o/The Lancet. 

Sies,— Tour correspondent ‘‘M.D. Lond.,” whoso letter 
appeared in The Lancet of April 27fch, p. 1236, is illogical. 
When she drives in a hansom cab she encounters horses 
that flounder and threaten to fall,” but no sooner is she 
mounted on her wheel then behold “every horse is well 
under control.” It is perfectly true as stated m your 
annotation in The Lancet of April 20th, p. 1154, that 
bicycling in London, when indulged in by women, is 
fraught with danger, although their machines are safer than 
men’s, because so much easier to dismount from, while their 
upright seat allows them to survey thoir surroundings with 
facility. The agent responsible for tho_ downfall of so many 
bicycling women is the too long petticoat or skirt, until 
women can bring themselves to subordinate their clothing to 
utilitarian ends they will do well to refrain from bioycling 
in London. I am, Sirs, yours faithfully, 

April 27th, 1901. A CZCLIST SINCE 1871. 


"T r_The total deaths number 11,606 compared 

lltb 11 480 during tho previous week, and 4546 in the cone- 
sponding weekonast year. Therehas been a further inerme 
ff fh„districts of Bengal—the country surrounding tho cities 
of Patna and Gya contributing most to the 7831 deaths 
\Awi for Bengal. In tho cities it has declined and 
there fi a marked abatement in Calcutta. The disease 
continues to spread in the Punjab. Elsewhere there 
a? mile chance. Tho official notification of areas affected 
includes tho Bombay Presidency, the Karachi district (Sind), 
Iho Salem district of the Madras Presidency, tho town, 
of Calcutta and Howrah and the Twenty-four Parganas, 
Patna Gya, Shababad. Saran, Musaffarpur, Darbhaoga 
Monghyrl tbe Santbal Parganas, Hnvareebagh, Palnman and 
Maubhum districts of Bengal, the Benares and Balba dis¬ 
tricts of tho North-west Provinces, Bangalore (tbecity and 
the civil and military statione), Mysore city, and the Kokr 
goldfields. In addition there are districts affected in Baroda 
territory and in Rajpulana and m several districts m the 
Punjab* The plague lias at last attacked Agra, presumably 
through an imported case, and thus the disease shows further 
signs 8 of attacking slowly town after town up thocourseof 
the Ganges. Hitherto all this densely populated area has 
cscapedf With the likelihood of recurrences year afterje&r 
as in the cities first attacked there is little chance of the 
eDidemic disappearing for a long time to come. 

Tam glad to say that the military authoritiea of he 
Government have at last recognised the dangers of Dom ‘°™ 
to the health of British troops. The g T n ?Jnumta 
reduced considerably nil the year round. A^rgernumber 
of men will in futnro bo kept during the summer a 
Lebong (Darjeeling) and the force at DIcapur 
increased during the winter. 

April 13tb. _ _ 


GERMAN SURGICAL CONGRESS. 

(FrojCour Berlin Correspondent.) 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The St. John Ambulance Association in India.—Still 
lurthcr Increase of the Hague Epidemic.—Change of 
Stations for British Troops. 

For many years the ambulance association in connexion 
with the Order of St. John has recognised the extensive 
field for its work which India presents, bub the attempts at 
instruction in first-aid have been spasmodic and individual. 
It is proposed now to institute various centres in India, 
and Major Tate of the central executive has been 
appointed organising secretary and is at present touring 
for the purpose Influential committees have been appointed 
at Calcutta, Madras, and Bombay, and local enthusiasts have 
been secured to carry out the work. Some organisation of 
this kind was absolutely necessary, and amongst the 
European population the instruction ought to be very 
popular. Every British sojourner in India is liable to acci¬ 
dent of some kind or another, and he is often so placed that 
professional skill is beyond his reach. It is therefore par¬ 
ticularly necessary that his comrades should be able to 
render first-aid. I need only\ mention planters, sports¬ 
men, volunteers, railway officials, and police to show 
immense field for the work of this associa 


THE Thirtieth Congress of the GcTman^Surgical Associa- 
tion was opened in Berlin on April 10th, IrofesSo 
Czerny (Heidelberg) being in the chair. 

Itcnal Surgery in the Nineteenth Century. ' 

Professor Kusteu (Marburg) read tho first paper. “ ' 
he gave a review of what had been done in renal b rg j 
since the time of Sir T. Spencer Weils and Dr. Gustav 8 1 

who were the first to perform such operations. The mo _ _ J* 
which was at first 44’6 por cent., has now fallen to 
cent, this result having been obtained not only y 
improved method of operating, but especially 7 
greater accuracy of diagnosis. Cystoscopy and cata , „ 
tion of the ureters now enabled surgeons to ascertain w 
one kidney or both kidnoys were affected. In cases o , 
able kidney nephropexy gave the best results, being toi 
by only 6 per cent, of relapses. For wounds of the siu 



the cause of the suppuration. In tuberculous d 
nephrectomy with extirpation of tho ureter was the> 
operation ; when tbore were renal calculi, and also in .. I ^ 
nephrosis, nephrectomy was preforable. For mahg 
growths total or partial nepbreotomy was necessary- . 
lumbar incision was of course tho only advisable one, d 
large growths laparotomy must be sometimes performed. 


the 


tion. 


UtV/Al* j. do not anticipate much success with the 
natives of India, either with the educated classes or by a 
modified elementarv r.nnrco instl-nO-tinn with minnr 


modified elementary course of instruction with minor 
officials. The object of the association and its teaching 
must be first assimilated by the British residents. The move¬ 
ment has been already taken up, and I understand that 
many classes have -been started. Probably, in no other 
country could the benefit of a knowledge of rendering first- 
aid prove so useful hs to the British residents in India, and 
the movement should meet with every success. 

The record of plague for the past week shows a still further 


The Progress of Diagnosis in Benal Surgery. ^ 
Dr. Oabper (Berlin) gave an account of his metho i 
ascertaining whether a kidney was healthy or ®ot. 
catheterisation of both ureters the urine of each kidney 
collected separately and was then examined as , 
freezing-point, the amount of nitrogen contained in i > 
the amount of sugar which followed the administrai « 
phloridzin. It has been found that the freezing-po^ 
urine varied according to the condition of the kidney 
which it came, for the healthier the kidney was the ^ 
nearly did the freezing-point of the urine approach in > 
water. A healthy kidney excreted a greater amount 9* . Ay 
than an unsound one and the amount of 6ngar ? bta ' j er g 
the administration of phloridzin was also smaller in die ^ 
of the renal function. Dr. Casper mentioned 14 cas 
which by his methods the existence of renal trouhie 
ascertained previously to operation, although other me 
had given no trustworthy results. 
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'Treatment of Enlarged Prostate , 

Dr. Goldstann (Freiburg) proposed that in cases of 
enlarged prostate recourse should be had to oystopexy—i.c„ 
suturing of the anterior wall of the bladder to the abdominal 
wall. In one case ho found at the necropsy that the internal 
orifice of the urethra had become wider by the traction of the 
cicatrix. 

Operations for Goitre. 

Professor Kocher (Berne) presented a report on the 
second Beries of 1000 operations performed by him for 
goitre He said that he now employed excision almost 
exclusively, enucleation being resorted to in rare caseB only. 
In ordinary goitre the mortality was only 4 per cent, 
Septicaemia never happened. One patient died from 
cachexia strumipriva and one under the anaesthetic. He 
now used neither chloroform nor ether but only local 
ansesfchesla aocordlng to Sohleich’e method. In the last 
302 cases no death occurred. He then drew attention to 
struma profunda, in which condition diagnosis was 
often difficult The patients complained of dyspnoea or 
palpitation, eo that the disease was sometimes believed 
to be cardiac trouble or bronobitiB, especially when it 
was accompanied by cough If moveable the tumour might 
appear above thfi sternum during a fit of coughing. If it 
wore not moveable the diagnosis might bo made by means of 
the x rays j paresis of the recurrent nerve also sometimes 
' appeared. The operation for Btruma profunda was very 
difficult. All the arteries must first be ligatured; when 
there were adhesions between the tumour and the surround¬ 
ing tissues *' morceliement ” was necessary. In his 1000 cases 
there were 22 ot stroma profunda. As to the interned 
treatment of goitre, be said that preparations of the 
thyroid gland of animals had not given such good results 
as were at first expected aud, moreover, undesirable 
Bymptoms often appeared during their administration. 
Iodine was preferable. Phosphate of soda might also 
be administered, because it counteracted the bjpersecretlon 
of the gland and therefore caused -considerable decrease of 
Its size. 

Professor Kbabke (Freiburg) said that he had performed 
420 operations for goitre, of which one-third were -in men 
and two-thirds In women. In 220 cases extirpation was 
performed. Ten of the growths were malignant, one was 
metastatic, and two were accessory. In fo ar cases of enu¬ 
cleation there was severe hemorrhage afterwards. He used 
no general anmsthetlo, but Bcbleich’s method exclusively. 
The number of oases of goitre increased considerably from 
year to year, notwithstanding the use of thyroid prepara¬ 
tions—a class 6f remedies which never produced a permanent 
cure but only a temporary amelioration. 

Professor KQniq (Berlin) asked how muoh of the gland 
must bo left intact to avoid cachexia strumipriva. 

Professor Koohkr replied that at least one-fourth must be 
* left. 

Disinfection of Infected "Wounds . 

Professor von Bruns (Tubingen) Bald that the dis¬ 
infection oE wounds by chemical agents was practically 
Impossible ; the substances used for this purpose would have 
to be applied in so concentrated a form that poisoning 
would be the consequence Disinfection by physical 
means, such as drainage, large incisions, to., gave 
better results, but was not always available. Professor von 
Bruns had found that pure carbolic acil wan less toxio than 
concentrated solutions He only put»Yrom two to six 
grammes (from 30 to 90 grains) of pure carbolic acid into a 
wound! The effect was a strong antiseptic action, and .the 
discharge from the wound afterwards became so small that 
•In a case of adenitis the dressing waB able to be left un¬ 
disturbed for three weeks. Ho had also found that brushing 
the wound with alcohol was the best way to avoid carbolic 
add poisoning. 

Professor KOster eald that pure carbolic acid was a 
caustic and that the actual cautery would act in the same 
Way. 

Professor K6 nig recommended incision followed by drain¬ 
ing and attributed tho good results obtained by Professor von 
t Bruns, not to the carbollo add, but to the other parts of the 
treatment. He had need chloride of zinc for many years. 

The Indications for General Narcosis and Local Anesthesia 

Professor VON MiKtfLicz (Breslau) said that chloroform 
•and ether were both of them dangerous tOBDmo extent. The 
Burgeon must not use either ether or chloroform exclusively 
but must select one or other according to the nature of the 


case and the condition of the patient. Ether was by no 
means so free from danger as had been supposed. Local 
anesthesia was becoming more and more used oven In major 
operations, especially since Holler’s discovery of cocaine and 
Schleich’s anesthesia by infiltration. Schleich's method had 
been used by Professor von Mikulicz In a great many cases. 

It had, however, the drawback that tho infiltration caused 
the tissues to become so swollen that the operation was some¬ 
times made very difficult by the impossibility of distinguish¬ 
ing the different layers of tho part—as, for instance, In 
operations on the mamma In laparotomy Schleich’s method 
was very good for the incision of the abdominal walls, but 
in tho subsequent stages it was often insufficient, and in those 
cases general amo3thesIa had to J?e Induced. For operations/ 
on the extremities and for minor operations in general 
this method was undoubtedly preferable to general nnres- 
thesla. General practitioners now used Schleich’s Infiltration 
anesthesia In the majority of cases. A collective investiga¬ 
tion conducted by Professor von Mikulicz amongst tho 
practitioners of Silesia showed that general acmsthesla had 
been used in 38,000 cases and Sohleloh’sanresthesiain 103,000 
cases. In the choice of a general anesthetic tho surgeon 
must be guided by tho condition of the patient, Chloro¬ 
form was liable to interfere with the action of tho heart, 
and ether should therefore bo employed for patients 
suffering from cardiao trouble ; when bronchitis or 
other diseases of the lunge existed chloroform was 
preferable to ether. When pneumonia followed an opera¬ 
tion ft must not always be attributed to the anesthetic, 
for in some conditions, such as strangulated hernia, there 
was a marked tendency to pneumonia independently of 
the anmsthetlo It had even been stated that pneumonia 
occurred In these cases when no anrosthetio had been adminis¬ 
tered Pneumonia often occurred because the patient had 
caught cold daring the operation, and it was recognised 
that pneumonia after operation had considerably decreased 
since operating-tables were provided with heating apparatus. 
Professor von Mikulicz generally preferred ether, an excessive 
dose of which was not so easily given as in the caso_of 
chloroform. 

Professor BlBR (Grelfswald) then gave an account of hlfl 
Injections of cocaine Into tho lumbar arachnoid, which 
were noticed in The Lancet of March 16th, 1901, 
p. 825. Although himself the author of this method he was 
more sceptical than other surgeons as to its advisability. 
There was no doubt that a total analgesia of the lower ex¬ 
tremity could be obtained, bat undesirable symptoms were very 
frequent. Headache, vomiting, giddiness, shivering, ko , were 
met with after the Injections The cause of these complications 
was that the cocaine rnado its way through the spinal 
arachnoid into the brain. He had made experiments in the 
hope of finding means of preventing the cocaine reaching 
the brain, but was not yet able to give details. When weak ^ 
solutions were used the anrestbesia was Ies« complete, but 
complications nevertheless followed. Tropacooaine was 
reported to bo less dangerous than cocaine, but Professor 
Bier was of opinion that bis method was not as yet adapted 
for use in general praotice. 

(To be continued.) 


LIVERPOOL. 

(From oub own Correspondent.) 

Arsenic in Peer. 

Dr. Nathan Raw, the medical superintendent of tho 

v ' • • - --evidence before the 

j -d Kelvin whioh is 

j‘ . senco ot arsenic In 

beer Dr Raw stated that the recent epidemic of arsenical 
poisoning in Liverpool did not appear to be as extensive as 
that in Manchester, although some of the cases had 
been of a severe type Daring the last three years 
there had been 226 cases of peripheral neuritis In the 
Hill-road Infirmary, of which number 153 bad presented 
symptoms wbloh might bo attributed to tho presenco of 
otsenic. Ot these 226 patients 61 had died, the apparent 
cause ot death being general asthenia with cardiac failure in 
most cases. Doting the jeara 1693 and 1899 the number of 
cases of neuritis averaged 30 a year, but a sudden Increase 
was first noted in June, 1900, which steadily progressed 
until the end of 1900 lteriewing tho epidemic ns a whole 
bo had noted the oases to bo divided into two classes— 
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acute and chronic. Of the former he had only Been 17 cases. 
They occurred late in the epidemic, about the beginning of 
December. The patients had the appearance of having been 
suddenly and acutely poisoned with a large dose of arsenic. 
The symptoms, although acute for a few days, passed off, and 
in all cases the patients were discharged as recovered. The 
chronic cases comprised by far the greater number, and on 
admission they presented the usual symptoms of peripheral 
neuritis and had the appearance of some slow and chronic 
form of poisoning, attributed at that time to alcohol. Dr. 
Reynolds’s paper was the means of his attention being drawn 
to the presence of arsenic, which of course explained the 
cause of the epidemic. He had noticed that since the 
epidemic of arsenical poisoning in Liverpool the amount of 
alcoholism had decreased. 


Mr. Benn Wolfe Levy and the Freedom of the City. 

The City Council are about to confer the freedom of the 
city upon Mr. Benn Wolfe Levy in recognition of the 
benevolent spirit which animated him in the matter of the 
David Lewis trust. It will be remembered that the late Mr. 
David Lewis left his large fortune to his two nephews, of 
whom Mr. Levy was one. He also left a sealed letter 
expressing the hope that his legatees might devote the 
money for the benefit of the people of Liverpool and 
Manchester. Mr. Levy and his co-trustee at once gave 
effect to this direction, although they were not legally bound 
to do so. The outcome of this generosity, as far as Liverpool 
is concerned, was the erection of the New Northern Hospital 
(now known as the David Lewis Northern Hospital). 
Funds were also provided from the same trust for the 
building of new homes for nurses in connexion with the 
Victoria Jubilee Memorial. The trustees of the fund also 
acquired a site for the purpose of a recreation ground for the 
people in the east end of the city, and they are also erect¬ 
ing a handsome pile of buildings on the site of the old 
St. James’s Market for the purpose of homes for single men, 
besides a library and other institutions for the people of the 
south end of Liverpool. A large sum of money has been 
devoted to these undertakings, and Mr. Levy, as the 
head of the trust, has travelled long distances to inspect 
the best-equipped hospitals, in order that Liverpool may 
possess in its new Northern Hospital one of the finest build¬ 
ings of its kind. Mr. Levy has also devoted a good deal of 
time in superintending the erection of the new hospital, and 
it is generally acknowledged that the David Lewis Northern 
Hospital is a building thoroughly up to date in every 
particular. 

^ The late Arthur Samuels, M.D. St. And., ffo. 

Dr. Arthur Samuels succumbed to an attack of pneumonia 
of short duration on April 21st, at the age of 70 years. 
He received his medical education in Dublin and obtained 
- the Membership of the Royal College of Surgeons of England 
in 1858. He graduated as M.D. of St. Andrews University 
m 1862. He was an honorary physician of the Liverpool 
Hospital for Consumption for a number of years, and he also 
served the ratepayers of Everton for over 20 years as a 
member of the burial board. Dr. Samuels was a man of 
exceedingly amiable disposition and it can be truthfully said 
of him that he had troops of friends and was never known 
to have made an enemy. 

A University for Liverpool. 

At a special meeting of the Council of University College, 
* ™ P re , sidenc y of the Earl of Derby, K.G., held on 

April 17th, the question of converting University College 
into Liverpool University was discussed, and the following 
motions were unanimously adopted :— 

a<i'r^ at m rh nn,?^n ^knoTvledging the advantages which have 
Vtetorla DMv^StiSr n° lleg , e ,\ Llver P 0 ” 1 > b 7 its association with 
be estaWiBUeS El & 4 Is of opinion that a university should 

r E Stl h r, Cltj, . 0f Liverpool; that this Council will Welcome 

be anMinted h m ^ up0 ? an Rde< l uate basis . and that a committee 
b ® }? consider and report upon the whole question, with 

P T T^t^he n? qu U, 3 and communicate with other bodies. 

committee consist of all the members of Council, with 
power to associate with them any other persons whom they may think 

April 30th. 
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(Fhoxj our own Correspondents.) 


Substantial Help to the Metropolitan 

Km^ 1 lnnd'~ T i ie chairman of the Metropolitan Hospital 
Kmgsland-road, announced at the annual meeting of the 
governors and subscribers, held on April 29th, that the 

satis? ishj&sr “ 10 * te <”>“»«« 


Plague Precautions in Ports. 

The West of England and South "Wales Branch of the 
Incorporated Society of Medical Officers of Health has 
among its members so many port medical officers that it ig 
not at all surprising to find the question of the introduction 
of plague brought forward at the meeting on April 18tli at 
Plymouth, although it had been discussed at Bristol as 
recently as February last. The medical officer of health of 
PJymonth (Mr, F, M. Williams) urged the need for now 
regulations by the Local Government Board in lieu of the 
Order of 1896, in view of the opinion, now pretty generally 
held, that rats are tho prime factors in the spread of the 
disease. It appears that the dock authorities in Plymouth do 
not insist upon the gangways of vessels being raised at 
night, nor are tho cable ropes protected with iron 
collars as at Bristol, Liverpool, and elsewhere, in order 
to prevent rats from coming ashore. Mr. Williams con¬ 
sidered, also, that regulations should be framed with Tcgard 
to the examination of baggage, though he djd not state pre¬ 
cisely how this should be carried ont, and other speakers, 
notably Mr. J. O. Heaven of Bristol, were of opinion that the 
proceeding would Dot bo at all practicable. Having regard 
to the return of the troops from South Africa and to the 
possibility of plague being brought into this country from 
tho Cape, it is very satisfactory to learn that tho military 
authorities havo given the port sanitary authority of 
Plymouth a free hand in dealing with infected soldiers and 
have placed at the disposal of tho authority Drako's Island, 
one of the forls, and if necessary Staddon Heights, and 
have agreed to pay all costs that may bo incurred by the 
authority. 

A Lon Peath-rate. 

The death-rate of Porthcawl in 1900 was only 6 2 per 1000. 
ThiB Welsh seaside resort has a resident population of about 
2000. 

“ Housing of the Working Classes in -Swansea. 

The Swansea Corporation are about to erect cottages for 
working men. They are to cost £194 each and will he let at 
a rental of 6s. weekly. Each house will contain a parlour, 
kitchen, and Bcullery, three bedrooms and a bathroom. This 
last is a distinct innovation in Swansea cottages and it will 
be interesting to see whether it will be appreciated, 
for it is remarkable how little value, as a rule, Is 
attached to a bathroom by tbe working classes. Even 
in the coal-mining districts, where the colliers haie 
their daily baths on returning from work, they 
seem to prefer tbe wooden tub made out of half of 
a 40-gallon cask before the kitchen fire ratbor than 
to retire to a separate bathroom. In one Glamorganshire 
village where the houses are nearly all owDed by the pro* 
prietors of the colliery bath rooms were erected leading ont 
of the kitchens, but the long iron baths are never put to their 
legitimate use and as often as not are found filled with coal 
or used as a general receptacle for oddB and ends. 

Royal Albert Hospital, Bevorport. 

A successful bazaar and caf6 chantant in aid of the funds 
of this hospital was opened by Lady Charles Scott on 
Aprii 23rd. The iftmual income of the Royal Albert H° s - 
rvicnn avera ® e8 *4000 and tho expenditure amounted to 
£4500. Recently improvements have been made h* *r e 
building at a cost of £2000. Towards this sum Sir Jo»n 
Jackson promised £600 provided £1600 were raised by 
certain date, and at present only £182 are needed to obtain 
promised sum. The whole of tbe proceeds of this bazaar 
wiJl be devoted towards tbe expenditure of tbe hospital 8110 
not towards tbe building fund for the recent improvements. 


Crownhill-Convalescent Home. 

The annual meeting of the subscribers of tho OrownMl 
Convalescent Home near Plymouth was held on April 19 
under the presidency of Sir Massey Lopes. The medl 
report stated that 246 patients hod been admitted during »“ 
year 1900. The financial statement showed that the inc® 
amounted to £478 and that a favourable balance of *■ 
remained. Sir Massey Lopes in appealing fqr incr^f 
subscriptions alluded to the munificence of the founder of 
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SCOTLAND* 

(From our own Correspondents,) 


Glasgow University. 

The graduation ceremony closing the winter session of the 
university took place on April 23rd. Among thoso who 
received the honorary degree of LL.D. were Andrew Cecil 
Bradley, M.A,, formorly professor of English literature in 
the University; Charles Scott Dickson, K 0., M.P., Solicitor- 
General for Scotland; and Arthur William Rucker, D So., 
F.R 8,, secretary of the Royal Society. Tho degree of M.D. 
was conferred on Alfred George Newell, M.B., O.M., Urania 
Chaplin, M.B., O.M., and George Alervyn Sydenham, M.B., 
O.M. Mr. Nowell was “commended” for his thesis on 
“ Insanitary Areas and Houses in Bombay and their Relation 
to Plague, with a Suggested Scheme of Improvement.” The 
following medical graduates received tbo degree of D So.: 
Walter King Hunter, M.D., B.So., Adam Brown Kelly, M.B., 
B.So., Robert Stevenson Thomson, M.D., B Sc , and 
James Sim Wallace, M.D., B So. Among the University 
prizes the Dobbie-8mIth gold medal for tbo best essay 
on a subject within the limits of the science of 
botany with an illustrative series of microscopic and macro- , 
scoplo specimens was awarded to Daisy AnnabelJa Murdoch 
Clark, M.B , B Sc., the junior Arnotb prize in physiology waB 
divided between William B. Morton Martin and John Logan 
Stewart, M.A., and the senior Arnott prize, was gained by 
Joseph White, M.A., B So. The most distinguished M.A. 
for the year (1000) waB adjudged to be Mabel Atkinson; 
this lady accordingly^received the Thomas Logan Memorial 
medal. The various class prizes and medals were also 
announced. Miss Gertrude Bostock, B.So., winning at Queen 
Margaret College medals in medicine, in surgery, and In 
pathology. The ceremony was closed by an addresB from 
the very Rev. Principal Story, LL.D. The Principal first | 
made acknowledgment of the benefactions received by the 
University during the academic year. These included the sum 
of £11,000 presented by the late Mr. T. B. Thomson for the | 
reconstruction of tho anatomical school, a sum of £1200 for 
the foundation of a scholarship in pathology in memory of { 
the late Professor Joseph Coate, and various other donations ; 
towards objects connected with the arts and science 
faculties. The Principal also intimated that the appeal for 
funds to Increase and improve the medical and scientific 
laboratories will shortly be placed formally before the 
pnbllc, and he announced that the subscription list towards 
this object already reached £34.000, thfs sum Including two 
donations of £5000 each. In connexion with the celebration 
of the** ninth jubilee, wbloh is to take place on June 12th, 
13th, and 14tb, he stated that representatives were expeoted 
from the English, Irish, Colonial, European,' and American 
universities.- Tho remainder .of the address was occupied 
with a discussion of the true nature of education and of tbo 
relationship of the University to commercial and technical 
education. One feature of the jubilee celebrations is to be 
the issue of.n memorial albam to which many distinguished 
graduates have undertaken to contribute. Reminiscences of 
the old days when the college was situated In the High- 
street are to be supplied by Lord Lister, Sir Henry Campbell- 
Bannerman, Professor James Bryce, Sir Henry Craik, Sir 
William T. Galrdner, and Principal Rainy. The Rev. Henry 
Grey Graham has promised to write a historical sketch of the 
University and an article on the development of the medical 
faculty will bo contributed by Sir Hector Clare Cameron. 
Other contributors include the Master of Balliol, Sir.Lewis 
Morris, Mr. W. E. Henley, and Mr. Neil Munro. The album 
Is to contain illustrations by Mr. J. Guthrie, R.S.A., Mr. D. Y, 
Cameron, and Mr. Mulrhead Bone, and the representatives of 
“ Young Glasgow,” both in art and literature, will add to the 
interest of its pages. The corresponding secretary is Mr. 
Archibald Leitoh, University Union, Glasgow. At the 
April meeting of the University Court Dr. J, Hutchison 
was appointed a representative on the board of the Victoria 
Infirmary in place of tho late Dr. James Dunlop. It was 
agreed to grant the use of the chemical department for the 
annual meeting of the Society of Chemical Industry. A 
resolution received from the Students’Representative Council 
recommending that the degree of Oh.M. be altered to Oh.D., 
thus granting a doctorate in surgery, was remitted to the 
Senate for consideration. 

Handsome Be guest* to Hospitals 1 
The trustees of the late Mr William Houldsworth havo 
under the terms of bis will intimated the following bequeBts : 


Glasgow Royal Infirmary, £3500; Glasgow Western In¬ 
firmary, £3500; Ayr County Hospital, £1000; "Royal Hos¬ 
pital for Sick Children, the Association for the Relief of 
Incurables, and the Sick Poor and Private Nursing Associa¬ 
tion, Glasgow, each £250. A number of smaller sums are 
also granted to several special hospitals and associations. 
Under the same will the University of Glasgow receives 
£2000 and the West of Scotland Technical College £1600. 

Small-pox in Glasgow. 

The decline of the epidemic continues. The new cases 
registered during the past fortnight numbered 67, as against 
92 in the previous fortnight, And tho total actually under 
treatment has fallen to 130. No new cases during the 
fortnight occurred in either tho north-western or south 
suburban districts of the city. According to recent state¬ 
ments of the convener of the Health Committee 302,000^of 
the citizens havo been revaccinated since the beginning of 
the year. 

Pharmacy Prosecutions in Glasgow. 

Tbo Pharmaceutical Society continues to give attention to 
the sale of poisons in open surgeries. During the past week 
two caso3 have occurred in which assistants in such surgeries, 
unqualified under the Pbarmaoy Act, have been convicted of 
the sale of sobeduled poisons. In one of the cases the poigon— 
red precipitate in the form of an ointment—was not even 
labeled as required by law, and the sheriff, regarding this as 
an aggravation of the offence, inflicted a fine of £4 and 
costs. In the second case two scheduled poisons—viz., 
carbolic acid and tincture of opium—were sold, and the 
accused was fined £6 and expenses. The legal representa¬ 
tive for tho defendant stated that his client had been 
prevented from passing the final examination by extra work 
due to the outbreak of small-pox. There seems to he no 
limit to the apologetic burden to be placed to the debit of 
this unfortunate epidemic. 

April 30th. 

IRELAND. 

(From our own Correspondents.) 


The Royal Victoria Hospital , Belfast. 

Mb. William OeawfoRD, who has recently been 
appointed chairman of the Board of Management of the 
Royal Victoria Hospital, Belfast, has decided to present tho 
hospital -with a new and up-to date ambulance which will 
be of the greatest benefit to the patients. 

Royal University Graduates' Association. 

At a very largely-attended meeting of the council of the 
Royal University Graduates’ Association held in Belfast on 
April 26th, Dr. W. A. McKeown (President of the associa¬ 
tion) being in the chair, the following resolutions were 

unanimously adopted 

- .-hi- plvp n bv THa T5y*vlt>»n<*v 

. . , . •» ■ ■ l 


In pu'i^© 1 of% U ^ch°wn(rto'establWa university in Dublin for 
SiS cSKtlcs nod the conversion or Queen'. OollegejBelfMt. 
o t, provincial university for the “ great Presbyterian bodies of 


Thfi? whilst we beartiiV approve of the scheme for the more 
That we arfl of D pi n i 0 n that 

. « ■ Itut ion by admitting to a share 

■ the graduates and of private 

■ We public bodies, county and 


ui. as min as 

□Ideal- 


The Admunon »/ J'at\nt, to Avjlumi. 

An interesting point bearing on tho method of admission 
of patients into osjloms camo np at an inquest in Belfast, 
on April 26th. Bdcflj, tho facta were as follows. A 
woman, tho wife of a labourer, showed ilgos of nerrona 
dieeaee and a medical man told her husband to got a lino 
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for her admission to the asylum. He procured a “blue 
form and took it to another medical man who had also 
attended bis wife, but he refused to certify her as insane. 
He then consulted the first medical man who advised him 
to go to the relieving officer for a line for the union 
infirmary. The woman was taken to that place, but at her 
own request the husband took her home, apd on April 20th 
she became so bad that he brought a third medical man, 
who recommended him to get a magistrate’s order for her 
admission to the asylum, but he found the court was over 
when he got there. Oa April 22nd the husband made an 
information and procured a warrant, and that evening a 
police-sergeant removed her* to the police-office in the 
covered police-van. In the police office she became weak, 
a medical man had to be sent for to see her, and on recover- 


Frofessional Hygiene, of which society he was the secretary- 
general. He was appointed departmental inspector of factory 
children and became president of the Council of Inspectors 
General of Charitable Institutions, a member of tbo Con- 
sultative Committee of Pablic Hygiene of Prance, a member 
of the Superior Council of the Assistance Publiqne, and 
finally on May 12th, 1898, director of the Assistance Pnbliqne, 
Dr. Napias was a man of the very greatest merit and was 
loved and esteemed by all who knew him. Ho was absolutely 
devoted to the work which ho carried on for the last three 
years and which lie was most anxious to protect from the 
attacks made upon it, attacks which were often unjustifiable, 
by granting universally demanded reforms. As a scientific 
writer ho stood high and among his works I may mention: 
A Manual of Industrial Hygiene—a Study of the Progress of 


ine she went with her husband and the police-sergeant to Hygiene in France from 1878 to 1882 (with A. J. Martin); 


the workhouse, where she died two days afterwards from 
exhaustion following upon mania. The coroner said that it 
was a barbarous system which was in practice at present of 
taking insane women down to the police-office and bringing 
them to the potty sessions court to be examined there. A 
simple and effective plan would be to have the “ blue" 
form filled up by the dispensary medical officer and two 
magistrates brought to the house without any fuss or any 
trouble or any worrying of the insane person, and then the 
patient could bo removed to the asylum where expert treat¬ 
ment could be put in force at once. He hoped in future that 
the plan he had mentioned would bo adopted. The jury 
returned a verdict in accordance with the medical evidence 
and added a rider to the effect that they considered the pro¬ 
cedure for the admission of lunatics to the district asylum as 
shown in the case was cumbersome and barbarous and that 
the simple plan of getting the dispensary medical officer of 
the district in which the lunatic resided to certify insanity 
in the presence of two local justices at the house of the 
lunatic, and that the lunatic should be sent direct from 
■there to the district lunatic asylum, was the more humane 
plan. 

Queen’s College, Belfast. 

Dr. P. Redfern has contributed £500 to the new endow¬ 
ment fund of Qaeen's College, Belfast. 

Tho late Dr. C. K. B. Tanner and- the Medical Profession 
in Cork, 

Dr. Tanner had been intimately associated with the 
members of the medical profession in Cork for many years. 
He had studied arts and medicine in the Cork Qaeen’s 
College and graduated in both at the late Qaeen’s Univer¬ 
sity. His father had been professor of surgery at the Cork 
College for a number of years and enjoyed a large and 
'remunerative practice in the South of Ireland. Dr. Charles 
xanner succeeded his father as surgeon to the Cork South 
Infirmary and a brilliant professional career seemed to be 
m store for him. However, he preferred the excitement of 
parliamentary life and finally ceased to practise his profes- 
S10 ?; .Though, as is well known, he was a very pronounced 
politician, yet he managed to preserve the friendship 
° •, Political opinions were entirely at variance 

V 1 ? uf - , Many of his professional associates in Cork knew 
mat nis health had been gradually breaking down for a 
number of years and they saw with regret that the end could 
not be long deferred. It is well known in Oork that in 
private life Dr. Tanner was a most courteous, genial, kind- 
neartea friend, and a vote of condolence passed to his 
relatives at the last meeting of the Oork Medical and 
burgical society fittingly expressed the kindly feelings which 
at all times subsisted between him and the other members of 
me profession in Oork. 

ApriLOTth. 


PARIS. 

(FBOM OtTB OWN CORRESPONDENT.) 


Death of Br. Napias. 

_ ^director of the Assistance Poblique, died 

<m April 295h, at the age of 69 years, owing to disease of 
the Iwer from which he had for some time past been 
a sufferer. Bom in 1842, at Sezanne (Marne) he entered 

of » 1863, wd retiring 

a i* e returned to Paris where he took his doctor’s 

In^1877 S h o F f 6 gave his whole attention to hygiene 
he folded, together with Bndin, Gubier Dubois 
Laborde, and Pinard, the Society of Public Mediae and 


Isolation Hospitals of Europe; Poor-law Relief in the Depart¬ 
ment of Sambro et-Loire ; and Hospital Hygiene and Poor- 
law Relief (with A. J. Martin). He had been a member of 
the Academy of Medicine since 1897 and was also oficierol 
tho Legion of Honour. 

An Improved Method of Applying the Treatment of fitura. 

The treatment of lupus by photo-therapcnsls, after the 
method of Finsen, hns been adopted in Paris as in other 
scientific ‘centres of Earope. There is one set of apparatus 
in working order at thu St. Louis Hospital, the great French 
sohool of ciormatology, and another is at work in a private 
dermatological institute. There are, however, two grave 
obstacles in the way of applying this treatment in a wide¬ 
spread manner, one being the length of time necessary and 
the other tho expense. Each sitting lasts one hoar and 
requiros tbo attendance of a specially trained nurse for each 
patient. A great s’cp in advance has, however, been taken 
by means of the app-tratua devised by M. Lorted and M. 
Genoud of Lyons, M. Gaston has just, given a set to the 
French Society of Dermatology and Syphilography. The 
apparatus is based on the same lines as that of Fineen but is 
much more powerful, and the condensers necessary in Finsen'a 
apparatus have been done away with by intercepting th9 
luminous rays as near their point of origin as possible As in 
Finsen’s apparatus there is a special arrangement for cooling 
the raj8 The results are superior to any hitherto attained. 
It is possible to alTeet an area almost double that formed! 
operated upon and the photo-cbomical intensity of tberajs 
is so great that tho time of exposure necessary is reduced 
from one hour to 15 minutes. Besides tho economy in 
attendants which this brings about it must be noted that 
Finsen’s apparatus required a current of from 60 to w 
amperes, which is not to be met with everywhere, while 
the new apparatus only required a current of 10 or 1“ 
ampbres, whioh the ordinary electrio-light mainB can caw! 
supply. These important improvements will allow the light 
treatment to be much more generally used tbati heretofore. 
Its results are without doubt remarkable, but up to not? 
the oxpense attendant on the treatment has precluded its 
general application. 

The Employment of White Lead. ’ 

Avigorous campaign is being carried on ogoinst thon‘6 
of blano do c6ruse (carbonate of lead) in painting. This is 
in accordance with a resolution passed by the Superior 
Council of Hygiene of Franco which ranked white 1® 
among the deadly poisons. It is well known that th 
pigment is tho common cause of the lead-poisonlDg ® 
widespread among painters. The Director of To® 
and Telegraphs has forbidden its use in afi 
offices under bis control, and in addition the pal®” . 
of Grenoble have gone on strike to ' demand tu 
should use zinc white instead of 
white.. Zino white is far less poisonous but mo 
expensive, as owing to its want of “ body ” more coats as 
to be laid on. The painters have sent out a circular to m 
medical men in France asking for their support. They a 
asK for the subscriptions of medical men to be paid into 
strike fund in the name of those principles of hygiene a 
sanitation upon which medical men are always insisting. 

May 1st. 


Queen Victoria Jubilee Convalescent 

ft on. At a town’s meeting held at Bristol on April 26 
Tinder the presidency of the Lord Mayor it was resolved 
ppeaL for donations to the Queen Victoria National Memor 
n° a °Y Ca ^ fond towards completing the endowmen 
e Queen Victoria Jubilee Convalescent Home, Clifton. 
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\ AUSTRALIA. * 

(From our own Correspondent.) 

Sydney Hospital. 

The annual mooting of the governors of this hospital was 
held on Feb. 26th, His Excellency the Lieutenant-Governor 
presiding. The annual report for the year 1800 showed that 
3701 patients had been admitted Of these 404 died, 2084 
were discharged, and 984 were relieved. The average number 
of beds occupied was 296, the largest number being 314 and 
the smallest 280; the average dnration of stay in days 
was 27. The number of accidents and urgent cases 
admitted without reoommeDdations was 1664; tbo number 
of cases admitted on Government orders was 1349; and 
the number of admissions on sub c oriber8’—orders was 
116. The number of patients who contributed to their 
maintenance was 673. During the year 2269 operations 
were performed. The new cases treated in the out¬ 
patient department during the year numbered no fewer 
than 25,829, and the attendances numbered 91,002. 
The President stated that daring the past year the 
operations of the institution had been eminently satis¬ 
factory and the board had been able to carry forward a 
credit balance. It had nlso been able to introduce several 
soientlfio departments. It was the intention to utilise the 
institution during the coming year for the benefit of the 
publio more than had ever been done. The Government 
had been good enough to advance £6000 to provide for 
certain much needed improvements and the board intended 
to enlarge the operating theatre and to bring it up to 
modern requirements. It was also intended to afford greater 
facilities for treating casualty cases. The board, in con¬ 
junction with thn University of Sydney, was making the 
necessary arrangements to give better edacation in con¬ 
nexion with the School of Dentistry which it was expected 
would be established before long at tha Sydney Hospital. 
At the ordinary monthly meeting of the board of directors 

request was granted from the honorary medical staff for 
permission to erect a tablet at the hospital In memory of the 
late Dr. Neill. Dr. O. V. Bowker was appointed medical 
superintendent. Dr. H. S. Stacy resident pathologist, and 
Dr. A. G. Corbin, senior resident medical officer. 

Prinae Alfred Hospital , Sydney, 

The annual meeting of the governors of the Princo Alfred 
Hospital, Sydney, was held on March 6th. His Excellenoy 
the Lieutenant-Governor presided. Tho report for 1900 
stated that the number of patients under treatment during the 
year and the general results were as follows. Remaining In 
hospital Deo. 31st, 1899, 219 ; admitted during the year 1900, 
3287—total under treatment, 3506. Of these 1807 were cured, 
782 were relioved, 313 were unrelieved, 301 died, and 223 
remained in hospital on Deo. 31st, .1900. The number of 
beds in the hospital was 236; average number resident daily, 
227; mean residence of patients in days, 27; rate of 
mortality per cent, (deducting tho 68 deaths of patients 
which oocurred within 24 hours of admission), 0*21; rate of 
mortality per cent, over total cases under treatment, 
10 7; rate of mortality per cent, on admissions, 11 59. 
Number of attendances in out-patient and casualty depart¬ 
ments, 43,769; plumber of individual patients in these 
departments, apprcxlmately, 11,000. Of the patients ad¬ 
mitted daring the year 1148 were caeea of accident or 
urgency, 1420 were received under Government vouchers, 
712 contributed more or less towards their support in the 
hospital, and 32 were treated in tbo Ogilvie and Fairfax 
wards (included in contributing cases) The total amount 
received from contributing patients during the year was 
£2201 14». 3d. The mean residence in the hospital of each 
patient during the year had been 27 days, of tho total 
deaths occurring in tho hospital 68 took place within 24 
hours of admission. The average cost per bed for the year 
had amounted to £66 7i. 6d., as against £Qg ie,. gd. in 
1899 This result had been calculated, as In past years, after 
aednoting the cost of the out-patient department, and of 
buildings and permanent improvements, from the total ex¬ 
penditure. Tho income for the year was £17,602 3s. 3d 
£606 2s. of this amount were transferred from tho endow¬ 
ment fund to cover the cost of building the nrabnlance- 
driver’s cottage. The Government contributed £10,092 3s 9d„ 
£3800 12 s. 6 d. on the £ for £ principle, the re¬ 
mainder for the maintenance of Government patients. 


Professor Anderson Stuart, president of the hospital, said 
that tho operative department of the hospital had been^sn 
increasing one. In 1883, when the hospital was opened, 
there were only 147 operations. Last year there were no 
less than 1733. This showed the growth in the amount of 
work done in the hospital. The accommodation wap alto¬ 
gether too limited. They bad 236 registered beds in the 
hospital. The average number of persons in the hospital 
had been about 227, leaving only nine beds for the wholo 
hospital, as on the average, available at any given time. 
But that did not really represent tho actual state of affairs. 
Taking this year as far as It has gone, thore had only been 
nine days when they bad a .number of patients in the 
hospital equal to, or under, the number of beds in tbo 
hospital. On every day of this year, excepting those nino 
days, there had been more patients than beds. They put 
patients in shakedownB and on the floor, and then they were 
simply obliged to say, “ Wo are sorry, but we cannot take a 
caBe in." They had been obliged to do that in cases 
that ought to have been taken In. Absolutely tho 
accommodation of the hospital and tbo resources of the 
hospital were fully oconpled, and they simply could do no 
more. That meant that evidently the time bad come when 
the resources of the hospital would havo to be increased. 
T^he following appointments havo been made at the 
hospital: medical superintendent, Dr. O. B. Blackburn; 
resident pathologist, Dr. J B Oleland; resident anresthetist 
and registrar. Dr. W. E Hariis; resident medical officers, 
Mr. E. V. Barling, Dr. J. a’B. D. Barton, Dr. R.] D. 
Heggeton, Dr. Sydney Jones, Dr. A. H. Macintosh, and 
Dr. S. M. Verco; gynaecological clinical assistants in tho 
out-patient department, Dr. A. "Watson Monro and *Dr, 
H. O. Taylor Young. 

March 19tb. _ 


. ©hilttarj). 

JOHN ARCHIBALD LORIMER, M.R.O.S. End., 

L.R 0 P. Lond. 

The death occurred on April 27th, at Farnham, of Mr. 
J. A, Lorimer. On April 26th > Mr. Lorlmer whilst on 
his professional round was being driven In a governeea 
car by his coachman when tho pony got beyond control 
and bolted, and the vehicle was overturned. The coach¬ 
man escaped unhurt but Mr. Lorimer received serious 
injuries. He was removed by members of the local 
ambulance association to his home in Castle-street, where 
he was seen by Dr. O. E Tanner and Dr. J. Hussey, 
who found that there was but slight hope of his recovery, 
the base of the skull being fractured; be bad also 
a badly fractured arm He remained unconscious until 
Saturday afternoon, when ho died. Mr. Lorimer was 
64 years old and be enjoyed an extensive practice In 
Farnham and neighbourhood for upwards of 30 years. At 
the time of his death he was medical officer to the rural 
sanitary authority of Farnham, medical officer to the Farn¬ 
ham Joint Isolation Hospital, medical officer of the Fambam 
and Hartley Wintney School District, and medical officer of 
the north dlstriot of tho parish of Farnham. Mr. Lorimer had 
always taken an active part in public affairB and wab a 
member of the Farnham School Board. Formerly a Liberal 
in politics, he joined the Unionist party at the time o! the 
Homo Role split. Ho lias since been a warm supporter of 
the Right Honourable St John Brodrick, M P., and as local 
chairman of his committee at the election last year con¬ 
tributed largely to the retnrn of tbo Secretary ot State for 
War. Ho was exceedingly popular and bis death is 
universally mourned in West Surrey. 


Medical Missionary Association.—T he annual 
meeting of tbe friends of the Medical Missionary Association 
was held at Exetor Hall od April 2Btb, Dr. Oeorgc Saunders, 
O.B , presiding. The report for the poet year statrd Unit 
daring the past, winter nine men had been In residence fn tho 
training honte nt Hlghburypark. Dr. J L. Maxwell raid 
that tbo association enconraged ita students to take tbo 
highest possible training, and this was not foond prejudicial 
to tbe missionary spirit aod activity. Tbo year's receipts 
have been £1761 and the expenditure £1557. 
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and Bro. Thomas Dntton, M.D,Dnrb., M.R C.P.Edln., was 
reappointed Secretary. The Secretary was Instructed to 
send a letter of congratulation to Bro. Captain Percy J. 
Probyn, R.A.H.O., D.B.O., and Bro, W. iWashbonm, M D., 
O.B., on the very distinguished and gallant services which 
they have rendered to their country in South Africa. Fivo 
guineas were voted to the British Medical Benevolent Fund. 
After all business had been transacted the lodge was closed, 
33 of tho members afterwards dined together. 

Chohley Joint Hospital—M rs, Ainsworth of 

Rivington opened on April 27th a-new hospital for 
infectious diseases at Heath Oharnock. It has cost 
£17,000. Tbo Ghotley Corporation, the Adllngkon and 
Leyland District Connell, and iho Rural District Council 
have contributed towards this outlay. The hospital con¬ 
tains accommodation for 36 beds and is well situated. 

His Majesty the King has consented to become 

the patron of the Church of England Temperance Society. 


^arliiuntntej intelligence. • 

NOTES ON CURRENT TOPICS 
MfUlarjf Brill /or Bopa amt Voutfts. 

The House of Lords hits given Its assent to the second reading of the 
Bill approved by the Headmasters' Conference for providing for boys 
and youths attending school a certain amount of military drill The 
representatives of the Government, while allowing the stage to be taken 
unchallenged, Intimated that the measure will have to be submitted to 
rigid examination by the responsible departments. It m*y therefore be 
taken that the Bill will not be allowed to pais, at any rate fh Its present 
orm. 

Isolation Hospitals SRI 
This Important measure, which Is designed mainly for the encourage¬ 
ment, of Isolation hospitals, ha* psase-l through the Grand Committee 
of the House of Commons on Law. Its provisions enable local autho¬ 
rities who have provided hospitals to transfer them, with the aanctlon 
of tho Local Government Board, to county councils, and further 
authorise the latter bodies, again with the sanction of the Local Govern¬ 
ment Board, to make annual contributions towards the maintenance or 
extension of hospitals In the hands of local authorities The 
question of giving county councils power to lease hospitals 
was raised In the Grand Committee, and the President of the 
Local Government Board undertook to consider the matter before the 
report stage of the Dili. Mr. Long accepted an amendment enabling 
county councils to contribute to hospitals outside their area of juris¬ 
diction. Bora® argument arose on the requirement 0 j the consent of 
the Local Government Board as a condition of contribution by the 
county councils. Mr Long explained that this requirement Is really In 
the Interests of county councils, because, as be said,'great pressure may 
ha brought to bear Upon these bodies to contribute to hospitals which 
are of an unsatisfactory character. He had taken tho advloe of the 
ohlef medical officer of the department on the subject, who thought it 
was absolutely necessary, In tho Interest of the public health, to have 
this requirement. Sir Walter Foster expressed bis concurr«a<» f u this 
view and the Grand Committee decided to retain the requirement 


HOUSE OF COMMONS. 

Thursday, Avail. 25i*. 

Hague at the Cape, 

■■ ■ ■ tho Colonies whether 

. ... ’■ ,Q Capo Town and 

published of there who had'taken this d/*ea*e and of rtme^to^Bom It 
had proved fatal were confined to cases In Cape a5Sl ltopTf and 
whether he Could Stato tho number* In Cape Colcmv who had’ been 
affected with and who had succumbed to this diacsj* and 


with persons or things on hoard from whloh'danger of infection Is 
apprehended Sjiecfnl memoranda prepared by tho medical officer 
of the Local Government Board with respect to plaguo have been Issued 
to the local authorities and such further advice and Instructions as 
may from time to time he found requisite will be Issued to them. 
Where exceptional clrcurasUmces render It expedient It Is my practice 
to send a medical Inspector to confer with the port authorities and 
their officers I cm assure the hen. Member that everything that 
can be done will be doue to prevent the possibility of the spread of 
the disease. 

Friday, April 2Gth 
Small pox- in JUshum. 

•Mr Daly asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that a serious outbreak of small pox hsrt 


enforced. 

Monday, April 29th, 

Small pox Precautions. 

Sir Jomv Lend asked the Lord Advi cate whether ho woold lake steps 
to prevent ra&uare being sent from Glasgow, whore for months past 
small-pox had been prevalent, for distribution In the county or Fife 
from railway stations in burghs which held clean bills of health, or 
whether ho would point out to tho looal authorities what means they 
oould take to prevent the risk of spreading small pox by anch dlstrlhu* 
tlon,—The Lord Advocate replied • Unless there Is a legal warrant 
for the assumptions made r*v tho hon Member In the question which 
would require speciflo proof of injury or danger to health there exist no 
statutory powers undrr which such distribution can be prevented, 
having In view the judicial Interpretation which has been put upon the 
provisions of Section 16, Sub section 5, of the Public Health Aot, 1897. 

* Water purchase Schemes. 

Mr. Parker asked the President of the Local Government Board 
whether the Government would consider favourably a proposal to 
authorise local authorities to compel water comjMnfea to sell their 

-- “-H r.n^ l - -» J, % U -# 


amwer to the ftw»t part of the question must be In the negative. With 
. • ■ * r ■ *■ “ - ,1 • ousent on 

. ■ . > ■ r the pro* 

- ■ ■ 'ther such 

. - ' -My hon. 

• ■ . » j»b before 

- ■ ■ ' ■ 1 and 1 am 

■ i . 

Irish irhukv as Medicine. 

In the coutse of a debate on the spirit duty Mr. Tolly put forward 
tbe hovel proportion that Irish whisky has very little intoxicating 
qualities and Is largely used for medicinal purposes 
Tuesday, April 30th. 

Death Certification in Scotland. 

Mr. WOR asked tho Lord Advocate having regard to the fact that In 

a,.--. . • . -» , _ -i-»*-•- 


uofc at present juoposed to undertake. 

Jfcdlcat Practitioners and the Royal Ratal Resent- 
OaptedaJtiSSKL asked the Secretary to the Admiralty If he would 
explain why the privilege of serving In the Royal Naval Reserve was 
denied to medical practitioners, and whether. In view of the duties 
which the surgeons of tho royal navy would have to undertake In Urns 
of war, b- ’ ■” “ u J 'T '". T" r “ medicsl brancb 

of the I. « , replied! This 


the 

question 
occasb ns 
branch of - '! 
entry of * 
have beer 
medical aehools 


Iralty on several 
'orm a medical 
be met by tho 
dal regulation* 
mlversltles and 


HOURS OP LABOUR IN SHOPS. 

nvmzxa: most Sin Wnjj.w S. entrant tip Sib WjtluM 
Mao Co Hit ac 

On April 29 tb. Sir Wuxi a V S Ohohoi. President of the Royal 
College of Physicians ol^ London, ^ave^eridenws before tti« Reject 


■ ■■ 


■ ■ ■ i 


opinion of the committee euch hour. were Imuriom to heMlh 
•n.t In meny <u««. e.peel.lly «aioOK women, cau.e<t llltie.^ 
I Tie then President ol the ttojwt Ootleije nt_ Pb3.lel.n. _ ot 
London Issued * circular to the -* *"“*'* " “* 

consequence of this circular tnort ' « 1 1 ■ ■ ■ 

petition declaring the Wot* to be to » * - • 

Houie of Common* to p*s* Into l*w ■ » « " 

by Sir John Lubbock Inpw I»nl Avc * " ' • 

learned In evidence that these long ■ ■ i ■■ ■ 
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hadjbeen increased, and he wished to know from Sir William Ohureh | 
whether he concurred in the views of these 300 medical men that such . 
hours were grievously Injurious to health -Sir William OhuMHI j 
replied that It was self ev Went that 14 hours per (lay of confine- j 
meat in a shop must be prejudicial to those expos, d to It. ho 
was not sufficiently acquainted with the subject to know lmw 
far It was possible or desirable that individual labour should bo con¬ 
trolled by the State and he should therefore desire to confine himself to 
the medical aspects of the case. He was strongly of opinion that the 
present lone hours In shop3 were injurious to health.—in reply to 
the Earl of tUnnwlOKK, Sir William Ommon said that ho wasi not 
sufficiently acquainted w ith the subject to express an opinion on Lord 
Avebury's Bill for the earlier closing of shops. There were other tilings 
besides the hours of labour to consider. Tor Instance, there was tUp 
condition of tho buildings, thoir ventilation, ami other matters which 
ho thought might he regalated rather than that the State should 
intervene and set a partioular hour at whioh closing should take placo. 
It had occurred to him that in tho case ot small shops, eay lu provincial 
towns, the business was managed by members of the family who were 
not continually in the shop throughout the hours of opening. To lay 
down a hard-and-fast law as to closing might be rather harsh upon tho 
occupiers of such shops. But, of course, it was merely an opinion.— 
The Chairman explained to Sir William Chnroh that In his Bill 
the hours of closing were left to tho decision of the majority of the 
local shopkeepers and were not )8ld down by enactment, and further 
that It had been brought out In evidence that the small shopkeepers 
were themselves anxious for some measure of the kind —Sir WILLIAM 
OiUTHOn, In answer to the Chairman, said that ho lmd no hoslf atlon lu 
expressing to the committee his opinion that there wore certain forms 
of weakness and disease which were extremely aggravated by long 
'hours of more or less—not sedentary but not active—employment 
This was especially the case when the shopB v/ere lighted by gas. 
The evil was not merely the presence In the shop, but tho absence 
of opportunities for getting fresh air and exercise.—In reply to the 
Bishop of Winches cun. Sir William Onvnoa said that there were two 
great classes of ailments which were aggravated by work like that of shop 
assistants There was the class which came within the oogulsance of 
surgeons, and those physicians who practised more especially among 
the diseases of women. But there was another great group which fell 
to tho ordinary physician and of which they saw a great deal luJBo 
London hospitals—that was tho anaemic condition produced partly by the 
long hours and still more by the confinement which such an employ¬ 
ment as that of a shop assistant entallod. These patients did not 
get sufficient opportunity of being in tho fresh air and sunlight, and 
their condition was greatly aggravated by late hours at night. It was 
the confinement rather than the labour whioh caused tho mischief. 
Personally he had not paid muoh attention to the question of legisla¬ 
tion, but he should not have thought that tho necessity was greater 
than in the ease of other Workers, 6uoh as clerks and people of that 
oort. In the big towns. He was, however, only Bpeaklng of tho evils 
produced from confinement In a more or less contaminated atmosphere, 
and he said that the detriment to tho shop assistants was aery 
much akin to the detriment w bleh fell upon other workers. Of course, 
"the longer the hours the greater the detriment. 

At the bsisb sitting of the Committee Sir William MaoOokmao, 
President of the Eoyal College of Surgeons ot England, was examined. 
His evidence was to the effect that such long hours of labour In shops 
as had been brought to the notice of the Committee tended very much 
to lower the vitality of the workers and rendered them more liable than 
they Otherwise would be to attacks of different forms of disease. Tho 
night hours wore spent In an atmosphere very prejudicial 
do health, an atmosphere which contributed largely to the 
production of various forms of tubercle. He held strongly 
the opinion that moral and physical well-being depended largely 
upon one another. If the physical condition of a man or woman was 
affected, the moral nature must also suffer to some extent. He was of 
opinion that this subject was worthy of the attention of the Govern¬ 
ment ana of Parliament all the more because, although It could not be 
said In one sense to be urgent, the evil was insidious, gradual, and 
progressive In Its effect. Prom generation to generation the popula- 
tlon would become feebler if the evil were not resisted. Tho question 
of the work being a strain was not the point, but rather the conditions 
In which the work was carried on. 


BOYAL COMMISSION ON ARSENICAL 
POISONING. 


Friday, April 26th. 

^The Boyal Commission on Arsenioal Poisoning resumed its sittings 
in London to-day and examined a number of witnesses. The members 
of the Commission are Lord Kelvin (Chairman), Sir William Hart 
Dyko, M.P., Sir William S. Chinch, Professor Thorpe, Dr. Whitelegge, 
and Mr. Cosmo Bonsor, with Dr. CL 6* Buchanan as secretary. 

w? r ' Taylor, of Messrs. H. A. and D. Taylor, maltsters, 

irare ana Bishop Stortford, gave evidence as to the processes of malt* 
. He expressed some objection to the habit of brushing malt, 
b , e , q £ ^at it gave an artificial value and made mouldy malt 
Scm ' used only anthracite coal, and 

SilVS 13 of analya l 9 he gathered that the best anthracite coal 
° n0 ^ 0r 110 flr senic. He did not think, however, that anyone 

COa * be absolutely free from arsenic, and it tho 
coal could not be guaranteed neither could the malt made with it. 

chl0f brewer and Chemist to Messrs. 

Gretton, Burton * the next witness, and in the 
5 8ea * d that when ft became known, through 
hwW LnvP-% "bout Nov. 23rd last, that arsenic was found In some 
t~«rfer, Andereon's lt 'Yf 9 tlerived was c,eari y Indicated, 

S and Edinburgh Univ^a^Yi Precautionary measure by the Button 
verslty and Anderson'^vwuw 6, with the brewers all ovor the country, 
and Edinburgh Schools ■ arsenic could he introduced into beer 
Leeds , Bobert John If ‘Y? aa tho 6U S ars „ of different kinds em- 
Stonehouse and Joseph Ed^w 6 th ° Bouroes oU efly Implicated, at least 


to begin with, flic uso of those was discontinued )n most cases at on*, 
although examinations had shioo shown tho precaution unnecessAre 1 . 
the sugars, as a rule, bail been found free from arBonlo, or st kut 
practically so. 1'nrtliLr, it was considered desirable that all b«r,( a 
Block bhouUl ho examined by the local staffs and by outside author!- 
tics. Burton lirowora had, as a rule, competent chemists on thetr 
staff, and those who had not employed such men outside. The genenl 
results were that the beers were declared practically free from annuls. 
But when developments took place and when the academical aide o' 
the question took the placeof 1 ho practical one It was found thatthcre wu 
jet something to learn as to the presence of mlmito quantities of arrmlo 
in beer and ns to tho sources thereof. It was observed that In eomj o! 
the beers these mlmito quantities of nraenlo were greater than In otherr 
Tho cause ot this was Inquired Into and It was soon established tint 
malts dried with a proportion of gas-coke contained much more nrnenk 
than malts dried with a proportion of oven-coke. These facts vers 
confirmed by outside observation. The uso of these malts was at ohm 
discontinued and nB a further precautionary measure even oven-coke 
was ns n ruledlrearded and tho cleanest anthracite alone employed 
l'or rnnny years Burton brow era had used little or no gas-coke, for to 
simple reason that It imparted a smoky disagreeable flavour to the 
malt, which was carried to tlio beer. Of course, as lar as practicable, 
they bought no such malt. But inasmuch ns outsldo maltsta 
recognised tills fact caro w aa taken by them to eliminate the flavour tj 
selecting tho gas-coko they employed, so that in roost cases It jth 
I mpossible from the odour alone to distinguish gas-coke dried malt 
from any other. It appeared, however, that the selection of tbs 
non-flavour-glvlng varieties of gas coko did not also slirnintU 
tho arsenlc-contalnlng ones, llenco it was deemed dwindle 
to discontinue tho uso of all outsldo malts .until they wen 
tested and found to bo praotlcally free from arsenlo. All th*M 
precautions notwithstanding, It was atlll observed that all tin 
beers were not absolutely free from arsenic when the rigorous testwu 
applied ; quantities varying between l-100th to l-5C0th grain per gallon 
and practical purity were certified to by competent authorities. He 
might mention, ns nn example, that he had had examined by a lovbof 
authority, with whom his own observations were In broad agreement, 
32 samples of different beers, the products of some ot the chid 
brow cries of England, Ireland, and Scotland, and of Holland, with (1» 
results that they were found to contain quantities of artealo tri- 
oxide varying between 1 fjOili ol n grain’per gallon and prefr 
tically nil. Tho nil simples amounted to three In tho 32, sal 
ho believed two ol tlieso were part sugar beers, or bens 
browed with part grits, made from flaked maize or rice. This being 
tho caso the eauso of It nnd tho means of obviating It had to t< 
sought for. An examination of malt dnst—I e., the dust obtained 
on screening and fanning the milt niter the grosser rootlets hvabea 
eliminated—show ed thnt It contained muoh more arsenic than the milt 
Itself; hence It had been decided to put up apparatus containing 
brushes and sorctns of tho highest efficiency. Tboy would (till further 
reduce the Infinitesimal quantities of arsenlo In biera, but he could 
not hope that they would be thereby absolutely eliminated. Howaid 
also been carefully examined ond although many growths had to b» 
rejected In consequence of the lnrgo quantity of tree sulphur tMj 
contained, v cry fow samples had been found to contain arsenlo—la fset, 
they might so far bo said to bo absolutely free. As, however,aulphni 
washes were used during their growth, no they were frequently to*" 4 
with [tea sulphur when maturing, and as sulphur was used in Bia 
fires during drying, it would not ho surprising If hops, too, 
were on investigation found to supply their quota, hower« 
small, of arsenic to beers. This was also a contingency agamn 
which brewers would, of course, Iibvo to guard, no 
Indicated the precautions taken which were considered d«T 
able with the view of eliminating the ■ ’ **■*■* ->-r»r»nmtsaM 

quantities of nreeuto Into beers and ‘ . ■ 

expected. All tbo precautions takei ’■ - 

but ho could not say that they had so far effected complete ehmtssuxi 
In all cases. Ho believed it could bo shown thnt beer must bancor 
tnined minute quantities of arsonlc from tlrno Immemorial, 
believed there was no evidence that nny effects Injurious to b “t 
attributable to this quantity Df nrBenlo had so far been rernm 
Methods for the detection of arsenlo in beer were given In ,. 
hooks, but It was fairly dear that this nrsenlo was supposed to W>auy 
ducodbv accident or malicious intent. He did not wish 
the methods of determination of jntuuto quantities of zarsenic. ® 
must Bay thnt he believed that they wore m some hands broadly 
factory as far ns thoy w ent Ho was, however, strongly ot 0 P'nWa 
this matter should bo treated ns tho ll'ntor Commission treawa«*■ 
pure water questlon-thst was, institute an Inquiry Into toe 
with Governmental authority so that practical methods Hugo 
established * ’-mured. _ _t±. 

Slr T. I >, .... made a statement to tho Com 

sloners wn.uu w m no round on page 1257. _ „„ rn sle 

In reply to questions addressed to him by Sir William aau ‘,/U l 
T. Lauder Brunton said that w bile ns a gonoral ralo women eoura 
less arsenic than men it might bo In tho caso of the Monro' , 
epldemlo that the womon consumed more beer than the men . ", p 
perhaps werfl always supplied with tho same kind of 
was possible, too, thnt the greater physical labour of tlio , n Y" 
thnir caso to more rapid elimination of tho arsenlo. Asked whets , 
thing had occurred to him ns explaining tho delay ol the ® i0 
profession gonerally In recognising that this dlseaso 'f»*L jcr 
arsenical p-v-p,nV'O’'’! rr other poisoning, Sira 
Bruntou ■ ■ || ,■.. I-'.,., ,. >, I I bo their fnralllarity « tn^ 

of neurit : ■ . . , ■... j , ...ml ■ s 1th alcohol nnd notHing , 

He onco came across rather a ourious observation In regard to o , 
kinds of wines. It was mado to him by tho landlord a v»IW 
Jlontreux and it was to the effeit that the people In the Bboto ’ q, 
who drank the white wine became affected with tremors, wW" j n 
people who drank the red wine In the same locality did not 

rt ro him that tho Wbive . . 


tho same way. It was suggested to him that tho 
was Often more or less sweetened with glycerine and that tho 
might contain arsenic, and these people who drank we 
vriuG might renlly bo Buffering from arsenical tremors., 
to guarantees of purity Ixe thought that practically ^ hat ^ tb jn 
in this country was something analogous to the GoBunabeiwn> ^ 
Germany'—flomotinng In tho nature of a Board of Public Health ^ 
board should have at least one member thoroughly 6 

the management of publlo health, a thoroughly trained 
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bacteriologist, a pharmacologist, and a medical man. Probably It 
would be well to bare two representatives of each branch. It would be 
a board of reference and be sappostd -would come Into relation* with 
the Local Government Board. 

By Profmor THOM'S t If such aboard, after taklnr aueh *td*weA 


a ' tM 'm t '■ ■ 1 .. S 1 v 

i uuu uuas:» ii* Buuuid i*e leterrcd. 

By Dr. WnixsLKGOK i He had been told that British barley con¬ 
tained a much larger quantity of nitrogenous substances than foreign 
barley, and that if malt were made with British barley without the 
addition of glucoae to counterbalance the nitrogenous matter they 
were bound to have a very heRvy beer. 

The Commission then adjourned. 

Saturday, April 27th. 

The Commission met again to-day and examined eeveral more 
witnesses 

Mr. Eichard CHARLFfl Gartojt, of Messrs. Garton, Hill, and Co,, 
br»wb g-tor*- *"•« '•-* -r«, r»*' reea, said that his father, who 
e-e 1 • . ■ ■ - first to Introduce Into this country 

I ■ 1 that at the present time the firm 

i-« ’* ■•■■■■ ' , -p ■ ' * J brewing sugars manufactured In 

Ib.s lAiuuirj, lu lime tna urm began the making of glucore 
and altrrwarda of a brewing sugar known as dextrin maltcsc 
These three articles were produced by ihe action of sulphuric 
acid either on cane sugar or starch, the aulphurlo acid used 
being in all cases wholly nmoved as scon as the action had 
proceeded faT enrmpV, rt by the addition of a base 

■ • mm m ■ ■ Insoluble compound The 

■ ■ ■ ■ phurlo acid The propor- 

■ * ■ ^ne sugar varied from | to 

' ■ ■ “In the raw sugar. A* to 

■ ■■ 1 ■ ■ conversion depended upon 

■ . a u .e. ui i.Aiu uaiu-y luoienni employed. It would tequlre 

from per cent in the case of starch made from mafre up to 8 per 
cent for sago and tapioca flour. The-average percentage of acid nred 
by his firm in the making of glucose was 61 per cent. The dextrin- 
maltose was substantially a glnco«e and was made In the same way. the 
only difference being that the time allowed lor the operation was less. 
At the commencement the firm only used brimstone acid because 
the Unbllity ol pyrites acid to contain arrenic was. of course, well 
known to them *» —•- -r\ • «ed sulphuric acid for 

any purpose r. m « *■ . ■ * - ■ •' their sulphuric acid 
■ugge-ted that . ' ■■ : • • add, showing them 

that It was as t as Ir.uAuiulie aud. xuejr sat titled themselves by 
means of careful investigation that this was so and the firm In qnestlon 
were allowed to supply purified pyrites acid which they had repeatedly 
guaranteed to be free from arsenic. Witness had perfect con¬ 
fidence In this firm, but his own firm still tbougnt It right 
to keep a check on the supply by examining every barge¬ 
load of acid and periodically testing for each spedfio impurity. 
The dlff«recce between sulphuric acid free from arsenlo and 
not free from It was so well kr own to every manufacturer of 
the add, or user, that whrn dealing with a firm oi nr,** 


wilb It- - ... 

were in ■ s - uj rui*uuu«s lor better material. One a 

other of them was used by all the beat brewers Jn th« kr«~*-»*.. 


. .. ■ ■ ,' ■' „*■ “v AAiauose which was 

ruin e<» in the mash tun and by an equally par* process. They were 
sogara of the same type as the naltose and In ovpiv m>n*« 
■«'*«< I" rurp«^ rot they b«d th. 
that tmy could be made free from those types of nitro¬ 
genous matter found In barley malt which constituted one of the 
greatest difficulties In brewing Bi gllsh beer, (heir removal neces- 
•Hatine prolonged storage or the beer and the employment of much 
hop It thus put a definite material in the hands of the scientific 
brewer by which he conld obtain complete control oier the article 
produced 'With regard to the invert sugar, it was a far more 
expeiudv© article for the brewer than the cauo sugar Itself and the 
whoi* manufacture waa for the purpose of Riving him a morn oariiw 
fetmetnal le sugar than cane sugar, which cannot be emnloved will?- 
S"l”>P»rt.ut.era Aow pn> 
pertles that all modern ala required their use. a* compared with 
man there waannecorrmy In the use or Invert, as a pout d of extract 
oValm-d Irom Invert was about <he same cost as that ohfalnert i«m 
malt Hid yet three-quarters of the total production of bis firm 
consisted of this substance It was for the results of the hrewhie 
and i nt tor lessening the cost of the material*, that It was employed! 

Dr Tiwrsr, chemist to Meaara. Qatton, Hill, and Co . stated In 
rejh to Mir William Church, that he had never found selenium In 


*•* °f it in brlm*tone 
ib '■ 1 “ *elenlum In pyrites 

' ■' ' ' ", . . ' _ Mill-road Infir- 

. . .put i, aiill consulting physician to the West Derby Unfen 

W.Rkln use said that the rrcei t «} Ideate of arsenical jh la.Tnlug in 
X-tver^NH 1 did n<t seem to have been au extensive as In Marchest-r 
aUh ujth w.m* of the caaea had been nl a severe type Durinv ihe last 

S , rV w * ,,w J rf 'h ** 5 * ,1ml ! Ud J n *° "111 triad fnflrmarv 

nndrr hiaync* there had been 226 casev of peripheral neuritis, ot which 
> 1 unibe ID3 had presenter .ym|t*ms which might be attributed lo 

' *r*enic. Of these 226 case* of peripheral i euritta&lrti^j tbeanbetent 
cause „l rirath being general astbei la, with cardiac failure In moat of 

r tar owe*. Witness presented a table showing the number of awes of 


* 1 ■ ~8, U99,1S00, and 

' ■ ■ ‘SB there were 20 

$*»»*■** m iujj, ] m iyyo, 14Jj and in the period of 1201, 23 oases, 
Reviewing the epidemic a* a whole and after very careful oheenraHim 
he b»* *u. ..... « « , . 

Tta- - - . .. . . 

tht ■ 1 . ■ . . . ■ 

dlf- ... 

■■ ...... ... ■ 

act i • ■ ... •■.. . ■ i . 

act ■«■-. .... 

■ . ■ . 4LvA..cieu. aneuurtmio 

cates, 'ihfsc formed by far the greater number, and on admission 
pmented the usual symptoms of peripheral neuritis and had 
the appearance of seme slow and chronic form of poisoning 
attributed at thnt time to alcohol Although he had been 

In tbebahitof seeing check of alcoholic neuritis for the Isst J5 years 
he had not noticed any difference In the character of tbe symptoms In 
patients admitted Into this Infirmary until tbe beginning ol August, 
when n few of the patients showed well marked general pig* 
mtnlatlon of tbe skin, which for want of a better diagnosis 
waa attributed to Addison’* disease. During the next three 
months six cases were diagnosed sa Addison's disease, although 
ft was felt at the time that the caeea were not typical of that 
affection. Of these six cases three died and on post-mortem examina¬ 
tion no evidences whatever were found to confirm ihe diagnosis of 
Addlson’a dlfease, on tbe contrary, tbe cause of death seemed to bo 
alcoholic neuritis It wan not until tbe paper of Dr,-Eeynolda 
appeared at the end of November that bis attertfon waa 
directed to arsenic, and Ihen, of course, the epidemic was 
explained and steps wrru at orce taken to prevent Its spread. 
With regard to the caure of alcoholic neuritis be was convinced, from 
every careful cbservatlon of a very large number of cases, that beer 
and porter were Ihe general drinks consumed, by far tbe greater 
number being due to teer alone, but he had certainly seen cassa of 
undoubted alcoholic neuritis In which tbe patients had only taken 
brandy or whisky. With regard to this point bit experience whilit In 
charge of a large Scolch hospital for four years was of Interest, as 
during tbe whole of that time he only saw four bases of peripheral 
alcobollo neuritis, and it vss well known that tbe popular drink In 
Scotland was whisky. He believed also that the serious lesions were 
b- of moderate quantities every day for 

■ sudden outbursts where largequan- 

i - *• h> ... «■ ■ . .■ icreted. The great majority of cases 

i ' • * a -.. amongst women of the poorer 

classfs, and In Liverpool It was the esutom for these women to 
congregate In each other’s houses and send for cheap beer 
during tbe whole of the day. By consuming it off the 
premises they got what was called " tbe long pull,’’ which meant 
that they got a good deal more beer than they asked for. 
In some of the samp’es of beer examined by the public analyst of 
Liverpool at much me one and a half grains of arsenic to tbe gallon 
were fourd. This, of course, was an extreme amount, and tbe general 
adulteration varied from one thirtieth grain to one-tenth grain of 
arsenic per gallon. In odb particular ca*e of acute arsenical poisoning a 
man who had previously been a teetotaler for six months drank 
42 pints of beer In two days. On the second day afterwards he was 
teixed with all tbe symptoms of acute poisoning, and on admission to 
hospital was very seriously 11L On examination ot his urine arsenlo 
was found In large —*~ 1 r *“ ' rl '" ■“ * ** “pldly and 

within a fortnlgh - * * ' * la was an 

example of a larg- ■ - ■ i ■ -s-i Into the 

system in a short p ■ ■ . t * the case* 

small quantities of arsenic hart been taken spread over a prolonged 
period. In many cases patients would only admit to bavlne token 

small qnar* • * * * .. 

had been «■• * 

not nece*e- ■ * ', ■ s ■ ■ ■ 

points wbl ... ■ ■ ‘ ... 

By Dr T ■ ■ 

fatal. In(Nu.e u> vuu cases iuu pajaij®' 8 apparently was permanent, 
at any rate. It was very Inveterate and bad not Jet shown any 

Jn bj 0 rimCHAiRMAJ< i In his opinion, arsenic accentuated to a marked 
degree tbe symptoms of ale. hoi There were, as It were, two types— 
one which arose from alcoholic exceta and one which was Increased In 
Its Intensity by the presence or arsenic. Very small quantities of 
arrenic lu beer would produce severe symptoms. 

By Sir William OnpRcn; In the caee of the man who had been 
teetotal for six months and afterwards drank 42 pints of beer In two 
days tbe symptoms were gsitro-Intfatlnal and sensory, the latter being 
the most marked. There was no paralysis In his case 

Dr Baw then went on to say that two kinds of -pigmentation were 
met with In arsenical polsonli g-onr, which was a general darkening 
of the whole surface ol the body, did not desquamate. This appeared 
slowly and disappeared verr slowly The other form waa one in 
which the skin became dark in colour rapidly, especially attacking the 
flexures, tbe breast, and the front of the abdomen. Tbe epidermis 
desquamated freely and could be pu led off. lasting a normally 
coloured skin underneath Tbe first variety of pigmentation waa met 
with in tbe earlfer part of tbe epldemlo, the second class only towards 
the end of tbe epldemlo, and to hi. mind It seemed to suggest some 
rather serious Increase ol the contamination of beer He bid not feed 
In two case, under hls-eare at present a complete *ri*P*»ot all the 
symptoms. The patients were apparently well. pain bad disappeared, 
and the desquamation of the *kin had fieen complete when, without 
any warning, a fresh attack of neuritis developed, as acute as before, 
with a seieral discolouration and desquamation of the skin. 

By the CHATRUAK: The relapse took place without more drinking, 
In both these case, ar.enlc was found In the urine shortly after 
admission. The urine was examined at the time of the relapse and no 

arsenic waa found then. , . 
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undoubted cases where the disease was produced entirely by spirits. 
He bad also seen cases of peripheral neuritis caused by the medicinal 
administration of arsenic in disease ; these symptoms, however, had 
-oulcklv passed off on the cessation o! the drat;. Alter a careful 
observation of the epidemic he had come to the conclusion that 
the sensory symptoms were more pronounced in arsenical neuntfs 
than in ordinary alcoholic neuritis and, although very severe 
at first, they soon passed away. The motor symptoms tended more 
•quickly to recovery under treatment than the purely alcoholic cases, 
and moat of his patients had completely recovered, although a few were 
making little progress. When one considered the enormous number 
of people who had been drinking this beer, whioh bad in some cases in 
Liverpool contained one and a half grains of arsenio to the gallon, one 
was hound to think that some people were more susceptible to arsenic 
than others, as only a very small proportion had been attacked. It was 
apparent, too, that arsenic was a cumulative poison to some exteut. 
It would seem also that the action of the arsenic in the system was 
more virulent in the presence of alcohol than when given alone So 
far an Liverpool was concerned the epidemic ,was at an end and ho had 
not had a new case of arsenical poisoning during the last nine weeks. 
It was lust possible that with greater care fu the manufacture of beer 
alcoholic neuritis might become much less frequent and ho had noticed 
that sinoe the epidemic of arsenical poisoning in Liverpool the amount 
of alcoholism had much decreased, a state of mattors which ho sincerely 


hoped would continuo. 

By the Chairman : His opinion was that the epidemic had given tlie 
community of Liverpool a great fright and alcoholism had been 
reduced In consequence. 

By Dr. Weiteleggb : He regarded alcoholic neuritis as existing qnito 
apart from arsenic. In his opinion it had reference more to beer and 
porter than to spirits and he thought that there would be alcoholic 
neuritis even if there were no arsenic in beor or porter. 

By Sir William Church: He oould not account for there boing 
more alcoholio neuritis in Liverpool and Manchester than In London, 
which also had a beer-drinkiug population. Ho would not like to 
express the opinion that the people of Liverpool and Manchester drank 
more than the people of London. 

Mr. George E Davis, ohemioal engineer, and consulting chemist of 
tho Manchester Technical Laboratory, the last w itness examined, gave 
evidence as to the sulphuric acid industry. Among other things, he 
said that when the sulphurio add was sufficiently diluted and kept 
cool it was possible to eliminate the whole of the arsenic if the opera¬ 
tion was properly conducted. Such acid was even better than acid 
made from brimstone for many purposes, an the sulphuretted hydrogen 
also purged the acid of its nitrous contents, which were very detri¬ 
mental in some processes, such ns the manufacture of aerated waters 
and the preparation of some colouring matters. 
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Annis, E. G„ L It.C.P. Lond., M.H.O.S, lias been appointed Medical 
Officer of Heiltli, Borongh of Greeifwich. 

Barron, H. T., M.D.Loud., M.K.C.S., L.11.C.I’., has been appointed 
Clinical Assistant to the Koval Eve Hospital, Southwark, London. 
Bower, G., L R.C.P., I, li O.S. Edln.,' D.P.H. Viet., has been appointed 
Medical Officer of Health, Sutton Urban District, Surrey, via 
11. L. Jacob, resigned. 

Bradshaw, Thomas It, BA., M.D. Dubl., M.1L0.P. Lond., has ben 
appointed Consulting Physician to the Samaritan Hospital for 
Women, Liverpool. 

Cairns. L M., M.B , 0 M. Edin., lias iicen appointed District Medial 
Officer, Huddersfield Union, vice J. E. Klohards, resigned. 

Gann, T. P., M.B , B S. Dnrli., lias been appointed Medical Officer o! 

Health, New liar eu Urban Dlstriot, vice A. G. Mosxop, resigned. 
Connell, Arthur, M.H.O.S., L.IL0.1’. Lond., F.H.O.B. Edln., has been 
appointed Honorary Surgeon to the Royal Infirmary, Sheffield, nee 
Arthur Hallam, resigned. 

Dawson, W. II, L.1LC P„ L.S.A , has been appointed House Surgeon 
to Victoria Hospital, Workrop (tho Dukcrles). 

Dunn, It. A., M.D.Durli.. B.S., L.U O.P. Lond.. M.R.O.S, has bets 
appointed Medical Officer of Healtli, East Herts and Kesex Coo* 
bined Districts, vice J. A. Turner, resigned. . 

Eamkb, E. S B , L.H.O.P. Lond., M.H.O.S , has hcenappointed District 
Medical Officer. Honlton Union, vice K. F. N. Cutrcy, resigned. 
Eqlwton, G. W.. L.H.C.P.Edin., L.P.P.S. Glasg., has been appotuW 
Medical Officer of Health, Wells Rural District, vice J. 0. Smytb, 
resigned. 

Evans, D. It. I’owht.l, L R.O.P. Lond., M.R.O.S., LS.ALond., 
been appointed Public Vacoinator for the North Wimbledon DisM n 
of tho Kingston Union, vice F. W. Parsons, resigned. , 

Fhter, G. B„ L.ILO.P Lond., M.H.C.S., has been appointed Median 
Officer of Healtli, Urmston Rnrai District. „ 

Galloway, Alkxanpkr, L.ILO.P., L.1LO.S Edin., L.F.P.S. GlMgp*” 
been appointed Medical Officer to the South Shields District, 
Shields Union. . , 

Gardiner, A., M.B , C.M. Aberd., has been appointed District Hediw 
Officer, rreebridge Lynn Union, vice W. G. R. Mncaulev. 

Hick, H„ L.H O.P. Edin., M.R.O.S., has been appointed Medical Officer 
of Health, Romney Marsh Rural District. 

Kingston, Charles Alrert, M.D., B So. Lond., M.ILO.S., has 
re-appointed Honorary Physician to the Orownhill Conva!««-‘ 

Home, near Plymouth. _ 

Hogan, B., L.S.A., has been appointed Dlstriot Medical Officer, Pep 
Union, vice E. A. LIghtbume, deceased. 

Hunt, J. W., M.B. Lond., L.R C.P., M.R.O.S., has been appo>““ 
Second Assistant Medical Offioer to tho Somerset Hospital, wt 
Town, South Africa. . . 

Hunter, W. L, M.D., B.Oh. Duhl., D.P.H., has been re-sppo lD "“ 
Medioal Officer of Health, Borough of Pudsey. .....jj 

Huskie, James, M.B, O.M. Edin., has been appointed Certify^ 
Surgeon under the FActory Acts for tho Crosby Dhtr 
Lancashire. i,* 

I vkns, Francis, M.B. Lond., has been appointed Olinicsl Patborg 1 
and Assistant Pathologist to the Royal Free Hospital, Low™" 
Lister, Thomas D„ M.D. Lond., M lLO.P. Lond., F.ILC.S 
been appointed Physician to the City Dispensary, vice 
Spriggs, resigned. . , rM \ 

MAOTiD.J. H.. L.H.OP.Lond„ M.R.O.S., has been appointed 
Officer of Health, Newmarket Urban District, vice i\. Hutch 
resigned. , . ,j 

Montgomery Sydney H. R., M.B., B.Oh. Iiel., has been 
Medical Superintendent to the AVost Australian Govern 
Lunatic Asylum, Fremantle, Western Australia. ... 

Montgomery, w. p„ M.B., B.S. Lond , F.R.O.S. Eng., k« ‘fj, 
appointed Visiting Medical Officer at the Crumpsnll Ivors 
Manchester Union. 

M -B.Lond„ L.R.O.P., M.R.O.S., has been *Wggj* 
res! * °d ^ ei ** ca * Officer, Shardlow TTniou, vice W. 21* 

J ;T- 0., M.D. Edin., D.P.H. Cantab,, has been appointedA^ 
Trofensor of Hygiene at King’s College, London, during tbe»w 
r m_ 5 - or 6!ra pson in South Africa. . iMfiOO* 

B™"™. Th°s., L.R.O.P. Lond., M.R.O.S., has been appointed «?' ^ 
Medical Officer at the Infirmary, Parish of St. Mary, Lam! e 

it. 1 L Tompsett. , . ,, -patbo- 

Prioe, Frederick AV„ m.B., O.M. Edin., has been appointed * , 
logist to the City of London Hospital for Diseases of the o 

Viotoria-park, E. 
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Bee 3, J. A., M.B, O.M. Edtn., has been appointed District Medical 
Officer, Aberystwith Union, vice J. E. Hughes, resigned. 

Robert?, B. 0 , L.K.0.1*,, L.R.O.S. Irel., haa been .appointed District 
Medical Officer, Angtesey Union, vice W. Thomas, resigned- 

Slatterv, J. B, M.B, Ob.M.Irel,, has been appointed Assistant 
Medical Offloer at the Infirmary, Woolwioh Union, vice 0. 0. W. 
Maya, resigned ■ . 

Surra, H , M.B, O.M. Aberd., D P.H., has been appointed Medical 
Offloer of Health* Borough of Rawteaatall, vloe J. McNaught, 
deceased. 

6rORDT, H. 0., M.B., B.S., has been appointed Junior House Physician 
to the Olty of London Hospital for Diseases of the Cheat, Victoria- 
park, D. 

SpROULl James. M.B., O.M. Glasg., has been appointed Medical Officer 
of Health, Luddeudon Foot Urban District, vice T. Crowther, 
resigned. 

Wrmlnsov, Oliver K., M.A., M.B., B C. Oantab , M.Jl.C.P. Lond., 

. has been appointed Poyalclan to Out-patients to the City of London 
Hospital for Diseases of the Chest. Vfctorla-park, IL 


$HCitllticS. 

For further information regarding each vacancy reference should be 
made to the advertisement (tee Index). 

Ueadfohd Royal Infirmary.—D ispensary 8urgeon, single. Salary 
£100 per annum, with board and resldeuoe. 

Durton-on Trent Infirmart.— House Surgeon. Salary £150 the 
ttrbt year and £170 the second year, with furnished‘rooms, coal, 
and gas free. 

Btmr Infirmary.— Senior and Junior House Surgeon. Salary, Senior 
£100. Junior £E0, with resldenot and attendance. 

Ganger Hospital, Fulham road, S.W,—House Surgeon. Salary £70 
per annum, with board and resldeuoe. 

Oiielbea Hospital tor Women, Fulham-road, 8.W.—Resident 
Medical Officer, unmarried. Salary £60 per annum. Also Clinical 
Assistant for three roonthB, on payment of £3 8s. 

Cheltenham General Hospital —Junior Home Surgeon, nn* 
married. 8alary £60 per annum, with board, lodging, and washing. 

CffKBTRRFIBLP AND NORTH DkKDYIHIUK HOSPITAL AND DISPENSARY.— 
Resldeut House burgeon. Salary £110 per year, with board, nptrt- 
meuts, and laundress. 

County Asylum, PreBtwIoh, Manchester.—Assistant Medloal Offloer, 
unmarried. Salary £150 per annum, Increasing to £250, with board, 
apartments, and washing. 

County Asylum, Whlttlngham. Lancashire. — Junior Assistant 
Medical Officer, unmarried. Salary £160, Increasing to £200. and 
on promotion to £250, with furnished apartments, board, washing, 
and attendance. - 

Dental Hospital of London Medioal School.—M edical Tutor. 
Salary £40 a year. 

Derdy Bobouoh Asyluil— Assistant Medical Offloer. Salary £120 per 
annum, with board and washing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with famished apartments, 
board, and washing.' 

Eabt London Hospital fob Children and Dispensary fob Women, 
Shadwell, B —Assistant Surgeon. 

General Infirmary, Leeds.—Resident Obstetrio Offloer for alx or 
twelve months. Also House 8urgeon for twelve months. Also 
House Physloian for six months. Board, lodging, and washing In 

, each case. 

Gheat Northern Hospital, Ilolloway-road, W.—Casualty Officer for 

' air months with eligibility for re-appointment. Salary at the rate 
ol £52 IDs. per annum. 

Holloway and North Islington Dispensart.—Two Honorary 
Medical Officer*. « 

Hospital fob Consumption and Diseases of the Ohkst, Brorapton.— 
Assistant Resident Medical Officer. Salary £ieo annum, with 
board and residence. 

Hospital fob Women, Soho-eqnare, London, W.—House ‘PhyrioUn 
for si* months. Salary £30. ‘ ' 

Hull Royal Lnfibm art.—J unior Assistant Homo Surgeon. Salary 
£60, with board and lodging. 

Isle of Wight Countt Asylum, near Newport,* I.W.—Assistant 
Medical Officer, Salary £120, rising £10 yearly to £160, with board, 
lodging, washing, to. 

Liverpool Stanley Hospital.—T hird House Surgeon. Salary £70, 
with board, residence, to. 

Manchester Bar Hospital, 23, Byrom-atreet—Ctlnleal Clerkship for 
a Senior Student for six months. Honorarium 10 guineas. 

Metropolitan Asylums Board Asylum, Leavwden, near Watford, 
Herts.—Assistant Medical Offloer. Salary £160 per annum, rising 
at the discretion of the Asylums Committee to £170, with rations, 
lodging, attendance, and washing 

Miller Hospital and Royal Kent Dispensary, Greenwloh-road, 
fi.K.—Junior Resident Medloal Officer. Salary ££0 per annum, 
with board, attendance, and washing. 

Nottingham Okkhbal Infirmary.— Senior Resident Surgeon. Salary 
£200 per annum, increasing by £16 every year. Also two Assistant 
Resident 8urgeons Salaries £163 per annum each, increasing by 
£10 every year, furnlibod apartments, attendance, light, and 
fuel. Unmarried. 

Parish Council or Appleokoss, Loph Torrid on District -Medloal 
Officer and Vaccinator. Salary £95, free house accommodation and 
other emoluments. 

Parish of St. Matthew, Bethnal-green.—Clinical Assistant, un¬ 
married, for the infirmary at Cam bridge-road, N.D., for three 
months, with possible extension. Salary at the rate of £80 per 
annum, With board, lodging, and washing. 

Rotherham Hospital.—A ssistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Royal Albert Hospital, Oevonport.—Assistant House Surgeon for 
*1* months, with hoard, lodging, and washing. BalaTy at tie rat* 
of £60 per annum. 


Hotal Cornwall Infirmary.—H ouse Surgeon (unmarried). Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apartments. 

Royal Portsmouth Hospital.—A ssistant House Surgeon. Salary 
£60 per annum, with board and residence. ‘ 

Royal Sea Bathing Hospital, Margate.—Assistant Resident Surgeon. 
Salary £60 per annum, with board and residence. 

Royal Surrey County Hospital, Guildford.—Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

St. Andrew’s Hospital ron Mental Diseases, Northampton.— 
Assistant Medical Officer for six months. Salary £3 3a. a week, 
with board, lodging, and washing. 

St. Mabyledone Infirmary, Nottlng-hlll, W.—Second Assistant 
Medloal Officer. Salary at the rate of £80 per annum, with 
board, Ac. 

St. Paul’s Hospital for Skin and Genito-Umnart Diseases, Red 
Uon-square, W.O.—Clinical Assistant for three months. 

Bwanska General and Bte Hospital.—R esident Medical Officer. 
Balary £75 per annum, with board, apartments, washing, and 
attendance. 

Thk Chief Inspector of Factories give* notice of a Vacancy as 
Certifying Surgeon under the Factory Acta at Parhold, in the 
County of Lancaster. 

West-end Hoppital for Diseases of the Nervous System, Ac., 73, 
Welbeok-street, London, W.— Medical Registrar. Honorarium 
60 guineas per annum. 

West IIam BonouGn Asylum.—S enior Assistant Medical Officer. 
Salary £200, rising by £25 annually to £250. Also Junior Assistant 
Medical Offlow. salary £150, rising by £25 annually to ^£200. 
Board, furnished apartments, and washing provided. . 

Weston-super-Mare IIospital and Dispen^art.—M edical Officer to 
the Provident Dispensary. Salary £100 per annum, with board, 
lodging, and cashing 1 

Wrexham Infirmary.— House Surgeon. Salary £100 per annum, with 
board and washing. 


Utitrriiigts, nub- 


BmTHS. 

Bridqetobd.— On the 15th March, at Sllkote, Boolder City, West 
Australia, the wife of Walter Brldgeford, M.R.O.S. Rng. and 
L.R.O.P Edln., of a son. 

Gabhikl—O n Apr!) 27th. at Pembridge-villa*. W., tho wlfo of William 

* > ■ * Henry 

. ’ * . ■ ■ • ■ ■ ■ wife of 

. .. ■ ■ ■ he wife 


MARRIAGES. 

Blliott—Weaver.— On April 29th, at 8b Alban’s, Tatteuhall, by the 
Rev. L. M. Farrell, Heotor of Holy Trinity, Ohwter. John Blliott, 
M.D., Chester, to Margaret, youngest daughter of the late William 
Weaver, ol Stanney. No cards. 

Kkkny—Mason.—O n April 30tb, at All Saints Ohurch, Sllkstone, by 
the Rev. B. Ll Bellamy, B.O., John Drought Kenny, M.D., 
M Oh R.U.I., of Treeton House, Rotherham, fourth aon of the late 
Henry Kenny, or Ballylin&, oo. Tipperary, to Gertrude Mary, only 
daughter o! the late Joseph Mason and Mr*. Stone, Jordan Villa, 

NEiL-O^V-On the 27th of April at Alt Saints’ Church, 
Leamington, by the Rev. John Hendry Anderson, Rector of 
Tooting Grevenoy, James Nell. M.D, Superintendent of the 
Warneford Asylum, Oxford, to KaU, widow of the late John M. 
Oravle. M. A. Aberdeen, and recently Warden of Queen Margaret 

Hall, University of Glasgow^ ^ 


deaths. 

Cavaft.—O n April 23th. at Olarges-street, W., snddeuly. John Cavafy 
,, .t t. n An .venue. Hove. 

. outhampton, Francis II. Warburton 
‘ , eldest eon of the 1st* Rev, Henry 

. • . ary's, Orumpsall, aged 33 years. 

. . i - i mouth, Devon, Arthur J. Cummtng, 

iu>«ikli..-Li’u .U ..0 M-nud., M.It.O.8, ot 81.otU.bun, 

" a - ■ ■ ■ -y, London-read, Croydon, 

, , * " " ■ ■ id-place, Torquay, Arthur 

, B . •• L.1LO.P. Loud., aged 34, 

M , . . « *rls and of Mrs. Watson of 

1 11 , . ■ ■ C*r»ou-roa.d, West Dulwich, 


J. ]ee of charged for the insertion of Felices off Births, 
ifarrtages, and Deaths, 
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CAN A MEDICAL MAN RETIEE FROM A CASK AND CHARGE 
FOR HIS SERVICES f 


At the Southwark County Court on Tuesday before hie Honour, Judge 
Addison, K.0 , Mr, Alfred Matcham of Gladstone-street, S.E., 
sued Mr. William Lacey of Kennlngton Park-gardens, to recover 
£110s. 6d for professional services rendered. The plaintiff's case was 
that ho attended the defendant’s wife and subsequently his child, 
the latter being ill with bronchitis. The wife was very Inexperienced 
in the care of sick children and she so persistently did what he 
advised her not to do and refused to do what he requested her to do in 
regard to the child that after several visits he wrote dcolinlng to 
attend any more and suggesting that another medical man should be 
called in. His bill for attendance on the wife was 15a 6d. and that 
for the child until he gave np the case 15s. The defendant declared 
that only once did his wife rub the ohild with a liniment which the 
medical man did not approve of, but when told not to use it she at 
once desisted. In everything she carried out the instructions to 
the tetter. As the result of the medicat attendant’s throwing 
up the caso the child, who was suffering from bronchial pneumonia, 
was without medicine for a w hole day and it w as not until late at 
night that the services of another practitioner were seoured —His 
Honour (to the plaintiff)- You cannot recover for attendance on the 
child. You cannot tell people that you will not attend any more and 
that they had better call in another doctor and then charge for your 
own attendances The obligation of a dootor is to attend through an 
Utnesa as well as he can.—The plaintiff -. But the mother persistently 
refused to follow my advice.—His Honour: You must expect 
mothers sometimes when they got anxious about their children 
to rub them with oil or to do things of that kind, hut that 
Is not sufficient reason for a doctor to say he will not 
go on. with the case.—The plaintiff But has a doctor no 
power to retire from a ease?—His Honour: Yes; but ho cannot 
charge for it. When you are called into a case your obliga¬ 
tion is to do your best until you are discharged.—The plaintiff: But 
am I not able to charge for services actually rendered ?—His Honour: 
No; they are thrown away where a person has to call in another 
doctor because you retire on such weak grounds ns in this case — 
The plaintiff-. There was such a desire on the part of the 
mother to go the reverse way to that I wanted her to 
go and the responsibility rested on me.—His Honour: You are 
entitled to say you decline the responsibility, and that you will not 
attend any more, but you cannot clinrge for your services. There 
are bo many troublesome parents In this world that If a dootor could 
throw up his case and then charge for It I do not know where we 
should be. My prejudice is in favour of professional men, but a 
doctor cannot throw up a case because he feels that bis professional 
feelings are hurt and then charge for If Your engagement was to 
attend the child during its illness—that Is the ordinary engagement 
in such a case—and if you throw it up you do it at your own risk. 
You can only recover for attendance on the wife. Therefore, there is 
judgment for you for 15e 6 d —Judgment waB entered accordingly. 

*** We do not express any opinion upon this particular case; hut it is 
evident that it would be very unfair if it were to be held a legal 
principle In all circumstances that a medical man, having once 
taken charge of a ease, can never retire from that charge without 
sacrificing all fees earned up to the date of his withdrawal.— Ed. L. 

THE FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

Ws are requested by Miss M. A. Wyatt, the honorary treasurer of this 
fund, to acknowledge in our columus a donation of £1 from " A 
Medical Student.” 


PREVENTION OF BEDSORBS-AIR VERSUS WATER. 

To the Editors of Thb Lancet. 

Sirs, —Will you or any of your readers kindly Inform me of the 
relathe advantages of the use of air- and water-cushionB in preventing 
bed-sores? I am accustomed to UBe water, but it is heavy and 
unpleasant in event of leakage. I am. Sirs, yours faithfully, 

April 25th, 1901. y,- t 

FAIR RIVALRY ? 

To the Editors of The Lancet. 

t S f^ ay J troul) ' e J ou advise me in your next issue, what notion 
I mig it take, ii any, In the following circumstances ? Some 10 months 
ago a practitioner, whom I will call A, came to the village where I 
prnc se anil took over the practice previously held by another 
medical man whom I will call B. About 15 months before B left he 
eQ gaged, an assit^tant who occupied rooms for one year in a 
oo tage in the main iboroughfaV e between a new estate and the 
village and station. During the residence of the assistant both B’b 
ame an that of the assistant were on a pi»te at ihegateof this 
the assistant left, thke month* before B, the plate still 
k ti ® J? eVer went near the place. As I had a well- 
^ ^ WaB 80011 atHput to leave the village I took on 

> i 


notion of the plate having been allowed to remain on. But when A 
came in and put his plate on tho same cottage gate solely for the 
purpose of advertising (an he Dever went to the oottage, which Is 
about 300 yards from where he lives) I tbonglit it was unprofessional 
conduct. '"I havomndo no rcmnrk until now, when the cottage changed 
hands and tho present occupier, quite a stranger in tho place, refused 
to have A’s plate on the gate. A then put his plate on the gato of 
another cottage directly facing tho main exit from the above-men¬ 
tioned estate, solely for tho purpose of advertising, as I have had Borne 
inquiries made and find that he has no rooms In the cottage nor do“S he 
dispense there or leave any drugs or medicines there. I think this 
conduct is advertising, wrong in a professional sense, and very 
unfair to me. But A has busied himself to do me harm In 
more ways than one. Amongst others he has onlled upon a number 
of my patients, leaving his cards on thorn, on tho ground that ho 
had no formal Introduction to tho practice from A and did not know 
who A’s patients wero. Will you kindly advise me os to whether I can 
put a Btop to this ndvortiBing or not, and if so what are the steps to be 
taken ? Thnnking you In anticipation, Yours truly, 

April 28th, 1901. > Muiixcn Anoo 


The only course is to give information to the General Modioal 
Council and to bo prepared to support the Information. Wo do not 
appmvo of A’s use of a door-plnte upon a oottage which he does not 
occupy or use in his practice.—E d. L. 

ANISOMETROPIA. 

To the Editors of Tub Lancet. 

Sirs,—W ould you kindly oblige mo with the name and publisher of 
some book containing examples of prescriptions for anisometropia, So., 
and similar defects of vision, by means of glasses ? Do you know If 
Morton’B book, "Refraction of the Eye: its Diagnoslsand thoCorreotion 
of its Errors," gives such ? In standard works such as Fuchs's, Swanry’s 
fee , no examples of suoh troubles are given. An American book would 
suit. I am, Sirs, yours faithfully, 

April 23rd, 1901. A. B. A 


The Refraction of tho Eye, by Edward Davis, M.D.; Macmillan, 
1903. James Thorlngton, M.D., Refraction and How to Refract 
Rebman, London, 1900. Georgo F. Helm, M.D., Short Sight, Long 
Sight, and Astigmatism ; Churchill, London, 1886. Tho successive 
numbers of the Optician (Giltenburg Press, London), published weekly 
for several years past, contain in answer to correspondents many very 
Intelligently worked out replies to questions on refraction.— Ed. L. 

DOUBTFUL ADVERTISEMENT. 

The following advertisements appear in the Boston Independent and 
Lincolnshire Advertiser of Saturday Inst, April 27th: — 

CHANGE OF ADDRESS. 


D R. -has Removed from 118a, High-street, to 

SOUTH-STREET, BOSTON. ______ 

TV/TISS BELL, Experienced Laundress, has removed from No. 22, 
•HA- Liauornond streak to 03. Liouorpond-strket. Boston 


We do not recommend our readers to Imitate tho examples set of 
advertising in the preBB their changes of -address. Such advertise 
ments by medical men occasionally come under our notice, and we 
not doubt that In the majority of cases there is. no intention 
of infringing medical etiquette; hut they open the door to abuse, 
for no rule can be laid down to deolde how long suoh advertisement* 
should appear. Tho fact that a man has changed hla address should 
be made known to his own patients and to nobody else outside the 
circle oi hlB private frlendB and his tradesmen. 


A. B .—An agreement ought to have been made before the rather com¬ 
plex arrangement for working the practice was Btnrted. AsBbas 
now to pay for a share in a practice of which he bnB had tho sols 
management for three years, we think that the prloe which ho pays 
should be regulated to a certain extent by the influence that 
be has had upon the receipts. But if the value of the 
practice through his sole exertions has considerably npP r ®' 
elated during the three years it is hard that he sboul 
have to pay a considerably increased sum to enjoy further 
benefits. His partner, who tor three years has been a Bleeping 
partner, will in these circumstances derive benefit from B’o unaided 
exertions, and should, we think, be ready to make lenient terms 
with B. Owing to the absence of an agreement the matter Is one 
upon which no definite opinion can be given, but from our oorre- 
spoudent’s account w e feel that It w ould be best for the two P srtn °? 
to select an arbitrator trusted by both of them and to abide by f 1 
deolBlon. It would be a pity if they did not start on their join 
venture amicably. 

Compensation “ Whore a workman has given notloe of an accident ho 
shall, if so required by the employer, submit him elf for examlnst ° 
by a duly qualified medical praotitioner provided and paid oil ‘ 
employer, and if he refuses to submit himself to suoh ex»ml«atl° n 
in any way obstructs the same hts right to compensation, and anyp 
ceedlng under this Act iu relation to compensation, shall be suspend 
until such examination takes place.” It will be observed that t 
medical practltlontr is to be “provided and paid” by the employ 1 
but aB there may be a dispute as to payment If Buch an examim* u 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[May 4,1901, 


Oommtmications," Letters, &c., have been 
received from— 


A. —Dr. J. H, Armstrong, Treorcby; 
Mr. H. S Ashbumer, Manchester; 
Association for Vaccine Lymph, 
Bond.; Abbey Effervescent Salt 
Co., Lond ; Messrs. Alford and 
McCulloch, Lond. 

B. —Dr. G. Bellel, Bologna; Messrs. 
W H. Bailey and Son, Lond.; 
Dr. It. H. Bakewell, Auckland; 
Blshopstone House, Bedford, 
Proprietor of; Messrs. J. and H. 
Bell, Nottingham; Mona. Berson, 
Loud.: Messrs Buohner. Scbacht 
and Co., Lond; Borough of 
Invercargill, New Zealand, Chief 
Health Inspector of; Messrs. 
P. 0. Benger and Co., Man¬ 
chester ; Bury Infirmary, Hon, 
Secretary of; Mr. Stanmore 
Bishop, Manchester; Mr. W. H. 
Brown, LeedB. Colonel Brooke, 
Atlilono; Dr. T B. Broadway, 
St. Austell; Mr. G. M. Bell, 
Load.; Mr. A. E Barker, Lond. 

C. — Dr. O. J. Currie, Marltzburg ; 
Cortland Wagon Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. W. H. Chapman, White¬ 
haven: Cheltenham General 
Hospital, Secretary of; Chester¬ 
field, &c., Hospital, Seoretarv of 
Dr. W. H. Cooke, Bath ; Cyclists’ 
Tonring Club, Lond., Secretary 
of; Oafolin Co., LoncL; Oiaytou 
Houso, Lond.. Proprietor of; 
Mr. W. H. Colllngridge, Lond.; 
Messrs. J. and A. Churchill, 
Bond.. Cumberland Infirmary, 
Carlisle Secretary of; Charlotte 
Medical Journal, U.S.A., Editor 
of: Mr. J. Black Cameron, Lond.; 
Mr. E. P. Court Hntnbledon; 
Mr. D. A. Campbell, Halifax, 
Nova Scotia; County Asylum, 
Newport, Iale of Wfght, 0. P. 

i).—Mr. J. Donald, Dumfries ; 
Messrs. Darton, Globs, and Co., 
Oldham; Devonshire Hospital, 
Buxton, Secretary of; Paul E. 
Derrlok Advertising Agency, 
Lond.; Dr. M. Dockrell, Lond.; 
Mr. W. Downing, Haverfordwest; 
Dlsoount Motor Car Co , Lond.; 
Mr. W. Durrant, Lond. Dr. 
T. S. Dowse, Lond., Derby 
Borough Asylum, Clerk of; Do 
Dion Bouton, Ltd., Lond.; Dr. 
A. H. Davisson, Philadelphia. 

E. —Mr. S. J. D. Esser, Zelst, 
Netherlands; Engineer, lond., 
Publisher of. 

F. —Dr. Kennoth Fraser, Wigan; 
Mr. A. G. R Foulerton, Lond., 
Food and Cookery Exhibition, 
Load., Hon. Director of; Mr. 
N. H. Forbes, Tunbridge Wells. 

G. —Mr. H. J. Glaiaher, Lond.; 
Messrs. J. Griffin and Co., Lond.; 
Dr. J. Galloway, Lond.; Mr. J. 
Gray, Edinburgh; Professor A. 
De Giacomo, Naples; G. A. G.; 
Mr. H. Garland, West Kit by , 
Surgeon Major W. 0. Gorgas, 
Havana 

H. —'lr. H. Holmes, Pontefract; 
Dr. Edgar Huutloy, Lewisham; 
Messrs. J. Haddon and Go., 
Lond.; Dr. J. Hay, Liverpool; 
Hovis Bread Flour Co., Maccles¬ 
field, Humphreys, Ltd., Lond.; 
Captain C. R, Harris. R.N., 
Hove; Dr. J. W. Hunt, Bicester; 
Messrs, Hoppe and Robinson, 


San Francisco; Holloway and 
North Islington Dispensary, 
Secretary of; 'Miss Hargreaves, 
Lond. 

L—Messrs. Idris and Co., Lond. 

J. —Dr. Robert Jones, Woodford. 

K. —Mr. A M. Kcllar, Lond.; Mr. 
W. M. Khan, Peshawar; Kaiser 
Frederlch Quelle Action Qesell- 
schalt, Offenbach; Kelplon Co., 
Lond. 

L. —Mons. H. Le Sondler, Paris; 
Dr. J. H. iamb, Crewkerne; 
Liverpool Stanley Hospital, 
Secretary. of; Leeds General 
Infirmary, Manager of; Dr. D. 
Lawson. Banchory; Mr. H. K. 
Lewis, Lond.; Lee’s Advertising 
Agenov. Lond.; Messrs. Lea 
Bros., Philadelphia. 

M. —Dr. D. M. Mnokay, Grimsby; 
Dr. Dysart McOaw, Lond.. Mr. 
E Merck, Lend.; Manchester 
Ear Hospital. Secretary of; 
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In 1856 and 1857 Scblff made a series of experiments Ho 
showed clearly tho fatal results that usually follow tho 
complete excision of the thyroid gland in dogs and cats But 
not much attention was paid to the subject till 1882 and 1883, 


THE PATHOLOGY AND DISEASES OF THE 
THYROID GLAND. 

Rchiered at tho Royal College of Surgennt of England on 
Feb lStk t SOth , and 22nd, 1001 , 

By WALTER EDMUNDS, FRCS Ei>G, 


LECTURE I 
Delivered on Feb ISth. 

Mb Pbesident and Gentle men,-— The subject of the 
lectures which the Council has done me the honour to elect 
me to give Is tho Pathology and Diseases of the Thyroid 
Gland The subject is not now to this theatre, for in 1891 
Mr James Berry selected the pathology, diagnosis, and 
surgical treatment of goitre for the Hunterian lectures whloh 
he gave that year, but in the 10 years which have since 
elapsed considerable progress has been mado in our know 
ledgo of the physiology of the thyroid gland, and it ia there¬ 
fore convenient to reconsider our views as to the nature of its 
dieeasoB, and more especially of Graves’s disease, in the light 
of these advances 

Tho thyroid gland consists mainly of closed vesicles lined 
with epithelial cells whloh Boorete the colloid , it may here 
bo remarked that the normal resides are in shape round or 
square (In some conditions they become branched and stellate), 
that the secreting cells are cubical (in some conditions they 
become columnar), and that the colloid readily Btalns with 
tho usual microscopic agents (in soroo conditions it does not 
stain) It may bo added that the nerves to the thyroid have 
been traced into close proximity to, but not actually Into 
the secreting cells Besides tho thyroid proper there are 
certain small glands named "parathyroids' Recent 
researchos have shown these to be of much importance in 
Urn organism, indeed, their excision generally causes the 
death of the animal Theso glands were no doubt observed 
trom time to time by various anatomists, but the first full 
account of them was written by Bandatrom of Sweden in 
1880 In this oountry they were independently described by 
Oresswell Baber in a paper published In the Philosophical 
T r a °i aC j,°« 8 °f the *? oyal 1881 The parathyroid 

glands dUfer from the thyroid gland proper in that they 
consist wholly of cells and contain no vesicles and no colloid 
or at most a minute droplet (Fig 1 and lig 2) * 

It la not easy to Identify the parathyroid glands in the 
human subject hcoause some of tho minute ootlyloc nodules 
are found to consist of ordinary thyroid tissue and to be 

3 ,! lands ' 0a >7 those that consist 
exclusively or mainly of cells are to be regarded as rara 
thyroid glands The anstomy of the parathyroid eland in 
Sn h H n 9 rh be . e ^ W0rkcd0ntb ^ r D A Welsh ofEchnburgb 
Sferi n orV„ h o her ° ? re . f0 ° r °i thc6e Elauds-one anterior a^d 

fn^dyanc^oE^th^Uiyroid^obe^ ere ^ 0 ^ men ^ ab ^’ ‘^^elop 

We can study the physiology of tho thyroid eland bv 
operations for Its removal in whole in par 1,^ in successive 
%K rt8 .’j a i° ^ th « administration of preparations from the 
thyroid gland or from the parathyroid glands 

lho earliest experiments on excision of the tbvrold eland 
were made by Sir Astley Cooper as long ago as 1824 

to I thi E 62bKct JOh H Slm ° n “u in >P0«nnt contribution 

io iDe subject Ho proceeded by the verv Hunterian 
method of atudjing the comparative anatomy 3 the organ 
and embodied his results in a monograph on tfftSSw 

fobhfcnl T VOtt0b M ata whloh was P abllsb '<5 In the Philo 

thyroid' rwS aC f'T,. He f am ° 40 ,he ' occluslon tbat < be 
inyrow gland is intimately concerned in the nutrition 

the central nervous system and in the regulation of the 

C w D flt ^i ^ th \ braiD * 18 jp , * rca *I D {> 1° note that there 

tWnM ed at than half a century ago mainly 

r«2? Rb .. cor ° parat i ve anatomy have recently* received 
-“on ^ r ° m tbe m ethcds of to-day 


Fig 1 



when Reverdln and Kocher respectively reported cases of 
excision of the goitrous thyroid gland in the human subject 
which was followed by serious, and in some cases fatal, 
results Schifi now repeated his experiments and be has 
been followed by numerous observers The subject, however. 

Fig 2 



Norm*! pamlbyroM gUnd of the monk y The r»r«lhyrol t 
gland is completely surrounded by the thyroid gland 
proper 


has proved rather complicated, as the results apparently 
differed io different kinds of animals 

Sir Astley Coopers experiments were mado on tho dog, 
and it will bo convenient in the first place to consider 
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the now well-established results which follow the com¬ 
plete extirpation of the thyroid gland and the parathyroid 
glands in tbe dog. The symptoms commence generally about 
48 hours after the operation. One of the first symptoms 
noticed, probably the first if the animal is closely observed, 
is a fibrillar twitching of the muscles ; this can be seen, and 
it can also be distinctly felt by placing the hand on the dog. 
Within a day or two this is often followed by a severe attack 
of general convulsions; the animal lies down—in fact, it 
cannot stand—as its limbs are in a state of spastic 
paralysis; further, its respirations are hurried, rising to 
200 a minute or more. Also during the attack its tempera¬ 
ture is raised, sometimes as much as several degrees. These 
attacks last for an hour more or less and completely pass off, so 
that the next day the animal appears to be itself again. 
The convulsive attacks may recur and in a day or two other 
symptoms may appear ; tbe dog becomes much less lively— 
in fact, quite listless. Its hair falls out and a peculiarity 
is noticed in its gait; also it has a difficulty in maintaining 
its equilibrium, especially when turning round. Later a 
rigidity is noticed in its limbs, and before long its hind legs 
may become completely paralysed ; trophic symptoms may 
come on, such as ulcers on the skin, also a conjunctivitis 
followed by a keratitis leading to destruction of the eye. 
It may be added that the urine sometimes contains albumin 
and more rarely sugar; also that between the convulsive 
attacks the temperature is subnormal. Finally the animal 
dies on about the fifth day, but death may occur at any 


experiments on this point) and the dog has died. This treat¬ 
ment, however, is not absolutely without effect, for during 
the process of absorption tho lobe acts as thyroid gland food 
and the coarse of the ailment is Blightly modified accord- 
ingly. In monkeys, too, thyroid gland feeding, although It 
modifies and prolongs the course of the disease, fails as a 
rule to save the life of the animal. Such, then, are tbe 
results of total excision. 

If in a dog one lobo of the thyroid gland, together with 
its two parathyroid glands, is excised, leaving the opposite 
lobe with its two parathyroid glands, no obvious effect ii 
produced on the dog; and if tho remaining lobe and He 
parathyroid glands are subsequently removed tbe dog dies, 
and this occurs no matter wbat the interval between tho two 
operations may have been; similarly with piecemeal 
excision, tho dog dies after the removal of one of tbe later 
pieces. 

Although no symptoms occur in a dog as a consequence of 
the removal of one lobe of the thyroid gland important 
changes occur in the lobe which is left; as was pointed ontbj 
Wagner, it hyperl rophie3. Tho microscopical changes were 
first described by Horsley; the vesicles enlarge and become 
branched, the cubical secreting cells become columnar, and 
tho colloid disappears and is replaced by a mucous secretion 
which takes tho staining reagents badly (Fig. 3, Fig. 4, 
Fig, 5, and Fig. 6). 

Fig. 3 and Fig. 4. 


time between the second and the eleventh day, or even 
later. 

There is one other point which, considering its bearing on 
Graves's disease, ought not to be overlooked, and that is 
whether there is any alteration in the prominence of the 
eyes. It is much affected; the palpebral fissures become 
narrower and tbe eyes less prominent. 

The great majority of the dogs submitted to total thyroid¬ 
ectomy die, but a small percentage recover; this result 
seems to be common to nearly all observers, and cannot there 
fore be explained away by error of experiment. We must con¬ 
clude that even in dogs and cats total excision of the thyroid 
gland and of the parathyroid glands is not necessarily a 
fatal procedure, while in other less extensive operations we 
must be prepared for an absence of absolutely conclusive 
results. 

Now, although the operation was followed in dogs and 
cats with so great a mortality it was found to produce no 
effect whatever in rabbits. It was soon shown, however, by 
Gley that the contradiction was only apparent, for he found 
that two of the parathyroid glands in rabbits lie separate 
from the thyroid gland proper, and consequently escape 
removal when the thyroid gland is excised. Gley found 
that when these were also removed the rabbit, as a rule, 
died. 

In monkeys total excision of the* thyroid gland produces 
symptoms similar to those seen in dogs. The majority of 
monkeys thus operated on have tremors and convulsions and 
also passing paresis of the limbs. They have, too, cedema 
under the eyelids, and occasionally well-marked swellings 
there. Finally, the monkeys nearly always die, many with 
acute nerve symptoms similar to those seen in dogs ; others 
have, as was first pointed out by Horsley, symptoms identical 
with myxoedema in man. The hair falls out and swelling 
occurs in tbe face which is especially marked under the eye¬ 
lids. In monkeys, too, enophthalmos and narrowing of the 
palpebral fissures occur, but exceptionally widening of tbe 
palpebral fissures may be seen. 

The fatal termination in dogs cannot, as a rule, be pre¬ 
vented by thyroid gland feeding or by the subcutaneous in¬ 
jection of thyroid extract. The conclusions which I arrived at 
from some experiments on this point were that the symptoms 
were somewhat modified, the attacks of convulsions with 
rapid breathing being less frequent; that death occurred on 
an average a few days later than in untreated cases; and that 
tbe small percentage of recoveries was somewhat increased. 
Cunningham came to similar conclusions: he found that 
by thyroid gland feeding the lives of thyroidless dogs could 
be prolonged from an average of from 52 to 54 hours to an 
average of from eight to 12 days. It has been thought that 
the lives of the animals might be saved by grafting into them 
the excised thyroid lobes, and with this view a lobe has been 
returned to the site from which it has just been excised or it 
has been placed ih\(he abdomen. The result, however, in 
moat cases at least, hfis been that the grafted lobe has simply 
J366H flDSOrbpA DyartninltT Loo iLa result in Nty 




The upper figure r.howfi tbe normal thyroid gland of the 
dog. The lower figuro ehowe a portion of tbe tbyrolu 
gland left fn situ for 41 days after the whole of one lobe and 
nearly the whole of tho other lobe of the thyroid gland ban 
been excised, leaving only one parathyroid gland and a 
small portion of thyroid gland proper. The vesicles are 
enlarged and their lining membrane la folded. Tho colloid 
has nearly disappeared. The drawings are to tho same 
scale, (x 90.) 


Whether there is any difference in the physiological action 
of normal colloid and that of the secretion in compensating 
hypertrophy we do not yet know, but it is a point won 
investigating. In order to ascertain to what extent me 
symptoms produced by total excision are due to tbe exolsio 
of the thyroid gland proper and to wbat extent to exois’j® 
the parathyroid glands it is necessary to exoise tae® 
separately. In dogs if one parathyroid gland be 
free from the thyroid lobo, taking care not to interfere w» 
its blood-supply, and be left in tbe animal, and the i6®. 
the thyroid gland on that side be excised and also tbe wfl 
of the thyroid gland with its two parathyroid glands on 
opposite side, so that only one parathyroid gland be let 
the animal, the dog will' live and no obvious effects w 
ensue ; such, at least, is the usual result. If the paratbyw 
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eland ia subsequently excised the dog will die with the usual 
acute symptoms The parathyroid glands that are lelt lu 
these experiments show signs of more active growth than 
the normal, but they do. not develop Into thyroid tissue 

S r No vesicles form This it will bo noticed, tells 
at the view that was once held, that the parathyroid 
glands arc undeveloped thyroid tissue 
In rabbits the excision of the thyroid lobes with the two 
attaohod parathyroid glands, leaving In Mu the two othor 
parathyroid glands, produces, ns already stated, no immo 
diate effect, but If tho animals are kept for several months the 

Fig S and Fig 6. 
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THE IMPORTANCE OF THE TEACHING OF 
INSANITY TO THE MEDICAL STUDENT 
AND PRACTITIONER IN RELATION 
TO THE PREVENTION OF 
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Delivered before the South Eastern Division of the Medico- 
Psychological Association on April 24th, 1901 , 
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The upper figure shows the normal secreting cells lining 
the vesicles of s dogs thyroid gland The lower 
drawing shows the tame cells from a small portion Of the 
thyroid gland which bad been left together with a para 
thyroid gland 152 days after the greater portion of the 
thyroid gland had been eidsed The drawings are to the 
same scale (X 600) 


following symptoms may arise In four experiments I 
notloed (1) failure of health, (2) hair falling out, and (3) a 
swelling of the lower part of tho face, presumably myx 
endematoufl in nature Dr G R Murray of Newcastle has 
also observed myxeedematous changes coming on late in 
rabbits wblob have been deprived of their thyroid glands 
proper With respect to the condition of tho oyes in these 
animals wbioh have been deprived of their thyroid glands 
proper, In dogs I have not nottoed, as a rule, any obange, but 
in one dog still under observation there have recently como on 
symptoms—tremors and spastic gait—and for months past it 
has been noticed that tho eyes have appeared sunken and 
the palpebral fissures narrower , these symptoms aro getting 
worse In rabbits a series of experiments were made 
especially to test this point, the result was that there was 
found a marked tendency for tho eyes to becomo narrow , if 
eventually the animals died from thyroid symptoms the eyes 
became very narrow 


Memorial Hospital Cot—D r W F. Clarke, 

n? K 11 ?* 60 of the of the late Mr James Ewen 

rSv 1 ove * k &s forwarded to the treasurer of the Oily 
Orthopmdlc Hospital, Hatton garden, London, £1000 to 
endow a cot in memory of Mr Maddllove’s daughter 

Bristol Hoyal Hospital for SrcK Children 
AbD Women - On May 1st, in fulfilment of a promise given 
some few months ago to the Daoheas of Beaufort, Earl 
Roberts visited Bristol for tbe purpose of opening a bazaar 
held in Colston Hall on behalf of the funds of tho Royal 
Hospital for Blok Children and Women Earl Roberts, 
received with great enthusiasm, in the course 
or his speech alluded to tho fact that for some years 
past the annual expenses of tbe hospital had exceeded the 
income by £1300, and that at tbe present time there remained 
a deficit balance of £3000 Tho bazaar, which lasted for 
l0 ^ r 4 days, was most successful, and it is thought that a 
substantial sum^has been raised for the hospital » 


Gentlemen, —I venturo to take for my subject the 
teaching of insanity in a somewhat wider sense than that 
for the medical student only; in part because of the 
Increased public Interest which the subject has caused 
through enormous expenditure necessitated in housing and 
accommodating the victims of this disease, In part, also, 
from the loss to the community through the permanent 
disablement and consequent unproductiveness of those who 
fail to recover from it Acres of print are blown on to us 
daily from tbe fonr winds, and some apology may be needed 
for pinioning these thoughts in manuscript and placing them 
before yon Mine shall be this—that as we aro all members 
of a great association to which this subject in all its bearings 
is and ever must be a matter of the very greatest concern I 
may be permitted to claim yonr attention upon an aspeot 
which may tend vory materially to modify its extension 
Bnoh, I take It, is the aspiration of our hearts and tho 
exertion of our hands 

This association, which was established in 1841, can look 
back upon 60 yearn’ record of lively and unbroken interest 
in the welfare of the insane It has ever assisted efforts 
made for the amelioration of tboso suffering from this most 
melancholy and grievous of human afflictions Its prosperity 
is in no small measure due to the manner in which its 
council has adhered to the objects for which the association 
was established—viz , “tbe promotion and cultivation of 
soience In relation to mental disorder, tho improvement of the 
treatment of the insane and the maintenance of the honour 
and interests of the medical profession generally ” How 
the “medical profession generally ” Is to become conversant 
with this particular branch of medicine is the subject of tiffs 
paper All of us are agreed that the commencement must be 
in the proper training of the medical student and many of 
ns recall the difficulties which accompanied our own early 
efforts in the proper comprehension of this subject 

Within a few years of the foundation of tho association a 
general revival grew up in matters medical In 1866 an arts 
examination became necessary as a preliminary to a medical 
career for which credit is due to tho Society of Apothecaries 
In 1853 the Medical Act was passed creating a system of 
registration and bnnging into existence the General Medical 
Council Since this year—recognising that the fundamental 
pathological conception of disease is biological—an infinite 
addition of subjects favouring in the main the appreciation 
of natural science has been made to tbe students’ curriculum, 
and this has greatly influenced not only the Intellectual status 
but also tho social standing of the profession It was not 
until 1893, however, that the General Medical Council made- 
it compulsory for the student to attend a special course of 
instruction in mental diseases Borne of our teachors in the 
medical schools still consider a proper study of this subject 
to be subsidiary and only likely to distract tho student from 
what they believe to bo more urgent and more important 
departments I shall endeavour to give reaeons why tho 
study of mental diseases to In ItjeW important by pointing 
out the bearing upon, and the utility-of, this subject to the 
varied dalles of a med cal practitioner, and finally to 
suggest methods for its fnlier and more complete 

•*55*5“uTere are no less than 30,000 medical men (and 
women) in Great Britain and Ireland out of a population of 









1320 The Lancjet,] DR. R. JONES: THE IMPORTANCE OF THE TEACHING OF INSANITY. [Mat 11, 1901 , 


•over 40 000 000 Of this total there are nearly 145,000 persons 
(in England 108,000, in Scotland 16,000, and in Ireland 
SI,000) who are insane under more than 150,000 certificates, 
giving an average of one insane person to every 266 (or at the 
outside to every 300) persons of the population, or five 
certificates to every member of our profession. It is, more¬ 
over, asserted that for every certified insane person there is 
probably another who is either suffering from a threatened 
attack or who may be harmless and yet insane, and as to 
whose security and safety, either in bis own home or in a 
special hospital, his medical attendant is expected to give 
the best advice. 

The certificate referred to contains two propositions—one 
that the individual is of unsound mind, the other that he is 
unfit to be trusted with his liberty. Of these the second has 
a practical importance which it is difficult to over-estimate, 
for it not only dispossesses the individual of his liberty, but 
it also disfranchises him, deprives him of the control of his 
own affairs, alters his position to his friends and his 
responsibility to the law, and of necessity by disturbing his 
social relations causes the greatest distress to his relatives. 
In addition to this it causes in the present state of public 
opinion a stigma to attach to himself and all his connexions. 
He is practically incarcerated until he himself shows that he 
is entitled to his restoration. It is not surprising, therefore, 
that the law imposes upon the medical man a certain 
responsibility for this duty by enacting that “any person 
who makes a wilful mis-statement of any material fact in 
any medical or other certificate or in any statement or 
report of bodily or mental condition under this Act shall be 
guilty of a misdemeanour." As to the statements in 
certificates, it has been pointed out that there are 
singularities and eccentricities which do not constitute 
the minor degrees of insanity, and it has been 
asked if suspicions and conspiracies are in their nature 
necessarily insane? May not suspicions be reasonable 
or just? Is the world so pure and honest that persons 
never conspire against the prosperity of individuals ? 
Oan antipathy for those who were formerly loved be 
sufficient ground for incarceration ? Are the acquaintance¬ 
ships and friendships of sane men like the laws of the 
Medes and Persians? Are there no natural and reason¬ 
able ohanges from kindly feelings to animosity depending 
upon the sensibility of the individual ? Where is the 
line between that excess which Is, and that which is not, 
decisive of insanity ? Are the facts assigned the result, 
as they should be, of a careful examination and a direct 
inquiry into the person’s present conduct as compared with, 
and illustrated by, his demeanour and conduct through his 
previous life, or are they merely inferences ? Realising this 
importance the law requires that one of the certificates 
shall, whenever practicable, be under the hand of the 
patient's usual medical attendant who is supposed to be 
conversant with his ethical standard and would be sooner 
able to notice and apprehend any change in his mental 
reaction, and the reasons for changes in his conduct. Fail¬ 
ing this the petitioner (63 Viet., cap. 5, sec. 31) has to 
state the reason for the omission or the certificate is invalid.* 
It should never be inferred as a necessary consequence to 
singularity of mood and manner, or to delusions and unsound¬ 
ness of mind, that the individual is a “ proper person to be 
taken charge of and detained under care and treatment,” 
but it should, as stated, be made the subject of direct 
inquiry and investigation. We are not concerned here as to 
what constitutes insanity, but Dr. Johnson probably lighted 
on the truth when he said that “madness frequently dis¬ 
covers itself merely by unnecessary deviation from the usual 
modeB of the world.” 


Nor is certification the only or the greatest responsibilit; 
of the medicil man, for as the confidential family adviser hi' 
opinion is sought for as to professions and careers. He i 
eagerly consulted by anxious pirents as to the developmen 
or retardation of certain faculties in childhood and youth— 
their application and relation to certain modes of study 
education, training, and business. He is expected to use hii 
knowledge to interpret the origin and growth of thesi 
raculties under varying hygienic conditions, so tha 
inliuences which may be hurtful shall be avoided and thi 
organism—that organic whole—shall grow up into health^ 
maturity. Ho has placed before him the mental hygiene no" 
only of individuals but also of families and their relation ti 
society. It is his duty to see that the health of the com 
munity does not fall below the standard of efficiency, as ii 
the inevitable tendency in the inhabitants of large citie 
where overcrowding fosters and favours the three grea 


determinants of insanity—viz., syphilis, drink, and unsuit¬ 
able marriages—and where also a vicious circle of other 
social evils is established which eventually .requires the 
strong hand of the earnest reformer to eradicate. It is also 
his duty to educate the rank and file of the population by 
inspiring them with a sense of their corporate responsibility 
in regard to the baneful influence of these evils upon the 
health and well-being of the community. Knowing that 
preventive medicine has long since passed from empirical 
rules to an art based upon physiological discoveries, he 
has to bring an educated medical knowledge to boar 
upon the customs of our civilisation, so that brainB which 
bad a tendency to disease by inheritance should not be sub¬ 
jected to undue pressure—realising the fell effects of “stress" 
upon the hyper-sensitiveness of a highly organised brain 
whose cells have been rendered unstable through the 
selective action on them of a special toxin, and recognising 
at all times the true and full significance of tho first signB of 
danger, so that the further onset and progress of disease 
might be arrested, and mental and physical surroundings 
be secured consistent with evolution along normal lines. He 
should thus be a student of social conditions, able to 
interpret, to clarify, and to utilise by whatever method 
science can adopt the multifarious and perplexing experiences 
presented to an Intelligent mind, so as to assist in working 
out the problems of nature for the higher evolution of man, 
bearing in mind that progress consists in the advancement 
of humanity from tho less to ,the more perfect—from 
homogeneity to heterogeneity—causing “manners to be 
milder, habits to bo more social, institutions more just 
and liberal, knowledge more diffused, beliefs more reason¬ 
able, and life easier.” The medical adviser iB consulted, 
again, as to engagements and marriage, and that this is 
a serious question may be gathered from the fact that the 
insanity of nearly 10 per cent, of all women admitted into 
asylnms up to tho age of 45 years is referable either to 
pregnancy, delivery, or lactation. The destiny of the race 
does not enter into the consideration of matrimonial 
alliances as it should, and the education of women in the 
present day—upon whom tho happiness of the home 
depends—tends to emphasise .the pleasures of life rather 
than the happiness of duty. It is the work of 
the medical adviser to alter this and he should he 
a man of parts, accustomed to actual contact with 
men and matters, and to the comprehension of whst 
things mean, how they consist, and why one event 
follows another. He should be able to givo an opinion 
based upon an acquaintance with that biological law 
according to which all beings endowed with life tend to 
repeat the elements and functions of their organism in their 
descendants—a law which governs the subordinate no less 
than the dominant characteristics, and which involves 
internal and external structures with their physiological and 
psychological consequences. Again, the medical adviser 
may be consulted as to civil and testamentary capacity,'and 
be may be called upon to decido questions of criminal 
responsibility. Orime is in many cases traceable to 
degeneration and to physical conditions similar to thoBe 
associated with insanity, and these may co-exist or bo 
combined in an infinite variety of proportions. In the study 
of mental pathology various physical abnormalities are 
frequently found, and although tho measurements of indi¬ 
viduals may give rise to great variations in every race there 
are some tangible differences by which the broader divisions 
can be distinguished, and we can find, at all events, 
that certain, characteristics prevail in one and certain 
others in a different race. Anthropology will prove of value 
in determining the nature and amount of the resemblances 
and differences in the physical characters of tho various 
groups into which the human species is divided, thereby 
throwing light upon their history and their origin and the 
relation they bear to one another. Such measurements as 
the cranial capacity, the cephalic (latitudinal or breadth) 
't ii X — as Saving the dolicho-, mesati-, and brachycepbnlic 
n*’ t r e a ]Htndinal, alveolar, nasal, and orbital indices-- 
all these furnish the basis of classification in craniometry, sod 
should be familiar to the advanced student. As to responsi¬ 
bility, on the other hand, it incurs liability to authority ana 
legal punishment, and before the question of criminal 
responsibility is decided the origin of moral distinctions, 
the freedom of the will, and the nature of conscience prs* 
sent themselves for consideration and discussion, for which 
an acquaintance -with the disciplinary sciences, psychology! 
ethics, logic, and metaphysics, may prove at least serviceable 
if not cessary. 
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cases in the hospital or the asylum. The student should 
be encouraged to come into actual contact with cases 
by signing certificates of cases already under treat¬ 
ment, such as those who would come up for re-certi- 
fication, and he should also be brought in to watch the 
treatment—medical and moral—of actual cases. He should 
b8 present at the post-mortem examinations and have typical 
pathological demonstrations made to him. The whole of the 
course should be interrupted by occasional oral and written 
examinations personally and in class. 

I would further suggest that the conjoint colleges and 
the new London University—following in tho line of our 
own association—should inaugurate a diploma in mental 
diseases similar in scope to that in public health and 
that all medical officers oE asylums and hospitals for 
the insane, and those attached to licensed houses, should 
be encouraged to take it, until eventually it would become 
a recognised and necessary qualification to hold office— 
as is the diploma referred to for medical officers of 
health. The fact that at tho present time there are about 
1000 appointments in this branoh of medicine in tho United 
Kingdom, from that of Lunacy Commissioner downwards, 
should imply au honourable obligation that the holders of 
these offices should themselves be equipped with as full a 
knowledge of this subject as can be comprised in the general 
technique of neurological methods, psycho-physios, and the 
special philosophical disciplines of logic, psychology, and 
ethics, together with a complete systematic and clinical 
knowledge of insanity and the enactments bearing upon it. 

One word as to the unifying of knowledge which is 
presented to our experience. The philosophical thinkor who 
reflects upon the meaning of life—and we all do so in our 
different ways—attempts to arrive at his conclnsions in a 
reasoned and comprehensive way. He attempts to get at 
the vital and essential meaning of the world in its entirety 
and not exclusively in reference to the laws of a certain 
group of facts He dwells (1) upon the importance of 
conduct; (2) upon the nature of the external world ; and 
(3) upon the existence of super-sensitive realities. Far be it 
from me to suggest that the expert in mental diseases 
should attach undue importance to the abstract aspect of 
this subject, but I think that if the actual values of our 
experiences could be harmonised and united certain questions 
must of necessity present themselves, such as the origin of 
knowledge, the basal reality which gives ns the unity 
between mind and matter, and the purposive or mechanical 
relationship which these bear to the laws which govern the 
material world. Such considerations may help to give us 
the unity we seek and present to us a more simple system by 
which life as a whole and the conception of things can be 
appreciated. 

Finally, as to the further prevention of insanity, I would 
venture to hope that every public asylum in the country 
should become a school for a post-graduate course 
of teaching, affiliated if possible to a general hospital, where 
not only the undergraduate conld receive practical instruc¬ 
tion by offering them clinical clerkships and other posts, but 
also where any qualified medical practitioner could refresh 
his knowledge of the Bubject in all its bearings through one 
or other of the medical officers and to whom by means of an 
introduction from the local medical practitioner, or a member 
of the visiting committee, any applicant suffering from 
premonitory symptoms of incipient insanity could apply for 
advice. This, or a modification thereof, has been 
inaugurated for some years at the West Riding Asylum, 
Wakefield, and recently at the Dorchester Asylum, and in 
certain general hospitals, more particularly in London, the 
experiment has proved eminently satisfactory. The London 
County Council and other public authorities have now the 
opportunity of supplementing university training and rival- 
“!?£ enterprising action of the Edinburgh Corporation 
who, by their enlightened and beneficent scheme inaugurated 
ll ?, v , P 38 * 1 tlle great extra-mural school of medicine 
“ aB now become the school of the Royal Colleges 
ol Physicians and Surgeons. Their action would tend to 
improve the teaching of this subject, which beyond all others 
inspires terror and causes a sense of helplessness ; it would 
also tend to the stimulation and endowment of chairs in the 
new University of London, and thus promote the public weal 
by encouraging the rich to contribute to their own freedom 
from disease, as well as assist those who could not avail 
themseWeshsf the best advice. As the aim of onr profession, 
which can cl&im to be altruistic above all others, is to 
render growth more perfect, decay less rapid, life more 


vigorous, and death more remote, be who, with hope as bis 
watchword, succeeds, to whatever degree, in modifying this 
dreaded affliction, will not only have added to the alleviation 
of human suffering, but also have conferred material benefit 
upon those who are to come. He will have raised a monu¬ 
ment to his fame far more durable than one of brass or 
marble, whose tablet shall ho the heart of man and the letters 
thereon engraven by the tears of gratitude. 


LOCAL v. GENERAL ANESTHESIA IN 
CERTAIN CASES OF ABDOMINAL 
SURGERY. 

By THOMAS H. MORSE, F.R.C.8. Eng., 
corsultimj suaonojf, Cromer hospital, amb victoria coxTior 
HOSPITAL, WATTON. 


The subject of shock after operations and how to prevent 
it has often engaged my attention and I have wondered how 
much oE tho shook should be attributed to the operation itself 
and how much to tho amcsthetlc. Shock varies in proportion 
to the skill of the administrator and is often dependent npon 
the duration of the operation, and hence upon the amonntof 
the amnsthetic which is inhaled. I have also observed that 
when abdominal sections have been performed with local 
anmsthetics little or no shock has followed. The causes of 
shook are especially twofold—viz., the amnsthetic and the 
extent of injury to nerve-structures produced by the 
operation. 

I wish to consider this subject for tho following reason. 
There are some patients whose condition of extreme ex¬ 
haustion is such that the additional shock of general anaes¬ 
thesia will just take away their only chance of life. Most 
of these are refused operation. The cases which 1 refer to are 
those of acute peritonitis, internal btemorrhage, and intestinal 
obstruction. In tho last class there is an additional special 
danger in all cases of Btercoraceous vomiting; when ether or 
chloroform arc given it is very likely that while tho patient 
is unconscious some of the frccal matter will be regurgitated 
from the stomach and sucked into tho air-passages Now 
all of these are cases for operation with a local ansestbetic 
They are all desperate cases in which the patients if left to 
themselves will nearly all die, but many can bo saved by a 
dexterous operation if performed without general anmsthesia 
I cannot better illustrate this subjeot than by quoting a f ew 
cases. 

Oabe 1. Pucrjitralperitonitis. —A primipara, nged 19 years, 
whom I saw with Mr. E. W. Everett on the fifth day'afi cr 
labour, was suffering from acute peritonitis. The abdomen 
was generally distended so that respiration was rapid anti 
impeded, vomiting was frequent, and tho pules 
extremely feeble (about 160 per minute) and only to tie 
counted with difficulty. All the other distressing symptoms 
which usually accompany this condition were also present. 
Evidently neither ether nor chloroform could be borne. 
Mr. Everett injected six grains of eucainc under the sktn 
the middle line between the umbilicus and the pubes, an 
after waiting a few minutes I made an incision, in tho saO 
place. No pain was caused by this. As rapidly as P 0EtlD , 
a large quantity of tbin purulent fluid was washed out 
the abdomen. No shock followed; in fact, the pula® * 
much improved, all the symptoms were relieved, and dan s 
the next few days her condition changed from one ot t 
pending death to one of apparent convalescence. I re £ r ’ 
however, to say that she did not recover, but died no 
sepsis somewhat suddenly nt the end of a week. , m 

Case 2. Ruptured tubal pregnancy. —A woman, ®P ea . 
years, whom 1 saw with Mr. T. A. Alexander nt 
had been married for seven weeks and had menstruated J 
a fortnight before. She was suddenly seized witb.vjO . 
abdominal pain, followed by all the signs of Mte 
haemorrhage. There was extreme pallor of the f ac ®' ^ 
gums, and the lips, and the pulse could only imperfect.L e 
felt, and could not be counted for 16 hours preccaicg 
operation. The patient was most profoundly c 
Mr. Alexander at once saw the-necessity for opera g,. 
hut at the Eame time he considered that no 
thetic could safely he given. Accordingly ", ,j c> 
decided to open the abdomen under a local ansest 
Water was freely administered by the month and per re 
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'r r " , ' ' ' ' tb0 same time asking tho patient if elia obBtmoHnr, „„ 8 . 11 L ? be band was divided and the 
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THE ETIOLOGY AND TREATMENT OF 
CONVERGENT SQUINT 1 

By OLAUD WORTH, F R 0.8. Eso. 

OPUTIIALanO SDROKOS TO THE west Ham HOSPITAL! assistaht 
ROTAI, LONDON OPIITHA 1HI0 HOSPITAL. * 


adhesions to the surrounding structures X ftf 1 ‘ hld7 ?’ 1 . ^ lth “ bldeons deformity only partially 

was caused by dragging nnnn tlL re 1 i. 1 foand that Pa ,n bidden by spcotncles and usually with more or less bllnrl 
ligaturing itlre#!? “S T™‘ h « b ™acl Rgament, but not!by bass of the deviating evo. the natlenb, 
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cases and to avoid anything of the nature of theory or 
opinion. " 

(b 5 ! 110 rei d j ff8r8 . DC8 ofton Bhown b y laymon mbout squint in 
their children Is very remarkablo, yet when these children 
grow np, often with a hideous deformity only parHaUy 
hidden t>V BDeotaclos nnd rnmnlltr nrlfL __t_il . .. / 


-o^venuoe uuu usually wim more or IeBs blind- 

De-ss °f the deviating eyo, the patienta or their parents 
would do almost anything if n cure could then bo ejected 
There are few things more distressing than to havo 
oase after case presented for the first time only when 
Irretrievable damago has been dono by delay 3 There 
a™ ... ideas to which this delay is often due 


-T u ;i«u imiiui luipmreu, ana dtnoouiar vision 

ie veiy imperfectly acquired, if at all. Secondly, it is 
thought that if the child is treated for squint ho will havo 
to wear glasses always. The exact opposite is the case A 
very large proportion of sqointers, if brought early 'and 
treated in the manner which I am about to describe will 
before the age of poberty, bo able to lay aside their glasses’ 

entirely, or norbon. re n.o thorn 0D | T for olme t> work 
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aortio murmur n°?, U iv? and because there was a double 
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The limited time at my disposal forbids my glviDg reasons 
for everything that I may say, so that, If my remarks seem 
dogmatic and oontrary to generally accepted views, I hope 
that you will believe that I make no statement which I have 
not thoroughly investigated and proved for myself. 
Binocular Vision. 

The fields of vision of tho two eyes overlap everywhere 
except for abont 40 degrees on the temporal side of each eye. 
When a distant object engages our attention the two eyes are 
brought into such a position that a picture of tho object is 
formed simnltAnennslv nn t.he r.p.nt.rAl mrt nf _ n__ 


Case 6_a w ° Z °f )erat * on ' ’ retina. The impressions thus received from the two eyes are 

of umbilical hernlf 1q , 2 yeB ?: wbo w “s tho subieot b , lcc , ded , l ° tho b ™‘, n B0 “j 31 we are comoloue only of odo 
‘lasting for nt?rlv “ d b® 3 , sl gus of Incomplete obstruotlon f 1,1818 P ict<1 ™- Tb* 8 psychical blending of tho two eels of 
lumbilicos be in? A a week, the neighbourhood '“P'cssione Is called •• binocular vision.” 

mado thnt chief seat of pain. The diarrnn I 6 The ftmion fnnnltv In tho nntontlftl fnonTtw - 

found abdomen w^ .pen«l.ZS a ^ Z 

thc ‘atcstJno and to the abdominal 
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The fusion faculty Is the potential faculty of binocular 
vision. For instance, a patient who has a convergent squint 
of 30 or 40 degrees may, during the continuance of the 
squint, have his fusion faculty trained and developed by 


1 A paper re*d before Ih® Hunterian Society on April 24th, 1901. 


1324 The Laincet,] MR. 0. WORTH: ETIOLOGY^TOD TREATMENT OF CONVERGENT SQUINT. [May 11,1901, 


means of the amblyoscope. This squinting patient ordinarily, 
of course, has not actual binocular vision, only a trained 
fusion faculty. But, while thiB patient is looking into the 
amblyoscope, and also after the cure of the deviation, the 
fusion faculty finds its expression in the act of binocular 
vision. In many cases a trained fusion faculty is in itself 
sufficient to cure the deviation. The fusion faculty is the 
key to the whole subject of the etiology and rational treat¬ 
ment of convergent sqnint. A patient may be highly hyper¬ 
metropic and astigmatic and congenitally amblyopic, but if 
the fusion faculty is well developed it is extremely unlikely 
that he will ever sqnint. Conversely, in the case of a child 
who already squints, if the fusion faculty be trained early , 
in the manner which I am abont to describe, the tendency 
of the case thenceforth is strongly towards cure. But to get 
this potent quality of binocular vision orthoptic training 
must be carried out early, not much later than five years of 
age, at a time when the development of the fusion faculty 
should normally be taking place. In investigations which I 
made with lights, prisms, &c., on healthy children in two 
large creches I found the first distinct evidence of binocular 
vision at the age of six or seven months. The results of 
orthoptic treatment in young squinters seem to show that 
the fusion faculty normally reaches its full development by 
the end of the sixth year. 

CONVXBGENT SQUINT. 

In most of the text-books squint is defined somewhat as 
follows: “ Squint consists in a deviation of the visual axis of 
one of the eyes from the correct position of fixation ” 
(Fuchs). The authors have mistaken a single symptom for 
the whole disease. One might as well describe spinal 
caries as “a deviation of the spine from its normal shape.” 
In a case of squint there is, in addition to (1) the deformity, 
(2) a defective development of the fusion faculty, (3) nearly 
always a suppression of the vision of the deviating eye, (4) 
in the great majority of cases more or less amblyopia of the 
deviating eye, and (5) refractive error. A mere remedying 
of the deformity of squint cannot therefore be claimed 
as a cure. We should aim at establishing binocular 
vision. 

Even a monolateral squint is really a binooular affection. 
For instance, when we say that a certain patient squints 
with the right eye, what we really mean is that there is an 
abnormal convergence of both visual axes, but that the 
left being the better eye this eye is required to look straight 
ahead. In order to effect this both eyes make a conjugate 
movement to the left, so that while the left eye looks straight 
ahead the deviation of the right eye is doubled. 

It is especially important to remember that squint is not a 
muscular affection. I find the power of independent 
outward rotation of each eye separately quite normal in 83 2 
per cent, of my cases. In 9 per cent, there was some defect 
of abduction of each eye, and in only 7 7 per cent, was 
there any defect of outward movement confined to the, 
deviating eye. 

The deviation of a constant squint consists in an 
abnormality of the converging mechanism, whereby the 
zero of convergence becomes some cross-eyed position, 
instead of parallelism, of the visual axes. Dynamic con¬ 
vergence can take place within the zero, but divergence 
beyond the zero is only possible to a very limited extent. 
When one eye is better than the other it becomes the fixing 
eye and the sqnint is monolateral. When both are of equal 
value the squint is frequently alternating. 

Squints are commonly divided into: (1) occasional: 
(2) constant monolateral; and (3) alternating. 

1. Occasional squints. —These, which are sometimes in¬ 
correctly called “ periodic " squints, arrange themselves into 
two.distinct groups which we may call (a) true occasional 
squints, and ( b ) premonitory occasional squints. True 
occasional squints occur under all sorts of conditions. Some 
patients squint only in near vision, some on looking down 
some nnder the influence of any strong emotion some with¬ 
out any evident exciting cause. In many cases there is con¬ 
siderable refractive error, the optical correction of which 
usually, but not always, relieves the condition I have 
notes of a few cases (which may properly be called periodic) 
in which the sqnint has manifested itself every alternate day 
as regularly as a tertian ague. As a rule, the vision is good 
in both eyes. The majority of patients, but not all, have 
some slight degree of binocular vision when the squint ig not 
manifest. When the deviation Js present there is diplooia I 
in some cases in others the vision of the deviating eye ' 


temporarily suppressed. A true occasional squint may dls- 
appear spontaneously or it may maintain its character 
nncbanged throughout life. Oases of the second group, pre¬ 
monitory occasional squints, are simply the precursors of 
constant monolateral squints. Premonitory occasional Eqninta 
become constant after lasting usually from two to six months 
During the occasional Btage optical correction will in the 
majority of cases, but not by any means in all, prevent this 
change and cure the squint. 

2. Constant monolateral tquints ,— In constant monolateral 
sqnints the deviation is constantly present and is always 
manifested by the same eye, though the angle may vary. 

3. Alternating squints, —Alternating squints are those in 
which, though there is always an abnormal convergence of 
the visual axes, the patient is able to fix, and to maintain 
fixation, with either eye at will without covering the other. 
Alternating squints suffer much less than monolateral 
sqnints from neglect or inefficient treatment, becauso each, 
eye is used in turn. But it is far more difficult to gets 
perfect euro in a case of alternating squint The reason is 
not far to seek. In a case of alternating Equint the visual 
acuity is usually good in each eye, the refraction of each 
eye is usually very nearly the samo, and in many cases there 
is little or no refractive error. If such a pair of eyes become 
dissociated it means that the fusion faculty is In a very 
rudimentary condition. As a matter of fact, in these cases 
it sometimes appears to be congenitally absent, so that 
training with the amblyoFCope, oven aB early as at three 
and a half or four years of age, falls to develop even fire 
lowest grade of,binocular vision. Of all constant squints 
about 89 per cent, aro monolateral and 11 per cent, are 
alternating". 

The age at whioh the deviation first appears. —Of the 127® 
cases under consideration I was able to make ont with some 
approach to accuracy the age at which the deviation first 
appeared in 809 cases:—Before one year of ago, 102 cases, 
or about 12£ per cent.; between one year and two years, 
142 cases, or about 171 per cent.; between two and three 
years, 195 cases, or abont 24£ per cent.; between three and 
four years, 159 caseB, or about 19£ per cent.; between four 
and five years, 91 cases, or about 11 per cent.; between five 
and six years, 58 cases, or about 7 per cent.; and alter 
six years of age, 62 cases, or abont 7£ per cent. It will thus 
be Eeen that in 74 per cent, of tho cases the deviation 
appeared before the end of the fourth year and in only 

per cent, was its appearance delayed until after the end 
of the sixth year. , . 

At the first appearance of a monolateral squint thereil® 
often a considerable degree of congenital amblyopia in tne 
deviating eye, and occasionally in the other eye also 
But the deviating eye always at first has the power o 
fixiDg when tho other eye is covered. If the case » 
left to take its own course, or if tho child recew 
merely the usual routine treatment with glasses, *“ 
the great majority of cases the deviating eye becom 
blinder—there is an amblyopia from disuse superadaca 
any congenital amblyopia which may be present. In a c<> 
siderable proportion of the cases, after a time.the oevum fc 
eye loses the power of central fixation. Its visual acni y 
then reduced to the counting of fingers. Tbi8 ' 0£ ® 
central fixation Is especially prone to occur in J® * 
squinterB. So much so that there is a widespread (£J 

among ophthalmic surgeons, that an eye which oe■ 
during the first 12 months of life is necessarily very D1 ' 
Yet this is not the case. Of the cases which I saw w 
six months of the first appearance of the deviation »a° 
find the young squinters especially amblyopic. It « ^ 

that in about 30 per cent, of constant monolateral m_ 
treated by glasses alone the eyes eventually ® 

straight,” but in the majority even of these cases 
siderable damage is done before this result is attained. 

The spurious squint of infants.— During the “ f , 0Bg 
months of life, when the muscular and visual cooroma ^ 
of the eyes are in a very rudimentary conditio 11 , in 
happens that the eyes momentarily converge M® ^ B0 
response to some gastric or other disturbance Tm®'. nt ,fcs, 
importance. If, however, the deviation lasts several mi 
or If one eye deviates while the other steadily 
object, and more especially if the deviation is always** 
by the same eye, the case is one of true squint ana a 
treatment without delay. 

Etiology. gevelop- 

The one essential cause of squint is a defectr v ® ° cIa ted 
ment of the fusion faculty. This is frequently ass 
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vrftti other developmental defects, such ns an abnormal 
shortness of the eyeball (hypermetropln) and congenital 
amblyopia Hypormctropia, anisometropia, and congenital 
amblyopia, may any or all be present, bnt with a normal 
fusion faculty there will bo no squint Or the fnsion faculty 
may alone be defective or even congenitally absent, in which 
case there is usually an alternating sqaint with perfect vision 
in each eye 

A hypermetropa, to see distinctly, mast nse his accommo 
datdon, even in distant vision Normally an effort of 
accommodation has associated with It a convergence of 
the visual axes In this way hypermetropia canses a 
tendency to abnormal convergence, but is not in itself 
sufficient to cause eqnint If, however, the fusion faculty 
be defective the patient is ready to squint on alight 
provocation The abnormal hypermetropia often asso 
elated with a defective fuaion faculty may Bupply this pro 
vocation Or the immediate exciting cause may be a suddon 
fright, a blow on the head, or, commonest of all, the violent 
straining of whooping cough How these upset the eqni 
librium of tho converging mechanism I do not know, but 
they are powerless In the presence of a normal fusion faculty 
I have been fortunate enough to see several children, who 
have begun to squint later than usual, within a few days of 
the commencement of the deviation In many of theso cases 
I have examined the fusion faculty with the amblyoscope 
and-have always found it ill developed 

Case l —A boy, aged five years and two months, was 
brought to mo at tho West Ham Hospital He had a mono 
lateral squint whioh first appeared six days before I 
examined his fusion faculty which I found very defective. 
I got the mother to bring three other children who did not 
squint In two of those children tho fusion facnlty was 
•normal, in tho other, a boy. aged four years and one month, 
it was very poorly developed I told the mother that this 
child would very likely squint, II wcoka afterwards he was 
brought to ino with an alternating eqnint, which appeared 
after a severe scald from trying to drink from tho spout of a 
teapot I have since been ablo to examine a younger child 
In the same family and, having found the fusion faculty 
normal. I have ventured to promise the mother that this last 
child will never squint 

Congenital amblyopia and anisometropia predispose to 
sqaint by lessening the valafc of binocular vision Heredity 
is a very strong predisposing canse of Bqulnt In the 1278 
cases under consideration I wafe able to get some family 
history In 10i8 cases Of those there was a history of 
squint in father, mother, brother, or Bister of the patient in 
no less than 627 cases, or about 61 per cont 


Treatment 

In the treatment of convergent Bqulnt four objects phouh 
be kept constantly in view (l) to prevent the loss o 
central fixation in the deviating eye , (2) to prevent deterlora 
•tlonof viBionof the deviating eye, (3) to train the fnsioi 
faculty at the oarlieet possible age, and (4) to restore tb< 
visual axes to their normal relative directions 
Tako first the oase of an infant with a constant sqaint 
Alter meosnrlog the angle of tho rqulnt and ascertain 
lng the refraction by retinoscopy under atropine, classes 
fnlly correcting tho hypermetropia and astigmatism, ar< 
ordered, it possible, to be worn constantly The ace at 
whioh glasses will be tolerated depends t6 a certain extern 
upon the disposition of tho child, bnt chteSy upon tho decret 
Ve w n ’!5 A chlld who,e bJPerawlropla and astig. 
matlsm combined amonnt to 4 D or 6 D will usually weal 
glasses well as soon as ho Is able to crawl It then become, 
ohlefly a question of the skill of tho optician In fitting the 
firfd ? r t 4 tho Rojal , London Ophthalmio Hospital (Moor- 
1 , haT0 wnt Mr Hawes many children under 12 
whM, „lll a lV nd he ' las alwa ?;! mana £ed to make frames 

«m«rv WU v1?i 0n . 0E oootss these yonng Ohlldren some 
whirl thToyo gendered 1 """ 1 •" 
Next, in order 1 6 exercise tho deviating ©y e . and so to 
prevent deterioration of vision or Iosb of the power of fixation 
in this eye, I order one drop of liquor atroplnm to be 

T rninS in the ' ,tra 'V U " <»» <nly to abolish 
Its power of accommodation The child will then con- 
TW 1 ! tb ° (atroplsed) fixing oyo for distant vision 

Bat in looking at anything close at band he quickly learns 

to nao tha squinting 1,0 in which the power o? 

tlon is not interfered with In this way amblyopia from 

■disuso Is avoided and central fixation is preserve? in the 


deviating eye !The drop- every morning in the fixing eye 
only is used for tho first 14 days in eafch month till the 
deviation is cured or the child is old enough for exercises 
with the amblyoscope Of course, covering up the better 
eye for four hours or so overy day would do as well, but very* 
few parents will tako the trouble to do this for years at a 
time, to say nothing of the inconvenience to the patient 
A common practice with many surgeons, and one in¬ 
variably recommended in books, Is to order atropine for 
both eyes for months at a time, for squlnters who aro 
supposed to be too young for glasses This is wrong 
in principle and worse than useless in its results. 
Atropine never brings about a permanent cure of the squint, 
but in some cases it causes a temporary cessation of the 
deviation These laBt are just the cases In which a pair of 
glasses given early, would be likely to effects core More¬ 
over, tho deviating eyo is usually the more bypermetropio, 
so that to paralyso its accommodation with atropine is the 
very way to insure that this eye shall never under any cir¬ 
cumstances be used 

Next consider a neglected oase in which acquired 
amblyopia or oven loss of central fixation in the deviating 
eyo has been allowed to occur Usually not much improve¬ 
ment can be got when tho damage baa once been done One 
often, however, Bees a slight improvement in the vision of the 
deviating eye after the shade or atropine has been used for 
tho fixing eye for some time Now and then one gets 
a considerable improvement When central fixation has 
been recently lost in the deviating eye, if this eyo 
wanders without taking np any definite position of 
false fixation, continuous occlusion of the better eye for 
two or three weeks will sometimes restore its fixation 
power If, however, the deviating eye takes up a definite 
position of false fixation the easels quite hopeless 
Oase 2 —A boy, aged six years, whose right eyeball had 
been ruptured by the end of a gas pipe, was brought to me 
Tbe eyo had to be excised The left eyo had squinted in¬ 
wards since tho age of two years, and fixation was lpst It 
is now four and a half years since tho accident to the good 
eye and the enforced u«e of the amblyopic eye during this 
period has produced no improvement He can only count 
fingers at a distance of eight feet 

Of cases which are treated by glasses alone in about 
30 per cent the deformity evontually disappears But even 
In these ca-=es the deviating oye often becomes very blind in 
the interval And even in the cases in which some sort of 
binocular vision is picked up a lagrdee de Dieit It is usually 
of such a feeble kind that glasses must bo worn throughout 
life for fear of a return of the deviation So that optical 
correction, though a most useful auxiliary, is very unsatis¬ 
factory as the sole means of treatment 
The rational method of treatment Is to endeavour to 
remove the cause of the squint by training the fusion facnlty 
at an age when binocular vision should normally be develop¬ 
ing There are three great difficulties In the way of fusion 
training in these yonng children (1) tbo vision of tbe 
deviating eye is “suppressed,” so that although the sight of 
this eye may be perfect tho patient is unable to use it except 
when the other eye is covered , (2) the angle of the squint is 
usually so great that even if there were no suppression both 
eyes could not at the same time look into an ordinary stereo¬ 
scope , and (3) these young children will only submit to tho 
treatment so long os they find it interesting 
In 1895 I made the tin instrument which I show you to¬ 
night The other instruments shown are brass copies of tho 
original made for me by Mr Hawes of 79, Leadenhall street, 
London, EO 1 have called It • Amblyoscope”—an instrument 
by means of which an amblyoplo eye is trained to take its shore 
in vision (Fig 1) Tho instrument consists of two halves joined 
by a hinge at A, in the diagram Each half consists of a very 
short tube joined to a longer tube at an angle of 120 degrees. 

At A X Is an oval mirror At G H in each tube, la placed 
a small glass object slide At A B Is a Ions, the focal 
length of which equals the distance of the reflected Image 
of G H In addition to theso lenses there are slots at A B 
into which other lenses from the trial case may bo put, to 
correct the refractive error of tho patient The two halves 
of the instrument can be brought together to suit a con¬ 
vergence of the visual axes up to 60 degrees or separated to 
suit a divergence of as muoh as 30 degrees Tho pairs of 
object-slides are drawn on translucent paper stuck on glasa 
slips These are of three classes Tho first class consists of 
pairs of devices such as a clown and a hoop, a mouso and 
a trap, &c These require no blending of Images but only 
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simultaneous vision. The second class honaistk o£ uevices, 
part of which ate on each gli<3e, so that a hiehdicg oL the 
images must take place in order that the full picture may 
be seen. The third class consists of stereoscopic pictures 
which, when combined, give an impression of the third 

dimension. , , , .. .. , 

The methods of vision-testing and of investigating ana 

training the fusion sense m young children I bavo gone into 

much more fully in a paper read before the Ophthalmologies 
Society of the United Kingdom, so I shall only refer to it 
very briefly now. Take as an example a young child whose 
deviating eye has not much less than one-fourth the visual 
acuity of the fixing eye. I take the child on my knee and 

Fig. 1. 
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The Amblyoscope. 


adapt the amblyoscope roughly to the angle of his con¬ 
vergence. The instrument is then held before the child's 
eyes and an electric lamp is put in the axis of each tube 
about four feet away. By a simple mechanical arrangement 
each lamp is easily brought nearer to, or put further away 
from, the tube which it illuminates (ordinary paraffin lamps 
will do just as well). A slide showing a hoop, for 
instance, is put in the tube before the child's fixing 
eye and a clown in that before the squinting eye, and 
the child is told what to look for. At first be sees 
only the hoop. The lamp before the fixing eye is then 
taken further away, and that before the squinting eye is 
brought nearer until the child sees the clown. By this time 
he has lost sight of the hoop. The intensities of the illumina¬ 
tions are then readjusted until the child sees both the clown 
and the hoop. The child is then allowed to grasp the 
instmment and, assisted by the hands of the surgeon, is 
taught to vary the angle of the instrument so as to make 
the clown go in and out of the hoop. Many other similar 
pairs of slides are then shown. An ordinary child of three 
and a half or four yearn of age takes a very keen interest in 
this game which he imagines to have been invented merely 
for his amusement. Devices which require a true blending 
of the images are then shown. After a time it is often found 
that the angle of the instrument may be altered to a very 
considerable extent, either in convergence or divergence, 
while the eyes follow the objects and maintain fusion of the 
pictures. Often one gets a very powerful “desire” for 
binocular vision in these young subjects with surprising 
facility. The next step is to equalise the intensities of the 
lights. ThiB may usually he done at thiB stage without 
return of the suppression. In many cases one is able to 
diverge the two halves of the amblyoscope more and more at 
each visit till the deviation disappears entirely. In other 
cases operation may he necessary. If, then, the eyes are put 
approximately “ straight ” the desire for fusion will fillup 
any slight gap that may remain. However the actual 
remedying ot the deviation be effected, if the child has this 
powerful “ desire ” for fusion (which can only be acquired in 
early childhood) a perfect cure of the squint results. The 
child will then in most cases he able after a time to lay 
aside his glasses except for reading. 

The special points of the amblyoscope are: ( 1 ) it io 
adapted for use during the continuance of a squint of any 
degree; ( 2 ) the suppression of the vision of the deviating eye 
is quickly overcome by the unequal illumination of the 


object-slides, instead of by the Blow and painful method, 
recommended by Javal and others, of continuous occlusion 
of the better eyo for months or a year at a time; and ( 3 ) 
the variety of the pictures amuses and interests the child, so 
that he will give all the help ho can. 

Operation. 

Age. —if I am unable to get binocular vision I do not 
usually operate before the age of eight or nine years. If, 
however, exercises with the amblyoscope have produced a 
strong “ desire ” for fusion I have no hesitation in operating 
at any age. Operation is indicated when the periodic 
measurements of the angle of the deviation show 
that this is either not decreasing or is decreasing 
only very slowly. The dynamio convergence 
should always be examined. If the fixing eye, 
after looking at a distant object, suddenly fixes a 
nearer object the deviating eye will roll still 
further inwards, a dynamic convergence being 
superadded to the abnormal static convergence. 
If the dynamic convergence is very deficient 
simple tenotomy is strongly contra-indicated. If 
binocular vision cannot bo obtained, and a re¬ 
moval of the deformity is all that can be hoped 
for, and if dynamic convergence is good, it does 
not matter so much what operation is dono; 
though the wide palpebral fissure and slightly 
proptosed eyo often seen after tenotomy do not 
improve the personal appearance of the patient. 
But if I have been able to develop the fnsion 
faculty and I expect to got binocular vision alter 
operation, I never do a tenotomy except in com¬ 
bination with an advancement. I once used to 
tenotomise these cases sometimes for want oi 
beds. Several of these patients have since suffered 
from insufficiency of convergenoo and pain in the 
eyes in near vision. 

The operation of advancement of a rectus muscle.— 
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The great cause of failure in this operation is the difficulty 
of getting tho sutures to hold. With practice one can make 
sure of getting a firm hold of the tough fibrous tissue at the 
margin of the cornea without putting in tho needlo 
dangerously deep, so that this end of tho suture does not 
tear out. The difficulty is with the end which is attached 
to the muscle. After trying extensively many different 
advancement operations I found that two gavo better results 
than the others. In one, three or four sutures are simply 
passed through the tough clrcumcorneal tiEsuc ond through 
the muscle. If these sutures hold for a week the results are 
permanent. But the muscle end very often cuts its way 
through in three or four days. In the other operation the 
sutures are knotted on the muscle either in one or two parts. 
ThiB nearly always gives good immediate results, but a very 
large proportion of tho oases relapse within six months. I 
think that this is probably due to the fact that tho muscle 
atrophies in front of the ligatures, and so is only attached to 
the globe by its lateral expansions. _ , 

llie author’s advancement operation. —I devised tne 
following operation with the object of combining the 
advantages and avoiding the disadvantages of tho two 
operations to which I have just referred (Fig. 2). rho 
ordinary advancement instruments are required: a speculum, 
a pair of straight blunt-pointed scissors, a fixation forcops, 
Prince’s advancement forceps, a needle-holder, very sharp 
curved needles, and thread, and, if a tenotomy is to be dons 
at the same time, a squint-hook also. For the suture material 
I use black silk prepared as follows. After sterilising an 
drying,, the silk is steeped for a few minutes in very h® 
melted paraffin wax to wbioh a little vaseline had been addoa. 
The thread is then drawn tightly through a sterilised rag a® 
is kept in bottles ready for use. The black silk is easily seen. 
The waxiDg makes it practically non-absorbent and strongs 
and more compact, so that it can be more easily thread 6 • 
It gives the silk just sufficient stiffness to prevent its tying 
itself into undesired knots during the operation, witno 
making it harsh. 

The patient may be amesthetised or, for older patients, 
cocaine may be used. A drop of suprarenal extract,_ ns 
from time to time, facilitates the operation by making 
bloodless. The surgeoD, standing behind the P?t' en 
head, seizes the conjunctiva with the fixation f° rce £, 
about a quarter of an inch from the margin of the cornea an 
below the level of the tendon. A small opening is then ma 
in the conjunctiva with the scissors. The sub-conjunctiva 
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tissue end capsule of Tenon are then seized with the forceps 
and an opening is snipped through them with the scissors. 
The female blade of a Prince’s advancement forceps is intro¬ 
duced through the opening and passed beneath the tendon, 
the male blade being superficial to the conjunctiva The 
forcops Is then closed. The conjunctiva, the capsule of 
Tenon, and the tendon are thus firmly clamped together by 
the forceps while their relations aro yet undisturbed. The 
conjunctiva and tho capsule aro then divided vertically for 
nearly half an inch close to tho margin of the cornea The 
tendon is divided at its Insertion One of the needles is 
then passed inwards at A, through the conjnnotiva, tho 
capsule, and the mnsolo, and is brought through to the under 
ride of the mnsolo It is then passed again through tho 
muscle, the capsule, and the conjunctiva and brought out 
at B, The bight of the thread thus incloses about the 
lower fourth of the width of the muscle, together with its 
■tendinous expansions and capsule and conjunctiva. The 

Fia 2 



Diagrammatic viow of the advancement operation 


ether needle Ib similarly entered at A' and brought out at 
B\ the bight of the thread inoloslDg the upper fourth of 
the width of the muscle, See The ends of the thread from 
A.' and B' aro then knotted tightly at 0. The end bearing 
the noedlo Ib tbon entered at D and Ib pawed through the 
conjunctiva, the capsnle, and the muscle, and tbon carried 
beneath the lower blade of the Prince's forcops nearly to the 
corneal margin. Tho needle is here passed through the 
tough clrcumcorneal fibrous tissue and brought out at G 
The two endB of the thread are then temporarily tied loosely 
with a single hitoh at H The first sutnio is then similarly 


Fig 3. 



The operation completed. When the natures me finally tied 
the kuoU on the muicle ere pulled nearly up to the corneal 
margin, not lei6 at a conuldatable distance Irom It as the 
diagram Incorrectly represents. 

dealt with The anterior part of the muscle and the overlying 
cnpeulo and conjunctiva aro then removed by cutting them 
through with scissors, beyond where they are grasped by tho 
Prince’s forceps. The gap is then closed by tightening and 
securely tying each Buture at H, H, bo that the anterior end 
of tho muscle is brought nearly up to the corneal margin at 
G, G. Any desired degree of rotation of tho eyeball may be 
obtained, according^to the portion of A, B, C A firm, un¬ 
yielding hold is got for the sutures at each end. Tho 


anatomical relations'of the 4tmscle are disturbed as little as 
possible, and its bloOd-aupply- f* ? not interfered with The 
immediate effect seen under cdcaine-or after recovery from 
a goncral anscsthotio is the final result. Bo for, ! I have had 
no relapse with this operation 

These methods of treating a case of convergent squint 
may seem somowhat tedious. But surely no one will grudgo 
the time and trouble if be realises that the whole futuro 
career of the patient often depends upon the skill and care 
of the surgeon who first secs the case. 

Case 3 —In November, 1899, a brother and sister wore 
brought to me suffering from convergent squint—the eldest 
child, a boy, aged eight years, and the fourth child, 
a girl, aged two yearn and seven months The boy had 
begun to squint when he was two years old. He was 
thon taken to a surgeon, who ordered atropine for both 
oyes for some months At the ago of three and a half years 
the boy was ordered to wear glasses. He bas worn glasses 
ever since When I saw him, at the age of eight years, he 
had a slight convergent squint in tbo left eye of seven 
degrees with his glasses The squint was quite masked by 
the angle gamma. But tho squinting eye had lost all power 
of fixation and its vision was reduced to the counting of 
fingcrB at a distance of four feet This boy will of courso 
be debarred from entering the profession of arms for which 
ho was intended, 

Oase 4 —The sister of the patient In Oase 3 was two 
years and seven months old when I first saw her Sho 
had convergent squint in the left oye of 38 degrees. 
The fixation of the left eye .was wandering and uncertain 
but was not quite lost After retlnoscopy under atropine 
glasses were ordered. Continuous occlusion of the right oye 
for 14 days resulted in quite steady central fixation in the 
loffceyo A drop of liquor atropium was then ordered to be 

put in the right eye only every morning and tho shade was 
discontinued The child immediately learnt the trick of 
using the (atropiaed) right eye for distant vision and tho 
(unatroplsed) left eye for looking at near objeots 8he has 
used atropine, for the right eye only, for the first fortnight in 
each month evor since Three months ago I began exercises 
with the amblyoscope Her fusion faculty was easily and 
quickly developed to a very potent degree. Tho angle of the 
deviation is now 16 degrees and tho ivory ball test shows 
that the vision of tbe deviating eye is at least equal to 
Operation may or may not be necessary—most probably not. 
In any caso there will bo o perfect cure of the squint with 
the highest grade of binocular vision, and In all probability 
she will be able later to dispense with her glasses except for 
near work 

It is not quite certain that tho boy would have fared 
as woll as the girl bad he received similar treatment soon 
after tbe squint showed Itself, though it is extremely probable. 
But this is certain—if the girl had had no more done for her 
than the boy she would havo been now in the same doplorable 
condition 

The family practitioners in most cases consulted about 
squint, or he notices it himself, soon after Its first appearance. 
The responsibility thon rests with him to see that the child 
receives efficient treatmrnt early . Unless he bas sufficient 
time and knowledge of ophthalmology to treat the casp 
himself he should see that tho child is taken to an 
ophthalmic surgeon or hospital without delay. If somo 
delay should be unavoidable he can at least order a drop of 
atropineio bo put in the fixing eye only every morning. 

Harley*«trtct, W. 


University of Birmingham : Appointment of 
External Examiners —At a meeting of the University 
Council on May 1st, tho Vice Chancellor (Alderman 0 G. 
Beale, M A) presiding, the following appointments of 
examiners were made among others:—Physics. Professor 
J J. Thomson, F R S , Gbomlstry, Professor H. McLeod, 
F R 8 ; Zoology, Dr S F Harmer, F B S.; Botany, Pro¬ 
fessor Reynolds Green, F R S ; Philosophy, Mr. J. F. Stoat; 
Anatomy, Professor Alexander Macalbtc?, F R S,; Physio¬ 
logy, Professor John Grey McKendrick, KR 8.; Pathology, 
Professor G. Sims Woodhead, F R S Edfn ; Medicine, Dr. 
Donald MacAlIster; Surgery, Mr. W. H. A Jacobson; 
Midwifery and Gyomcology. Dr. Berry Hart; Forensic 
Medicine and Toxicology, Dr. A Pearson Luff; Public 
Health, Dr. George Reid; Dental Subject*, Mr. Charles 8. 
Tomes, F K 8 ; Clinical Medicine, Dr. T. Stacey Wilson; 
and Clinical Surgery, Mr W. F. Haalam. 
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DISEASES OF THEM AXILLARY ANTRUM, 
THEIR SYMPTOMS, CAUSES, AND 
TREATMENT . 1 


By ADOLPH BRONNER, M,D., M.R O.S., 

HBNIOB STURGEON TO BRADFORD ETK AND BAR HOSUITAL; LARTXGO" 
LOQIST TO BRADFORD ROYAL INFIRMARY. 


The subject of my paper to-night—diseases of the 
maxillary antrum—is one in which I have for the last 15 
years had a good deal of experience ; and in numerous cases 
I have had the pleasure of working with members of your 


profession. 

The maxillary antrum or sinus, or “ antrum of Highmore,” 
is of pyramidal shape and is situated above the molar teeth 
and below the orbit. In the foetus the antrnm is very 
small—in the fourth foetal month it is only one third of a 
millimetre in size, in the fifth month it is about five milli- 
metres—and it is round in shape. It lies high up above the 
nnerupted teeth. It remains small up to the fifth or the 
sixth year, when it rapidly increases in size and alters its 
shape. In the seventh yekr it is fairly large, of pyramidal 
shape, and it lies lower down, just above the roots of the 
molar teeth. These facts are of great importance from a 
surgical point of view. Up to the sixth or the seventh year 
the antrum should be opened through the middle nasal 
meatus and not through the alveolus. The size and position 
of the antrum in adults, however, vary very much, even in 
the same individual, They depend on the amount of bone- 
absorption in the upper jaw and on the size and shape of the 
nares. If the nasal cavity is large it naturally encroaches on 
the antrum. In opening up the antrum we have to take all 
these faots into consideration, and the operation is not so 
easy and simple as some people seem to think. 

Of the walls of the antrum only two, the inner and the 
lower, concern ub this evening. The inner wall is, of course, 
the outer wall of the nasal cavity. It is bony, with the 
exception of one part which consists only of mucous mem¬ 
brane. This lies between the middle and lower turbinated 
bones. In it are situated the normal openings—the maxillary 
and the so-called accessory ostium. The former lies further 
iorward and higher than the latter. The lower part of the 
antrum is contained in the alveolar process. It varies very 
much in size and position. Generally it extends down to the 
roots of the molars. Often these are covered only by a very 
thin layer of bone which frequently is pressed upwards by 
the tooth and in part projects into the antrum. Often there 
is*a thick layer of bone between the teeth and the antrum. 
If the lower portion of the antrum is broad, we call the parts 
the “alveolar sinus” and the “palatine sinus” respectively. 
The lining mucous membrane of the antrum is directly con¬ 
tinuous with that of the nose through the maxillary and 
accessory ostia. 

The commonest disease of the antrum is the so-called 
empyema or purulent catarrh of the lining mucous mem¬ 
brane. Cases of acute empyema were very rarely met with 
- before the recent epidemics of influenza. Since then they have 
been fairly common. Sometimes they follow scarlet fever. 
The symptoms are generally well marked—severe pain, 
neuralgic or throbbing, which increases on pressure or 
rapid movements of the head. The pain is generally 
intermittent and depends greatly on the amount of fluid in 
the antrum. When this escapes through the ostia the pain 
subsides, but returns again as soon as the berum or pus 
nccumulates. The teeth are often painful, especially on 
pressure. This gives rise to the erroneous idea that the 
teeth are diseased and are the cause of the empyema There 
is generally rise of temperature. The cases mostly heal 
spontaneously without operative interference. In the two 
cases which I have seen, however, I opened up the antrum at 
0Il rn, a ■ t ^ le Stressing symptoms soon disappeared. 

Chronic empyema of the antrum is extremely common. 
It is generally not diagnosed. In fact, in many cases the 
patient does not complain of any symptoms and the 
empyema is only discovered at the post-mortem examination. 
Tbe old-fashioned idea (which I am sorry to say is still very 
prevalent) that empyema of the antrum gives rise to most 
distressing symptoms, such as distension of the cheek, 


■oiA.P T?'L r . e w bef ° re th9 Iieerts seotion of tbe Midland Branch of f 
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severe pain, &c., is absolutely wrong. These cases stems 
and they are generally the result of a loDg-standing »ud 
neglected empyema. Of course, cases of syphilitic or tuber¬ 
culous disease of the antrum do give rise to grave symptom*. 
As a matter of fact the subjective symptoms are 
very slight. Thero is often recurrent infra-orbital 
neuralgia or a dull aching pain in the cheek, accompanied 
by swelling of the soft tissues. More frequently there la 
pain over the nose and orbit. This fact is of great practical 
importance, as disease of the frontal sinus is often wrongly 
diagnosed. I know of several cases of empyema of the 
antrum which, because of the orbital pain, were diagnosed 
as, and treated for, frontal sinusitis. The most common 
complaints are neuralgia, a blocking of one nostril, unilateral 
“ cold in the head,” a nasal discharge, or a bad smell in the 
nose. Often only one of these symptoms is present. I have 
already published 3 three ca*es of empyema of the antrum, 
in which a bad smell in tho nose was tbe only symptom 
complained of. The discharge or the smell is more marled 
when the patient bends the head forward or on one side. 
If the accessory ostium is large and open the pus flows to the 
back of the nose into tho throat and tho patient complainB 
of a bad taste and a dry throat. f?ome months ago I saw 
a medical man who suffered from recurrent unilateral 
tonsillitis and a bad smell in the nose. There was empyema 
of the antrum. When this was cured there wbb no return 
of tbe tonsillitis or of the bad smell. Often the constant 
irritation caused by the pus gives rise to polypi or enlarge¬ 
ment of the middle turbinated bone. In all cases of unilateral 
discharge from tho noso tbe antrnm should be explored. Of 
course, tbe pus may also come from one or more of, the 
other accessory sinnses, from the ethmoidal and sphenoidal 
cells or the frontal sinns. In cases of oztena the antrnm 
is often affected, and it is obviously impossible to- 
cure tbe ozrena until the antrum has been treated. These 
are the cases of eo called incurable ezrena. The objective 
symptoms are also often very indefinite.^ Generally, there are 
hypertrophy or polypi of the mucous membrane of the 
middle nasal mentua or there is a small crust of dried 
muco-pua under the middle turbinated bone. When (bis 
is removed a few drops of pus escape. Often tbero is to 
crust, only pus which sometimes pulsates. This is an 
almost certain sign of empyema of tho antrum. Of course 
when the antrum is empty, ortho ostia are blocked, no pus 
can escape. In tho old and sqme of tbe new "text-books 
distension of the cheek is given as a 6)gn of empyema of 
the antrum. This is absolutely wrong.- These arc cases of 
cysts and not of empyema The inner nasal wall of tbe 
antrum sometimes bulges inwards when there is much pus 
and tbe ostia are blocked. Rarely there is distension 
downwards towards tbe bard palate. I have only seen three 
or four of these cases. The only way of makmg a reliable 
diagnosis is to puncture and to wash out the antrum. _ This 
is generally done with a Lichtwilz trocar. The opening ij 
made in the lower meatus, about three centimetres behind 
the 'anterior part of the lower turbinated bone, and just 
under it. If made too low down the puncture is 
difficult and painful, as tho bone is often very thick 
there. If cocaine or eucaine is applied a 
minutes before operating, there is little or no pain. 
Warm sterilised water is injected through tbe trocar. 
It escapes through one of the ostia. If it is clear, of course 
there can be no empyema. If the OBtia are blocked you 
must make a counter-opening or use a double trocar. As I 
mentioned above, tbe antrum is often very small or practically 
non-existent, and this explains why in some rare oases it 
cannot be found with the trocar. Out of the many cas es 
which I have punctured with the trocar I have only nf 0 ? 
unable to find tbe antrnm in four or five. I may add tlia 
in all cases of purulent nasal discharge (which are extremely 
common) and in cases of obstinate ozicna, I always, when 
possible, syringe out the,,antrum for diagnostic, P ur P,°® e l' 
It is very difficult, often impossible, to wash out the antru 
through the maxillary ostium. It is also dangerous, as there 
is a possibility of wounding tbe orbit, as in some cases tn 
orbit lies very near to the middle meatus. Transillumma 
tion is often used to find out if tbe antrnm is diseased, a 
small electric lamp is placed in the mouth, the lip 3 ® 
closed, and the room is darkened. The cheek and lower oroir 
and often the pupil, appear of a rosy red colour. If ® 
antrum is diseased, that side is darker than tbe other. ' 
know, however, that the size of the antrnm and the thickne 


1 The Lancet, July 17th, 1897, p. 144. 
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of bone, even in the Fame person, vary very mn 
Indeed, go that transttlumination Js of no very great vah 
Sometimes by using Politzer’s bag there is an escape of t 
from the antrum. Bat this does not happen in all cas- 
Tho so-called “ hydrops ” of the antram, as described in old 
textbooks, does not exist These are cases of cysts. 
Polypi In the antrnm are fairly common, as proved by post- 
mortem examination, but they do not always giyo rise to 
subjective symptoms Sometimes, however, they block the 
ostia and prevent the passage of semm or pus nnd of air in 
and out of the antrum. 

, Now about oysts. These are not Tery common and they 

mthX 8 ™ ? rig i D ; kDOW W,y !lttlc “bout their 

pathology. I had intended to dlsonss this matter thoroughly 
v this evening, but I oonld not got the speoimeDs I had hoped 
to pro^nre, nor could I find ranch rellablo literature on the 
subject There are, roughly speaking, two kinds of dental 
, oaa8<!a hy retention of qnerqpted teeth and 
in ,nBa “” a ‘ 0I 7 changes in the root-membrane of 

wn«™n TP'*!? ‘.°° th In 0,0 firet c!ass tba tooth is 
I?M^l 1 Jh« nta ' ned " tho cy,t 11 is often difficult to 
S'" between empyema and a cyst. A large cyst enures 
dlstensi°n of the cheek, and on pres/mre yon hear a peculiar 
oraokllng noise. If yon Injeot water into the oystfit does 
theEnm hr0DBh the nare9 - as 16 would if Injectoa into 

Tumours of tho nntrum are frequently met with The 
most oommon la carcinoma. Tho first symptoms are severe 
pain in the cheek and nasal discharge. You ceucrallv find 
nasal polypi. These bleed freely on femoral If diagnosed 
early and if the whole of tho npper jaw is removed fthis is 
absolutely necessary) the prognosis li fairly good I “w“ 
well-known man of this town some seven years ago Rn 
complained of unilateral nasal obstrnotlon and eD^tai^ 
there was not verv mnrh nnfn _ , u e P lflcax ‘8» 

eftSM xr w f 

J^.ngS p fr£fc S fflcW^ e iC! e0U3 

stml 9 ^ 

ZV'cXT <0 the 

connexion between the tenth mid «i e 0 CaSe cou ^ a direct 
Of course there may Lve been and 0,3, C “ S 1,0 foDn(1 - 
cases in which an existing conne^on^M ^.oT^' EETera ’ 

origin^ he ^oioTd^Z Th °’ d “'“ 

touch the thin floor of t h P e hutrem, in”omS oa,‘ h ?? 0 ‘ lcal, J r 
project into the cavity Ooneldeiimr | OOS 8 the y evcn 
' persons who suffer from diseased teeri^ it^n, &rge riDmbcr ° f 
that relatively so few cases of Tei 7 remarkable 

and that the direct cen^rion oaon^ d ti ,E ? 5e ™ met with 
“l'y- Wo know" soaba?after' 

5?™“Sb ‘be maxillary or accessory ostiumInto th„ the , car[s 

Erectly co" bnousVoV par“c^of the two 

ar? hM ,“-- "StoL if wts?. “° ok f b y 

readily be nnderttood this mast K ivo rl 6 n A * *** 

-rum S Darit] S g VlZTfS *! 


dmloneo m'.TT 1“ au !: J0W ™ on gh t° secure proper 
drainage. The simplest and most effectual method is to 

Sso alwoS 60 DB i. nt0 the anlrom ‘trough the alveolns.U I 

meatos Ihe^ib ( C , 0QDleMpenlDg ‘ b ™B b "> a lower 
'T T “ e ‘bat in most cases one or more of tho 

the OMraHon™ 11 ^ teeth If® mlteI °e or beared BlmpUfies 
„® ! OReration, Numerous burrs and drills have been recoin- 

TOshlon , o 0 fTe rf T toB the a,Teolar P'OcesB. As tho slzo and 
Ira™ c»r, £}' a P‘ rD m vary very much it is necesrary to bo 

or?he orbit ’ ^Tho" 6 u P et,e ‘ rati ' 1 R into the nose 

" The cavity should be washed ont. The nature 

rL™ t d ?L Ee .°n en E ' tes Ds an ldea 08 ,0 the e-xtent and 
ora to'wrfm 'oDammatlon In many cases tho operation 
° aa II P erfo f med Y ith cocaine or encaine (bote). I 
generally apply a little powdered eucaino and cocaine 
“, ‘Pi P*, rts nnd then injeot about 10 mlDims of a 
Hnble t ( \ C ? nt) , 0t eacaln< '- Tho latter Is less 
fistal. * 8 Jn° r f e 10 toxl ° 'yoptoms than cocaine, Tho 
fistula readily closes up and if is in all cases absolutely 

fttf'fn^a*- 0 kee § 1 open for seTf,ral weeks or even months 
till tho diseased mucous membrane of tho antrum has 
been cured. A metal tube or solid plug should bo intro- 
duced a day or two after the operation. This can be fixed 
on to ‘he adjoining tooth or teeth ; or if the patient wears 

® t0 this lf Btnbo lBDtea it is generally 

supplied with a revolving plate or a cap or plug of eomj 
kind, to prevent tho entrance of food Into the nntrom. 

bwp n fl y V I n d ° w 0t i h i Dk that 11 Js almfl y B nece-sary to 
Week the tube Rood does not readily enter In any large 
quantities, and if it did it would come away when tho cavity 
was washed out air W J England, of Oavendisb square 7 
London, has kindly sent me a pattern of the tube which ho 
generally uses. 

.The after treatment Is of great importance. In most oases 
the tube is removed and the treatment stopped ranch too 
soon. The cavity should bo washed out from two to four 
times a day with a hot antiseptic solution, as long as thoro 
Is any discharge ; that is, until tho water which passes out 
through the nares.is quite clear and contains no pns or 
mucus, For at least from four to six weeks longer tho tube 
should bu kept in position and tho oavity syringed ont 
once a day. I always also nse Insufflations of oristol and 
borio add from two to three times a day; at first in very 
large and then in small quantities. This shortens tho 
treatment very much If at tho end of from four to five 
weeks the secrolion of pus has not ceased, there will 
probably be a polypus in the antrum or sorao disease of 
the bonB. The opcniDg should then be enlarged so as to 
admit a finger and the cavity sbonld bo carefully explored 
If the alveolus Is not large enough It becomes necesrary to 
make a large opentog through the caDlno fossa An iDolsIon 
is made through tho mucous membrane, this is defleoted nnd 
a large piece of booe Is removed with tbo chisel. Tho cavity 
is well scraped nut with a sharp spoon and plugged for 
severalI days with gauze. MaDy surgeons open np the antrnm 
through the canine fossa In ordinary cases Tho nilvantages 
of this method are that the pus from tlie antrum does not 
drain dlrcot Into the month, that there is no danger of food 
entering through tho opening, and that tbo tube is easily 
kept in position by the lip Personally, I prefer the alveolar 
method and only open up through the canlno fossa when tho 
teeth are all sound or when I think that there Is n polypos or 
some carious bone in the antrum When there is a cyst 
this should be extensively opened, the lining membrane 
scraped, and the cavity allowed to heal np by granulation. 

In large cysts we often have to excise part of the bony walk 
It la remarkable how quickly the parts regain their normal* 
shape and how little deformity remains. 

Bradford. 


“"if V£<£d 8 tUST™ t 8 e b e'tV° 60d “W 

at the ^ at "0 W to 

empyema generally heal without surgical in^ference"^ 


Notification of Measles.— Tho Sanitary Com¬ 
mittee of tho Exeter City Connell have recently Inquired 
into the advisability of the notification of measles and 
have taken the opinion of the five district medical officers 
open the snbjeot. At the meeting of the city council on 
April 27th the commUico reported that acting on tbo advice 
of four out of the five medical officers they bad decided to 
recommend that measles be not incloded in the list of 
notifiable diseases The recommendation was adopted by the 
council. e 3 
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MENTAL FATIGUE* IN SCHOOL- 
CHILDREN. 

By Dr. JOSEPH BELLEI, 

OF THS BOAHD OF HEALTH, BOLOGNA, IT ALT. 


One of the most important problems connected with the 
general question of the education of the young is the deter¬ 
mination of the relations existing between the daily instruc¬ 
tion given in the schools and the fatigue that is thereby 
caused, so that a way may be found of imparting knowledge 
without danger to the physical and mental health of the 
children. 

As one of the medical officers attached to the public 
schools of Bologna I have endeavoured to study the pheno¬ 
mena of mental fatigue in several children who were under 
my care, so that I might perhaps contribute in some degree 
to the solution of a problem which is in itself of great 
importance, and, moreover, has not received in Italy the 
attention which it deserves. Many are the methods used to 
determine the degree of mental fatigue. They can be 
divided into (1) those which attain their end in an indirect 
manner—viz., through experiments on the sensibility of the 
skin, on the amount of muscular fatigue, &c.; and (2) those 
which draw their conclusions from the direct examination of 
the mental work done by the children at a given moment. 
These last can be classified as follows :— 

1. The dictation method .—The children at a given moment 
are set to write from dictation an article of a definite length, 
the character of which is well within the range of their 
mental capacity. The number and "nature of the mistakes 
that are made are taken as the index of the quality of the 
work and therefore of the mental fatigue at the moment. 

2. The method of memory .—The teacher repeats to the 
children with a definite rapidity a series of numbers which 
they have to write down in the same order. One can judge 
of the mental fatigue from the greater or less number of 
figures that the children have taken down in order. 

3 The arithmetical method .—This method consists,, in 
giving the children exercises in addition, multiplication, &c., 
or easy problems of algebra to do at a given time. 

4 The method of combination —Ebbinghaus has proposed 
a special method of studying the mental capacity of 
children. He believes that it can be adapted also for the 
determination of mental fatigue, but I think that for this 
latter purpose Ebbinghaus’s method is useless. 

I pass over the methods by which mental fatigue is esti¬ 
mated in an indirect manner, because it is impossible to 
employ them on many persons at the same time. Which is 
to be preferred among the methods by which mental fatigue 
is estimated from the quality of the mental work? I think 
that in order to form an exact idea of school-children’s 
mental fatigue at a given moment it will be sufficient to 
estimate the attention that they can give to a subject at that 
moment, because this will be diminished in proportion as 
the mental fatigue increases. With the methods of memory, 
arithmetic, and combination the children are subjected to a 
mental tension which must certainly influence the experi¬ 
ment. in these cases, perhaps, the children may either be 
able to accomplish more than their minds are properly capable 
of at that moment, or, on the other hand, being preoccupied 
with the task that has been set them, by the effect of a 
natural inhibition, they cannot do as much as they might 
have done if they had not had such a preoccupation. 
Writing from dictation is, however, a task adapted to all the 
children in a class, and it does not preoccupy them at all 
because they are in the habit of doing it. It is done only 


with the help of attention and without the necessity of 
bringing superior faculties of mind into play. Therefore, 
according to the greater or less number of mistakes that are 
found in the written matter, one can infer with certainty 
the amount of attention that tbo children are able to give to 
a subject at a particular time and thus naturally the degree 
of mental fatigue. 

I accordingly chose this last method for use in my study 
of mental fatigue. I examined 320 boys of the average age 
of 11 years four months and a half, and 140 girls of the 
average age of 11 years and eight months. These 460 
children were divided into nine different classes, in which, 
although the plan of instruction during the year was the 
same, the teacher bad certainly an individual influence. 
For this reason I thought at once that my investigations 
would not be made under uniform conditions, but I never¬ 
theless tried the experiment. The results that 1 obtained in 
the nine classes for the most part presented similar features, 
and aro therefore, I think, of considerable importance. 
With the help of an intelligent teacher I arranged six 
passages for dictation, almost equal in re>-pect of the 
difficulties that they presented and in the number of words! 

I used each of these six dictations for an experiment. The 
first was given to the children at 9 A.H. —i.e., at the com¬ 
mencement of school hours; the second at 10 a.m., at the end 
of the first lesson ; the third at 11 a.m., precisely at the end 
of the second lesson ; the fourth at 11 45 A.M , immediately 
before the luncheon hour and midday rest; the fifth at 
12 45 P.M., when school was resumed for the afternoon; and 
lastly, the sixth at 2 P.M., during the last half-honr of 
lessons. Each of these dictations was given in the classes 
in which I experimented on a day selected at random, 1 s o 
that the teacher might not have aoy influence on the experi¬ 
ment. I took accurate note of" the subjects that had 
occupied the children’s minds from the beginning of the 
lessonB till the moment in which they were set to write from 
dictation. 

I collected the material in two months, about 2760 
dictations.’ Each of the experiments was conducted in tbs' 
following manner. When the children were ready the first 
sentence was dictated, sometimes by me, but oftener by the * 
teacher in my presence, and repeated by one of the children 
who usually had this duty. Every one of the children wrote 
it at once, and that done each put down his pen and raised 
bis head, so that bo could not look again at what ho had 
written. The second sentence was dictated when all bad 
finished writing the first. This method was continued until 
the end, and as soon ns all the sentences were dictated the 
papers on which the children bnd written wore collected at 
once. The children were told that they were expected 
to do their dictation r veil and not to hurry them¬ 
selves. Each dictation took from 20 to 25 minutes 

For the correction and chanting of the mistakes I followed 
Friedrich’s method, reckoning separately mistakes and auto¬ 
corrections. I considered as mistakes also tho unwritten { 
words and parts of sentences left out aDd the extra words, • 
as anto-corrections the right letters written over the wrong 
ones. I counted also tho children who did not make any 
mistakes and divided the others into groups corresponding 
to the number of mistakes that they had made. The results 
which I obtained in my trials I have collected in several 
tables that give an exact idea of the quality of the work 
done by the children at the end of each hour of lessons. Ia 
my treatise on “ Mental Fatigue in Ohildrcn ” I have inserted 
many tables to render comparison easier and tho numerous 
results that I obtained more intelligible, but in the presen 
short article I have given only one table which summarises 
the results obtained in all the classes as if they were only 
one, in which there wero 460 children of the average age oi 

II years and six months. 
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From this tablo It appears (1) that the best result was 
obtained at 12 30 P H —i o , after the mid day rest; (2) that 
the worst result was obtained at tho end of the afternoon 
lesBOjiB; (3) that tho greatest difference* in the results 
between two consecutive experiments occurs on comparing 
tho fifth and sixth trials ; (4) that after the work done at the 
ond of the afternoon lessons the next worst in point of 
quality was that which was done at 9 30 A m —i e , at the 
time when the children arrived in school in the morning; (6) 
that comparing the work done after an hour’s lesson with that 
which was done when the children arrived in school in the 
morning, tho first was better than the second; and (6) that 
the differences between the results of the second, third, and 
fourth trials were so small that they might be considered as 
equal When I had finished these experiments 1 made othera 
with only one dictation, which I gave at different hours in 
different classes or even in the tame class. In the first case 
the instruction of different teachers certainly had an influ¬ 
ence upon the percentage of the mistakes and therefore 
upon the comparison of tho results, and in tho second case 
the same dictation given under the same rnles, though 
on different days, ended by annoying the children, who 
after some trials worked without any attention I always 
had the beat result at 12 301* M —1 e , immediately after tho 
rest between tho morning and the afternoon lessons The 
worst result I had constantly nt 2 30 P M —i e , at tho end 
of tho afternoon lessons The proofs that I obtained In 
these experiments in tho morning were very unequal, but, 
for the reasons that I havo given, they did not merit 
great consideration These experiments, tbOD, confirmed to 
a great extent the results obtained before 

The conclusions 1 arrived at were the following: (1) I 
could not draw any conclusion as to the influence of the 
single subjects of teaching ; (2) the first hour of lessons is a 
useful mentat oxercise, becauso the children are able during 
that time to overcome the Btate of inattention in which they 
Wero at the time of coming to school; (3) the morciDg 
lessons do not produce great mental fatigue; (4) the mid¬ 
day rest is of great use to the children because It does not 
destroy the good effects of the mental exercise in the morn¬ 
ing and enables them to do work of better quality than that 
which thoy produce after a long rest, as one observes nt the 
beginning of the morning lessons; and (6) though imme¬ 
diately after the midday rent the children are in tho best 
conditions of mind, an hour or so of application in the after¬ 
noon is sufficient to produce suoh a mental fatigue as to 
load at tho eDd of the afternoon lesson to the worst work of 
the day Therefore, If tho morning appboation does not 
fatigue, it consumes the mental energy of the children in 
such a manner that they cannot undertake light work in the 
afternoon without falling into great mental fatigue 
Bologna, Italy. __ 


THREE CASES OF MYXCEDEMA OF 
VARIED TYPE. 

By WILLIAM WYLLYS, MROSEng.LROP Lond 
lb A 

The following three cases of myxosdema which have come 
under my care in general practice during the past seven 
years wore of so varied a character and ran suoh different 
courses that a description of them may prove of interest and 
possibly be of some assistance to the diagnostician Two of 
the cases In particnlar demonstrate tho difficulty of early 
diagnosis from the insidious nature of tho onset of this 
disease 


Case 1 —a woman, about 60 years of age, ^as first see 
by my senior partner one night in response to a message o 
account of very t obstinate constipation cotnbired with 
curious alteration In her manner and low state which cause 
her relatives some alarm I saw her three days later wbe 
i made this note! “Pulse weak and slow, eyes puffy bod 
swollen, headaches, bowels not open, hands stated to 
numb, mind deranged; urine to be tested.” I had nc 
xnado up my mind what was the mattor with my rmtlpni 
though I was partly on tho track My father, on eeeln 
her the next day, made this note “ Has a mjxccdematou 
look, with slow speech, thickened features, Ao » w jth w hic 
1 entirely agreed, and a correct diagnosis having bee 
attained I started by giving the patient five grain tablets c 


tbyroldin three times a day. By this time, however, she 
had become bo unmanageable and suffered from so many 
delusions and hallucinations that very few tablets were 
taken. Her power of deglutition, too, was so much 
involved that she conld and wonld take bnt very little 
nourishment Respiration, except during paroxysms of 
mental exoitement, was slow and shallow She became 
very suBpioious at tlmeB and at others was extremely 
dull On one occasion during a bout of mental in¬ 
stability she nailed up all the doors in her house and then 
stood still in the middle of her room for one and a 
half boors without speaking, she then broko into a hymn 
and finally she fell down, though sbe did not become un¬ 
conscious Her skin was generally thickened, harsh, and 
dry and in placos it was parchment-like (her hands especially 
so) and of a deep red tint She was troubled much with 
flatulence and intractable constipation. There was marked 
proliferation of the skin about the nose which desquamated 
freely Six weeks from being first seen she wap so wildly 
maniacal that her romoval to the lunatic ward of the work- 
house infirmary had to bo effected and there she died a few 
weeks later with acute mania Her family history was of 
moment, as both her father and her brother had died from 
“ dropsy” and, according to her relatives, were affeoted 
much like my patient Her eldest daughter, too, died from 
“drop«y and mortification,” aged 20 years 

Case 2 —A woman, aged 45 years, Bent for me one 
morning at two o’clock on account of an attaok of diarrhoea 
with Bicknoss, which had presumably been caused by her 
having eaten on the day before tankages, shrimps, and 
plaice Bhe was down for a holiday at Yarmouth, which 
may account for this curious dietary. Her pulse was 78 and 
her temperature was 97° F , her hands and feet were very cold 
An effervescing mixture with pills of calomel and opium 
(one quarter of a grain of each) wero given and the intestinal 
symptoms abated, though her exhausted condition caused 
mo some uneasiness Her apathy and disinclination to get 
up when her condition improved aroured my suspicions, 
and with a history of “a sensation of closing up in 
her throat after talking" I thought neuroris was the 
fault For the next few days her temperature was 
98° In tho morning and the evening; her pulse ranged 
between 60 and 68 and was of low tension and volume Bhe 
complained that for tho previous 12 months fhe had felt 
easily tired and languid and had repeatedly suffered from 
aching pains In the legs, and that the skin of her face and 
lnnds bad assumed a yellow tint She also raid that her 
face had become puffy and that her teeth and her hair had 
fallen out and also that the skin on her legs had become 
rough She had suffered from menorrhagia, leucorihcca, and 
chronic diarrhoea for some months Her speech was of a 
measured type and her movements were slow "With these 
symptoms and eigns I deemed a diagnosis of mjxccdema to 
bo logical, and accordingly I prescribed five grain tabloids of 
tbyroidm, one to be taken every night and morning, with the 
effect of which she was delighted, stating “that they made 
her feel much better,"and she asked me to write to her usual 
medical attendant describing them fend stating what I con¬ 
sidered her complaint to be, so that sho could continue with tho 
treatment on her return borne X regret to say that the 
urine was Dot examined A fow days later she had to go 
home though she still felt very weak, and I scon afterwards 
received a letter from her medical advirer saying that he 
quite concurred in the view which I took of the case and 
that he should proceed with tho thyroid treatment Tho 
insidious nature of the disease and tfcc very f light alteration 
in the Btate of the patient from month to month no doubt 
made a correct conception of her malady very difficult, 
especially as I believe that sho had never been acutely ill 
enough to bo confined to bed eo that a thorough overhaul 
of her condition might bo made ; hut viewed as it were with 
freeh eyes and from a new standpoint, after a depressing 
attack which accentuated her mental apathy and nervo- 
rnuscutar debility, a diagnosis of her ccraplnlnt was not so 
difficult a matter 

Oabe 3_A married woman, aged 62 years, the mother of 

many children, with a history of baviog been “nn ailing 
woman for two years,” was first visited professionally on 
account of an attack of sIckreBS accompanied bv Iosb of 
appetite and insomnia Her aspect wax “renal,’ her feet 
were cedematous, and a faint systolic murmur could be heard 
at tho baso of tbe heart. Tho urine wan add, and Its 
specific gravity was 1030 It contained no albumin, and 
urates were present Although the patient was resting in 




1332 The Lancet,] 


CLINICAL NOTES. 


[Mast 11,1901. 


bed on a low diet vomiting persisted, in a few days 
marked stupor became evident, and the case for a 
time looked like one of ' cerebral origin. The urine 
was again tested with negative results. The patient 
became very weak, her breath was short, and she 
was apathetic. Her breath was very foul and her 
tongue was thickly furred, flabby, and large; the lips were 
full and livid, the face was deoidedly puffy, and the bovfels 
were very costive. Increasing signs of mental failure, loss 
of memory, stupor and giddiness with melancholia, and 
falling out of her hair, associated with a bruit about the 
aorta, pointed to syphilis, and iodide of potassium was tried 
but without avail. The probability of myxoedema being the 
fans ct origo mail next suggested itself and a five-grain 
tabloid of thyroidin, to be taken twice daily, was prescribed 
with the result that in three days an obvious change for the 
better had set in, the patient saying, to use her own 
words, that “ she did Dot feel so dull.” She also 
began to sleep better, was more inclined for conversa¬ 
tion, and she looked decidedly better. The thyroid gland 
was felt for but could not be made out. The patient 
for the first few weeks was kept in bed and the dose of 
thyroidin was gradually increased from two to four tabloids a 
day and saline aperients were given. This line of treatment 
was persisted in for six months, the patient, though inclined 
to shortness of breath and aching of the legs, eventually 
being able to walk up to my house in very fair health and 
spirits to see me. Her pulse had become of good volume and 
tension, the oedema of the feet had disappeared, her face and 
lips were but very little swollen, and having so far recovered 
she left off the treatment. A year has passed by and I 
have just seen her again. Although she is able to perform 
her household duties, if she is not hurried, she is obviously 
in need of thyroid tablets, as she has marked dyspnoea, 
swelling of the ankles, puffiness of the face, and disinclina¬ 
tion for much mental effort. The instructive points in this 
case from a diagnostic standpoint are, I consider, (1) its 
resemblance to Bright’s disease; (2) symptoms which seemed 
to point to brain disease ; and (3) signs of atheroma of the 
aorta ; in reality, however, myxoedema was the cause of her 
illness. The sloppiness of the conjunctiva; referred to by 
Ohapman 1 as due to the presence of mucin, and diagnostic 
of myxoedema when no albumin is found in the urine, was 
well marked when I saw my patient last. 

Great Yarmouth. 
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NOTE ON A QUIET EFFUSION INTO THE 
KNEE-JOINTS. 

By J. Lionel Stretton, L.R.O.P. Lond„ M.E.O.S. Eng., 

SENIOR SURGEON TO THK KIDDERMINSTER INFIRMARY AND 
CHILDREN'S HOSPITAL. 


IN the report of a very interesting lecture on the above 
subject by Mr. William H. Bennett contained in The Lancet 
of Feb. 23rd, p. 627, it is stated that “ it is limited to 
girls and women and is always associated with menstrual 
irregularity or uterine trouble.” As I have met with several 
cases which appear to be exactly similar to those described 
save for the fact that they occurred in males, perhaps it may 
be of interest to mention them. I have only exact notes of 
the laBt case which I append. 

’ The patient, a boy, aged 11 years, was brought to the 
hospital on Oct. 4th complaining of swelling of the right 
knee which had existed for several weeks. There was no 
history of injury and his family were all healthy—no 
tuberculous or syphilitic misohief. He walked into the 
consulting-room without difficulty and did not complain of 
pain. On examination the right knee was found to be 
swollen and contained a considerable amount of fluid 
When standing the gravitation of the fluid to the lower 

1 Medical Record, Oct. 2lBt, 1899. 


anterior part of the joint was well marked. On comparing 
it with the olhor knee effusion was found in that also but 
not so much in amount. The circumference of the right 
knee was 13£ inches and that of the left 12 Inches. There 
had been no injury and nothing could bo elicited to account 
for the condition. There was no increase of temperature 
or other constitutional trouble. He was put to bed and the 
knees were kept on back splints with lead lotion, &o. He 
was blistered, treated with Scott's dressings and plaster-of- 
Paris cases. Internally he was given a course of iodide of 
potassium, sodium salicylate, and tonics, but all to no avail, 
as after two months bis condition remained unaltered. He 
was put in plaster-of-Paris cases and allowed to get up and 
walkabout, He went home and when he reported himself 
a month later the cffaBion had very much diminished. 
He was ordered to have bis limbs and knees massaged and 
to leave off the cases. When seen a few days ago, six 
months since his admission, the effusion had entirely 
disappeared and he was nble to walk about without causing 
any swelling. 

Kidderminster. 


NOTES ON TWO SUCCESSFUL OASES OF OVARIO¬ 
TOMY WITH COMPLICATIONS, ILLUSTRATING 
THE VALUE OF SALINE FLUSHING. 

By E. J. Trevoe Jones, M.D. Bkux., M.E.O.S. Eng,, 
L.R.O.P. Lond., 

SUBOEON TO THE ADERDARE COTTAGK HOSPITAL. 


Oase 1.—The patient, a married woman, aged 32 years, 
consnlted her medical attendant nine months after marriage 
because she was alarmed at the rapidly increasing size of 
her abdomen—a condition which was at first thought to be 
pregnancy. I saw hor in consultation with Mr. F. Finney 
and an ovarian cyst was diagnosed. She was admitted to 
tbo Aberdaro Cottage Hospital in Juno, 1900.- On opening 
the abdomen the cyst was found to bo unusually tense and 
large, with many adhesions. On introducing the trocar the 
tense cyst ruptured and in spite of careful packing 
much of the contents escaped into the peritoneal cavity. 
After emptying the cyst tho adhesions, which were unusually 
numerous in a cyst only seven months old, were ligatured, 
but the omentum was found to be adherent to the intestine. 
The adhesions were dissected off and part of the omentum < 
was ligatured and taken away. Tho abdomen was then 
thoroughly irrigated with warm saline solution (one Mid a 
half drachms of chloride of sodium to tho pint of sterilised 
water). When the fluid had returned clear the abdomen 
was united with silkworm-gut sutures through all the coats. 
The cavity was left filled with the saline solution and the 
wound was dressed in the usual way, but without drainage. 
A slight rise of temperature occurred on the first and 
second nights, after which the patient made a good 
lecovery. . 

Case 2.—The patient, aged.66 years, unmarried, had since 
the climacteric noticed a gradually increasing tumour o 
the abdomen which was diagnosed as an ovarian cyst, to 
operation took place in the patient’s home on August i 
1899. A three-inch incision was made and the trocar wss 
introduced in the ordinary way. On emptying the cyst J 
pressure it ruptured and some of the contents escaped in 
the peritoneal cavity. In this case the adhesions were t 
and the wall of the cyst seemed to be undergoing degenera¬ 
tive changes. On introducing the baud to ligatureit 
pedicle a moderately-sized tumour was detected whicQ . 
examination proved to be a uterine fibroid. Tho abdonnn 
cavity was thoroughly irrigated with the sterilised 681 
solution and the abdomen was treated as in the P* 67 . 
case, leaving the cavity of the peritoneum filled witu 
solution. The patient made an uninterrupted recovery a 
has since enjoyed good health. , 

I have thought it worth while to put_ on recora 
experience of the value of irrigation with saline solution 
the retention of the solution in the abdomen. The 80 : a 
seems to me to act by absorbing any septic matter ^ 
remain in the peritoneal cavity. I also noticed that w 
two patients suffered very little from thirst after the op« ^ 
tion, which fact may be accounted for by the'absorpno 
fluid from the abdomen. 

Abordare. 
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Hull a antem eat alia pro certo noacenfli vjs, nisi qoamplntlmaa et 
m or bo rum et disiectlonnm hlatorlas, turn allorum turn propria a 
collectaa habere, et Inter ao comparare. — Hobgagxi De Sed. et Ccut. 
Jforb., lib. lr , Proaimium. 

ST. JOHN’S HOSPITAL, LEWISHAM, S.E. 

A BUCCES3FOL CASH OF SUPRAPUBIC LITHOTOMY IN A 
CHILD. 

(Under the care of Mr. Edgar Huntley.) 

We have within the last few years published no small 
number of cases In which the suprapubic operation for the 
removal of a vesical calculus has been performed with 
success, and, indeed, In the hands of a general surgeon the 
results are as satisfactory as those following any other 
method. ' For those who bavo had special opportunities of 
performing llthotrity that operation is doubtlessly to be pre¬ 
ferred, not merely for tho Bmall mortality following its 
employment, but nlBO for the rapid convalescence whloh I 
ensues. It may, Indeed, be said that the crushing operation 
is more likely to bo followed by a recurrence, but tho modern 
Improved methods make It very Improbable that any particlo 
of tho original [calculus will bo left behind, and even 
should It happen that a fresh calculus forma its removal is 
certainly less tronblesomo than a second lithotomy. 

A boy, aged six years, the soventh child of healthy 
parents, was taken to tho out-pntlenfc department of St. 
John’s Hospital, Lowlsham, early in December, 1900, when 
the following history was obtained. Until two years boforo, 
although considered delicate, nothing deQnito seems to have 
ailed him. Ho was suckled till bo was 11 months old and 
then he partook or the fare of the parents. About two years 
ago he bad been taken to tho Miller‘Hospital, Greenwich, 
for painful micturition and inability to pass urine freely. 
He was there circumcised, the operation resulting in only 
partial benefit, for be does not seem to bavo lost either the 
pain or difficulty in passing urine for any length of timo 
together. These symptoms, however, were not very marked 
until June, 1900, when he developed measles. Both the 
pain and difficulty then increased and remained so until his 
admission to St. John’s Hospital on Jan. 1st, 1901. The 
history obtainable during the months from Juno to December, 
1900, was that the pain and difficulty were not noticed from 
day to day, the child on oocasiona going two or three days 
without any trouble at all, then he would have them 
return many times in one day, pacing small quantities 
of urine at a timo, tho pain not occurring at any special 
period of micturition and no blood ever coming away. 

On Jan; 1st, 1901, the patient was admitted under the caro 
oE Mr. Lcnnard Stokes, to whom Mr. Huntley is indebted 
for permission to publish these notes. The case was handed 
over to Mr. Huntley during Mr. Stokes’s temporary absence. 
Tho child was at first allowed to run about and was simply 
watched to ascertain definitely whether tho above symptoms 
occurred. For 10 days pain on passing urlno only happened 
once, but every night, and three or four times in a night, ho 
wetted tho bed in his sleep. On tho 11th ho was given 
A.O.E. mixture and bis bladder was sounded. A stone was 
at oncso struck. A little dolay occurred.beforo tho operation 
could take place, as the child developed a cough which had 
to be got rid of. -From then until Feb. Uth there were 
several attacks of pain on mioturition and tho bed-wetting 
occurred nightly. The urine never contained any blood, was 
of specific gravity 1020-1025, was acid, and only on one 
occasion contained any albumin 
On Feb. 11th tho patient was again given A.O.E. mixture 
and the bladder was washed out with warm boric lotion 
through a catheter. The lotion all being drawn off, four 
ounces of boric lotion wore gently thrown into the bladder 
by means of a brass syringe. The catheter (No. 5) was allowed 
to remain in, an indiarubDJr baud being tied round the p*n!d 
•and the end of the catheter blocked with a wooden match. 


No rectal bag was used. The abdomen having previously 
been thoroughly cleansed was given a final wash, and 
an Incision about 2£ Inches long was mado in tho middlo 
lino ending immediately above the symphysis pubis. There 
being n few vessels bleeding tbeso were twisted off and the 
linea alba was divided to the same extent as the skin 
incision. After dividing the underlying soft structures and 
picking up a few veins the bladder wall was reached. Bef oro 
opening this two long threads of horsehair wero passed into 
the substance of the bladder wall, ono towards tho upper 
end of tho exposed part and the other at the lower 
end. These wero tied ond the long ends being gently 
pulled forwards brought the bladder woll up into the incision. 
Tho bladder was now opened with the knife between 
tho two threads. As soon as somo of the lotion had 
escaped, a pair of ordinary dressing forceps was passed In 
1 and tho stone waa brought to tho suifaoo. The atone being 
too largo to come through the incision in the bladder this 
had to bo enlarged upwards before extraction. The match 
in tho catheter was then removed and'the urine-stained 
lotion was allowed to run out. The two horsehair threads 
were still hold up while nine Lcmbert’s sutures of horsehair 
were pas c ed by a fino curved needle. These were placed 
very close together and their ends were cut quito Ehorfc. 
The long threads were then removed and tho bladder was 
allowed to drop back. After all had been made dry the 
soft structures were brought together with silk and the skin 
was sutured with a continuous stitch of horsehair. Tho 
wound was dressed with Iodoform gauze. The rubber band 
being removed tho catheter was tied in, rubber tubing 
draining tho bladder under the bed. 

For two days the patient had rather severe vomiting, 
but after this he took plenty of milk food. On tho 
third day aftor tho operation urino was noticed to bo 
coming aloDg tho sides of the catheter, but this was nob 
removed until tho fifth day. Aftor this thoro was no trouble 
except for tho coming away of one of tho abdominal stitohea. 
Tho patient left the hospital on March 12th, 1801, perfectly 
well. The size and weight of the stono wero an follows : 
length, 17 millimetres (5 inch) ; breadth, 13 millimetres 
(r inch) ; and weight, 1 6 grammes (23 grains) 


ROYAL SOUTHERN HOSPITAL AND 
STANLEY HOSPITAL, LIVERPOOL. 

TOUR OA8ES IN WrilCH THE MURPHY BUTTON USED- 
IN Tnrtr. successfully. 

(Under the care of Mr. G. P. Nbwbolt.) 

In tho first of the following four cases an irreduciblo 
intussusception had to be dealt with. BesccHon of tho 
Irreducible portion is probably tho best treatment if tho 
anastomosis can bo effected quickly, though the cases in 
wfiich recovery follows in children arc very few indeed as 
tho increased shock of tho rcscotlon Is gonerally fatal, OE 
the four other methods of treatment which are pcssiblo 
for this condition * it cannot bo said that any other 
offers a better chance of rocovery, though the establish¬ 
ment of an artificial anus above tho Invagination ia 
very simple. The death in Mr. Nowbolt’s case cannot 
bo attributed to Murphj’^button. Tho success of the 
button in the three other cases Is a proof that in suitable 
cases and with tho exercise of caro \ery satisfactory results 
may be obtained with it Tho Lemberfc stitches In addition 
are nob usually necessary, but if time bo availablo their 
application does no harm. Tho great bulk of tho button ia 
deculodly an argument against its use for intestinal anasto¬ 
mosis in femoral hernia where tho bowel has to lo returned 

through a small opening 

CASE 1.—A boy, aged four years, was admitted Into tho 
Stanloy Hospital, Liverpool, under tho care of Mr. Nowbolt, 
on Jan. 7th, 1898, suffering from an intussusception. He 
had been ill for two weeks and was very much collapsed ; 
bis pulse was 110, his abdomen was distended, and ho wi 
under tho influence of opium. The Intussusccptum could bo 
felt both per rectum and through the abdominal wall. Ho 
had vomited for several days and had par^d blood and 
mucus per onum. Mr Newbolt opened the abdomen In the 

iq L. Kerr Pringle Brittol Hedico-Chrrm-glcat Journal, December, 
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middle line, but was unable to get at the tumour without 
turning out some of the distended intestines. Being unable 
to reduce the last portion Mr. Newbolb resected tho gut and 
put in a button. Ho had, however, to open and to evacuate 
the distended intestines before he could return them into 
the abdomen. Tho patient rallied at first from the operation 
but died 12 hours later. An examination of the resected 
intestine showed that the approximation was perfectly good, 
but the button had no trial. 

Case 2.—A widow, aged 70 years, was admitted into the 
Royal Southern Hospital on May 15th, 1900, Buffering from 
a strangulated femoral hernia on the left side. She was an 
old woman of spare habit and had been taken ill on 
May 12th with vomiting and pain in the abdomen; no 
motion and no flatus had been passed for three days. To her 
knowledge she had had no rupture .before, but she had been 
working hard previously. On exanBnalion there was a tense 
globular swelling, both tender and painful, in the left femoral 
region. The abdomen was slightly distended.' The' pulse was 
94, small and irregular, the respirations were 24, and there 
was a trace of albumin in the urine. Altogether the case did 
not look a very favourable one. Mr. Newbolt ent down on 
the swelling and on opening the sac exposed a piece of black, 
dull-looking, and osdematous gut. The stricture which wan 
very tight was next divided and the bowel was drawn down 
until a healthy part was exposed. The wound being packed 
off with gauze an assistant held the bowel on each side of 
the gangrenous portion with his fingers whilst Mr. Newbolt 
removed the damaged piece of gut; there was very little 
bleeding from the divided parts, as hardly any mesentery was 
removed. Tho button was now inserted in the usual way and 
the two ends of intestine were brought together. Some 
Lembert’s sutures were passed after drawing together the 
ends of the bowel so as to take tension off the button. After 
irrigating the parts the bowel was returned into the 
abdomen, but before doing this the ring had to bo enlarged. 
The sac was next removed, the stump was tied up to Poupart’s 
ligament, and the wound was closed. The after-progress of 
the case was quite satisfactory. The patient was kept on 
water, brandy, and beef-tea for a week; her bowels acted on 
the seventh day after an enema; and the button was passed 
on the eighteenth day. There was slight suppuration in the 
external wound. The patient went home seven weeks after 
her admission and is at present working and looking after 
five lodgors. 

Case 3.—A man, aged 49 years, a cotton porter, was 
.admitted into the Royal Southern Hospital under the care 
oE Dr. William Williams. The patient had been ill for 
about eight months before admission and complained of 
constant vomiting, of wasting, and of pain in the abdomen. 
He was a spare-looking man and was much wasted. There 
were large veins over the abdomen and a doubtful mass 
could be felt in the region of the pylorus. On May 22nd, 
1900, the patient being under chloroform, Mr. Newbolt 
opened the abdomen in the middle line midway between 
the ensifonn cartilage and the umbilious. The stomach 
presented and the pylorus was seen to ho involved in a 
large mass about three inches long. The glands were 
enlarged both in front and behind the growth. The 
stomach was pulled partly out of the wound and avoiding 
the colon a piece of jejunum was brought up to the stomach 
ana held in position. An incision having been made into 
the stomach one half of the button was inserted and a 
suture was run around it; a similar proceeding was carried 
out with the intestine, the two halves of the button 
were brought together, and a few sutures wore inserted 
to make all secure. The stomach and intestines were 
then returned to the abdomen and the wound was closed. 
An inch button was used. The patient made an excel¬ 
lent recovery and never vomited after the operation. In 
p. short time he was able to take solid food but he 
could > not digest potatoes or meat without discomfort. He, 
however, put on flesh and though he had some lumbar 
pain and flatulence at first he eventually became very com- 
iortable and considered himself well. The button was never 
eeen and it was thought that it had not been passed. He 
cued some seven mouths after the operation, but simply from 
the progressive disease. The anastomosis relieved his 
vomiting and enabled him to take food until shortly before 
his death. * 


d.—A stableman, aged 41 years, was admitted i 
the Royal Southern Hospital on Sept. 18th, 1900, suffer 
trom a strangulated femoral hernia on the left side. He 1 
nad a lump in the left groin for six years and this 1 


gradually increased in size, but was easily reducible until 
two months before when it came down and was only reduced 
with the greatest difficulty. At 10 A.M. on the morning of 
admission whilst working in the stable the lump came down 
bigger than ever and he began to vomit. On examination at 
4 p.m. there was a Lard tense swelling of tho size of an egg 
in the left femoral region and tho patient was vomiting 
brown fluid, not stcrcoraeeous. Mr. Newbolt cut down and 
opened a sac containing a large mass of doubt fnl-looting 
omentum and a piece of small intestine, tfio stricture was 
divided, the omentum was drawn down and removed, and 
the damaged portion of gut was then examined. It was 
shiny but very blnck and did not bleed when incised super¬ 
ficially. In spite of tho stricture bciDg freely divided 
there" was no evidence of any circulation, going on J 
in the damaged gut. Mr. Newbolt therefore excised 
it as in Case 2, with the exception that ho removed 
a V-sflaptd piece of mesentery and for his trouble got a good 
deal of bleeding from the cut edges. Tho button was put in, 
the gut being held by the fingers of an assistant, and no 
clamps were nsed. The opening into the abdomen again had to- 
be enlarged boforc tho gnt and button could be returned. The 
sac was removed and tho wound was closed as in the other 
case. The patient made a perfect recovery; he passed flatus 
on the next day and liis bowels acted oh the eighth day after 
an enema. On tho twenty-third day after an aperient he 
experienced pain in the rectum and on examination the 
button was detected, of which after a glycerine enema be' 
was safely delivered on tho twenty-fourth day after operation. 
There was slight suppuration also in tho external wound as 
in the other case. The patient remains quito well. 

llemarlis by Sir. Newbolt. —Daring tho last three years 
1 have used the Murphy button in four cases. In three of 
these the result was all that could ho desired, white in tho 
fourth caso the patient died so soon after tho operation that 
the button had no trinl. So far, therefore, my limited . 
experience is in favour of the button, for fhese cases 
comprise the only instances in which I have used the 
appliance. In Case 1 and Case 2, in which I was anxious to 
get my patients off the tabic, I was ablo to operate fairly 
quickly by means of it. In each instance I used Lembert’s 
sutures over the button, though this is not held to fce 
necessary, but it only tabes a few minutes and by so doiug 
a good deal of strain is taken off that portion of the 
intestine which is gripped by the button and there can 
hardly be a leakage. I believe that the fingers of an assist¬ 
ant arc far better than any clamp if available. I tbink 
that damage is done by clamps. In both cases of hernia 
I had to enlargo the ring pretty freely in order to 
reduce tho gut. containing the button; this is a draw¬ 
back, as it weakens the parts afterwards. I do not 
think it is likely that any patient will get rid of tho button 
without knowing it. There was a good deal of discomfort 
and pain in both of my cases in which it passed. In Case 3 
I presume that tho button fell back into the stomach, though 
an x-ray photograph did not show it. In the Transactions of 
the Clinical Society for 1900 Mr. J. Hutchinson, jun., 
tabulates cases of Gangrenous Intestine in Hernia treated by 
Enterectomy with Murphy’s button, and quotes 14 cases with 
one recovery, but this does not give, I think, anything flue 
the ordinary percentage of recoveries. Taking tfle lioya* 
Southern Hospital clone there have been five enteiectomios 
done with the button, and of these four recoveied—i.o., the 
two which I publish and two by the late Dr. H. G. Bawdon. 
The notes of these four cases were read before the Liverpool 
Medical Institution. 

3 Brit. Med. Jour., vol. 11., 1893, p. 1320. 


The Medical Golf Tournament.—T he 

medical golf tournament bids fair to become an anno 
institution. The tournament for 1901 will ho played on 
June 6th on the links of the Mid-Surrey Club, Bichmoua, 
which have been lent for that day by the clnb. Com¬ 
petitors will be divided as last year into two classes an 
there will be a prize for each class. Play will be 18 h° 
v. bogey, with a foursome sweepStake in the afternoon. 
There will be also a prize for the best last nine holes • 
bogey .in each class, Entries, stating lowest handicap an 
enclosing 5s., to be made on or before June 5th, to 
honorary .secretary, Mr. Rolf Creasy, Windlesbam, S urr j;' 
It is proposed to hold a dinner in London on tho.sam 
evening if a sufficient number of gentlemen promise 
attend ; tickets 7s. 6d., exclusive of wine. 
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PATHOLOGICAL SOCIETY OFi LONDON. 

’ ■*— ’* r <‘etin$. 

held on May'7th in the 
I ■ Hospital, Mr. \Y. Watson 

C u le chair. 

Mr. W. 0. 0. Panes demonstrated the apparatus which 
he had used for the Collection of the Gases produced by 
Bacteria. The gases were collected by the displacement of 
mercury, instead of over water or brine. ' Ho also showed a 
method of inoculating largo flasks nnder strictly anaerobio 
conditions. He had found that the ^bacillus pyocyancua 
and some othor organisms whloh were generally regarded as 
anaerobic would grow aerobically when tho culture medium 
contained nitrates. 

Mr. Panes also made a communication upon the Effects 
of Media containing high percentage (4 or 5 per cent.) of 
Nitrate npon the Morphological appearances of certain 
Bacteria. Tho bacillus, pyocyabcus nppeared like a 
cladothrix and tho bacillus typhi almost like a blaStomyces. 

Dr. F, F. Oaiger, Dr. R. M. Beaton, and Mr. Panes 
made n communication on tho Value of "Neisseria Stain 
in the Diagnosis of Diphtheria. They gave an account of 
100 cases which had been admitted to tho South-west Fever 
“ Hospital certified a3 suffering from diphtheria. These cases 
wore diagnosed both clinically and bactcriologically, the 
former at the Fever Hospital and the latter in the labora¬ 
tory at Guy's Hospital. Tho results showed that the 

two diagnoses agreed in 70 per cent. In 25 per cent, 

of tho cases in which diphtheria was diagnosed clinically 
the bacteriological examination failed to show bacilli upon 
culture. In 6 per cent, the bacteriological examina¬ 
tion showed the Klebs-Loffler bacilli when tho clinical 
evidence was negative. They concluded generally that 
Neisser b stain made the bacteriological examination more 
oasy than when only methylene blue was used. Tho diseaso 
could by this means be V ■■ ", ;• .. f.. . . , rtlon 

cases from the .. - .'. ' dirertlv 

from the swab by the*us . ‘ \ ‘ < ' ncconnfc 

of the more distinctive * .- b ac un 

after staining by Neisseri ■ -! ;■ ...... : 

disease baoteriologicaBy couiu bo nmue D y those who could 
not be regarded as experts. It was a fact of Great walno 
that the bacillus couid be revealed by the direct examinatioh, 
without loss of tirno, of a cover-slip made from tho throat 

XhVh J™ 8 °J? fc ° f 4 5 * he ? v ad becn nbl ° t0 accom- 
plish this operation, which reqnlred, however, some manlpula- 
live and practical experience. 1 

Dr. J. A. Butler and Dr. H. S. Frehoii mvo a pro- 
Uminary account of , a Kesearch upon tho Nltrouenons 
Metabolism m Bright's DUeaso. The investigation had boon 
carried ont daring a period of 41 days npon n boy, coven 
years of age, snfforing from snbaonte nephritis. Daring the 
last 12 days of the period ho had mild bat dlstinot symptoms 
of uremia. The estimations made were ■ rp tho^tntal 
nitrogen in his dally intake; (2) tho total ntoo4n in Ms 
h& n fa? t th nrin ,t : (3:> th ° D ; tr ,°S en worsted ns area in 
his Grins'- ( ^ 0Icreted , n ’ c °agnlable proteid in 

j Wln 2» W tho nitrogen oxcreted as uric acid in Hr 
* rino; -(B) the total nitrogen in his frece^ and (7) the 
nitrogen as “other bodies” In his urine. * The conclu- 
f 1 °^. arrived at ^cro as follows: (1) that when the 
patient was most ill he was excreting more nltroucn than 
? b ® n J® cawo into hospital, whilst when he was 
better tho urine and fteces together did not return as much 
njtrogon as his food contained; (2) .that the „™ioS oT the 
nitrogen as urea in tho urine to tho total nitrogen in the 
i? s tbnn durin K health—namely, 75 6 g per cent, 
instead of BQ.per cent.; but that if-the nitrogen present as 
coagulablo proteid were first deducted from tbo total 

batwMnoSS!i«M f that tho relation 

Miwwnutlon°Id and urea was a3 1 to 47 6/which wai mt 
very different from tho proportions found during health by 
many observers, though less than tho figuro given bv Halt? 

Strtzt 1 ito35 ' ^ 

Of tv,?? A , , 6 f , rocos wa5 relatively large—namely, 14*7 
ofv the total in urine and fmces-wherca? other observers 
-had found, some 6 and others 11 per cent. o^ervers 


Mr. J. W. Eyre made a communication on tho Differential 
Diagnosis of Strains of Pneumococci. In, a previous com¬ 
munication By Dr. J. W. Washbonm and himself It had been 
pointed ont that there exist varieties of the pneumococcus 
wbioh at present could oply be distinguished by the action 
of anti-pncumococclo serum. Out of six strains of pneumo- 
cocci under observation at that time, which appeared 
identical in respect to their morphology and cultural 
reactions, Pane’s antl-pneumococcic serum would protect 
against five but not against the sixth. The resulte'of some 
previous observations on tho reaction of various nutrient 
media knd the method then adopted to obtain a stan¬ 
dard, reaction 1 were then described. PhenoJpbtbaleln 
was used' ns the indicator and tho 'reaction thus esti¬ 
mated was shortly expressed by stating the number of 
cubic centimetres of normal acid or alkali required to 
crabtlyneutralise ono litre of medium, Ihe signs + and ~ 
being prefixed, to Indicate acidity or alkalinity respectively. 
It was also suggested, provisionally, that media having a 
reaction of +10 6hould be used ns n standard for genoral 
work. In tho course of some experiments to determine the 
“ optimum reaction” for tho growth of two special strains of 
the pneumococous Mr. Eyre found tljat thero was a constant 
optimum reaction for each, Tho two varieties of cocol 
employed were those numbered 1 and 5 In tho paper pre¬ 
viously referred to, and differed in that animals experi¬ 
mentally inoculated could be completely protected against 
strain No. 1 by the use of antl-pnoumococcic serum, but tho 
scrum was powerless to protect rabbits inoculated with 
strain No. 5. Whilst No 5 preferred medium having a 
reaction of +10, No. 1 solected +8. 8o marked was the 
preference of caoh of these two varieties of cocci for its 
respective “optimum reaction” that cultivations rnado in 
such media would give ovidenco of growth, macroscopically, 
in from five to six hours (at a temperature of 37° O.), whilst 
cultures in media of other reactions did not show s uffi cient 
growth to be visible to the naked eye under 10 or 12 hours. 
Broth cultivations of the two strains of pneumococci six 
hours old were exhibited. 

Dr. J. H. BryAnt reported tho Bacteriological Exam inn-' 
Nona of three cases of Ante-mortem Thrombi. In the first 
core, which was ono of mitral stenosis and triouopld regurgi¬ 
tation, extensive ante-mortem thrombosis of the pulmonary 
arteries was found at the post-mortem examination made * 
five hours after death. Streptococci and the staphylococcus 
albus were found In cultures and microscopical preparations. 
In tbo second, which was n case of tuberculous peritonitis 
with thrombosis of the right lateral Bapbenous vein, a pure 
culture of tho protens vulgaris was obtained, the post-mortem 
examination, however, being made 20 hours after death. In 
the third, which was a case of diffase carcinoma of tho 
stomach with thrombosis of both saphenous veins, n pure 
culture of bacillus subtihs was obtained from tho loft 
saphenous vein and of staphylococcus albus from tho right 
saphenous vein. The post-mortom examination had been 
made four hours after death. Tho relation of these bacilli 
to tho thrombosis was discussed. The finding of non- 
pathogenlc organisms like proteus vulgaris and bacillus 
subtiiis was particularly interesting. The latter bad possibly 
found its way into tho blood-current through an old ulcer 
which the patient had on his leg. 

Professor Vaughan Harley and Dr. Wakelin Barratt 
gave a demonstration of the Production of Hepatic Cirrhosis 
by Ligature of a Single Bile Duct. Tho change thus pro¬ 
duced was limited to tho area of tho liver drained by tho 
ligatured duot, and tho rest of the liver remained unaffected. 
The general health of the animals operated npon was in no 
way altered. The chaogo produced resembled that present 
in tho human liver in cases of olrrhosls. Thero was an inter¬ 
lobular growth of fibrous tissue containing numerous bile-, 
ducts of now formation The hepatic lobules underwent 
atrophy and might entirely disappear. The largest bHo-ducta 
wore dilated and tortuou3, but Btill contained bllo even as 
long as 16 months after llgaturo. The subject was Illustrated 
by lantern elides. 

Dr. R. H. J. Swan exhibited a specimen of Calcified 
Hydatids taken from the body of a man, aged 63 years, 
which had been discovered accidentally In the dissecting room. 
The patient had been admitted with bronchitis the day 
before death and no clinical history was obtainable. - 

Mr. J. H. Targktt exhibited microscopic specimens from 
a caso of Cirrhosis of tho Liver. 


a Transactions of tho Pathological Society, vol, II., p. 2S3. 
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Adjourned Discussion on the Pathology and treatment of 
— Puerperal Eclampsia, with Special Deference to Treatment 
M by Saltnc Infusion.—Exhibition of Specimens. 

A meeting of this society was held on Slay 1st, Dr. 
Petek Horrooks, the President, being in the chair. 

The discussion on Dr. Hey Groves’s paper on the Pathology 
and Treatment of Puerperal Eclampsia, with Special Refer¬ 
ence to Treatment by Saline Infusion, was resumed by Dr. 
T. W. Eden, who said that one of the points upon which all 
observers were agreed was that albuminuria was attended by 
a heavy foetal mortality, from 30 to 77 per cent., and that 
the foetus was imperfectly developed. It was important to 
note in this connexion that a diseased condition of the 
placenta was also frequently met with in albumihuria, snd it 
seemed probable that this condition had mnoh to do.with 
the foetal mortality and the feeble development. Without 
entering into detail, the placental changes might be said to 
consist of extensive infarction, which bad been termed 
“ pathological infarction” to distinguish it from the normal 
process in the adult placenta. Infarction in the healthy 
placenta had been shown to start in obliteration of the foetal 
arteries; in “pathological infarction” arterial obliteration 
attained a greater degree of severity. The primary lesion 
was probably identical in the two. The toxiemic theory of 
the causation of albuminuria offered the best explanation of 
the clinical phenomenon of this disease and also of the 
occurrence of these placental lesions. The accumulation of 
toxins in the maternal blood would rapidly affect the 
quality of the foetal blood and the changes in tho foetal 
arteries would then be due to the impurity of the blood 
flowing through them. The toxins might be formed in the 
maternal tissues, but there was something to be said for the 
alternative view that they wore products of foetal tissue meta¬ 
bolism. If the toxaemic theory of albuminuria was accepted 
the renal and hepatic changes must be regarded as mere 
incidents of the disease and not as the cause of it. The 
great objection to this theory appeared to him to be that it 
proved too much, for it would prove that every pregnant 
Woman must suffer from albuminuria. There must in the first 
place be a deficiency in the normal rate of elimination, allow¬ 
ing of the accumulation of toxins in the blood and thus 
starting the whole train of symptoms. Sir Andrew dark 
had described a condition of “renal inadequacy,” due, not 
to definite changes in the kidneys, but to deficient elimina¬ 
tion through those organs. It was possible that some such 
condition occurring during pregnancy was the primary fault 
on the part of the mother. 

Dr. Arthur Giles said that in order to form a clear 
judgment as to the value of saline transfusion or any other 
therapeutic measure in the treatment of eclampsia it was 
necessary to make some further differentiation than was 
involved in speaking simply of eolampsia. It was necessary, 
in the first place, to distinguish between renal disease acci¬ 
dently complicating pregnancy and cases of albuminuria 
with toxaemia due directly to the pregnancy itself. In the 
second place, a distinction should be made between a con¬ 
dition ol diminished or suppressed excretion and a toxic 
condition of the blood independent of such diminution or 
suppression. Primary renal disease was generally associated 
with imperfect elimination, and in such cases the value 
of salino injections was doubtful. Here it was prefer¬ 
able to lely on the measures applicable to cases of 
urremia apart from pregnancy—viz., hot packs, diuretics, 
and free purgation. On the other hand, the toxis 
of pregnancy was not necessarily associated with faulty 
elimination, and in these cases the best results might 
he expected from the treatment advocated by Dr. 
Groves. There was a considerable difference in the 
prognosis also. In the case of primary .renal disease 
the immediate prognosis was worse and there was little 
prospect of cure after delivery, whilst in the toxis of 
pregnancy the \imme diate prognosis was better, recovery 
after delivery was generally complete, and a repetition 
of pregnancy was not necessarily accompanied by a return 
of the symptoms. When saline injection was indicated 
some authors advocated that it should be combined 
with venesection in plethoric patients, and it appeared 
to.him that there was a good deal to he said in favour of 
this plan. The injection of Baline solution into the cellular 
tissue, under the breast or into the abdominal wall, was 


often easier and quicker than venous transfusion. It had 
also been said that it was moro efficacious inasmuch as the 
fluid became mixed with tho serum in tho tissues before 
passing into tho general circulation. 

Dr. Robert Jardine (Glasgow) said that he believed in 
the toxremic theory of eclampsia. The toxin seemed to him 
to bo a waste product of tissue metabolism. Dr. Eden had 
referred to tho belief that on the death of the foetus albumin 
lessened or disappeared. He (Dr. Jardine) had seen three 
severe cases of eclampsia with macerated foetuses in which 
the albumin had been abundant. A very important point 
was how the maternal system dealt with tho waste-products. 
In tho first place, elimination by the alimentary canal was 
below the normal Oonstipalion was the ralo in pregnancy 
and it was markedly so in eclampsia, He believed tho toxin 
acted on the kidneys liko turpentine and cantharadine 
Albumin and often blood appeared, excretion was lessened, 
and there might be complete suppression of urine. He had 
brought with him sections fiom four livers, showing marked 
evidence of degenerative changes in the colls. He was con¬ 
vinced that the liver played an important part in the 
destruction of tho toxin. Ho had published a case 
in which a second attack of profound coma had super¬ 
vened on the fifth day in which the urine was heavily 
loaded with bile pigment. Tho kidneys had been acting 
very freely or otherwise tho patient would probably have 
died. Dr. Groves believed that increased coagulability 
of tho blood caused multiple thrombosis and thus brought 
about the fits. He believed that tho fits were caused by the 
toxin acting directly on the nervo centres. The toxin 
seemed to him to affect the foetus as it did the mother. He 
had found albumin in the urine in all cases examined. He 
had also found it in the urine of several infants whose 
mothers had lmd sc\ ere albuminuria without fits. Given a 
toxin in tho system he thought tho most rational form cl 
treatment was one which aimed at clearing it out through 
the natural channels by acting on tho bowels, tho skin, and 
the kidneys. Diuretics by tho month were too slow, but by 
giving a solution sncli as lio used—viz., the normal saline 
solution with one drachm of acetate of soda to each pint—he 
claimed that diuresis was quickly established. By the 
second day diuresis was profuse, tho poison was diluted, and 
the whole system wns stimulated. To test the results of this 
method of treatment ho gavo statistics from tho Glasgow 
Maternity Hospital. Dr. Monro Kerr had found that during 
the last 15 yeais 80 cases had been treated. The old 
methods had given a death-rate of 47 per cent, while with 
the Ealice infusions there wns a death-rate of 24 per cent—a 
fall of very nearly 50 per cent. It must be borne in mina 
that they had to deal with very bad cases, many of them 
actually moribund. He personally had had tbreo deaths in 
22 cases. He had great faith in tho saline infusion as a 
remedy. 

Dr. Munro Kerr (Glasgow) said that ho was much in 
favour of tho employment of salino infusion in eclampsia. 
Saline infusion was undoubtedly a most powerful though slow 
diuretic. In addition to having ft diuretic effect the infusion 
acted as a cardiac stimulant and diinent to the poison. Ho 
quoted cases to illustrate these latter two effects of salino 
infusion. His position regarding saline infusion was that he 
considered it a most valuable adjunct to the general treat¬ 
ment of the disease. He did not advocate it to the exclusion 
of such drugs as morphia or chloral, which should he usea 
only if there was much restlessness and the fits were not at 
once arrested by saline infusion. As regards the high feeta' 
and infantile mortality he thought that while occasionally 
deaths might be caused by changes in the placenta such as 
Dr. Eden had described it was most likely to bo duo to the 
same toxins. Ho mentioned a case that had been under m s 
care in hospital a few days ago where the child °f a ® 
eclamptic woman was born apparently strong, _ hut haa 
developed on the second day convulsions which were 
followed by coma and death. The infant’s urine contained 
a large quantity of albumin. , _ 

Dr. Amand Routh took exception to Dr. Groves s ex¬ 
planation of the way in which tho convulsions were brongus 
about—namely, that “the actual convulsions and coma 
resulted when these toxins caused tho coagulation of tn 
blood and the multiple capillary thrombi.” He agreed wim 
Dr. Herman that this point had not been proved. As a 111 > 
saline transfusion had not be8n used till the fits came 0 > 
but if it were given in the pre-eclamptic stage the ef iec " , 
the urine would prove a better test of its utility. They mm 
heard the mortality statistics at the Glasgow Maternal 
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Hospital before and after this method of treatment, but they 
were not told what treatment had been in vogue previously 
to the introduction of the method of saline transfusion. In 
Dr. Jardine’s and in Dr. Groves’s cases tho saline treatment 
wes not UBed alone, but was supplemented by the admini¬ 
stration of salts, hot packs, veratrum virido, &o. Whatever 
might be the value of saline transfusion in the pre-eclaraptio 
stage it seemed to him that they would still have to rely on 
sedatives in the treatment of tho actual eclamptic con¬ 
vulsions. 

, Dr. M. Handfidld-Jones thought that it was un¬ 
scientific to talk generally of treating puerperal eolampsia 
by saline infusions, as If all cases of this complication 
wero of tho samo nature and required tho same treatment. 
It was quito true that the retention of toxic products 
in the system probably often accounted for the con¬ 
vulsions, but in other cases tho fits seemed to bo originated 
in the central nervous Bygtem. Undoubtedly, in certain as 
yet undemonstrated cases the injection of saline fluid was 
useful. Numbers of cases wero cured by a slnglo blood¬ 
letting, by the evacuation of the liquor amnii, or by the uso 
of sedatives, and in such cases tho transfusion treatment was 
absolutely unnecessary. ' 

Dr, W. S. A. GniiTiTn quoted statistics from Qacen 
Charlotte’s Hospital to illustrate his remarks at the previous 
meeting. From January, 1899, to March, 1901, 2630 women 
bad been delivered, and of these 135 (6 per cent.) had 
albuminuria, being 7 2 per <cent. in primlparm and 1 6 per 
cent, in raulfciparra. Of these albuminuric caso3 bIx patients 
had eclampsia and they all recovered. 

Mr.E. Hum ley Dawson, disapproved of Dr. Japp Sinclair’s 
statement that no goneral practitioner should miss the fact 
that a patient was suffering from nnomin. Ho (Mr. Dawson) 
thought that repeated urino testings wero Impracticable in 

buoy general praotlco. Ho had no personal experience of 
the treatment by ealine Infusion, but ho thought that tho 
difficulty and occasional danger of-tho operation should not 
prevent its being used by general practitionera. 

Tho President said that he was not convinced by tho 
cases published that in saline trauBfasion they had a remedy 
for pucrporal eolampsia. Afl a fact there were already many 
remedies or modes of treatment, and whenever a disease or 
illness had Boveral methods of treatment it generally meant 
dbat there was no known cure. Although pilocarpine was a 
dangerous drug in unsuitable oases, ho believed that, 
judiciously used, it waa a valuable mode'of treatment in 
puerperal eclampsia. With regard to the iujeotion of saline 
Uuld ho thought it was perhaps better not to inject it into 
the veins but into tho cellular tissno and rectum , because it 
must be remembered that in these cases there had been no 
loss of blood and honco there was no underfilling of the 
vascular system us in cases of profound luemorrhago, and 
moreover the blood-pressure was generally raised owing to 
the convulsions, and therefore it might not be without 
ganger to add rapidly several pints of flaid. He did 
not for a moment beliove that the blood would absorb 
the saline fluid from tho cellular tissues or from tho 
rectum to any dangerous extent, because it was 
k physical process (osmosis, &o.) and the blood would cease 
V) absorb any more when the vossels were full. Never- 
T*]™ hB could not help thinking that if there was any 
truth in the theory that puerperal eclampsia was due to 

tw *n 0 ;f 0n ^ D & ltt tha blooa ' and an? trnth ln too theory 
that dilating the blood would onre or mitigato the Sts, tbeu 
“£°“ ehould bo drawn from ono median basilic vein and 
ealine flaid elioald bo injected into the opposlto ono. Or at 
fl'niS™!?’ 3 b '°f 1 tooold be withdrawn from a vein and ealine 
““"L 8bo ? 1<1 h®. Objected into the coUnlar tisanes and the 
rectnm whence it would bo rapidly absorbed and so restore 
vtbo blood-prccsnre and at the same time dilate the blood. 

, considered that enfflolent evidence hod been iroaeht 
forward by Dr. Groves, Dr. Jarfme, Dr. Mnnro Kerr, and 
?„ bareto warrant further trial of this method of treatment 
m puerperal eolampsia. 


toeS^ »ot met' with equal success. XthoughUhal 

in the Hver h “a^d n i' 1 ' ,S ';? Io,md ln tbobraia - In the kidneys, 
•JL . llver * and ia other organs surrounded bv arras of 
croflls were due to the morbid state of the blood^nd blood- 
una not to the mechanical results of the fits He 
fAT.^ ated saline transfusion when there were uro- 

dXcry 00 ™' Cjan0,b '- aad aaoria - wIlh bMorotom dn^s 


The following specimens were shown:— 

Dr. Jardint : Microscopical Sections from a Liver in a 
case of Fatal Eclampsia 

Dr. Munro Kerr : Dorraoid Oyat of the Ovary BucccSBfolly 
removed during Labour. 

Mr. O. E J unkings * Transfusion Apparatus. 

Lieutenant-Colonel A. J. Sturmer, Peiivngica 

Tumour containing (?) “ Hydatidiform ” Cysts (referred to 
enb commltteo). 


OPHTHAXMOLOGIOAL SOCIETY, 


Exhibition of Cases, Specimens, ,$c, 

A CLINICAL evening of this society was hold on May 2nd, 
Mr. G. Anderson Oritoheit, tho President, being in the 
chair. 

Mr. Nettlesiiip (for Dr. D. 'J. WOOD) read notes of a 
caEc of Palsating Double Exophthalmos following injury to 
tho head, cured by Ligature of tho Left Common Carotid. 
Tho patient fell on his head from a bicycle and 
was picked up unconscious. The exophthalmos developed 
gradually, pulsation being very obvious, and tho loft carotid 
was ligatured 10 days ntter the accident. Pulsation was 
arrested immediately, hut some signs of aphasia and paresis 
supervened which cleared up, marked improvement occurring 
after 24 hours. After operation vision, in tho right eje was £ 
and in the left it was owing to atrophy and tcotoma. 
Palsation and proptoeis were permanently abolished.—Mr. 
Treaoiier Collins referred to a caso under bia care two 
years ago resulting from a bullet wound. Tho missile was 
located by the x rays at the base of tho basilar process; there 
was pulsating orophthalmos and tho bruit was not only 
audible to tho patient but to those near biws manual pressure 
was tried but It proved unsuccessful and Mr. T. H. Openshaw 
ligatured the common carotid with great benefit, though tho 
condition recurred after eight months In less degree. 

Mr. G. IV. Boll exhibited two cases of Congenital Ptosis 
in which Hess's operation had been porformed with benefit, 
Tho elder lad had been operated upon three years ago and 
tho cure was probably permanent. Ono year only had 
elapsed In the caso of tho younger, but in this tho condition 
was bilateral and he had quite lost the habit of throwing the 
head back, common in these cases. Mr. Boll referred to Mr. 
J. B. Lawford’s account of Hess’s operation in tho thirteenth 
volume of tbo Ophthalmic Review, but eaid that ho preferred 
to leave tho stitches in 14 days instead of 10 days and also 
inserted them nearer the freo margin of tho lid. Instead of 
midway between that levol and the margin of the orbit.— 
The President cited five cases in which be had operated, of 
which two wero permanently successful and three appeared 
to ha driftirg back to their original condition. 

Mr. Simeon Snei l exhibited a Sarcoma of the Bight Orbit 
removed from a niner, aged 38 years, on Deo. 10th, 1900. 
A amall nodule bad been noticed eight months previously 
beneath tho lower lid and had gradually enlarged till at the 
time of the operation the growth was of the size of a plgoon’s 
egg, freely moveable, painless, and could be pushed back 
along tho floor of tho orbit. Tho globe was slightly raised. 
When removed the tumour was kidney-shaped, throe centi¬ 
metres long by two centimetres wido, definitely cncapsuled, 
and made up of large spindle-shaped cells. 

Dr. Bayner D. Batten exhibited two cases of Serous 
Iritis with Tachycardia. The first patient, a girl, aged 14 yearn, 
had been qno year under observation. The serous iritis was 
very marked and in January last a nodular deposit appeared 
in the inferior angle of tho anterior chamber; this had 
diminished somewhat and becomo vascular, Tho tachy¬ 
cardia and thyroid onlargomont had Improved at ono time 
and had then recurred. The second girl, aged about 20 
years, presented well marked ccrous iritis with synechia) 
of tho iris, there waa pcisiatont tachycardia with enlarged 
heart, tremors, and flushings, but no distinct enlargement of 
the thyroid gland. Dr Batten had met with other cases 
of a Bifcilar kind, in ono of which the patient auflered from 
a destructive sclero-keratitis with loss of tho oyo.—Tho 
President recalled two cares presenting this combination 
of symptoms. 

Mr. (J. Hartridgr exhibited a caso of Oboroiditis which 
had been shown in an early stage in December, 1893. Vision' 
in one eye was $ and in tho othor -f g , though the fundus 
chango in both seemed about tbo «Mno —The President 
referred to a somewhat similar peculiarity of vision in 
connexion with pcbjdm; epcifitiraes with a small area of 
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cornea involved vision was very defective, while in others 
with an apparently extensive opacity the patient could see 

wonderfully well. . „ _ . . 

Dr. A. S. PERCIVAI/ showed a pair of Penscopio Glasses. 
The lenses being concave allowed of lateral movement of 
the eyes, provided the paper read was slightly curved, without 
the distortion usually experienced while using lenses ground 
on the-flat. The curve was so arranged that the circle of 
confusion, developed when looking 25° right or left, was not 
larger than the maximum sectional area of a rotinal cone 
0 002 millimetre. 

Mr. W. Lang showed an infant with a Congenital Notch 
in the outer part of the Left Lower Lid and Dermoid Growths 
on the Eye. The latter were flat and more loosely connected 
than usual. . 

Mr. Adams Frost exhibited a girl with a variety of Mal¬ 
formations about the Face. There was a quadrilateral gap 
in the right upper eyelid, the lashes being absent, while 
above the eyebrow was a tuft resembling them. The caruncle 
was deformed ; at the outer canthus there projected a mass 
resembling a lobe of the lacrymal gland. The development 
of the external ear was defective on the same side, and 
though there was no meatus hearing was not entirely absent. 
A dermoid structure existed near the right angle of the 
mouth, 'also projecting on the inner aspect, and there was a 
dimple on the left side as if sbmething had been removed. 
The eye was healthy; there was no coloboma of the choroid. 
—Dr. Johnson Taylor said that dermoid growths on the 
cornea sometimes had deeper connexions than were apparent 
and required to be handled with caution to avoid perforating 
the globe —The President recommended a blunt-pointed 
knife for the purpose. 

Mr. 0. Blair exhibited a Portable Eefractometer which 
consisted of a Spectacle framo carrying revolving discs fitted 
with glasses so arranged that an extensive range of lenses 
could be placed before each eye, saving time and troublo in 
retinoscopy and testing. The discs were five inches in 
diameter and the frame weighed eight ounces. 

Mr. J. B. Story showed a Thorn whioh had been buried in 
the iris at the edge of the anterior chamber for two months, 
the outer end being entirely obsoured by lymph ; when once 
discovered the removal had not been attended with diffi¬ 
culty.—The President said that he had found a splinter of 
wood in the anterior chamber of an eye that had been injured 
while the patient was chopping wood 12 years before. Some 
irritation had occurred on three occasions. 

Mr. O. Wray showed a case of Primary Ohanore of the 
Lower Lid which had been inoculated by the finger-nail 
after scratching a specific sore. 

Mr. Wray also exhibited a man who had had Extensive 
Detachment of the Eetina. There were 15 dioptres of 
myopia. The tunics of the eye had been twice' punctured 
with a Graefe’s knife at a fortnight’s interval, after the 
manner described by Wolf. The eye in addition had been 
bandaged and instilled with atropin and mercury and chalk 
powder had been administered in two-grain doses thrice daily. 
The retina had become reapplied to the choroid and vision 
was tto and improving.—Mr. Marcus Gunn said that the 
operation in question had been repeatedly performed before 
the account published by Wolf and could not rightly be 
associated with his name. In the present case there was 
still a little detachment and also some affection of the 
choroid resulting from the interference which no doubt 
assisted the re-attachment.—Mr. Johnson Taylor said that 
he bad performed the operation two or three times, but he 
thought that in all the cases the patient’s condition had been 
made worse —The President said his own experience had 
been disastrous. In One case in which he had advised against 
the operation the patient had since undergone three opera¬ 
tions in Paris at considerable expense and vision was only 
equivalent to J. 19 , though previously it was J. 8. 

Mr. Wray also exhibited a case of Doubtful Exostosis 
of the Orbit (with skiagrams). 

Mr. Holmes Spicer showed a case of Spring Catarrh in a 
Quiescent Stage.. The appearance was quite typical, the 
mukiness of thelids and the granular condition of the con¬ 
junctiva being well marked and showing the characteristic 
hexagonal pavement appearance. The patient had spent 
three years in Johannesburg, having attacks each summer, 
but be had suffered most of all when crossing the line at sea 
on bis return when exposed to the. greatest heat.—Mr. 
liANG expressed bis opinion that it was of the greatest 
importance that rather uncommon cases of this sort should 
be shown at the society. He had under his care at the 


present time a child who had, in consequence of this com¬ 
plaint, been subjected to' a plastic operation which "had 
resulted in ptosis, pnnnus, and iritis. Had the condition’ 
been recognised no such treatment would have been under¬ 
taken. 

Dr. A. H. Thompson showed a case of Double Temporal 
Hemianopsia with Optic Neuritis which occurred Suddenly at 
5 a.m. three weeks ago in a young woman in'assodiation -with 
tho vomiting of pregnancy. The outer half of thb Visual field 
was lost in both oyes, which presented the characteristic 
liemianopic pupil reflex, no contraction taking plaofe when 
light was directed from the temporal side, thongh it,was 
manifest when thrown into tho oyo from the nasal Bide. 
Tho discs showed tho changes of neuritis. The lesion was 
probably of the anterior part of the chiasma.—Mr. GtJNN 
suggested hremorrbago into the pial sheath.—The President 
thought tho indications were against the supposition of 
tumour. 

Mr. J. H. Fisher showed n ense “of Thiersch’s Graft 
of tho Orbit employed after removal of the globe, retro- 
ocular tissue and lids for sarcoma of tho sclerotic. There 
had been three operations. Tho skin was obtained from tho 
arm and a month after tho operation it had covered the 
oi bit, obviating at once the slow process of granulation ana 
the unsightly contraction of the eyebrow. Three other cares 
had been treated in a similar way with equally good results 
by continental surgeons. 

HAEVEIAN SOCIETY OE LONDON. 


Deciduous Dentition as a Factor in the Health of the Child. 

A meeting of this society was held on May 2nd, Dr.. 
F. W. Cock, Vice-President, being in the chair. 

Mr. Yv r . H. Dolamore read a paper on Deciduous Den¬ 
tition as a Factor in tho Health of the Child. He said 
that he thought tho importance of this dentition was hardly 
sufficiently recognised and ho proposed to emphasise this by, 
first, considering tbe part played by the septic condition 
of the mouth, induced by caries of tho teeth‘as a predis¬ 
posing or exciting cause of diseases in the child. Of these 
he mentioned ulcerative stomatitis, necrosis of bone, ana 
enlarged lymphatic glands, which latter might become the 
seat of tuberculous growth, whence the system might ho 
generally infected. Ho also was of opinion that if in an 
adult gastric and intestinal diseases could be due to'oral 
sepsis, a fortiori this would also be the case in ( a obiia. 
Secondly, he referred to the fact that for eight years, between 
the ages of two years and 10 years, tbo child wan 
dependent on tho deciduous teeth for tlie important part- 
which the mastication of food played in nutrition ana 
that hence these teeth should from the beginning he 
regularly cleansed and caries arrested in its early stages. 
To emphasise these points ho quoted statistics com¬ 
paring the growth of a child during the eight 
from two to 10 years of age, with n like second perioa 
from 10 to 18 years of age. These figures showed w 
ratio of growth of tho first to the second P 0110 ® 
to be for a male child 75 to 61, and for a femal i 
75 to 42; whilst the fact that in spite of decrease 
growth the child during the second period increased m 
weight far moie than during the first suggested, be con¬ 
sidered, that during the earlier period the nutrition ot tne 
child was not in excess of absolute need. He drew tr0 
these data the conclusion that the mastication of food cornu 
not be interfered with by tbo decay and extraction, 
deoiduous teeth without impairing tbe health of the cm > 
He suggested that the matte'r was of sufficient importance 
merit the attention of school authorities, especially ot suu 
as had to do with the children of the poor. 

Dr. Cook, after thanking Mr. Dolamoro for his 
interesting and valuable paper, emphasised tbo pom 
earliest cleanliness with the nse of the toothbrush ana 
absolute necessity of examination also from an eaily P en 
of the deciduous teeth by a dental surgeon. a 

Mr. J. Sefton Sewill said that bo cordially »£?. 
with Mr. Dolamore in his conclusions. It was pi ^ 
to see tbo tnip-lWIp —-rp-oanritpil hv tho moll MIS 



imo importance ot systematic treatment ox ucuu ““ lB , scS 
was, however, confined by no means to the poorer cm* , 
many parents of good social position being quite surpi 
to learn that it was possible to treat temporary 
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coroners’ inquest'. He suggested that the British Medjcal 
Association might well bring power to bear upon a coroner, 
so that if a death from an antesthetic should be reported 
it should be treated in the same way as would be a death 
from operation, public inquiry being dispensed with unless 
there was cause to believe that there had been neglect 
or administration by an unqualified practitioner. Finally, 
he advocated more systematic teaching. Hospital anaes¬ 
thetists should take a share in hospital teaching and 
should be entitled to a share of clinical fees. Each 
student should be required before getting his certi¬ 
ficate of dressership to have his card signed by the 
anesthetist to the effect that he had administered so many 
anesthetics under supervision.—Mr. Rushton Parker 
agreed with almost all that Sir William Banks had said, and 
could not too strongly urge the closest attention to the 
respiration, and while giving plenty of anaesthetic vapour, 
giving also plenty of air by not holding the inhaler too closo 
to the patient’s face. It was also a most dangerous thing to 
allow fluids to enter the air-passages—a condition that might 
at any time occur insidiously and asphyxiate the patient. 
While all professed to be aware of this fact many failed to 
perceive it when it occurred. T-fae state of tho patient 
should be one of comfortablo warmth also, as he had seen 
dangerous symptoms arise in the contrary condition, owing 
apparently to the consequently impeded general circulation. 
The value of prompt inversion when danger was sighted or 
suspected could not be over-estimated, and of all routine 
devices it was probably the safest, by allowing liquids to flow 
out of the air-passagos and by favouring the nutrition 
of the circulatory and respiratory nerve centres. By 
“watching the respiration” ho meant never allow¬ 
ing the slightest impediment to the due entrance of 
the necessary vapours to the lungs and their free 
exit.—Mr. F. W. Bailey, in reading the report of the 
Anesthetics Committee of the British Medical Associa¬ 
tion had been struck by the number of methods of 
administration, amounting to 45 in all. He referred to the 
shock of extensive operations, the idiosyncrasy of patients, 
and the accumulation of mucus as all tending to contribute 
to tho collapse that had been spoken of, and lie strongly 
advocated the better teaching of the subject of anaesthetics. 
—Dr. J. E Gemmell agreed as to tho greater safety of 
ether and he consideied that the objections to its use—viz , 
the secretion of sticky mucus and struggling—were both 
obviated if the patient to begin with was placed with the 
head and shoulders raised, so that the act of deglutition 
could be accomplished without effort and if in the adminis¬ 
tration only small quantities of ether were nsed to begin 
with, say one drachm instead of half an ounce being put on 
the sponge at a time.—Mr. W. Fingland, Mr. R. G. 
«™on, Dr. F S Pitt-Taylor, Dr. A. 0 Rendle, Dr. 
M . M Cairns, Dr. Joseph Walker, Mr. A. B. Gehjiel, Dr. 
Hamilton, Dr. F E. Marshall, and Dr. Barr also took 
part in the discussion and Sir William Banks replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section or Medicine. 

Chroma Gastric Dicer,—Unusual Cases of Pulmonary Disease 

A meeting of this section was held on April 12tb, Si 
George Duitky being in the chair. 

Dr. William Oalwell (Belfast! read notes of case 
showing the effects produced by Chronic Gastric Ulcer. Firs 
a number of cases of perforation were cited; these all eh owe 
adhesions, in nearly every case strong and extensive, 
thickened ring of indurated tissue around the perforation 
and a history of years of gastric trouble. Three cases o 
very chronic adhesion, causing complete invalidism, wer 
next detailed; these had been operated on, with coneiderabl 
relief in two. Finally, three cases of dilatation of th 
stomach, due (certainly in one, probably in all) to pyloric o 
duodenal stenosis following ulcer and adjacent in flam 
matron, were given. The conclusions drawn from a study o 
these cases. were that better results would be obtained if ; 
definite period were allowed for the; trial of ordinary thera 
peutic methods, and that when the limit was reachei 
exploratory laparotomy should be resorted to. As far as hi 
experience went hydrochloric acid was absent from th 
stomach in oases of cancer.—Professor E. J. McWeene' 
frnl * for the last year or so he had tested the vomi 
from_ suspected cases of gastric cancer for hydro 
chloric acid m the Mater Misericordiie Hospital, and th 


indication given by its absence was, in the main, found 
to be correct. Originally be had placed no faith in this 
test, but his recent experience induced him to aller that 
opinion.—Dr. Thompson said that last year ho brought 
forward a case in which there were all the symptoms of acute 
perforating gastric ulcer, but on operation there was no sign 
of gastric ulcer to bo found. 

Professor James A. Lindsay (Belfast) read some notes on 
a series of Unusual Oases of Pulmonary Disease. Tho cents 
included three cases of malignant disease of the lungs, two 
cases of pyo-pnenmotborax with broncho-pleural fistula, a 
case of pneumonia with delay of crisis until the twentieth 
day followed by recovery, and a case of plaBtic brondhitis. 
In tho first of the three cases of malignant disease of the 
lungs the primary deposit was in the gall-bladder; in the 
second the pulmonary invasion followed an o3teo sarcoma oE 
the knee-joint; and in the third the primary disease was 
scirrhus of tho mamma. Cough, dyspnoea, and thoracic pain 
were present in all the cases and haemoptysis in two ost 
of the three. The physical signs presented much 
diversity. In the first case the signs were dulness, 

loss of breath-sounds, and diminished taotile fremitus over 
the affected area; in the second' case the signs simulated 
those of phthisis and consisted chiefly of scattered 
areas of dulness and of crepitation in the right lung, 
the apex not being affected ; in the third case the signs were 
for n time simply those of general bronchitis. In all the 
cases pressure signs appeared at a late stage. The difficulty 
of early diagnosis in these cases was dwelt upon. Themo't 
important points seemed to be thoracic pain, dyspncea onto! 
proportion to the physical signs, the nature of the expectora¬ 
tion, and the presence of physical signs of consolidation cr 
infiltration in the substance of the lnng or at the root 
The history was \ cry important. Tho pressure signs, which 
made diagnosis easy, might appear only towards the close 
Emaciation, night sweating, and pyrexia might all be piescct 
in malignant disease of tho lungs. The distinction from 
phthkis rested mainly on the absence of bacilli from the 
sputum, the nature and localisation of the physical signs, 
and the history and progress of the case. The donij 
tion of these cases was given by M’alsbc as lo» 
months, which was probably an over-estimate. , 

cases of pyo-pneumolliorax with broncho-pleural fistula 
the point of interest was that each patient made a good 
recovery without operation. The question whether free 
incision and draiffagc should be practised in these esses was 
raked and discussed, but no decided opinion was express 0 
It was a question hether, with a free outlet for the pn 
through the trachea, the patients’ prospects would. h 
improved by the mothod of surgical proceduio wm 


succeeded so well in ordinary cases of empyema, 
case of pneumonia with deliv of crisis to the twenue 
day, followed by rapid convn 'sconce, the patient w^ 5 
boy, aged six years, in whom pneumonia of the lelt "L* 
was followed by pneumonia of the right apex without J 
break in the temperature, which remained at 105° F. f? r , 



it might be due to some complication, especially empj , 
In the case of plastic bronchitis the symptoms were a 
those of spasmodic dyspnoea The casts varied in , m 
half an inch to one and a half inches, and in diamet 
that of a coarse thread to that of a fine toothpick’ 
diagnosis rested entirely upon an examination of the j=P £0 $> 
The patient made a ccmpleto recot cry after residing r° 
time in the interior of Capo Colony. These cases we* JJ|e 
rare and tho medical treatment was unsatisfactory. t 
pathology was still unsettled.—Sir George DuffE*® 8 ' o0 
plastic bronchitis was very rare. Ho had only . fiJ3 t 
such case; it occurred in a relative of his an ngxiE 
symptom was hicmoptysis coming on suddenly."-*-”- 0 r 
said that he had bad three cases of malignant o» ' nt 
the lungs, one of them being under his care at tae F ^ 
time. In all of them extension had taken place„ ag no 
breast. In the case now running its course were ^ 
haemoptysis and very little expectoration, but “L„ and 
marked pain —Sir J. \V. Moore, Dr. Travers d”* 

Dr. Dempsey also spoko. 


Hull 


hull Medical Society. — The 
inthly meeting of this society was hem m jlr. 
>m of the Hull Royal Infirmary on April _p r . 
M. Evans, the President, being in the 
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E. M. Halnworth showed an Amputation Neuroma existing 
along with keratinous horn —Dr. D. Lowson showed a 
Fimbriated Growth from the Knee-joint.—Dr. H. W. Pigeon 
* showed (1) a case of Excision of the Knee-joint which had 
resisted other methods of treatment; and (2} a case of 
Hydrocephalus in which pressure on tho pyramidal tract had 
been evidenced by the presence of Babinski’s sign. He wgb 
treating the case by draining from the fourth ventricle and 
in the meantime with considerable success. Slnco draining 
tho above sign had disappeared.—Dr. Halnworth suggested 
that ' a better means of draining might bo into tho 
arachnoid space, hoping thus to establish a communication 
between tho ventricles. There would, he thought, bo less 
danger of sepsis.—Dr. Eve read a short paper on Babinski’s 
Sign, illustrated by cases and with nn abstract of tho litera¬ 
ture on the subject. The sign consisted in extension of tho 
toes, especially the great too, ryhen tho solo was tickled. The 
cole should bo warm and dry' and the outer part should bo 
stimulated. The presence of tho sign enabled the diagnosis 
of organic disease of tbe upper motor segments to be made, but 
its absence did not disprove pyramidal tract diseaso. It was 
never present in health (except in'infants) or in func¬ 
tional paralysis. It was invaluable in recent organic 
hemiplegia when the tendon reflexes were still Blight. 
Dr. Eve bad made the sign part of his routine examination 
in hospital work for a year and had observed no exceptions. 
Ha thought this sign of decided valao, but he complained 
that In many cases tho rivalry between the normal and 
pathological reflex (i.e., flexion and extension of tho toes) 
left the naturo of the response uncertain.—Dr. Lowson read 
a paper on a case of Ruptured Duodenal Dicer. Tho patient 
was a girl, aged 16 years, with symptoms of perforation, and 
certain signs connected with tho symptoms pointed to the 
d "° a * nn “ ? 3 th0 raptured vlscus. Hor Illness began in the 
°f, F f'J ar7 W J tU pai " in th .° Ieft si <I« A fortnight 
fi?’ £ ad ?. 8B S M of r’Bors with much depression and 
Xol n rV a lp ?, and ™ s °- 0a Mare h 17th a sudden 

lr P .S t<ran w.°, 01 ap I° ® u P em} ned with severe pain to 
the left ot tho nmblllcna, fcoblo voice, great pallor and cold 
perspiration. On tho 20th thero was a good dLl of v^TltlntT 
cormlsting of bilo and fragments ot partially divested milk 
nurd This ceased on tho 25th, wheS tho tcmpSuro An 

.Et lM ln< 3f ase ' 1 , •? rapidity and feebleness, and the 
whole abdomon distended slowly. Dr. Lowson waa called 

Ap ? 1 4th \, Tb ° pa«ent j had then a fo™emcllleg 

£|£ a f h a f d u a emaU “"d fe0ljl0 pwlse, ana hor breathing was 
quick, shallow, and thoraoio. Thero was uniform 6 dis¬ 
tension of the abdomen, nnd bolow ‘ 

the right of the middio line there was a distinct localised 
swelling with the convexity forwards and extending below 
tho level of tho umbilions which projeotod somewhat 6 Thero 

Tt thT'umhnr and ‘™ denl<;sa ? 7er ‘his prominence and 
at tho umbilicus. On percussion the area of momi 

nonce was distinctly dell and the dolness joined that of the 
tivo evidence of the rupturo of a holW a 7p 

ssS^wSSsa 

‘f the“& ra woVAS 1 bahfc tl te^EiFh 
n^° h Th^rdoA h e e „ tvTg he™ V^d^by S 

*®“ h . oJ ma “<* with some solid 


ravity extended to the left as far as tho nmbillons and thia 
Dr. Lowson thought might explain the tenderness in this 
situation. A rnpture of tho size of n No. 6 cathoter was found 
in the doodeniim and the contents woro seen issuing from Jt. 
After disinfecting and scraping the grannlatioDs round tho 
hole bo inserted Lembert’s sutures ot fine silk, Introduced a 
* 1 an ? c ^ osc ^ thejwound. There was now some pus 
still draining, but tho condition of the patient was good 
Dr. Lowson concluded by indicating the points of Interest 
in the case Tho patient’s .position in bed was favonrable 
to the formation of adhesions and theissneof the contents 
was siow because the opening was a small one, hence none 
of the_ fluid got between the liver and the ribs, the former 
becoming firmly bound to the latter, thus preventing all 
acoess to its opper surfaco. There could therefore at no time 
have been disappearance of the hepatic dnlness. Dr. Lowson’s 
experience bad led him to the conclusion that this was a sign 
of most uncertain occurrence requiring a copious out-rush of 
gas to produce It, or, at any rate, unless this took placo not 
to be elicited at the onset of the symptoms, and (aB in this 
caso) where the lher adhered to the side it could not take 
place at all. Ho had arrived at the diagnosis of ruptured 
duodenum rather than tho stomach from the rnle laid down 
by Penrose and others that a subphrenio pneumothorax to 
the left oE tho falciform ligament of the liver was nlways 
gastric, while that to tho right was always duodenal. The 
last point of interest was the situation of tho abscess. As a 
rule, theeo were snid to be situated immediately below the 
diaphragm and were called subphrenic pneumothorax or 
abscess. This caso was then exceptional. The reason waa that 
evidently, as a rule, the gas rushed ont and separating tbe 
liver from Its close apposition to the side allowed the exuding 
liquid to flow up between the liver and the diaphragm. But 
hero apparently with a slow outflow and little gas, os shoun 
by the dnlness to percussion when first seen, tho liver was 
not pushed away but remained in its normal position, while 
the acrid fluid washed its under surface and border setting up 
a perihepatitis in theso parts The liver thus became glued 
and ultimately firmly fixed to tho side in its usual position. 
The whole process was exceptional In somo points 
but was easily exphcablo and in every way most In¬ 
teresting. 


Epidemiological Society.—A meeting of this 

society was held on April 19th, Dr. Pfltrlck Manson, tho 
President, befog in the chair.—Dr. Louis 8ambon read a 
paper on the Frinoiplos Determining the Geographical Dis¬ 
tribution of Diseases. After a reference to tho Inquiries and 
speculations of previous workers in this field, culminating In 
the classical treatise of Hirsch, Dr. Sambon said that It waa 
nccosgary, in the first placo, to have a clear conception of 
what constituted a disease The nature of somo diseases 
had been thoroughly investigated, ‘but of others they 
really knew little Specific organisms had been proved 
to be the essential causes of many infectious diseases 
and were properly assumed by strict analogy to be 
so in tho case of otbors, though they had cot yet been 
isolated and identified, but beyond this class bacteriology 
had afforded little help. The earliest parasite re¬ 
cognised was that of -scabies, which was well known to tho 
Arabian physicians, but in tho West itch was explained by 
humoral hypotheses until in 1834, when tho ncarus was 
demonstrated by a Corsican student at Paris, and tEo latest 
discovery was that of tho brematozoa of malaria. For tho 
rest, tho conventional classification of diseases according to 
the organs involved was unscientific, Involving needless 
repetition; they ought to be described according to their 
causes, whether moohanical, chemical, parasitic, or other¬ 
wise, though this, of course, could not bo done In tho 
caso of those tho causes of which were ill-understood 
Many, indeed, might bo parnsltio which wore at present 
ascribed to totally different causes, e g., gout and scurvy, 
which could not bo wholly ascribed to dietetic errors, having 
a limited geographical distribution, and similar diseases being 
observed in beasts and birds Others were deemed com- 
munioablo or hereditary, but heredity meant infoction. 
Leprosy was till qnito recently held to be hereditary, ns 
at oco time were intestinal worms, whllo even syphilis was 
ascribed to meteorological influences. Tho study of tho 
diseases of animals and of plants afforded ovidcuco of tho 
important part played by parasltcp, nnd lesiong identical 
with those produced by alcoholism in-man when mot with 
in animals must find somo other explanation. Dancer 
was probably parasitic, as also were many other bo called 
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neoplasms. Galls in plants, the parasitic origin of which 
was undoubted, presented striking resemblances to papil¬ 
lomata, epitheliomata, carcinomata, acromegaly, &o. The 
actual process was unknown, but the growth was not excited 
byW eggs, for it did not begin until they were hatched, 
and it ceased on the death of the larva:. Probably all 
parasites were originally independent organisms, but once 
having become parasitic they underwent a process of 
specialisation, which, as in the limbless females of the 
strepsiptera, might be one of adaptation by degradation. 
Every animal and plant had it5 fauna and flora, and each 
parasite its host, one or less often two in succession. 
The areas of parasitic diseases wero wide (typhoid fever, 
tuberculosis, dysentery), narrow (beri-beri), spreading 
(cholera, yellow fever), shifting (plague), or retiring, 
with change of conditions. Malaria had thus disappeared 
from England with the extinction of the anopheles 
and appeared with its introduction in Mauritius in 1868, 
while m Southern Italy it had subsided under the Roman 
Empire but had reappeared later. When animals and 
plants were supposed to have originated in loco quo 
climate was held to be the determinant factor, whereas 
we now knew it to be rather competition and adventitious 
aids, as the presence or absence of enemies, or in the case 
of plants of friendly insects or algra. The parasitic 
nature of filariasis was shown by Dr. Manson many years 
ago, that of malaria by Major Ross quite recently, and it was 
now strongly suspected that yellow fever also depended on 
a hrematozoon, having, too, its insect host. The spread 
of enteric fever in camps and its disappearance in the 
cold season wero partly due to the action of flies in 
conveying infective matters in this, as, perhaps, in lesser 
degree, in diphtheria, small-pox, ice. The long immunity 
enjoyed by Europe from the plague-was in part rightly 
ascribed to the advance of civilisation, but our knowledge 
of its laws was imperfect. No doubt sanitation in it 3 
widest sense would prevent the recurrence of “black 
deaths,” but they had to reckon with rata and fleas. 
The connexion of the former with the spread of the 
infection, recognised by many native races of Asia, 
seemed to have been known to the ancients, for the Modes 
represented the god of the plague as riding on a rat, but 
it was not so as regards the flea, which was doubtless the 
immediate link between tlie rat and man, unless the strongly 
perfumed amulets and oiled linen worn by the Persians and 
recommended by the Arabian physicians during epidemics 
were intended for protection against their attacks. In con¬ 
clusion, he maintained that the samo laws governed the dis¬ 
tribution of parasites and of other living things and predicted 
an ever-widening extension of the doctrine of parasiticism 
to the etiology and pathology of diseases in which it had not 
as yet been suspected.—Colonel Kenneth McLeod, I.M.S. 
(retired), pointed to Devonshire colic and the recent 
epidemic of peripheral neuritis in Lancashire as showing 
that local distribution alone wa 3 no evidence of a parasite 
causation, though, on the other hand, the limitation of 
elephantiasis arabnm to littoral and insular climates was now 
explained to be dependent on climate only so far as this 
affected the distribution of the filaria and its other hosts.— 
i rotessor O. H. Stewart referred to the value of Pottenkofer’s 
researches on the great influence of meteorological conditions 
on the prevalence and distribution of cholera, typhoid fever, 
t 2“®?. P aras R'i? diseases.—A Naval' Surgeon remarked 
that the diseases with which he had to deal were mostly para 
sitic and were preventable by simple precautions ; thus beri¬ 
beri attacked those men only who did not eat fat. It was 
a peripheral neuritis, and it was possible that the Lancashire 
disease also might be parasitic, the arsenic merely rendering 
individuals vulnerable thereto.—The President observed that 
alcoholism might be considered as a germ disease, being 
caused by a toxin formed by a microphyte though outside 
the body; such, too, was beri-beri. Dr. Sambon might 
widened the scope of his brilliant speculations 
, Cacl n °t treated germ diseases as exclusively para¬ 
sitic, tor many were due to micro-organisms altogether 
external. He remarked that the edible root of the potato was 
now held to be the result not of cultivation but of disZ7 
by bacterial infeotion and not produced in 

earth —T)r ed ^'h lmport ® d Beeds and 8 T0Wn in sterilised 
Ur ‘ Sambon, replying, remarked that peripheral 
, nppeared to follow so many causes that no one 
enhlfJf c ?“ sidered Primary. In Italy it occurred as local 
pidemics that could not be explained by alcohol, arsenic 
r any other of the commonly assumed causes. ’ 


Society of Medical Officers of Health.— 

A meeting of this society wbb held on May 8th, Dr. J, c, 
MacVail, the President, being in the chair.—Dr. Eustace Hill 
(medical officer of health of the county of Durham) read a 
paper on Sewago Disposal in Rural Districts by Bacteria. 
Contact Tanks. He said that it was only quite recently 
that tlio true naturo of the process of the transformation of 
the organic matter of sewago had been understood. For 
many years broad irrigation aid downward intermittent 
filtration were the only methods recognised by the highest 
authorities, and they were still the most'satisfactory where- 
suitable and sufficient land was set apart. Evenso 
late ns March, 1894, a reviower in Public Health, the 
official organ of the society, pronounced the ScottMoncrieff 
process and the principles on which it was based—viz,, the 
peptonising action of certain bacteria and the nitrification of 
organic matter by others—as “ unworthy of serious attention,” 
reserving his praises for processes which, aiming'at the 
destruction of the bacteria, in direct opposition to Nature’s 
method, have proved otter failures. About that time Mr. 
Dibdin’s experiments on the treatment of sewage in coke 
filters and their practical application at Sutton in Surrey 
showed that the wholo of tho suspended, and most of the 
dissolved, organic matter could be removed from crude 
sewage by bacterial agencies alone without the use of 
chemicals. Mr. Cameron of Exeter also availed him6olf of 
the action of bacteria in his "septic tank,” in which the 
sewago was submitted to peptonisation by anaerobes before 
being passed through filters for nitrification by serobes. 
Dr. Hill then gavo an account of his experience with the 
bacteria contact tank at South Moor, a mining village with 
a public water-supply guarded against waste but no baths 
or water-closets, tho sewago being consequently concen¬ 
trated, urinous, and soapy and not over 10 gallons per head. 
While the population did not exceed 1000, the sewage was 
satisfactorily disposed of by downward intermittent filtration 
on two acres of land, the effluent passing without offence 
into the Stanley Burn which provided part of tho populous 
villago of Chester-2e-Strect with drinking water; but when 
within the last few years the population rapidly increaBsd to 
four times its former number tho filtration was insufficient, 
the river became polluted, and an outbreak of enteric fever 
at Okoster-lc-Strect suggested to Dr. Hill and tho district 
surveyor the construction on the same site of contact tanks 
like those at Sutton, the beds themsehes having an aggregate 
area of half an aero and treating daily a dry-wcalber volume 
of 46,000 gallons of sewage from 4600 persons, to which 
storm waters were from timo to time added to several times 
the volume of the sewage. Tho sewage was passed through 
a small detritus chamber and a half-inob vertical screen 
to a subsidence tank 35x30X 6 feet and holding 24,000 
gallons, or about half tlio daily discharge. When this was full, 
usually after 12 hours, it was discharged on to the surface 
of the coarse filter-tanks in rotation. There wero four of 
these, of brick and concreto, each 43 feot square by n T0 
feet deep, their total area being 820 square yards and them 
capacity 185,000 gallons. They wero filled with broken ana 
screened coke breeze and clinker from one to two inches W 
diameter, the capacity of each for sewage being a little over 
20,000 gallons. On the floor of each was a diagonal network 
of open-jointed drain pipes, and an outlet pipe mitn 

scrow-down valve communicated with a central .chamber 

from which the effluent was convoyed by a cbannol to, uno 
discharged over, a weir into the fine filter-tanks, the con¬ 
struction and arrangement of which were similar to those or 
the coarse filters, save that their area was larger an 
their depth less, being; three feot only, the capacity or 
each for liquid boing 26,000 gallons, and the filtering 
material being screened to a size of from a quarter o 
an inch to one inch. Tho collecting pipes were re 
and tho effluent pipe, when its stop valve was open®’ 
discharged directly into tho stream. The height °t “ 
liquid in the several tanks was seen in four-inch drain-pip 
standing vertically in each. As each filter tank was empw 
the air taking tho place of the liquid supplied tbeosjg 
necessary for the activity of the microbes. At “ rf ? , r 

sewage was, as at Sutton, held up in the successive tanks 

not more than four hours, but it having been found tna 
nitrification of the night flow remaining undisturbedIf 
12 hours was more perfect longer periods of ■'contaet.fM 
ei 8 ht to 12 hours, had since been adopted with tko b 
results. Dr. Hill’s inquiries as to the ™ rkiD 6 .^Zy, 
matic arrangements elsewhere had not been satisacm 
and he relied at South Moor on an intelligent atteu 
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“The final effluent was invariably clear, bright, and wholly 
devoid of email. From, the first the results had been 
highly satisfactory, but elnco May, 1899, when after 
-three months’ working bacterial action was fully estab¬ 
lished, the organic ammonia had averaged 0 072 part 
per 100,QQO. Analyses o£ the effluent taken after many 
days showed the absence of farther putrefactive chapges and 
that there was no need for subsequent filtration through the 
soil—a condition of all loans from the Local Government 
Board. Tho whole cost was accordingly paid out of tho 
current rates and it worked out at no more than 7*. 3d. per 
head of the population, while that of maintenance and the 
cervices of the attendant for three or four hours daily was 
but £30 per annum. The nature of the material used for tho 
■filters, whether coke, clinker, burnt ballast, or crushed rock, 
was ot no importance, nor was the size of much moment 
provided that it was not too small, not under a quarter of an 
inch in the fine filter. There must be a difference of level of 
at least eight feet between the sewage and tho outfall, or, 
if as at South Moor a collecting tank were interposed, of 
12 feet. Where this could not bo had it would bo well to 
substitute tho septic tank, which should discharge its effluent 
on to a fine filter bod for nitrification.—Dr. II. R. Kenwood 
said that tho installation dosoribed by Dr. Hill was working 
■under very favourable conditions,'for the coarso beds were 
fed at a rate not exceeding from 90,000 to 100,000 gallons por 
day per acre, and though tho sewage was strong their work 
Was greatlv lightened by tho previous sedimentation. Ho 
preferred the prlnolplo of automatic mechanism, duly super¬ 
vised, to manual labour alone, as tending to greater 
regularity in the feeding and emptying of tho beds — 
Remarks were also made by Dr. J. W. Hoinbrongb (North¬ 
umberland), Mf? Richards (Croydon), Mr. Bcalo Collins 
*((KingBton-on-Thames), and others. 


Hunterian Society.—A clinical evening of 

thin society was held on April 17tb, Dr. Dnndas Grant, the 
Presldont, being in the chair.—Dr. W. J. McO. Etflea 
showed a case of Ascites lasting since 1897. In February of 
that year tbo patient, a fomalc, underwent an operation at 
tho London Hospital and six weeks afterwards n Hocond opera¬ 
tion, Sho then came under the notice of Dr. Ettles who 
had since tapped her 28 times and had removed 560 pints 
of fluid At first the interval botween each tapping was 
three and a half months and 29 pints of fluid wore removed 
at a sitting. Now only six weeks elapsed and only from 16 
to 18 pints were removed. A hard mass could bo felt in 
the hypogaatrium after tho abBomen was emptied. There 
was no swelling of the ankles, henco the obstruction 
must have affected tho pojrtal vein only.—Mr. J. H. 
Targotfc quoted two cases which occurred some years' ago 
in which there had been some hundreds of tappings per¬ 
formed at Intervals of from 10 days to threo wcoks. In 
both of them doublo papillomatous growths of the ovary 
wore found.—Dr. Ettles next showed a caso of Tumour 
over tho Right Olaviole of Doubtful Origin. Two and a 
hall years ago the Client had syphilis. Tho Crookes tube 
and fluoroscope were applied to tho patient duringthe meet¬ 
ing and marked swelling of the clavlclo wsb seen, thus 
pointing to tho probability oE the tumour being a gumma 
of the periosteum —Tbo President, Mr. H. L Barnard, Dr. T. 
Glover Lyon, Dr. Adams, and Mri H. W. Carson discussed tho 
case —Hr. Barnard showed a case of Bplrnl Fracture of the 
Tibia The patient, a mab, aged 44 years,fell while carrying 
o sack of coals downstairs. Ho was admitted to the London 
Hospital with a fracturo of tho right tibia In the lower third 
and of the fibula in the upper third. A Bkiagram showed 
the fracture of tho tibia to bo a spiral ono. For 10 days 
•every effort was made to fix the fragments in a good position 
ypon splints, but without success As the patient recovered 
from tho amesthotics tho fragments slipped over ono another 
and the lower end of the upper fragment threatened to 
perforate tho skin and, to make tho fracturo compound, 
ihe following operation was therefore performed 10 days 
after tho accident. An Incision halt nn Inch long was 
made down to the subcutaneous surface of tho tibia 
and one and a half inches above tbo pointed end whfch was 
threatening to perforate tho skin. The fragments were 
a 6 r, b 7 ** “^tant iD R3 a position as possible. 
A drill which was only a little smaller than the screw was 
then driven across the fragments obliquely. As tho drill 
was withdrawn the screw Was slipped Itilo tho hole and 
screwed home. Itvras felt to draw the fragments together 
and to lock them firmly. Tho sharp lower end of tho upper 


fragment retreated from the skin. A cyanide gauze dressing 
was applied and tho leg was placed upon a back splint with a 
foot piece. The screw was silvered steel. After 10 days tho 
leg was put up in plaster and the patient went abodt on 
crutches. The screw was removed six weeks after it bad 
been inserted. It could not be withdrawn like a nail or a 
tooth, but required to be unscrewed. It Is better to remove 
such sorews, as even after years they may give riso to 
abscesses, sinuses, and necrosis. The result of this simple 
operation, as viewed by the fluoroscope at the meoting, 
was eeen to be good. The fragments were in line, 
firmly united, and there was no -redundant callus.— 
Dr. Glover Lyon showed three cases upon an x-rays screen. 
The first was n case of Aneurysm of the First Part of tho 
Aorta which two years ago had not been discovered upon first 
examination, but was at tbat^ time rendered plainly visible 
upon the fluoroscopic screen. ,Tho second case was one of 
Arrested Phthisis of six years’ duration, the patient being now 
nearly a stone heavier than when first seen. The third, Caao 
showed a generally Dilated Heart. The x-rays apparatus used 
at the meeting, lent and worked by Mr Harry Oox, was fitted 
with the Mackenzie*Davidson break and gave perfectly steady 
shadows upon tho screen. 

Rochdale and District Medical Society.—A 

meeting of this sooiety was held on May 2nd.—Mr. W. 
Pooley showed specimens of a Dermoid Cyst which had 
simulated spina bifida Tho patient, a girl, 17 years 
of age, 1 complained of a painful tumour at tho lower 
end of tho spin© on the left side. **A corresponding tumour 
on tho right sido had been removed in infancy. Tho 
patient had never attended school because she could only sit 
by crossing one leg under her and sitting on that. Examina¬ 
tion showed a globular swelling over tho sacrum of the sizo 
of a large orange The t-Vze was the same whatever tho 
position of the patient. Thcro were three or four sinuses 
discharging pus. Tho legs were well developed; there waa 
no loss of control over the rectum or the bladder. Tho curve 
of the sacrum was exaggerated. .Nothing abnormal could 
bo detected per anum The diagnosis of spina'blflda was 
made and it was deoided to remove the tumour. The 
operation was tedious, the skin being adherent to one-third 
of the surface. During dissection some of the contents of 
tho cyst escaped and hair presented at the opening, shovring 
tho true nature of the tumour. A piece of bone waB adherent 
to the Baorum The case was ono of “sequestration 
dermoid.”—Mr. Pooley also showed a Testiclo removed for 
Tuberculous Epididymiti* —Dr. D. Richmond showed a Oysfc 
of tho size of a foetal head removed from the right lobe of tho 
thyroid gland of a woman, aged 60 years There had been a 
swelling for 30 years, but it bad Increased greatly during tho 
past two months and was causing difficulty in breathing. Tho 
contents of the cyst were fluid d6bris and calcareous material. 
—Dr. W. J. Kerr read notes of a case of Ronnd-coll Sarcoma 
of the Bight Orbit pressing tho eyebaJLdown and out. There 
was some sloughing of tho cornea. It was found impossible 
to remove the tumour with the globe in position, so 
enucleation waa performed and the tumour was removed 
apparently completely. It recurred, however, in a few days. 
An attempt to remove a corresponding growth on the left, 
temple was ineffectual on lug to deep connexions, but no 
farther growth occurred on that side. The patient, a boy, 
died three months later. He had becomo very anzemio 
and bo suffered from lueraorrhagca from tho mouth and 
nose.—Dr. Kerr also mentioned a caso o£ Strangulated 
Fomoral Hernia, in whioh flatuo was parsed threo hours 
after operation, followed shortly afterwards by free 
movement of tho bowels. Motions followed in rapid 
succession, and, In spite of treatment, diarrhoea set 
In and lasted mno days, when tho patient died 
from exhaustion The wound healed perfectly, thcro 
was no rise of temperature and only a little vomit¬ 
ing on tho sixth day —Dr^ Richmond and Mr. Pooley 
bad each bad a similiar caso.—Dr. Kerr exhibited rccUona 
of Alcoholic Livers showing Cirrhosis and Fatly Changes. 
He also exhibited a section of Liver showing Typical 
Cirrhosis from a man who died at tho ago of 44 years ’ 
from tho condition Tho patient waa a life-long teototaler 
and had not had syphilis —Mr. Wilton Mills mentioned a 
similar case of cirrhosis In a tolal abstainer. 

Bradford Medico-Chirurgical Society.—A 

meeting of this society was held on April 18lh, tho Presi¬ 
dent, Mr. F. Farrow, being In the chair.—Mr. W. H. 
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Ho’-rocks read notes on two cases of Hypertrophy of 
the Breast. One of the patients was an unmarried woman, 
aged 22 years, who was admitted to the Bradfoid Royal 
Infirmary on Oct. 31st, 1098, complaining of enlarge¬ 
ment of the right breast of 12 months’ duration. It had 
been painless till 14 days before admission, when it had 
become red and painful and there had been a slight rigor. 
Her general health was good and the catamenia were regular. 
There was very great enlargement of the breast bnt there 
were no enlarged glands. The breast was amputated and the 
wound healed without trouble. The left breast was small and 
ill-developed. The other patient, a married woman, aged 21 
years, was admitted in April, 1899, complaining of enlarge¬ 
ment of both breasts. The catamenia were regular till five 
months before admission when she became pregnant. The 
breast bad always been rather large since puberty and rapid 
increase in size began in the second month of pregnancy, 
rendering her miserable from the great weight and constant 
dragging pain. Both breasts reached almost to the umbilicus 
when she sat up. The circumference of the right breast at 
the base was 29 inches and that of the left base was 30 
inches. The right breast was amputated on April 21st. The 
wound healed readily. Eleven days after the operation 
she was delivered of a five and a half months feetus. 
Th8 left breast was amputated on June 21st as it caused 
great trouble from its weight and its unsightly prominence. 
The wound healed readily.—Dr. Jason Wood read notes on 
two cases of Moveable Kidney giving rise to severe symptoms. 
One of the patients was a married woman, aged 38 years, 
very tall and stout, who had enjoyed good health till 18 
months ago when she was seized with severe pain in the left 
hypochondriac region. The left kidney could be palpated 
for about half its extent and was tender. With a few days’ 
rest and the wearing of a pad relief "was obtained. There 
were no further symptoms till two months ago when she 
was again seized with pain and tenderness which passed 
oil in about a week with rest in bed. The other 
patient was a married woman, aged 38 years. When 
seen on Oct. 6th, 1900, she had a temperature of 
102° F. and a dry brown tongue; she vomited and was con¬ 
stantly passing bloody urine. Thero was a large swelling in 
the right hypoebondrium which was excessively lender. On 
the 8th sho was much better. On the 11th the tumour was 
smaller, moved freely, and felt like a kidney. On the 16th 
both kidnejs could bo palpated over the lower half and there 
was no pam or tenderness.—Dr. F. W. Enrich read a paper 
on Some Types of Locomotor Ataxia. 

Dermatological Society of Great Britain 
and Ireland. —A meeting of this society was held at 
20, Hanover-sqnare, London, W., on April 25th, Dr. A. J. 
Harrison, the President, being in the chair.—Dr. O. Herbert 
Thompson (for Dr. . J H. Stowers) showed a case of 
‘‘Erythema ab Igne”in a young woman who was acoustomed 
to take very hot baths, but had not been exposed to radiant 
heat, sufficient to explain the causo of the eruption.—The 
President considered the eruption could not be produced by 
the hot baths —Dr. E. G. Graham Little showed a case of a 
circumscribed patch of Lupus Vulgaris of the size of a six¬ 
pence on the cheek of a boy, aged 10 years, of almost 
..identical appearance with the case shown to the society by 
Dr. Stowers some four months ago.—Mr. George Pemet 
showed cultures from the case of Ringworm in a young 
woman, aged 23 years, which was brought forward by him 
c m 1 ; 6 * ast meet ' D £. °f the society, and gave a demonstration 
. Eaeann °f differentiating the types of ringworm met 
with in this country. 


Afcs mtfo gtf&es of look 


TOs r Xapp Relating to Poor-law Medical Officers and 
Vaccination. By M. GbeEnwood, M.D.Brux., LL B. 
Lond., of Lincoln’s Inn, Barrister-at-Law. London: 
Baiuiere, Tindall, and Oox. 1901. Pp. 104. Price 
2 s. 6 d. net. 

This is a work published under the direction of the 
council of the Poor law Medical Officers’ Association of 
England and Wales in order to provide a handbook for the 
use of Poor-law medical officers that will inform them upon 
questions which may occur to them relating to the duties of 
their office, and which will contain its information in snob a 


form that it may be readily consulted and easily under¬ 
stood. Such information hos hitherto been mainly 
available in more or lc"R weighty volumes compiled 
by lawyers for lawyers, and from which information 
upon tho various branches cf the subject 'treated of 
can only be dug out by dint of research, while tho research 
can only bo conducted with reasonable speed and with any 
certainty by those who have had training and practice in 
similar operations. As far as it goes the small volume which 
Dr. Greenwood has produced, and to which tho title has 
been given of “ Tho Lav; relating to Poor-law Medical 
Officers and Vaccination," is capable of conveying to Poor- 
law medical officers and public vaccinators useful informa¬ 
tion in a compendious form, much of which they will be 
glad to acquire readily, particularly when first approaching 
the duties cf their appointments. It is written in 
a clear style, it gives tho anlhoi’s opinions or deduc¬ 
tions so that they can bo understood and followed, and 
little or no spaco is wasted by the citation of authorities 
to which tho reader is perhaps not likely to wish to refer. 
On the other hand, it is a handbook only and a small 
one at that, while, although it is possible to overburden 
a book for the use of thoso who are not lawyers by pro¬ 
fession by the citation of law reports and by references 
to statutes and sections, it is to be remembered that a 
medical man in a difficulty as to his legal position may at 
times want to rely upon tho precise wording of an Act of 
Parliament, or to lcfer an adversary to an authority that will 
convince him. Sometimes tho quoting of all material 
sections of an Act of Parliament, with brief notes in small 
print, a method commonly adopted in legal works for the 
use of lawyers, will give quite ns eldar an exposition of the 
law as a paraphrase or summary of it, and one less likely to 
omit matters which occasionally, though perhaps not often, 
it may be useful to know. As an example of wbnt we mean 
wo may refer to a brief summary of the position of the 
person known as the “ conscientious objector” to vaccina¬ 
tion at p. 42 of tho little book before us. It seems to 
us to contain little more than is known already to 
most people, whether medical men, lawyers, or parents. 
Quotation of Section 2 of the Vacoination Act of 1898 wonld 
have shown that the unwilling parent before he is exempt 
from penalties has not only to-satisfy tho magistrates speci¬ 
fied that ho conscientiously believes that vaccination would 
bo prejudicial to the health of the child, but also to deliver 
within seven days to the vacoination officer for the district 
a certificate by such justices or, magistrates of such con¬ 
scientious objection. We may have overlooked reference 
to this delivery of tho certificate to the vaccination officer 
iu the perusal of the work boforo us, but reference to the 
index does not enable us to discover it, although the dnties 
of tho vaccination officor (a layman) as well as those of 
the public vacoinator (a medical man) aro treated of. 
Again, to take an example at random of a caso in which a 
public vaccinator might desire to ascertain his duties, wo do 
not recall, nor do we find by reference to Dr. Greenwood’s 
index, aDy mention of what is to, occur where a child hoc 
been successfully vaccinated by an unqualified person and 
the parent seeks tho certificate from the public vaccina¬ 
tor that will exempt him from prosecution. This, 
we believe, is regulated by tho seventh and twelfth 
sections of the Vaccination Act of 1871, the public vacoinator 
giving the certificate if he chooses, but not being compelled 
to do so, and being able in such a case to mako his own 
terms as to the payment of a fee for the certificate by the 
parent who asks for it. We are quite aware that it is possible 
to overload a handbook with learning and with ovor-fm 
quotation from Ac's of Parliament and Orders, bat at tho 
same time in dealing with vacoination we have to bear m 
mind that where legal proceedings are taken to enforce I 
defences of a technical description are very frequent y 
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successfully raised by legal practitioners who have the 
technical duties of tho public vaccinator and tho vaccination 
officer at their fingers’ ends, and who are ready to take 
ndvnntago of the smallest fceohnlcal omission or mistake 
on the part of anyone connected with tho prosecution. 
It Is as well, therefore, that those who have to do 
with tho carrying out of the law 'of vaccination should 
be fully informed as to technical points and should 
have them constantly and clearly before their eyes. 
Tho medical practitioner who wishes to become a district 
.medical officer, or workhouse medical officer, or public 
vacalnator will, however, find a good deal that ho may wish 
to know explained by Dr. Greenwood and will be able 
further to study in tho appendices at the end of Dr. Green¬ 
wood’s work forma of contract such as will bo used by him 
and by tho guardians with whom ho agrees to folfil his 
duties ; ho will also If bo bo, or intends to become, n public 
vaccinator, find some general remarks and suggestions, 
compiled at tho request of tho Poor-law Medical Officers’ 
Association by Dr, A. E. Oope, which, while not forming 
part of the law relating to his office, may be of two to him in 
his performance of its duties. 


Fractures . By Oarl BeoiC, M.D., Visiting Surgeon to the 
New York German I'oliklinik, and formerly Professor of 
Surgery in tho New York School of Olinlcal Medlcino. 
With 178 Illustrations. London and Philadelphia: 
W. B. Saunders and Oo. 1901. Pp, 327. Price 15^. 

This excellently got up treatise on fractures Is dedicated 
to Professor Wilhelm Oonrad Roentgen, ‘'without whoso 
discovery^” cays the dedication, “ much of thlo book could 
not have been written.” Wo may go j further and 
say that tho discovery of the x rays was tho reason 
obviously of writing the book. The sections of our 
surgical manuals dealing with the diagnosis and treat¬ 
ment of fractares and dislocations which were written 
before Roentgen’s valnablo discovery wero necessarily Illus¬ 
trated largely from tho cadaver. Displacements of frag¬ 
ments, if fairly gross, can be ascertained by sight or 
palpation; in many fractures obvious deformities are present, 
their reason being very generally furnished by tho muscular 
attachments; whUo in other fractures p?vin in certain regions 
and motional disabilities of certain sorts aro characteristic. 
Before the discovery of the x rays surgical handbooks conid 
only deal with the diagnosis of fractures as illustrated In 
the experience of their authors by these different signs and 
symptoms. Fractures aud dislocations were generally dis¬ 
cussed together, the aim of tho association befDg diffe¬ 
rential diagnosis, and anatomical proofs being fnrnfshed 
from the dissection-room in proof of the conditions that 
wero supposed to be existent. Bnt the x rays in many 
instances enable the surgeon, familiar with tho manipula¬ 
tion of the apparatus, to detect exactly what fracture is 
present and to deduco tho cause of any deformity. 
The diagnosis that was wont to be a matter of 
doubt, only to be arrived at after the elimination of 
several, even of many, alternatives, may now bo made with¬ 
out a possibility of error in n few minutes. It is from this 
improved surgical position that Professor Beck writes his 
handbook on fractures and the result is a very interesting 
„ w °rk, though wo doubt if many surgeons have found 
skiagraphy quite such an infallible finger-post to diagnosis 
a3 ho has found it. The accurate recognition, for example, 
of fractures of the pelvis or of tho baso of the skull 
is not, In our opinion, much helped by tho x rays. 

. In each set of fractures it Is occasionally easy to 
y understand exactly what injury is present without 
\ Tecourso to any but the slightest manipulation, but 
we very much doubt if tbe x rays could be invariably 
- depended upon to gHo the differentiation between tbe 


various lesions—fraotnres, dislocations, and simple con¬ 
tusions—that may occur about tho hip-joint. Professor 
Beck admits that fractures of the base of tho Bkull are still 
with difficulty demonstrated, and, for our part, wo have 
never seen any skiagrams whloh illustrated the condition at 
all convincingly. 

The book is a useful adjunct to treatises upon general 
surgery, and while it is intended to show that Roentgen's 
discovery oreated an epoch it really shows tha£ the work of 
former observers has been so careful that many generations 
of surgeons have treated fractares with a perfect knowledge' 
of tho conditions although they wore unable to avail them¬ 
selves of Bkiagraphy in proof of their surgical faith. Tho 
illustrations are beautiful and we assume that the original 
skiagrams of which they are reproductions hare not, been 
unduly touched up. 


Manual of Diseases of the Ear, including those of tho Noso 
and Throat in Delation to the Ear, for tho Etc of 
Students and PracUttoners of Medicine. By ThomAs 
Barr, M.D. Glnsg , Lecturer on Diseases of tho Ear, 
Glasgow University; Senior Surgeon to Glasgow Hospital 
for Diseases of tho Ear, &o. Third edition, revisedj and 
partially rowntten. With 236 Illustrations. Glasgow: 
James Maclehose and Sons. 1901. Pp. 464. Prico 
12 s. 6d. net. 

This valuable work has passed through an honourable 
probation, and has established itself In the forefront of 
text-booka on the ear. Dr. Barr distributes tho anatomical 
portion of the text through his work, instead of making it a 
separate part. This arrangement has tho advantage of 
preparing tho student for a consideration ^f diseased con¬ 
ditions with the normal stato of each part fresh in his 
memory. Wo think that in no other text-book on diseases 
of the ear will snch a clear and useful description of tho 
more severe intraoranial complications of aural suppuration 
be found as that given by Dr. Barr. The chapters devoted 
to the consideration of nasal and naso-pharyngeal affections 
are kept admirably within due limits, all extraneous matter 
being omitted. The above are but two points in a work 
that is of the highest order throughout, though wc may 
perhaps take excoptlon to the introduction of illustrative 
cases which we believe Is not helpful to the student and 
adds unnecessary length to tho book. Dr. Barr Is to bo 
congratulated on his manual; it is thorough, and will bo 
found Invaluable to tboso for whom it Is written—students 
and practitioners. _ 

The Atvhyxial Factor t/i Anesthesia, and other Essays. By 
H Bellamy Gardner, M R.O.S.'Eng., LR.O.P. Lond, 
Ldndoo: Bailliire, Tindall, and Cox. 1901. Pp. 63. 
Prico 3*. net. 

The first essay gives the title to this little book. It 
presents tho author’s views upon the undesirablo sym¬ 
ptoms arising when, through faulty administration of tho 
anrcstbotic, the patient does not obtain sufficient oxygen. 
Tbo author’s personal exporicnco appears to ngreo with that 
0 ifnosl other writers upon this woll-worn subject. Students 
will no doubt find tho rules laid down useful. For a wider 
circle of readers the omission of all reference to tho scientific 
work which has been done from tho ilmo of Blcbfit and 
Reid down to tbe present militates against tho valuo of tho 
c<say. Tho paper dealing with nitrous oxide gas given 
with oxygen in goneral surgery is better written and 
of Interest. We gather that this mixture has not proved 
of so much valuo lor cases lasting over a few minutes us It 
l«s done In dental surgery Tho yemalnlDg part ortho book 
decs cot present any very novel features. The essays as a 
-whole aro a meritorious effort to cnlorco tho necessity for 
attention to detail and tbe appreciation of dangers which 
lurk in tho careless uso of anrcstboUca. They shqw that Mr. 
Gardner*, has carefully studied his cares and has arrived 
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at his conclusions as a result. From the surgeon’s point 
of view we cannot endorse his experience that the best 
position for the patient for whom an empyema thoracis has 
to be dealt with is “ almost on his face, with the diseased 
half of the chest lowermost.” The use of the expression 
“stages of aniesthesia" for “degree of narcosis " is, as Snow 
pointed out, objectionable and misleading. Mr. Gardner is 
a painstaking and intelligent worker in his field of medical 
science and has produced a book which will prove useful to 
' the student and tyro in anaesthetics. 


Oral Sepsis as a Cause of "Septic Gastritis,’’ "Toxic 
Neuritis,” and other Septic Conditions. With Illustrative 
Oases. By William Hunter, M.D. Edin., F.R.Q.P. 
Lond., Senior Assistant Physician to tho London Fever 
Hospital; Physician to the Eleotrical Department, Joint 
Lecturer on Practical Medicine and Pathological Curator, 
late Pathologist, Charing-cross Hospital. London: Cassell 
and Co., Limited. 1901. Pp. 30. 

The object of this book is to direct attention to the 
importance of septic conditions of the month as a cause of 
disease. Dr. Hunter has given considerable attention to 
this subject, and has succeeded in showing that certain 
general conditions, such as pernicious amemia and gastritis, 
are at times traceable to infection from the mouth 
Dr. Hunter considers that he has met with cases of 
“neuritis” arising from septic oral conditions, hut the 
examples which he quotes are not conclusive. The book, 
however, is instructive and is worthy of perusal by all 
medical and dental practitioners. 


ji Handbook of Materia Mcdica, Pharmacy, and Thera¬ 
peutics. By Samuel O L. Potter, A.M., M.D. 
Jefferson Sled. Coll., Phil., M.R.O.P. Lond., formerly 
Professor of Medicine, Cooper College, San Francisco. 
Eighth edition, revised and enlarged. London : Rebman, 
Limited. 1901. Pp. 950, 8vo. Price 21s. net. 

We are glad to welcome another’edition—the eighth—of 
this valuable work. It has been closely criticised and 
thoroughly revised, and much new matter has been added 
as a result of two years’ medical practice in tho tropical 
Philippines. We feel that we may recommend tho book to 
British practitioners with the utmost confidence, though, of 
course, they mu6t bear in mind that the Word “official’’ 
throughout refers to the United States Pharmacopoeia and 
not to our own. 

The arrangement of the matter is in some respects 
unique, and will be found to make reference an easy matter. 
An elaborate classification of medicines is given in the 
first part of the book, and the definitions of each heading 
are thoroughly lucid and scientific. In dealing with indi¬ 
vidual drugs the physical .properties and chemical con¬ 
stituents are first briefly described, a list of the official pre¬ 
parations follows, while important unofficial preparations are 
not forgotten. Next the physiological action in each cash 
is described, and tho therapentios proper follow. Tfie 
effects of toxic doses and physiological and empirical anti¬ 
dotes are also given. It will be seen that the work is nothing 
if not thorough. The second part of the hook, devoted to 
“ Pharmacy,” is also valuable and will he found to contain 
nn enormous amount of detailed information and good advice 
to the student on the writing of prescriptions. 

The third part is entitled “ Special Therapeutics,” and in 
its compilation a very large number of the works of accepted 
authorities have been laid nnder contribution. It forms a 
very complete and reliable index of treatment which will 
bs a godsend to many a busy practitioner who has no time 
to wade through the copious literature that accompanies each 
new drug ipto the market. A long list of the supposed or 
already discovered ingredients of various quack preparations 
is.given at the end of the book? together with some tables of 


differential medical diagnosis and a most carefully.prepared 
index. We qnitc agreo with tho author that, however excel¬ 
lent a hook, its value as a work of reference is small unless 
it possesses a thoroughly good indox. But the tables of 
medical diagnosis seem to be hardly in place in this work 
on materia mcdica, and in their presence lies tho one and 
only objection to the book, which is well written, well 
arranged, and printed on good paper. 


JOURNALS AND MAGAZINES. 

Scottish. Medical and Surgical Journal. — The opening 
article in the May number is a description of the Clinical 
Features of Myasthenia Gravis by Dr. Edwin Bramwell of 
Edinburgh, who has examined nine cases of tho disease. 
He states that np to the present time only some 80, or pos¬ 
sibly 90, cases have been reported. In a paper on Tom 
Pregnancy Dr. Alexander MncLennan of Glasgow says that 
a diagnosis of twins can readily be made by abdominal 
examination. Apart from tbo size of tho abdomen, which 
may he excessive, it is from palpation that the presence oi 
twins can be most easily recognised. The shape of the 
uterus may be unusual. There may be a groove at the 
fundus, as has been pointed out by Kuneke, or the conforma¬ 
tion of tho uterus may bo irregular. Fcctal movements, 
produced by more than one set of limbs and felt at different 
places, are also more or less characteristic. Two areas of 
maximum intensity of the henrt sounds, separated by an 
area of silence, point towards there being more than one 
ovnm ; hearing two fatal hearts having different rhythms is 
conclusive evidence. Dr. J. C. Dunlop of Edinburgh writes 
on the Food Requirements of Varying Labour, bis data “being 
obtained from prison experience. He considers that for 
moderate labour a diet of 3500 calories is insufficient, one of 
3900 is excessive, and one of 3700 is sufficient without being 
excessive. Dr. H. O. Nicholson of Edinburgh contributes 
an article cn tho Sphygmographic Appearances of the Poke 
in Infancy. 

Tho Journal of Physiology. Edited by Sir HlCBAEt 
Foster, K O.B., F.R.S., and J. N. Langlev, F.RS 
Vol. xxvi., No. 5. London: C. J. Olay and Sons. April 24th, 
1901. Prico 7 s — The contents of this number of the Jonmsl 
of Physiology are: 1. Galvanotaxis and Chemotaxis of 
Oiliate Infusoria, by H. H. Dale, B.A., Coutts-Trottcr 
Student and Scholar of Trinity College, Cambridge. Part I- 
with 49 figures in the text. 2. The Action of Ether and 

Ohloroform on tho Cerebral and Spinal Neurons of Bogs, by 

Hamilton Wright, M.D., Director of the Pathological 
Institute, Federated Malay States. Supplementary I»P cre: 

3. On Dilatation of tho Pupil from Stimulation of the Cortes 
Cerebri, by J. Herbert Parsons, B Sc.', Research Scholar ot 
the British Medical Association, with two figures in tho tes 

4. The Physiological Properties of the Musclo of Echi os 
Nystrix, by H. G. Chapman, M.B., B.S. (Melbourne), 
eight figures in the text. 5. A Further Inquiry into 
Supposed Existence of Cerebral Vaso-motor Nerves, 
Leonard Hill, F.R.S., and J. J. K. Maclcod, 

figures in the text. Lastly, tho Proceedings of t 
Physiological Society on Feb. 12th and March 16tb eiegi**' 

Mercy and Truth. —Dr. Minnie Gomery writes on jj 1 ’ 0 
prospects of medical work at Islamabad in Kashmir. 

T. L. Pennell has an illustrated article on the 
Medical Mission in 1900. Bannu is in tho Punjab, 
tho hospital there were 607 in-patients with 18 dca 
In the out-patient department 43,100 visits were made. 

Friend of China.— The April number deals chiefly ^ 
the annual meeting of the Society for the Suppress' 0 
the Opium Trade held in Exeter Hall on Feb. 26th. 
publishers are Messrs. P. S. King and Bon, Westminster. 

v 
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Enteric "Fever and Food-supply. 

"We are always learning of new channels by which the 
virus of tho acute infectious diseases may be conveyed to 
man. Befofe the majority of us were bom it was a well- 
recognised fact that water was a frequent vehicle of 
infection. Later it was found that milk served to 
disseminate enteric fever, then it became clear that a similar 
charge could bo brought ngainst ice-crcams and- shell-fish ; 
and now we are presented by the London County Council 
with a report in which fried fish Is accused of behaving in 
the same manner. The report deserves careful considera¬ 
tion, t not only on account of tho extreme importance of 
tho subject-matter concerned, bnt because the investigation 
which has led to this conclusion has been made by a com¬ 
petent observer. Tho roport relates to threo outbreaks 
of enteric feier occurring respectively in September, 1900, 
in Southwark, and In tho latter part of August and in 
September in Lambeth and in Kensal Town. The South¬ 
wark outbreak furnishes the most valuable, material for 
etiological investigation bccauso a larger number of persons 
wore attacked and because tho social condition of the 


evident that there was a parallelism between the con¬ 
sumption of fried fish and attack by enteric fever that Is 
not explicable on any other hypothesis than that tho two 
stand in the Eamo relation as cause and effect; for not only 
did people visiting the fried fish Bhop suffer out of oil 
proportion to others, but persons in their own homes to 
whom the fish was brought sufferedi while other members 
of the” eamo families who did not cat fish escaped. Dr. 
Hamer has not professed to account for every single case 
of enteric fever which has occurred In tho affected area 
on this hypothesis. Somo small number of ** secondary 
cases ° occurred, caused no doubt by an antecedent oaeo 
in their homes, itself possibly due to infeotion from fish. 
Again, a much smaller number of cases occurred for which 
explanation was wanting, but these wero not more numerous 
than v mfght well have arisen without any cause other tfian 
those which govern the autumnal prevalence of enteric fever 
in the London population. Indeed, Dr. Hamer’s hypothesis 
must bo accepted or tho method of statement of the cir¬ 
cumstances of the case contains some fallacy. In the main 
it is an arithmetical statement of the incidence of tho 
disease upon two populations living under identically tho 
same coeditions, except In respect of thq habit of eating 
fried fish. It Is the method which was adopted by Sir 
JonN fiiuox in his investigation of the cause of cholera in 
London In tho middle of the last century, and in other 
similar ciroumstances it has been accepted ns satisfactory 
There as no reason for assuming that It is not completely 
trustworthy when applied by Dr. Hamer to provo tho 
existence of n new method by which typhoid fever can bo 


persons living in the infected area was more uniformly the 
same throughout the whole of it than in the other areas. 
This outbreak, therefore, best deserves consideration, for the 
extent to which Dr. W. H.^Iamer’ 8 conclusions concerning 
its cause are accepted must govern tho view that is enter¬ 
tained of the soundness of his conclusions as to the other 
outbreaks. 


i 

h 


)\ 
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In Sonthwark in tho course of threo weeks about 100 
people were attacked with enteric fevor. They were all 
poor people, living and eating as poor persons do, and 
subjeot to that amount of prevalence of enteric foyor which 
usually manifests itself, especially in the poor districts of 
London, at that period of the year. The suddenness 
of the outbreak nnd # the rapidity with which the residents 
of a small and fairly compact area were attacked un¬ 
doubtedly suggested that tho disease was caused by an 
infeoted food-supply, and Dr. Hamer's Inquiries wore 
consequently directed to determining whether the causo of 
the attack of this considerable number of people was water, 
milk, ( ice-creams, or shell-fish. The facts ascertained, 
however, completely failed to show that 'these possible 
causes had been operative and hence attention had to bo 
directed to otber possibilities. Among these was the excel¬ 
lent habit o! tho younger people of resorting to public baths, 
but examination of tho relation between bathing and the 
Incidence of tho disease failed to show any asscolatton. 
Lastly, Dr. Hamer was led to mako detailed inquiry 
Into tho relation between the incidence of the disease 
and tho consumption oE, fried fish from a particular 
shop, and here ho found so close a connexion that 
this relationship was fully investigated. It then became 


spread. We note that Mr. Siurley Murphy in his 
prefatory remarks has submitted Dr. Hamer’s report 
to ft definite arithmetical tost. Ho has taken a 
fixed period for the statement of the proportionate 
incidence of tho disease upon the two populations we 
havo mentioned and has thus brought out clearly tho vast 
differences between the liability of those two populations 
to bo attacked. Tho reader of tho roport will obsorvo 
that, setting arido tho few cases which Dr. Hamer liad, 
for reasons stated in his report, not regarded as belonging 
to tho “special outbreak," the only persons who were 
attacked wero the fish eaters. 

The circumstances of the Lambeth outbreak differ fome- 
whafc from those of tbo Southwark one, but this appears to bo 
erplicablo on tbo ground that the population was less homo¬ 
geneous, and henco tho distribution of tho cases was lees 
compact than in Southwark. It is, however, noteworthy* 
that the disease was limited to fried-fish eaters. In Keusalt 
Town the conclusion is less positive, and perhaps nothing 
stronger can be said In support of the fish hypothesis in. 
these cases than that it affords a possible explanation of 
them. We obsorvo that neither Dr. Hamer nor Mr. 
BnrRLEY MURFnr is disposed to lay more stress rtpon tho< 
hypothesis than this. Now that attention has been directly 
drawn to this subject it is to bo hoped that medical, 
officers of health will bear In mind Dr. HAMER’S- 
conclusions whenever tboy nro concerned with out¬ 
breaks of typhoid fever or cholera for which other ex¬ 
planation is not forthcoming. It will bo recollected 
that in 1893 certain persons, attacked with choleraic 
symptoms in London, had eaten fish received from. 
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the east coast. Dr. Hamer’S report will serve to 
direct further attention to this question and it may be 
that a more intimate relationship between fish-eating and 
choleraic disease will be later established. The sugges¬ 
tion of this relationship undoubtedly demands that inquiry 
should be directed in ascertaining the extent to which 
frying or other culinary treatment destroys organisms in 
the fish. This, as Mr. Shirley Murphy points out, is 
matter for experiment. It is probable that the surface of 
the fish and material with which the fish is cooked are 
sterilised by cooking, but even in respect of this there is 
no certainty. 

- 

The Registrar-General’s Annual 
Report. 

The Registrar-General’s sixty-second annual report has 
recently been published as a blue-book. It relates to the 
year 1899, and, like its predecessors, it is a highly important 
and interesting document; so much so, indeed, that we 
cannot forbear expressing regret that ils preparation 
should have taken more than a year and a quarter 
after the close of the period to which it refers. The 
populations used throughout the book are avowedly esti¬ 
mated on the hypothesis that the rate of increase since 
1891 has beon tho same as it is known to have been 
during the previous inter-censal period. At this distance, 
however, from the 1891 census it is very questionable' 
whether population estimates so obtained are generally to bo 
relied on ; and we had almost expressed a wish that as the 
new census has already been taken iho revised figures could 
have been used in calculating the rates of marriage, birth, 
and death for the present report. This, however, would 
have still farther delayed the production of the report and to 
that extent would have diminished the value of the infor¬ 
mation it contains. 

The continued prosperity of the country is attested by 
the marriage-rate, which in 1899 was higher than in any 
year since 1876, the rate having steadily increased to its 
present level ever Bince the year 1893. The birth-rate.in 
"1899 was only 29'3 per 1000 and was the lowest on record, 
being below the mean rate in the previous 10 years by 1*0 
,per 1000. The death-rate was 18 3 per 1000 and wa 3 
slightly below the docennial average rate. The death-rates 
for the several counties are given in the report. It must, 
however, be borne in mind that, inasmuch as those rates 
are based on purely provisional estimates of population, 
inferences from them are likely to need modifica¬ 
tion after the estimates have been revised on the 
basis of the 1901 census. In discussing the question 
of infantile mortality we are on firmer ground, and as 
in this case we are able to eliminate the errors inseparable 
from estimates of population the rates may be accepted 
as fairly trustworthy. In the year 1899 the proportion 
of deaths of infants under one year of age to registered 
births was 163 per 1000, which is somewhat higher than the 
mean proportion in the previous 10 years. In registration 
counties infantile mortality ranged from 106 in Rutlandshire 
and 108 in Herefordshire, to 186 in South Wales and 191 in 
Lancashire. 

Among common infections diseases scarlet fever, measles, 


and whooping-cough were much less fatal in 1599 
than tho average, the disease last mentioned showing a 
lower fatality than in any previous year on record. Diph- 
thoria and diarrhoea, however, wero more fatal than usual, 
whilst the mortality from enteric fever in 1899 has only 
once been exceeded in any year since 1884. The section of 
this report which deals with the local incidence of enteric 
fever in very complete and gives evidence- of thoughtful 
preparation. In view of the well-known connexion between 
insanitary conditions and tho prevalence of that disease we 
may be certain that Ibis portion of tho report will receive 
tho consideration of the Local Government Board. 
The continued increase of diphtheria in recent years is 
once more adverted to in tho present report, more than 10,000 
deaths having been caused by it in the year under notice. 
The local incidence of this disease is here specially con¬ 
sidered, and a table is given showing tho mortality to 
which it gives rise in the several counties of England 
and Wales. In the year 1899 the mortality from diphtheria 
and croup did not exceed 98 per million of the popula¬ 
tion in Oxfordshire and 110 per million in Cornwall, 
whilst it amounted to 658 per million in Monmouth¬ 
shire, ,703 per million in Leicestershire, and 837 
per million in South Wale 3 . During the earlier years 
of life this disease is enormously more fatal than at sub¬ 
sequent ages, as many as 64 per cont. of the total deaths 
being those of children under tbo age of five years. In 
proportion to population the deaths from diarrhoeal diseases 
were more numerous in 1899 than in any year since 1893. la 
addition to 31,000 deaths certified «3 from diarrhoea, more 
than 19,000 deaths were referred to entoritis or gastro¬ 
enteritis. Etiologically, all the infantile deaths referred 
to so called “ gastro-enteritis ” and a largo share of those 
referred to 11 enteritis ” should, doubtless, be considered 
as “cases of epidemic diarrhoea. Tho fact that tho ago 
inoidcnce of these maladies closely corresponds with that of 
epidemic diarrhoea strongly supports this vlow. It is nloc ^ 
to bo desired that in certifying deaths from epidemic diar¬ 
rhoea medical practitioners should adopt the recommenda¬ 
tion of the Royal Collego of Physicians of London, invariably 
using this term, or the suggested alternatives “epidemic 
enteritis ” or “ zymotic enteritis,” and discontinuing the use 
of such terms as “gastro-enteritis,” “mneo-enterihs, 

and “ gastric catarrh.” * 

Among constitutional diseases both cancer and diabctc» 
showed in 1899 a fatality in excess of the average, but tuber¬ 
culous diseases had not exacted eo heavy a toll. From cancer 
the mortality among males was equal to a rate of 672 P cr 
rdilliori, and among females to a rate of P 
million, both these rates being the highest on record 
Oat of a total of 26,325 deaths from malignant di sease 
736 wero attributed in the certificates to soirrhus, 
1293 to epithelioma, and 1706 to sarcoma—the remainder, 
amounting to 86 per cent, of the whole, being refcrre ^_ 
carcinoma or malignant disease simply, without further 
crimination as to kind. Tho mortality from phthisis is« 
happily on tho decline ; as compared with the respectiw 
averages, the male rate in 1899 was lower by 5 per ce “ ^ 
and tbe female rate by 12 per cent. In both sexes 
reduction in mortality was greatest at ages below 35 je8 ^ 
at the higher ages either the reduction was small or 
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there was an actual increase aa compared with the 
averago. Tuberculous meningitis accounted lor not 
fewer than 6549 deaths In the year under notice. Most 1 
of these deaths were those of infants ; among male children 
this disease was responsible for a death-rate of 1326 per 
million living under five yeats of age, and among female 
children for a rate of 1046 per million. Both these rates are, 
however, below the averago. The disproportionate liability 
of male children to tuberculous meningitis is remarkable, 
male children under live years of age dying from this 
disease faster than femalo children by no less than 
29 per cent. 

Having regard to the remarks which we have recently 
felt called upon to make on tho subject of death cer¬ 
tification we are pleased to note that the resources of 
the General Register Office arc being utilised with the object 
of ascertaining the extent to which the law is being evaded. 
We have repeatodly pointed out that although, taking 
England and Wales as a whole, the proportion of deaths 
uncertified by medical men doe? not oxcecd 2 per cent., 
nevertheless there are many districts (Spennymcor in 
Durham, for example) where the proportion of uncertified 
deaths is so high as to constitute a public scandal. In the 
report beforo us we arcs glad to find a table showing the 
registration districts in whioh the highest proportions of 
uncertified deaths oocur. From this wo find that in tho year 
1899 there wore 55 districts which ahowed In every caso a 
percentage of uncertified deaths amounting to more than 
double, and in ono instance to more than nino times, tho 
averago proportion in England and Wales generally. 


The Motor-Car Exhibition. 

An excellent Insight Into the progress of tho motor-car 
and of its industry could bo gained at the Royal 
Agricultural Hill this week (May 4th to 11th) on 
tho occasion of tho motor-car exhibition hold there 
under tho auspices of tho Auto-moblle Olub. It must 
he admitted, we think, that although advances in the 
structuro of the motor-car are announced day by day and 
thero Is littlo doubt that tho actually practicable motor will 
at length he realised, yet in fho main progress Is slow. 
Attention appears to be directed equally to electricity, 
steam, and petroleum as the motive power. Undoubtedly 
'* petrol ” is tho favourite source of energy, while for many 
practical purposes, at any rate for tho present, elec¬ 
tricity is inadmissible. Somo excellent motor-cars arc 
now being made, however, which are drivon by steam, und 
not the least advantages of those care are that they 
aro much less noisy tban the petroleum-driven car, 
thero Is decidedly less vibration, and they aro free from 
unpleasant etncll. Apparently steam motors admit also of 
a greater simplicity and neatness of design than does the 
Petroleum motor. But the requirements of a really useful 
motor arc somewhat exacting. One important requirement 
<03, for example, in tho case of the medical man) is that it 
should be ready for use without much preparation. The 
electric car requires practically no preliminary attention, 
tho petrol-car requires somo attention before a start can bo 
mado, whllo the steam car necessarily involves a good deal 
of time before It can bo started. The stesm-car, however, Is 


evidently an increasing favourite, although by far tlio 
majority of cars are driven by petroleum. WhiJo it is 
tmo to some extent that petroleum Is a manageable force, yet 
it is only bo by virtue of tho fact that it forms an explosive 
mixture with air. Tho petroleum must bo uniformly 
vapourised and the resulting vapour mixed with air and the 
resulting mixturo ignited before the energy of the petroleum 
is obtained as a propelling force. A11 this means an infinite 
amount of control at varions points in the structure of the 
motor. Steam, on the other hand, is more easily under con¬ 
trol because It is an expansive force, petroleum giving, so to 
speak, a scries of jerks from results of explosions instead of 
a steady elastic pressure Until a, way is found of storing 
electricity on a better plan than is at present available—that 
is, by tho use of very weighty accumulators the capacity of 
which is necessarily limited—electricity cannot become 
a practical sourco of propulsion for the motor-car. At 
most not more tban a 30 to 40 mile charge of 
battery power can be carried and this means & great 
weight, and then there is the Inconvenience of tho 
ever-present doubt as to whether the charge will serve, 
and there may bo no ro-ebargiog station within reach. 
Sooner or later, however, the motor-car la sure to bccomo 
a simpler and hardier means of propulsion and more 
adapted for common evory-day purposes than it is at tho 
present timo. Tho enormous attention that is boing directed 
by a largo and highly skilled body of engineering men 
towards the Improvements of tho motor-car is practically 
certain to he crowned with success in tho near future. 
This reflection doubtless restrains many from possessing 
a motor-car, for rapid improvements may come at any 
moment. As it is, tho improvements that tako place 
every year are certainly noteworthy, all tending to 
tho evolution at last of a really Batlsfaotory motor¬ 
car. Tho relative merits of the different kinds of 
motors could easily bo discussed at this exhibition, and a 
spacious arena was provided in which trial trips could 
be made. The hall was well-nigh intolerable, however, from 
the nauseating smell of escaped and partially burnt “petrol.” 
One satisfactory feature of tho exhibition was tho fact that 
many of tho improvements arc due t<y English 8kiU and 
ingenuity and a great many of tho motors were entirely 
British made. Another point worth mentioning also is 
that the prices of tho [motor-car are evidently being gra¬ 
dually reduced; they aro certainly much lower In price 
than In previous years, a roally useful motor-car with 
accommodation for two persons costing now not more 
than 150 guineas Tho exhibition was of tho most en¬ 
couraging kind and undoubtedly teaches that amoDget tho 
industries of this country motor-oar manufacture will havo a 
very Important place, sorvlng to maintain a brisk demand for 
Btcel and a largo field for foundry labour. Tho growth of 
the Industry in the Coventry district and in many other 
pro\incial towns also is already very great, and thero is little 
doubt that as tbo motor-car Is further Improved so pari paw 
the industry will expand. The time is sure to come when 
the production of motor-cara will bo ns large and as 
popular as wo® tbo caso with cyclc3 some few years 
Bgo. There is a peculiar and special interest therefore 
connected with the annual exhibition of tho motor-car 
industry. 
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THE LATE HONOURS GAZETTE. 

The "Army awl Navy Gazette of May 4th, referring to our 
remarks which 11 as in duty bound cotumented rather severely 
on the omission of the name of the Director-General of the 
Army Medical Service from the Honours Gazette thinks 
that The Lancet went a little too far in treating the 
honours conferred on Sir H. Brackenhury and Sir 0. 
Mansfield Olarko as Director-General of Ordnance and 
Quartermaster-General at homo as accentuating the 
omission of the name of Surgeon-General J. Jameson from 
the list. Our service contemporary adds : “How it can bo 
supposed that'the Army Medical Service must be unpopular 
in the eyes of its officers and of the profession on account of 
the omission is beyond our comprehension. It snroly is not 
‘ ignoring the Director-General ’ to give the G.O.B. to these 
two senior officers?” Admitting the force and truth of 
the remarks which follow in the article from which we ore 
quoting about the relative value and importance which the 
world attaches to the work of its soldiers and sailors as com¬ 
pared with that of its physicians and surgeons we have never¬ 
theless to confess that they seem to ns wide of the mark. 
As a matter of fact, onr comments simply stated the opinion 
which was generally entertained and had been freely 
expressed. That the Director-General of Ordnance and the 
Quartermaster-General thoroughly deserved their G.O.B.’s 
we nover questioned and do not doubt, nor did it ever 
enter our minds to conceive that the Direotor-General 
of the Army Medical Service would have had that 
particular honour conferred upon him. Onr point was that 
while Sir Henry Brackenhury and Sir 0. Mansfield Olarkc had 
been selected for reward in recognition of the services which 
they had peiformed in this country during the present war 
the name of the head of another department in this country, 
that of the Medical Service, on whom the war must have 
entailed an immense amount of labour and responsibility, 
was altogether omitted from the Gazette. The circumstance 
surely does tend to make the name of that official more 
conspicuous by its absence in the list than it would other¬ 
wise have been, and it is natural, indeed unavoidable, to 
notice and to seek for an explanation of such an occurrence. 
-Chat was our point, and we are glad to see that the Broad 
Arrow looks at the matter with the same eye as ourselves. 


THE EDINBURGH UNIVERSITY CLUB: LORD 
LISTER ON MEDICAL EXAMINATIONS. - 

The Edinburgh University Club held a dinner at “the 
Holborn Restaurant on May 1st. Lord Lister occupied 
the chair as President of the club, and he was supported by, 
among others, Sir James Reid, Lord Justice Stirling, Dr. 
Ferrier, Dr. Farquharson, M.P., and Sir Thomas Barlow. The 
company was large and everything went to show that the 
club is in a satisfactory state despite the great looses, very 
feelingly alluded to by the President, in recent months of 
two important members—the late Dr. J. B. Potter and the 
late secretary, Dr. Leslie Ogilvie. The music of the evening 
was supplied by Mr. William Nicholl who was frequently 
encored. In responding to the toast of “The Naval and 
i itary Jorces,” proposed by Dr^ Farqubarson, Deputy 
orgeon-Geueral W. G. Don vindicated the military services, 
we ling much on the actually new and unprecedented con. 
ditions of the war in South Africa. The feature of the 
evening -was the speech by Lord Lister, revealing, as many 
previous speeches have done, his aSection for Edinburgh 
811 s gratitude for the influence of the Edinburgh 


University School, and especially of Mr. Syme’s prac¬ 
tice and character, on his mind. Lord Lister went 
to Edinburgh as Mr. Symo’s house surgeon. Though, 
he said, ho was not in the ordinary sonse of tbo word 
a student of tho University he received lesson a there 
which were as valuablo as any in his student career, and this 
in spite of the absence of many advantages which now 
existed in tho form of laboratories of all kinds and a new 
infirmary. Lord Lister made somo significant remarks as to 
recent changes in the examination Bystem of the University 
and in the remuneration of professors. Formerly the 
candidates for graduation were examined solely by their 
professors and Lord Lister boldly intimated that in his 
opinion if the choice lay between examination of tho student 
by his own teachers and by Etrangers ho would un¬ 
hesitatingly prefer tho former on the ground that the teacher 
was likely to be the best judge of tho real merits and tho 
real knowledge of tho student. The teacher’s presence, with 
tho help of an assessor, was perhaps tho best guarantee for 
the avoidance of undue leniency on tho one hand nnd what 
was probably a more sorioos fault—undue severity—on 
the other hand ; tho more no considering the enormous 
rango and number of subjects which no teacher could 
cover entirely. Lord Lister used to Bay that it was 
impossible to teach the whole subject of chemistry; now 
it was equally truo to say that it was impossible to overtake 
tho whole range of surgery in any practicable course All 
the teacher could do was to teach round principles with such 
materials as he could command. To subject the student to 
the examination of perfect strangers was a grievous injustice, 
and the student was templed to study by cram to meet 
tho views of various possiblo examiners. Lord Lister 
criticised with some disapproval recent changes in tho pay¬ 
ment of professors, maintaining that it should vary in propor¬ 
tion to their work and fitness. Referring to tho club itself 
ho thought that it maintained its health and prestige. It 
was most valuable in reviving old friendships and originating 
new ones and in promoting rovereneo and affection for the 
alma mater. Dr. Ferrier, in proposing tbo health of the 
President, said that no man of medical science bad attained 
such wide renown or seen in his lifetime tho fruit of bis 
labours to the same extent as bad Lord LiElcr. None had had 
higher honours conferred upon him or bad borne them with 
more modesty. Lord Lister was moro than great—ho was 
loved. Ho told an anecdote of bis humanity. In prescribing 
the actual cautery for ono of Dr. Ferrier’s patients Lord 
Lister expressed regret for tho pain that it would cause. 
Tbo patient said that ho could submit to any pain which 
Lord Lister thought fit to order. “lVe.aro all proud of 
him,” Dr. Ferrier added, 'and the toast was drunk with 
musical honours. 


LAUGHTER AND LONG LIFE. 

It may be that some enthusiastic and laborious German 
etatistician ha3 already accumulated figures bearing upon 
tho question of length of life and its relation to tbo 
enjoyment thereof; if B0 , we are unacquainted with 
his results and yet have a very decided notion that 
people who enjoy life, cheerful people, aro also those 
to whom longest life is given. Commonplace though 
this sounds, there is no truth moro commonly ignored in 
aotual every-day existence. “ Oh, yes, of conrso, worry 
shortens life and the contented pooplo live to 1,0 
old,” wo are all ready to say, and yet how many 
people recognise the duty of cheerfulness? Most persons 
will declare that if a man is not naturally cheerful ho 
cannot make himself so. Yet this is far from being t e 
case and there is many a man who is at P re9 ®^' 
a weary burden to his relatives, miserable through tne 
carking care of somo bodily ailment, perhaps, or some- 
worldly misfortune, who, if he had grown up into the i e • 
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that to be cheerful under all circumstances was ono of the 
-Jlret duties of life, might still eeo a pleasant enough world 
around him Thackeray truly remarked that the world is 
for each of us much J as we show ourselves to the world If 
we face It with 1 a cheery acceptance wo find tbo world 
fairly full of cheerful people glad to see us If we snarl 
at It and abuso It wb may be butb of abuse In return 
Tho discontented worries of a morose person may very likely 
shorten hlB days and the general justice of nature’s arrange¬ 
ment provides that his early departure should entail no long 
regrets On tho other hand, the man who can laugh keeps 
his health and his friends ate glad to keop him* To tho 
perfectly healthy laughter comes often Too commonly, 
though, childhood is left behind the habit fails, and a 
half smile Is the bost that visits the thought lined mouth 
of a modem man or woman People become more and more 
burdened with the accumulations of knowledge and with the 
weighing responsibilities of life, but they should still spare 
time to laugh Let them never forget, motoover, and let it bo 
a medical man's practice to remind them that “a smile sits 
over serene upon the face of Wisdom ” 


THE KING AND THE CORONERS 
Among the deputations received by His Majesty tho King 
on May 3rd at St James's Palace was ono from tho coroners 
of England The deputation, which consisted of Mr Sidney 
Haoker, coroner for Devon, Mr Henry John Robinson, 
coroner for Lancashire, Dr Danford Thomas, coroner for 
Central London and Central Middlesex, Dr Wynn Westcott, 
coroner for North East London, Mr Arthur Langham, the 
treasurer of tho Ooronere’ Society, and Mr Walter Schrbder, 
secretary of tho London Coronors’ Association, -was most 
graciously received in the Throne Room The President, 
Mr Hacker, presented an illuminated address, congratulating 
His Majesty upon his accession to the throne and giving an 
assuranco of tho loyalty and devotion to tho Crown which 
tho coroners, as His Majesty’s own personal officers, ever 
feol towards the sovereign Each of the gentlemen present 

was introduced to the King who made the following reply _ 

“I thank you for *your loyal and dutiful address and for 
your expressions of attachment to my-Throne and to my 
Consort and my Family I appreciate the cordial sympathy 
which you express with our own and the nation’s grief 
at tho loss of my beloved mother, and I am deeply gratified 
by year assurances of faithful service to the Crown in the 
anolent and honourable office which you hold ” 

A similar deputation was received by Her Majesty Queen 
Victoria In July, 1897, on the occasion of the Diamond 
-Jubilee _ ' 


A MILITANT BACTERIOLOGIST. 

Wn regret to announce the death, at the early ago of 40 
years, of Professor P Kohlstock, which .occurred at Tientsin 
on April 15th in consequence of hoart failure following upon 
an attack of enteric feter Daring Professor Roburt Koch’s 
sojourn In South Africa for the purpose of investigating and 
■combating the rinderpest Dr Kohlstock was his first assistant 
and wrote all tho more important despatches and reports 
bearing upon rinderpest In Germany, however, hlo name is 
associated with several other, by no means less important, 
©olentlfic adventures; indeed, ho may bo said to have 
been an adventuror in tho truest sense of the word, for 
at a very early period of his life h 0 voluntarily joined 
Wlssmann’s column aa a loading member of hia personal 
■stall and took a prominent part In suppressing a number 
■of Budden Insurrections of the Arabs So highly did 
•he distinguish himself in this respect that soon after¬ 
wards he was directed by the German Government to 
■organlso and to conduct tho sanitary service in its 
Cast^ African colonics Ho accomplished this task and 


remained there till 1890, when ho returned to Berlin and 
began some speoial bacteriological studies under the super, 
intendenco of Professor Kooh In tho following year 
the Seminar fur Orlentalischo Sprachen was founded In 
Berlin, and Dr Kohlstock for some years lecturfed there at 
^intervals on tropical hygiene To his connexion as a teacher 
with this institute he mainly owed the title of Professor 
which was bestowed upon him by tho German Government In 
1898 Nor were his interest and his activity confined to the 
latter work alono , indeed, his subsequent appointment as a 
scientific adviser to the German Foreign Office In matters 
bearing upon tropical hygiene occupied a great deal ^pf his 
time and brought him into public prominence, with the resnlfc 
that ho was Boon approached by several private colonial 
associations to accept a post similar in character to that 
whioh he hold in connexion with the Foreign Office 
Circumstances, however, led him to refuse these lucra¬ 
tive overtures, but, on tho other hand, It is stated 
that on more than one occasion he rendered valuable 
practical assistance in matters relating to colonial enter¬ 
prise to tho leading colonial companies In Germany His 
name, however, was still more before the German public 
during tho great cholera epidemic of 1693 He was then 
called upon to undertake the control of some of the main 
seaports and he fulfilled this task with conspicuous ability 
His scientific and literary contributions are numerous, but 
thoy nro almost entirely confined to the domain of bacterio¬ 
logical and clinical research In connexion with malaria and 
yellow fever One popular book, however, which he wreto 
somo two or three years ago is likely to remain of permanent 
importance—namely, his “Aorztlicher Rathgeber filr Ost- 
Afrika und nndere Tropischo Malaria Gegendcn ” (Medical 
Guide for East Africa and othor Tropical Malarial Regions^) 
Lastly, in conjunction with Professor Koch he originated 
the Bcherae for the establishment of the Deutsche Anstalt 
fdr Tropen Hygiene (German Institution for Tropical 
Hygiene) which was recently erected in Hamburg 

THE ASSOCIATION OF OBESITY WITH 
NARCOLEPSY 

Dr Paul Sainton of Paris contributes to tho Jieiue 
Ncurologtquo of March 30th last a paper on the Association 
of Obesity with Narcolepsy and gives an outline of the 
treatment proposed The torpop or somnolence of the obese 
is a faot of common observation, but attacks of narcolepsy— 
i o , of Irresistiblo sleep—are rarer Of two cases of narco¬ 
lepsy and obesity recently recorded it was found that 
diabetes was present in one (Robin) and albuminuria In tho 
other (Lamacq) The following caso was entirely free from 
any suoh dlseaso or disorder, tho only phyelcat condition 
associated with tho narcolepsy being obesity Tho care was 
that of a man, aged 43 ycirs, a musical composer His 
father was gouty and his mother was subject to arthritis 
and eczema There was marked obesity in tho grandparents 
Tho patient was tbm and delicato in childhood, v/ith an 
lnnato disliko of physical exercise Ho lod a very regular 
life, was a big feeder, and at tho age of 17 or 18 years 
began to grow fat He ate heartily of starchy and saccharine 
foods and drank red wine, but was not given to taking liqueurs 
He was a good sleeper a^ first, but subsequently ho began 
to suffer from insomnia towards early morning, waking tbreo 
or four times after a short sleep of two or three hours Ono 
morning he got up at sir o’clock; a few minutes later he 
felt suddenly and irresistibly sleepy and slept for two hours 
Dtuing the day simllnr attacks of sleep occurred, and on 
ono occasion while writing ho suddenly fell asleep p«n In 
hand These “crises’ of sleeping'seldom lasted more 
than a few seconds or minutes SomQUmes when out 
visiting and daring conversation ho would suddenly fall 
asleep One day whilo descending a staircase ho was 
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suddenly overcome by sleep and rolled down tho otep3, 
sustaining a severe bruise of the forellead. Alarmed by 
these symptoms he decided to diminish his food with the 
result that he became less fat and the attacks of sleep 
became legs frequent. But he failed to keep up the dietetic 
reqime and became fat again. Later, he tried taking thyroid 
tablets, but these he found he could not tolerate owing to the' 
production of tachycardia lasting several days after taking 
them. Tho attacks of narcolepsy now became more frequent 
'and he consulted Professor Debove. He was now very fat, 
easily tired on exertion, and suffering from intertrigo. The 
urine was free from albumin, sugar, or bile, and the per¬ 
centage of urea was normal. He was put on a special diet 
of fresh fruits, green legumes, plenty of water and of weak 
tea, and a dose of 10 minims of tincturo of aloes after meals 
daily. The soup which he was allowed to take had to bo free 
from fat. He lost his excess of fat after this and his weight, 
which at one time was 235 pounds, was gradually reduced 
to 157 pounds. His intellectual and physical vigour gradually 
■returned, he slept naturally, nud no longer hud attacks of 
narcolepsy. Dr Sainton points out that Lamacq regards 
narcolepsy as not caused solely by obesity, because in two 
of his cases he noticed the presence of nlbnminuria and of 
enlarged tonsils respectively. Tho symptoms in the present 
case, however—viz, tbe association of narcolepsy with 
obesity uncomplicated by other conditions—and the results 
oE treatment show that a constitutional condition character¬ 
ised by slowness of tissue metabolism underlies both. Dr. 
Sainton thinks that this underlying condition may bo dne 
to some form of auto-intoxication, the narcoleptic attacks 
being due to the toxmmia affecting the brain. Suitable diet 
and increase of metabolism contributed to the cure of both 
the obesity and the narcolepsy in the present caso. 


THE FESTIVAL DINNER OF THE ROYAL 
HOSPITAL TOR DISEASES OF THE 
CHEST. 

The festival dinnor of tbe Royal Hospital for Diseases of 
the Chest, organised by tbe energetic secretary, Mr. John 
Harrold, was a decided success inasmuoh as it realised 
£5800 of the £10,000 required for the purposes of purchasing 
a freehold Bite for the hospital, of “building and furnish¬ 
ing a nurses’ home, and of carrying on the work of the 
hospital. The dinner was hold on Monday, May 6th, 
under the chairmanship oJE Sir T. Andros de la Rue, 
Bait., chairman of the hospital, at the Whitehall Rooms 
of the Hotel MOtropole and there was a good attend¬ 
ance. The toast of “His Majesty tho King,” proposed by 
the Chairman, was enthusiastically received with musical 
honours and the toast of “ Queen Alexandra, the Duke 
and Duchess of Cornwall and York, and other members 
of the Royal Family,” alBo proposed by tho Chairman, 
was cordially responded to. In proposing the toast of the 
evening, “ Success to the Hospital,” the Chairman reminded 
his hearers that the hospital was founded by the Duke of 
Kent in 1814 and also that it was the first hospital in Europe 
founded jfor the study and treatment of consumption. At 
the present time there were about 800 in-patients treated 
annually, while the attendances of out-patients exceeded 
26,000 annually. The reliable income of tho hospital from 
annual subscriptions was less than one-third of the ex¬ 
penditure, and consequently from time to time the manage¬ 
ment^ got into troubled waters. The Prince of Wales’s 
Hospital Fund Committee and the medical staff of 
tho hospital insisted npon tho imperative necessity of 
providing a suitable home for nurses which would cost 
some £7000, and £3000 were required for the ordinary work 
of the hospital. He concluded by asking for liberal 
support on the part of the charitable public. It would 
indeed be a pity if the remaining £4200 were not soon sub¬ 
scribed. The toast list included “The President, Lord 


Rothschild," proposed by tho Hon. Claude Hay, M.P.; “The 
Chairman and other members of the Council,’’ proposed by 
Mr. A. Wedderburn, K.O., and responded to by the Re\, 
G. H. Perry, M.A ; “Tho Medical Staff and other Honorary 
Officers,” proposed by Colonel Mnkins and responded to by 
Dr. Philip J. Hensley ; and “Tho Chairman,” proposed hy 
Mr. S. Hope Morlcy. The proceedings of the evening were 
enlivened by vocal and instrumental music, Miss Daisy 
Harrold, daughter of the secretary, making her public dCbut 
with a charming rendering of a pianoforte solo, " Carmen.” 


THE GENERAL MEDICAL COUNCIL. 

Summonses have been issned for the meeting of the 
General Medical Council on Tuesday, Juno 4th, at two 
o’clock. Tho Executive Committee will, as usual, meet on 
tho day previour. One matter of vital importance to the 
Council must receive early discussion. On tho last day of 
the last session the Special Finance Committee of the 
Council presented a report on tho financial condition of the 
Council which it was decided to refer to an export in finance. 
The members of the Council wero divided into two camps 
On the one side it was asserted that the financial condition 
was sound, the annual deficit being too small to cause the 
slightest anxiety ; on the other it was contended that a very 
serious condition of affairs existed which urgently called for 
reform. The point -is so vitally important that the truth 
will have to be made clear at the first opportunity. 

QUEEN VICTORIA’S NURSES' ENDOWMENT 
FUND. 

IN The Lancet of April 20th, 1901, p. 1152, wo called 
attention,to tho special appeal to the womon of the Empire 
for further funds pcimanently to endow Queen Victoria’s 
Instituto for Jubileo Nurses. The following committee, with 
power to add to their number, have now been appointed with 
the object of carrying out this project:—Tbo Duchess of 
Beauliort, the Duche^ of Bedford, tbo Duchess of Marl¬ 
borough, the Duchess of Portland, tho Duchess of West¬ 
minster, the Marchioness of Lansdowne, tho Marchioness of 
Londonderry, the Dowager Countess of Shrewsbury, the 
OountesB of Derby, Helen, Countess of Radnor, the Countess 
of Lonsdale, the Countess of Selbomo, the Countess 
Roborts, Lady Lucy Hicks-Beaob, Lady Alino Beaumont, 
Lady Hilda Brodrick, Lady Sandhurst, Baroness Burdett- 
Oontts, tbe Lady Mayoress, and Mrs. Beerbohm Tree. 
At a meeting of this committee, presided over by the 
Marchioness of Londonderry, held on April 29th at London¬ 
derry House, Park-lane, it was decided that the wives of 
the Lord Lieutenants and the mayoresses of the United 
Kingdom should be approached and invited to identify 
themselves with the movement and to cooperato with 
Lady Londonderry’s committee in carrying it out. In order 
that all classes, both in town and'county districts, might 
have the opportunity of participating in tho “Women’s 
Memorial to Queen Victoria,” it was also resolved that a 
thorough organisation should be instituted throughout tbe 
entire country. For this purpose arrangements will bo made 
to ensure collecting cards finding their way into every village 
and remote hamlet, thus affording to the humblest tbe 
opportunity of subscribing their mite to the work. The 
present income of this institute, which for 12 years lias 
ministered to the poorost people in tbe kingdom, is totally 
inadequate to meet the dkponucs, and unless the funds are 
greatly increased it will be impossible to keep up even the 
present number of nurses. To justify the counoil in con¬ 
sidering the Queen’s work as fairly established some 2000 
nurses will be required, and to raise the establishment to 
this number will necessitate great, efforts _ on tho part 
of those interested in tbe work of the institute. The 
committee desire'it to be understood that whilst con¬ 
tributions from those who can afford to give generously will 
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be ' ' ■ * 1 ' ll " 'hoy equally wish It to be known 

tha ‘ less fortunately placed v.ill bo 

heartuy welcomed, iiauits desirous of acting on county 
committees or assisting in any way are revested to forward 
their names and addresses to tho Honorary Secretaries, 
Women's Memorial Fund, 64, Cannon-street, London, HO., 
stating tho district and county in which they are desirous of 
working. v 

THE ROYAL SOCIETY. . 

The Council of the Royal Society have recommended as 
Follows of the society Major Ronald Ross, I.M.8. (rotlred) f 
director of the Liverpool School of Tropical Medicine, whose 
researches into the otiology of malaria have borne such 
brilliant fruit; Dr. 0. J. Martin, Professor of Physiology in 
the Univarsity of Melbourne and an acknowledged authority 
on snake-poison ; and Major Alfred W. Alcock, 
superintendent of tho Museum at the Medical College of 
Calcutta, and well known for his researches in marine 
zoology. _ 

DRUNKENNESS AND HEREDITY. 

It Is now 18 montbs slnco tho Society for tho Study of 
Inebriety appointed a spcolal committee to consider tho 
relation o! heredity to Inebriety. Tho committee was com¬ 
posed of five physicians, two, sdTgeons, a professor of 
bacteriology, on army surgeon, and five general medical 
practitioners. 18 months have been spent in investigation. 
The report oE this committee has just been pablishcd and it Is 
signed by nine of the 14 membors, some of whom havo made 
comments, v/hilo one has sent In an Independent report. Tho 
Tetercnce to the committee was in these terms: to investigate 
the conditions under which tho tendency to drunkenness is 


in fact, as under unpropitlous circumstances tend to 
become paupers, criminals, epileptics, and drunkards. The 
point which is denied Is that the drunkard’s child has tho 
specialised tendenoy to bcoomo inebriate rather than vicious 
In Bomo other direction. It seems probable that the quoation 
of environment Is of more importance after all than that of 
heredity, and a man of strong will Is just as likely to exercise it 
in tho gratification of Ida desires as in the contrary direction. 
If a man of powerful will finds that alcohol gives him 
plcasuro ho will take good care to repeat tho experience. 
Tho habitual drinker is one to whom alcohol brings enjoy¬ 
ment, either as positlio pleasure or cessation of pain, 
whereas the voluntary abstainer is one who from constitu¬ 
tional peculiarity finds little pleasure in alcoholic exhilara¬ 
tion. Alcohol weeds out from every race the individuals 
who most ou joy and Indulge in It. The races of Southern 
Europe who havo had the longest experience of alcoholic 
drinks are now moro temperate than tho British, the Scandi¬ 
navians, and tho Russians. Tho committee is of opinion 
that the continued abuso of alcohol tends to render a race 
'Jess Innately prone to inebriety than it would otherwieo have 
been, this result being brought about by the elimination of 
the drunken unfit and the survival of those with a weak 
tendency to alcoholism. __ 

THE MIDDLESEX HOSPITAL LODGE OF 
FREEMASONS. 

The consecration of tho Middlesex Hospital Lodge, 
No. 2843, took place at Freemasons’ Hall, London, W.O., 
on Tuesday, May 7th. The ceremony of consecration wao 
conducted by V. W Bro. Edward Lotohworfch, P.G.D., 
Grand Secretary, assisted by other Grand Officers, among6t 
whom were W.Bro. Clement Godson, M.D., P.G.D. (as S.W.), 


capable of transmission to offspring. It does not appear to W. Bro. Alfred Cooper, F R.C.S., P.G.D. (aa J.W.), and W~ 
be contended that Inebrloty in itself is hereditary but that pro. Burgeon-Lieutenant-Colonel H. W. Kiallmark, P.G.D. 
a capacity or tendency to It if beritablo. The report ( fl9 I.G.), W. Bro. T. G A. Burns, M.A., M.R.O.S., was 
declares that the inebriety of an Individual depends upon appointed the first Master of tho Lodge, with Bro. William 
three conditions—tho firBt being an inborn capacity Duncan, M.D., F.R 0 6., as Senior Warden, and Bro. Frank 
for enjoying the sensations whloh alcohol produces, and j. Wcthcred, M.D., F R O.P., as Junior Warden. The 
the second and third being acquired —personal experience other officers are as follows: R. W. Bro. the Earl o5 
of tho pleasures of alcohol and the Increased delight Latbom, Frov. Grand Master for East Lancashire, J.P.M.* 
which continued indulgence confers In tho case of tho Bro. Henry Morris, F.R C 8., treasurer; Bro. F. Clare 
inebriate. That one-drunken generation often succeeds Melhado, secretary; W. Bro. E. J. Humpbcry, P.G.S., 
another suggests an hereditary taint. Tho committeo D. bf 0., Bro. A G. R- Foulerton, F.R 0 S., S.D., 
adds that there Is no evidenoo that acquired characters Bro. F. P. Wlghtwlck, U D., J.D., W. Bro. 0. Vincent 
of any kind are heritable. This appears to havo been Ootterell, I.G., W. Bro. Wilhelm Ganz, P.G.O., organist ; 

a much-debated question. Popular opinion has taken for and Bro. R. A. Young, M.D., steward. Tho Worshipful 

granted that the acquired characteristics of parents are Ma6ter, in replying at the banquet to the toast of 
Likely to be inherited and, of course, “temperance re- Jiia health, remarked that the Middlesex Hospital 
formers,” well-meaning, but often ignorant and misguided, Lodge was tba fifth lodgo founded in connexion with 
have not been slow to urge upon the publio that eaoh man’s medicine in London, tho others being the iEsoulapIus 
drinking is pretty buto to produce for him a generation of Lodgo (which Is a general medical lodge), the Rahero 
children who will become drunkards. If this be not true Lodgo (St. Bartholomew’s Hospital), the 8anota Maria 
the temperance reformer (who is generally in favour of Lodge (St. Mary’s Hospital), and the Cavendish Lodge 
entiro abstinence rather than of temperance) must bear a (West London Hospital). Ho also stated that ho 
heavy responsibility for the vast amount of mental torture understood that three other groat London hospitals 
which he has Inflicted on the moderate-drinking citizen, were taking active steps for the foundation of Masonic 
Tho last word of science, however, as deolared by tcacbors lodges. About 70 brethren were present, including a 

of physiology, biology, and botany, is a very definite assertion large number of guests, W Bro. R. J. Recce, M.D., P.M. 

that no Instance of tho hereditary transmission of an of the Rabere Lodge, and W. Bro. L. Bldwcll, h.R.Q.S., 
acquired characteristic has over been demonstrated either in W.M. of tbo Cavendish Lodge, responding to tho toast of 
the animal or the vegetable kingdom. If this be a fact a “The Visitors.” The Middlesex Hospital Lodgo has 
man can only transmit to his son the hereditary taint with started upon its Masonio career under mo3t promising 
which he was born, and if a man having no inborn tendency and pleasant auspices, and wc venture to prophesy 
to excess yet acquires drunken habits bis progeny are in no for it a succoss not less than that whioh has attended 
moro danger than are those of his neighbour, leaving out of tho other Masonic lodges attached to metropolitan hospitals, 
consideration tho effect of environment on youth. It is not The good work done in tho world's behalf by hospitals 
denied that drunken parents who become thus* mentally and is known to everyone, and tho good work dono by Frce- 
physioally weak are liable to have children who are masonry, however jealously Its mysteries may bo guarded, 
degenerate—weak in body and feoble In mind; such persons, is no secret, for public witness Is borno to this fact 
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by its magnificent charities—the schools for girls and for 
boys who are children of Masons and the Benevolent Insti¬ 
tution for Aged Freemasons and Widows of Freemasons. 
Long may such a happy union of charity’s forces as is 
evidenced by a hospital Masonic ledge flourish, The pleasure 
of the post-prandial proceedings was enhanced by an 
admirable selection of music by tho " Westminster Singers ” 
under the direction of Bro. Ganz. 

SUPERVISION OF THE CRIMINAL INSANE IN 
THE PAST CENTURY. 

IN tho Journal of Mental Science for April Mr. Richard 
Brayn, superintendent of the State Criminal Lunatic Asylum, 
Broadmoor, deals with tho important matter of the State 
supervision of criminal lunatics, and sketches the progress 
made with respect to their care in the course of the 
past century. Previously to the year 1800 no special pro¬ 
vision was made for criminal lunatics; they were either 
dealt with as ordinary lunatics or were committed to 
prison and punishod for their ofiences. The result of 
this was that “many of the bridewells were crowded 
and offensive because the rooms designed for prisoners 
were occupied by lunatics”; 1 and, on the other hand» 
it was stated by the Attorney-General 2 that “persons 
who had committed the most shocking acts, and been 
acquitted on the grounds of being deranged in their intel¬ 
lects, had been allowed to go at large and again commit 
similar atrocities.” In Jaly, 1800, an “Act for the Safe 
Custody of Insane Persons charged with Offences” was 
passed. This is the oldest of tho statutes relating to criminal 
lunatics and was the direct outcome of the trial of Hadfield 
for attempting the life of George III. Tho appointment of 
a Select Committee on Criminal and Pauper Lunatics in 1807 
was the next step of importance. This committee rocom- 
mended “that a building ,should be erected’for the 
separate confinement of all persons detained under 

the above-mentioned Act . for offences committed 

during a state of insanity.” Nothing was done, however, 


many of the pationts, stricter supervision and a larger staff 
of attendants are required. From statistical tables compiled 
by Mr. Brayn it* appears that 83'3 per cent, of tho total 
population of the asylum were caseB of homicide and homi- 
cidal attempts. _ 

THE TREATMENT OF THREAD-WORMS. 

IN our issue of April 20th there appeared a letter from a 
correspondent asking-for some hints as to the treatment of 
thread-worms. In The Lancet of April 27th another 
correspondent replied advising the use of copaiba given by 
the mouth. We have also received a letter from a non- 
medical correspondent who says that both ho himself and a 
child, aged 10 years, were formerly greatly troubled with 
these pests. Our correspondent tried (doubtless under 
medical advice) many remedies but without success, until nt 
last he took to having all drinking-water boiled, since when 
neither he himself nor tho child has been troubled. The treat¬ 
ment usually recommended is that of enomata of solution 
of common salt, of solution of perohloride of iron, or 
of infusion of quassia together with a purgative. As, 
however, the main habitat of tho worm is in the ciccom 
and not in tho rcotum it is obvious that roctal injections will 
generally fail to dislodge the main body of the parasites. 
Oobbold used to recommend aloeB and nssafmtida for adult 
patients and for young children small doses of perchloride of 
iron together with a saline purgative. Bub in no disease is 
the principle of oltia prinoipiii m ore to be remombered than 
in cases where a patient is infested with oxynrides. Wafer 
should be boiled, though this is not the usual medium of 
infection, for tho ova quickly die in water, and uncooked 
vegetables or frnit should bo washed before being eaten. But 
in most cases tho process of infection is a sort of vicious 
circle—namely, by the hands of tho sufferer himself, the ora 
being conveyed to tho hands by scratching and thence to the 
mouth again. Strict personal cleanliness is therefore of 
tho highest importance and tho nails should be kept as short 
as possiblo. _ 


till 1814, when wards for the accommodation of 60 criminal 
lunatics, were constructed in connexion with Betblem Hos¬ 
pital ; hut a few years later it was found necessary to double 
the accommodation, and shortly afterwards further provision 
was required. In 1849 an arrangement was made ^’hereby 
accommodation for criminal lunatics wa3 obtained at Fisherton 
House and at the Oamberwell and Dumfries lunatic asylums. 
The wards provided at Betblem Hospital and Fisherton House 
soon became filled, and it was at la6t decided to build a 
special asylum for criminal lunatics, and in 1856 Broadmoor 
was selected for the erection of such an institution. In 1860 
an Act of Parliament commonly known as tho Broadmoor 
Act was passed, which made tho necessary provisions for the 
government of such an institution, and for its annual 
inspection by the Commissioners in Lunacy, and in 1863 the 
Broadmoor Asylum for Criminal Lunatics was opened. 
Originally constructed to accommodate 400 male and, 100 
female patients, it has since then been altered and enlarged 
until now (1900) it has accommodation for 480 males and 187 
females. In 1883 an Act called the “ Trial of Lunatics Aot” 
was passed. A further Aot to consolidate and amend the 
Acts relating to criminal lunatics was passed in 1884. This 
Act makes provision for the certification and detention of 
insane prisoners as criminal lunatics, and is the statute Which 
mainly governs the practice and method of procedure in. 
dealing with criminal lunatics in asylums. The treatment of 
patients in Broadmoor Asylum is, says Mr. Brayn, based on 
the same principles as that of other asylums, excepting that 
in consequence of the dangerous and violent propensities of 

1 Howard: State of Prisons. 

2 Hansard: 1800, vol. xxxv. 


THE PRODUCTION OF BACTERIAL DISEASE 
IN RATS AND MIOE. - 
In April, 1900, Professor Danysz of* Paris published in the 
Anna la da VInstitut Pasteur an account of a micro-organism 
pathogenic to rats, whether given in their food or by sub¬ 
cutaneous injection, and presenting somo resemblance to 
Loffler’s “mouse typhus” baoillus and to tho bacterium 
coll. Bacilli which had been Once passed through an animal , 
killed rats in from seven to 12 days, but by successive 
passages through animals their virulence diminished and 
finally disappeared altogether. Professor Danysz was very 
successful in experiments which he made on a largo scale for 
the destruction of rats in drains by this moans, for the dead 
rats wore eaten by the others and thus the disease was spread. 
With a view to test tho applicability of the method, for "the 
destruction of rats in time of plague Dr. J. Kister and Dr. 
P. Kottgen of the Public Health Institute in Hamburg have 
made a number of observations which aro published in 1110 
Deutsche Medicinisohe Woohenschrift of May 2nd. They 
found, liko Professor Danysz, that,tho virulence,of the 
bacillus for rats diminishes with successive passages throng 
the animal organism, and after about 10 passages it n0 
longer causes death. For their experiments they grew,P nr0 
cultures from the heart-blood of dead animals on 
plates. The weight of an agar plate stroke culture moss 
24 hours’ growth was about nine milligrammes, and a is 
was, on an average, given bread soaked in flnid contain ng 
one of these. -These rats, after they had eaten the who e 
the bread, were pgt in a cage with a large nnmbsf 
healthy rats. The latter did not,fall ill if the infected » 
as they died were immediatelyjremoved from the cage. 




TheLanoet,] ANNUALDINNER OF THBJ\VT3ST LONDON MEDICO CHIRURGIOAL SOCIETY. [MAYll.1901. 1355 


if food were withheld, so that tho dead rata wero eaten by 
the others, tho disease Immediately spread and tho rats 
infected from tho dead bodies died in abont the same time 
ns those which wero fed on the bread to which the cnltnres 
wero added. Fowls, cats, dogs, and guinea-pigs to which 
the baoilli were administered suffered from no symptom a of 
illness whatevet. The rats killed in this way never showed 
the swollings of the lymph glands or tho hremorrhages into 
tho internal organs and into the subcutaneous connective 
tissue which are almost invariably found in rats that have 
died from plague _ 

THE ANNUAL DINNER OF THE WEST LONDON 
MEDICO-CHI F^URGICAL SOCIETY. 

The annual dinner of tho West London Medlco-Oblrurglcal 
Society was held on Wednesday last, May 8 th, at 
Frascati’s Restaurant Tho President, Dr. F. F. Schacht, 
was in the chair, and the list of speakers included, among 
others, the names of Sir Richard Douglas Powell, Dr 
F. W. Pavy, Mr. Howard Marsh, Mr. 0. B. Keotley, nnd 
Dr. Seymour Taylor. About 130 members and gneste 
attended. Dr. P&vy, President of tho Royal Medical and 
Ofairurgical Society, In replying to the toast of “Kindred 
Societies,” spoke eloquently upon tho extension of medical 
knowledge and science which had taken placo during the 
last few years, pointing out that this had led to the forma- 
jdon of -many medical societies founded for tho cOnsideratloh 
"of all the various points of interest in the different branches 
of medicino and surgery. Tho onormous increaso in the 
population of. London alone had creatednllstricta far away 
from the centre where tho older societies had their homo and 
younger societies had been constituted to Oil tho want of a 
local centre of discussion^ Tho West London Medico- 
Ohlrtirgical Society was formed in this manner, and though 
tho older societies could not help feeling that these vigorous 
saplings drew a cortain amount of sap from tho parent stem, 
the feeling towards them was one of congratulation, for it 
was recognised that they had tho same object as their 
seniors—viz , tho extension and diffusion of medical know¬ 
ledge for the good of humanity 


THE HEALTH PROSPECTS OF HAVANA UNDER 
THE UNITED STATES GOVERNMENT. 

Wnbavo received ajeopy of a veiy Interesting communi¬ 
cation from the chief sanitary officer in Havana, Oaba, to 
the Adjutant-General, Department of Cuba, regarding the 
vital statistics of Havana for the month of March last. The 
population numbers 253,333'nnd Major W. 0 Gorgas, Surgeon 
In tho United States Army, Uie chief sanitary officer, invites 
the attention of the mojor-general commanding to the con¬ 
tinued excellobt sanitary condition of the city as shown by the 
general death rate bf 26 28 per 1000 which Is considerably 
lower than that of any March since 1889-tb6 lowest previous 
rate for the preceding 11 years being that of 1893 when 
It was 27 60; tho highest that of 1898, the last venr of 
bpanish cocupatlon, when it stood at 78 00 It will bo 
seen from this that there has been a steady decrease 
ainco tho American occupation and that Havana will now 
compare favourably with many other of the larger cities of 
Uia V’orld. As regards yellow fever the report Is especially 
goon It shows four cases and one death The only two 
years since 1889 showing ns small a number of deaths as 
his were 1892"and 1899, when thero was one death in 
March for each of these years In 1900 during March there 
were 11 cases and four deaths “As a matter of fact we 
have had only one caso oE yellow fever In Havana since 
March 1st, and Blnco March Z3rd the city of Havana bos 
been entirely free from that disease This is tho first time 
this has occurred since Juno, 1899. There were two 
occasions in 1900 when wo went for a few dajs with no 


fever, but none since the time mentioned that we have 
been free from fover as long aa at the present £*I feel 
very much encouraged at the prospects for tho Bummer ” 
Tho chief sanitary officer thinks that tho present free¬ 
dom from fever is in part due to the systematic nnd 
extensive way In which the mosquitoes have been killed. 
Ho states that ho has the greatest hopes of deslroy- 
Ing the foci as they appear by systematically killing tho 
mosquitoes over a large area around eaoh focus as it occurs 
He is, inclined to think that they have been freo from 
fever for a longer time than has ever occurred in Havana 
before With regard to small-pox the report is equally satis¬ 
factory. Not a single caso has occurred in Havana since 
August, 1900 These two diseases, yellow fever nnd small¬ 
pox, liavo boen looked upon as being endemic in Havana; 
consequently tho present state of affairs is particularly 
worthy of remark. A large amount of sanitary work Is being 
done and bacteriological examinations are being instituted. 


NICOTINE AND FUSEL OIL. 

Modern researches are distinctly tending to show that 
neither aro tho poisonous effects" of unlimited tobacco- 
smoking due to nicotine nor arc tho toxic consequences 
of excessive whisky drinking duo to fusel oil. Whisky 
certainly docs contain fusel oil and tobacco contains 
nicotine, but while the fusel oil directly reaches tho 
system it is practically certain that tho nicotine of 
tobacco does not occur as such, at any rate to any extent, 
in the smoke, T3y far the greater portion of the nicotine ip 
tobacco—and as we have shown the amount of nicotine In 
Virginia tobacco does not often exceed 1 per cent, although 
thero is a popular idea that the quantity of nicotine is much 
more than this—is destroyed by the combustion. Now 
products, however, aro formed, consisting of tobacco tar-oila 
which aro undoubtedly poisonous Tho foul smell of a well- 
used pipe is duo to these oils, in which analysis has shown 
but a trifling quantity of nicotine The composition of these 
oils indicates that they are very closely related to nicotino, 
and their chief constituent is pyridlrie, and it and- its 
M relatives ” are responsible for tho violent hoadacho, 
trembling, and giddiness following excessive smoking. The 
degree of loxiclty of tho smoke, however, probably depondu 
largely upon the completeness of tho combustion The 
combustion of tho cigarette is probably more complete than 
that of tho tobacco in a pipe or of the uncut leaf of a oigar. 
But the pipe serves as a condensor, tho condensed products 
not reaching the month Tho filthy fluid accumulating in a 
pipe is very poisonous. A good deal of condensation must 
take place in tho cigar nnd, moreover, tho products reach 
the mouth and aro absorbed. According to this wo should 
place In the order of injurfousness, beginning with tho worst 
first, the cigar, tho pipe, and the cigarette Tho experience 
of juvenile smokers or beglnnors wontd seem to bear out 
this classification. With the schoolboy tho first stop to 
smoking Is the oigaretto, then tho pipe, nnd later he is 
tempted to try the cigar Much fn tho same* way 
that nicotine was credited with being tho poisonous 
agent in smoking, so fusel oil has bceh looked upon 
as the constituent producing tho train of symptomo 
(chiefly headache) following a freo potation Of not 
too good whisky It is now shown tlmt, compara¬ 
tively speaking at any rate, fusol oil I 3 not tho in¬ 
jurious constituent of whisky It Is rather the aldehydes, 
the partly oxidised alcohols in whisky, which arc mis¬ 
chievous, and tho chlof amongst theso Is furfural Old 
matured whisky is freo from furfural, whilo freshly mado or 
unmatured spirit contains a marked nraount of this con¬ 
stituent, the source of tho throbbing lieadacho of the heavy 
drinker. In tho light of these interesting observations it is 
apparently no longer correct to speak of fusel oil In whisky 
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as the toxic body which it is desirable to eliminate or or 
nicotine as the poisonous constituent of tobacco smoke. In 
the former case it should be furfural and in the latter case 
pyridine and its congeners._ 

THE METROPOLITAN ASYLUM8 BOARD. 

The resignation by Sir Edwin Galsworthy of the office of 
chairman is an event in the history of the Metropolitan 
Asylums Board. He has been a manager of the Board for 
33 years and chairman for a period of 20 years. 
Opinions will vary as to the policy of the Board in 
developing the system of wholesale admission of all in¬ 
fectious cases to the hospitals of the Board without dis¬ 
crimination as to the social position and moans of patients— 
a system which is said to cost £700,030 a year instead 
of £4000 which was the expenditure when Sir Edwin 
Galsworthy became a member. According to a statement by 
Mr. Elliott, one of the representatives for Islington on the 
Metropolitan Asylums Board, it is one of the most expensive 
boards in the kingdom. Originally intended for the poor, its 
hospitals are open to all comer's, and patients are visited, 
according to Mr. Elliott, by “friends who come in a 
carriage-and-pair.” This statement may be inaccurate or 
misleading, but it is certainly true that the doors of its 
hospitals are open to patients of all classes, and to’ classes 
for which these hospitals were never intended. And the 
development of this system certainly coincides with Sir 
Edwin Galsworthy’s chairmanship. He hgs nevertheless 
been an able chairman who has displayed such a power 
of work, and such tact and ability, as have induced 
the managers to re-elect him to the chair for 20 years. We 
shall not choose this moment to be critical or to press the 
suggestion that the time is ripe for investigating the 
effect of the hospitals on infectious diseases and on 
the limitation of their spread, the more so as wo fully 
recognise with the managers the great work which has been 
done and the great qualities which have been displayed 
by Sir Edwin Galsworthy, and we are ready to admit that 
the 'grave responsibility for the wholesale gratuitous treat¬ 
ment of disease in persons who are not paupers must rest ulti¬ 
mately not with him and his colleagues, but with Parliament 
and the Local Government Board which was intended to 
have some function in regulating the uses of these hospitals. 
The expenditure is part of that municipal expenditure which 
is grossly overlooked by Parliament and which is rapidly 
involving a debt that threatens to reach the proportions of 
the netional debt. 


A telegram from Sir W. F. Hely-Hutobinson, Governor 
of the Cape of Good Hope, states that for the week ending 
April 27th the total number of cases of plague admitted to 
hospital was 63; of this total 22 were Europeans, 35 were 
coloured, 5 were Malay, and 1 was a native. The deaths 
■numbered 32—9 European, 18 coloured, and 5 Malay. The 
number of cases admitted up to midnight on April 27th was as 
follows: European, 135; coloured, 226; Malay, 26^Indian, 
5; Chinese, 1; natives, 126 ; total, 519. Total deaths : 
Europeans, 41; coloured, 102; Malay, 20 ; Indian, 5; 
natives, 49; total, 217. A private in the Royal Engineers 
-had been attacked. Among persons under naval and military 
control the total up to April 27tb reached 43. No further 
cases have been discovered at Port Elizabeth. A case having 
all the symptoms of plague has been reported from Mafekmg. 


Tile London Companies of the Volunteer Medical Corps 
are giving a dinner to welcome home the members of the 
corps returning from active service in South Africa. The 
-dinner will take place at the Holbom Restaurant on Saturday 
next, May 18th, and communications from those intending 


to be present should be made to the honorary secretary of 
the Officers’ Mess, 51, Oalthorpe-strect, London, W.O. 


The annual dinner of the Indian Medical Service will h 
held at Prince's Restaurant on Thursday, Juno 13th, at 
7.45 P.M., Surgeon-General R. Harvey, O.B., D.S.O.,tLe 
Director-General, in the chair. Officers intending to be 
present should communicate as early as possible with the 
honorary secretary, Mr. P. J. Freyer, 46, Harley-strcct, 
London,W. _ 


Tnr, annual dinner of the Chelsea Clinical Society will be 
held on Thursday, May 23rd, at 7.45 p.m. in the Princes 
Room of the Criterion Restaurant. Further particulars nicy 
bo obtained from the honorary secretary, Dr. Austin 
Cooper, 41, Sloanc-sqnarc, London, S.W. 


Lord Lister and Sir Vi 111 am Broadbent attended the first 
sitting of the Commission of Inquiry at tho National Hos¬ 
pital for tho Paralysed and Epileptic, Queen-square, 
London, W.O , on May 4th. Tho commission have con¬ 
tinued their sittings since last Saturday. 


The twenty-third annual congress of tho American Rhino- 
logical Association will be held in the Dwight Hall of Yale 
University on May 27th, 28tb, and 29th. Dr. H. L. Swain 
of Newhaven is tho President of tho Congress for tho yenr. 


We are glad tb be able to congratulate Sir Frederick 
Treves, O.B , upon his knighthood, the IfiDg having conferred 
upon him since our last issue the distinction of Knight Com¬ 
mander of the Royal Victorian Order. 


TnE annual dinner of the Pharmaceutical Society of Great 
Britain will bo held at tho Whitehall Rooms of the Hotel 
Mdtropole on Tuesday, May 21st. 


A serious epidemic of scarlet-fever, prevalent in Shore¬ 
ditch and Bethnal Green, has been traced to an infected 
milk-supply. 


MEDICAL NOTES ON THE LIFE OF 
EDWARD GIBBON, THE 
HISTORIAN. 

Bt William H. Horeooks, F.R.O.S-Ekg., 

noxoiuitv sunoEOX, nnAuronp ixtirmajit. 


In studying the life-history of an individual long si^o 
dead the account has frequently to bo drawn from non¬ 
medical sources and~is of necessity indefinite and in pa* 
incomplete. It is of interest to trace the effects of health 
and physiquo in shaping the career. 

Edward Gibbon was born on April 27th, 1737, of parents > n 
a good social position. His fathor contested a county ela¬ 
tion in timeB when rival candidates showered bribes on tse 
bibulous supporters. Edward Gibbon was tho oldest otfP 
children, but the other five died at an early age. So teco 
waB his constitution that in tho baptism of his brothers w 
father’s name was given to each succeeding child. Gibb0 “ 
his autobiography says that bis mother’s attention was 
what diverted by her frequent pregnancies, by an cxcins 
passion for her husband, and by the dissipation of the wot - 
The maternal office was fully supplied by bis aunt who 
only tended him with care but sought the mefficalaiu 
every practitioner from Sloane to Ward. As he had tro 
with his sight the services of Chevalier Taylor. 0 i » 
known quack oculist, were called into request, bo he 
a sickly childhood with frequently interrupted attemv 
at education. When he was 13 years of age he suae 
from a strange nervous affection which alternately cono^ 
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his legs and produced, -without any visible symptoms, the 
moat excruciating pain. For this he was treated at Bath 
“ by bathing and pumping.” Writing to Lord Sheffield 
In later life be thus earns ap his early history: *'I was 
a puny child, neglected by my mother, starved by my 
nurec, and of whoso being very little care or expectation was 
entertained ; without the. vigilance of my aunt I shonld 
have gone to my grave or imperfectly lived a crooked rickety 
monster, a burden to mysglf and others. It might bo appre¬ 
hended that I should continue through life an Illiterate 
cripple, but as I approached my sixteenth year nature 
displayed in my favour bor mysterious energies My 
constitution was fortified and fixed and my disorders, instead 
of growing with my growth and strengthening with my 
strength, most wonderfully vanished. I have caver possessed 
nor abused the insolence of health, but einco that timo few 
porsons have been more exempt from real or imaginary Ills.” 

At 15 years of ago Gibbon was admitted a gentleman 
commoner at Magdalen College, Oxford. His duties here 
were not arduous, for after paying bis fees he was not 
further troubled by his tutors daring his term of residence. 
No collego lectures were delivered and the life of the 
professors was Bpent In hunting, dining, and discussing the 
politics of tho day. Gibbon’s naturally studious inclinations 
led him to read deeply in olassice, to which ho had ready 
access, His father, however, cut short his university career 
on hearing that his eon had become converted to the Roman 
Oatbollc faith. He was withdrawn from Oxford and sent to 
LansAnnc to ba under tho caro of a Lutheran minister. 
'Hero Gibbon continued his student life under tho guidance 
of an able teacher. “The desire of prolonging my time of 
study gradually confirmed the salutary habit of early rising 
to which I have always adhered. It is happy for my sight 
and my health that my tomporato ardour has never 
induced mo to trespass on-tho hours of tho night.” After 
three years at Lausanne he returnod to England, whero he 
lived until tho death of his father. Gibbon then returned 
to Lausanne and began his great life-work, “Tho History of 
the Decline and Fall of the Roman Eihplre.” This work 
was published in six quarto volumes between 1766 and 1787. 
Early in 1700 Gibbon had an attack of gout which began 
with acuto pain in tho foot and wa9 followed by weakness 
in the kneeB, which kept him a prisoner for several months. 
The length of this attack may possibly bo accounted for by 
the pipe of orcollent port which his friend Lord Sheffield 
had Bent him. 

In 1791 Gibbon’s health showed evident signs of failure. 
“Although he wa3 inclined to represent his health as 
hotter than it really was his habitual dislike to niotlou 
appeared to incroase. His inaptnoss to exercise confined 
him to the library or dining-room, and there ho joined Mr. 
Frederick North in arg'umonts against exercise in general. 
He ridiculed the unsettled and restless disposition that sum¬ 
mer, the most uncomfortablo of all seasons, generally gives 
to those who have free u6e of their limbs.” In a letter to 
Lord Sheffield in November, 1793, Gibbon writes: “I must 
at length withdraw the veil beforo *my state>of health, tho’ 
tho naked troth may alarm you moro than a fit oE gout. 
Have you never observed through my Inexpressibles a large 
prominenoy, which, as it was not at all painful and very 
llfctio troublosomo, Z have strangely neglocted for many 
years? But Bince my departure it has increased, is in¬ 
creasing, and ought to be diminished. Yesterday I sent for 
Farquhar, who is allowod to bo a very skilful surgeon. After 
viewing and palping he very serionsly desired to call in 
assistance, and has examined it again to-day with Mr. Olive, 
a surgeon of the first eminence. They both pronounce it a 
hydrocele (n collection of water) which must be let out by the 
operation of tapping, but from its magnitude and long neglect 
they think it a most extraordinary caso and wish to have 
another surgeon, Dr. Baillle, present. If the business should 
go off smoothly, 1 shall be delivered Of my burden (it is 
almost as big as a small child), and walk about in four or 
five days with a truss. But the medical gentlemen, who 
never speak quito plain, insinuate to mo tho possibility of an 
inflammation, of fever, Am.” A few days afterwards Gibbon 
was tapped for the first timo, four quarts of a transparent 
watery fluid being evacuated Neither fever nor inflamma¬ 
tion ensued and the tumour was reduced to nearly half its 
fiizo. Tho remaining part was a soft, irregular mass. He 
was aboat again in a few days, but the water collected \ery 
fast, Tho swelling was again tapped In a'fortnight, this 
operation being more' searching amt painful than the first, 
but it eased and lightened him to a much greater degree. 


Three quarts of a similar fluid wero discharged ; “ no Inflam¬ 
mation ; a good night; permission to go out on the following 
day, and to await tho future measure of a radical cure.” 

On Deo. 23rd, 1793, his appetite began to fail; a consider¬ 
able degree of fever dow made its appearance. Inflamma¬ 
tion arose from the weight and bulk of the tumour and 
water again collected very fast. The tumour became moro 
distended and ulcers formed in many places. Remedies were 
applied to abate tho inflammation but it was not thought 
proper to puncturo the tumour a third time until Jan. 13th, 
1794. He Beemed much relieved by the evacuation. On the 
third day after tho operation ho complained much of hie 
stomach and of a disposition to vomit. Soon after 9 r.M. 
he wont to bed and took his opium draught; he becamo 
gradually weaker and died on the following day. At the 
po3t-mortem examination the following condition was found. 
The scrotum formed a large sac which descended almost to 
tho knee. The akin covering it was ulcerated at several 
spots. The sac contained part of the colon and the whole 
of the omentnm, which was much enlarged. The stomach 
was dragged down eo that Us orifice was near the pubes. 
■** This,” the writer eays, “ was probably the cause of death.” 
On tho omentum and intestine woio small spots of livid 
colour. In the liver a great number of email tubercles were 
seen. 

It is very evident from the account of the illness and exa¬ 
mination that Gibbon died from septic infection. The first 
two tappings wore satisfactory, but after the second tapping 
the skin of the scrotum sloughed and tho third tapping 
infected the sac. This caused a localised peritonitis of tho 
sac and its contents with secondary abscesses in the liver. 
From this dcicription it appears that hia diseaso was irre¬ 
ducible hernia with accumulation of fluid in the eac and not, 
as usually atated, hydrocele of the tunica vaginalis. 


PROVISIONAL RETURNS OF THE CENSUS 
OF 1901. 

We are indebted to tho Registrar-General for tho tables at 
the end of tho present articlo which give tho first results of 
tho recent English census Tho present list Is limited to 
the metropolitan boroughs and the county boroughs of 
England and Wales It is based on tho summary returns 
furnished by the local registrars, and accordingly must be 
regarded as provisional only, beiDg subject to modification 
in detail when, in due course, the enumeration books 
have been received and scrutinised at tho central office. 
The publication of census returns by instalments, whilst in 
some respects a desirable arrangement, is nevertheless likely 
to give riso to more or less dissatisfaction among tho dwellers 
in those districts which aro not inoluded in the carlieet lists. 
Others, again, will be impatient because a statement of tho 
entire English population is not furnished at once. But a 
littlo consideration will show that tho labour of accurately 
summarising and tabulating tho populations of n vast 
number of small and highly complex arcao is very consider¬ 
able and Is calculated to tar severely tho energy and 
ingenuity of any staff ; added to which wo are officially In¬ 
formed that the local registrars wero not instructed to 
transmit their summaries to tho central office until April 27th 
at tho earliest. Wo, therefore, are of opinion that credit is 
due to tho authorities at Millbankr for having prepared and 
published within ten days of tho commencement ot tho work 
a s ummar y which deals with tho metropolis and with the 
whole of the moro Important towns of England and Wales. 

Turning first to London, wo find that on April 1st tbo 
administrative county contained 4,635,034 people, being an 
increase of more than 307,000 on tho number enumerated 
10 years ago. Estimated to tho middlo of tho present 
year tho population of the metropolis is 4,553,700 
In round numbers, which Is below tho estimato based 
on tho increase between tho two previous censuses 
by moro than 107,000. In the several metropolitan 
boroughs tho movement of the population since tho last 
census has been very unequal. In soven of the boroughs- 
namely, Bcrmondsoy, Finsbury, Holborn, St. Marylobone, 
Shoreditch, and tho Cities of London and Westminster—there 
has been a decrease in Ibe population, whilst In tho re¬ 
mainder of the metropolis tho numbers hate increased, tho 
increase having been greatest In Wandsworth, Woolwich, 
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and Lewisham. In the 67 provincial county boroughs there 
has been inequality in the movement of population quite as 
marked as that which has occurred in the metropolis. T 


manufacturing cities, such as Liverpool, Hancb 
mingham, Leeds, and Sheffield, there have been i 
of population in the last decade ranging from 
50,000, and even 60,000. 


fession. 


iuuicuuujr nuu tuuo ii cesu is provided oy 

the results of sanitary improvements can be judged. 


" _—-*uroiwJUBfll JJCliUU litlB IJUUU Til P-l 

tained since 1891. Taking the 33 great towns of the Regi 
trar-General we note that tho populations of 24 of thet 
Including London, had been over-estimated, in several i 
stances very seriously; that in five cases they had been unde 
estimated; and that in four cases only did the previoi 
estimate agree closely with the results of the recent census. 

Under these circumstances it is clear that for purposes oi 
accurate vital statistics an enumeration of the people ought 
to be taken more frequently than once in ten years, and we 
nope that when the quinquennial London census of 1906 
comes to be provided for arrangements will be made to 
extend the provisions of the Metropolitan Act to tho 
remainder of England and Wales. . 
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Population enumerated in 1901 in the 67 County Boroualts 
of L’nrjland and T Vales. 


County boroughs. 

i 

Enume¬ 
rated popu¬ 
lation, 
1901. 

County boroughs. 

Enume¬ 
rated popu¬ 
lation, 
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Barrow -in Fnrness... 

Bath . 

Birkenhead . 

Birmingham . 

Blackburn. ... 

Bolton... .. 

Bootle. 

Bournemouth. 

Bradford . 

Brighton .. 

Bristol.. 
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Burton upon-Trent 
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Chester . 

Coventry. 
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Great Yarmouth 
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Stockport . 
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Swansea. 
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Went Ham . 

Wigan ... ... ... 
Wolverhampton ... 
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111,723 

233,753 

137,238 

49,413 

107,509 

189,160 

112.910 
72,214 
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221,015 
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146,828 

94,505 

86,440 

64,241 

65,172 

267,308 

60,770 

94,179 

46,623 

77,793 


Einsr Notice. 

These reports are so ably drawn up and contain such an 
excellent rcsuniS of the latest information nnd literature on 
the subjects of which they treat that wo always welcomo 
their appearance and regret that they are not batter known 
to the profession generally than they seem to be. In this 
respect, however, thoy probably only share the fate of other 
Government documents drawn up with great labour and 
skill. The fact that these annual reports happen to deal 
largely with statistical data relating to the public health 
that obtained in India a year or two previous to 
tho date of their publication probably has a deterrent 
effect on the readers of medical literature ofher than 
those directly interested in Indian affairs. 'All we 
can say is that it is unfortunate if this bo so, for 
the reports, as we have said, contain a mass of valuable 
and carefully compiled scientific information regarding the 
etiology and pathology of a variety of diseases Which Is not 
to be elsewhere met with in such a compendious form. 
From an official standpoint tho statistical data and the con- t 
elusions that may bo deduced from them are invaluable to 
statesmen, to military authorities, and to others connected 
with the government and wellbeing of India, because many 
of these conclusions, having bcon derived from observations 
drawn from large numbers and repeated over a long series of 
years, may he regarded as very much in the light of natural 
laws. They must therefore bo*takon into practical account in 
considering any Indian policy or dealings with that country. 
They may be regarded, too, as the only available guides 
which we have for forming an estimate of what may be ex¬ 
pected to occur in other climates of a tropical or sub-tropical 
kind. It would be a great mistake, however, to suppose that 
the. value of theso reports is clrcumsoribed within these limits. 
It is their medical interest and value with which we are 
concerned and it is in these respects that we liopo to 6bow 

that they are not lacking. 

Starting with the European army in India we may, in the 
first place, give a summary or bird’s-eye view of the 
statistical results. The health of the European troops in 
1899 was agnin much better than in the preceding year, the 
rate of invaliding only being greater than in the corre¬ 
sponding decennial latio The year on tho whole was hoc 
and dry, with deficient rainfall. To these meteorological 
conditions is attributed in the report the fact that cn 
ndmission-rate, death-rate, and invaliding-rate from malarial 
fevers wore much reduced. The total strength of in® 
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bnt for a significant footnote in the report that there had 
been a renewed outbreak in 1900. With regard to the effect 
which protective inoculation against enteric fever may have 
exerted it would be premature to form any decided opinion 
at present, but so far as wo know and so far as India is 
concerned its effect seems to be favourable in safeguarding 
the constitution against attack. "We have still, however, to 
await the results of the returns from the army in South 
Africa. 

UlII'IPIlB lll—ITIIIWBWIMWn 


THE ROYAL SOCIETY CONVERSAZIONE. 


The annual conversazione of the Boyal Society was held 
on May 8th, whon an unusually large number of Fellows 
gathered together to witness the exhibits, to exchange ideas, 
and to welcome the new President, Sir William Huggins, 
Z.C.B., D.O.L. Tire exhibits covered a very wide range of 
scientific subjects and for the most part were of a severely 
technical kind and beyond the grasp of the average man. 

The beautiful experiments shown by Mr. J. E. Barnard 
and Dr. Allan Macfadyen of the Jenner Institute wero, how¬ 
ever, very generally appreciated. In a darkened comer of 
the library they exhibited luminous cultivations presenting an 
eerie bine light emitted by specific bacteria. .The luminous 
properties of these bacteria, which are well illustrated in 
such familiar objects as dead fish, meat, and other sub¬ 
stances, are dependent upon a supply of free oxygen and a 
suitable amount of a soluble chloride in the nutritive 
medium. The light ceases in the absence of oxygen, 
but on shaking a culture with air tho whole mass glows 
brilliantly. Phosphorus has nothing to do with this, 
as has been popularly supposed. The light calls to 
mind that of luminous paint. By its aid a book may be 
read and the position of the hands of a clock made ont. 
Equally attractive were the experiments of Mr. W. Duddell, 
who succeeded in drawing musical sounds from tho electric 
are light. This is done by superposing alternating 
currents on the direct current through the arc, the result 
being the setting up of vibrations producing a musical 
note. The pitch can be varied by altering the capacity or 
self-induction, and a tune can be played on tho arc by this 
means. It was found during'tho evening that tho tunes 
played on the experimental arc wero simultaneously 
produced in the arc lights in other parts of the 
building and in the street. Representatives of the press 
were attracted most by the telcgraphone, a combined 
telephone and phonograph receiving, recording, and trans¬ 
mitting. The instrument dispenses with the mechanical 
arrangement of a sharp point acting upon a wax surface, 
the whole performance being brought abbut by induced 
currents. A message may be received along a singlo cable and 
distributed at the same time through any number of wires. 
Moreover, it is calculated to curtail the labour of heavy 
correspondence ; messages of considerable dimensions can be 
recorded and packed off in very small compass on a steel 
ribbon. A speech of an hour’s duration may be thus con¬ 
tained on a steel ribbon occupying not more than a litre of 
space. 

Specimens of the so-called “ blood-rain,” which fell 
in Sicily were shown by Professor Rucker and Professor 
Judd, O.B. In two experimental areas the dust collected 
waB equal to a fall respectively of five and a half 
and nine and a quarter tons to the square mile. It 
is said that this dust derived from Northern Africa was 
noticed as far north as Hamburg. Close by these specimens 
were some huge specimens of chromium, manganese and 
cobalt in the metallic state, obtained by reducing 
the oxides with finely divided aluminium. They were 
exhibited by Sir W. Roberts Austen, K.O.B. Mr. G. 
Abbott, H.R.C.S. Eng., illustrated “growth” in in¬ 
organic matter by his interesting specimens of the cellular 
or magnesian limestone simulating corals. The “mole¬ 
cular directive force” produces patterns suggestive of 
an organised structure. Dr. P. L. Solater exhibited two 
bandoleers from the Congo State and made from the 
skin of a hitherto unheard-of mammal, probably allied 
to the zebra. The specimens were obtained by Sir 
Harry Johnston, Special Commissioner in Uganda. The 
Zoological Society showed living specimens of the helo- 
derm from Arizona, the only venomous lizard known; and 
CKse by Dr. J. H. Gladstone exhibited some interesling 


specimens of ancient Egyptian g&ld from the tombs of the 
kings of tho 1st dynasty, and next to. these were some casts 
and photographs of Egyptian jewellery of the 1st dynasty 
4700 B.O., shown by Mr. Flinders Potrio, D.C.L. Amonvgt 
them wero four bracelets which belonged to tho Queen of 
KiDg Zer. 

One of the. most interesting and important exhibits 
was the excellent collection of microscopical specimens 
illustrating West African Parasitology by the School of 
Tropical Medicine, University -College, Liverpool. The 
objects inclnded 12 new specimens of hitherto undescribed 
blood fi lari re of birds. Further objects illustrated 
the life-history of the intestinal parasite (ankylostonn 
duodctale) of the chimpanzee. Oloso by this interest¬ 
ing demonstration Mr. J. Mackenzie Davidson exhibited 
some very pretty stereoscopic transparencies of electrical 
discharges, and also some stereoscopic skiagrams of bullet 
wounds, the photographs having been taken during 
tho South African war. The exact position of the 
bullet is shown by mere inspection in tho stereoscope. 
Mr. Eric S. Bruce’s mcteo-parachuto, a new instrument for 
investigating the upper atmosphere, attracted a deal of 
attention by reason of its ingenuity and promised usefulness. 
It consists of a parachute containing the instruments— 
thermometers, for example—attached to a balloon. By 
means of a clockwork arrangement the parachute may be 
made to detach from the balloon at any given moment, 
bringing the record of observation gently and gracefully to 
tho feet of the investigator. In fact, tho meteo-parachutc 
ensures the safe return of the recording instruments to the 
ground at any moment that the experimonter determines 
before the ascent of tho balloon. 

We understand that the usual second conversazione of the 
Royal Society, an event generally known as Ladies’ Night, 
will not be held this year owing to tho death of Queen 
Victoria. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. ' 

IN 33 of tho largest English towns 6517 births and 3789 
deaths wero registered during the week ending May 4tb. 
The annual rate of mortality in these towns, which had been 
19'7, 18'9, and 18'4 in the three preceding weeks, further 
declined last week to 17-3 per 1000 of the population, 
provisionally estimated, on the unrovised results of Jbe 
recent census, to be 11,469,114 persons in tho middle of the 
year. In London the death-rate was 16'7 per 1000, while 
it averaged 17'7 in tho 32 Inrge provincial towns. The 
lowest death-rates in these towns were 9’7 in Oro’ydon, 11*5 
in Leicester,. 12'7 in Wolverhampton, and 13'2 in West 
Ham; tho highest rates wero 21 - 3 in Sunderland, 21*6 m 
Bolton, 24*1 in Gateshead, find 26*5 in Swansea. The 3799 
deaths in these towns included 394 which wero referred 
to the principal zymotic diseases, against 346 and 363 in 
the two preceding week%; of tbeso, 133 resulted from 
whooping-cough, 107 from measles, 55 from diphtheria. 
45 from diarrheeal diseases, 34 from scarlet fever, and 20 
from “fever” (principally enteric). No death from any 
of these diseases was registered last week in CJroydoB, 
Plymouth, Huddersfield, or Halifax; in the other towns they 
caused the lowest death-rates in Wolverhampton, Norwich, 
and Oldham, and the highest rates in Portsmouth, Bolton, 
Hull, and Gateshead. The greatest proportional mortality 
Erom measles occurred in Portsmouth, Liverpool, Bolton, 
Hull, and Gateshead; from scarlet fever in Preston; from 
whooping-cough in Swansea, Birmingham, Derby, Manchester, 
Bradford, and Hull; and from diarrboeal diseases in Swansea. 
Ihe mortality from “ fever ” showed no marked excess in any 
of the large towns. The55 deaths from diphtheria inclnded 
in London, six in Sheffield, five in Salford, four in Man* 
Chester, and four in Leeds. No fatal case of small-p® 
was registered in any of the 33 towns; and no 
imall-pox patients were under treatment during last wee 
n any of the Metropolitan Asylums hospitals, 
lumber of scarlet fever patients in these hospital 
md in the London Fever Hospital at the end of ^ 
week was 1705, against 1601, 1526, and 1522 on the three 
preceding Saturdays : 371 new cases were admittt 

luring the week, against 205, 150, and 198 mj* 
hree preceding weeks. Tho deaths referred to diseas 
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of the respiratory organs in London, which had been 
374 and 286 In the two preceding weeks, further deolined 
last week to 251, and were 78 below tho corrected average. 
The causes of 45, or 1'2 per cent., of the deaths in 
tho 33 towns last week wero not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death wero duly certified in West Ham, Nottingham, 
Salford, Leeds, and in 13 othor smallor towns; the largest 
proportions of uncertified deaths were registered in Swansea, 
Liverpool, Halifax, and Gateshead. 


HEALTH OP BOOT OH TOWNS. 

The annual rate of mortality in tho eight Scotch towns, 
whloh had declined from 24‘1 to 22 9 per 1000 in tho four 
preceding weeks, further declined to 21.2 during the week 
ending May 4th, but showed an excess of 3 9 per 1000 over 
tho mean rato during the samo period in tho 33 large 
English towns. Tho rates in the eight’ Scotch towns 
ranged from 18-9 In Leith nnd 19-4 in Aberdeen to 24’0 
in Dandeo and 25 0 in Greenock. The 663 deaths in 
these towns included 39 which wero referred to 
whooping-cough, 17 to measles, 12 to diarrhcea, eight 
to scarlet fever, three to small-pox, two to diph¬ 
theria, and two to ‘'rover.” In all, 83 deaths resulted 
from these principal zymotic diseases last week, against 95, 
117, nod 120 in tho three preceding weeks. Theso 83 
deaths were equal to an annual rate of 2*6 per 1000, which 
was 0*8 abovo tho mean rate last week from tho same 
diseases In tho 33 large English towns. The fatal cases 
of whooping-cough, which had been 51, 66, and 62 in the 
three preceding weeks, declined again last week to 39 of 
which 16 occurred in Glasgow, 16 In Edinburgh, and 
eight iu Dundee. The deaths from measles, which had 
increased from 16 to 25 in tho four preceding weeks 
deolinod ogaio to 17 last week, and Included six In 
Glasgow, fonr In Edinburgh, four In Lolth, and two in 
Paisley. Tho fatal cases of diarrhcea, which had been 23 
.nnd 13 In tho two preceding weeks, furthcrdecUnedlast week to 
^ nr .^ er ,“ fared In Glasgow, three In 
Edinburgh, two In Aberdeen, and two in Leith. Tho eight 
deaths from scarlet fever corresponded with tho number In 
the preceding week, and Included six In Glasgow. The 
fatal oases of small-pox, which had been six, 10, and three 
precoding weeks, wero again three last week, 
Jf lvf CCOrdc , d i n Gla9 e° w - Th0 deaths referred to 
1 f ™ he 0rgaQS In these t0W71 8. which 

had boon 130 nnd 169 In tho two preceding weeks declined 
again last week to 125, but slightly exceeded tho number In 
the corresponding period of last year. The causes of 
, ? re t !“ n 6 P? r cent., of tho deaths In these eight 
towns last week were not certified. ° 


[MAY 11,1901. 1361 


THE SERVICES. 


Koyal Navy Medical See vice. 

The following appointments are notifiedStaff Bur- 
geons: A. E. Weightman to tho Pegasus , and G, T 


'HEALTH.OP DUBLIN. 


Tho death-rato In Dublin, which had been 35 6, 35-4 and 

f® P(S1 r ,, 10 ? 0 V* ‘V 60 woeke, turthor deolined 

to 26 5 during the week ending May 4th. Daring the past 
' ( TJ sia tlw d'ath-rato In tho city has averaged 31-7 ncr 
10OT, tho rate during tho same period being 17-a In London 
and 23'8 in Edinburgh. The 176 deaths of persons 
belonging to Dublin registered during the- weekender 
noUoo were 10 below tho number In tho preceding week 

13 wUdl Trere reEerrc d to tho principal 
zymotic diseases, against 18 nnd 10 In the twonroerf' 
log weeks ; of these, nine resulted from whooping-cough two 
from "16700," and two from diarrhcea .7° 


. ----- "“w^iU^-COOgD, tWO 

were equal ti a“L«l £ jSooJ 3 ^ 

Which had been nine and elglTta 
weeks, rose again last week to nine. The deaths from 
whic u 1,ad been tw °. three, and one in the threo 
preceding weckB, rose again to two last week The 17fi 
j® Dabl ] n during tho week under notice included 22 
Of children under one year of age and 43 of •jSSSS 
onwards of 60 years; deaths “olh of d®rf 

In If] 7 I>erE ?? 1S a “ OW0d n decline from tho numbers recorded 
^ tho preceding wcok. Two inquest oases and two deaths from 
registered; and 62 , or more than a thhd of uS 
deaths occurred In pobllc Institutions. Tho oaMes of'live o? 

SS&IJSS?' « tb8 *“““ ‘'- ^ last 11 wiok 


CoUtngwood to tho Dtadgm. Surgeon "b.' Scribner to the 
Duke of Wellington for disposal. 

Hoyal Army Medical Corps. 

Brigade - Burgeon - Lieutenant - Colonel James Duncan 
3rd Volunteer Battalion tbo Manchester Itegiment, is granted 
the temporary rank of Licutenant-Colonel whilst sening in 
South Africa. Major Samuel Cowell Phileon is seconded for 
service on the staff. Lieutenant Graham is ordered from 
Alderehot to Lichfield for duty. Lieutenant Wood has arrived 
at Aldershot and has been posted to tho Dep6t. Lieutenant 
Davies Is appointed to the medical oliargo of tho 1st Infantry 
Brigade at Aldershot. Lieutenants A. D. Jameson and H. It 
Bateman hold themselves in readiness to embark for service 
in Egypt. Lieutenant H. E. M. Douglas, V.O., D.S.O on 
arrival from England, is posted to tho Decsa District. *’ 

Army Medical Reserve op Officers. 
Burgeon-Major J. J. A V. O. Raye, who resigned his com¬ 
mission on Sept. 15tb, 1897, is granted, In recognition of his 
servico in tho field, permission to retain his rank and wear 
tho prescribed uniform. 

Volunteer Corps. 

Artillery: 1st Dorsetshire (Southern Division Royal 
Garrison Artillery): Bnrgeon-Lieutenant D. J. Lawson to 
be Surgeon-Captain, let Monmouthshire: Surgeon-Captain 
D. T. Richards resigns his commission. Rifle: 3rd Volun¬ 
teer Battalion the Gloucestershire Rogiment: Thomas 
Moravian Carter to bo Surgeon-Lieutenant. 2nd Volunteer 
Battalion the East Lancaster Regiment: Charles William 
Crawshaw to bo Surgeon-Lieutenant. 3rd Duko of Con¬ 
naught’s Own) Volunteer Battalion tho Hampshire Regiment: 
Surgeon-Lieutenant H. M Brownfield to be Burgeon-Captain, 
1st Volunteer Battalion tho Buffs (East Kent Regiment): 
Surgeon-Lieutenant E. A. C Baylor resigns his commission.' 
1st (Pembrokskire) Volunteer Battalion tho Welsh Regi¬ 
ment : Surgcon-Lientenant-Colonel G. Griffiths retires, with 
permission to rotain his rank and to wear tho uniform of 
the battalion on retirement. 6‘h (Fifeshiro) Volunteor 
Battalion the Black Watoh (Royal Highlanders): Super- . 
nuracrary Surgeon-Captain O E. Douglas to bo Surgeon- * 
Captain on the Establishment. 2nd Volunteer Battalion tho 
Queen’s Own (Royal West Kent Regiment): Surgeon- 
Lientonant R. A. Fegan to be Surgeon-Captain. 

Volunteer Medical Staff Corps. 

The Glasgow Companies: Surgeon-Major G. T. Beatson to 
be Sargeon-Lieutenaut-Colonel. Tho Manchester Companies: 
William Riddell Matthows to be Burgeoh-LIeutenant; Charles 
Edward Preston to be Surgeon-Lieutenant. 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force: 
North-Pastern District: Rifle: 2od Volunteer Battalion 
the Lincolnshire Regiment: Surgeon-Lieutenant-Colonel 
GeorgoFrederick England. North-Western District; Rifle • 
2nd Volunteer Battalion the King’s (Liverpool Regiment): 
Surgeon-Lleutcnant-Oolonel Georgo Westby; 2nd Volunteer 
Battalion the Loyal North Lancashire Regiment: Burgcon- 
Lieutenant-Coloncl Edward Morton Garstnng, Scottish 
District: Artillery: 1st Edinburgh (City) Volunteer 
Artillery: Surgeon-Major George Rltchio Gilruth. Rifle; 

2nd Volunteer Battalion tho Gordon Highlanders: Burgeon- 
Major Walter Smith Choyno. Southern District: Rifle ; 

3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment: Surgeon-Captain Charles Sage 
Ticehurst. 

Mentioned in Despatches. 

In a despatch from Lord Kitchener, G.C.B., &e., Corn- 
man der-in-Chief, South Africa, to tho Secretary of Stnto for 
War, dated Army Headquarters, Fretorla, March 8th, 1601, 
the following dfficors aro mentioned for valuable services 
rendered:—Major F. Daly, R.A.M.O.; Lieutenant O. Challls, 
R.A.M.C.; Civil Surgeon Q. Movfott, attached R.A.M.O,: 

Civil Surgeon V. RoIjIdfou. attached R A.M.O,; Civil Sur¬ 
geon Ellis, attached R A.M.O.; Civil Surgeon Caldwell, 
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attached R.A.M.C. ; Oivil Surgeon Simpson, attached 
R.A.M.O. ; Captain T. A. Green, New South Wales Medical 
Corps: and Surgeon-Captain S. 0. Godfray, New Zealand 
Mounted Rifles. 

Although he is,,not a member of the medical pro¬ 
fession wo are pleased to note that Sir Savile B. Orossley, 
whose benevolence and connexion with the Prince of Wales’s 
Hospital Fund and the Metropolitan Hospital Sunday 
Fund are well known, is mentioned in Lord Kitchener’s 
despatches. 

Affairs in South Aituoa. 

There is little or nothing of a decisive character to 
chronicle in the way of war news from South Africa. The 
losses in Stores, ammunition, cattle, and vehicles on the part 
of the Boers have become chronic, bub the enemy continue 
their elusive tactics and the battlo which we weie told war, 
imminent with Delaroy’s force in the western Transvaal 
never came off. It seems only necessary for an announce¬ 
ment of this sort to appear in the papers for it not to happen. 
Nor should this be any matter for surprise, for the only prac¬ 
ticable policy for the Boars to puisne at the present time is to 
abandon a position when pressed and to split up into small 
bodies and to scatter their forces. They aro ODly likely 
to attack when in greatly superior numbers and to confine 
their attention mainly to raids on railways. Apart from 
the difficulty entailed by the vast extent ot territory which 
has to be defended by the British, the Boers still seem 
to have little or no difficulty in obtaining information 
as to our intended movements. If we may judgo from 
what we hear from correspondents in South Africa the 
belief is that this will continue so long as so many 
means of communication with the Boers remain open. 
The experiment of establishing a field force canteen, 
initiated under the management of Colonel Morgan, Director 
of Supplies, for supplying the troops with oxtra necessaries 
at cheap rates, has proved very successful. The system 
is being widely extended and is likely jto prove a great 
boon to the troops. The plagne continues to make pro¬ 
gress in South Africa. The total number of cases since the 
outbreak of the disease is 572, of which 250 have terminated 
fatally. The debarkation of troops will.probably have to 
he transferred from Capo Town to other uninfected ports, 
and as a preventive measure, Green Point, the principal 
camp near Cape Town, will probably have to be removed to 
another site. The large stock of commissariat stores and 
grain accumulated there attracts, of course, largo numbers 
of rats which it is necessary to exterminate. Enteric fever 
is still prevalent, although to nothing like the extent that it 
was, and oases of dysentery aro of frequent occurrence, 
but, taken_ as a whole, the British troops are healthy, though 
heartily sick of following a foe who never stands hut 
always runs on their approach and takes every opportunity 
" BQ ipmg ” from safe and concealed cover. The 
following is the last published official return of our 
losses — 




Non com- 

1 

Officers. 

missioned 
officers 
and men 

^ reduction of the military forces 

through V, ar m South Africa * - 



Deaths In South Africa 

714 

14,264 

Missing and prisoners ... ... 

7 

774 

Invalids sent home who have died. 

Invalids sent home who have left the) 

4 

314 

2,493 

service as unfit .j 



725 

V 

17,845 

Total . . .. 

18,570 


South African War Notes. 

Sur K eon Massoy-Burnside is reported dangerc 
HI with enteric fever (Harrismith, May 5th). 
rr T, ™" 0R dDg officers are returning home:—Major I 
Kelly, R.A.M.O., Captain P. Evans, R.A M.C., and i 
5®| e ™ Fry, L. H. Stephens, R. M. Geach, Ohamley Sn 
J-S. Warrack, and 0. A. Peters. 

oainm . R.A.M.O., is reported slip 
wonnaed doing duty with General Randle s force April £ 


Thk Late Honours Gazette. 

The Broad Arrow of May 4th, 1901, says: “ The officers of 
the R.A.M.O. are generally of opinion that a slight has been 
cast on the head of their department owing to the name of 
tho Director-General having been omitted from the recent 
Honours’ List. Tho Quartermaster-General and the Director- 
General of the Ordnanco havo been granted rewards for 
their services in connexion with the war, but tho head 
of the Medical Department of the Army, whewe duties 
have been most onerous, has received no recognition 
of his labours. Tho present Director-General has been 
a C.B. for several years, so that at least a K.O.B. 
might have been conferred upon him, considering that 
thi3 honour has been held by every former Director- 
General of the Army Medical Department. It is therefore 
not surprising to find that the officers of tho R.A.M.O. regard 
the omission in question ns a pointed want of appreciation of 
good work. The Director-General was in no way responsible 
for any shortcomings of the medical arrangements in Booth 
Africa, and it is pretty certain that if the late Secretary of 
State for War had acted at first on the advice tendered by 
the Director-General on departmental matters much of the 
confusion and inability to copo with the enormous difficulties 
which havo since beset his department in the present 
campaign would have been avoided.” Another reference to 
this matter will bo found on page 1350. 


Memorial to the late Major Hilliard. 

A granite memorial column, designed by Mr. A. Y. Nott, 
architect, ban been dispatched by Messrs. Fountain and Co, 
Eton, to Dnrbnn, to bo fixed at Newcastle, South Africa, in 
memory of Major Gcorgo Hilliard, R.A M.O. The inscrip¬ 
tion on a brass plato runs ns follows: “ Sacred to the 

memory of Major Gcorgo Hilliard, R.A.M.O., who died at 
Newcastle, September 7th, 1900, from wounds received in a 
reconnnisance near Ingogo on the 5th. 

Soldier of Christ, well done ; 

l’rnlre he thy new employ, 

Aiul while eternal npia run 
Rest In thy Sa\ lout’s joy. , • 

Erected in gTatefnl remembrance of the devoted care ho 
rendered her husband by'Beatrice, Princess Henry of 
Battenbcrg.” ✓ 

Tho London Gazette of May 7th contains the following:— 
“ Errata .—The name of tho officer brought to notice for hi? 
services in South Africa is Major Roger Kirkpatrick, Royal 
Army Medical Dorps, No, 4 Stationary Hospital, and not as 
stated in tho Gazette of Fob. 8th, 1901 (page 948), and 
April 16th, 1901 (page 2618).—The description of the under¬ 
mentioned officer brought to notice for his services to 
South Africa in the Gazette of April 16th, 1901, and 
appointed Companion of tho Distinguished Service Order to 
the Gazette of April 19th, 1901, is ns now stated:—Snrgeon- 
Major W. T. F. Davies, Imperial Light Horse (page ZWW 
April 16th, 1901, and page 2702, April 19th, 1901) ” . 

A correspondent of tho Times calls attention to tho tocr 
that while others have been sent homo R.A.M.O. Volunteers, 
after more than a year’s service, arc being detained » 
South Africa, in many cases (for instance, where they a 
medical students) with much detriment to their future, no 
doubt the official reply would he: “ They volunteered, till wt 
.war was over”; hut, surely, the correspondent continues, u 
authorities cannot wish tn mnke volunteering nnpopni" 


, unc, Btireiy, ine correspuuueuu 

authorities cannot wish to mnke volunteering 
amoDg a class of men who offered valuahlo 
freely. 


services 


yal Coilege of Surgeons in 

meeting of the President, Vice-President, and 
m May 7th tho following examiners were elect • 



<3 R. F. Tobin; Biology, J. J. Burgess ; OpM®*. 
H. Benson and W. Story; Pathology and fi a ot 
H, White; Pathology, G. B. White; ^ 

logy, F. W. Kidd ; Sanitary Law and Vital Statist ^ 
Goulding; Engineering and Architecture, ^ 

; Dental Surgery and Pathol°gy, D. Co yf. 

Mechanical Dentistry, G. M. P. Moray 
earsall; Chemistry and Physics, E. Lapp jj a tbe» 
"Cry j Languages, L. J- Woodroffe, ■, yf,. 

Physics, Dictation, and English Essay, 
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41 RE-ORGANISATION OF THE ARMY , „ 
MEDICAL SERVICE.” 

To tho Editors of The Lancet, 

Biss,— la The Lancet of April 27th, p 1224, you havo 
glvca us your proposals on the above subject in sequence to 
your summaries on the Booth Africa Commission, and as one 
having n profound bollef In the potency of the medical and 
sanitary sciences to BGcure the physical efficiency of the 
military force during peace and war, and retaining u strong 
interest in the Army Medical Service despite retirement for 
some five years aftor 35 years spent in it, I would like to 
offer a few remarks on this important topic. 

Now the South Africa Commission in their recom¬ 
mendations, very rightly in my opinion, express no desiro 
v to alter In any way the existing framowork of the Royal 
Army Hedloal Corps; they favour no change in the 
system which now places under it the ebargo of the 
health of the army and the case of the sick and 
wounded; they recognise tho necessity of it3 .officers 
being at tho head of each administrative and executivo 
sphere; and so far as materiel is concerned they limit 
fcbolr suggestions to an increase of the amount of 
it and an improvement In tho ambulanco and the 
hospital marquee. Tho modifications they do suggest concern 
mainly the personnel —tho development of a professional 
staff well fitted by ability and numbers when cupplomontcd 
by on efficient nursing staff of femalo nurtes and trained 
orderlies and a sufficiency of materials means to reasonably 
safeguard ths well-being of the army in peace and insuro 
as full care of tho sick and wounded In war as military 
exigencies may permit; and they propose to effect this end 
by an expansion of tho present personnel nod tho formation 
of an efficient reserve, by attracting into the corps medical 
men of cood professional attainments, by retaining them at 
a high level through furnished opportunities to inform them¬ 
selves on all scientific advances and by selecting men for tho 
higher posts for professional merit rather than by seniority, 
and by the employment of officers of the Royal Army Medical 
Corps In army sanitary work in peace and war. Such, 
toreely put, aro the lines drajwn out in the proposed re¬ 
organisation, and I Infer from your remarks preceding 
your respective recommendations under definite headings 
that you are in accord with tho Commission on these 
principles and that the 19 proposals you bring forward 
are to be regarded not as supplanting but as supplementary 
to them, embracing topics not touched upon by the Com¬ 
mission as a rule; and I think that no oco with practical 
knowledge of army work and its requirements will fail to see 
the importance of the suggestions you mnke. That the 
departmental or other official committee suggested by the 
Commission for the drawing up of the necessary details to 
give a working expression to their opinions will have plenty 
of material to operate upon is apparent, and as it seems to 
me tho duty of all to help on this important future work 
with the view of making the schome as hopeful as possible 
l would like to make a few comments on same of your 
euggestiops. 

In respect to " the status of the Director-General ” I would 
miggest, in addition to your proposals undor this heading, the 
desirability of emancipating him and the department from 
their present complete subordination to the Horse Guards 
section of the War Office, and tho necessity of thlsofficlat 
being always drawn from the corps and selected solely on 
administrative and professional grounds j and In him and an 
improved *• headquarters bureau" should be vested tho 
power and ‘responsibility of Ejection throughout the corp3 
and of all advancements of officers to higher posts be the 
grounds and occasion what they may. ’ 

In respect to your proposals touching the Army Medical 
Gcbool and its transfer to London It Is desirable to bear in 
mind that at present it and the Netloy Hospital aro closely 
associated and that the former is vastly enhanced in value 
by tho latter. When,the school was formed the subjects 
taught In it were not elsewhere taught—n feature no longer 
pertaining to it—and its present value per sc Is probably to 
be found In its moulding the knowledge obtained in the civil 


schools to tho requirements of the military sphere and 
teaching the professional care of the wounded during war. 
Through its tsfnciation with the hospital the student can 
obtain o practical knowledge of army diseases, their morbid 
anatomy, and war injuries not elsewhere obtainable, as well 
as a practical Initiation into the routine of military hospital 
duties To remove the school alone to London would deprive 
It of this most valuable adjunct. If both school and hospital 
could be transferred to a site sufficiently near London to allow 
of fall action of 'tho military and civil professional elements, 
the one or the other, gain would unquestionably result. Henco 
the view I take, after eeveral years of work in tho school, is 
that to the medical candidate loss, not gain, would result by 
its transfer alono to London; while aa regards the medical 
officer returning from foreign ccrvice he is far moro likely to 
find his wantB better supplied in civil hospitals and schools 
than in a course of Instruction as at present given at tho 
Ncllcy School or in tho practice of its hospital. That tho 
school might be o^rhauled with advantage may bo advanced 
without aspersion on its present staff, and that gain would 
result by re-transfer to Netloy, or wherever tho school and 
hospital might bo looated, of tho Aldershot establishment for 
orderly and military instruction—bereft of it to tho weli- 
recegni8ed disadvantage when effected many years ago—will 
probably be agreed to by those having had former experience 
of the good results of the combination. 

"With regard to tho proposed abolition of the entrance 
examination, if I m^stako not its original purpose was 
two-fold—to allow of the plaoement of men in accord with 
tho results of competition and to obtain by a higher 
qualifying test than that in force in civil life a class 
of men, for what was then considered tho highly important 
sphoro of medical military work, above tho ordinary pro¬ 
fessional average. For many, many years past competition 
has disappeared—a regretted relio of the early sixties and 
Mr. Sidney Herbert’s noble work—and tho difficulty has 
been to get men in any way, and the present examination 
test—that of the London Conjoint at least, though whether 
all other boards conform to this standard may be questioned 
—io a sufficient guarantee of ability for military medical 
duty, hence there aro strong pnma-facic grounds for its 
abolition, especially when tho present system of nomination 
to appointments is borne in mind. Yet some means of 
grading the candidates is neccsenry, and if the subjects 
taught in the Netiey School are to be taken for the purpose, 
in what way is tbe quality of those who havo held 
hospital posts and possess dogrecs and high diplomas to 
obtain proper recognition ? Under such a plan those 
better men who have probably given an extra year or two 
in obtaining this extra quality may find themselves placed* 
not beforo but on an equality with, or even below, mon 
younger than themselves—no Email disadvantage with tho 
present time limits to promotion to tbe higher posts and 
retirement on good and fall pension. And with respect to 
tbe proposed substitution of an examination within too first 
10 years of scrvico with its two grades of pass and honours 
if the end of the honour attainment is to Test with the 
"asterisk or somo distinguishing letters” after tho name in 
the Army List (more than probable unless tho whole system 
of promotion be changed) the advantage to the individual bo 
distingai9hlDg himself is not discernible. If I may express 
an opinion it is to tho effect that some test (for instance, an 
examination not necessarily identical with that already passed 
for qualification but embracing subjects specially selected 
for the pmpose) at entrance Is necessary for all applicants 
for army emplov to give fair play to those eminently deslrablo 
individuals possessing degrees or having had practical 
experience in hospital posts or otherwise, and that tbe 
examination after entrance—say at eight or ten years— should 
be in character both qualifying and competitive, the officers bo 
placed under the latter phase to advance to the next grade In 
advance of the merely qualifying men, thus bringing in tho 
stimulus of personal professional Improvement at an early 
period in tho career of the individual as well as, as suggested, 
at the later period when he Is reaching tho administrative 
grade. 

With these comments on those of your valuable proposals 
which seem open to criticism, will you allow mo, Ska, to 
express my regret at not finding greater stress laid by you on 
tbe’nccesslty of making professional ability, merit, and work 
one chief ground for promotion in tbe corp3 of tho future In 
order to engender that healthy etlmnlns to scientific advanco 
which alone can Insure a thoroughly efficient body of officers 
for the Important medico-cbirurgical hygienic army work? 
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True, you express the opinion that there should ’ 1 bo far 
more rewards held out for professional merit,” yet as 
you previously remark that “ there arc no means, or 
very few, of rewarding medical officers for professional 
distinction or scientific work in the service,” a hopeless 
ivtpasse is brought about unless the way be opened up by 
advance from odo grade to another. You mention that 
“promotion by selection has been apparently attended with 
so many difficulties that <xt has never been strictly adhered 
to,” but is it not more in accord with fact to say that in 
spite of the Royal warrant after the Crimean inquiry it has 
never yet been put in practice, if ever suggested, by the 
powers that be, Commander-in-Ohief or Director-General ? 
There has been no difficulty in advancing men on various 
grounds other than professional with the dangorons result 
(probably explanatory of some of the assorted shortcom¬ 
ings) of showing the corps that so far as advancement 
was concerned tho very raison d ttre of its existence 
was tho one point which could be safely ignored. 
It is sincerely to be hoped that this great motive Iotcd for 
progress in all avocations in life will receive full recognition 
in the proposed re-organisation, for without it where is the 
attraction for the “ talented alumni of our schools and 
colleges,” what avails the most perfect material fabric? 
It was recognised as necessary in 1858, why is it le c s neces¬ 
sary in 1901 1 The hopes then held out brought full com¬ 
petition into play and an excellent class of men into the 
service in 1860-61 and thereabouts ; these hopes were never 
realised, and we know the degraded condition into which 
the department passed from this and other reasons; and are 
these sad experiences to be ignored in tho future ? 

Well, Sirs, we all look for a good issue to this South 
African inquiry, but it may be safely said that unless tho 
corps be jfreed from the trammels of so many of tho War 
Office sections now potent to mar it, and allowed to advance 
and develop itself on its own self-knowledge and on business 
principles, no schome, however otherwise complete, will avail 
to give the nation what is required in order to prevent a repe¬ 
tition of the past disasters. 

I am, Sirs, yours faithfully, 

Francis H. Welch, F.R O.S. Eng., 

_ Surgeon Colonel (retire 1) Uulical Staff. 

Braudram road, l>e, S Z , Maj 4th, 1901. 


To the Editors of The Lancet. 

Sirs, —You were good enough to publish in The Lancet 
of May 4th, p. 1300, a letter of mine suigcsting the forma¬ 
tion of an army medical school for the purpose of training 
students for the Army Medical Corps. 1 purpose this week 
to trespass again on your space in order to give my scheme 
in more detail. 

1. Entrance to the school should be by competitive 
examination in arts. The examination should bo held at 
the same time as the examination for Sandhurst aud the 
papers should be the same. Age-limits should be 16 to 13 
years. 

2. The course at the school should be of five years’ dura¬ 
tion, and the examinations for which the student should be 
prepared tho M.R.O.S., L.R.O.P. Loud. The order of passing 
out should he determined by success at the college exa¬ 
minations. 

3. I would, make tho school somewhat on the linos of 
Cooper’s Hill—-i.e,, i would offer a limited number, accord¬ 
ing to vacancies, of appointments in the navy, army, Indian, 
and colonial services to, candidates who had done best at 
their first two examinations. 

4. Students at the college should he under military 
discipline the whole time. For tho army and navy candi¬ 
date discipline is essential, and the others will be no worse 
for it. 

Anting part of the vacation the army and Indian 
candidate should be sent to Aldershot to learn riding and 
bearer-company work. 

6. Where should this school be i It must, of course, be at 
a great medical centre and I think it resolves itself practi¬ 
cally into the choice of four centres—London, Edinburgh, 
Cambridge, or Dublin. Dublin is not desirable, being the 
wrong side of St. George’s Ohanncl. Cambridge, though 
probably most pleasant, cannot give the clinical experience 
necessary. It resolves itself, I think, into a choice between 
Edinburgh and London. Edinburgh offers many advan- 
tages, such as the great facilities for teaching, the ease with 
wnich a wing of the hospital could be reserved for candidates 
from the army school, the healthy situation, and its great 


opportunities for sport of all kinds, London, on the other 
hand, has oho great advantage—via., its proximity to Aider- 
shot. If London be chosen I would suggest that the school 
be attached to the West London or some other hospital 
where students aro not at present working. * 

7. Numbers. About 30 commissions aro required a year 
for the navy, 30 for the Royal Army Medical Corps, 30 for 
the Indian Medical Service, and say 10 for colonial appoint¬ 
ments. Total for the year, 100. Grand total for five years 
500. Allow an extra 100 or so, and you have a school of 600 
men, which is quito sufficient for working pnrposes, 

8. Expense. I would make ordinary candidates pay £120 
a year—sons of officers to bo given a reduction—as at 
Sandhurst or Woolwich. All necessary examination fees to 
bo paid by Government. 

9. Failure at examinations to be satisfactorily explained, 
with the alternative of dismissal. 

10. Tho head of the school to bo a surgeon-general, assisted 
for purposes of discipline by officers of the Royal Army 
Medical Corps, The teaching ataff to be well-paid civilians. 

11. On “qualifying” commissions should bo granted and 
the most deserving officers should bo given “ house appoint¬ 
ments.” 

12. Officers should then bo given a short course of military 
hygiene, medicine, and surgery ns at present, but this oonrso 
should be transferred from Netloy to the Army Medical 
School. 

These suggestions are, of course, open to many objections, 
but I feci certain that if tho State want3 army medical 
officers of the right stamp they must take the trouble to 
train them up carefully from tho first, as they train the 
“sapper” and “gunner."”—I am, Sirs, yours faithfully, 

May 6th, 1901. _ R.A.M.C. 


“THE ACTION OP ARSENIC AS OBSERVED 
DURING THE RECENT EPIDEMIC OF 
ARSENIO POISONING-.” 

To the Editojs of The Lanoet. 

Sins,—I am moved to writo to you by an allusion to me in 
Sir T. Lauder Brunton’s article in The Lanoet of May 4th, 
p. 1259. Not that I have anything to complain of (unless o. 
one rather too unqualified statement attributed to me), bin 
only that if tho facts aro (as they Appear to Sir Lander 
Brnnton to be) " remarknblo ” or interesting in any degree in 
connexion with a subject which has been investigated by ft 
Royal Commission, it is well that they should bo on record 
in your columns exactly an I stated them to Sir Lander 
Brunton and others near the commencement of tho “arsenic 
scare.” At the time in question (about 16 years ag“>J 
think) the late Dr. James Ross had been much occupied 
with what lie and others then called " alcoholic paralj£i?i 
and in a general way l had been struck with tbo pancity 
of instances of this disease (assuming it to he a separate 
disease and rightly so named) in Glasgow. Being well aware, 
however, how easy it is to overlook a disease wbicb is un¬ 
familiar, I asked Dr. Ross to bo so kind as to demonstrates 
me several cases, of which I think he said that ho badanonv 
half a dozen in his wards at tbo time. I was much iniprc—o^ 
with the novelty, to mo, of tho whole symptomcn complex ^ 
told Dr. Ross so, adding that if this form'of paralysis^ 5 
really "alcoholic” I should havo expected it t° bo G® 11 . _ 
common and as well defined in Glasgow ns in Mancbes^ 
The latent conviotion then in my mind was that therei 
some other toxic agent rather than tho alcohol, thongs 
ciated therewith, that underlay the etiology of the a “ M . n nlc 
Further observation for several years only confirmee , 
in this viow, though I never committed myself to 
an unqualified statement- ns that the disease ‘/t” 1 ' 
exist in Glasgow.” Indeed, both in hospital and m Fr jt 
practice I saw a sufficient number of cases to assure ms ^ 
my diagnosis previously had not been at fault, hut aj , a 
same time to confirm generally the viow that alcoiio 
not be the'bole, or even the most essential, cause . 
disease. The ^rapidly extending literature of p«‘P u „ 
neuritis and the comprehensive and valuable pos 
work of Dr. Ross (in conjunction with Dr. J°d s ' on h ,,i s of 
were most carefully studied by mo and became the of 
my clinical teaching on this subject, but still with e 
clear light occurring as to what the detrimental s ^ 

was until the ‘ 1 arsenic scaro ” arose, when I felt “ a s a 
duty to tell in various quarters my previous expenc 
contribution to tho history of the subject. 

TM . . „ „ I am, Sirs, yours faithfully, 

Edinburgh, May £th, 1901, * V ' W 
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a case of inherited “ acquired characters," was an exception 
to the other friends of the human race, and, indeed, was 
an enemy. But bo made a remark of extreme importance 
to such a painfully pressing matter as that before »a, with 
which 1 will conclude. He says: “ It is evident that in 
applying in practical matters the lessons that the biologists 
may teach us we must bo certain that we are dealing with 
truths that will remain truths for this and for many 
generations.” 1 I am, Sirs', yonrs faithfnily, 

Btftcklieath, May 6th, 1901. WALTER UlDD. 


THE DEATHS FROM (?) BOXING. 

To the Editors of The LAncet. 

Sirs,— Surely the faculty ought to be able to help in 
throwing some sort of light on what appeats to be a ghastly 
mystery in the matter of these last three deaths after boxing 
under apparently the safest of conditions—conditions non¬ 
existent in other clubs where great numbers of severe 
contests take place. The mystery has hitherto been treated 
as a surgical affair, but I cannot help thinking there is a 
•medical aspect to it which may be worth while considering, 
especially as the mystery remains unsolved by the snrgico- 
pathological theory. Admitting that intracranial haemor¬ 
rhage from a blow without fracture is “on the cards," I 
contend that, considering the millions of knocks, blows, and 
punches on the bead which occur, it is most rare. In all 
these cases the boxing has been of such a high-class 
nature that no really violent blow was received on 
either side. In the first case, that of Turner, post¬ 
mortem examination revealed no lesion whatever—the 
only peculiarity that could be spoken of was that 
the heart was smaller than the average. Yet he 
had won an open competition, meeting the picked 
men in England, only a week or two before. Ho was 
to he married the week after the contest at the National 
Sporting Club and alone supported a widowed mother. What 
could he have died from but nerve collapse doe to over¬ 
excitement and anxiety? Yet public opinion put it down 
very naturally to boxing, pure and simple—killed by it. In 
the cases of Biley and Smith tho necropsy showed inter- 
cranial haemorrhage with no external marks of violence, 
much less fracture. Now I put it in this way: if this 
“case” last week had been brought into tho hospital, not as 
one from the National Sporting Club, but one found in¬ 
sensible, sitting on a doorstep, of course the strictest search 
would be made for signs of outward violence; finding none, 
post-mortem examination shows interoranial hmmorrhage. 
How would death be certified—from “violence” or from 
“ natural causes ” ? 

Apoplexy may be uncommon in the yonng and apparently 
— healthy, but I contend that nerve tension would be much 
moro likely to cause It than any ontward violence, though 
the surgical evidence was that the hmmorrhage could not 
have arisen without external concussion. I have witnessed 
practically every round of the amateur boxing championships 
lor tne last 21 years, where infinitely more severe punishment 
is given and taken than in these three cases. St. James’s 
■~ fl , J 8 packed from floor to ceiling, any amount of shouting 
and chaff being indulged in by the spectators, the din being 
terrihe at times, yet never has anything serious happened to 
the boxers. Can it be that the very strict rule of “ silence 
during the boxing” at the National Sporting Oinb has the effect 
or making the contest a much more intense mental strain 
to the competitor and conducing, therefore, towards nerve 
collapse and apoplexy ? In all other clubs spectators arc 
allowed to cheer or otherwise dnrmg the boxing, thereby 
letting off the steam of excitement for onlookers and 
competitors. The officials of the club must indeed be almost 
* raz ?, at Ending their well-intentioned efforts to 
p ovide for the safety of the boxers end in snch lamentable 
,,'\ Qre ' a ®'* to sportsmen who take an interest in boxing 
rw ^ ea “ 8 t llave beeD very pathetic and heart-breaking, 
d°es not get “used” to these kind of sad endings to 
, D , tC:S f' s t°eght out, as they almost always are, with the 
best of good feeling and even generosity. 

I am, Sirs, yonrs faithfully, 

~ t, , „ F. Orton, M.D. Dnb. 

Crouch End, Hornsey, N„ May 6th, 1901 . 


“THE MEDICAL PROFESSION AND THE ' 
FRIENDLY SOCIETIES.” 

To tho Editors of The Lanobt, 

Sins,—My attention has been drawn to the letter'of 
1 W. E. T. ” in The Lancet of May 4th, p. 1301. Will you 
allow me to advise him and his neighbours not to undertake 
medical attendance under the tcims and conditions offered 
by the National Friendly Society, if by this he means the 
National Deposit Friendly Society ? The Medical Guild has 
twice discussed the claims of thlB society and has on both 
occasions declined to work on its terms 

I am, Sirs, yours faithfully, 

Salford, May 1th, 1901. R. HANSON WOLSTENHOLME. 


To the Editors of THE LANCET. 

Sirs, —If the representatives of friendly societies and the 
General Medical Council will discuss their differences with 
the same spirit of fairness and anxiety for a definite 
settlement of the breach as is contained in Mr. 
Brabrook’s letter, for which all medical men engaged 
in contract work will thank him, these constant dis¬ 
putes will soon he at an end. The wago-limit is a 
question upon which tho friendly societies will - never 
give in, and if the profession fight them on that ques¬ 
tion tho result will be a further increase in iho number o£ 
so-called “ friendly societies medical institutions,” The 
objects of tbeso associations aro laudable enough. It is often 
to bo deplored that the friendly societies are under the 
impression that the medical profession attack the poor or 
working-classes who belong to these institutions; this is not 
so, the main cause for tho dislike for these associations on 
tho part of the profession is that they are largely composed 
of persons who can, and did formerly pay, a reasonable fee, 
and to fight against this we seem powerless. That the friendly 
societies do underpay their medical men can be proved over 
and over again. In Glasgow very recently a big lodge (A.O.F.) 
advertised for a medical man rind offered 2*. 6d. per member 
per annum. He lmd to visit in a three-mile radius and find 
drugs, kc. A registered friendly society the members of 
which are nearly, if not all, employed at a Government dock¬ 
yard offered 2s. Cd, per adult member and hd. a week for 
each child and wife of the members. Again, at a recent 
conference of Friendly Societies several prominent mem¬ 
bers openly confessed that they underpaid their surgeons 
In my own district I bavn to pay an assistant £150, indoors 
My bill for drngB has considerably increased, the wages 1 
pay have gone up—in short, my general expenses are much 
more than formerly. I have a colliery appointment and v 
put the question of a slight increase before the miners’ com¬ 
mittee and I mot with refusal although I have been here 
since 1897, when the colliers got 25s.; in 3898, 27s. 6»-! ® 
1899, 29s. Qd.; in 1900, 33s 4 d.; and in 1901, 34s. Wages 
have gone up generally, the working roan’s "position has 
improved, and ho can woll afford to pay a fair sum for con¬ 
tract work. What is that snro 1 

I contend the majority of ns wonid be satisfied with V- 
per annum for juveniles, 4s. per annum for adult male, ami 
5s. per annum for femalo, members. I have a clnb with raw 
adult members who pay me 4s. per annum for each member, 
a sum I am satisfied to attend them for. They have estab¬ 
lished a juvenile club of 150 members, little boys and gm-- 
They insist on my taking them at one halfpenny P» 
member—6s. 3d, a week. This would mean about 4 
cent, on my list always. I pointed out that'I would ge» 
nothing out of it, wherenpon they threatened to withdraw tne 
adult lodge or to join other societies in the establishment® 
an institution. It is in cases such as the one just cited wnei 
the friendly society members deal harshly with the doctor, 
in fact, any attempt on onr part to combine with a view 
remedy these grievances is looked upon by tho trades wm 

working roan oddfellow as extremely aggressive. Ye ou'r 
want what is fair and I hope Mr. Brabrook will use 
influence with friendly societies towards that end. 

I am. Sirs, yonrs faithfully, 

May 6th, 190E A COLLIERT SURGEON- 


1 The l^car, Feb. 17tb, 1894, p. 383. 


Water in Bomer.—A t the Bristol . 

court on April 30th a firm of hatter manufacti 
Wellington, Somerset, were fined £21 for sellim 
samples of butter containing 28'3, 26 2, and 23-3 I 
of water respectively. 
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GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

- (From our Berlin Correspondent.) 

The Congress of Internal Medicine met In Berlin on 
April 16th, Professor Senator being in the chair. In his 
In an gar al address the chairman drew attention to the 
surprising improvements made in diagnosis during the 
century which had just closed. Not long ago a medical 
msn could carry in his pocket all the instruments used for 
diagnosis, but at tiie present time even a Hercules would bo 
overloaded with the bulky and complicated ‘■apparatus 
occasionally resorted to for diagnostic purposes. There was a 
time when diagnosis seemed to he the principal object of 
medical science and when a certain amount of “ nibUiBtnus” 


vaso-motor stimulants. The principal requisite was to 
strengthen the heart. * * 

Professor GoldSCHeider (Berlin) said that tho administra¬ 
tion of digitalis ought never to be stopped at once, but 
smaller doses ought to bo prescribed when the action of the 
drug was found to be too strong. 

Professor Mendei^ohn (Berlin) reported some experi¬ 
ments on measuring the strength of the heart. Tho patient 
performed a certain amount of work in which the heart’s 
action was increased and the interval after which it became 
normal again was noted. 

Professor Kraus (Graz) said that this experiment, to bo 
valuable, must bo repeated at certain Intervals. 

Professor BAELZ(Tokio) pointed out that the differences in 
individuals were very great;. In Japanese messengers, for 
Instance, who ran 100 kilometres (62 miles) a day without 
stopping, tho pulse became of normal frequency almost at 
once after their work was done. 


prevailed lu therapeutics, bat this was a thing of the past 
and diagnosis was now believed to be the essential pre¬ 
liminary of successful treatment. Professor Senator then 
mentioned some diseases the cure of which depended on an 
early and exact diagnosis by modern methods, including the 
use of tho microscope, and closed his speech with the words, 
“ Qui bena diagnoscit, beno curat.” The first papers read 
before .the congress ware on subjects connected with the 
heart. 

Cardiac Tome*. 


Professor Gottlieb (Heidelberg) Baid that In disorders of 
the circulation the distribution of blood within tho organism 
became altered and that by the uso of cardiac tonics or vaso¬ 
motor stimulants the normal state might be restored. He 
described tho distribution of blood in vaso-motor paresis 
where there was plethora of the abdominal circulation and 
anroraia of the peripheral circulation, the brain, and tho skin. 
In this condition, which was due especially to poisoning 
or to acute infeotious diseases, oardiac tonics were 
useless because the action of the heart was normal. 
Vaso-motor stimulants, however, acting on tho splanchnic 
nerveB might bring about an alteration In the dis¬ 
tribution of the blood, compounds.. like stryohnine, 
caffeine, and oamphor being indicated, but not digitalis. 
Digitalis was useful when the action of the heart was 
fcoble, for it increased the power of the heart, and 
Professor Gottlieb had found by experiment that under tho 
Influenqp of dlgltozln the energy of a ventricle became three 
times stronger than before. An improvement of the pulse 
took place because the contraction*) of tho heart-muscle 
became not only stronger but also less frequent, owing to the 
action of digitalis on the vagus nerve Digitalis also pro- 
duced a contraction of tho blood-vessels Camphor did not 
increase the force but only the irritability of the heart; He 
action was therefore only temporary; caffeine was useful 
when tho blood-pressure in the aorta was high because it 
aided the heart to surmount such pathological resistances in 
the circulation. Alcohol also diminished the resistance 
because it dilated the blood-vessels. 


Professor Bahli (Berne) read a piper on the game subject. 
He said that a stagnation of the circulation might depend 
upon a variety of causes, and he distinguished four forms— 
viz.: (1) cardiac stagnation produced by an insufficient 
Systole as wpil as by a tneohanical hindering of the systole: 
(2) respiratory stagnation occurring In diseases of the 
respiration ; (3) vaso motor stagnation produced by a paresis 
©t the vessels of the.great circulation; and (4) splanchnic 
stagnation with plethora of tho abdominal and anramia of the 
peripheric circulation. In all these cares digitalis was 
useful not in the ho called essential stagnation—the 
condition which existed when in valvular endocarditis the 
defect of a valve had becomo so great that even in norma 
2®"°' the heart stagnation was inevitable. The danger o' 
<Ugitalis was often exaggerated and if reasonably admlnls 
- 6 , ght be Blven for a loDg time Professor Sshl 

finally explained tho action of caffeine and camphor wbici 
were both vaso-motor stimulants and were valuable by rcasoi 
©f their action on the respiration and their diuretic effect 
as to the action of nlcohol, ho was of opinion tha 
it cud not produco a direct influence on tho heart, bat tha 
it ac^ed usefully by improving the circulation in shiverlni 
fits or when the reaction after a cold bath was insufficient 
Professor Sahli Anally explained how these compounds shoulc 
be combined and administered. 

Professor Schott (Nauhoim) was of opinion that pract! 
©ally there was no difference between cardlao tonics an< 


Artificial Hypcravna at a Therapeutic Agent. 

Dr. Bier, Professor of Surgery at Grelfswald, on the 
invitation of tho committee, read a papor on this 
subject. He mid that he had used his method 
first in toboroulosio of the joints. It consisted in 
applying round the extremity above the affeoted joint a 
caoutchooo bandage which produced a constriction of tho 
blood-vessels, stasis, and hypenemla in the extremity. The 
bandage, if proporly applied, might be tolerated for several 
hours at a time for many daya. Ho bad numerous favourable 
results in tuberculosis of the joints and accordingly had tried 
tbo method in rheumatic and gonorrhoea! diseases of tho 
joints. The venous stasis caused by the constriction was 
found to relieve the pains By the researches of Dr. Nootzel it 
had been proved that artificial byperremia had a bactericidal 
aotion and that the formation of fibroid tissue, and therefore 
cicatrisation, was promoted. Dr. Bier’s artificial hypencmia, 
moreover, arrested the absorption of the exudation, and this 
was especially important in rheumatic arthritis where this, 
method was used together with massage. 

Etiology of Acute Rheumatic Arthritis. 

Dr. Binger (Vienna) reported that he had made a micro¬ 
scopical examination of six cases of rheumatic arthritis and 
two cases of chorea. In every instance staphylococci and 
streptococci were present in tho joints arid in other organs. 
He was of opinion that rheumatic polyarthritis was an 
abortive form of pj cerate but that It was not caused by a 
speoific bacillus, as suggested by some authorities. 

Dr. Meyer (Berlin) held an opposite opinion. In 12 cases 
of rheumatic sore throat he bad cultivated streptococci 
which when injected into animals produced exudations into 
the joints and serous membranes, endocarditis, and a 
condition very similar to acute rheumatic arthritis. Tho 
streptococci of rheumatic sore-throat had therefore a spccifio 
action. 

Dr. Menzer (Borlin) said that he had succeeded in 
cultivating a streptococcus in endocarditis verrucosa whioh, 
produced "exudation into the joints and serous membranes 
when injected into tho palate of rabbits. Tho streptococci 
‘found in rheumatic sore throat were not so virulent. 

{To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 

The Consultative Tnsiitute. 

In The Langet of April 20th, p. 1171, it is noted that tha 
authors of the Consultative Institute bad made a change in 
their programme by advertising for a consulting physician 
and a consulting surgeon at a salary of £500 a year each. 
This was in place of the one consultant who recently 
resigned The holders of tho office were to bo debarred from 
private practice. Another change in the policy of tlw 
Institute has just been made in tbo form of a acductivo 
inducement to outsiders It Is now proposed to Increase tho 
number of the consultants to five and to give them each a 
sum of £200 n year with permission to engage in private 
praotico also. An advertisement has appeared several times 
In the local papers for consultants and specialists for 
the posts of physician, surgeon, oculist, aurlst, and 
gymocologist. The rcmnnoratlon offered la the fees of tho 
parents less the working expenses, a minimum of £200 a year 
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Being guaranteed. A meeting of the Birmingham consultants 
•and specialists was held at the Medical Institute on May 2nd, 
when the situation as indicated by the recent changes was 
considered. The general tone of the meeting was antago¬ 
nistic to the Consultative Institute in toto on the present 
lines. The often-repeated objection to the ordinary 
consultants’ fees was again made clear by the fact stated 
that the majority of consultants in the town are quite willing 
to see exceptional cases for a half-guinea fee. It was pointed 
out that the new Institute bad no wage-limit or method of 
inquiry which would restrict its operations to the class for 
whom it was intended ; also, that there was no representation 
of the profession upon its management, it being notorious 
that the present promoters had expressed themselves in terms 
most hostile to the interests of the profession. It is stated, 
on the other hand, that efforts are being made to draw the 
friendly societies of the town under the control of the Insti¬ 
tute and so to influence the position of the general practi¬ 
tioners attached to them. However the medical attendant of 
one of these organisations may wish to make his choice of a 
consultant his recommendations will be of no avail if the 
society or club is affiliated to the new Consultative Institute. 
The present attitude of the profession is one of no surrender. 
It must be borne in mind that they have to deal with a 
determined opposition which shows little signs of compromise 
or conciliation. 

A Crematorium. 

The first annual meeting of the promoters of a crema¬ 
torium for Birmingham was held on April 22nd. The roport 
dealb mainly with tbe difficulties of finding a suitable site. 
Hour months' search in many directions with various diffi¬ 
culties and objections resulted in obtaining a grpnt from 
General Oalthorpe of an acre of land conveniently situated 
near the town at Perry Barr. Here it is proposed to ereot 
the necessary buildings. The balance-sheet showed that 
1239 shares of £5 each had been taken up and a donation of 
£600 had been received. There is every prospect of the 
project being carried through. 

The Lying in Charity. 

The fifty-eighth annual meeting of this charity was held 
on April 23rd. It was shown that much valuable work is 
done in an unostentatious way by the midwives and medical 
men connected with it Thus the number of cases attended 
during the year was 873, the sen-ices of the honorary medical 
officers being called for in 96 cases. The repoit of the 
medical committee emphasised the necessity of providing 
beds for difficult and operative cases, also of a provision for 
teaching and training nurses in this department. Some dis¬ 
cussion took place, opinions being divided among the lay 
members as to the wisdom of making any changes from the 
present outdoor system of attendance. Serious reflection 
suggests the desirability of acting on the lines iaid down by 
the medical committee which would be much to the public 
advantage. It is to be hoped that time will allow of these 
suggestions taking a practical and tangible form. 

May 7th. 


MANCHESTER. 

(From our own Correspondent.) 


last two or three years the claims made by the Indian 
famino and the war have reduced the collections. It U too 
soon to know the amount received this year, but last year 
the total of tho Saturday and Sunday collections wm 
£ 7233 14*. 4rf- This is a small sum compared with th« 
£25,000 collected at Birmingham. “The caseB of illness 
treated in the voluntary and workhouse hospitals of 
Manchester and Salford in 1899 numbered 56 6 per 
cent, of tho population and the deaths 2 3 per 
cent.” If this means that considerably more than half of 
the peoplo in Manchester and Salford have during tho 
year received hospital treatment there is no wonder 
that tho expenditure of tho hospitals exceeds their income 
or that medical practitioners have began to feel that 
cbaritablo medical help is given with too lavish a band. 
There is Borne danger in these philanthropic days of large 
sections of tho people losing all idea of self-help and retain¬ 
ing but little of their self-respect. 

UfifiOO for Middle-class Baths. 

Tho Batbs Committee of the Manchester Corporation 
recommended at tho counoil meeting held on May 1st 
that baths should be erected in High-street, Ohoriton-on- 
Medlock, at a cost of £40,000, which is exclusive of the 
purchase of the site. Tho chairman of the coramitteo said 
that they would servo three wards with a population of 72,000 
and a rateable value of £330,000. Tho buildings are to be 
“palatial in character and extent,” and “of a character 
unknown before.” What this foreshadows it is not easy to 
divine, but jiresumably a good doal of money will be spent 
on decorations which will probably be vulgar and tawdry 
unless tbe promise Is kept that they shall be “ of a character 
unknown before.” Tho Manchester City Mens objects to 
so much money being spent on these baths. The neighbour¬ 
hood in which they are to bo placedf is in the main one of 
good bonscs and well-tc-do peoplo. Itsays: “No second- 
olass baths will be required, because only first-class people 
will go. Washing-baths will not be wantfed, becanso all the 
houses in the neighbourhood contain batbs of their own. 
First-class Turkish and ladies’ and gentlemen’s swimming 

baths are to bo provided.The monoy w-onld suffice to 

place six baths in as many poor nnd congested districts that 
"Urgently need them.” This 1 h quito true. There are 
already private and good Turkish and other baths easily 
accessible, and there seemB no reason why there should 
be municipal competition. Tbe really poor of the 
district will be much too sby nnd too dirty to enter these 
“ palatial ’’ bathB. It haB long been evident that as regards 
batbB a largo proportion of tbe members of tbe council, 
either from want of interest or want of thought, neglect the 
needs of the poor who want facilities for cleanliness for 
themselves and their children and are dazzled by the idea 
that they will have given their help towards the erection of 
a building "worthy of ibo city’’and “of a character un¬ 
known before ” They forget tbe thousands of women in the 
“ slums ” where a family is often crowded into one poor room 
who would be thankful to go themselves and to take (tea 
children to modest looking cottage batbs but who would not 
enter " a palatial building.” More attention should be 
in this matter to the wants of those wbo form the majority 
of the population. 


Manchester Royal Infirmary : Retirement of Mr. James 
Hardie. 

ir 0 meetlD g of the Board of Management of the 
Manchester Royal Infirmary held on April 29th, Mr. Hardie, 
arr ’ ve< ^ at th® “fixed period”—f.e., the age-limit 
of 60 years—sent in his resignation as honorary surgeon, 
lhe chairman, Sir F. Forbes Adam, said that it was a source 
of regret to the board when under the rules cf the institution 
a good man ceased to be actively connected with them. He 
moved:— 


lioarfl Coi?rJfl C t ept i ,nE wIth much regret Mr. Hardie’a resignation th 
i p] nc ? on record their high sense of the'valuable servief 

Hnafv onn?ra»S ( f, Ur! u g ^ the past 25 S'*™' and of the akm - ability, an 
Tiatv 6 5 ad at al! ti ra63 shown In tbe treatment of tb 
ftni-an, 8 ,.’* v, nd board had much pleasure fn appointing M 

of his retireme 0 ™ 17 oon6ultiD E surgeon of the Institution from tho dat 


This was seconded by Mr. E. S. Heywood, the late chairman, 
and was passed unanimously. 


Hospital Saturday. 

Saturday, May 4th, was Hospital Saturday, and an urger 
appeal was issued for liberal contributions. For + th 


Manchester Southern Hospital: the Rums Cot. 

At tbe Burns anniversary dinner of the Manchester uu 
Salford Caledonian Association last year a very kindly 
suggestion was made by Mr. Peter Black. It was tbnt « » 
memorial to Robert Burns a fund should be raised for tne 
endowment of a cot in the Manchester Southern Hospital to 
Women and Children. This fund has now reached £350. 


Stockport Isolation Hospital. 
the meeting of tbe Stockport Town Oounoil on MsI 
indal, as the report calls it, at tbe isolation bospii 
discussed. The Sanitary Committee reported tnsv 
ber of complaints had been made about tbe gen , 
nistration of tho hospital, and that tbo steward 
on and all the servants bad resigned. It seems fro^ 

•t that the patients and staff have been “ boarded 
matron, and the committee resolved that this SJ 6 
id be discontinued, that tho committee itself ® 0 { 
for the supply of food, and that tbe medical office 
-h" cannot be exonerated from blame ” for not ke P » 
>re watchful eye on tbo feeding of the patients, 
said that they had not bad sufficient f° od - ^ 



The Lancet,] 


SCOTLAND.—IRELAND. 


[Mat 11,1901. , 13G9 


alderman who 1b repotted to have said that " tho matron 
had a right to make a profit oat of the boarding of the 
patients, v or else Bho should make an application for an 
increaeo of wages.” It la easy to see how this system most 
almost inevitably lead to abase. Nine pints'of milk for 47 
patients—two of them on “milk diet”! This cannot be 
called an extravagant allowance. When the medical officer 
asked the children one day at dinner-time if they wanted any 
more to eat 40 of the 43 present (17 girls and’23 boys) put np 
their hands. When they sent to the cook she replied that they 
had bad “ their allowances.” Tho medical officer calculated 
that in 13 fortnights the milk was 1820 pints short, and no 
account had been kept of the stimulants used. At the Inquiry 
of the committee the chairman informed the nurses that if 
they told tho truth no action should be taken against them 
afterwards, but the alderman who approved of “farming" 
the patients “actually moved that the nurses should be asked 
to send in their resignations." They had complafned of their 
food. No doubt, now that these abuses have been exposed 
to the light of day they will be remedied, but the moral 
may be drawn that nil institutions require the watchful 
supervision of disinterested persons. 

May 7tb. _ 


SCOTLAND. 

(From our own Correspondents,) 


Qlasgon Smalbpox Bpdemic. 

The condition of tho city in reference to the occurrence of 
emall-pox continues to improve. New cases are now only 
occasional events, and the total number of patients under 
treatment has fallen to nearly 100. An interesting official 
statement dealing with vaccination ana revaednatinn in the 
city was made by the Lord Advocate in,the House of 
Commons on Kay 3rd. From this It appears that practically 
the whole Infant population is vaccinated as the normal 
and regular rule, and quite independently of the existence 
of small-pox. Thus in 1899 the total number of births was 
24 247, and of tbiB number, after deduction of those who 
died before the ordinary period for vaccination had expired 
only 775 remained without satisfactory evidence in con¬ 
nexion with vaccination. Rovaccination ia fn an entirely 
different position. Except when small-pox Is present in tho 
community it is almost entirely neglected, and it Is only 
when the disease 6hows considerable activity that the 
pmctlce becomes anything like popular. Thus lu connexion 
Y u “ t ,LE resent epjderoto small-pox Q ret showed itself in 
April, 1900, yet, as far as the official returns on the subject 
go, the numbers revaccinated for each period of four weeks 
were below 100 per 10 000 of the population above five years 
of age until tho months ot February, March, and April fast 
when they rose to 1740, 1244 and 1534 respectively. On 
the game occasion the Lord Advocate, in remarking on the 
misapprehensions which have prevailed regarding the severity 
of the outbreak, quoted figures to sho w that In the vear 
terminating Maroh 31st, 1901. the total number of case/had 
only amounted to 2 28 per 1000 whilst the d£ths Men 
197 out of a population of 760 000. 

The Public Health of Olqtgom, 

A anb-commlttce ot tbe Corporation 0 f Glasgow has for 
some time been engaged In the consideration of a pro- 
posal to establish one or more mnnlolpai oemeteries. From 
f^P 0 .T"«T presented to tho tow n council it appears 

l f are .Tm, f 65 ma 8lclpolities 

in England, by aye mnnlolpalltlea ] n Scotland and 
by one municipality In Ireland. With reference to the 
existing cemeteries fn Glasgow, the report states that 
n one of these 36,331 interments taken place 

Tho 0 ?L”er aU i i pl0t . o£ e 7 ,und dD1 ? n , 8 thl3 Isst 16 yVarr, 
Bho^ ?^> fu n lJ arl u t18 cemeteries 1 b al.o 

For^.e.a k > s ° u. tb5 ®«S»» cemeteries, 

the raZ ^ d n ? eM0 ” 8 th « « nb -«;mmlttee reoommends 

m i l, n approve of tho principle cl establishing 

° r ' n0 ”‘ ““Oiclpal cemeteries In tho city or Immediate 
6Dd , f0r 1 T rere 10 report upon (ho 
n9Ce?sar 7 f or “"Ting ont the Beheme. 
The consideration of the report will occudv th* AttmHrtn 

“* oSStefcltaS 

Erskine bafi given notice of bis Intention to nrnnnsa nt 
that meeting a motion directing the h^ Stke 


to consider and report upon tbe measures which can com¬ 
petently betaken by the corporation in tbe way of establish¬ 
ing in working-class districts one or more depots for supply¬ 
ing wholesome prepared milk with a view to diminish 
Infantile mortality. 

Marine Biological Association. 

In his Inaugural address In .connexion with the new 
teaching arrangements at the Millport Marine Station 'Sir 
John Murray, KOTJ, discussed the practical value of the 
scientifio research work carried on at this and similar institu¬ 
tions and claimed that such work was essential for tho 
material progress and welfare of tho nation. In Illustra¬ 
tion of this position he referred to the Challenger 
expedition, the expenditure on which—a sum of nearly 
£200,000 —It was sometimes rep roacbtally raid bad prodaced 
no corresponding economic result. As a matter of fact 
his own work on a small group of organisms had enabled him 
to point out that the rocks on a certain oceanic island were 
of great value ; his report had led to the acquisition of this 
island by the British Government and within the next few 
years be believed that tho commercial value of this one obser¬ 
vation would more than meet the entire outlay on the whole'of 
the expedition Sir John Murray announced his intentlon^to 
give three prizes of £50 each for the encouragement/of 
work in biological science. 

University of Aberdeen. 

The prize presented by Lord Strathcona. Lord Rector, of 
Aberdeen University, will, so far as the medical faculty is 
concerned, bo awarded this year to the best thesis in tbe 
professional examination for the M.D. degree. The demoli¬ 
tion of old buildings to afford tho Bile for the new Greyfrlare 
church In connexion with the extension of Marischal Oollogo 
has now been commenced. 

Msy 7th. ^___» 


IRELAND. 

(Fnoii our own Correspondents.) 

Dublin Branch of the National Asioctutton for the Prevention 
of Tuberculosis. 

The annual meeting of the Dublin Branch of the National 
Association for the Prevention of Tuberculous was held on 
May 4tb in tbe hail of the Royal Oolbgo of Physicians of 
Ireland. Hig Excellency the Lord Lieutenant of Ireland 
was in the chair and in the course of the proceedings bo 
delivered a most interesting address, in which he said that 
any discussion on matters affecting the health of the people 
of Dublin led to only one conclusion—namely, that the 
question of sanitation in Ireland required the gravest con¬ 
sideration fronfall Irishmen. He hoped that meetings such 
as that would fntfuce*t!te people to take a more serious view 
of their responsibility and of tbo measures which they should 
take in order to prevent the spread of a terrible scourge 
such as tuberculosis His Excellency referred to tbe deep 
interest which His Majesty tabes in the problem of tho 
housing of the working classes and to the prominent place 
in tbe deliberations of tbe congress to bo held In London In 
July which this subjeot will certainly occupy. Ho made a 
pointed allusion to the comparatively email proportions of 
the meeting which he addressed and said that he /cared that 
it might be typical of a want of energy and determination on 
the pV t of the citizens of Dublin at largo to support tho 
operations of the association. Hia Excellency’s address 
was as usual, thoughtful and suggestive, and, moreover, 
humorous when be alluded to his own recent attack of 
luflaeDza which the medical faculty had failed to stavo off. 
The meeting was also addressed by the President of tho 
Rojal College'of Physicians of Ireland, tho President of tho 
Royal College of Surgeons in Ireland, Mr. Justice Barton, tho 
Registrar General, and Profctsor Antony Roche. 

The Meath Hospital and County Dublin Infirmary. 

Tho annual meeting of the life members and governors 
of the Meath Hospital took place on April 29th in the board- 
room of the Institution In the hbsenoa of Lord Meath tho 
chair wan occupied by Sir Percy Graco, to whom tbe general 
and medical reports of tbe hospital for the past year were 
submitted. 

Jloyal College of Phytietant of Ireland, 

Sir Cbriatopber Niion, President ot tbo Itojal College ot 
Pbj.lcianfl ot Ireland, entertained a distingoUhed company 
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at a collegiate banquet on the evening of April 29th. His 
Excellency the Lord Lieutenant of Ireland was unable, 
owing to indisposition, to he present. 

Health of Belfast. 

From March 24th to April 20th, 1901, there have been 
notified in Belfast 90 cases of typhoid fever, 60 of simple 
continued fever 39 of erysipelas, 21 of scarlet fever, 11 
of diphtheria, 5 of croup, 4 ot puerperal fever, 2 
of small-pox, and 1 of typhus fever. In the samo 
four weeks there were in Belfast 849 births and 755 
deaths. There were 93 deaths from zymotic diseases, 100 
from phthisis, and 289 from respiratory diseases. Tho annual 
death-rate from all causes was 27'4 per 1000, 3'4 from zymotic 
diseases, and 11*1 from chest affections. Two cases of small¬ 
pox occurred in barracks. The patients, who had caught the 
disease in Scotland, were removed promptly to the Union 
Hospital, and so far no other cases have occurred. It is said 
that some other cases of small-pox have been met with in the 
neighbourhood of Lisburn. In the discussion following tho 
medical report at the meeting of the Belfast City Counoil 
on] May 1st one of the speakers drew attention to tho 
duplications of notifications of infectious disease and to tho 
alleged fact that many medical men in large practices do 
not notify at all. The matter is to bo inquired into. 

Belfast Medical School: the Summer Session. 

The summer session began last week both at the Royal j 
Victoria Hospital and at Queen’s College, Belfast, where ! 
classes are now in full work again. 

The North Infirmary , Cork. 

The annual meeting of subscribers to the above institution 
was held recently, and the report for the year 1900 was read 
by the honorary treasurer. Tho statement on the whole was 
a satisfactory one. The daily average number of beds occu¬ 
pied was 77. The cases of accident and emergency numbered 
7520, and there were 21,853 attendances in the extern 
departments. With regard to the financial state of tho 
institution it was pointed out that a special appeal had so 
far resulted in the leceipt of £250, but on the other hand 
there had beeh a slight falling off in the subscriptions. The 
total expenditure was £3501 0s. 8 d., and at the end of 
the year the infirmary was in debt to the amount of 
£524 18s. 6(f. The cost of maintenance per bed was nearly 
£46. The governors expressed their very high commenda¬ 
tion of the services rendered by the medical, surgical, and 
nursing staffs during the year. 

Hospital Saturday in Limerick. 

A very representative meeting presided over by the Mayor 
was held in Limerick last week for the purpose of estab¬ 
lishing a Hospital (Saturday collection in aid of Barrington’s, 
St. John’s, and the Lying-in hospitals. The Mayor, in the 
■course of his observations, mentioned that the debt of 
Barrington's Hospital was £12,000, while that of St. John’s 
Hospital was £1500. The various speakers warmly com¬ 
mended the project and it was decided that the funds 
should be distributed as follows : one-fifth to the Lying-in 
Hospital and the remainder to be divided equally between 
the two other hospitals. 

May ,7 th. 


PARIS. 

(From our own Correspondent.) 

Medical*Application of Intra-spinal Injections of Cocaine 
Injections of cocaine into the sub-arachnoidal spinal 
space, on the utility of which surgeons and accoucheurs are 
not agreed, are becoming more and more used in medical 
treatment. M. Marie and M. Gmllain have reported a case 
in which an acute attack of lumbago was cured in eight 
minutes by an injection of five milligrammes of cocaine. 
It is true that M. Merklen and M. Rendu have observed the 
same results to follow injections of artificial serum or of 
distilled water while the use of cocaine in neuralgia of the 
hairy scalp and in a case of acute lumbar rheumatism hSs 
had no success whatever. M. Achard met with a striking 
success by the use of this method in a case of aente 
pain in a man Suffering from zona of tho abdomino-crural 
region, while in another case the effect was even more 
remarkable. The patient suffered from syphilitic myelitis 
and had for some years been subject to orises of painful 


priapism through which he had been arreBted upon a charm 
of outraging public decency. The injection of one tenth 
gramme of cocaine entirely did away with the priapism and 
the pain. The patient remained well fora space of three weeks 
when he left the hospital. M. Slcard has just proposed an 
improvement in the method of administration which makes 
the operation much safer. He makes tho injection at the 
level of tho sacro-coccygeal articulation and so obviates any 
risk of wounding the cord. True surgical anaesthesia cannot 
bo obtained in this way, but ho has at once relieved cases of 
sciatica which were most resistant to ordinary treatment. By 
a somewhat similar method of treatment M. Debovo has 
suocecded in relieving, for the moment, gastric crises in cares 
of tabes by simple lumbar puncture. 

Iohthyol in Leprosy. 

M. de Brnn of Bayreuth has laid before the Academy of 
Medicine some remarkable results obtained by him in the 
treatment of tuberculous leprosy by ichthyol administered by 
the mouth. He began by daily doscB of 30 centigrammes, but 
soon fonnd that he could give five grammes at a Bitting, 
which dose could easily bo increased to eight or 10 grammes 
without bad remits. After some months’ treatment the 
tubercles became paler and flattened and the ulcerative rhinitis 
almost completely disappeared. Local applications of ichthyol 
gave no result and the drug was absolutely uselcssin the case 
of anscsthotic leprosy. 


The Transactions of the International Congress of Mediant. 

The publication of the Transactions of the International 
Congress of Medicine held at Paris is going ahead with 
unheard-of rapidity. Tho transactions of the congress held at 
Rome have only got as far as the second volume, tho c eof the 
Moscow Congress aro only just out but the Paris transactions 
will appear by the end of August—that is to say, within a period 
of one year. Volume I.. containing the section of Neurology, 
was published in December, tho volume on the Urinary 
Tract appeared on Jan. 16tb, and that on Histology, 
Anntomy, and Physiology on March 10th. ’ One volume will 
come out every 15 days The 17 volumes will contain, 
altogether 14 00p pages of text. This remarkable result dees 
honour to the Librairio Masson which alone of French 
publishing houses could bavo carried such a colossal 
enterprise to a successful end. The success attained fs due 
to the work having been divided up among various Eeotions, 
each of which works as nn Independent body under a 
responsible secretary whoso work has much facilitate! 
that of the general secretary, M. Ohauffard, and of the 
president, M. Lannelongue. 

Murderous A ttach on a Medical Man. 

Dr. Monnicr, surgeon to tho hospital nt Vaucluse, a man 
very highly esteemed In tho district and mayor of the tom 
has been tho victim of a homicidal attempt perpetrated 
whilst he was making his visit in the hospital. A patient 
who had been admitted with cancer of the tongue came np 
to him for the purposo of making a complaint, ana 
suddenly, before anyone could perceive Iris Intention, B 
plunged a knife into Dr. Monnier’s breast and then kww 
himself on the spot with tho same weapon. Dr. Monnicr « 
still alive, but in a very serious condition. Tho patient, w 
knew that his disease was incurablo, had for a good v?dw 
shown signs of despondency, and at the samo time was rnu 
of complaints "against tho surgeon who, he said, did him n 
good. It has since been ascertained tliatelO years ago 
man had some personal disagreement with Dc. Mounter 
the course of an electoral contest: 

May 7th. 


AUSTRALIA. 

(From oub own Correspondent.) 

The Bubonic Plague. 

Oases of plague continue to occur at Perth and Bris 
and the public in both cities are rushing to be rnocu 
with anti-plague serum, In Perth the supply of 
serum is running short. In New South Wales and vie 
strict precautions are being observed to prevent toe 
duction of the disease by sea, and destruction of rats is p 
secuted with vigour. Up to date 12 cases bavo develop 
Perth, two of which ended fatally. 

Outbreak of Small-pox. ke 

The quarantine regulations have once more failea 
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emall-pox oat of Australia, and as tbe weans of communica¬ 
tion between Australia and other countries increaso and the 
time occupied In the voyage is decreased such failures will 
be more and more frequent In the present case the steamer 
Euryalut arrived in Melbourne from Calcutta on March 2nd. 
discharged her Melbourne passengers and cargo, and went on 
to Sydney, and thence to Newcastle. On March 13th one of 
the Melbourne passengers was discovered to be suflering from 
emall-pox and was promptly placed fn the, sanatorium 
It was then found that when the Buryatm reached 
Adelaide one of the passengers was unwell, but the 
captain reported all well to the health officer, who, however, 
noticed the filch passenger, examined him, found his tempera¬ 
ture normal, ana did not regard the case as one of small¬ 
pox, although the patlont bad an eruption on bis arms 
The vessel was accordingly cleared at Adelaide TblB 
passenger ,was with some difficulty traced to Sydney, 
where be was found to bo still Buffering from small-pox 
and was removed to quarantine. In the meantime be 
bad been moving freely about both in Melbourne and 
Sydney. Most of the other passengers by the Euryalus 
have been traced and kept under observation and so 
far no other cases of small-pox have been discovered 
In Melbourne, but one case developed in Sydney. The 
greater number of tbe passengers by the Euryalut were 
vaccinated In Oalcufcta recently. The Euryalut was fumi¬ 
gated at Newcastle and detained under observation, but no 
cases having occurred among the crew she was released from 
quarantine on March 28th The Board of Health of Victoria 
aro taking legal advice aa to prosecuting the captain of the 
Euryalut for breach of the Quarantine Act 
The Adelaide Hospital. 

The dispute at the Adelaide Hospital has been settled at 
last Dr W Ramsay Smith, tbo resident physician appointed I 
by the Government, has loft for South Africa as medical i 
officer to tbe fifth contingent and before leaving be tendered 
bis resignation as physician to tbo hospital Dr. J 0 Verco ! 
and Dr. Hayward, the honorary physicians to the hospital at 
tho time when the dispute began, will immediately take over | 
Dr. Smith's beds, and arrangements are being made for the 
university staff to begin work at the hospital. 

Site for the New Children's Hospital , Sydney. 

Some time ago tho Government of New South Wales pro¬ 
vided a b 1W> for a new cblldren’8 hospital Objection is now 
taken to the site that it Is too difficult of access, and that it 
would cost from £3000 to £4000 to drain and to prepare the 
site for a hospital. The committee of the hospital have cast 
enviouB eyes on what they regard as an ideal site in the 
neighbourhood but which was not in the gift of the Govern¬ 
ment A deputation recently waited on the Colonial Secretary 
to ask permission to sell the site given by the Government 
and purohaee tbe other which, it was understood, would 
shortly be for sale The Minister promised to lay the 
matter before tbe Cabinet Tho publfo bos responded very I 
well to tho call for funds for tbe erection of the new hospital 
and over £10,000 bavo been subscribed already. 

Pnnce Alfred Hospital, Sydney. 

A deputation representing tho board of directors of the 
Prince Alfred Hospital, Bydney, waited recently on the j 
Colonial Secretary to ask him to provide the necessary ‘ 
funds (£40,000) for completing the original design of tbe 
hospital. This would bo done by erecting two pavilions to | 
accommodate 120 patients. It was polntod out that patients i 
bad daily to be refused admission to the already over- I 
crowded hospital. Tbo number of beds at present was 236, 
but only on nine days sines tbe beginning of tho year has 
the number of patienta not exceeded this, rising as high as 
even 249 The Royal Commission on Public Charities 
reported that *• any increase of hospital accommodation In 
Bydney should be In connexion with this institution; the 
space Is ample, the sit© good, an a the administrative 
buildings being already In existence the cost per bed of 
extra accommodation would bo materially reduced.” The 
Minister was sympathetic and assured tho deputation that 
the Government would submit to Parliament in the next 
estimates a vote for £40 000 to build the additions to the 
hospital, and he quite appreciated the noble work which the 
Prince Alfred Hospital was doing 

The Inebriates Aet. Hew South Wales 
The Colonial Secretary Is considering the selection of a 
rtto for the necessary buildings for the purposes of the new 
Inebriates Act. Ono of the islands on the Parramatta river 
has been suggested as suitable 


Death of Mr. IK Langford. 

Mr. William Langford, M R O 8 Eng., died at Kyncton, 
Victoria, on March 21st He was born at Mysore, India, in 
1831 and waB educated at King’s College, London He was 
for a time surgeon to the hospital at Coventry and then 
entered tho service of the Peninsular and Oriental Steam 
Navigation Company He came to Australia in 1865 ,and 
commenced practice in Oastlemalne and subsequently moved 
to Kyneton where ha has since practised. He married a 
niece of Cardinal Newman and daughter of a well-known 
writer for the Times Mr Langford had Jitcrary tastes. He 
wrote a lengthy poem founded on a Sanskrit legend nnd 
published two novels entitled ” Tifana’s Revenge" and 
“ Werona ” 

March 29tb 


* Hfrbttal fjttfos. 

University op Cambridge.— At the examina¬ 
tion for the degree of M O , Easter Term, the following 
candidate was successful — 

W. D Ilsrmer, M A., King a 

At the third examination for medical and surgical degrees, 
Easter Term, the following candidates wero successful:— 

p .« * p . , -» in i _ n Tr ir » ti»«i uni u 



Jesus , J. Wharton, JJ A., bt jouuh.u n »*ueuii, jj A., xnmiy , 
H M W ilBOD, B A , Trinity HtiU , and F B. Wood B A., Downing 
Pari II, Medicine -A V M Anderson, B A .Trinity, A. JI 
Brehaut, B-A , II Selwyn , A. TL M Brenan, IkA .Trinity j J M 
Brvdone, Jesus, A E Gt«rver, B A., Clare, F J Child, M A., 
Christ's , J 8 Clarke M A., Calus ; h. S Gaakell, M A., Christa ; 
O II Glenn, B A. Peml rote , J A Glovfcr, B A., 6t. John's j 
H. Gordon-Smith D A, Trinity, A TV Grelc. B A, Jesus , M. O 
Hayward, M A Oalus A E Ilodder, B A. L.lng’fl . A. O Ingram, 
B.A, St. John a , A S Mellor, B A, King'* j C II Miller, B A, 
Trinity , F E. Murray, D A , St. John's, G H Orton, B.A, 
J C S Rashlelgh, M A-, and L. Reynolds, B A , Trinity i H If. 
Biddle, BA, Feterbnuse, B D Smertley, BA, Pembroke? A B 
Tavlor. B A, Downing, N F Ticehurst, M A, Clara. J L. 
Timmins BA, Emmanuel, W. E Tucker. Calus, F K. Yi caver, 
B A, Trinity . and It. F Williams. B A , Oalus- 

Mr A F Btabb, M B., B C Cantab., has been appointed an 
additional Examiner in Midwifery —The research work of 
Dr Marett Tims on the Dentition of the Caviidm and the 
Canidte has been approved by the Degree Committee as a 
qualification for tbe B A degree —Protestor Clifford Allbutt 
and Profe-sor Sims IVoodhead will represent the University 
at tbe British Congress on Tuberculosis to be held In London 
in July 

University of Durham.—A t the Convocation 
held on April 27th the following degrees and diploma were 
conferred .— 

J*,;!.. <„ JfrfMw-Th.mM Pomronl Chinn. B Curb , 

S e £ ry B - .. 

Btevervs, M.B., 

BSDui , ■ » ■ - - ■ 

n^nr^in^ Medicine (Practitioners oj Fifteen Year? Standing) — 
wmiam EdSn Barton, D It 0.3 . UILO P , nS A, Edgar Gecrg* 

sS&’ifisS IBSp'SKtt few,?! 

SlM li ne s i.«" McG.w, L.B.OP £S , I'ctcr IIobCTt 
Sacs. ’ UK.0 P . L.S A. WIlU.ro W.ll. F.KO.a . 
USA.;' ErnMt lUw.on, M B.0 S, USA., and tract Qllru 

nSSIra irtrfraf'ip'ilp') -Hentn.WOr^ra. M O . D S„ H-Hjr 
I Bn?htlaT O^Medieine (MB) -Edmund llo-krd JUrrrtt, H ILC S. ( 

i ' E ii“op < ?8t, S* 

I Hcdldni hewcuUe-upoo Tjn« i Frederick Oluk.on. SL Thomu*. 
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HosDltal- Charles Fisher, M.RO.S, L R O.P., St. Bartholomew's 
Hospital; James Willie Heslop, Rlohard Arthur Mllls-Robertfi, 
MR OS L.RCP., and Stanley Ran', College of Mediolne, 
Newcastle-upon-Tyne ; Thomas Basil Rhodes, Birmingham Unlycr- 
altv William Waters Slalnthorpe, Junr., Collego of Medicine, 
Newcastle-upon-Tyne; Fred Stuart, M.R.C.S., L H.O.P., College of 
Medicine Newcastle upon-Tyne, and St. George s Hospital; 
Alexander Mlnter Watts, 3IROS., L R C.P., University College, 
London • Frederick Peroy Wlgfield, College of Medicine, Newcastle- 
upon-Tyne, and Reginald Worth, M.R O.S., L R.O.P., St. Mary’s 

RacfteFor a i'n Surgery (B S)— Edmund Howard Barrett, M.R.C S.. 

L. R CP St. Mary's Hospital; Frederick Clarkson, St. Thomas s 
Hospital; Charles Fisher, M.R.0 S , LR.O.P., St. Bartholomew’s 
Hospital; James Willie Heslop, and Stanley Raw, Collego of 
Medicine, Newcastle-upon-Tyne; Thomas Basil Rhodes, Birmingham 
University; William Waters Stainthorpe, Jun , Collego of Medicine, 
Newcastleriipon Tvne; Fred Stuart, Collego of Medicine, Nowcastle- 
upon-Tvne. and St. George’s Hospital; Alexander Mlnter Watts, 

M. R.0 S., LR.C P., University College, London; Frederick Percy 

Wlgfield. College of Medicine, Newcastle-upon-Tyne; and Reginald 
Worth, MUC S., Lit C P., St. Mary’s Hospital. , 

'Bachelor in Hygiene (B Hu) —George Whitson Middlcmtss, M.B., 

B S Durb., and Duncan Maofadyeu Millar, M.B., C. U. Glasg. 
Diploma in Pah’ic Health ( D.P.H ) —Andrew Halllday, M.B., C.M. 
Glasg.; George Whitson Mlddlemlss, M.B., B.S. Durh , and William 
Henry Rowell, M.D., B.S , B.Hy. Durh. 

University of Edinburgh.— The following is 

the official list of passes at the recent first, second, and 
third professional examinations for degrees in Medicine and 
Surgery 

First Professional Examination. —Francis Altkon, J. 0. D, Allan> 
William Anderson, W. F. Archibald, Francis Ballllc, M. M - 
Sujjad Beg, A. M. Black, Rlohard Bladvvorth, Thomas Campbell- 
John Chisholm, A. G. Cook, J. G. Craig, D. 0. Orole, B. G- 
Deverell, Pollok Donald. G. T, Drummond. F. E Field, G. H. L- 
Fltzwllliams, O. M. Gericke, J. M. Grant, Thomas Grant- 
Charlotte R Greenfield, O. C. Greenldgo,T. A. Gregg, John Grieve, 
J. D. Iiarmer, Ada A Hatchsrd, R. W. D. Hevvson, Jane 8 Hogg, 
J. G. Hume, T. Scoresby Jackson, J. F. James, J. P. S. Jamieson, A. A. 
Jardlne, Olive T. Leonard, John Lindsay, S. M. Livesoy, W.,L Locke, 

F. J. Luck. Willlnm Lumsdon, A. D. M'Oallum, C. I. M‘F-.rlane, 
James MaoKenzle, A. C. M’Master, N. N. G. C. M‘Vean, William 
Magill, Alfred Malseed, H. G. Marshall, William Martin, C. E, F. 
von Mengershausen, H. F. Milligan. C. E S Mitchell, J. S. 
Mitchell, Venancio Moralejo, H. B. Morris, G. P. Norman, II. J. 
Norman, G. 0 Norrle, Garheld Ormrod, W. J. Patterson, A. 0. 
Pickering, Agnes E Porter, J. R. Rohertmn. \V. D Slbbald, 

E. M. Simmers, Oliver Smith, S. A. Smith, W. T Smith, William 
Stenhouse, H. G. Sutherland, J. R. Tannahill, W. B. Tannahlll, 

F. J. G. Tocher, A. N J, Vizarat, Frances M. Wakefield. R 0. 
Walker, R. W. L. Wallace. H. E. A, Washbourn, J.S. It, Weir, 
Elsie B Wilkie, and R M. Wishart. 

.'Second Professional Examination .—Daniel Allison. G. 0. Anderson, 

J. A. Auderson, F. L, Atkinson, 0. M. Begg, James Bentley, A W. 
Beveridge, T. 0. Blackwell, William Blackwood, F. H. Borthvvick, 

J. 0. Boyd, Edith 0. Brown, G. L. Brunton, G Macqncen Brunton, 
Angus Buchanan, H. H Bullmoro, R A. Chambers, Kate J. S. 
Clark, Elizabeth L. Colby, A F. R Condor, C. H. Craig, R. W. 
Craig, 0. S. Crichton, Sam OunllfTe, Henry Ourwcn, Arthur 
Dangcrfield, H S Davidson, James Davidson, W. H. Davison, D. 
L. .Derry, A C. Devereux, J. M. Dewar, Jamos Donaldson, A. M. 
Dryden, G J. Farle, John Findlay, John Fortune, A 0. Gerties 
O. E. Gibson (with distinction), J, D. Giles, James Girdw<x>d. 
Alexander Gray, M.A., H. W. Gush, A. A. Hall, M A. (with distino- 
tion), G. R F Hartley, George Henderson, R L Henderson, A H. 
Hodgson, A F. Hughes, Isaac Ivev, J. M. Johnston, R W. John¬ 
stone, J. H. Kay, J. W. Keay, I. 0. Kolr, M. L All Khan, J. M Ktrk 
ness (with distinction) L A. H. Lack (with distinction), F. W.- 
Lundle, Hugh M’Oalman, G. S. Mackay, T. H. MacLInnon, William 
MacLaren, J. B M‘Neill, I. M. Macrae, P. W. Mason, A. S Millard, 
S-' nW 0- Morton, M A. (with distinction), Ernest 
Muir, a H. Muller, H. L Munro, A E. Nalborough, M. Newton, i 
Harry Overy, T. O. E. Parrv, D. D. Paton, M.A, Thomas Peebles, 
J. A Pottinger, Julia L PriDglo, J A. Raubenheimor, William 
Headman, Eva A. Robertson, Amy RobtnEon, Mabel Ross, J. A, 
i w’ C Rutherford, D. G. Addison Scott* G. H. Skinner, 
t at m ° m iSnowball, Henry Spelrs, Amelia Sutcliffe, 
w “i o m 4". R M. Thomson, Louis Turlausky, Robert Veitch, 
P- R- S. Watkins, G. J. Wentzel, D. H. Wessels, W. D. Wright, 
_£■ W- ?°. u , riK ' and William Young. 

stfiJulaUons —-B. J. Irving, Harry Whittaker, and J. O. Williams. 
J-htra 1 rofessio'ial Examination —Lewis Anderson, R. G. Archibald, 
James Arthur, Mohomed AshrufT, Alexander II. Bvxter, 
Breadalbane Blacklock, 0. H. Bosenberg, J. H. Bosman, E. A. 
iJraine, G. B. Brand, R D. Brown, W. A. Brown, Archibald 
Brownlie, D M. Callender, 0. M. Campbell, M.A, B So., G. S. 
Uarey, J. 0. G. Carmichael, T. F. Oavanngh, A M. OaverhtU, J. H, 
Connolly, T. M. Cutbbert, Maurice Davies, F. L Dawson, Jan 
Dommlsse, C. B Drew, H. J. Dunbar, J. F. Duncan, John 
itnP' P’ . S f- Rherbek (with distluctiou), J. S. Elliott, S. C. 
Llllson, A. N. Fell Sydney Gilford (with distinction), Archibald 
GranP T p‘ n G °i’ ^i lbert Uoodchlld, Thomas Gowans, Andrew 
J ' P.O* t, B So., Mabel D. Gullaud, J. F, Hacgert, T. B. 
Harrier 011 A Howard Harding, Frances M. 

Harper, A. W. M. Harvey, A W. Hauman, Henry Herd, 
William Hume, R. 0. Irvine, Harold 
verr, R. D. Krdd, James Kirkwood, H, A. Kuight, Hermann 
T^rtm er ’ Xl Vi n n ^ngraore, Nora Lenwood, William Lrllco, Dunovn 
R ' ("Rh distinction), W. F. MacDonald, D. R. 

N. M’Keand, William 
Ma^ha 1 "f % w ,? ac!ean L R - P ' M ‘ NeI1 ' 0. E. Marshall, W. L 
Mo f t V'x? - Mfitheson. Paul Mathews, R J. Mayberry, A. M 
Moll, J.H. Montgomery, S. A. Moore, A. E. Morton, P. H. Mules. 

Munro, D. N. W. Murray, William New lauds, T. H Osier 
|°P“° If"; J - H - Plrle. B.So., Herdman PoSer'ff O 
Porter, B.So., Agues M. Pringle, J. J. Redhead, A. B. dosHemedios; 


H. H. Robarlt, A. B Row, H.A., T. W. E. Ross, A. J, Rowan, R. R 
Russell, C. W. V. Rutherford, James Scoble, J. S. Sewell A, M 
Sharp, M A., E. S Sharpe, C. J. Shaw (with distinction), JIrnrics 
Sinclair, W. F. Smenll, J. M. Smith, Robert Sproule, Elbert Stem. 
II. M. stumbles G. L Thompson, Philip Vickers, D. L. Wall, B P 
Watson, Plnllp Wcatherhc, John AVlcr, S. A. K. Wlkon, li,A, and 
E. E. Wood. 


Foreign University Intelligence.-—.B erlin ; 

Dr. Karl Gunther, enstas of the Institute of Hygiene, has 
been promoted-to an Extraordinary Professorship.— Bologna: 
Dr. Sanarelli has been appointed to the chair of Hygiene. 
Dr. Itovighi has been promoted to the ordinary Professorship 
of Medical Pathology.— Bunn: Dr. Rumpf, late of the 
Hamburg General Hospital, has qualified as pnvat-doeent 
of Internal Medicine — Ualle: Dr. E. Iiromayer has been 
promoted to an Extraordinary Professorship of Dermatology, 
— Heidelberg: Dr. G. Port of Munich has been appointed 
Extraordinary Professor of Odontology.— lcipsic: Dr. Kionig 
and Dr. Mengc have been promoted to Extraordinary Pro¬ 
fessorships of Gynracology. Dr. E. Kruckmann haB been pro¬ 
moted to an Extraordinary Professorship of Ophthalmology.— 
Leyden: Dr. von Ilansemann of Friedrichshain has been 
offered the chair of Pathological Anatomy. He was for many 
yeaTB Virchow’s assistant at the Charitd.— 'Marburg : Dr. A. 
Bnebholz, senior physician in the Clinic for Mental Disease!, 
has been promoted to a Professorship.-— Montpellier: Dr. 
Planebon, Lecturer in the Pharmaceutical School, has 
been appointed to the oliair of Materia Medica in the 
University.— Nen York (Bellevue Hospital Medical College): 
Dr. J. E. Weeks has been appointed to the chair of 
Clinical Ophthalmology In succession to the late Dr, 
Noyes —Paris: ;Dr. Bfihal has been appointed Professor 
of Toxicology in the tv cole Snpfirionre de Pharmacie; 
Mdllo. A. Wycrolkowska, Doctor of Medicine, has been 
offered the chair of Experimental Psychology in the 
Psycho-Physiological Academy.— Rostock : Dr. Graser of 
Erlangen has been appointed to the chair of Snrgery in 
succession to Professor Garr6 who goes to Konigsberg.— 
Strasburg: Dr. Kiimmel of Breslau, who had been offered 
the chair of Otology, has decided to retain his present 
post.— Tubingen: Dr. Burker has been recognisednspriMi- 
dooent of Physiology’.— 1’iennrrDr. Arthur Bicdl has been 
promoted to an Extraordinary Professorship of General and 
Experimental Pathology. A "Third” Surgical Olinic has 
been established, the charge of which is to be given to 
Professor Hocbcnegg; Dr. Katz and Dr. Erben have been 
recognised as jirivat-doccnten of Internal Medicine and Dr. 
R Savor as privat-doeent of Midwifery and Gynrccology — 
Wurzburg: Dr. von Franqu6, privat-doeent of Gyciccologyi 
has been promoted to an Extraordinary Professorship. 


Queen’s College, Belfast.— -At the class 

examinations held in the abovo collego at the close of tne 
medical winter session the following prizes were awarded. 
Zoology : James Stuart pickey, Robert Jamison, 

John Graham, Oharles Dowall Bell, William Andrew M k i 
William James Leitrhton. and Andrew Leitcb—Systems 



Mary Evelyn Simms, Joseph Clarke M‘Kherson, Bnu 
Kirkpatrick Adams; junior, William James Wilson, 

Henry Davis, and William Joseph M‘Learn Baird.—Imc. 
Anatomy; senior, Henry Hanna, M.A., B.So., « 
M’Clatchey, and Joseph Henry Thompson; second year’ 
Thomas Lyle, Josoph Clarke M'Pherson, Malcolm Orr whs i 
S amuel Kirkpatrick Adams, and Daniel Gillespie, 
year, William James Wilson, and John Stevenson O'Neil 
Thomas M’Oann Phillips (equal). Physiology and Histology 
senior, Thomas Lyle and Joseph Clarke M*Pherson; 3“ { 

William James Wilson and Malcolm Orr Wilson. Pi® . 
Physiology: Oharles James Bonober, Samuel Kirapa 
Adams, and Thomas Lylo. Practical Histology: Ma 
Orr Wilson, William Joseph M’Learn Baird, and Lrn_ 
Olements. Medicine; Sydney Herbert George 
William Alexander Stoops, B.A., and Sa “ J ne | i ^ GeMgs 

Irwin, B.A Surgery: senior, Sydney Herbert Georgy 

Blakely, and Samuel Thompson Irwin, B.A^ and WsJ^ 
Phillips, B.A. (equal) ; jnnior, Thoinas Henry Saffern,^.^ ; 
Hamilton Campbell, and Joseph 0orbf T’. ^ Tboma* 

Joseph Henry Thompson, Thomas Dixon Liddle. anQ 
Killen. Midwifery, Gynmcology, and Diseases o c huBB( 
Samuel Thompson Irwin, B.A., Robert Ja“ es B a., 
James Hamilton Campbell, Frederic William Stew 
and James Wallace Killen and Samuel R Matthew* 
B.A. (equal). Ophthalmology and Otology • Herbert 

son Olements, Samuel Robert Hunter, B.A., b J a ° * 

George Blakely, and Frederic William Stewart, a. ■ 
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Coal Smoke Abatement Society.— At a com¬ 
mittee meeting of this society, held at 14, Buckingbam-gate, 
London, S W., on May 1st, 83 smoke nuisances were reported 
by the society’s inspector. Instructions were given that the 
reports should he forwarded to the borough councils of 
Hammersmith, OhiBwick, Fulham, Barnes, Kensington, 
Acton, Shoreditch, Holborn, Willesdcn, Brentford, Port of 
London, Battersea, and City of Westminster, in whose 
districts the nuisances had occurred. 

The Oxford Graduates’ Medical Club and the 
Cambridge Graduates’ Medical Club decided to hold their 
ahnnal dinner together this year, and the meeting took place 
at the Cecil Hotel on Monday. May 6th, Sir William Selby 
Church, Bart., M.D., P.R.O P., being In the chair, 122 
members of the two club3 attended. The chairman proposed 
only two toasts—viz., “The King” and “The Clnbs,” 
After the so had been drank the company adjourned to an 
adjoining room, where musical entertainment was provided 
by variouB members of the two clubs. 

The late Mr. A. E. Watson.— Mr. Arthur 
EdmundBtone Watson died at his residence, 8, Foitland* 
place, Torquay, on April 26fcb, after a short illness, in his 
thirty-fifth year. The deceased was the son'of the late Mr. 
John Watson of Paris, and received his medical education at 
the Middlesex Hospital,, where he obtained several prizes 
and was awarded the Broderip Scholarship in Medicine and 
Surgery In 1888. In the same jear he qualified as L.R.O.P. 
Lond. and M.R.O.S. Bog., and after being casualty house 
surgeon at Middlesex Hospital was appointed house Burgeon 
at the Torbay Hospital, Torquay. He had only lately 
resigned this pOBt and commenced practice in Torquay, 
having been quite recently appointed a member of the staff 
of the Torbay Hospital. Mr. Watson contributed several 
reports of cases to The Lancet in 1892,1893, and 1896. 

The Medical Officer of Health of the 
Gelligaer and Rhigos Rural District. —The parish of 
Gelligaer is situated within the Merthyr Union in South 
Wales and is one of the wealthiest districts In the whole 
principality, having an area of nearly 23 000 acres and a 
rateable value of over £105,000. It is a mining district and 
during the last 10 yearn the population has increased from 
13,718 to 18,959. Just over a year ago the post oF medical 
officer of health became vacant by the death of Mr. Dyke 
who lived notin Gelligaer but inribe town of Merthyr, and 
Dr. W. W. Jones, also of Merthyr, received the appointment, 
the tenure of which is annual. The question of Dr. Jones’s 
re-appointment was recently under, consideration by the 
parish council who have decided to impose a condition not 
hitherto attaching to the position—viz., that the medical 
officer of health shall reside in the district itself. The 
* members of the council spoke highly of Ihe efficient manner 
in which Dr. Jones had performed his duties/but thought 
that the Interests of the distrlot required that the medical 
officer oLbealth BhotUd be resident within it. The salary is 
£126 per annum. Dr. Jone3 has consented to carry on tho 
duties pending the decision of the Local Government Board 
to whom the question has been referred. 

Presentations to Medical Men.— At a meetiog 

of the members of tho Cambridgeshire Hospital, Wisbech, 
on April 2nd, Mr. Charles Herbert Gunaon, M.B.Glasg, 
was, on the occasion of his marriage, the recipient of a 
writing table, bearing on a braes plate an appropriate in¬ 
scription, which was subscribed for by the trustees, com¬ 
mittee of management, honorary medical officers, and other 
officials.—On the distribution of the prizes at Hnnslet, on 
March 21st, obtained by the members of the Steam Plough 
Works Branch of the St. John Ambulance Association, Mr. 
L. A. Rowden, M.B. Glasg., was presented with a ailvor 
matchbox from the members of the class in recognition of 
his first-aid instructions.—On March 28th Mr. Edward James 
Bbeppard, L.R.O.P., L.R O.S Ed in,, was presented with a 
walking stick, suitably inscribed, from the members of the 
Park-place (Clifton) Evening Continuation Schools Branch 
of the St. John Ambulance class ns a mark of their apprecia¬ 
tion of his services as honorary lecturer. _ Mr. Torn It. 

Taylor, B So., M.D. Lond , F.lt O 3, Eng., has been pre¬ 
sented by the Hospital Saturday Fund Division of 
the St. John Ambulance Brigade and first-aid nursing 
classes with a cabinet, &c , as a mark of gratitude 
for his services during the past few years.—A large 
and representative meeting of the inhabitants of New¬ 
burgh and district, Fife, was held in tho Public Hall, 
Newburgh, on April 27tb, to present Mr. Thomas Niven, 


M.B. Glasg., J.P., with a testimonial on lis attaining his 
semi-jubilee as a medical practitioner in Newburgh, Provost- 
Anderson of that town presided. Mr. Oathcart of Fitcatlie, 
convener of the county, in making the presentation in tho 
name of tho subscribers, remarked that Dr. Niven had prac¬ 
tically made one of the largest districts his own, and tho 
testimonial, which consisted of a valuable silver salver and a 
chequo, was a testimony that the inhabitants with whom 
he bad lived for the past 25 years highly esteemed him and 
appreciated his professional services. 


itrliainnilitrj! |itklligen«. 


notes on current topics. 

Lunacy Bill Jar Ireland. 

The Lord Chancellor of Ireland baa Introduced In the House of 
Lord* a Bill to amend the law relating to lunatics In that country. 

Or oration. 

The BUI to enable burial authorities to establish crematoria Is now 
In n favourable position for passage Into law during the present 
session. It has passed through all Its stagea in the House of Lords 
and In the House of Common*, it has been read a second time, and has 
successfully emerged from the ordeal of examination by the Grand 
Committee on Law. In Its present state the Bill provides that the 
plans of each crematorium khall be approved by the Local Government 
Board and that the working of the establishment shall be carried on 
under regulations prescribed by the Home Oftico. It expressly states 
that these regulations shall prescribe In what cases and under what 
oondltlons the burning of any human remains may take place, and 
also the forms of the notice*, certificates, declarations, and registra¬ 
tions. When the Bill before the Grand Committee on Law It was 
suggested that a special clause should be Inserted to safeguard the 
interests of justice, but the Sodoltor-General expressed the view that 
the Home Office regulations would be sufficient for this purpose. 


HOtJSH OP COMMONS. 

TmrBSDAT, Mat 2kd. 

Ophthalmia anti Rtnflixom in London Poor-law Institutions. 

Dr FAitQUiUReon asked the President of the Local Government 
Board whether he would state the number of children In the metro¬ 
politan Poor-law schools, Infirmaries, and workhouses who were 


auu i.ji. Curious Question oj Diagnosis. 

Dr FARQinttXRSOK asked the President of the Local Government 
Board (1) whether his attention had been called to the fact that 4? 
children, had been removed from the Forest-gate Poor-law schools to 
the fever hospitals of the ,r ”* p ~ - - " . * under the 

erroneou* belief that they ■ ■ ■ , tverjnnd tZ) 

whether any of the chiller ■ ' ' " * 

f o«r hospitals —Ur_ "'»«---- - ,'{$ 

.... ■ ■ ’■ ■ children In 

. ■ • ■ ■ . . . . * auspicloua 

. * - ■ - hospital aa 

cues of scarlet (eve r. It ultimately appeared hoaever, that nope.of 
Ihe children thus sent in April were. In fact, suffering from that 
disease I am advised that any error which may have beeu committed 
in sendlmt thexe cases to the hospital cannot with justice be attributed 
to any want of care or *»JtbIug: else than anxiety to do the best, for the 
safety of the school A» regards , l . h ® ,wt P^aRraph of the question, I 
understand that none of the children sent to the fever hospital* con¬ 
tracted scarlet fever there 

Medical Treatment oj Sailors. 

Mr ARNOLD-FonsTSib in reply to a question addressed to him by Mr. 
.„ i( « that U uot > the practice Jn the navy to send Milora 
I Km ou sick furlough, as they were treated In naval hos- 
^UaL C1 Tub Admiralty did not pay the fees of medical practUiomra 
itaken hi while on leave, but an allowance of 
S™Eu£?h. men to »*slst th.m In delwrlDB tho B»t ot 
WdTlWs, .™t me*® 1 

state Inebriate Bejormaiories. 

Mr. ItlTCnlK mnnoniKWMI-rt^ebj; gKen his »PProv«Uo plsns (or 


\r, t p Piuprit asked the Secretary of State for War whether ho 
rVt hitTntbc night of March Slat U*t Private Michael U«, 
fh« Imueriri 1 vomanry. who was at present confined to bed In 
, [ H«iuif snirr*ng from fit*, the result of injuries rocked In 

tbB b, « ht - tu ' 1ent ln <*argq of 

IZut sufiftlne m,, ' , thaL lUlt 7°™* ‘Indent given 

tn »J*duturt*d whether any of those In hbi cn.ro were ill or 
S u,?l op Mpc S" >'* lh« nurso hmh, who wu 111 »M that 
” • . ' hi,, aooe wlih him tho psll.nl >o:iM hsv. (c» tils .nil th.ro- 
upon proceeded to heat him ‘u stith . m sillier thst his lusttsUMl 




137 4 The Lancet,] 


ROYAL COMMISSION ON ARST5NIOAL POISONING. _ 


[Mat 11,1901. 


unrecognisable for days of ter; could he state whether any 
held Into this case ; and what was the name of, and the punishment 
awarded to, this student.-Mr. Brodmok replied: It appears from the 
medical and military inquiries which have been held that this was a case 
of bystero epilepsy and that the surgeon in-charge restoredI the patlentto 
consciousness hy slapping bis face There appears 1 1 be nodoubt that the 
treatment was unnecessarily violent and some snelling was caused and 
the surgeon has been censured by his superiors. The surgeon jus tines 
the treatment as being necessary to rouse the patient from tho lit 
and I therefore propose to take eminent medical advice before dealing 
with bis oase. 

Friday, May 3rd. 

Plague al the Cape. 

Lord Stanley stated. In reply to a question, that the reports of tho 
cases of plague among the troops only mention tbo locality In the 
follow ing—adz, one at Hermon Camp, l’anrl District, taro at Green 
Point, Capo Town, and two at Cape Town. The total cases of plague 
among the troops up to date amount to 14 among European soldiers, 
20 native drhers, and seven other employes. 

Medical Volunteers at the Front. 

Mr. Schwann asked the Secretary of State for War whether ho was 
aware that Manchester furnished many volunteers from the Volunteer 
Medical Staff Corps and bearer companies ot the 2nd, 4th, 5th, and 16th 
Volunteer Eifle Battalions, all of whom were attached to the Royal 
Army Medical Corps; and whether these medical volunteers could be 
sent home at once, as they had more than completed their year of 
service, and many w ere losing their appointments in Manchester ow lug 
to the prolonged delay In their return —Mr. Brodrick replied: As l 
have repeatedly stated to the House, special consideration lias been, 
and will be, shown"in individual cases of hardship reported to th’o 
Commander in Chief in South Africa by commanding officers I am 
not aware that the position of these medical volunteers is different 
from that of the other volunteers who undertook to servo for one year 
or to the end of the w ar. 

Smallpox Precautions in Glasgow 

The Lord Advocate made the following statement on this subject— 
viz..—There are no statistics avallah'e giving the monthly number of 
primary vaoclnations performed In Glasgow, nut practically tho whole 
infant population is vaccinated even where no small pox Is prevalent. 
Thus, tor the year 1839, which is tho last for which the oomplote figures 
are available, the total number of births was 24,247, and of this number, 
after deduction of those who died before ttio ordinary period for 
vaccination expired, there remain only 775 cases unaccounted for, 
which again include children removed from the district who mny have 
been vaccinated elsewhere Except when small-pox is present in the 
community it is impossible to get the population generally to have re¬ 
course to revaccination, and ns during the 12 months prior to the 
begionlngof the pre-ent outbreak in April, 1900, there had been no cases of 
the disease in Glusgow, little revneemntion wan done except in the caso of 
the staff of the fever and small-pox hospitals, tbu post-office, and the 
police Small-pox showed itself hrat in April, 1900. The only figures 
available at present are the vaccinations by tho officers of tbo sanitary 
department and returns to the medical officer of health, which show 
that the numbers revacolnated for each period of four vv ooks were below 
100 per 10,000 of population above five years of age till tbo months ot 
February, March, and April last, when they sprang up to 1740, 1244, and 
1534 respectively. I should like to add, as I think there has prevailed 
some misapprehension in the matter, that during the whole year sinoe 
small-pox made its appearance—i.e., from April let, 1900, to March 31st, 
1901-the total number of cases has only amounted to 2-26 per 1000 and 
the deaths have been 197 out of a population oi 750,000. 


Monday, May 6th. 

Typhoid Feitr among the Troops in South Africa. 

Sir Waiter Foster asked the Secretary of State for War whether 
he could state the number of oases of typhoid fever among the forces in 
faouth Africa, and the number of deaths for each of the months of 
January, February, and March of this year, and also the total number 
°f B bjdlers invalided home from all causes during the same months, 
J’bd vhe number of deaths during the voyage—Mr. Brodrick replied 
that the figures were ns follows -.—January, 2121 cases, 356 deaths: 
February, 2119 cases, 391 deaths, and March, 2018 cases, 313 deaths. The 
number ot soldiers Invalided home from all causes during tho same 
months who had arrived home was 4803 and the number of deaths 
during the voyage was 17. 

Tuesday, May 7th. 

Sanitation of New Buildings'in Rural Districts. 

Mr. Waiter Long announced in reply to a question that he is pre¬ 
paring a series of model by-laws with respect to new buildings in rural 
districts which w ill deal only with matters most in need of control for 
purposes of health. The series, he said, is Intended as a guido to rural 
district councils wishing to make by-laws on the subject and will be 
specially applicable to places consisting ot scattered dwellings. 

The Education Bill of the Government. 

At this sitting of the House Sir John Gorst explained and intro¬ 
duced the Education Bill of the Government. What it proposes is to 
U P a new education authority In each county and county borough 
which in the meantime Bhall have the care of secondary and technical 
education, but which ultimately shall also have the care of primary 
education. This authority is to consist of a committee of members 
, ”“ 8 county council and others, male or female, who are not members 
ot the county council, and for the work of the committee the county 
council la empowered to levy a rate not exceeding 2d, in the £. The 
BUI was formally read a first time. 


secretary, held another meeting to-day In tho Westminster Pals« 
Hotel, London, when It examined two more witnesses. 


ROYAL COMMISSION ON ARSENICAL 
POISONING, 


Sir H. W. Primrose, Chairman of the Board of Inland Revenue, wu 
tbo first witness and In tho course of his examination lie said that hl« 
Board possessed considerable power over breweries. These had been 
given lor tho protection of tho revenue, but some might conceivably t* 
utilised for the protection of nubile health If Parliament should to 
provide. By tho Act 43 A 44 Viet., c. 20, every brewer of beer for tale 
vvasrcqulnd to takeout an Exdso llccnco(Section 10), and to make 
entry of his premises, Ac (Section 22), by delivering to the revenue 
officer a statement signed by him of tho description of his premises, 
and of every room, place, and vessel Intended to bo used by him forth 
business, specifying tlie purpose for which each room, place, and vessel 
was to be used. Tho officer wai empowered (Section 29) to enter any part 
of the premises at any time cither by day or night to takean nccouDtot 
tho materials used or to lie used in brewing, and of the worts and beer 
produced. Tho officer w ns nlso empowered (Section 26) to take samples o! 
any worts beer, or materials for brewing In the possession of the brewer 
By tbo Act 43 A 49 Vlct, c 51 every brewer of beer for salewho used 
any description of sugar was required (Section 7) to keep it until used In 
nfiugnr store, and was prohibited from receiving sugar unless It was 
accompanied by en Invoice from the seller containing the par¬ 
ticulars thereof. The Commissioners of Inland Revenue were 
empowered to require by a notice served upon the brewer that an 
aeoount of all sugar received should bekeptand upon the notice being 
given the brewer was required to deliver to the officer of Inland 
Revenue nil tho Invoices relating to sugar subsequently received. A 
brewer of beer for sale was prohibited (S'Ctioo 8) from adulterating 
bttr or adding any matter or thing thereto except finings for the 
purpose of clarification or other matter or thing sanctioned by the 
Commission! rs of inland Revenue-. By tho Act 51 ft 52 Vlct, c. 8, 
the Commissioners of th<- Treasury vero empowered (Section 5) to 
prohibit by notice In tbo London Gacette the use In brewing of any 
subsrtnco or llquorot a noxious or detrimental nature, or which, being 
a chemical or artificial extract or product, might affect prejudicially 
tho Interest of the revenue, Under this power the n«e of saccharin is 
brewing was prohibited bv notice In the London\Ga:cttc of May 18th, 
1888. as rcgardR tho policy of utilising tho Excise Department as 
a guardian of pubhe health, tho Board of Inland Jtev enue were of 
opinion that It would ho necessary to confine their Intervention within 
narrow nnd wad! defined flouts. The test for the sale of pnNlc 
health was different from that applied for the purposes ot 
public revenue. Therefore it would be an additional duty If lha 
department had to teat for soundness. He thought that the duty 
was one that would bolter bo Intrusted to tbe various localltiej 
It could not bo said that the department hnd taken any definite action 
with reference to tho recent epidemto except to test samples oi wort 
nnd leer for arsenic and lo repay the duty on contaminated beer 
which was on brewery premises nnd uliioh was destroyed. The Board, 
of course, conridered whether any preventive action could lie taken hy 
them. But the facts connected with the epidemic were then, and to 
some extent srill were, obscure, and eventually It was decided,after 
conference with the Treasury and the Local Government Board, to await 
tbe result of the several inquiries which were Instituted, wore especially 
that of the present Royal Oommlsslon. 

Dr. James Cami-mux Brown, profes*or of chemistry in University 
College, Liverpool, and Victoria University, nnd chief of tbo county 
laboratory, Liverpool, was the other witness examined. Ho presented 
to the committee tbo remits of analyses of various substances for 
arsenic, among them the results of 890 samples of beer. Of 62 samples 
of beer accurately determined ono contained ns much ns 1'3 grains oi 
white arsenio per gallon nnd two ns little ns from 0 03 to 0-06 grain of 
w hite arsenio per gallon. 16 samples were approximately estimated to con 
tain between one-half grain and one grata per gallon Of brewing sugars 
ono black glucose Contained nine and three-quarter grains per pound 
■and another eight grains per pound, these being tbe highest proportions. 
48 samples ot malt had been analysed during three months born J 
private sources. AU except six contained arsenic In quantities 
varying from a rolnuto trace up to a quarter of a grain per pound. 
The six samples of malt free from arsenlohad all been brushed alter 
they came lrom the kiln. Six additional samples of malt had been 
analysed la March. These Bhowed a great Improvement The largest 
quantity was 0-04 or one-twenty-filth of a grain nor pound, ana 
two contained only the minutest trace—practically nothing 
•east were nnalysed, all of which (except one; 


Friday, May 3rd. 

Commission on Arsenical Poisoning, which consists of 
hJS, Chairman), Sir William S. Church, Sir William Hart- 

?, rof ?l 80 c r , T i or P e > D r. B. A. Wbttelegge, and Mr. Cosmo 
Bonsor, with Dr. G. s. Buchanan of the Local Government Board as 


19 samples of yeast were nnalysed, all of which (except one) 
contained a distinct trace of arsenic. The quantity in 
was too small to be determined, but tbe average quantity > n jut- 
18 samples was found to be 0-015, or ono sixty sevontb of a grain I*- 
pound. Latterly 14 additional samples of yeast had l>een analysed, an 
of which except two contained similar quantities ot arsenic lie asa 
analysed six samples of brown oil of vitriol obtained from Messra 
Bostock. The first when received on Nov. 27tb, 1900, was clear ana 
brown, but It was supersaturated with arsenic. It contat 
Z 6 per cent, ol arsenloUB oxide. On standing in a cool P*J“ 
for some weeks, with occasional disturbance. It gradually deposj 
crystals on the sides and bottom of tho bottle and 
the clear decanted acid was analysed on Jan. I7tb, ’ 
it contained only 1-12 p e r cent, of arsenlous oxias, 
rest having been deposited In tbo form of prisms, pres'’®" * 
rhombic. When these crystals were placed under the micros^Py- 
moist with oil of vitriol as thoy were, and a drop of water w ns »««« w 
dilute the oil of vitriol, tho crystals cleaved into ootohedra with 
sides, while some dissolved in the hot nold. On leaving tbo 
they gradually grew, especially on tbe flat sides, nnd in two bours uma 
were large and perfeot ootohedra. Other samples analysed in 

P er cent, of arsenic. Including crystals deposited, 1 
oent., 2 24 per cent, and 2-5 per cent. AU selenium vvns rerno«'“; . 
well as other Impurities, before wolgbing the arsenic. Bvwy 
contained selenium, but only in very small quantities The R,er ?P 
was probably about QOG5 per cent. His searoh for seleniumJn tne 
w< *5- an “ftcr-tbongbt, and It was not very perfecta 
^l n0t,fl , nd , it Headed a small quantity of selenium to 
and on analysing the sugar he found that. He did not wish to 
positive about selenium in the sugars because his examination ^ 
was not a crucial one. He would not be prepared to go fft 0 
witness-box and swear thnt there was no selenium In theL^lfSSitoc&s 
city of Liverpool was completely cleared of beer made from Bos 
ERS *"*•» Occ. 18th. and 111 the county of Lancaster on 
samp es here and there w ere found after that date. L, ut 'f 11 , 1 '“‘Xhoa* 
not disappear from the beer sold even by perfectly reliably houses 
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k—« 1 metbod^of com eralon ^ lie quit* admitted that makers oflovert sugar 


!■ ■■■ i ■*' 

leal In some Instances 
brewer In the midlands 


4b Llvetmool yea«t whloh hid been ■ ■ ■ 

sugar Beer from the brewery before ■ . ■ ■■ 

proportion of hops was added, was found to be more arsenical than th« 
finished boer. This was usually **— **« w 1, " * v * 
was small, but yeaat and hops 1 a ■, a - ■ ■ t •* . 

arsenical beer Very large quai 1 1 ” ■ ■ • ■ ■.■*■■■ 

cells. In. slight esses the jr ■„ - ' 1 - .■ 

the beer was drained off were found to contain some arsenic even 
when the finished clarified beer as sold contained practically none. 
Hops were found to be free from arsenic, the exceedingly ralputo 
trace suspected in one case being too email to be Identified. Tlio 
arsenic waOn all cases Investigated clearly traced to the malt The 
malt usrd was found fo contain more arsenlo than the finished beer 
made from It. A sample of beer made from good malt which had been 
dried with the best fuel was found to contain as much as one twelfth 
of a grain of arsinlc per gallon before racking. This whole brew was 
destroyed. Another sample was made from very almllar malt but not 
analysed until It was ready for sale, and It contain* t only bne- 

,AvcntlolVi nf q Br|tn iv» SlAan f* ~ -• 


■ e ■ . . aiuii* a.iut uu • ku4t> m » u« auowji tu uts jiauie 

to contain arsenic, and to leave out of aecount all the other 
things, known or unknown, which were liable, or would In the 
future l>e liable, to be in some way contaminated with other things. 
Any new legislation ahould aim at securing Immunity from 
contamination for all kinds of food and drink Considering the lact that 
the uie of arsenical glucose was the result of combined Ignorance and 
carelessness, that It was Immediately stopped when discovered, and 
that It was not likely ever to occur again, nnd considering also that 
arsenlo was exceedingly Ukoly to get Into beer from malt, and that. In 
fact, minute tracts were very seldom absent. It would be vaIo to 

f iroblblt the use ol r 1 a--* •" ■“ ■ ■; . t- 

ng arsenlcallon of ■ •- ■■ .„■* - . • .» 

the use of sugar#. . *' •• » ■ . I’e 

supposed that the - 1 ■■ • | ■ ■ ■ i 

botlx glucose and r . ■ ... — ■ .■ ■ • -i 

and Drugs Acts < ■ ' • • s 

as they were de » — ■ ■ i ■ •*-. » • ■ . * 

They could not g t- t-e ™s..i »■ Ia*s c*i*b menuaut or to 

the sulphuric acid maker, nor could they take samples of coke 
or of eulphorlo arid even as they were delivered to the maltster or 
glucose maker In bis opinion they ought to have this power. 
Legislation was necessary to make it compulsory for manufacturers to 
teat every bulk or batch sent out of any article which was to be 


Satuhpay, Mat 4th. 

The Commission held another meeting to-day 1 q the Westminster 
Palace Hotel, Lord Kelvin presiding 
Ur. Thovas Watson Lovidond, managing director of the Newcastle 
Prewerle*. Limited, and ex-chairman of the Country Brewers’ Society, 
was the first witness examined* lie said that he looked upon sugars 
and other adjuncts aa absolutely necessary for modern brewing. If 
they were Dronerlv ehnann n»ov imnmwiH iv.„ _ _»•» , , *• . 

In some cas ■ ■ ■ . ■ 

enabled at 1 ■ ■ . . 

than waa t ■ ■ ■ ■ ■ ■ 

weeks at t « ■-• . 

they coulc . ... ■ ■ ■. , 

lit 1 L 4J t Ui ^. vcr X “KPS Lnuisu barley was not fitted for use 
by itself Therefore the English barley grower would not benefit by 
■ 1 ’ Speaking on behalf of the trade. 


' ■ ■ '■ 1 i constantly being made tbAt 

1 * ■ ■ nide did not Use adjunct*. It was 

* • ■ s use of adjuncts waa in a minority 

“! - 1 . a . mlI l or ' t y °f numbers, because 

UieaetOUU publican brewers represented only 3* per cent of the total 
k[®!? nK n V* urta ^ D9wl ,n England and Wales. It waa the publican 
l .". ed brewing sugsra to a very small extent, while few of 
the important brewera did not use them. In the case of hit own com- 
^ad vcr y CAref , uU y * U ‘hole materials and pro¬ 

duct* and they had found arsenic only In one case, and that 
*(V * **mple of malt dust, which, of omirre, did not go 
into the beer. They used for drying the malt a high class of 
oven coke which was found to be free from arsmla They had given 
up glucose for n good many years and the only adjuncts they now used 
were Inverted cane sugar and roabte grits They Inverted the Tormer 
by mean* of yemt and the latter by nrtural dlastatio conversion They 
gvve up using sulphuric arid because it wju a dangerous and un¬ 
pleasant material to huve in a brewery and became they found a better 


was made he never heard of any Injury whatever arising from the use 
of malt and when the inquiries were instituted which led to the 
suspicion that malt might be a contributory cause of danger in the 
production of beer his firm at once submitted sample* of malts and 
subsequently of ookea nnd coals for analysis. The opinion gaining 
ground that coni was a safer material to use than coke or a mixed luel, 
they at once used coal only, which they had continued to do Witness 
submitted a statement which, ho said, proved conclusively that coal 
might be regarded as the best and purest fuel at present. 

Air. Lawrknok Brlaht, brewers chemist, London, said that since 
the end of November, 19C0, he had examined for arsenic considerably 
over 2000 samples of beer and brewing materials. He was requested 
by the chemical manufacturing section of the Brewery Traders' Asso¬ 
ciation to make Inquiries on tbelc behalf Into the presence of arsenic 
In their manufacture* and the precautions taken to prevent such 
contaminations With this object he bad visited the works of the 
firms connected with the association which, whilst not Including 
absolutely the whole of tbo turns supplying brewers with preser- 
*i f * *‘hod of analvfils 

p* * ... . also'examined a 

h , ' ■ ■ ■ Harsh test he was 

p .... . ■ a nnap of arsenlous 

i ■ ■■■"■■ ... arsenic be meant 

I - * ■ ' when operating 

i « . ■• ■ ■ ■ latlon. Th»*nh- 

s Lances into which he had made ■ ! .... <( 

materials, antiseptics, finings, carai - ■ ' ; ,* a ')•••. 

foods. The hardening of the brewing waters was extensively carried 
out. The following material* were used, the proportion* given being 
the maximum generally added—viz, sulphate of lime, 60 grains 
per gallon, sulphate of magnesia, 10 grains, cblmxde of cal¬ 
cium, 20 grains, chloride of" e odium, 60 mains. potasslam 
sulphate or ohlorlde, 15 grains; and kalnlt, 50 grains. Bxcept- 
Ing caramel, the largest amount of arsenic which could be 
Introduced Into beer by any of these substance* which he had 
examined could be only 0fi0002 of a grain per gallon The worst 
sample of caramel which he had examined could not Introduce znoro 
than one-four-hundredth of a grain per gallon of arsenic. The yeast 
foods used by brewers were of two descriptions—phosphatlo and nitro¬ 
genous. Phovpbatlc yeast foods consisted of the phosphates of potash 
and ammonia, Jn some case**mlxed with malt, pea, or bean flour. Tho 

• mnnnX ii|p/l iro. «hAn» V 1V> VI b*”Wo K.A -I > 


amonnt of arsenic vi btch waa present In some was due to the difficulty 


adjourned. 


^IjjpomJnuiifs. 


Suczefful applicants for Vacancies Secretaries oj Public Institutions, 
and others possessing information tuitablc for this column, are 
incited to forward it fo The Lakckt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thurtdav morning of each 
xceek, for publication in the next number. 


TiAiw James Gordon, MB, CM.Glasg, has boen re-appointed 
X Honorary Medical Officer to the Wellington (Somerset) Cottage 
Hospital 

PowKirn. O. V SLB Svd., ha* been appointed Medical Superintendent, 
the Sydney Hospital, New South Wales, vice W. 0. McClelland, 
resign ed. 

BOTP John J, MB Glasg, D.P.H Camb., baa been appointed 
Medical Officer of Health to the County Borough of South Shields. 

UnEWjnvroN, Elmorv, F 1LO 8 Hog., ha* been appointed Ophthalmic 
Surgeon to tho Metropolitan Hospital. 

nsrxRt-KY T B.. 1 LR.OS. luw been appointed Certifying Surgeon 
uoder*th® Factory Act* for the Tattenhall District of Obe«hirC. 

Graxoer C, SLILO-S, L.ILC.P.K.lln , ha* been appolmted 
KnonCy SSuosI Officer to the Holloway and North Wlngton 
Dispensary, vice J. R- T Conner, r«*Igned. 

Brown II h HE. Ch 1L Glaag, ha* been appointed Assistant 
Medical Officer, Southatone Asylum and Poorhouie, Greenock, 
vice M. Macdonald, resigned 
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"Butler, G. H., L.E.C P. Lond., M.R O.S., boa been Appointed a 
Member of the Southern Tasmanian Bonrd of Dental Examiners. 
Oargill, W. D., M.B , M.Ch. Syd., has been appointed, pro icm., 
Medical Officer at Roma, Queensland. 

Ohesson, Herbert, L R.C.P. Lond., M.H.O.S., has been appointed 
Assistant Medical Superintendent to the Hospital for the Insane 
at Goodna, Queensland. 

Ooad, S. A., LR.O.P. Lond, M.R.O.S., haB boon appointed Medical 
Officer for the North District of Luton. 

'Corbie, A. G., M.B. Syd., B Sc., has been appointed Senior Resident 
Medical Officer, Sydney Hospital, New South Wales. 

Orbed, J. M., L.E O.P. Edin., M.R.O.S., has been appointed a Trustee 
of the Pubbo Library of Non South Wale9. 

Dods, J. E., M.B , B S. Edln., has been appointed, pro ten.. Health and 
Medical Officer at Brisbane, also Visiting Surgeon to the Prison at 
Brisbane, the PenRl Establishment at St Helena, the Fortltudo 
Valley Police Gaol, the Dunwicli Benevolent Asylum, and tho Lock 
Hospital at Brisbane. 

Fkndice, Maude E., L.S.A., has been appointed Assistant" House 
Surgeon to the North Riding Infirmary, Middlesbrough. 

Per LAY. Wiluaji, M.D., L.R O.P., L.R.O.S. Edin., has been appointed 
Officer of Health for the Shire of Tungamah, Victoria, Australia. 
Fox, J. B., M.B Melb, has been appointed Public Vaccinator for 
Stawell, Victoria, Australia. 

QsiKLUf, 0. F., M.D. Leipr., has been appointed Officer of Health for 
the Shire of Eltham, Victoria, Australia. 

Grosvknor, Randolph L , B A Cantab , L R.O.P. Lond., M.R.O.S. lias 
been appointed Honorary Physician to the Chelsea, Brompton, and 
Belgrave Dispensary, Sloane-square, S.W. 

Hedley, W. T. M.B , C M. Edin., lias been appointed Certifying 
Surgeon under the Factory Acts for the Hallaton Rural District 
of Leicestershire. " 

Hilly ar, Cecil Bisshopp, LR.O.P., L.R.O.S. Edin., L.F.P.S. Glasg., 

fs“mem e et)6Xre Hoti"r 0rary 40 tbU WoUlnf;ton 

HU ^SnV E x 8 rSf T ’, £5 ap -. l0B fc M - R -0-S.. has been appointed 
QueeMaiffi d Ofliocr to the Townsville State Orphanage, 

Jamieson, Sydney, M.B, Oh. M. Edin, L.R.O.P. Lond , MHOS 

Syan^Ve^Swales^" Path ° loKy at the Uah ' eralty ° ! 

Jones, William Watkins, M.D, O.M. Edin, D.P.H. Cantab has bean 

RnraFolshac^Ooimcib^outh^Wales^h th6 Qel " Baer a " d Ehi *° r 
^° N VaccTnatir”for Glamorgam^Tasmania.^ ^ 

Leigh, A., L.R.0 P. Lond., M.R.O.S., has been appointed Oertifvlnir 
Cheshire Under tb ® FaCtory Acts r ° r tho Malpas District of 

^Surg^^Gen^i Ho^’itarBS aPP °" ,ted °“ y 1Ionse 

AS3,6tent H0US6 

MA AtbIdncton U Di t sWel . bee ' 1 appointerl Medical Officer for the 
FT! r Sew?ms!gnei: ° Barnata P le M of Guardians, vice 

Mm Stol J Offl^’e? I t'^the Wein - ^B O.S, has been re-appointed Honorary 
ItooS E J, L KQCP 'T?, (Somejxet) Cottage Hospital. 

° 11 vimt'eTr The^F^Vn^a' I re i' h »s been appointed Certifying Surgeon 
^^st&La^sh^. 1110 ° ivU Pad6h ° f P ^ bofd - ia tb ° 
I'm ScottSdal^ TiSminil 1 ’ L E 0 • S • , ha3 been a PP oInted Vaccinator 

1 J^Ml V 6ffic’er 1 and 0 ^ibfio ll v'ae^i5'?' S 'M el ' , !> , n? b , een n PP ointed 
Union. uublio \ accinator, No. 2 District, Blackburn 

r ^Iu 3 roh^o? 1 'Vmtori? e Aus b rali^ een appolnted Pub!l ° Vaccinator for 

h “ be6n 

atBeaudeser’t, Qmemia^d nd " haS be6Q sppointed Medical Officer 

“ 0fficer 

Mareeba, Queemland yd " b “ bBeQ appo!nted Medical Officer at 

House Surgeo^i to the P Birm| ) ‘ b R-O.P. & S.E, has been appointed 
Skinner, g. 8 H m L.R 0 p^^Kbam and Midland Eye Hospital. 

has been appolatad 

Health for the Shire o°TmrMnon" vft S® 6 a app ° 1 1 ? ted Officer of 
Stacy, If. S„ M.B Ch B 5° '*y ,ctoria > Australia 

Str^ I yd A 

1 “ va “‘° at ~ *>- 
bas be ®“ a * d 

WnSsot ^ ffiC g r \ 0 ^/Qweens1ata LOnd -’ b “ be6U appointed 

appointed Lecturer D on L Mediomi i m'^L' LO R MR i 0 ; S - has been 
South Wales. Medicine at the Sydney University, New 


frames, 
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Barntvood House Hospital tor the Insane, Gloucester 

w Rtf board* Gfficer. Salary £150 per annum (rising to £170) 

Bedford County Hospital.— House Physician. Balary at rate of Pm 
per annum, with board, lodging, and washing provided. 

Bethlkm Hospital.—Tu o Resident House Physfelans for six months. 
Honorarium nt the rate of £12 12a. each per quarter, with apart¬ 
ments, board, and washing. 

Birkenhead UMON.-Assistant Medical Officer. Salary £120 dw 
annum, with hoard, washing, and apartments. 1 

Birmingham Gj.nkiial Dispensary.— Resident Loouidb for two to 
tbreo months. Terms 0 guineas per week, with fumlrhrJ 
apartment?. 

Borough op Hampstead.— Medical Officer of Health. Salary £600 
per annum. 

Borough op ScuTHi.ND-oN-SBA.-Medlcal Officer of Health. Silarv 
£400 per nnnum. rlelng to £500 per annum. - 

Boyal Ini irmary. —Dispensary Surgeon, single. Saliry 
£100 per nnnum, with board and rcaldence- 
Bury Intirmary. —Senior and Junior House Surgeon. Salary, Senior 
£110, Junior £90, with residence and attendance. 

Cheltenham General Hospital.— Junior House Surgeon, un- 
married. Salary £60 per annum, with board, lodging, and washing. 
Chesterfield ANnNoRTn Dfrdysiiiiik Hospital and Dispensart.— 
Resident House Surgeon. Salary £110 per year, with board, apart¬ 
ments, and laundress. 

Chorlton hpon-Mkdlock Dispensary, Manchester.—Restdent House 
. Surgeon, unmarried. Salary £130 per annum, with furnlahed 
rooms and attendance. 

County - Asylum, Prcstv.lch, Manchester.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, increasing to £250, with board, 
apartments, arid wnslilng. 

County - Borough or Southampton.— Assistant Medical Officer of 
Health. Salary'£150 per annum, with realdenco and board. 
DEVONsurnE Hospital Buxton, Derbyshire.—Assistant Horn* 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Ras SJ'0-’ <i> ? n Hospital for Children and Dispensary fob Worn*, 
Sbadwell, E.—Houso Physician for alx months. Honorarium £25, 
with hoard, residence, Ao 

General Infirmary, Leedn.—Resident Obstetrlo Officer for six or 
twelvo months. Also House Surgeon for twelve months. Alto 
Houso Physician for six months. Board, lodging, and washing 
provided in each case. 

Govan District Asylum, Oronkaton, near Paisley.—Junior Assistant 
Medical Officer. Salary £120 a year, with rooms, board, laundry 
and nltcndanoe. 

Great Northicrv Hospital, Holloway-road, N.—Casualty Officer (or 
R l X n?o°?^ bB " Rb eligibility for re-appolntment. Salary at the rata 
of £52 10s. per annum. 

Glove Hall Asytajm, Bow, London, E.—Junior Assistant Medical 
Officer. Salnry £120 a year, with board, apartments, attendance, 
and washing. 

Hospital ron Consumption and Diseases of the Ohest, Brompton.— 
Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

l IUL J ,Roy *b Infirmary - .— Junior Assistant House Surgeon. Salary 
£60, w 1th board and lodging. 

Jarrow Memorial Hospital. —House Surgeon, unmarried. 

Rknt County Ophthalmic Hospital, Maidstone.—House Surgeon. 

Salary £100,,with board and lodging. 

Liverpool Hospital for Consumption. —Non-resident MedloaI Officer- 
Salary £70 per annum. 

Liverpool Stanley Hospital. —Third Houso Surgeon. Salary £70» 
with board, residence, &a 

Metropolitan Asylums Board.—S ix Assistant Medical Offlcera, un¬ 
married, at the Fever and Small-pox Hospitals. Salary £160 per 
washing r s £200, with board, lodging, atteudanoe, ana 

Muler Hospital and Royal Kent Dispensary, Greenwlob-road, 

Jlln , or Resident Medical Officer. Salary £80 per annum, 
board, attendance, and washing. , 

New Hospital ron Women.— Two Resident Medical Officers; also a 
nioaI •‘Ysnlst-ant and a Pathologist. All females. 

Northampton General Infirmary. —Honorary Opbtbalmlo Surgeon. 

Also Honorary Assistant Surgeon. T . . 

North London Hospital for Consumption, Hampstead.—Junior 
Wri _?i 8 iu ent M r dical °® cer - Honorarium, £60. . 

North-West London Hospital, Kentish Town-road.— Resident 
Medical Officer. Also Assistant Resident Medical Officer, both for 
six months. Salary at tho rate of £50 per annum, wtth boara, 

residence, and washing. 

.lOTriNuHAM General Infirmary. —Sonlor Resident Surgeon. Salary 
Li»0 per annum, increasing by £16 every year. Also two ABsiatan 
Resident Surgeons Salaries £160 per annum each, increasing'>y 
£10 every year, furnished apartments, attendance, light, 8 
fuel. Unmarried. , 

nl° 0U, ?i 0F , Appleohoss, Loch Torrldon District-Medic.^ 
Officer and Vaccinator. Salarv £95, free houso accommodation ana 

other emoluments. J 

Parish of FuLHAjr.-Second Assistant Medical Officer. Salary 
ti, pE,rEunu ™’ "Kh board, furnished apartments, and washing. 

Parish of St. Matthew, Betlmal-green.-Oilnica 1 Assistant, un 
“ a " iad - f no the Infirmary at Cambridge-read, N.B., 
months, with possible extension. Salary at the rote oi £50 P 8r 
" dtb 6oard, lodging, and washing. Cn _., on 

^ £Z NT i ' UL Hosp WAL, Oradock, Cape Colony.— House Surg 

End Secretary, unmarried. Salary £160 per annum, with bosro. 
lodging, and washing. 
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-- rs --v n * "'itaot iledlcal Officer, 

• , - ■ ' . . -nd washing. 

■ ■ . 1 ■ ■ * House Surgeon for 

■ ■ • ■ ■■ Salary at the rate 

' . ■ i ■ ary £60 per annum, 

with board, lodging, and washing. Also Assistant House Surgeon, 
Salary £50 per annum, with board, lodging, and washing 
Royal Free Hospital, Gray’s Inn road, tV.O —Senior Resident 
Medical Officer. Salary £100 per annum, with board, residence, 
and washing 

Royal ILalifax Infirmary.— Third House Surgeon, unmarried. Salary 
£SQ per annum, with residence, board, and washing 
Royal Ska DiTnlNa Hospital, Margate—Assistant Resident Surgeon. 

, Salary £60 per annum, with board, and residence. 

Royal Westminster Ophthalmic Hospital, West Strand, W.O.— 
Clinical Assistants for six months 

St. MarylkAovk Iktibmary, Nottlnghlll, W.—Second Assistant 
Medical Officer. Balary at the rate o! £80 per anfmm, with 
boar d, 4a 

Sheffield Royal Hospital.—J unior Assistant House Surgeon, un* 
married Salary £60 per annum, with board (exclusive of wine and 
beer) and lodging* 

Somerset Hospital, Cape Town —Senior Resident Surgeon. Salary 
£400 per annum, rising to £500, quarters and rations. Free passage 
to Cape Town, 

Stockport Infirmart —Assistant and Visiting House Surgeon. 
Salary £70, with residence, board, and washing Also Junior 
Assistant House Surgeon for elx months. Sarnry at rate of £24 
per annum, with board, washing, and residence. 

The Chief Inspector of Factories gives notice of Vacancies for 
Certifying Surgeons under the Factory Acts at Elgin, In the 
county of Elgin, at Holyhead, In the county of Anglesey; at 
Brownlitlla. in the oounty or Stafford , at Orosshllls, in the West 
Riding .of the county of York; and at Darrel, In tho countv of 
_ Ayr. 

Throat Hospital, Golden square, IV.—Junior House Surgeon (non 
resident) Salary at the rate of £100 per annum and lunch dally. 
Towcestkr Uinov.-Dlstrict Medical Officer and Public Vnocinator. 

Salary £60 per annum, with allowances 
" ES J. HiJl L5 OROUOa Asylum —Senior Assistant Medical Officer 
Salary £200, rising by £25 annually to £250 Also Junior Assistant 
Medical Offiow, salary £150, rising by £25 annually to £200. 
Hoard, furnished apartments, and washing provided 
West Ham Hospital, Stratford, R -Junior House Surgeon. Salary 
£75 per annum, with board, residence, 4c. 6 y 

Weotok-supkr Mark Hospital and Dispensary —Medical Officer. 
Salary £100 per annum, with board, lodging, and washing. 

WR ^?rd M a!id r ^ r hlng _H0U58 Bur8eon 8a,aiy £10 ° P 0r annum. 


, with 


ll'itrrkp, anir $tirf|rs. 

BIRTHS. 

Stii. at North House, Tewkesbury, the wife of 
William 0. Dereroui, M i. M B . of a daughter. ™ ™ e 01 

** L3tO A p°M ^iS5Shtirl Cent ’ th ” WU8 ° f 1L A " 1 ™ FtS3n - M n -° S -' 

FEr r^ro°J^,i Ap , riI 29 II U at Church Cate House, Ohaddesloy Corbett, 
Kidderminster, wife of Dennis Fltob, M.R.O.S , of a sou ' 

111 F w'iildamS'r.ihi’s Uo "', Fe 5 IIa ' L “‘Deport, the wife of 
r. winders Mawby, Surgean, of a daughter 

P Q May 3rd, at Water loo-rood South, JVoIverliamDton the 

Sughir. ® U ' nt< ’ n M ' B - 0S - Lno"!O.. V« 

PaAix.—Ati[awalDlndl, Punjab. India, on the 24th of April the wife of 
faedlSS Service, of a daughter 

™Srs°M.D , fo 7 f a^ t „ghto m0nMtr " t ' 0,,ord ' «» °‘ J«n=“ 


MARRIAGES. 

HACTNET—WATT3.--0 n April 30th, at the parish church, Bromley 
OHflord John Hill Hackney, lTr.O.P. LomL M.R.0 
Bn2^i££ 10 EUeQ UU “* elder of 

StvS; 

to Constance B. s ■ ■ . ■ . 1 

Principal of the " ' 

Moritz—DejotITT.-* • . ■ . 

Moritz, IX B. Oai - . . . 

Hlghgate, to Cw ■ - 

°* Avenue-road, kngugRLe, Jj. 1 

MRinTOK-BowKETr —On May 8th, at Emmanuel Chnrob xv-.t 

D ° Wk '“' 


DEATHS 

IU u"D I :^;rf5^ ^ * nm ' r '' 0 ° d • °» mbri<i S»' John P 'M Hartree, 1LA., 

WX ro.n7r°S at Hlob-atreet. Colchestar, Wnilam n*>l» 

'Jf^a Surgeon UteW Highlander,, agrdVl 
WattaPil a'Ltu' Shanklln, the Bar. Drnert^lteurr Richmond 

A.R.— j e( of f, charged for the in/eriion of Motica of Mirth/ 
Marriage/, and Death/ 


Ufffes, Sjjwt Ctrntmcitfs, airb ^.ns(tiers 
k ^ffrrtsjtffitknfs, 

UNQUALIFIED MIDWIFERY. 

Tas body of a woman named Esther Cain was interred In Thornley 
(Durham) churchyard on April 20th last, the Certificate being sfgpM 
by •' W. H. Ryott ”and the caure of death specified as “parturition 
collapse “ An order Tor disinterment, however, was received last week 
and an Inquest was held by the coroner, Mr. Maynard, subsequently 
to a post mortem examination conducted by Dr. Hugh Russell of 
Trlmdou Grange, Mr. J Arthur of Wingate, and Mr. G. O. Murray of 
Durham, the last-named gentleman acting on behalf of Ryott. At the 
Inquest the husband of the deceased woman, an overman, stated that 
his wife was 35 yeaw of age and the mother of nine children. EarJy 
on the morning of April 17th she sent wlthess for Mr. Ryott to 
attend her confinement and that gentleman came back and forward the 


obtained, but between two and three o’clock on the morning of 
the 18th they told him to go far more assistance He went for 
another practitioner, but upon returning with that gentleman 
his wife was dead A fortnight or three weeks before, when the 
deceased chose Mr. Ryott to attend her witness warned her to be par¬ 
ticular and to ask him about his qualification, Ryott told her that 
be was qualified to sign any paper.‘-Margaret Calvert, a neighbour, 
said that on the night of the 17th the deceased asked Ryott 
to give her chloroform, but he said that he dare not unless some¬ 
one else was present to assist him In administering the anesthetic. 
The deceased next asked Ryott to use Instruments and he did 
eo, but they were too short. Witness could not say If the longer 
Instruments sent for were ever used. Alwut 2 a,w, on the 18th 
Ryott again went for the practitioner who first earao to his 
assistance. The two were with the patient about 20 minutes 
and then they left. Shortly after the deceased gave a shout, 
gnashed her teeth, and expired During the day she only had 
a few drops of to*. Ryott gave her a black liquid several times 
which seemed to ease the pain and he also administered a 
white powder which he said was to make her sleep.' They did 
not notice any bleeding until after the short instruments were used 
and then it was very slight—Dr. Hugh Russell deposed that he made 
a post-mortem examination on April 25tb, assisted by others. The 
bodji waB well nourished The left eye was slightly congested and 
there was a redness below both eyes. The breasts contained milk. 
The child was found to be a female. There were marks of compression 
upon the chin, the mouth, and the upper part of the chest while 
there were two bruises on the back and side of the head an Inch square, 
The inner part of the scalp was also bruised and the brain was soft 
There were signs of considerable pressure on both the upper and 
lower limbs. In his opinion the woman’s death was due to uterine 
ruptnre, and the signs of strong compression on the face and chest 
of the child led to the conclusion that the rupturfi was caused 
spontaneously. The fracture of the child’s skull was due either to 
instruments or to pressure of the fingers ne himself would hare de¬ 
livered the deceased long before death had occurred and her life would 
have been saved as well as that of the child fh all probability. There 
was Incapacity in the delivery of the woman and the long delay was 
the cause of death. She ought to have been safely delhered before 
noon on the 17th The chll i. ho thought, hid not water ou the brain 
and 6ho died shortly before the mother. Under the circumstances 
to give ergot of rye was most Improper and when the deceased asked 
for chloroform It was a right and proper thing for her.—Mr. James 
Arthur corroborated the previous wltueas. Roughly speaking the 
patient had been left undelivered 12 hours longer than she ought to 
have been. In answer to the solicitor appearing on behalf of 
Ryott, witness said that there would be some difficulty to 
an ordinary medical man in the case.—Mr George Campbell 
Murray or Durham, called as a witness for Ryott, agreed with 
the evidence of Dr. Russell and Mr. Arthur, exoept that he was of 
opinion that there was hydrocephalus. He thought that the 
mother's life might have been saved had it been known thnt hydro¬ 
cephalus was present.—An hour and three-quarters deliberation 
resulted In the jury returning the following verdict t “That the ssJd 
Esther Cain came to her death by not being delirere I of * female 
child through an error of judgment, want of skill, and neglect in 
not calling In a medical mau ssoner, but not sufficient to find 
Wiliam Harry Ryott guilty of mansfaaghter; but we are unani¬ 
mously of opinion his practicing la this way should be at once 
abandoned,” 

CHILDREN AND ALCOHOL. 

THK terrible evils resulting from the alcoholic habit being acquired by 
children vrera strikingly exemplified In a letter addressed by Sir 
Thomas Barlow to the member* of the United Kingdom Band of Hope 
Union and read at their recent meeting held In Exeter Halt 
As Sir Thumsa Barlow truly nid, it is Immensely difficult to giro 
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Statistics proving that there is an appreciable amount of actual 
disease caused in children by the administration of alcohol. But it 
is easy to give illustrations showing that this does ocour and the 
most notable example quoted by Sir Thomas Barlow was that of an 
infant who died.'when she was 12 months old. She was the subject 
of gin-drinker’s liver in the most aggravated nnd typical form. 
The mother had given this child small quantities of gin 
and beer for a considerable part of her. short life. Not the 
least interesting portion of Sir Thomas Barlow's letter uns the 
explanation which it contained of his views on the question of 
heredity in alcoholism. It has been lately maintained that alco¬ 
holism and alcoholic habits are not in a true sense hereditary. 
But even if they are not handed on by direct transmission it was 
surely a matter of common experience that in somo families one 
member after another succumbed to alcoholism. If this was brought 
about by the bad example of the parents and by habits of “ tippling ” 
induced In early life in a household where drinking was common tho 
net result was just as disastrous as if it were a specifically inherited 
tendency. Nobody would deny the terrible risk of alcohollbm in 
families where the different members manifested some form of defec¬ 
tive nerve control, as, for example, perversion of moVal sense, or 
eccentricity of behaviour, or nctual Insanity or hysterin. Dr. IV. J. 
Collins, who was tho chairman of the meeting, said that the 
London County Council bad in spite of opposition persisted 
in a policy of temperance and had ondeavoured to dis¬ 
sociate enjoyment, recreation, and amusement from the possiblo 
dangers of the drink traffic. In dealing with tho question of the 
monopoly of drink he thought that tho justices of the peace had 
entirely failed to do their duty. Mr. A. Pearce Gould considered 
that not only did alcohol find no place in the proper dietary, home 
life, and training of a child, but that it was distinctly harmful. If 
they were to keep in view the rearing of n strong raco they must put 
alcohol away. Professor Sims Woodhead, writing from Cambridge, 
pointed out how alcohol, when acting on fully-developed tissues, 
produced sufficiently dire results, but that its effects on the actively 
growing and developing tissues of a child were most disastrous. 
The child who was taking alcohol could never be in perfect health. 
Amongst tho speakers at the meeting were Mr. IV. McAdam Eecles 
and Dr. T. Eushbrooke. 

SEBOEUHCEA. 

To the Editors oj The Lancet. 

Sms,—May I ask advice as to how to treat a typical case of loss 
of hair with much formation of scurf and a dry scalp? My patient 
has persevered for weeks with a lotion which I ordered him (two grains 
of resorcin, five minims of castor-oil, and one ounce of rectified 
Bpirits of wine), and his 6calp must by this time be thoroughly aseptic, 
but the scurf is as plentiful ns ever. 

- I am, Sirs, yours faithfully, 

May 8th, 1901. -8. 

LIFE AND WORK IN TIIE TBOFICS. 


Bromide makes mo worso though giving evanescent esse. I too. 
Inoreasod In weight from 11 stones to 13 stones 5 pounds, arid reducaUk 
by walking to 12 stones. I attribute the affection to congestion ot the - 
nervous system. I suffer from Intermittent heart and Bltoplessnea.. 
Digitalis, strophanthus, and ext. ergotre, gntteo dute of each, have a ' 
benefiolal effect. I am, Sirs, yours faithfully, 

IVcst Kiugstown, May 2nd, 1901. Jo tin Roche, M.D. B.U.I. 

MILITARY MEDICAL OFFIOEI1S’ UNIFORM. 

Duntxo tho eighteenth century tho organisation of tho military 
medical department was tho subject of various royal ordinances Is 
France, but it was not until 1757 that Louis XV. granted the officers 
a distinguishing uniform. According to Dr. G. Fargln, who dis¬ 
covered hiR authority in tho Nancy library among the manuscripts 
which were bequeothed to that institution by M. Gnerrier deDnmast, 
tho original arrCli communicated to the army was couched In the 
following terms 

“ On tho account which I furnished to tho King of the representa¬ 
tions made to me by M. do la Mertinihre and by the SleurDesporta, 
surgeon-major of tho nrmy of Westphalia, concerning the - 
necessity of giving a uniform to tho surgeons employed In the 
nrmy, to the end that they may l>o recognised on the day of battle 
and under othir circumstances when there may be urgent need of 
their services, Ills Majesty de'lres that they should cause one tote 
made in conformity with tho attached sndmofre, l pray you to 
give them your orders on that nnd to inform the commandants of 
regiments with tho nrmy in Westphalia of what has been ruled lot 
their surgeon-majors. It is necessary that the garments should tj 
of tho colour of the patterns which I send you, so that they may 
not bo liko those worn by Commlssariea nnd officers of the Line. < 

I am very porfeotly, Monsieur, your very humble and very 
obedient servitor, ■- R. ns Roykn he Pirurr.' 

Tho mdsnoire alluded to, 0x111011 Is endorsed " Fait A Comp'tgne, Is 
15 Julllct, 1757,” contains explicit instructions regarding the confec¬ 
tion of tho surgeon’s uniform. The coats were to be grls <fdpfte 
in colour with rid facings, t ho) r she.po was to be tn turtout, and they 
were to be fitted with long pockets. Tho breeches and vests wireto 
bo red, wliilo nil buttons were to bo of gold thread. Surgeon- - 
majors with sumptuous proclivities conhl further adorn themselrea 
with gold lace, hut If of frugal mind they were permitted to repha 
It with plain braid. 


P. M -—If tho patient died after admission to tho hospital the coroner 
can order a posLmortera examination to bo made without any 
Wbelber the house surgeon is legally entitled to a fee for his atten • 
anco is doubtful, but he never receives such a fee. 

H, J. If.—The address of tho General Medical Council Offices U © 
Oxford-street, London, W. If our correspondent will common 
with the registrar ho will be informed an to what fiteps shoaH 
taken. There is a small fee. 


In an address delivered at the Church Missionary House on Feb. 22na 
and published in the May number of the Church Missionary 
Intelligencer, Dr. Herbert Lankestcr has offered a few suggestions 
founded on his experience gained duriDg many years connexion with 
the work of foreign missions. He reminded his hearers that with the 
exception of'North Japan and North-West America all the* Church 
Missionary Society’s stations were situated in tropical or 6ub-tropIcal 
regions and under these conditions the work entailed much train, 
botn physical and mental. The physical difficulties were con¬ 
nected with the high temperature, the unaccustomed food, 
and the Bpeclal tropical diseases, of which he instanced malaria, 
dysentery, sprue, and cholera. Rental breakdown, .manifested by 
loss of memory and inability to think, was unfortunately too often 
met with; the causes were overwork and responsibility, home sick¬ 
ness, contact with Buffering, and, especially among ladies, the dread 
of a language examination. He a6Bured his audience that a spirit of 
devotion counted for much in the preservation even of bodily health, 
and in addition he advised them when in. the tropics to take plenty 
of exercise; to sleep with open windows ; to have a cold, or at any 
rate a relatively cold, bath every morning if possible; not to Btudy 
when tired ; to go to bed early and to get up early ;*to eat simple food 
taken at regular meals; to learn to cook; to avoid worry and hurry; 
and to cultivate a useful hobby, such as photography or carpentry. 

“THE EFFECTS OF TRXROIDIN.” 

To the Editors of The Lancet. 

Sms,—“K. E. M.” gives the symptoms of a case in The Lancet of 
April 27th, p. 1250, as a result of excessive doses of thyroldln. I suffer 
from identical symptoms and I did not take a single molecule of 
thyroidln in my life. I had dysentery followed by internal haemor¬ 
rhoids and prolapsus ant to an increasing extent. I took strychnia for 
Borne time until the smallest dose would produce spasms of the 
diaphragm and facial muscles. The smallest quantity of alcohol, even 
that in a bottle of ginger ale, produces neuralgic pains in the legs, espe¬ 
cially in the left, and singing in the ears; I am prone to the tottering 
gait and great pains in the lower limbs In the evening after walking, 
becoming severe as I lie on a sofa or bed. I had the prolapsus operated 
on successfully, and still the symptoms continue. I find five grains of 
Dover’s powder and five grainB of antipyrin at night give relief 


Oymro will find nt page 677 or tho last Students’ Nuraberof TheLaxcU, 
published on Sept. 1st, 1900, a full answer to his question. 

Erratum.— In tho report of the meeting or tho Clinical Society tt'-f 
on April 26th (Tire Lancet, May 4th, p. 1276) tho observations on;o • 
Lee Dickinson’; case attributed to Dr. A. G. Phear were not msoo i 
that gentleman. Tho observations on Dr. Peroy Kidds case 
butod to Dr. IV, Forbes Rosb were made by Dr. A. G. Phexr. 

Communications not noticed in our present l6suo will receireatta |tion 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward's Instruments.) 

The Lancet Office, MuyStii 
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Daily Telegraph, CUtsen, Scotsman, Hull Horning Hews, Pioneer Hail, 
Sussex Hews?South TTafM News, Builder, south African Hews, Archi¬ 
tect, Mld'and Daily Telegraph, Nottingham Daily Guardian, Sunder¬ 
land Echo, Harborough Advertiser, Whitehaven AdtcHUtr, Spalding 
Free Press, Evesham Standard, Irish Times, Lowestoft Standard, 
Thanct. Times, PuhUc Health, Hertfordshire ifercury, City Press, 
Beading Mercury, Mining Journal, Standard, U’eeUy Hews Budget 
{Buenos Ayres), Local Government Journal, Surrey Advertiser, Yeovil 
Chronicle. Coientry Herald, Wert Briton Advertiser, Sportsman, 
Western Guardian, Colchester Mercury, Times of India, Woburn 
Eeporter, 'Lynn Hews, Mercury (Hackney), Building Hews, Chatham 
Hews, Ac., <tc. 


Hlffrhrl grar# for % main# $M. 

OPERATIONS. 

MO 1 « ^ ■ - ■ 

Jujm ...'Sex ... . 

Sarparltan (Oynacologic _ ■ ■ a ■ 

(2 P M„), Rnysl Ortliopa 

Gt- Northern Central (2. . . 

Throat (2 P.M.). 

TUESDAY (14th).—London (2 p.m ), St. BartholoineVe (1.30 P.M.), Gay's 
(1.30 p.m,}, St. Thomas's (3.30 f.w ), Mlddle«<jx (1.30 r.M ), West* 
minster (2 P.M,), West London (2AO p.m.), University College 
<2 P.M), 6L George's (1 p.m.), St. Mary's (1 V.W.), St. Mark’s 
(2.30 P.M.), Cancer (2 P si). Metropolitan (2.30 P.Sr.), London Throat 
(2 J\M. and 6 P.M.), Royal. Ear (3 p.m.), Samaritan (9A0 i.M. and 
2.30 P.St.). 


EDITORIAL NOTICES. 

It Ib most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to bo connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. ______ 


It is especially requested that early intelligence of local events 
having a medical interest , or rvhich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , AND When accompanied 

BT BLOCKS IT 18 REQUESTED TIIAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BIX)OKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , mhether intended for insertion or for private informa¬ 
tion , mutt be authenticated by the names and addresses of 
their tvriters, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager ." 

We cannot undertake to return ATSS. not used. 




Bt. Aiara a (d p.jj.j, nauianum (taou jl.u. auu ^.oO P.M,). 


■uinmu (2 fji. auu u pjd,;, Bamaruau t» cw jl.u. and 2AU P.M.). 
SATURDAY (t8tty.—Royal Free (9 A.M. and 2 P.M) Middlesex(1A0 p.&f.), 
St. Thomas’s (2 p.m.), London (2 p.m,), University Collegci (9.15 A.M.), 

f]hnr1nrr-r*m*« (9 P •vr \ fit. ruLirtn.'* fl pv\ (J* it.JD~ nn „ \ 


Charing-cross (2 P.M.), St. George’s (1 p.m.), gt. Mary's (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

S O A.mA tho Royal Westminster Ophthalmic (1A0 p.m.), and the 
sntrat London Ophthalmic Hospitals operations are performed dally, 

SOCIETIES. 

MONDAY (13th).—M edical Socie^ r^r>. nv ni_ 

OavcndlsU-quare, W.).—8 p,m. ■ ■ . . 

Ofllcora and Council for nett Sw ■ « ..*■■■ 

Dr. B. Cautloy: OnAcnteColit i 

Rheumatic Chorea, its Varieties and their Treatment, 

TUESDAY (11th).—R oval Medical and Ohibuiuhoal Socrnrr (20, 
Hanover-square, W.),—8 30 P.M. Dr. S. Martin j On a Case or 
Intestinal Intoxication duo to Appendicitis without Local Symp¬ 
tom*—Mr Rickman J. God loo and Mr. T. R. H. Backoafl j A 
Pharyngeal Pouch of Largo Size removed by Operation. 

THURSDAY (IGthl— HiRVEiAt Soemrr or London (Stafford Rooms 
Tltchbome-atroct, Edgware road, W.).—8.30 P.jl OUnlcal Cases. 
FRIDAY (L7tb).—E pidemiological Society or London (11. Chandos- 
etreet, Cavendish-aquaro, W.).—8 30 pji. Paper i Dr. Klein : What 
Is Plague? 

s '"'— -- o-__ — „ OnanBCt (Victoria Hospital 

. " 1 " ■ ■ ■« . linical Cases wilt be »hown by 

. " "" ^T^nteri A Noto on the 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (13th).—W est London Post-Graduate Course (West 

theChLt. l0,piUl ' W ’ ), ~ 5 P ’“* Dr * S ’ Tay ? 0rt Surface Anatomy or 

TUESDAY filth)— Rotal Institution or Great Britain.—3p.m. 
Dr. A. Macfadyen t Cellular Phyilology, with Special Reference to 
the Enzymes and Ferments. 

THURSDAY (16th) —Wist London Post-Graduate Course (West 
London ncapital, W.).—6 pa*. Dr. 1L A. Saunderi: The Modern 
Treatment of Olwrity. 

CnAMso-eRo^s Hospital—4 p_k. Mr, 6. Boyd, Bn red ml Gases. 
(Post-Graduate Couree.) 

- T«k Hospital ron Sick Ohildrex (Gt. Ormond-etroct, W.O.).—4 vjs. 
Dr. D. B. Lees i Demonstratlon of Selected Cases. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers pleaso note that only those subscriptions 
which nro sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
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THE PATHOLOGY AND DISEASES OF TBE 
THYEOLD GLAND. 


Delivered at the Royal College of Burgeons of England on 
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By WALTER EDMUNDS, F.R.C S. Em, 
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THE EYELET! HOSPITAL FOR SICK CHILDREN, 


LECTURE II.* 

Delivered on Feb totfu 

Mb. Pbesident and Gentlemen,—H aving in the pro. 
vioua lootnro considered the effects produced by total excision 
of both the thyroid gland proper and the parathyroid glands 
and also by the removal of the thy raid gland only, we have 
now to determine the results of removing the parathyroid 
glands only, J 

It 1896 it was pointed out by Vaaeale and Generali that If 
SL*»f“ *»“ P arat hjr 0 ld glands were remo,^ and the 
lnd TO Dh D, nd prop<:r loft tho do B 8 w °uld die jnst as they do 
and with the lamo symp^ms, as when tho thyroid glandYd 

m»r,t a 'h tb,r0 d 6 and aro ct ™pletely removed Thoir experi¬ 
ments have now been repeated several times and in the S 
confl , rmed % My own results were « folios 
E? d ? d , ogs , lt 'T 3 Intended to remove all four parathyroid 
giands, leaving the thyroid lobes intact • but itl. 
to find all the parathyroid glands In an operation and it was 
. subsequently seen that in seven of the dogs one Vand n Zf 

nine then tadSi 0Dl * 

nnd £,s“ e „t C Zr'°^e b £f : ’ d ^ 

thyroid glands were subsequently found aui'n f.’ nroK 
that none were Ipff- np »kn _t_„ j i* *“ probable 

them had temporary symptoms; thns, of ’the nine doe! 
which underwent complete parathyroidectomy f„Z al a 
three reoovered after symptoms, and two e?Mr,ed n in 
?S“ S !?a aEn0e5 - In bands, therefore, the 2SSS?»f " 
thyroidectomy were not so bad as wore th™* f! ? . 
excision, but, on the other hand In „ 71 0 those of total 
and Generali state that they have found themZ™ Vas!ale 
that is to say, that while both operations are f^taftZa® - 
die more qoloklv after ara ,‘ atal tbe d °B 8 

th ly la an attM total eldsI °n. and LtLftbafrfZfLl 38 

L h r,tr/ S ^ 

had the lobes been iefZ B ths * woaId ba ™ done 

l«D h f c ?N 1Res whloh nocnr in the thyroid lobeB which m 
!n ffc « ? u those °P er atIori 8 are very intarestinir c ^, a f| 
diminishes or completely disappears and the colloid 
by a watery secretion ; the v^des Z,,“a pl , ace is tateD 
round become branched mid tho secreuZf of 1) re “ al nlng 
columnar or multinWimr fill tbA cells became 

round cells. Tta«^ the vesicles with 

"o^t^ap^^ 

^Z[o h cYde'^ t ^e be °£SnL r “'-“ n "- 

zrgrJf is 

removed tbero would hZZYZrait 8 a ? ds bad been, 
lobe, to store. The 1 fS. ,or the ‘byroid 
aurvlved exo&on of the m?ath,7ntd° h ' 83 J ast <“'‘ 0d . 
to tho further nnL.i„ Pf a * b J r ° ,da were subjected 

remaining thyroid Tbes - two'dfldZri °L™ e of th n 

sorvlv.d ; in these thZ ’ , , after tb'n and three 

excised one died and two e"* thjrold loba 

recovered ; these two lived therefore l5»»? 0raT7 ^“Ptoms, 

pa.' asSScS 


1 n^ok.’** trabU * 11K< 13 T “ 


frnmn’ W<ire . nsoal s I m ptome of athyroidea—namely 
Nmh» « on f l ? ble S a It pacing into paralysis of the hind 
limbs, emaoiatlon, and great weakness ; in two of the does 

thyroid rnhJ°' , M E i° f o tl l 0 palpebral Assures was noted. Tho 
thyroid lobes obtained by these later operations were some- 

thZdnZ”” 1 ' 1 at f J™ metimcs altered as described. In seven of 
but ft wn.Z.L 0 ' he f ntntbyroid glands had been removed, 
Z* subsequently found that In them one (and in one 

Z e° id glands bad b^n left. Only one 

T‘ bo 'f dogB di 1 ed . and that only after 72 days ; thus In nine 
doga with complete parathyroidectomy four died in 28 days • 

d"od Zd Z S t W ‘Y in L° mp i! ,e , para thyroidectomy only one 
died, and that only after 72 days; it died with nsraivtin 
symptoms. Although the other six dogs did not die”Four of 
them had symptoms from which they recovered • these six 

th 0 fr 8 o,ZfY DbmlUed ‘° forther npumUons; in’one both 
thyroid lobes were removed slmoltaneonsiy; It died in 
consequence; in the other ffve one thyroid lobe waS 
of I thJm d )'m!| hre ° dl , ed iB nonseqnence ; two Borvlvcd, but one 
d i K? pl0m " ’ trcm eaoh ot thc,i0 two survivors tho 

q m utt e otu g r w e eZ; e „ d tiL^tb b r b y dled f ‘ a mo c ^ 

excision^dYbe paraGiyroid gtud^^de^I oTib’e"* 

sLL, th? andS Z Ie remd,,cd and two weio left, one on each 
side, this operation produced no change In the eyes • the 
one parathyroid gland with one lobo was followed 
?i° f tha ,? 7eS, aad l. he anbsequent removal of the 
other lobe, also with a parathyroid gland, was followed bv 
narrowing of tho eyes and death from alhyroidea It would 
thac removal of the parathyroid glands, If not fatal 
wh.ll (lf o ny 0ll ? DEe ) exophthalmos, bnt In fatal cases 
whether prodnced by removal of the parathyroid glanda or 
by total thyroidectomy, tho eyes often become verynarrow 
■fte have now completed onr survey of the effects of tho 
three main excision operations, but on aoconnt of the Import, 
once of exophthalmos in Graves’s dlsoare it will bo well to 
renew tho effects of these operations on the eyes 
To commenco with dogs Tho effects on tbo-eyes of dogs 
Si0n °l botb the tb J ro,d Blond and the para- 
E M ndB ,T ke tho e5,es ”“ rrow 1 ‘bo dogs die from 
the operation and with narrow eyes. The next ooerntlnn in 

ona Iobo 01 the thyroid gland togethw with its 
two parathyroid glands, leaving tho opposito lobo with its 
Elands ; tl r l18 pnxlnces no effect on tho 
heaith of the dogs, nor, as far as I have noticed, on their 
,A Tb ? B ! m ° reenlt ’, as a mle, follows removal of the 
thyroid gland proper, leaving one or moro parathvrold 
g ands. Occai ionally after leaving only ono parathyro d 
gland symptoms come on and then the eyes may become 
narrow. Removal of parathyroid glands, leaving one para¬ 
thyroid gland and the whole or part of tho thyroid bland 
proper, may be followed by the oyes becoming wideT and 
after a farther operation they may become narrow. Finallv 
total excision of all of tbo parathyroid glands often .causes 
tbeeyes 01 " 5 ^ ° D ° 1386 CaSt tb °-° Was narrowing of 

Jn rabbits two of the parathyroid glands lie distinct from 
the thyroid gland as a rnJe, and it is a simple operation to 
remove these and to leave the thyroid gland proper with 
presumably two parathyroids, or to perform tbo reverse 
operation. I made a series of experiments to test the effects 
of these operations on the oyes. Of six rabbits in which the 
thyroid gland was removed three have since died, and they 
died with narrow eyes ; in one of the survivors the eyes aro now 
normal, baviDg once been narrower than before opera'lon ■ 

In one they are now normal, having once been wider - and In 
the third they are becoming normal, having been wider 
On the other band, a much stronger tendency to tho eyes 
becoming wide was 6ecn in tbo rabbits from which two 
parathyroid glands were removed ; out of five experiments 
in one no change occurred, bnt In all tho other four tbo 
eyes became wide for a time, bnt have sinoo becofbe normal 
In monkeys the only operation performed wss total 
excision of tbe thyroid gland end the paratbjrold elands - 
ns a rule (and always at tbe latter stspe or tbe lllnces when 
the monkey is dying from ethjroldea) ibe eyes are narrower • 
bat occasionally after tbe operation the eyes become wider 4 
Tho conclusion of tbo matter would seem to be that 
excision of tbe thyroid glsnd and tho parathyroid glands 
produces enophtbalmos with narrowing of tbe oalrwhrsl 
fissures ; total parathyroidectomy would seem to produce tbo 
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same, and so also (if id produces symptoms) does excision of 
the thyroid gland proper, but certain operations not fatal at 
the time, and especially those in which the parathyroids are 
interfered with, may be followed by exophthalmos with 
widening of the palpebral fissures. The same operation may 
be followed by first widening and later narrowing, but I 
have never seen the reverse—at least, not as a permanency. 
It will be noticed that these eye changes tend to support the 
suspicion that the parathyroid glands are involved in the 
pathology of Graves’s disease. 

The preceding experiments apply to the action of the 
thyroid gland, or of portions of it, when the nervous supply 
is intact; but the well-known effect on the salivary glands 
of interference with their innervation leads to the question 
whether the internal secretion of the thyroid gland is under 
the control of the nervous system. Various experiments 
have been made to test this: 8chiff stripped the sympathetic 
fibres accompanying the blood-vessels going to one lobe of 
the thyroid gland from them, leaving the opposite lobe 
intact; on subsequently comparing the lobes of the two 
sides he could find no difference between them ; the.inter¬ 
ference with the sympathetic had produced no result. 
Horsley tried the effect of dividing the recurrent laryngeal 
nerve to one lobe ; that, too, produced no difference on the 
two sides. I myselE divided the vagns on one side ; as the 
division was below the origin of the superior laryngeal 
nerve the operation was practically the same as Horsley's 
division of the recurrent laryngeal nerve and the result was 
the same—a negative one. Katzenstein tried the effect of 
electrically stimulating one lobe of the thyroid gland ; that, 
too, produced no alteration in the microscopical appearances 
of the two sides. However, at last a positive result was 
obtained. Exner found in two experiments on cats that the 
division of the superior and inferior laryngeal nerves 
supplying one lobe of the thyroid gland and the excision of 
the opposite lobe caused severe tetany, showing that the 
function of the “paralysed" lobe was greatly interfered with. 
I have repeated Exner’s experiment (with an unimportant 
modification) and have obtained similar results. The 
experiments were made on dogs and consisted in excising 
a length of the superior laryngeal nerve on one side and 
also on that side a length of the vago-sympathetic at the 
level . of the thyroid, and finally on the opposite side 
exoising the thyroid lobe together with its parathyroid 
gland. The experiment was performed nine times; the 
result was that three of the dogs died, one in 18 hours, one 
in two days, and one in three days. Of the six survivors 
four had athyroidic symptoms and two had no symptoms; 


noimal; as this dog had no symptoms it is possible that 
there was something wrong in the experiment—any way, the 
absence of symptoms and of .alteration in the Jobe go well 
together. With respect to the remaining dogs which had 
symptoms, from two there are do specimens, from one 
because the dog is still alive; tbore remained theD five 
specimens from five dogs, all of which had symptoms. 
The results of microscopical examination were: (1) from 
all five of these lobes tho colloid had completely dis¬ 
appeared ; and (2) in four of them the secreting cells had 
multiplied into the cavity of the vesicles; this is different 
from the usual appoarancoB in compensating hypertrophy, in 
which, as a rule, tho secreting cells become columnar hot 
do not invade thn" cavity of the vesicle—it is rather the 
appearance seen in any remaining portion of a lobe when 
compensation has failed and death iB occurring from 
athyroidea. (Fig. 7.) With respect to the fifth lobe, the dog 
having survived the experiment tho lobe waB exe.ised 49 days 
later. It was greatly enlarged and weighed 3 6 grammes, 
which is threo or four times the normal weight. All colloid 
had disappeared, but the secreting colls and their progeny 
were not in this caso filling tho cavities of the vesicles which 
contained instead a watery seoretion. The great size of the 
lobe was due to the growth of young thyroid tissue between 
the vesicles. (Fig. 8.) It is clear then that the inter 


Fig. 8. 



A miorosoopioal Beotlon of tho thyroid lobe of tho dog referred 
to In tho text. 


Fig. 7. 



From a dog tho parathyroid glands were removed ; the dog 
died In eeven days In consequence. The drawing shows the 
changes whioh ooourred In the thyroid lobes (whioh were 
left). 

thus out of nine dogs operated oh seven had symptoms and 
three of them died; it is therefore to be inferred that the 
secretion of the thyroid gland is under the control of the 
central nervous system; that this is so is further supported 
by the microscopical examination of tbe thyroid lobeB which 
had had their innervation interfered with. Out of the nine 
experiments two dogs survived without symptoms ; in one 
the first lobe removed did not appear normal under the 
microscope and it will therefore be safer to reject this 
experiment altogether; in one the operated lobe appeared 


ference with the nerve-snpply produces very Beriom 
symptoms, and when we come to consider the pathology 
of thyroid disease wo must be prepared to admit me 
possibility of defective innervation being the cause of Eorions 
symptoms .and pathological changes. With respect to the 
sympathetic nerve-snpply, Scbiff, as stated, came to- the 
conclusion that it produced no effoot. In the submaxillar 
gland the sympathetic carries but few secreting fibres, the 
main supply being through the chorda tympani. Such, then, 
are the results of deprivation of thyroid socretion by opera¬ 
tions for the removal of the thyroid system in whole or m 
part, or by interference with its nerve-snpply. 

We now proceed to consider the results arising from an 
excess of thyroid gland in the system. This can theoreti¬ 
cally be effected in two ways—either by grafting addition® 
thyroid gland into the body or by the administration o 
thyroid gland for thyroid preparations. Grafting, as alrea J 
stated, seems unsatisfactory, and it has not yet been earn 
out so as to j astify any physiological conclusions as to t 
effects; on the other hand, tbe results of thyroid-gl»®“ 
feeding have been carefully investigated both in normal an 
in diseased subjects. In a healthy man Dr. G. F. Johns 
found by experiments on himself that after taking from low 
to nine thyroid-gland tablets a day there was acceleration 
the pulse from 70 to 120, accompanied by palpitatidn, 11° 
ing, tremors, sensation of beat, and perspirations. Similar 
M. Gagnevin, a medical student, took for eight days r 
doses of raw thyroid gland; this produced palpitation, 
rapid pulse, tremors, perspiration, flushings, and (as 
noticed by his friends) exophthalmos. Also Dr. Boclore 
recorded a case of myxosdema in whioh very large doses 
thyroid-gland preparation were taken. The .disease, 
relieved, but temporary symptoms of thyroid inw* , 
tion were produced ; they were quickened pulse, qm<c*®, 
respiration, rise of temperature, sensations of ’ « 
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increased perspiration, mental agitation, tremors, In- 
complete paraplegia, increased secretion of urine, temporary 
albuminaria, and a certain degree of exophthalmos. 
Similarly, Easterbrook found in the human subject that the 
administration of ■ thyroid gland produced : (1) a loss of 
weight, about seven pounds a week; (2) some pyrexia ; 
(3) some increaso of perspiration; (4) diminution of red 
blood corpuscles ; (5) headache; (6) tremors; (7) an in¬ 
crease of pulse-rate by about 40 a minute'; (8) an increase 
of rate of respiration by about Bix a minute; (9) a diminu¬ 
tion of appetite; (10) an increase of menstruation ; and 
(11) an,increased amount of urine, often of albumin, but 
never of sugar. He concludes that thyroid substance Is a 
profound katabolic stimulant. 

In healthy animals thyroid-gland administration does not 
roduce much effect unless carried out in very large doses, 
gave a dog two thyroid glands of the sheep a day without 
any obvious effect, also to another dog the thyroid glands of 
16 sheep without any result, and others have made the same 
experiment also with negative results. Chasevaut fed a dog 
with the thyroid gland of the ox. He gave to the dog in 
67 days 1361 grammes of thyroid gland; the only result was 
loss of flesh—the weight fell from sir and a half to eight 
kilogrammes; there were no other symptoms, no rise of 
temperature, no loss of good temper, and no morbid'sym¬ 
ptoms whatever. In 1895 Ballet and Bnriquet experimented 
on dogs in three ways : by thyroid-gland grafts in two cases, 
by thyroid-gland feeding In six cases, and by thyroid-gland 
Injections In 12 cases ; in three out of tho six dogs fed with 
thyroid gland distinctive symptoms were obtained; these 
consisted In rise of temperature, rapid pulse, tremors, con¬ 
junctivitis, emaciation, and in one animal quite distinct 
exophthalmos. In two of the animals in which tho injec¬ 
tions were used there was observed to be a slight prominence 
of tho eyes not amounting to exophthalmos 

In a rabbit to which Cunningham administered by tho 
mouth 0'1 gfamme of thyroid extract exophthalmos was 
caused. He gives a photograph of the rabbit which shows 
the exophthalmos very clearly. 

In monkeys I have found the administration of large doses 
of thyroid extract produce marked, results. The preparation 
chiefly used was thyro-colloid which Is made from the thyroid 
glandB of sheep by a process devised by Dr. JR. Hutchison. In 
principle It consists in dissolving out the colloid with a dilute 
alkaline solution and precipitating with acetfo acid. Large 
doses of this preparation were administered to six monkeys, 
the dally dose corresponding to from one-half to three whole 
thyroid glands of a sheep a day. Well-marked symptoms 
were produced—namely, proptosis, dilatation of pupils, 
widening of palpebral fissures, erection of hairs on the head, 
the hair falling out in patches, paralysis of one or more 
limbs, emaciation and muscular weakness, and finally death 
.from asthenia. The average life of the 
monkeys after the commencement of this 
treatment was 76 days. 

Of the above effects those prodnced 
on the eyes are no doubt caused mainly 
by action through the cervical sympa¬ 
thetic. Division of the cervical sym-" 
pathetic causes (1) recession of the 
eyeball, (2) contraction of the pupil, 

(3) narrowing of the palpebral fissure, 

(4) cedema and flushing of tho skin ronnd 
tho eye, (6) swelling of the caruncle, (6) 
projection of the pinna from the side of 
the head, (7) puckering of the skin of 
the muzzle, and (8) flattening of certain 
hairs on the forehead which cannot then 
be elevated by emotions which affect tho 
corresponding hairs on the opposite side. 

On the other band, stimulation of the 
cervical sympathetic produces: (1) pro- 
ptosla of the eyeball • (2) well-marked 
dilatation of tho pupil; (3) widening of 
the palpebral fissure; (4) lying back of 
the pinna ; and (5) erection of certain 
hairs on the bead. 

In order to test how for the effects 
upon the eye of thyroid-gland feeding, 
were produced through the sympathetic 
in two monkeys I excised a length of 
tho cervical sympathetic on one side. 

After allowing n few days for recovery 
from the effects of the operation thyroid- 


gland feeding in large doses was commenced; 12 days 
later it was found on comparing the monkeys with 
sketches made before operation that on the onoperated 
aide the palpobral fissure had become very wido, the 
eyeball very prominent, and the pupil‘much dilated. On 
the side on which the sympathetic had been divided the 
fissure was narrow, the eyeball not prominent-, and the pupil 
not dilated. In one of the monkeys 12 days later the 
difference In the eyes was much less rharked, although the 
feeding had been continued; this may possibly be due to 
some repair having occurred In the sympathetic. This fc 


Fig. 9. 



The effect of Intravenous Injection of thyroid extract Into the 
normal dog. The Injection was made rinrinv the time 
shown upon the upper line; It caused a fall In hlood- 
preesure. (Read the tracings from left to right.) 

said to happen even when, as In this case, a length of the 
nerve has been excised. ?' 

There are comparatively few observations on the action of 
parathyroid gland. Easterbrook in his investigation found 
that it produced no affects, thus markedly contrasting with * 
the thyroid gland. Hatchlson tried parathyroid gland in a 
case of myxccdema, but without producing an>improvement; 
but Hutchison states that parathyroid gland undoubtedly 
produces beneficial results in animals that have been deprived 
of their parathyroid glands. 

Fig. 10. 



The effect of the earlier fntravetion» Injections of thyroid extract Into a dop 
rufferfnp from experiment*! atbyroldea. It cauws a rwe m the blood- 
preware. 
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The effect of the intravenous injection of 
thyroid extract into animals has been investigated 
by Oliver and Schafer; they found a marked fall 
in the blood-pressure produced, but the force of 
the heart’s contraction and the pulse-rate were 
■not materially altered. 

The effects of the injection of thyroid ex¬ 
tracts into thyroidless animals have been tried 
by von Oyon who has written a series of very 
interesting papers on the relations -of the thyroid 
gland and the heart, and (with the kind assis¬ 
tance of Dr. T. G. Brodie) by myself. The 
injection of thyro-colloid into tbyroidless dogs 
causes a rise of blood-pressure—at least, that is 
the effect of the earlier injections; later injections 
produce, as in the normal, a fall; these pheno¬ 
mena may be explained by assuming that 
thyro-colloid stimulates both the depressor and 
accelerator mechanisms, that while the former 
preponderate in the normal, athyroidea so alters 
their relative response that in it the accelerators 
preponderate at first, but that the earlier injec¬ 
tions of thyro-colloid so revives the depressors 
and vagi that the later injections produce the 
normal effect. Yon Oyon states that in 
the goitrous animals of Berne and in athy¬ 
roidea the excitability of .the vagi and de¬ 
pressors is diminished or abolished and that 
of the sympathetica (vaso - constrictor and 
accelerator) is increasod. (Fig. 9, Fig. 10, and 
Fig. 11.) 


Fig. 11. 



Tbe eScot of the later Injections of thyroid extract Into a thyroldlees dog; 
it causes, as in the normal, a fall of blood-pressure. 


% Clinical fttto 

ON 

OASES ILLUSTRATING THE SURGERY 0E 
THE THYROID GLAND. 

Delivered at St. Thomas't Bospital on Oot. 17th, 1900, 

By HENRY BETHAM ROBINSON, M.S. Bond., 
F.R.C.S. Eng., 

ASSISTANT SDBOEON, BUBGKON IN OBABOE OF THE TUBOAT DEPABTjrENT, 
AND LECTTUBEB ON ANATOUT, AT ST. THOMAS’S HOSPITAL; 
SUBGEON TO THE EAST LONDON HOSPITAL FOB 
CHILDREN. 


[The lecturer first reviewed certain points in the anatomy 
and physiology of the gland, referring particularly to the 
development of the pyramidal lobe and to the effects pro¬ 
duced by the absorption of the thyroid secretion. He then 
said:] 

The first group which I will discuss consists of cases of 
parenchymatous goitres where there was general enlarge¬ 
ment of the gland, almost symmetrical, without any pulsa¬ 
tion or other signs of Graves’s disease. Their consistency is 
generally soft, but the density of the inclosing fascia often 
produces a certain amount of firmness. The enlargements 
toke place ^slowly, but in some cases they may develop 
rapidly, producing a characteristic and distressing train of 
symptoms. This rapid increase seems to occur particularly 
In young subjects about the onset of puberty and no doubt 
It bears some direct relation to the awakening activity of 
the sexual organs. 

Case 1 . Parenchymatous goitre; reduction under thyroid 
extract.—' The patient, a male, aged 17 years, was admitted 
to hospital on July 31st, 1898. One of his sisters had 
? if unilateral swelling for 12 years. 12 months previously 
no bad had influenza and just afterwards his neck was 
noticed to be enlarging on both sides. The swelling 
increased gradually with at times, he thought, a slight 
decrease. There was no pain but it seemed to throb. His 
Dreatbing -was noisy when at work and sometimes he had a 
suffocation. About four months before he had had 
a bad attack of dyspnoea at night but this had never been 
repeated: he slept well usually. There was discomfort 
®u swallowing. Both lobes and the isthmus formed a soft 
sy metrical enlargement without any pulsation. His eves 
AeZf S but this appeared to be only aooT- 

Aental, ns there were no other sigETsuggesting Graves 


disease. His neck, measured through the isthmus, was 
164- inches on August 3rd and thyroid extract was ordered, 
as he had no nrgent symptoms. This produced remarkable 
benefit, as on the 6th the measurement was 14J inches on 
the 10th 14£ inches, on tbo 14th 144 inches, and on the 
18th 14 inches. Accordingly he was discharged to go on 
with the treatment outside, 

Oase 2. Parenchymatour goitre ; enlarged pyramidal hiti 
operation; thyroidum ; recovery. —A youth, aged 16 years, 
a patient of Dr. G. H. Wickham of Fleet, Hampshire, came 
under my caie on Juno 8th, 1897. Between four and five 
months tbe swelling of the neck bad been noticed. It had 
grown gradually at first, but during tho last six weeks its 
growth had been rapid, so that marked dyspnoea and some 
difficulty in expectorating had resulted. He was rather a 
heavy-looking boy who when sitting up did not appear to 
have any difficulty in breathing except on much talking, 
but in the reclining position his respiration was noisy with 
marked stridor. Ho was very restless at night and he con¬ 
stantly started up with a feeling of suffocation. The gland 
was considerably enlarged, tbe lateral lobes symmetrically, 
between these was a central mass inclining rather to the 
left of the mid-lino, reachidg almost to the hyoid bone. The 
whole gland was somewhat elastic, uniform in consistency, 
and without any prominent or fluctuating areas. There 
appeared to be no extension behind the sternum, 
but there was undoubted tracheal stridor. During tne 
day and night of tho 9tb the patient’s breathing was 
much embarrassed, and in the early morniDg of the 10tn 
his condition seemed to be so grave that it was determine 
to relieve the pressure on tho trachea. A vertical i DC ' si0 
was made down to the gland and the isthmus with an 
enlarged pyramidal lobe was found completely to cover tn 
trachea. He now became asphyxiated, and as an immedis 
opening into the trachea was imperative, tho gland was cui 
through (its thickness being quite three-quarters of an lucu; 
down to the trachea, which was opened and a No. * 
oatheter was introduced. With ether and stryobnine s» 
soon revived. The operation was then proceeded with. 
isthmus was removed without much biemorrhage and wi 
out being ligatured laterally. The trachea was found to “ 
much compressed laterally and softened from absorptio 
the cartilaginons rings. Tbe wound was then left open 
the bottom and was lightly packed with gauze, an 
ordinary tracheotomy tube was left in. The next day, £ 
his breathing was not very satisfactory, a Konigs 
brated tube was inserted with much subsequent ° eDen ~ # 
it was finally removed on the eighteenth day. * 
fortnight after the operation the patient had a w 
erratic temperature without any local cause . 
associated with some feeling of oppression, slow 
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•of the wound, and Bomewhat marked watery discharge, 
pointed to thyroldism from the absorbed Becretion. Locally 
•the lateral loboa dwindled rapidly after the operation and 
they became much softer. He left the hospital at the 
end of the month. His subsequent progress has 
been most satisfactory; he has never had any more 
enlargement and he can work hard without dyspnosa 
(October, 1900) 

CASE 3. Largeparenohymatentt goitre Kith pyramidal lobe; 
section of the uthmu and removal of the lobe ; thyroidum ; 
recovery, —The patient, a female, aged 16 years, came under 
my care In 8t, Thomas’s Hospital on Nov. 22nd, 1899 
Beyond that of the grandmother having a goitre there was 
no other history. The girl had always been healthy until 
three years before, when a lump in the front of the 
peck was firet noticed; It was email and was confined 
to the middle line Daring the fortnight before admhslon 
the swelling had been getting rapidly larger, especially 
at the sides of the neck. When lying still there was 
no dyspnoea, but on any exertion it was very marked 
and she felt nearly suffocated ; in fact, she was hurried 
to tho hospital after a very severe attack In which It was 
thought she would succumb. On admission the thyroid 
gland was found to bo enormously enlarged and towards the 
lower part could be felt a cleft in the middle line between 
the lateral lobes corresponding to the Isthmus. Between 
what were made out to bo lateral lobes above was a central 
swelling, a little more to the left Bide, which reached up to 
the hyoid bone On relaxing the neck the whole mass was 
rather soft, without any pulsation There was some 
trachoal stridor and any lateral movement of the head 
brought on a severe attack of dyapnwa There was 
no exophthalmos, but the pulse was rather Irregular 
and about 100. As tho patient’s condition did not permit of 
■delay to try the administration of drugs, she was brought 
to the theatre on tho nfternoon of the 23rd Chloroform was 
administered and a vertical incision was mado in the middle 
line through the skin and fascia, several very engorged veins 
having to ho tied, and tho growth was exposed. At thiB 
stage she became cyanosed and stopped breathing. As 
artificial respiration did not relievo this condition an opening 
was made into the trachea by cutting down through the 
right Bide of tho central mass—this opening was through the 
crico tracheal interval and the first ring—and a tube was 
Introduced. The patient's breathing then went on satis¬ 
factorily and the operation was proceeded with. Tho 
isthmus whloh consisted of a fair thicknesd of thyroid tissue 
was out through down to the trachea and portions of it were 
removed but not ligatured off The pyramidal mass con¬ 
nected with the Isthmus above was able to be dissected away 
and was removed in toto After all bleeding, which was not 
severe, bad been Btopped the upper part of the wound was 
stitched up with horsehair, but the lowor part was left open 
and was loosely packed with cyanide gauzo. The traobea was 
found to bo much flattened laterally. As before leaving the 
table tbe short tracheotomy tube did not seem satisfactory 
it was taken out and a Konig’s tube was put in its 
place, After reaching tho ward the patient again became 
cyanosed and began to struggle violently; a quarter of 
a grain of morphia administered hypodermically brought 
relief. At about 11 p.u. she again bad dyspnoea and 
tho tube was removed. As her breathing seemed to be 
muoh easier without it it was kept out and the wound 
was covered up with Bterilised gauze As shown in tbe 
annexed chart there was marked rise of temperature with 
rapid pulse lasting for nearly a fortnight. This was accom¬ 
panied by restlessness, at times a feeling of suffocation and 
some cough, but without any physical signs In the chest. 
For some days there was watery discharge from the wound 
which was never offensive On Deo 2nd the tracheal wound 
was dosed and the remainder granulated up slowly. From 
this time onwards she had no drawbacks, but tho wound 
was not healed until Jan. 10th, 1900 There was 
no discomfort on moving tho bead. The lateral lobes 
diminished in size very rapidly after tho operation. The 
growth on examination proved to bo a soft parenchymatous 

The last two cases just detailed have several Important 
features In common which are worthy of note There 
had been in adolescence tho somewhat rapid enlargement 
oi tho gland, attended with breathlessness, particularly on 
'exertion. In both tho isthmus of the gland was very well 
developed, rendering the position of the trachea deeply placed, 
*na this was associated with the presence of tbe pyramidal lobe . 





Temperature nna pulse record of Ca»e 3. 
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The probable thickness of the gland over the trachea should 
always be anticipated and, knowing how liable such patients 
are to failure of breathing during the operation, the surgeon 
should never embaik on such a procedure without having at 
hand a long catheter and a Konig’s flexible tube. The tissue 
forming the isthmus was freely divided in both cases and in 
the girl’s case the pyramidal lobe was removed in addition. 
Before section the isthmus was not ligatured laterally. The 
trachea on exposnre was in eBch case compressed at the sides 
and its walls were thinned ; in spite of this there were no un¬ 
pleasant sensations afterwards on free movement of the 
neck. The after-results of the operation were eminently 
satisfactory from the marked relief of pressure and from the 
dwindling of the enlarged lateral lobes, but as the immediate 
sequel certain well-defined symptoms were present. There 
was an extremely irregular high temperature for some days 
afterwards, with a feeling of suffocation and restlessness, and 
a rapid irregular pulse, but without any physical signs. This 
combination of symptoms has been recorded before in cases 
described by Mr. Victor Horsley and Dr. A. J. Eodocanaohi 
and by Mr. F. T. Paul of Liverpool. They are, in fact, due 
to the absorption of the secretion from the cut thyroid 
gland by its vessels and lymphatics and the symptoms 
resulting are such as would occur from an overdose 
of the thyroid extract. In some cases death has 
followed without any lesion being found at the necropsy, 
and I can picture such a case some years ago in which, 
before the correct explanation was forthcoming, death was 
attributed to iodoform poisoning. To prevent such absorp¬ 
tion the risk of tension should not be'run from suturing up 
too much. It is better to leave the bottom of the wound 
open and to pack lightly with gauze, removing the same 
from time to time when soaked with the wound exudation. 
If symptoms should so indicate the wound in addition may 
he irrigated. It should also be noted that although the 
wound may be quite clean healing is very slow. On the 
occurrence of restlessness, breathlessness, &c., good effects 
have been obtained by the administration of morphine, and 
arsenic may be tried which has been found of use when 
an overdose of the extract has been administered by the 
mouth. 

The second group of cases which I will refer to are the 
thyroid gland adenomata, cncapsuled tumours embedded in 
the gland substance as elsewhere. Usually they occur singly, 
but sometimes they may be multiple in a lateral lobe ; more 
rarely both lobes may contain these enoapsuled masses, and 
then some care must be taken in establishing the diagnosis 
between such an occurrence and a general enlargement of 
the gland itself. Upon the following points we may rely: 
the improbability of symmetry and, if there is marked 
difference in size, the possibility of diversion of the trachea 
from its normal line—instead of the outline of the gland 
being preserved, only on a larger scale, there are irregularity 
of the surface and some convex prominence usually forwards. 
This irregularity may, however, be somewhat masked if 
there is an associated enlargement of the parenchyma, but 
the latter complication may .be reduced and the diagnosis 
strengthened by the administration for a time of thyroid 
extract. A unilateral enlargement is almost without excep¬ 
tion due to an adenoma, especially if malignant disease can 
he excluded. There is usually a localised convexity in some 
part of the anterior surface of the gland, and if the enlarge¬ 
ment is marked the trachea will he displaced to the opposite 
side. The development of these tumours is, as a rule, slow, 
so that they are well borne; pressure may, however, occur 
on the surrounding structures and corresponding symptoms 
may he produced. 

Case 4. Gystio adenoma of the right lobe ; removal. — The 
patient, a female, aged 38 years, was admitted into St. 
Thomas’s Hospital on August 6th, 1896. She first noticed 
fche lump on the right side of the neck four months before 
when it was of the size of a small egg, but since that time it 
had reached the size and shape of an orange. No incon¬ 
venience was produced, The tumour over its greatest 
prominence was somewhat elastic. An incision was made 
down to the gland along the inner border of thej terno- 
mastoid. After incising the thin capsule of gland tissue the 
greyish wall of a cystic tumour was exposed and, after 
evacuating some greenish-brown fluid, its walls were easily 
dissected ont from the surrounding gland substance which 
was left, especially at the upper part. The gland substance 
then came together easily and the wound was sutured up, a 
small gauze drain being left at the bottom of the wound 
which was removed at the end of 36 hours. The patient 


made an uneventful recovery. The adenoma had a well- 
marked fibrous capsule with one mnin cyst anteriorly into 
which projected soft glandular processes and on the deep 
aspect especiallv of this cyst was somewhat soft and rather 
grey glandular tissue in which were other small cysts. 

CASE 6. Adenoma of the right lobe; enucleation. _The 

patient was a female, aged 17 yearn, who was admitted into 
the hospital in June, 1899. In the right lobe was a small 
convex nodule of about the size of a walnut, prominent just In 
front of the sterno-mastoid and about the middle of the 
gland which bad been noticed" for one year At the opera¬ 
tion, after incising through some normal thyroid tissue a 
greyish-white tumour was exposed which was easily 
enucleated from the lower and inner side of the lobe. On 
section the adenoma was almost circular and about one and 
one-eigbth inches in diameter. Inside the thickened 
fibrous capsule was a soft, yellowish, translucent, gelatinous 
tissue, without any cysts, but with a few small blood coagula 
flecked through it. 

Case 6. Cyttio adenoma of the right lobe; envolettion.— 
The patient, a female, aped 34 years, was admitted into the 
hospital in June, 1899. In the right lobe was a fairly large 
convex swelling reaching from the middle line to under the 
sterno-mastoid. On making the incision in the usual way the 
gland was exposed with laige veins coursiDg over its surface. 
Cutting through normal-looking thyroid tissue a greyish- 
brown convex surface was exposed, which was the fumonr, 
and this was easily enucleated from the outer and lower part 
of the gland. The tumour was of the size of a hen’s egg, 
consisting of one fair-sized cyst which contained a dirty-" 
brown fluid and soft, greyish, Liable tissue round it. 

Case 7. Large totid adenoma of the left lobe; great dit- 
placement of the trachea ; enveleation. —The patient, a male, 
aged 51 years, was admitted into the hospital under my care 
on April 24th, 1900. His father had died from cancer and 
his mother from some lung complaint. She, however, bad 
an enlarged thyroid gland, ns had also one of his sisters 
(who was operated upon and who died soon after) and one 
brother. At the age of 20 years the enlargement on the left 
side of the neck was first noticed, which slowly and steadily 
increased until about a year before admission ; since then it - 
had remained stationary. For the past 10 years there had 
been dyspnoea ; this ho attributed partially to an injury to 
his ribs in 1888. He firatTiSmo to me at the beginning of 
1897 with lead-palsy whiem soon improved. As bis health, 
owing to cardiac disease./ was not satisfactory enough fo 
allow of removal of the gbrowth, my colleague, Dr. H. W. G. 
Mackenzie, had him under his care for a while. During this 
period the patient had h&d thyroid extract, this accounting 
probably for aDy further increase being checked and cer¬ 
tainly rendering the adenoma more defined. Od examination 
there was a hard tumoifr in tho left lateral lobe, markedly 
convex forwards and Upwards ; its surface seemed to he 
fairly smooth. Iberd was no translncency and no 
fluctuation or pul^SrMon. Tho trachea was pushed well 
over to the right side of thp mid-line. The larynx was 
normal. The heart was enlarged Bnd there was a systolic 
bruit originating at the mitral valve; its condition had so 
improved that my colleague agreed that operation might 
now be performed without any great risk. Therefore on 
May 17th an incision about five inches loDg was made along 
’the anterior border of the sterno-mastoid, with a second one- 
two inches long at right angles to the first. On exposing 
the thyroid gland numerous large veins coursed beneath Its 
capsule which were taken up, divided, and tied. The gland 
was incised to a depth of a quarter of an inch when the 
tumour was exposed and enucleated from its capsule of gland 
tissue. The rings of the trachea on their left side were 

decidedly thinned. The thyroid tissue was brought together 

by buried fine silkworm-gut stitches end a gauze drain (which 
was removed in 36 hours) was left in tho bottom of the 
woundi The tumour was almost globular, with a diameter or 
five inches. . Its structure was very solid and firm, containing 
small cysts, none of which exceeded in size a small nut; in 
its centre were marked white fibrous patches and over tue 
periphery calcification was seen in plates. With reference 
to his after-symptoms there is not anything special 
report. The pulse remained steady between 70 and 80 an 
there were no symptoms suggesting tbyroidism excepting 
some irregular temperature for the first week (this, however, 
never exceeded 101° F. except on the night of operaucuj 
without any trace of wound infection. The patient left tn 
hospital with his wound healed on June 6th, and since tna- 
time be has wonderfully improved in "health. 
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Oabe 8. Multiple adenomata of the left lateral lobe; marked 
dysphagia from pressure; enucleation of three separate 
tumours .—A man, aged 48 years, was sent to mo on 
August 23rd, 1800, by Mr. E. 0. Walter of Wallingford com¬ 
plaining of discomfort and difficulty on swallowing. He 
bad an enlargement of the left lobe of the thyroid gland, 
which was irregular and firm ; the gland moved freely op 
and down on swallowing. There was nothing abnormal in 
the larynx and ce9opbageal tabes could be passed without 
•difficulty. He had not lost flesh. His dyBpbagia thus seemed 
to be related to the thyroid swelling. The acconnt given of 
the latter was that It had only been noticed for two months, 
For the relief of the dysphagia and from tho possibility of 
■early malignant disease I advised exploration. - The patient 
entered the hospital on Sept. 10th and the operation was 
performed on 'the 15th. A four-inch incision along the 
anterior border of the sterao-mastoid was made. On 

exposing the gland the anterior prominence was well marked 
and it felt elastic. The gland substance for one-eighth 
of an inch was Incised when tho grey-coloured ade¬ 
noma was exposed and enucleated from the front and 
Inner side of the gland. Inside its fibrous capsule 
was very soft cystic glandular tissue, with one vory 
marked cyst, the anterior prominence, which contained a 
brown bloodstained fluid and papillary processes frnm 
its wall. To the outer side and behind this was 
felt another hard nodule which was enucleated. This was 
a more solid adenoma, with minute cysts, of about the size of 
^filbert. Another hard nodule could then be made out 
deeply placed towards tho back of the lobe pressing back¬ 
wards on tbo cuaophagas. This was cut down upon and also 
enucleated and It proved to be almost solid and of the size of 
a hazel nut. The gland substance was then brought together 
with fine salmon gut and a small gauze drain was Inserted 
into the bottom and brought out at the lower angle of the 
skin incision. Tnis was removed after 36 hours and the 
wound was completely healed by the 22nd. After the 
■operation the patient lost his feeling of dysphagia and be 
left tho hospital quite cured. Although the adenoma had 
been removed from such a deep site there was no evidence 
of any interference with the recurrent laryngeal nerve. 

In dealing with these adenomata strict conservatism should 
be adopted. It is quite unnecessary to remove the whole 
lateral lobe, for in most cases without much difficulty separa¬ 
tion can be effeoted between the thlnned-out gland tissue and 
the tumour.. Further advantages of this are obvious. There is 
less dlBtnrbanoe of the surrounding tissues, so that the opera¬ 
tion Is not nearly so formidable and the risk of damage to 
the recurrent laryngeal nerve with the subsequent laryngeal 
paralysis are practically nil. The normal gland tissue left 
behind can still go on producing 'Its Internal secretion. The 
difference in colour between the reddish thyroid tissue and 
the grayish colour of the adenoma should be noted so as to 
define the plane of separation bSlween the two. 

Removal with the knife is by far the moat satisfactory way 
of dealing with these adenomata, but less severe measures 
have been and are advocated. Tapping with or without the 
injeotion of iodine and drainage have been used. Simple 
tapping is merely temporising; it will have to be repeated and 
the risk of hmmorrhage into the^ oyst is run. Injecting 
iodine and drainage may be attended by suppuration, bad 
enough If limited to the cyst cavity, but In some cases It may 
burrow In the conneotlve tissue of the neok. 

. The structure of these adenomata varies from a soft glandular 
tissue to a more solid fibrous type. In 'both cysts arc met 
with, single or multiple, and in the former they may occur by 
the breaking down of the Boft tissue and hmmorrhage ; rapid 
■enlargement with discomfort would point to the latter occur¬ 
rence. The more chronic the tumour the greater is the 
likelihood of Its connective tissuo basis being dense and 
fibrous. Marked cicatricial patches may be found like scars 
through the growth, and in these calcification may occnr 
which process may be also seen in plates on the periphery of 
the adenoma. 


Isolation Hospital Accommodation.—A t the 

last meeting of the Bristol City Council It was reported that 
the Health Committee had Instructed the city engineer to 
prepare plans for additional buildings at Ham Green to 
accommodate 63 patients. This will raise the ■ total accom¬ 
modation to 200 beds which will still bo less than the 
minimam recommended by the Local Government Board. 
Tho cost of the extension Is estimated at £24.660. 
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The patient whose case forms the subject of this paper 
came under Mr. Godlee’s observation accidentally on 
May 18th, 1900. He had then a swelling which looked 
exactly like an enlarged gland on the left side of the neok 
at the level of the hyoid bone in front of the sterno-mastoid. 
It was, however, soft and on percussion gave a tympanltlo 
percussion note and was clearly anchored to the top of the 
larynx, the movements of which Jt followed daring 
deglutition. On squeezing it a squeaking sound was pro¬ 
duced and a moat uncomfortable sensation waB experi¬ 
enced by the patient which shot up to the ear 
and which lasted for some days. The pressure caused 
an obvious diminution in the size of the tumour. It was 
clearly, therefore, a case of pharyngeal or possibly oesophageal 
pouch. He was seen once more during the next few days, 
and in view of the serious symptoms that usually, sooner or 
later, are said to sopervene In these cases, ho was urged to 
allow the pouch to be removed while it was still small, but 
be conld not at this time mako up his mind to accept this 
advice. He was not seen again until Dec. 3ist, 1900, when ho 
was admitted to University College Hospital, and tbe following 
history was elicited. The patient, who was 31 years old, had 
been in the habit of smoking to excess and had habitually 
taken more alcohol than was good for him. Twelvo years 
previously he had received a blow from a fist on tbe left 
side of tbe neok which was painful, but which was followed 
by no special symptoms at the timo. Two years later he 
began to feel something working up and down tbe left side 
of the neck on swallowing. It was not always present, but 
occurred from time to time, but no fresh symptoms occurred 
until about three years ago. Daring the last three -years ho 
had been llablo to acute attacks, lasting usually about a 
fortnight, during which a lump developed at the left side of 
tho neck and swallowlDg became difficult and painful, until 
at last be could only swallow liquids. At the end of the 
attacks the lamp disappeared, sometimes gradually, some¬ 
times suddenly during the night. He bad had about 
seven such attacks and also slighter ones whioh he bad 
cut short by squeezing tbo lump,which always caused the 
expootoratlon of a quantity of phlegm, and almost dally he 
had coughed up what he described as “ a piece of flesh,” 
about one inch long and curled up, which sometimes 
stack in his throat and caused him to choke and vomit. 
A full feeling In the neck warned him some 20 minutes before 
the commencement of an attack. Tho last attack began on 
Deo. 21st and resulted in a much larger and more painful 
swelling than had ever occurred before, and the skin for the 
first time beoame red over the swelling, though tbe redness 
was evidently not inflammatory. On admission the swelling 
reached the middle line in front und the posterior border 
of the sterno-mastoid behind, overlapping and pressing 
back this muscle. It reached upwards to a point just 
above and behind the angle of the jaw, and downward* 
to the clavicle, the upper border of which It just over¬ 
lapped He said that it had extended still farther baok 
a few days previously. It projected fully one and a half 
inches from the normal snrfaco of tho neck. The tumour wa* 
very painful and tender, the skin wag moveable over It, and 
it waB freely moveable over deeper parts, except near,tbo 
upper part of the larynx, to which It was fixed, and at which 
part It appeared to be thickened, though the rent of the 
swelling was evidently ft very thin-walled cyst. Tbe carotid 
vessels passed behind it. The percussion noto all over It 
■was tympanitic. When be hold his breath find blew ho 
conld slightly Inflate tbo tnmonr, which procedure produced 


i Th« clinical part of tbli cue !■ described by Mr. OodJws, the 
athologlail for the mo*t p»rt by Mr. Bucko*!!. Bead at tbe Hoy»l 
lexical and Cblmrglcal Society on M*y 14th. 
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a slight change in the percnssion note. There was no 
enlargement of the cervical glands and no sign of pressure 
on nerves, though the voice was harsh and metallic. A 
laryngeal examination showed the parts to be normal and 
that the cords moved freely. The temperature was normal. 

Operation .—The pouch was removed on Jan. 2nd, 1901, 
by a long incision over the most prominent part of the 
tumour. It was a delioate matter to dissect the thin skin 
from tho surface of it, and whilst doing so the lump 
collapsed. It was not apparent that the wall had been 
pricked, but it is possible that this may have been the 
case. The anterior border of the sterno-ma9toid (with 
the spinal accessory nerve entering it) was drawn back 
and the thin lower part of the cyst was then opened in 
order to make it easier to dissect it from the subjacent 
structures. The disseotion was less difficult when the 
thicker upper part of the pouch was reached / and this 
was found to consist of two portions communicating by a 
rather small opening. At last the narrow pedicle was 
reached which parsed through the thyro-hyoid membrane, 
but very careful probing failed to discover the actual com¬ 
munication with the pharynx. The superior laryngeal nerve 
was not seen. The thyro-hyoid was stretohed over this 
deeper part of the cyst which lay altogether in front of the 
large vessels The tubular pedicle was then secured by 
catgut stitches, a fresh portion of it being divided as each 
stitch was passed. Finally, the stump was invaginated by 
four Btitches passed after the manner of Lembert’s sutures, 
and the larger wound was closed except immediately over 
the site of the pedicle, where 'a small ping of gauze was 
placed in case the stitches should give way. The wound, 
however, healed perfectly, oomplete asepsis being main¬ 
tained ; the la9t part of the plug was removed on Jan. 12th, 
and healing was complete on Jan. 19th. The temperature 
remained normal throughout. 

A careful examination of the pouch after removal was 
made by Mr. Bncknall. The wall of the smaller upper 
portion was three millimetres thick, that of the lower larger 
part varied from one to six millimetres. The structure of 
the wall was fibrous, without any muscular elements except 
where some fibres of the platysma were incorporated with 
the outer surface. The lining was throughout glistening. 
That of the larger sac fell into folds like those seen in an 
hypertrophied bladder, but that of the smaller part was 
almost smooth, though showing this tendency to rugosity to 
a less extent Microscopically the outeT part of the wall 
waB made up of dense fibrous tissue with few nuclei. 
Within this was a layer of more nuclear connective 
tisane with numerous dilated venules, and in part show¬ 
ing signs of recent inflammation. On this, and resting on 
a definite basement membrane, lay the remains of the 
lining epithelium, which had in most parts desquamated and 
was only to be found intact in the deeper crypts. Where 
perfect this consisted of about from three to six layers of 
columnar cells with oval nuclei, the superficial layers being 
ciliated. The deeper layers, which alone remained over the 
greater part of the inner surface, were columnar or cubical; 
the superficial ones were long and regular, and ciliated with 
definite free borders united to form a plane inner surface to 
the sac, where they were not shed or concealed by dfibris. 
The inflammatory cells, which had in parts burst through the 
basement membrane, had evidently been the cause of the 
desquamation. Close beneath the epithelial lining lay 
several noduleB of lymphoid tissue, and here also at one spot 
a group of acini were cut across, resembling in every detail 
of their structure a mucous salivary gland. The large 
cubical cells composing the lining of each acinus displayed 
various stages of secretive aotivity. A few dnuts were also 
visible. 

It is possible to obtain records of nearly 200 cases of 
pharyngeal pouch and fistula. They probably all arise in 
connexion with one or other of the visceral cleFts, and the 
following varieties occur which depend upon the position of 
the obliteration of the cleft: (l) it may remain open 
throughout its entire length, giving rise to the complete 
fistula opening into the pharynx and on the side of the 
neck ; (2) no external opening may be formed and a 
pharyngeal pouch with a blind extremity may remain ; 
(3) the internal aperture may become shut ofl from the 
pharynx leaving a blind external fistula ; and (4; both 
internal and external openings being closed a "dermoid” 
cyst of the neck may remain. In more than a third of all 
the_cases the fistula was complete, and of the remainder the 
majority presented an external fistula, either blind or with 


the internal orifice so concealed that it could not he found 
In several a pharyngeal pouch was observed to burst 
externally, giving rise to tho fqrmation of a complete 
fistula; and conversely the external orifice of a fistula ha* 
been known to close, giving rise to a pharyngeal pouoh, or 
the internal orifice once patent has become occluded and a 
blind external fistula has remained. 

These facts point among others to the nnity of origin of 
the various conditions. The internal orifice, when present 
has always been found in the pharynx, and not, as at one 
lime was slated, in the larynx. This has been proved by- 
dissection in three cases, by passing the probe in 12, by the 
laryngoscope in three, and by injection from below In 17 
cases. It is usually small and, like the orifice of Stenson’s 
dnet, sitnaled-on a small papilla, but in one case it was large 
enough to receive tho last joint of the finger. In those cases 
in. which its anatomical position has been accurately defined 
it opened on the side wall of the pharynx close to the margin 
of tho tonsil, and frequently in connexion with the fold of 
the palato-pharyngens. 

The external orifice, if it exists at birth, is situated at 
some point along the anterior border of the sterno mastoid; 
it is single and is sometimes guarded by a subcutaneous 
nodnle of embryonic carlilago. The most common position 
is just above the sterno-clavicular articulation, but it may be 
found at some higher point along tho anterior border of the 
sterno-mastoid, and it has been noted opposite the cricoid on 
a level with the top of the thyroid close to the great cornu of 
the hyoid bone and opposite the angle of the jaw. If It 
resnlts from the bursting of a dermoid cyst or pharyngeq} 
pouch, as a rule it is still generally situated at the edge of 
tho sterno-mastoid, but the ponclr may have reached some 
other pobitlon before it hurst and several external fistulous 
apertures may in some cases be formed. 

Where a complote fistula exists some varieties in its rela¬ 
tion to surrounding parts have been noted, but in a general 
way it may bo said to arise from the pharynx, near the great 
cornu of the hyoid bone, and to run down with the carotid 
vessels beneath the sterno-mastoid as far as the external 
orifice. Pharyngeal pouches and blind external fistulsc, as a 
rule, follow the same conrse. 

The lumen of the canal Is usually small and its conrse i» 
tortuous, especially above, and the whole pouch or fistula 
may form little more than a fine cord-like band extending 
down the neck. But in those cases in which no external 
orifice exists, or in whioh such orifice becomes blocked or 
closed, there is a tendency for distension to occur, and a 
swelling is then formed in the side of the neck which may 
possess the typical features of a pharyngeal pouch—that is to 
say, it forms a thin-walled, resonant, globular tumour, moving 
with deglutition, perhaps becoming more tense on foroibla 
expiration, and capable of reduction in size on pressure. It 
is very rare for food to pass into the cyst, as usually happens 
in cases of tTue oesophageal pouch ; it ip, however, common 
for mucus to be expectorafSd, as happened in the present 
case. 

It is interesting to try to determine whioh of the visceral 
clefts is concerned in the development of such a pouch. But 
the problem is a difficult one, and the difficulty is increased 
by the uncertainty existing at the present time with regain 
to the structures that correspond, to the particular clefts ana 
arches; and it must be added that, bb neither of us is a 
skilled embryologist, all information on these matters bad tc> 
be taken at second hand. 

It is generally held that in the first (or mandibular) arch 
the lower jaw Is developed ; in the second the styloid pro¬ 
cess, the stylo hyoid ligament, and the small cornu and partot 
the body of the hyoid bone ; and in the third the great cornu 
of the hyoid bone. The relation of the larynx to the visceral 
arches has not been determined. As the neck of this pouch 
passed through the thyro-hyoid membrane it is clear that l 
could not have been connected with aDy cloft above the third. 
It remains to be seen whether, supposing it was conneote 
with the third, it bears aright relation to vessels and nerves. 

The relation of nerves to the upper clefts is held to he 
constant and is shortly as follows. The nerve that j 
associated with each cleft divides at the dorsal end and » 
distributed partly to the arch above (anterior) and partly t 
the arch below (posterior). Thus the seventh nerve is dll • 
tribnted partly to the first arch and partly to the etcot d, 
the ninth (glosso-pharyngeal) partly to the second aDd pa™? 
to the third ; and the tenth (vagus) partly to the tm 
(external laryngeal) and partly to the fourth arch and m 
lower parts of the body. Unfortunately, the position ot tn 
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external laryngeal was not ascertained at the time of the 
operation ; the main trank of the vagus was certainly 
behind the neck of the pouch. It fs not possible, therefore, 
to say whether the external laryngeal was in front of the 
neck, ns it ought to have been if the pouch were connected 
with the third or some lower cleft; it is, however, almost 
certain that it did occupy this position. 

The relation of the carotid arteries to the clefts la not 
yet definitely settled, and the issue is confused by the fact 
that the embryo of the chick has been so much employed 
in the study of embryology aud that the development of the 
carotids does not appear to be the same in birds as In 
mammalia. Another source of confusion arises from the 
fact that the vessels are displaced downwards (towards the 
thorax) In the course of development. 

According to many good authorities, the external carotid 
is developed from the ventral aortic vessel and thus passes in 
front of the visceral arches, the Internal carotid from the 
third aTch and that part of the dorsal aoriio vessel whiob is 
above (anterior to) It. If, then, this pouch were developed 
from the third cleft its neck ought to have passed behind the 
two carotids. But such was not the case. Both carotids 
were behind the neck and only one explanation suggests 
•iItself—that the pouoh was quite smalt at the time when the 
vessels were being displaced downwards (towards the chest) 
and that in its subsequent growth it pushed up in front of 
the external carotid. 

If we turn to the descriptions of other observers it is 
found that it is not infrequent for the neck of the pouch to 
pass between the external and internal carotids and that the 
relation of soma of them to the second cleft appears to have 
been dearly made out. Thus Kflnig, Watson, Heater, Helm, 
Trlcomi, and Gussenbauer all noted that the canal passed 
beneath the lower border of the digastric, and Watson and 
Heater traced it between the external and Internal carotid 
arteries to the pharynx, the seventh nerve lying above it and 
the ninth nerverand the stylo-hyoid ligament below it. This 
deems to have 'been the course of the cacalin the very few 
cases that have been dissected post mortem. Some otberB 
trnve been traced Into the Bame position by operation, but 
though a few others, like the present case, have been 
traced up to the thyro hyoid membrane in opera¬ 
tion the exact *poeltion of the ihternal opening has 
not been ascertained. In Watson’s case a branch of the 
ninth nerve innervated the walla of the pouch and in the 
case .recorded by Berger probing of the fistula caused 
cough and stopping of the pulse and other symptoms of 
distress thought to be due to Irritation of the superior 
laryngeal nerve. In Oavazzani’s case vomiting followed the 
use of the probe. In most, cases the walls were found to 
consist of fibrous tissue and striped mascular fibres have 
been noted by some observers. The lining epithelium was 
■either of the stratified flattened variety or columnar and 
oillated as in the present case. Konig noted two canals side 
by side, one lined with flattened and the other with columnar 
ciliated epithelium, and other observers have described 
pouches lined with flattened epithelium below and colnmnar 
and ciliated at the upper part—that is to say, the part of the 
pouch nearest to the pharynx. 

The facts pointing to the congenital origin of pharyngeal 
pouches and fistula: and to their probable connexion with 
the visceral clefts may be summarised as follows. 1. They 
S r °mJ reqaentlj hereditary. 2. They are often bilateral. 
3. Though they often do not appear till early adult life they 
may be present as fistula: at birth or very early in life, 
ana it Is probable that they are often overlooked, as the 
symptoms they give rise to are slight and may take 
soma time to develop. 4. The peculiar course of the 
canal, 6. The presence of a lining of ciliated epithelium, 
although they are derived from a portion of the 
pharynx normally covered with squamous epUhelinm. 6. 
Tbo fact that the neck of the canal or pouch often 
passes between the carotids in the position of the second 
visceral cleft. 7. The fact that striated muscle haB been 
found in the wall of such pouches aud fistulas, and that in 
one case a band of striated muscle raa from the end of the 
pouch down the coarse usually pursued by complete fistula:. 
”• The “Ot that in several cases glands having a similar 
structure to the normal mucous salivary glands have been 
found opening into the lumen of'pouches and fistulre. This 
may account for the discharge noted in cases like the present 
1 One of os has met with an Instance, many years ago, of a oyst, 
thon supposed to be developed in connexion with the bursa be¬ 
neath the hyoid, which was, however, lateral in position, and 


which it was found impossible to dissect out. The patient, 
who was under the care of Lord Lister, was a distinguished 
advocate, and ho was mnch troubled after the operation by 
a mucous discharge from the fistula which occurred when 
he was speaking in coart The fistula, after many years, 
closed. 9, The fact that around the lumen a considerable 
quantity of lymphoid tissue was noted by Kbnig in throe 
caseB and also by others, while cartilage has occasionally 
been met with lu the walls of.such fistula:. 

As this pouoh was obviously of the pharyngeal variety no 
reference is here made to the so-called pressure pouches of 
the oesophagus, but it Is at least possible that some of these 
should be placed in the same category. 
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FLIES AND THE SCIENCE OE 
SCAVENGING. 


By g. v. POORE, M.D., F.R.O.P. Lond., 

,nT,tnUK TO UMlirKnSITr COLLEGE HOSPITAL; PBOrESSOB OP 
mitllL OHIVHBSITT OOLLEGK, LOTOOT. 


In the reoent debate' at the Clinical Society of London on 
Dr H H. Tooth’s paper* on Enteric Fevor In South Africa It 
was established : (1) that the number of flies in onr camps 
was prodigious ; and (2) that these flies were largely a result 
of the military oooopailon. There stems also to have been a 
eery general oonsensns of opinion (3) that flies may oonvoy 
infection It becomes therefore of great Importance to 
consider the genesis of flies ; and I trnst that one who has no 
claims to be considered a dlpterologlst may be pardoned 
for recalling a few common foots. 

Flies mnltioly at a prodigious rate. Given a temporatnre 
snKntTv hfnh to batch the eggs, their number, are 

onW limited” by the amount of food avnilablo for them, 
only limned ny vn ^ tb# that thre0 

flies’by reason of their rapid multiplication, would consume 
fdekd ho™ Snioter than would a lion, and the fact that 

a oea h q _ nritacArri rARamtilAncn f n tha hnnfiV- 


led damsonhoney and ibo manufacture of bees. 
Th^broedlng of “gentles ” for ground-bait is on Industry the 
nmetfiers of which could probsbly give mcch Information 
S« to the nicety of cholco exercised by files in selecting 
“aerial for Sng and egg-laying. According to Packard 
S,. honse-fly makes selection o! horse-dung by preference 
SL end aseaol. female lays about 120 eggs and 
the cycie if changes from egg to fly 1, completed In less than 

p - ap - 
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three weeks it seems probable that a female fly might have 
some 25,000 000 descendants in the course of a hot summer. 
Other varieties of flies multiply, I believe, still more rapidly. 

As flies multiply upon, and in, organic refuse of every 
kind it is obvious that the sooner such refuse is placed where 
it cannot serve for the feeding and hatching of flies the more 
likely is the plague of flies to be lessened. The most 
commonly available method for the bestowal of organic 
refuse is burial. The egg-laying of flies in dead carcasses 
commences at the very instant of death, or even before 
death in the case of enfeebled animals. This fact has been 
insisted upon byMegnin in “La Faune des Cadavres’’and 
appears to be true of human beings dying from fever. It 
is obvious, therefore, that there must be no delay in 
the burial of organic refuse and that the burial of 
animals and excreta is quite as important as the burial 
of human beings. After a great battle it may not be 
possible to follow this advice, but nevertheless there can be 
no harm in insisting that the instant burial of all organic 
refuse must be the aim of those who are called upon to guard 
the public health, whether military or civil. 

’ It is impossible to lay down any line of action which shall 
be the best under all circumstances, and those who, like 
myself, have not been through the South African campaign are 
incompetent to deal with the special circumstances of that 
campaign. Nevertheless, I am of opinion that much that I 
have witnessed on Salisbury Plain in connexion with camp- 
scavenging is bad and is not calculated to teach the soldier 
the right principles of dealing with organic refuse which is 
always his most dangerous enemy. The science of scavenging 
requires to be taught. If the duty of scavenging be left to 
the ignorant and be controlled by persons who think that 
necessary details are beneath their notice then annoyance 
and disease are the only results possible. 

If the scavengings of a camp are to be satisfactorily dealt 
with the question of their ultimate disposal must be ever 
present in the mind of the scavenger. The materials 
collected have to be burnt, to be buried, or to be otherwise 
dealt with. The mere dumping of refuse in mixed heaps 
ought certainly to be abandoned and the contents of the 
latrines ought to undergo immediate superficial burial at the 
nearest available spot in order to avoid cartage and spilling. 
In many cases it should be possible to bury the excreta in 
the immediate vicinity of the spot where they are dropped. 
"We hear of excreta being buried in trenches 10 feet deep, 
but Buch a course must mean that they are left exposed 
to give off odours and _to breed flies for many hoars before 
they are under ground* and covered up. I have consulted 
a gravedigger on this question and asked him, “ If 
yon were ordered to dig a grave 10 feet deep what 
breadth and length would be necessary and what time 
would yon require?” His reply was that (in chalk) the 
grave would have to be six and a half feet long and three and 
a half feet wide, and that he would require a day and a half 
to complete the work. It is certain that 36 or 48 hours’ delay 
in the disposal of faeces is most undesirable. I have always 
advocated the burial of faeces in shallow furrows rather than 
in deep trenches, and, in this country at least, where alone 
I have had experience, I am convinced that this is the only 
reasonable course to pursue. If properly done all offence to 
eyes or nose is thuB ended and the faeces cease to attract 
either flies or rats. The fteoes can be covered continuously as 
soon as they are dropped and there is no need of having 
malodorous open trenches partially filled which are waiting to 
be completely filled before being covered np. 

This burial of faeces must be done methodically and care¬ 
fully and with every attention to detail. The proceedings 
must be precisely those of a gardener who is intent upon raising 
crops. The fact that in war the crops may never be harvested 
is quite beside the mark and affords no excuse for slovenly 
procedures which are a danger to health Nitrification in 
S i ? s a * m equally of the sanitarian and the 
agriculturist. IE a plot of ground 50 yards long and 60 yards 
wide slightly more than half an acre—be allotted for the 
disposal of feces this should be marked off into, say, 16 
strips, each about eight feet wide and 50 yards long, with a 
narrow path of about 18 inches between each strip to allow 
for watering and cultivation. The line of the furrows must 
be accurately marked by a cord and reel in the ordinary way, 
and the digger must move continuously backwards in order 
to avoidtrampling on the freshly dug ground. The making 
ot the furrows should commence at the point furthest from 
tne la tunes and it should gradually come nearer to them. 
Ane earth removed from the first farrow should be wheeled 


down near the latrines where it will bo ultimately wanted to 
cover the last furrow which is dug. The capacity of the 
furrow or little trench will depend upon the size of the 
spade I find that, working in ordinary garden soil with a 
spade having a blade nine inches long and seven inches wide 
(the furrow being consequently nine inches deep and seven 
inches wide), eight stable-bucketfuls of soil each holding 
two and a half gallons, or abont 22 pounds weight of earth, 
were removed. This amounts? to two and a half bushels of 
soil, weighing 176 pounds, as the measure of the capacity of 
a treBchlet eight feet long. This trench must bo filled with 
excreta and great care must be taken that nothing except 
feces and paper and the accompanying urine is placed in it 
If broken crockery or old tins arc accidentally mixed with 
tbe excreta they must be removed. The trench being filled 
with feces, mark out a digging line at a distance equal 
to the width of the spade (seven inches) behind the 
edge of the first trench and then cover the feces in the first 
trench by the earth removed in making the second. Owing 
to the draining away of urine and moisture and their great 
compressibility it will bo found that the excreta undergo a 
considerable diminution of bulk when tipped into the trench. 
When the earth of the second trench has been removed and 
shovelled on to the top of the first trench it will be found that 
there is a raising of the general level of the ground and tbe* 
second trench will bo found to have a cross section which is 
rather triangular than rectangular owing to the obligee 
direction of its .front wall which is composed of a sloping 
bank of friable earth. The surface of the ground mast 
be left crumbly, smooth, and perfectly neat, like a well- 
prepared garden bed. No particle of faeces or paper must 
be left uncovered. There will be no offence to eye or nose, 
no putrefaction is possible and the faeces aro beyond the 
reach of dipterous insects, and if there has been no delay in 
tbe collection and burial of the feces they cannot have been 
used for oviposition to any great extent, so that the soil will 
not become infested with “ grubs.” 

How many men will provide the quantity’ll feces which 
can be placed in a trench eight feet long from which 176 
pounds weight of earth have been removed? The answer to 
this question is governed by bulk rather than by vveight. It 
feces and earth were equal in bulk for equal weights and if 
we allow a quarter of a pound of feces for each man— for 
the urine soaks away and gud bulk may b6 neglected—then 
the answer would be 176 x 4 = 704. If the feces ate 
weight for weight four times as bulky as tho earth, the 
answer is 176. In any case it seems safe to say that a trench 
eight feet long, nine inches deep, and seven inches wide 
will Buffice to fake the feces of 100 men. This estimate 
entirely accords with my experience gained in my garden at 
Andover where the fecal accumulations of 20 cottages have 
been disposed of daily in the manner indicated for 18 year* 
and where it takes at least five years to cover an » c ™ cl 
ground in this way. Tbosowliobavenotbad experienceof tnis 
method of dealing with feces are apt to have exaggerated 
views as to the amount of land required. If a trench e *gn 
feet long and seven inches wide is sufficient for the a> F P° s , 
of the daily quota of excreta from 100 men, then 10 B “__ 
trenches occupying an area of eight feet by 70 inches—say 
six feet—is enough for 1000 men and one strip of ffl on ", 
60 yardB long and eight feet wide would serve for a regunen 
of 1000 men for 25 days, and the 16 Btrips would serve l° r ** 
days—let ns say half an acre per annum per 1000 
The actual area necessary will depend to some extent eF 
tbe nature of the soil and the care and skill of tho scaveng ^ 
but in no case can the area required be regarded as 
bar to the process—certainly not on the veldt or on ban* J 
Plain. It need not be insisted on that a scavenger n"K n 
incessantly at work. The excreta should be taken up a= .j 
as dropped and be placed in a covered pail, and tne p 
when full should he emptied into the furrow and <covere s- 
In this way effluvia are stopped and ovipositing by dip of 
rendered impossible. Further, this method of o ls P 0S “? & 
feces necessitates no increase of the impedimenta ° 
army ; no lime or chemicals are needed and no app" 
beyond a spade and a set of garden tools. ' hon ia 

The ground beDeath which tbe feces are deposited a 
■when the work is done have the appearance ot a 
prepared garden bed and it will need a little attentioa 
it is covered with herbage of some kind. The only q 
remaining to be decided is as to what that herbage Jn 
be. There can be no camp without water-supply, a ^ 
every camp one of the sanitary problems is tbe oisp- 
waste water. Some of this waste water should oe 
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time of drought for laying dust and encouraging fertility in 
that small area of ground beneath the ■well-tilled surface of 
which the faces aro safely bestowed. Then, the higher the 
temperature the quicker will the ground bring forth green 
leaves to freshen the air. Whether the crop be grass, 
cabbage, cereals, onions, mustard and cress, lettuces, Bpinaob, 
or what not must depend upon circumstances, I think the 
seeds sown in Buoh ground should always be thoBe of 
culinary vegetables which may prove a real blessing if the 
camp be long occupied. With a little care in a hot climate 
one may have p green covering of grass or mustard and cress 
■in a week which at least will give off oxygen to the air even 
if It do not Berve as an anti scorbntia diet for man and 
beast—a diet which may lust supply that something which is 
Jacking In tinned and salted provisions 

In a temporary camp these methods of excrement disposal 
■are the beat on the grounds of Immediate hygiene In places 
like Salisbury Plain which are to be used as camping grounds 
year after year, latrine gardens are essential ana, if properly 
managed, should furnish a good many acceptable extras for 
the oanteens. Last year at Perham, on Salisbury Plain, there 
was a field of many acres occapled by the scavenging con¬ 
tractor and placed a few hundred yards from the camping 
.ground On this wero piled heaps of camp refuse, old tins, 
moat bones, broken victaals, packing materials, and fmces 
which had been “ dumped ” with a view to burning when dry 
•enough. In their recent state .these heaps (in which files 
were swarming) could be smelt for a quarter of a mile down 
wind and when they began to bora the offensive smoke 
drifted still farter and not seldom over the camps them¬ 
selves This haphazard method of “dumping” refuse in 
pestiferous heaps is not economical, not even from the point 
<jf view of the area of groand required, and would be rendered 
unnecessary by a little care In collection and the judicious 
use of tho spade by men who knew bow to turn these 
despised materials to profitable account Horse-dung in 
the same way Bbould be neatly stacked In heaps like 
hotbads, protected at the sides and covered with earth 
In this way the files would be prevented from feeding and 
egg-laying on the dung, large quantities of saladings might 
be produced, and when the camp was cloved this well rotted 
material should be applied to the camping ground with a 
view to the renovation of tbe turf. On Salisbury Plain the 
growth of summer is trodden under foot and there la no 
systematic renovation in the winter On turf downs tbe 
-actual camping ground should be changed every year and 
tho groand “ top dressed ” as soon ns the camp breaks up 
in the autumn. Without careful management and good 
husbandry these downs will soon be trampled and scuffled 
Into a dusty wilderness. In the sarad way all the kitchen 
refuse should (after utilisation to a maximum extent in the 
stook-pot, ice ) be neatly staoked, protected at the sides and 
covered with earth. AW organic) refuse should be completely 
protected by soil from the attacks of dlptera and its fertilising 
properties Bhould be utilised forthwith 

It is sometimes said that we ought to be ready to forgive 
the house flies for the annoyance which they cause to us 
because of their great services as scavengers; but I am 
rather inclined to take the view that the presence of flies 
•is a reproach to os for not putting organic refuse to its 
proper use and that the fly Is a robber which has been 
bred In material which we have deliberately allowed to 
lie above groand instead of covering It with soil The 
scrupulous sweeping up of crumbs and food particleB 
immediately after meals and the instant removal of 
the remains of food to fl\-proof larders need not be 
Insisted upon I believe that a great advanco in domeetia 
hygiene will have been made when the custom is more 
general of removing dung every day from our stables, 
piggeries, cattle-sheds, and poultry-rnns, and stacking it 
carefully so as to prevent the access of dlptera, or burying 
R Immediately beneath th& surface of well-tilled soil 
with a view to tbe production of crops "We pity the 
horse “ turned out" In a paddock when we see it 
tormented with “flies ” Few of us pause to think that if the 
horse dung had been collected daily and put to more profit¬ 
able use instead of being allowed to lie aoout and generate 
a P of flies the aoimal might have been happier 

and the dung might have been more valuable for fertilising 
purposes When flleB breed In dong-htaps the larvro eat tho 
<lung and leave the straw If each fly needs one grain only 
*1 60sto ,^Dce then the 25,000.000 which I have stated as 
tho possible season’s progeny of a female house fly will be 
capable of robbing a farmer of 25,000,000 grain* of fertilising 


material, which at 7000 grains to the pound works out at 
3571 pounds, or considerably more than one and a half tons. 
It is bad economy to have your scavenging done by flics and 
sad to see your potential wealth make to itself wings and fly 
away. In my garden at Andover where human excreta 
have undergone daily superficial burial for about 18 
years there is no excess of flies and I have come to 
the conclusion that an essential part of garden manage¬ 
ment is the dally collection of all garden offal, each as 
dead leaves, fallen and rotten fruit, <cc., and either super¬ 
ficially burying or stacking It so that it shall not serve ns a 
breeding-ground for insects which often prey upon the plums 
and peaches In the autumn 

In the management of refuse I am no advocate for tbe 
use of chemical disinfectants These are expensive, generally 
evil-Bmelling, often poisonous, and lead to an increase of 
material to bo transported The soil is quite capable, with 
proper management, of turning all organic refuse into 
“soil”—a fact which the experiments of Sir Seymour Haden 
and myBelf bavo abundantly proved. Onr experiments have 
also shown that from the point of view of the innocuous 
transformation of organic refuse into “soil” deep burial 
is a mistake This is true alike of dead animals and of 
excreta We aro happily hearing less of the pollution 
of the earth and of the growth of microbes and loxlns 
in the soil and even from the laboratories of bacteriologists 
we are learning that the soil is our best friend. The use of 
quick-lime in the treatment of excreta is, I believe, quite 
unnecessary My experiments in burying small animals 
tend to show that the quick-lime preserves the body and 
mischievously prevents the beneficent action of the soil In 
the management of refuse there must be no slovenly 
“damping” Wbat is wanted is proper aortlng at the time 
of collection great attention to detail, absolute neatness, 
and an appreciation of th6 ends to be attained 

In recommending the immediate collection of all organlo 
refuse and its instant covering with earth I am making no 
new recommendation Moses had had experience of a 
“ plague of flies” in Africa and was no novice in the matter 
of camp-management He found it necessary to bo most 
explicit in his directions for the treatment of excreta. 
Theso directions are given in Deuteronomy xxlll , 12-14, 
and I find that in the revised version of the English Bibio 
there is an interesting change in the passage. The old 
version tudb thus: 

Thou shalt have a place also without the camp, whlthor thou shall 
go forth abroad« 

And thou shalt have a paddle upon the weapon, and It shall he, 
when thou wilt ease thyself [alttest down] abroad, thou shalt dig 
therewith, and cover that whlah cwmeth from thee i 

For the Lord tby God walketh in the midst of thy camp, to deliver 
thee, and to give op thine enemies before thee i therefore shall thy 
camp be bolyi that he see no unclean thing In thee [nakedness of 
anything] and turn away from thee 

Tho new version says (verse 13): “Thou shalt have a 
paddle among tby weapons,” and as a variant for paddle 
glveB ’ shovel”"in tbe margin The passago; therefore, 
means that a shovel for burying excreta immediately is a 
neressary implement in every camp 

Portlanfl-place, W. _ 


A OA8E OF 

SYMMETRICAL RETINAL DETACHMENT 
OCCURRING DURING LABOUR AND 
ASSOCIATED WITH ALBUMINURIA 
RESULTING IN COMPLETE 
RECOVERY. 

Br REGINALD G. HANN, M R O.S Eng ,LROP.Lond , 

AND 

K LA.WFORD KNAGGS, M 0 Oantab , F R O 8 Eno. 

THE onset of sudden blindness during labour Is a sjmptom 
which would naturally excite attention, bat perhaps from 
the fact that a large majority of these cases recover vision 
and from the attendant circumstances tho ocular condition* 
are not often Investigated at tbe time. This no doubt 
accounts for the paucity of recorded cases Ono cause of 
blindness daring labour is retinal detachment in association 
with general cedema or eclampsia. The connexion of those 
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two conditions with renal disease is generally accepted, but 
retinal detachments occurring during labour run a very 
different course from that of detachments occurring 
in the course of renal retinitis. The former end in 
recovery ; the latter are usually a prelude to_ a fatal issue. 
The following case is a contribution to the subject. 

The patient was a woman, aged 21 years, who, with the 
exception of scarlet fever in childhood, had had no illness 
until her first confinement on Nov. 25th, 1900. When first 
seen she had been in labour for 24 hours; the pains were 
severo and prolonged, recurring at intervals of about fivo 
minutes. There was oedema of the face, hands, feet, 
and legs, and according to the friends this bad 
been present for about three weeks. For three hours 
the pains continued with great intensity, then the 
patient fell into a state of semi-coma with stertorous 
breathing, from which she would be roused by the pains ; 
shortly before the onset of this condition she complained of 
inability to see, and from her actions it was obvious that 
she was quite blind. So far as conld be gathered this blind¬ 
ness was of sudden onset. Forceps were now applied and 
the labour was terminated. The following day she remained 
semi-comatose, and for 30 hours from the birth of the child 
no urine was secreted. On the 27th she was conscious, dull, 
and lethargic, and she passed a small quantity of urine con¬ 
taining much albumin, though owing to the puerperal state 
this observation is of uncertain value. Under atropine an 
ophthalmoscopic examination of the eyes was made. In 
both very large and obvious detachments filled up the lower 
third of each globe. They were symmetrical in appearance 
and bilobed in outline, owing to a depression in the middle. 
They floated up readily on the slightest movement of the eye 
and had all the usual characters of detached retime. The 
discs, which were just clear of their summits, had defined 
edges, but were surrounded by an cedematous pallor. Though 
the patient was to all intents and purposes blind it was 
elicited that some kind of vision was present, but she was 
too drowsy and too easily tired for prolonged examination. 
Her general condition after this date rapidly improved; 
the oedema all disappeared in the first week, the drowsiness 
passed away and she became brighter and more intelligent. 
Daring the whole period that she was under observation, 
however, a trace of albumin was always to be found in the 
urine. ».On Deo. 22nd an examination of the eyes was made, 
the pupils being dilated with atropine. The retiDal detach¬ 
ments were no longer to be seen. Oloso to the ora serrafa 
in the lower part of the right globe it was just doubtful If 
the retina was yet completely reapplied. Through the 
retina at this spot, however, pigment patches could be seen 
and if any projection of the retina that could be called 
detachment existed it was evident, notwithstanding the 
difficulty of examining a part so far forward, that it was very 
trivial. With this qualification it may be stated that both 
detachments had completely disappeared. The edges of the 
discs were slightly blurred and swollen, but their physio¬ 
logical cups were well marked. There was very slight 
tortuosity of some of the vessels. Scattered over the 
fundus in both eyes was a general but an irregular distribu¬ 
tion of pigment granules, spots, and patches and the latter 
in places, and especially in the right macular region, were 
confluent The pigment spots were much deeper in 
colour than were the patches. 'Vision : right eye with 
+ 1*5® — Ai left eye with + 15 0.=^ (one letter). 
The fields showed definite symmetrical contractions in the 
upper hemisphere—no doubt due to impairment of function 
dependent upon the recent detachments. The urine was 
acid and of specific gravity 1012. A ring of albumin was 
observable and there was a trace of sugar (?) No casts were 
found. Jan. 8th 1901 —Vision : right eye = -J (two letters) ; 
left eye = $ (several letters). No improvement could be 
gained by glasses. On the 9th, with the pupils widely 
dilated with homatropine, it was seen that all traces of the 
remnant of the detachment in the right globe had completely 
gone. The fields were unaltered, still showing the limitation 
in the upper hemispheres. 

In this case tt^i influence of labour in producing the 
detachments was unhoistakeable. Under less trying circum¬ 
stances the interior twica of the eye are probably protected 
from the oedema whicSsis present in the other tissues by the 
intra-ocular tension. During the labour pains the return of 
the venous blood must beVetarded and a considerable back 
pressure must be pui-upop the capillary circulation. For 
three hours at least before the development of blindness in 
the case recorded this intermittent retardation had been 


goiDg on every five minutes, aDd though no increase of the 
general anasarca wbb noticed—a point that might easily 
escape observation—it 1 r not diffioult to imagine that, so far 
ns the eyes v. ere concerned, the relation between the intra- 
capillary and intra-ocular tension was so modified rb to lead to 
an effusion of eernm into their tissues. This effnsion must 
have been far more copiouB in the choroid than in the retina, 
owing to the very great difference in vascularity between the 
two structures, and the fluid poured out behind the retina 
and gravitating, aB is cuBtomary, to the lower part of the 
globe, would float tho retina up upon its surface. With the 
passing away of the exciting cause the natural relation, 
between the blood-pressure and the ocular tension would 
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return, absorption of the dropsical fluid would take P 
and the retina would become reapplied. Given the g ^ 
tendency to oedema dependent upon the renal dlseae ^ 
mechanical conditions affeotiDg the circulation mciu , 
the strains of the labour were probably quite sufficn 
account for the detachments. There is no reason to s ^ 
that there was any renal retinitis present. d 

could be described as such was noticed on the seco ^ 
after delivery, and the alterations in the fundus 
later date were doubtless the result of the disturbs 
which the choroid and relina had been subjected. bl 

We are aware of only one case that definitely rese^ 
the one jnst related. It is recorded by Adamua. . 
binocular detaohments occurred during severe e 
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choana, while about the middle of the septum there was 
symmetrical thickening—a condition which I meet with so 
frequently that I do not attach any important to it. The 
presence of pna, however, seemed to me to bo important and 
it at once suggested the possibility of an affection of one of 
the accessory cavities of the nose, although I recognised 
that it "might be dne to the remains of a severe 
pharyngitis. I syringed out the ear with carbolic 
solution and plugged it with sterilised gauze. On 
Jan, 14th, 1901, the gauze was dry, but on blowing by 
Valsalva’s method pus came through the perforation 
which seemed to have contracted. My watch was heard 
in oontaot, but a low conversational voice coold only be 
heard quite near the loft ear, I passed the Eustachian 
catheter, not caring to risk the use of Polltzer’s method for 
fear of driving pus up the Eastachian tubes. It will be 
noted that I allowed the patient to perform Valsalva’s 
experiment at the beginning of this visit, bat I think that 
this was a mistake as it might have reiulted in infeotion of 
the other oar. I noted that the teeth in the upper jaw were 
bad, and the patient told me that he had long complained of 
something dropping into the right side of his throat. As a 
repetition of the plugging would probably have led to closure 
of the perforation without cessation of exudation I ordered 
hjra to syringe the ear with sterilised borio solution and to dry 
out with sterilised wool. After this I passed the Eastachian 


catheter once or twice, but no improvement resulted. On 
the 22ad there was a little tenderness over the tip of the 
mastoid and the perforation had farther contracted. All 
through the membrane had tended to bnlgo and under these 
circumstances l enlarged the opening by free inofslon, 
having first applied Bonaln's mixture (carbolic acid, menthol, 
and cocaine) On this visit trausillnmination Bhowcd the right 
antrum of Highmore to be opaque. There remained, there¬ 
fore, little doubt that there was empyema of this cavity and 
that the pus in'the right choana proceeded from it by way 
of an accessory opening. I have frequently met with such 
cases In whioh no pus appeared in tbo middle meatus as 
seen by anterior rhinoscopy and in whioh tho.first indication 
was afforded, as in this instance, by the results of posterior 
rhinoscopy. 

I need not follow all tho tedious details of this case from 
day to day. Suffice it to say that while the mastoid pain 
abated and the discharge became more abundant the per¬ 
foration gradually diminished in size and again tended to 
present that pouting appearance whioh is of such unfavour¬ 
able significance in those cases. Having mado sure of the 
existence of pus in the right antrnrn of Highmore I pro¬ 
posed to delay having it attended to until the ear healed. 
The latter, however, not only Bhowed no signs of healing, but 
looked very much as if its condition would necessitate 
draining through the mastoid. While quite recognising 
that possibly the empyema of the antrum was the original 
Bource of infection I failed to realise Its importance as a 
factor in keeping up tho middle-ear suppuration. It was 
more because draining the cavity could do no harm, and if, 
as I expected, a mastoid operation should become necessary 
I would rather operate without the presence of pas in the 
mnxillary sinus, that I finally, on Feb. 21st. recommended 
that a dentist should bo asked to open the antrum of 
Highmore and to insert a ping. I may mention that in the 
first instance I always have my cases treated in this way, as 
a good dentist is perfectly capable of making a satisfactory 
opening and is able- to introduce a neatly-fittteg plug which 
the patient can readily learn to put in and take oat. If 
subsequently a larger opening followed by ourrettlng, or a 
counter opening into the noso, becomes necessary I carry out 
these proceedings myself. In the case of the patient under 
consideration pus was evacuated, but after a few days tbe 
1 qa uTv.T Tri ^ Bed through was found to be oloar, showing that 
probably the antral suppuration will speedily subside. Tbe 
operation was performed on the 22nd. and on the 24th tbe 

“ K b8 i5 an u t0 lm P rove - °P ‘ t ! e 28th there was prao- 
tloally no dlsoharpe, On March 6th he conia hoar a whisper 
across my room and the membrano was bepinnlnp to resnmo 
. c 5 , „“ r • wh,le on th0 11th a low whisper was 
percelred at IB feet, and tho membrano was proved to have 
definitely healed. 

I have given this case In some detail, not ooiy on ncconnt 
1.1. ?•. als0 hecanse Its consideration seems 

^th d f ? r B " E . ra i im P°rta”t questions 

with regard to aonte middle-ear inflammation. These I 
shall treat shortly teriatim. 

1. Tie connexion lelrreen acute stiff, media and affectioni 


of the note and naso-pharynx ,—It is of course perfectly well 
known that acute nasal or pharyngeal inflammation may 
lead to suppuration of tho middle car. It is also known 
that marked adenoids, and possibly much enlarged inferior 
turbinals, may predispose to the affection. It is, however, 
not sufficiently recognised that there Is a form of adenoids 
whioh practically produces no other trouble but whioh may 
be responsible for recurrent attacks. In these cares the 
patient breathes perfectly ; he may be subject to colds in the 
head bnt they do not attract much attention. On examining 
with the rhinoscopio mirror, however, a layer of adenoid 
tissue is observed occupying the space between tho Eusta¬ 
chian orifices and apparently pressing upon their margins. 
On digital examination the lymphoid tissne will be felt, but 
it will be observed that there is not any great quantity 
present. * In each cases, however, the recurrent acuto ear 
attacks will usually ceaBe after the adenoid tissue has 
been removed. Tbe relation between empyema of an 
accessory cavity and acute middle-ear inflammation has 
not, I think, been hitherto more than incidentally alluded 
to. The instance above deBoribed shows a very distinct 
connexion, as it is hardly conceivable that the rapid euro 
of a case which until tho antrum of Highmore had been 
opened seemed going from bad to worse was merely a 
coincidence. It is of interest to note that the empyema 
of tbe antrnrn was on the right side, while the ear affection 
was on tbe left. It seems obvious that in some way tho 
presence of free pus in the right choana affected the 
opposite ear, bnt I do not think that the modut optrandi will 
repay speculative dismission. 

2. What it the heat method of treating middle-ear 
inflammation after spontaneous or artificial perforation has 
occurred ?’—I do not think that the new method of plugging 
the meatus with aseptic dressing after bo far as posslblo 
sterilising the canal Is at all suitable for all Cases. In this 
instance the perforation certainly diminished in the two 
days during whioh such dressings were applied and, as it 
appeared to me, on account their application. In*futuro 
I shall adopt this method with great caution, if at all, 
when tho perforation is small and tho membrane tends 
to bulge. It Is of course now the eastern to decry the use 
of Politzeris bag and even tho catheter in all cases while 
suppuration is still going on. In the instance just described 
the former was certainly contra-indicated because of tho 
presence of pus in the right choana and possibly there was 
somo risk in employing even the latter. In the average 
patient, however, where there is no recognisable Infective 
seoietion in the nose or naso-pharynx and where drainage 
is difficult owing to the small size of the perforation I am 
still inclined to advocate both methods. If they seem 
actually beneficial I am not disposed to be deterred from 
tbelruse because they are hypothetically or oven theoretically 
dangerous. 

3. When should the question of mastoid operation be run- 
tidered ?—There are two conditions which, alter perforation 
has occurred, seem to me to indicate that Ihe case will be 
troublesome—to wit, (1) excessive discharge, and (2) a 
small perforation in a bulged membrane. When the 
discharge appears in such quantity that it Is hardly con¬ 
ceivable that it can be all secreted by the lining membrane of 
the tympanum It will usually be found that after a varying 
period some tenderness, or even spontaneous pain, arises 
in tbe mastoid region. If then Bchwartze’e operation bo 
performed it will often be discovered either that the whole 
process is more or less softened and infiltrated with granola* 
lions or that the antrum is large and contains much pus. 
The former is the more common and In my experience It 
is a frequent complication in tefloenzal otitis. 

In the presence of a small pouting perforation and a 
bulged membrane, such as existed In the case recorded, the 
surgeon Is often in great difficulties as to how best to obtain 
drainage. A free incision is valuable for tho moment, but, as 
every experienced aurist knows, it soon closes and the con* 
ditlon is no better than before. The least Indication of 
mastoid inflammation will give an excuse for operating and 
I believe that, given tho above condition of matters per¬ 
sisting after other remedies have bad a fair trial, this excuse 
should In the interests of the patient be taken immediate 
advantage of. It is. Indeed, an open question whether tho 
occurrence of pain should be awaited. 

One word more as to the method of operating In tbeso 
recent cases. It is of the utmost importance that the 
middle-car structures should"be respited, and for this 
reason I agate repeat that Schwartze's method should be 
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adopted, associated, if necessary, with the removal of any 
softened bone which may be found in the lower part of the 
process. If these rules be adhered to we commonly find 
that the discharge from the ear ceases, the membrane heals, 
and almost perfeot hearing results. 

Edinburgh. 


A' SIMPLE FORM OF ELECTRICAL LIGHT 
AND HEAT BATH, WITH EIGHT 
CASES OF OSTEO-ARTHRITIS 
TREATED BY IT. 

Br F. 0. EVE, M.B.Oantab., M.R.O.P., 

HOUSE PHYSICIAN AT THE ItOYAL INPIRMABT, HULL J LATE HOUSE 
PHYSICIAN, ST. THOMAS’S HOSPITAL. 


The apparatus 1 consists of three 32-candle power lamps 
fixed on an aluminium base and protected by a wire 
cage from contact with the skin of the patient or 
with the blankets forming the walls of the chamber. 
A piece of flexible wire connects the apparatus with the 
sooket of any domestic lamp-holder, the lamp having 
been first removed. The amount of current consumed by the 
apparatus is not sufficient to damage the domestic installation 
or to blow fuses, and costs about twopence per hour. The 
apparatus may be used to heat up a single limb or the whole 
body and it has been employed in eight cases of chronic joint 
disease with the result that mobility has always been 
markedly increased and pain has been almost always entirely 
relieved. 



The limb, the apparatus, and a thermometer are all placed 
together under a chamber formed of several blankets throwi 
over a cradle. The limb is covered with a single layer o 
lint to prevent any risk of scorching a particularly tende; 
skin. This is gradually withdrawn in successive baths. Thi 
temperature of the chamber rises in from 15 to 30 minutei 
to from 200° to 250° E. The limb sweats copiously and t 
general perspiration is induced. As a rule the body tem 
peratuie rises two or three degrees, especially when thi 
whole body is treated. Frequently the limb acquires i 
transient mottled erythema. Even in the most obstinate casei 
pain practically always subsides by the end of the hour ant 
generally it does not reonr for several days. Constitutions 
treatment should be directed towards supporting the patient’i 
strength during a course of baths, whioh may be repeatet 
d&vly or 0 n every second or third day. 

maintained that practically the same benefit i; 

---__ 

®PP<*ratus can now be obtained of the Boardman Electrloa 
rT I. “ °oppany, 10, Union court, Old Broad-street, E O., price £3 

''BIeoSrrmoge“' dl0al men 0nIy - U ,S proposed 10 0311 ifc th 


derived from this small apparatus as from the more 
elaborate contrivances now in use, but these unfortunately 
are either very costly or can only be hired at a high rental 
The temperature is not so high in the electrothermogen" 
bnt it is as much as the patient can endure for one hour. ' 

At the end of a bath a stiff joint is much more supple and 
less tender, so that an excellent opportunity for massage it 
afforded. If it is desired to treat tho whole body, after the 
fashion of a hot-air bath, such as is given in cases of renal 
disease, It is necessary to employ two pieces of apparatus to 
heat tho larger chamber. The wicker chamber of the bath 
above referred to serves very well, but a very portable frame¬ 
work has also been designed, over which blankets are thrown. 

So far the treatment has been applied to eight cases of 
rheumatoid arthritis—all very severe cases in which pain 
and deformity were prominent symptoms. The ages ranged 
between six years and 60 years, and the results as regards 
pain and stiffness have been very good, but in some of my 
cases a “ sticking point” seems to bo reached beyond which 
improvement does not proceed. They are in no sense 
selected cases. 

CASE 1.—The patient was a man, aged 59 years, with a 
history of 18 months' illness. Advanced osteo-arthritis was 
present in all the limbs, with swelling, lipping of the carr¬ 
iages, contractures, stiffness, and constant dull pain. Tfio 
patient had several hot-air baths with relief from pain. He 
had enlargement of the epitrochlear, axillary, and inguinal 
glands, especially of the former. 

Case 2.—The age of tho patient was 21 years. Thore had 
been chronic arthritis in many joints for six months. On* 
of the kDees was much enlarged and very painful. The 
thyroid gland had been enlarged for three months. The 
pain remained unrelieved after undergoing seven well known 
methods of treatment extending over three months, but com¬ 
plete relief (persisting until discharge from treatment) was 
brought about by a few baths. 

Case 3.—The patient waB a boy, aged 6ix and a half years. 
He was a very pale, fragile boy, bearing a most striking 
resemblance to the picture in Clifford Allbutt’s work illus¬ 
trating rheumatoid arthritis in the child. For one and a half 
years he had had marked swelling in, and immobility of, 
almost every joint, associated with anaemia and enlargement 
of the spleen and of the axillary and ingninal glands This 
condition had steadily advanced, leading to wasting oi the 
muscles and contracture of the legs. He was given nine 
baths of half an hour at 180° F. He seemed to be able 
to tolerate no higher temperature and he was taken out 
directly his own temperature reached 100°. There was a 
decided increase in mobility of tho joints, the knee being 
extensible through 60 additional degrees. Bnt the child 
seemed to bo too fragile for the treatment, so it was discon¬ 
tinued and the ground which had been gained was subse¬ 
quently more than lost. 

Case 4—The patient, a man, aged 37 years, gave a 
history of very severe arthritis affecting every joint, in¬ 
cluding the spine, tho jaw,’ and the ribs, of 18 months 
duration. He had had gonorrhoea two and a half years 
before any joint trouble appeared. On admission he was 
amcmic, the muscles were wasted, costal respiration was 
impossible, and movement of tho jaw and neck was vety 
limited. There was also a large amount of albumin m the 
urine with no sign of nephritis except oedema of the legs. Be 
has now had over40batbs, of from 170-to 260° F., lasting 
from one to two hours. The body-temperature rose regularly 
to from 100° to 102° during the bath, so that his temperature 
chart resembled that of tertian ague. His general condition 
improved very much after a few baths which he took with 
considerable relish. The mobility of the joints also improved 
a great deal up to a certain pitch and then it ceaBed, This 
improvement made him less helpless and more comfort¬ 
able. He derived benefit also from massage applied after 
many of the later baths The albuminuria persisted. Dr. 0. «• 
Box (whom I have to thank for permission to publish tnof 
facts which bear on the bath treatment of this case) tells me 
that there is no farther improvement and that be relapse 
when treatment is discontinued. , « 

Case 5.—The patient, a female, aged 22 years, had nao 
for six years pain and swelling in all the large joints » 
turn, but she now complained only of swelling and s "“ de T 
and constant pain in the small joints of the hands and m 
the right shoulder. Her illness bad been of several montM 
duration. She had had for several months excellent out¬ 
patient treatment, but without benefit. A few radiant neai 
baths produced marked improvement in the mobility an 
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lessened the pain. Sbo has had now six weeks of bath treat¬ 
ment On alternate days (one hour at from 200° to 250° F.) and 
has had only three attacks of pain. Both epltrochlear glands, 
however, are still enlarged. 

Case 0—The patient was a qnemlons old woman, suffer¬ 
ing from advanced rheumatoid arthritis, who after having 
two baths professed that the pain was much relieved. It 
had yielded to no other treatment. 

j OASB 7—This was a very interesting case of what was to 
all appearances rheumatoid arthritis in the right hand and 
ehomdor, following three weekB after being ran over aoross 
the right chest and right forearm. Tbo injury caused un¬ 
consciousness (16 minutes), fracture of the second and third 
oostal cartilages, and parrosthesia In the middlo and index 
fingers. It is now four months since the accident and there 
are marked stiffness and dry swelling and frequent pain in the 
joints of the right hand and In the right shoulder. There are 
also coarse creaking in the right shoulder and slight creak¬ 
ing in the knees. Tho x rays show no bony changes and 
there is no glandular enlargement. There Is no glossy skin 
or other sign of trophic disturbance, except slight roughen¬ 
ing of tho upper half of the nails. Muscular wasting is 
present, with myotatlo Irritability. IE this be a caso of 
ostoo-arthrltls, as would at once be assumed in the absence 
of tho history of nerve injury, it becomes the strongest piece 
of evidence which I have read of in favour of tho neuropathic 
origin of osteo-arthrltls. Under tho radiant heat treatment 
the pain, and mobility rapidly improved, but the "sticking* 
point” was soon reached and progress is now (after six 
weeks’ treatment) very Blow. 

Case 8 —In this caso of pain, swelling, and stiffness of 
the small joints of both hands tho patient is still under 
treatment. 13 baths have banished the severe pain and 
have vastly improved the mobility and usefulness of tho 
hands. Only the hands and arms were treated, but a 
profuse general perspiration was always Induced. Every 
other troatment had been tried without success and the 
Dowsing whole-body bath bad proved too exhausting. 

So far the treatment by this simple apparatus has only 
been applied to these eight cases of advanced and painful 
joint disease and the results show that In such cases it will 
succeed In relieving pain and stiffness when drugs 
fail, but that, like all other measures, it can in no 
sonse cure this obstinate cOmplajnt. More favourable 
results would doubtless follow in gonorrhoeal arthritis 
and in sprains where rapid recovory was Important. 
My impression is that tho light is beneficial as well ns the 
heat, and one reason for this opinion is the transparency of 
human flesh and bona to these rays. This con be readilj 
demonstrated by grasping an electric lamp with both bonds 
in a dark room. I fancy, too, that dry blankets are helpful 
in raising tho toraperatnro of tho chamber, and that thoy do 
so by condensing the vapour arising from the perspiration of 
tho patient and thereby liberating tho latent beat of this 
vaponr. This effect can bo shown experimentally by placing 
a clinical thermometer In the month surrounded by a few 
layers of dry flannel. The mercury wlU riso many degrees— 
® ?•• above tbo real temperature of the patient, and 
malingerer 0 mtty p0!slbl7 b0 known ,0 the professional 

X have not yot been ablo to use the apparatus for Inducing 
E P i r f < ?“ ln , ren » 1 cassB . bn ‘ would doubtless be more 
efficient, less troublesome, and less dangerons then the 
spirit-lamp arrangement, provided that an electrical 
f?S ‘XT™ P r “ ent tbe ward or house. Nurses tell mo 
teat ic is much Jess trouble. 

1 c J“ lm ri , f0 , r , thls Uttle apparatus are:- 

l. tjmall Initial cost and trivial running cost. 2 Extreme 
^^! ity aod ,, li e ht 5 ess. It is made of aluminium and will 
stow in a small handbag. 3 No smell. ^sk from fire 
B m d 0f the ordiDary bath used in cases of 

to 250-F a Jt^ ** ra,8ed from 200 ’ 
* fF°?S dea ‘ hi £ her than In an ordinary bath just 

elooShfiiohf L??, camn ‘ c “? ** talcn {rma ‘ne domestio 
nd.rtir eh J taklnfr oat a lamp and replacing It bynn 
111 ‘wo teconds- The nmonnt of current used wilh 

“s prJdnced En a“r,r e ^ £q , 68 ' 6 Iight M WeU as h “* 

13 produced, and the former can be proved to Dcnptmte 

hU T?n fleab and bone Md iB Probably of cUdSlo 
sudorific and therapontlo power. 7. The one apparatus can 
bo used Indifferently for any part of the body itbefoir only 
r^emry to arrange a cnuflo of suitable ^ The 
patient is treated in his own bedroom or ward without 
subsequent exposure to risk of chill. Wilh0at 


In concluding, I have to thank Dr. Hector Mackenzie very 
sincerely for suggesting to mo the problem of reducing the 
hot-air bath to its simplest terms, and for his subsequent 
kindness and help in placing his cases at St. Thomas's 
Hospital at my disposal. I must also thank Dr. G. F. 
Elliott, Dr. Frank Nicholson, and Dr. E. 0. Daly for allowing 
mo to publish their cases at the Hull Royal Infirmary, 
ltoyal Infirmary, Hull 
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Nall* autem est alia pro certo noscendl via, nisi qanmpIurimM et 
moTborura et dleiectlonum histories, torn alloram tom proprUe 
collectas habere, et Inter so oomparare —SIoeoagni Dc SCd. et Caue. 
iforb , lib. lv„ Procemlum. _ 

ST. GEORGE'S HOSPITAL.. 

THREE CASES OF FEACTURE-DISLOOATION OF THE SPINE 
TREATED BY LAMINECTOMY. 

(Under the care of Mr Herbert W. Allingham.) 

The operation of laminectomy for fracture-dislocation of 
the spine must necessarily fall to relieve In a large propor¬ 
tion of cases, for the cord most be pressed on by the dis¬ 
placed bone to an extent sufficient to prevent tho passago of 
nervous impulses, and jet the pressure must not have been 
sufficient to tear through tho cord. Yet lamlncotomy Is 
always justifiable in fracture-dislocation of the spinal 
column when paralysis of the body below tho lesion Is 
present. It is but rarely necessary to lay open the dura 
mater In these cases, though It adds but little to the danger 
of tho operation if asep3la Is preserved. For tho notes of 
the cases wo are Indebted to Mr. P. Lockhart Mummery, 
houso surgeon. ^ 

Case 1.—A man, aged about 45 years, fell down nn 
area and was admitted into the Ohelsea Infirmary on 
Deo. 24th, 1900. He was quite conscious on admission 
and on examination it was found that ho was com 
plotely paralysed below the shoulder girdle and that 
there was complete nnrosthesla below that point; be could 
move his arms but could not extend his wrist or fingers ; 
breathing was entirely diaphragmatic. The knee-jerks were 
absent; the plantar reflexes were present. No deformity of 
the cervical spine could be felt, but a good deal of bruising 
subsequently developed at the base of tho neck behind. 

On Jan. 9th, 1901, bo was transferred to St. George’;* 
Hospital. As he was evidently suffering from Injury to the 
spinal cord at a level somewhere betweon tho fifth and sixth 
cervical vertebra and as no improvement in his symptoms 
had occurred sinco the aocldent Mr. Allingbam decided 
to perform laminectomy 

The operation was done on Jan. Ilth, Tho patient was 
placed on bis face on tho ope rating-table with his head over 
the end and supported by nn assistant; chloroform was 
administered. Mr Allingbam made a median incision and’ 
cut away tbo fourth, fifth, sixth, and seventh cervlcar 
spines (the operation was rendered difficult by tho fatness of 
the patient’s neck and the consequent depth of the Wound). 
Ho then cut through tho laminin with Hoffman's bono 
forceps and exposed tho dura mater. Tho fifth vertebra 
was found to be dislocated forwards and Its lnmltue were 
pressing on tho cord posteriorly; tho lamlnro were there¬ 
fore cut away and tbo cord was freed. The dura mater was 
then opened; the cord Itself looked normal A largo 
drainage-tube was Inserted and the wonnd was sown up 
Tho patient was then placed on a water-bed and bis head 
and neck were steadied with sand-bags. 24 hours after tho 
operation his abdomen became muoh dls'ended and his 
breathing embarrassed from tho pressure on bis diaphragm. 
He also vomited several times. A long rectal tube 
was passed and a largo amount of flttus was ex¬ 
pressed from the abdomen through It by manual 
pressure, the abdomen being compressed only during 
expiration so as not to interfere with reeplratlon, In 
this way the distension was rapidly relieved and after an 
injection of morphia ho went to sleep for several hours and 
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was much better next morning. On Jan. 15th the paralysis 
of the arms had partly improved and sensation had returned 
above the umbilicus; there was also some sensation over the 
front o£ both thighs. The wound was dressed and the 
tube was removed. A good deal of cerebro-spinal fluid had 
escaped. On the 17th his temperature at night rose to 
103° P. and there was evidence of cystitis; his bladder was 
accordingly washed out twice daily and salol was ndminis 
tered by the month. On the 18th his breathing was difficult 
and there were signs of bronchitis in both lungs. He was 
accordingly turned over on to his left side and subsequently 
was always kept in that position, so as to leave his right lung 
tree from secretion if possiblo, as he could not cough up 
his secretion at all. His temperature rose to 102° and 
varied between that and 103° till the 20th, when it 
dropped to normal. On the 20th diarrhoea set 
which proved to be intractable. All beef-tea and fluid-diet 
were stopped and fluids were reduced to a minimum 
astringents and opium, Ac., were administered and every¬ 
thing that could be thought of was tried, but the diarrhoea 
continued and after lasting for some time proved fatal on 
Jan. 26th. On the 22nd lie was able to move his legs very 
slightly and complained of twinges of pain in them. There 
wa9 further slight improvement in the paralysis till death. 

Necropsy —At the post-mortem examination the cord was 
found to be normal except for some slight softening at the 
level of the injury. The intestines appeared to be quite 
normal and no ulceration or other lesion could be found to 
account for the diarrhoea. On examining the bladder there 
was evidence of some old cystitis chiefly confined to the 
neighbourhood of the trigone and a largo abscess containing 
pus was found in his prostate. This abscess did not com¬ 
municate with either the bladder or the rectum, though both 
were very carefully examined for such a communication. 
His other organs were normal except for some congestion 
of the lungs. 

Case 2.—A man, aged 30 years, was crushed in a lift 
accident on April 18th. On admission into St. George’s 
Hospital there was marked irregularity of the eleventh dorsal 
spine with absolute paralysis and loss of sensation below 
that level. On the 19th, 24 hours after the accident, sensa- 

? bad ret j lrned except in the soles of the feet. On the 
20th, as no improvement had taken place in the paralysis, it 
was thought advisable not to wait any longer. Mr. 
AUmgham performed laminectomy, gas and other being 
administered. He made a median incision and removed the 
spines of-the tenth, eleventh, and twelfth dorsal vertebras 
and cut through the laminrs. On exposing the dura mater it 
was found to be torn and there was a large clot beneath it 
pressing upon the cord; this was removed, a drainage-tubo 
was inserted, and the wound was sewn up. The patient 
rallied well from the operation. On the 22nd the drainage- 
tube was removed and the wound was found to bo healing. 
Hradual improvement took place and the wound healed 
rapidly. On June 8th he had regained complete control over 
ins sphincters, which had been previously absent, and could 
move his legs slightly. On the 27th all the paralysis had 
he cotdd walk with assistance, and on 
° fch h ® was discharged from the hospital quite con- 
duties 0111 and short y Bernards was able to resume his 

o,°n BB m . an ; a ged 56 years, was admitted into 

at. tfeorge s Hospital, having fallen down a flight of stairs. 

1adl “lesion there was complete paralysis of tho lower 
limns, abdomen, and thorax, respiration being carried on by 
tuo diaphragm alone; both hands and forearms were para- 
vfi’!, delto } ds > however, were not paralysed. There was 
complete loss of sensation below the second rib. Priapism 
^nL PreS(mt ,, and * here were no knee-jerks; the planter 
. lr K w . as 3; e h marked. No deformity of the spine could be 
, , A d *agnosis was made of fracture of the cervical 

_Sr, 0tlrai a . P res Bure on the cord at about the level of the 
decidedU>n. C!l1 vertebra - and immediate laminectomy was 


c °mmenoed with gas and ether and con- 
da , cd ' v , tb cbl ?E ofo , r “> i'he patient being placed face down 
H 4 Allingham made a median incision from 

„JL car j’ lc ?.l to the second thoracic spine; the fifth 
ti n ^ V1Ca i Ve 5v eb , ra T as f° und to be dislocated and pressing on 
the cord ; tho laminte and spines of this and the sixth wrrical 
cat ? ad the dura mater was open^ the 
was much injected. The wound was closed and a 
drain was put in. The body temperature previouslv tn 
operation was 101-5° F. About five hours afterwards it^had 


risen to 108°. Cold sponging was tried with a view to 
diminish it bnt without effect, and in about an hour the 
man died, the temperature rising after death to 110°. 

Necropsy.—At tho post-mortem examination the second 
rib on the left side was found to be fractured as were the 
fifth and sixth cervical vertebra. The cord in this region was 
quite free from pressure hut was much softened. There 
were well-marked atheroma of tho blood-vessels ana a 
rather flabby heart. Tho lungs were much engorged with 
blood. 

Iiemarls hj Mr. Mummery.—I n Case 1 the patient was a 
very stout and alcoholic individual and consequently was not 
at all a good subject to recover from such a serious injury, 
In spito of this, however, he lived for 33 days and at the 
time of his death, although only 15 days after the operation, 
there wero already marked signs of improvement in the 
paralysis and amestheBia. The diarrhoea, which undoubtedly 
was the causo of his death, appears to have been dne to some 
atonic condition of tho intestines, as no lesion could be found 
to account for it. Whether the abscess in his prostate was 
secondary to the cystitis or nor versa there was nothing to 
show; it did not, however, appear to have resulted from the 
careloss nsa of a cathoter. Tho case is of some interest as it 
shows that the spinal cord is capable of recovering, to some 
extent at any rate, after having been subjected to pressure 
for a considerable time, in this caso for over a fortnight 

Case 2 is chiofly of interest in showing what a long period 
of time is often necessary for tho complete recovery of a 
damaged cord. The operation was performed on April 20th 
and recovery was not complete until Juno 27th. 

Caso 3 is a curious ono, ns the temperature rose to such a 
remarkable height and very well marked local softening of 
the cord was present though tho patient only lived a few 
hours after the accident. Tho oporation did not appear to 
hasten death in any way, as tho temperature had commenced 
to rise already, and rose steadily until at 108° it proved fatal. 
It seems possiblo that the high temperature and softening 
were tho result of a vory acuto myelitis. 

These cases show tho valuo of early operation in all cases 
of fraoture-dislocalion of tho spine where there are symptoms 
of cord lesion. The operationitsclf is not a dangerous one 
and the patients seem to get over it \ery well. In the 
majority of tho cases some lesion which can readily 
bo dealt with is found, and the cord is able to 
be relieved of pressuro*"by simply removing the laminro of 
the ailccted vertebra and those of tho vertebral above and 
below. A large incifucrt greatly facilitates tho operation. 
Laminectomy stands in the same rolation to compression of 
the. spinal cord as trephining dees to compression of the 
brain, and the teaching of modern surgery is to trephine all 
cases of compression of the brain as soon as it can be 
localised. The same law seems to apply to compression of 
the spinal cord, and in the latter case there 16 the additional 
advantage that tho localisation is generally quite easy. 
Even if nothing is found on exploring the dura mater little 
harm has been done and moro patients will bo saved by early 
operation than by leaving them alono. With regard to 
anaesthetics, thero does not seem to bo any serious contra¬ 
indication to chloroform, patients usually taking it well; ether 
is contra-indicated, as it is liable to cause some congestion of 
the bronchi, and the patient in a case of cervical injury is 
unable to cough up any secretions that may collect in his 
lungs. 

CREW KEENE HOSPITAL. 

A CASE OP COMPOUND FRACTURE OE THE PATELLA ANE 
TRAUMATIC DISLOCATION OP THE KNEE. 

(Under the care of Dr. J. H. Lamb.) 

Compound fractures and wounds of joints demonstrate a 3 
clearly as any other department of surgery tho great benefit 
of antiseptic treatment. At ono time a wound of the knee 


such as occurred in the following case would jjortainly have 
been followed by prolonged suppuration with destruction o 
the joint, even if pyremia or septictomia had not ocourre > 
while with antiseptic treatment a moveable joint was 
obtained. The circumferential wiring of a fractured P af ® 
is certainly the simplest method and gives excellent results- 
A man, aged 60 yearn, was admitted to the Crewker 
Hospital on June 22nd, 1900. Tho same afternoon, 
at work with a scythe, he slipped and fell on it. When first 
seen the wound was wrapped np in old dirty cloths, aim ® 
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tbfese being removed tbo cub edges of the patella conld bo 
distinctly seen. Ether was administered and tho wound was 
thoroughly examined. The scythe had cut tho patella in 
two and opened Into tho synovial sac of tho joint; tho 
Internal lateral ligament.was divided for about half of its 
extent and the external lateral ligament was completely 
severed, so that only a small part of the internal ligament 
and the posterior ligament was left uninjured. The whole 
wound was filled with blood-clot. This was washed out with 
corrosive sublimate (1 in 2000) and ,tbo articular surfaces of 
tho joint wero found to be uninjured. The synovial mem- 
brano were first stltohcd and tho joint was again well 
washed out with the lotion. The lateral ligaments were 
next sntured with a fine cat-gnt suture and the rest of tho 
wound was again douched with the lotion. No bono drills 
being obtainable tho divided edges of tho patella were 
drtfwn together by wire stitches passed from below upwards 
through tho ligamentum patellra and tho tendon of the 
quadricops extensor, 00 that tho wire passed completely 
round tho patella Tho wound was again washed and ' 
tho skin and superficial fascia wero drawn together 
by silkworm-gut. A dry borio dressing was applied. By 
tho next day tho dressings wero soaked through by a 
bloody discharge. Tho temperature was 100° F. but the 
puhso was only 70, and as the dressings had dried the 
wound was left alone. Up to July lHfc the tompera- 
ture ranged from 99° to 101‘4° (on June 26th), but as 
thore wag no corresponding increaso In tbo pulse-rate 
tho wound waB left alono till July 3rd, when it was dressed 
and found to have healed by first intention. Tho stitches 
wero removed and a dry borio dressing was applied. The 
patella was in good position and no movemont at the cut 
eurfaco could bo obtained. On tho 4tb the wound was 
again dreasod, tho leg was put up in plaster-of-Paris, and the 
patient was discharged from the hospital. In three weeks I 10 
was rc-admitted to tho hospital, when the plaster wao 
removed and the wire stitches were taken out. There was a 
Blight amount of movement of tho joint. By tho end of 
Auguat ho could walk very well with a flexible knee-joint. 
Od Sept. 16th ho returned to work with a good moveablo 
knee-joint. 
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Intestinal Intoxication due to Appendicitis .— Pharyngea 
Pouch of Large JStze Removed ly Operation , 

A MEETiNa of this Hooicty was hold on May 14th, Dr 
F. W. Payy, the President, being in the chair. 

Dr. Sidney Mabtin communicated a paper on n case oi 
intestinal Intoxication duo to Appendicitis. Tho patient 
a man, aged 60 years, under tbo care of Dr. O. D. B, Hale 
.^ rc> , n 6 bfc t0 Dr - Martin with symptoms'pointing t( 
intestinal Intoxication. In the summer of 1699, on th< 
voyage home from Norway, he was sea-sick and ho suffercc 
somewhat from looseness of the bowels. There wai 
no indigestion, but thero was gradual loss of appatite 
mi otjons, although not very frequent, wero neve: 
goad, and thoy became more and more offensive. Then 
was never any slime or blood with the motionB. Eigb 
weeks after tho illness commenced the most tnarkec 
symptoms were pallor with cachexia, great emadfl 
tlon, and flabby muscles. Thera wore no signs of organic 
disease in any part of the body. Tho tempomture wo: 
irregular, Tho intostinal evacuations were not Tor 

nacrous, from ono to three daily, but they wero alway 
liquid and extremely offensive. Several large lump 
proved to be pieces of apricot which, on Inquiry 
wore found to have been eaten eight weeks previously 
Repeated examination failed to discover any causa of th 
intestinal decomposition. Tho treatment adopted at thi 
stage was flashing tho colon with solutions of borioacld. Th 
r?r^P oatIn ^ d ‘ tho losio £ 11 pounds In 15 days 

so luat his condition had rapidly bccomo desperate. He wn 
now extremely weak aud greatly emaciated. Tho dec 
inguinal glands of tbo right side wero enlarged. At on 
examination of the Abdomen a mars was felt in th 
right loin and it wa3 decided to explore tho abdomcr 


At the operation (December, 1899) it was found that the- 
mass felt In the right loin was the kidney, which had 
beoome readily palpable owing to the great emaciation. 
Tho cmcum was thickened and tho appendix was enlarged, 
both being elongated and thickened, whilo thero were some 
czdcareouB glands between the ileum and tho ciecum. The 
appendix, the two calcareous glands, and one other enlarged 
gland were removed An examination of the appendix 
showed enormous thickening of the coats. The contents 
were extremely foetid, liko tbo motions, and consisted of ono 
or two Local concretions, as well as much liquid matter. 
Two email erosions were Been in the mucous membrane. 
The diseased appendix was considered as the origin of the 
patient’s condition. After the operation tho patient was in 
an extremoly weakened condition and thero wero occasional 
slight rises of temperature duo to suppuration round the 
stitches of the wound. Reoovcry, however, although gradual, 
•ultimately became certain. In Juno, 1900, a Bmnll quantity 
of albumin was discovered In tho urine with some casts, tho 
specific gravity being 1017. At the end of July, the houclo 
wero only occasionally loose and possessed no feetor. The 
renal signs gradually disappeared, and 10 months after tho 
operation the patient was completely restored to health. 
Oommenting on tho caso, Dr, Martin remarked that* 
disease of the appendix causing acute or subaouto disease 
was usually associated with dofinite physical signs, but 
in tbo case which ho bad recorded there was Eevoro illness 
due to chronic dlseaso of the appendix in whloh tho main 
symptom was the decomposition of tho intestinal contents 
causing a profound general intoxication. In adolta pro¬ 
longed intestinal decomposition was usually associated 
with obstruction in one or other part of the colon or 
with chronic dysontery, and in this caso these were 
regarded before the operation ns the most likely enures, 
but tho history of these was wanting in tho case. Tho 
long retention (two months) In tho intestinal tract of 
comparatively largo pieces of apricot in a case in whloh 
thore was continuous looseness of tho bowels was nn unusual 
circumstance worthy of note. The superficial lymphatic 
glands in tho Inguinal region and other parts wero easily felt 
and on tho right side, near Poupnrt’s ligament, one deep 
Inguinal gland more particularly was distinctly enlarged. 
This enlargement rapidly disappeared after the operation 
and it might probably b8 considered a* part of the intoxica¬ 
tion process There was In thin caso no bacterial 
infeotion as far as could be discovered; the wallc 
of tho thickened appendix showed no bacteria and 
thero were none m tho micToscopio seotionB of tho 
lympbatio gland which was removed from tho nbdomcn — 
Mr. Rickman J Godlee, referring to tho surgical aspect o£ 
the caso, remarked that tho abdominal pain was referred to 
a point distant from tho real position of tho nppondix. 
Enlargement of tho inguinal glands in association with 
appendicitis, 6uch as occnrred hero, was a now fact iu hie 
experience.—Mr Oitahteiis Bymonds questioned whether 
the interpretation put upon the case by Dr. Martin was tbo 
correct one. Would not the facts bo more con-ectly 
oxplaincd on tho supposition that tho patient was suffering 
from ulceratlvo colitis in which tho appendix participated? 
The operation did not seem indispensable to tho reoovery 
which was perhaps tho naturnl course of the disease. Tim 
four symptoms—looseness of tho bowels, odout of tho 
fmce 3 , irregular temperature, and profound emaciation— 
formed a clinical picture of ulcerative colitis, and bo was 
reminded of a patient suffering from that disease who had re¬ 
covered from five successive attacks, In each of which ho 
had presented all theso four symptoms. Oa tho other hand, 
it was doubtful if any form of appendicitis ga\o riso to a set 
of symptoms like thore in Dr. Martin’s caso. Acute nppen- 

diclt’- —'~ v ‘ r 1 -* * — — 1 -Alfred sepsis, and ho 

ro f eT 1 over. It appeared to 


him 


freo communication 


with tho emeum could in any circumstances produco a Bcrleo 
of symptoms such as thore which had been described —Mr. 
John U. MonaAN had known tho patient In early lUo; ho 
had been a great athlelo, and had certainly not had tuber¬ 
culous or other disease In youth. H« was staving with Mr. 
Morgan shortly before bln illness and liad had no Jocre- 
nens of tho bowels prior to Nov. 7»b, 1899. Tho question no 
to what was the cause of tho enlargement of tho glamto 
was nn interesting one Probably this wpb due to tho 
collection of decomposing raster in tho appendix, 
which at the same timo caused tho general infectfcn 
There were govern! 'cry unusual features about tho case,— 
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D/, 0. D, B. Hale remarked that the condition of tho 
appendix was so extremely foetid that it had to be 
immediately removed from the room.—Dr. Martin, in 
reply, remarked that i£ Mr. Symonds had seen the patient 
before and after the operation he would have had no donbt 
about causal relationship of the latter with the recovery. 

There was not quite a free communication between the 
appendix and the creoum, He regarded the appendix as a 
sort of test-tube which inoculated the rest of the largo 
intestine. The smell was quite peculiar and it was identical 
in the contents of the appendix and in .those of the emenm. 

This case was not like any case of ulcerative colitis which 
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he (Dr. Martin) had ever seen. 

Mr. Rickman J. Godlee and Mr. T. R. H. Bugknall 
communicated a paper entitled “ A Pharyngeal Pouch of 
Large Size Removed by Operation" which is published 
in extenso at p. 1387 of our present issue.—Sir Felix 
Semon complimented the authors and remarked that 
perhaps the most important part of tho paper was that 
referring to the unity of the several cystic and other 
malformations in tho front of the neck, a fact which 
was first recognised by Kostanecki in 1890. He had met 
with two cases of this kind. One was that of a young 
man who came to him with a swelling at the side of 
the neck between the hyoid hone and the lower border of 
the cricoid cartilage, an egg-shaped moveable tnmour 
which gave distinct fluctuation and which ho re¬ 
garded therefore as an ordinary cyst. He evacuated 
some material resembling ordinary pus, but the cyst 
filled again in a week. Again it was incised, caseous dfibris 
being evacuated, and again it refilled. Every conceivable 
method of treatment was tried, but the sinus never 
healed satisfactorily. Tho other case was that of an 
■uncomplicated fistula with slight mucous discharge at tho 
side of the neck whioh ended blindly close to the tonsil 
Taught by past experience ho took steps for the dissection 
ana removal of the entire tract and the patient recovered. 
•These cases should never be probed or interfered with 
unless they were prepared to deal thoroughly with the 
case in order to extirpate the disease.—Mr. Arthur Barker 
referred to a case which had many features in common 
with that related by Mr. Godlee, but it was on the 
?. U ‘ c , r o£ lh ® ncok - It differed, however. Ho regarded 

ricrLf f a cy8t ’ bGcaUK0 > in the first place, the 

rignt auricle was badly developed, and, secondly, there was a 

a r depr * ssicm below the neck, and tho tumour 
varied in size from time to time. Thirdly, it had a soft 

SffiL S g ;- The patknt felt very m at the time 
possibiy indicating auto-infection. This tumour ho (Mr 

mastoid and 0 b P e Mnd r w- fr0at °t tbe tum0Ilr was tbe sterno- 
mastoid and behind it were the carotid vessels to whinli L 

tr^ dh | retlt by inflammatory adhesions. The tumour could 
be traced upwards to close beneath the tonsil from near the 

$t7 = 

practice TTo hJri 0 hsm as fairly common in surgical 

opened mostly at the lop oMh ™!! 7 o£ tbese fistulm which 
mastoid t « op of £be oternum beside the stecno- 

”on Sder the ?dea that n ?t er w^r aSSi0n , hG tbe opeil 

because of the history of inJSy . 1 ° eSopbageal 0Mgm ' F artl T 
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Cancer of the Stomach with Unusual Vascular and Mood 
Conditions.—Perforating Gastric Ulcer causing Svh 
diaphragmatic Abscess bursting into the Lung.—Cates 
illustrating the Value of Laparotomy in Ascites. 

A meeting of thiG society was held on May 10th, Sir R 
Douglas Powell, Bart., tbo President, being in tho chair 
Dr. W. Pasteur and Dr. O. Price Jones communicated a 
paper on a case of Oancer oE the Stomach with Unusual 
Vnscnlar and Blood Conditions. The patient, a metal chaser 
aged 61 years, had suffered from gastric Iroublo for five years’ 
On admission he was very weak and profoundly anmmic and 
was much emaciated. A tumour was felt near tho umbilicus 
whioh moved with respiration. Tho symptoms pointed to 
cancer of' tho stomach. On the sixth day after admission 
tho nose became dusky and two days later had acquired a 
deep purplo colour with sharply defined margin which 
persisted till death. At tho samo time the toes of both feet 
became blue-black in colour and itisensitivo. No pulsaiion 
was perceptible in the posterior tibial and dorsal arteries. 

A few email bnllra containing clear sterile fluid formed on 
the toes of the right foot. An examination of the blood 
made on the ramo day showed red cellB, 1,460,000, and 
white cells, 24,000. Analysis of the white cells gave: 
hyaline mononuclear cells, 44 - 59 per c‘ont.; granular poly¬ 
nuclear cells, 54'36 per cent.; granular mononuclear cells, 
1'02 pier cent.; and numerous normoblasts, mcgaloblasts, 
megalocytes, microcytes, and poikiiocytes. Death took 
place 12 days after admission. Tho necropsy revealed a 
cancerous growth infiltrating tho wall of tho stomach near 
the lesser curvature and invading the adjacent structure? 

The right posterior tibial artery was patent and appeared 
healthy. The capillary stasis in the nose and feet was 
indistinguishable from tho condition often met with 
in Raynaud’s disease. Tho state of tho blood, though 
resembling that of pernicious anrnmia in several respects, 
differed from it in others, notably in tbo increased number 
of white cells and tho preponderance of normoblasts over 
megaloblants. Various observers bad recorded states of tbo 
blood somewhat resombling that of pernicious nntomiainca'es 
malignant .disease, but the results so far bad not estab¬ 
lished tho existence of any special diagnostic characters — 

The Prtsident remarked that tbe case was ono of consider¬ 
able interest aB throwing some light on those cases, which 
were not uncomrr on, whioh wore supposed to be pernicious 
anaemia hut which turned out to be cancer and very often 
cancer of tbe stomach. Ho asked if the ears wero involved 
in the capillary stasis.— Dr, William Hunter wished to 
remark on the importance of the distinctions between cancer 
and pernicious anaemia. Ho thought that tho confnsion of 
theso two diseases was largely artificial. Tho resemblances 
between these diseases, the sallOwness and pallor, were 
superficial, but tho blood changes wero absolutely distinctive 
Moreover, post mortem, pernicious anaemia was readily 
identified by the excess of iron in the liver. This did not 
occur in cancer. In Dr. Pasteur’s case tho amount of amend® 
was excoptional and tho leucooytosis only reached 28 per 
cent. In cancer the leucocytes often reached 70 or 80 per cent^ 

In pernicious anaemia it was quite unusual to find any excess 
of white corpuscles. Ho rogarded the case before the society 
as Apt® exceptional. The association of these blood changes 
(which did not correspond with those of pornioious anrcmfaJ 
with gastric cancer was, he believed, accidental.—Dr. Bate* . 

Shaw asked if there was aDy excess of urobilin in tbe 
nnne -. He referred to a case under his care of secondary 
a ?i cln ? a wb '°fi had lately devoloped numbness and tingWP 
of both hands and signs of Raynaud’s diseaso. He asked a 
the knee-jerks were altered.—Dr. Pasteur, in reply, 
regretted that the case was unavoidably imperfect in ® J 
respects. The ears and the hands wero not involvedfn 
capillary stasis. There wore no obvions changes m ms ( 
nnne. The knee jerks were, he believed, normal. f 

Dr - Norman Dalton read a paper on a case of Per 
ling Gastric Ulcer causing a Subdiaphragmatic Atecm» 
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which burst through tho diaphragm into the lung. The 
patient was a woman, aged 25 years, who was admitted into 
King’d Oollogo Hospital on Feb, 20th, 1901. Her illness 
began on Feb, 12th with an aohfng pain below the cardiao 
area. On the 14th there was retching but no •* vomiting” 
and no hfomatemesis. There was no pain on taking food. 
There was slight improvement for a day or two, but then the 
pain In the left side returned with great severity and was 
accompanied by great dyspneea. On admission the tempera¬ 
ture was 102 6* and all the signs of fluid at the loft baso 
wero prosent. In particular the heart was displaced to the 
right. It was most noteworthy that although the dyspnoea 
was very severe the patient lay on the right sldo. 16 ounces 
of “clear 1 * fluid wero at once drawn from the left pleura. 
After this tapping tubular breathing was beard at the left 
baso where previously no breath sounds had been audible. 
There was some relief after the tapping, hat on the 22nd 
there was a severe rigor, and from that day until her death, 
on March 2nd, there were high remittent fever with several 
'rigors and all the appearances of pysemia. Tho physical 
signs, however, showed that there was no return of the 
fluid, becauBO (1) the heart was now drawn over to tho left 
side, and (2) a large area between the left nipple and the 
margin of the ribs as far back as tho axilla gave, on per¬ 
cussion, a tympanitic note like that of the stomach. There 
wero no breath sounds over the tympanitic area. It was 
thought that tho lung had boon unable to expand and con¬ 
sequently that tho heart had come over to the left and the 
diaphragm and stomach had ascended. As a matter of fact, 
tho tympanitic area was the cavity between the stomach and 
the diaphragm, which was duo to the perforation of the 
gastric ulcer and the contents of which pushed up tbo heart 
and compressed the Jung. While she was in the hospital 
there was no symptom whatever to draw attention to the 
stomach. Nourishment was taken freely and did not excite 
pain. Neither was there any cough or cxpootoratlon until the 
morning of March 2nd. The first sputum had a smell, 
remarkably like laotic add. Later, however, it became 
gangrenous in odour and death occurretl that night. 
At the necropsy an ulcer of about the size and shape 
of an almond was found in the anterior wall of tho stomach 
close to the lesser curvature and about two inches from the 
cardia It bad perforated, but the hole was now .closed by 
tho under surface of the liver. From this point, however, a 
ehort sinus between the liver and the stomach passed 
upwards and to the loft and opened into a large cavity 
betwoon the left half of the diaphragm, the liver, tho 
stomach, and tho Bpleen. The cavity was fall oE de¬ 
composing materials but was quite shat off by good 
adhesions from the general peritoneal cavity and there was 
no general peritonitis. Above this cavity there was a holo 
in tho diaphragm which led into a large cavity In the lower 
lob8 of the left lung, which was also filled with decomposing 
materials. The pleura was quite obliterated around the 
hole In the diaphragm, which would acoount for the floid 
which was drawn off not being purulent. The lower part 
of the left pleura (from which the fluid had been withdrawn) 
was also now obliterated by adhesions. On reviewing the 
symptoms after the post-mortem examination It was evident 
that the case followed fairly well the nsnal coarse of events 
which ocoarred in cases of subpbrenic abscess, and Dr. 
Dalton could only hope that this fall report might 
oe of use to others. He would emphasise the follow¬ 
ing points which have been mentioned by writers on 
this affection—viz., that these cases might occur without 
any symptoms to draw the attention to the stomach; that 
the florid in the pleura, although close to a foul abscess, might 
be quite clear; and that the long symptoms might obscure 
tho real condition. He would also draw attention to the great 
pain in this case, especially when tho affeated aide was 
pressed against. The, absence of cough could not help the 
diagnosis, bftcause pleurisy was really present and should 
have excited its own peculiar congh. Tho absence of sputnm 
was not remarkable because there was no cough, hut it was of 
extreme importance to note that tho first sputum obtained 
smelt of sour milk, but that this smell was rapidly succeeded 
by on odour which was wholly gangrenous. As regards 
mistaking tho tympanitic area for the percussion note 
produced by a stomach which was drawn upwards by 1 
non-expansion of the lnng, bo would plead that tho left 
border of this tympanitic area was curved in a way that 
suggested tho greater curvature of the stomach and that 
the heart was displaced to the left as well as upward*.— 
Dr. Lee Dickinson regarded such eves oj eublhpbragmatlc 


abscess bursting Into the lung as extremely rare. From tho 
point of view of diagnosis this case was one of great Interest.— 
Mr. Leonabd Bidwell referred to a case which he had seen, 
of a man, aged 33 years, without any stomach symptoms. 
The case was regarded as one of empyema which bad burst 
into the lung and he resected two ribB and opened an abscess 
in the long. Shortly afterwards tho patient ate some figs 
and tho seeds were found in the dressings. Methylene blue 
was administered and this also was found in the dressings. 
Another rib was resected and tbo patient ultimately made a 
good recovery. Another case of subdiaphragmatio abscess 
under his care was that of a woman, aged $6 years. Sho 
had presented stomach symptoms, but her case was also 
diagnosed as one of empyema by means of the bypo- 
dermio needle. Several ribs were resected and offen¬ 
sive pus was evacuated, but she did not get well—every 
time she took solid food the temperature went up. An 
exploratory operation was performed and an opening through 
the diaphragm was discovered. Free drainago was established 
and a good recovery resulted.—Dr. Francis Hawkins 
(Reading) referred to the case of a woman, aged 27 years, who 
was admitted in an emaciated condition Into the Royal Berk¬ 
shire Hospital as a caso of empyema in December, 1895. Four 
j months previously she had been under treatment for gastric 
symptoms and 14 days previously bad complained of pain ib 
the aide. 20 ounces of almost clear fluid wore drawn off 
from tho left pleura, but the patient did not improve. 
Ultimately there were physical signs which with tlio history 
[ suggested tho possibility of a subpbrenic abscess, but before 
any action could be taken the patient became suddenly worse 
and died. The necropsy revealed a sabphrenic abscess con¬ 
taining about 6ix ounces of pus between the left lobe of tho 
liver, stomach, and spleen. On tbo posterior wall of tho 
stomach was an nicer which had perforated. Tho base of 
the left long was adherent to tne diaphragm and con¬ 
tained a small abscess communioating with that below 
the diaphragm. Dr Hawkins also referred to another 
cage of subpbrenic absceee which perforated into the 
pericardium. He agreed with a former speaker ns to 
the latency of fymptoms in some cases of gastric 
nicer, mentioning two such instances in which perforation 
ultimately occurred. Both cases were operated on and 
recovered.—Dr. Pastbue asked how Dr. Dalton ex¬ 
plained the very quick change in tho position of tho apex- 
beat. It was too rapid to be dno to adhesions. In his 
experience a tympaottio area over a previously dull arm 
in any part of tho obest was extremely snggestlve of trouble 
from below.—Dr. O. R. Box asked whether the ulcor was 
still active in Dr. Dalton’s case or was the abscess due to 
the giving way of adhesions? What was the relation of tho 
secondary ulcers to the first ? were they of on Infective 
natnro?—Dr. Dalton replied that tho ulcer was clearly 
an old ono and surrounded by adhesions to the liver. After 
the perforation tho stomncli was shut off from the pleura by 
adhesions. Ho had thought that multiple ulcers indicated 
! multiple embolism, not infection. 

Mr. Leonard Bidwell read a paper on Some Oases illofi- 
tratlng the Value of Laparotomy In Ascites. He referred 
to three cases, in tho first ono of which the ascites had 
been duo to cirrhosis of tho liver; the liver and tho 
omentum were stitched to the abdominal parletes after 
evacuating the fluid. Tbo patient recovered and had no 
return of ascites ; aho remained woll for nearly six months 
when she died enddonly from bromatemesis brought on by 
alcoholic excess. In the seoond caso, that of a child, aged 
nine years, tho ascites had been preceded and it was accom¬ 
panied by albuminuria and abdominal pain. There was also 
general anasarca. Tbo lad had been tapped 10 times nml 
tbo fluid reappeared very rapidly. He was now qulto well 
but for a trace of albumin and had had no further aacStcs. In 
tho third caee, that aho of a child, aged nine years, the ascites 
was dno to cardiac disease and thore was also general anmrarcn, 
the liver being greatly enlarged. In this case, too, there was 
no fresh development of ascites and the child was able to get 
about, but died from syncope shortly after returning home. 
Tho technique of the operation was described, and Mr. 
Bidwell expressed himself as rather oppocod to tho employ¬ 
ment of drainago In tho operation, slnco this mado It very 
difficult to prevent septic peritonitis, a complication which 
in a patient with cirrhosis was almost certainly fatal. 
Several cases had been lost In this way, and ho hlmrelf lost 
his first ca*a about four years ngo_ in n similar way, Ha 
referred to a series of cares of operation recently collected by 
Facbud and L^lcnto. They hid tabulated 22 care?, of 
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which five died within 14 days and rune were cured, adding 
two more recent cases and his own five cases, the total of 29 
recorded cases was attained; of these, eight died within 
14 days of the operation, five other cases died within nine 
months, five did not improve, two improved, and 10 were 
cured He thought that some selection should be made ot the 
cases,*the most suitable being those in which the liver was 
3 till enlarged. A small contracted liver was, in his opinion, a 
contra-indication to operation. He did not think that renal 
or cardiac disease was any contra-indication to operation.— 
The President suggested that it would be useful to classify 
these cases according as they were cardiac, hepatic, or, as in 
some of the author’s successful cases, of a complicated 
nature. He congratulated Mr. Bidwell on his excellent 
results.—Dr. Alexander Morison remarked that it was 
possible to avoid laparotomy in a large proportion of these 
cases by adopting other procedures. His subsequent experi¬ 
ence had confirmed his previous observations. In cardiac 
cases it was a question whether obliteration of the peri¬ 
toneal cavity was an unmixed advantage. He referred to a 
case of cirrhotic ascites in a man who was ultimately cured 
by having the abdomen firmly strapped by a many-tailed 
bandage. A cardiac case treated similarly had also been 
cured. One of the most remarkable of his cases was that of 
a man who presented a cachexia suggestive of malignant 
disease who had made a complete recovery under the strap¬ 
ping method. Encouraged by these results he had recently 
applied the same treatment to cases of tuberculous peri¬ 
tonitis with promising results. The peritoneum might 
be regarded as part of the lympbatio system, and 
strapping expressed the fluid from tho peritoneum' into 
its proper channels. The principle of aspiration within 
the thorax was also brought into operation. Tapping 
and strapping were, he thought, much preferable 
to laparotomy and scrubbing the peritoneum —Dr. John 
Fawcett related an unsuccessful case of laparotomy 
for ascites. The patient waS-atlmfCted to hospital in . 
January last'witn some fluid in the abdomen which war! 

.-Sjfe'ifeFfi'L.fcb cirrhosis After trying medicinal treatment 
he asked Mr. A. D. Tripp to perform laparotomy, with 
scraping and suture of the liver to the abdominal wall, and 
the patient died five days later. Previously he had been 
in favour of this treatment, but in future he would 
hesitate to recommend it.—Dr. Dalton referred to a 
case brought forward by him earlier in the session. 
He thought that the operation was practically unattended 
with risk, but there might be risks afterwards. 
There_ must be, for instance, a tendency to hremn- 
temesis after obliteration of tbe peritoneal cavity 
or, as was suggested by Dr. H. D. Rolleston, there 
was a risk of poisoning by admixture of the portal 
blood with the general circulation. Neither of these risks 
presented themselves in his case, but the third, hernia of tho 
abdominal wound, had proved fatal five years after the opera¬ 
tion Mr. Bidwell, in reply, protested that undue weight 
was attached to the sequel in condemning laparotomy. If a 
patient died within a month of laparotomy it was set down 
to the operation, while if tho patient died within a month 
after tapping it was attributed to the disease. He pointed 
out, too, that some adhesion took place after tapping, and 
j, er .repeated tapping no doubt a certain number of 
adhesions were set up, thus assisting in bringing about 
cure in the same way as laparotomy. 
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Adjourned Discussion on the Clinical and Patholoaical 
Consequences of Retroversion of the Uterus, their Prc- 

? a l l, “ itve * anii Radical Treatment.—Posterior 

agma* Ccehotomy i?i Operations for iPelvio Disease. 

thia society was held on May 9th, Dr J A 

beiQ S in tbe 

p, A in continuing tho discussion on 

^. aona ?Shton-Jones’s paper on the Clinical and Patho 
logical Consequences of Retroversion of the Uterus their 
and Radical Treatment, said that h^ 

the eff 6 mot "“B^nd parametritis were more frequentlv 
the effect than the cause of misnlarement rt 9 ? tly 

Btem fiV 'rh U s 0l: S ° Ven s P® a ¥ rs had advocated the usVof ’the 
Whprp fh 8 ^ an £ ers the sound were sometimes esaeeeratprl 
Where there were no adhesions it might be 


the uterus, provided it were passed with gentleness, in the 
exact axis of the organ, and that reposition were assisted by 
the finger behind tho uterus. He objected to the restriction 
of the word “ radical ” to cure by operation ; by patience and 
quietness rotroverBion could be radically cured. 'Where 
poverty, however, rendered work essential operative treat¬ 
ment gave the best and quickest relief. He had been tlie 
first to perform a deliberate ventro-fixation in England. 

Dr. J. J. Maoan questioned the propriety of employing the 
sound for purposes of reposition. Any uterus whloh could be 
safely thus replaced could bo replaced blmanually by varying 
combinations of abdominal, vaginal, and rectal palpation. He 
asked Dr. W. Alexander to express an opinion upon the advisa¬ 
bility of drawing tho round ligaments out in their original 
direction when performing tho Alexander operation; it was 
a point upon which considerable stress was laid in continental 
literature. 

Dr. R T. Smith referred to the correctness of Hewitt’s 
observations as to the association of neurotic conditions and 
still more of persistent vomiting with uterino displacement. 
In debilitated patients there wore two conditions which 
conduced to rctroflexions : ( 1 ) loss of the normal curvature 
of the spine, and ( 2 ) softness with consequent flexibility of 
the uterine tissue. Rest and removal of the primary cause 
were frequently attended by cure of the displacement. 
Prolapse of tho ovarieB sometimes resulted from enlargement 
and displacement of the uterus. If the uterine condition 
were treated tho ovarian trouble disappeared. While 
approving of Alexander’s operation, in cates demanding 
operative treatment he himself performed ventro-fixation. 

Dr. H Snow asked Dr. Alexander whether he ever expe¬ 
rienced any difficulty in dotecting the round ligaments. 
Referring to the use of a support he said that in many cases 
it should be used rather with a view to rendering the vagina 
tant than to keeping tho uterus in any position or at any 
particular angle. ^ 

Dr. F. A. Purcell believed that undue prominence of the 
promontory of the sacrum contributed to retroflexion. In 
virgins it wub not always possible to insert a pessary. 

Dr. P. L. Hetiert said that in tho majority of cases the 
sphincter formed tho only obstacle; yet there were cases in 
which the vagina was cone-shaped, and in these, whether 
children bad been homo or not, a pessary was with difficulty 
retained. 

Dr. Ben.iaiield Eaid that ho had listened with great 
interest to the discussion ; but it was frequently dlffioult to 
obtain admittanco for such cases into hospital, yet tho only 
practical cure for patients in a poor neighbourhood, such as 
that in which ho practised, was operation. To adviso the 
majority of patients to rest and to use douches was utterly 
impracticable. 

Dr. R. H Hodgson said that frequent reference had been 
made to the condition of the bowel. What portion of tho 
bowel had been referred to ? He failed to boo how retro¬ 
flexion could be attributable to distension of tbe rectum. 

Dr. Alexander, fn reply to questions addressed to him, 
said that ho attached no importance to the direction in 
which the ligaments were drawn out. Tbe secret of finding 
them was to cut down upon tho external oblique, which was 
a distinct glistening structure, and then seek the extrusion 
of the external abdominal ring. Except where abnormalities 
existed the ligaments were always thero but in about 1 p 8r 
cent, of cases were too thin or too brittlo to pull out. An 
apparently delicate ligament, however, on being puller ?- 
little way out of the canal proved thick and strong. Ho oW 
not operate upon very old people in whom tbe ligaments were 
specially liable to bo delicate. 

The President would classify backward displacements 
according to whether they woro reducible or irreducible 
Etiologically, pathologically, clinically, and as regards treat¬ 
ment they would lend themselves readily to that division 
The division into retroversion and retroflexion was devoi 
ot practical value. With regard to preventive treat¬ 
ment, the rules laid down by the various speakers as 
the avoidance of strain at tho menstrual period, cxam ’ 
nation and replacement of the womb after miscarriage 
labour, and repair of tho perineum or cervix if lacerate 
would meet with general acceptance. He doubted if tho vety 
temporary use of stems sanctioned by those favouring them 
employment could possibly bo of permanent benefit, w n 
.he nsks attending their use were admitted by all.. Tbe ,, s 
cussion had turned to a groat extent upon the relative merits 
and Alexander’s operation. The latter 
required skill and praotice, while the former was devoid 
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any special difficulties and therefore* evidence in its favour the ovary, cjstio ovaries, abscess of tho ovary, ko. 
would be forthcoming from many quarters. The fundus was One of tho deaths «was duo to pleuro-pncumonla. 
seldom bound down unless the uterine appendages were the The second occurred in a case of abscess of the right 
«eat of chronic Inflammatory mischief ana he regarded the ovary, In which, a great part of the organ being 
position of the uterus as of secondary importance when the healthy, he was tempted to save It. In all similar 
primary trouble had been removed. previous cases he had removed the suppurating move* 

Dr. Macnaegiiton-Jones, in replying, said that each able structure. Tho ligature was the best method of treat 
time he had referred to the bowel he had specified the over- log the stump, bat he generally employed forcipressnro 
loaded rectum alono as a participating cause of the retro- In this operation. 

version. He considered a stem pessary to bo both un- „___ 

eciontlflc and dangerous and tho remarks of some of those 

who advocated its use had only tended to show that it was WEST LONDON nlEDICO-CHIRUBQICAL SOCIETY.— 
so. Lawson Talt was quite right in'Urglng the comparatively A meeting of thiB society was held on May 3rd, Dr. F. F. 
rare necessity for tho employment of tho sound, either in Schacht, the President, being in the chair.—The minutes 
diagnosis or as a regoritor. As to a pessary, each should be of the last meeting were read and confirmed.—Dr. William 
adapted ‘according to the anatomical peculiarities of the Hunter read a paper on the Infective Nature and Septlo 
parts—the vagina and uterus. Dr. Macnaughton-Jones also Origin of Pernicious Anremia, the paper being illustrated by 
dwelt on the importance of prophylaxis which prevented the a series of beautiful lantern slides. - Dr. Hunter said that 
necessity for either pessary or operation. He reminded the pernicious anremia had hitherto been regarded as a mysterious 
Fellows of the propositions which he had made with regard to dlseaso and that it occurred without any discoverable cause, 
■the differentiation of those cases in which mobility and It bad been taught that the chief factors accounting for its 
reducibility indicated either expectant or operative treatmeht, appearance wero insufficient nutrition, unhealthy surround- 
oven when there were associated adnexal conditions. The cases inge, haemorrhages, and wasting discharges; that pernicious 
demanding colpotomy without fixation were distinct. The anremia, in short, was a provisional shelter for a multitude of 
vital points agitating gynecologists with regnrd to operation, cases of possibly variable origin. The symptoms wore 
once any method was determined upon, were: ( 1 ) that formerly regarded as in noyrise distinctive, but simply those 
method most suitable to the mobile and reducible uterus arising from tho anremia, and, further, no morbid state or 
during and after the child-bearing period; ( 2 ) that anatomical condition could bo shown to be peculiar to this 1 
appropriate to retroflexion with aaoexal complications disease. Dr. Hunter had investigated this disease closely 
and adhesions ; and (3) the bearing of tbo method for some 16 years and had arrived at certain definite con- 
on child-bearing and the consequences wbloh followed elusions which were os follows. 1. As regards its nature 
to tho parturient woman during labonr. Abroad either tho disease was not merely a specialised form of anremia, 
Alexander’s or the Alexander-Adams operation, with Its but it was a definite and well characterised special infectivo 
various modifications, extra-peritoneal or intra-perltoneal, disease localised to tbo mucosa of the alimentary canal, and . 
was performed by such well-known gynrecologlsts as Dol&rls, one in which sepsis, both oral and gastrio, appeared to play. 
Cohn, Kustner, Kronfg, Veit, Karl Peters, Delagfinl^re, an essential and important part. It was accompanied by- 
Bamberger, Stocker, Filth, Bumpf, Kocher, Doyen, and definite infective lesions of tbe mucosa, difficult to discover 
others; in America, by quite a number of surgeons, including post mortem, but characterised when observed during life in 
Goldspohn, Edobohls, Mnnd 6 , Parker, Newman, and Kellog; tbe mucosa of tho tonguo as a glossitis. This was not tho 
while Laptborne Smith of Montreal had performed a very result of the anremia and was very persistent, coming and 
large number of operations by this method. Taking the going when onto established In a most remarkable manner 
records of 1141 operations, tho particulars of which Dr. and independently of any obvious cause. This unhealthy 
Macnaughton-Jones quoted, there had been but two deaths, condition of tho mucosa was due in the first instance 

The plan of looping Intra-peritoneally tho round ligament, as to longstanding oral and gastrio sepsis tho result of 

advocated by Delag 6 ni&re, Mann, Jacobs, and many others, suppurating and necrosed teeth and thl 3 condition permitted 
or tho fixing of the loop into that which tied off the ovary a special infeotion to occur. 2. Tho typical mode of do* 
and tube if these bo removed, bad not beon referred to. velopment was as follows: a bistory of oral, gastric, or in- 

Up to the end of 1896 Martin had performed 4Q0 testinal trouble extending over many years without any 

vaginal fixations with only four deaths. Vineberg’s opera- anremia, more or less suddenly followed by an anremia out of 
tion of vaginal fixation of tho broad and round ligaments all proportion to the severity of the symptoms and denoting 
had not In that operator’s hands been followed by any tbe supervention of a new factor— viz., increased bromolysls 
■death. Howard Kelly in hiB utero-Buspension had not more dependent upon a new and special Infection of tbe alimentary 
than 1 per cent, of failures. Fixation of the broad and canal. On inquiry it would generally be elicited that at or 
round ligaments to the parietal peritoneum was performed by nbout tbo commencement of the anremia tbo patient Buffered 
some operators. Reviewing the statistics as published by a from sores or lesions of tho tonguo. Experience lent no 
number of operators up to tho present year it would appear support to tbe view that ordinary anremia-produclng factors, 
that tho choice lay mainly between three procedures, or the if only severe enough, couia give rise to this form of 
modifications of these, the Alexander-Adama operation anremia, and cases of the kind conld bo successfully cx- 
ventro-flxation, and Kelly’s utero-suspension. It was clear eluded, not only during life, but still more easily after death, 
that Alexander’s operation could not be tho sImple‘~procedure by the absence of tho clinical features and anatomical 
that some represented It from the modifications of It whiob changes which were found to characterise the disease, 
were forced by necessity upon the most expert operators 3. Anremia was only one of the symptoms of this disease and 
Finally, the age of the patient, tho complications of tho dis- there were at least three other groups of symptoms—viz., 
placement, and tho operator’s views with regard to tho hremolytio, oral and gastric, and intestinal and toxic 
Influence of tho special operative interference on pregnancy symptoms, these being caused by tho infeotion which lay at 
and labonr wero the points that would determine tho selection tho root of the disease, and being more or less pronounced In 
°t any operation. every cfl 6 e of pernioious anremia. They had one factor in 

Dr. Alexander read a paper on Posterior Vaginal common—viz., their periodicity, variations in tbo severity of 
O celiotomy In operations for Pelvlo Disease. Daring tho tho symptoms being common from week to week corrcspond- 
preceaing two years ho had performed t34 posterior ing with tbo activity of tho infective process. By these 
vaginal cocllotomios for various diseases of the pelvis exclu- symptoms the disease conld he diagnosed with certainty 
elvo of such conditions as cancer, uterine fibroids, or other during life and after death by tho no leas characteristic pig- 
diseases where Douglas’s pouch had been opened as a small mentary changes in tho llvor. With regard to treatment strict 
£*2 , a „ I P oro extensive operation. As showing that antiseptic treatment both of tho mouth and of tho gastro- 
T specially favoured operation of intestinal tract must be repeatedly carried out. Arsenic and 

• rformed In all 1567 operations iron supplemented in suitable cases by antl-streptoeoccio 

tbeso Included 204 cccllotomles serum injections were foacd to be very useful.—Tho Treei- 
>een adopted. Ho had become dent bad listened to the paper with great pleasure. It Lad 
h the ease and shorter duration been worked out with great care and wp«ffull of Interesting 
. tho more rapid recovery of tho points.—Dr. Herbert Snow tboughr that this was^ono 

patient. Ho lost hut two cases, reothwlthatandlng that he of tho most lucid papers that had over been read 
ii ,®? eratcd for such conditions as hydrosalpinx pelvic before the society, but many of tho conclusions arrived 
cellulitis, pyosalpiox (14 caeca), hrematocole, fibroid ovaries, at were open to dlscaesion. For instance, if the septic 
peri-rectal abscess, ovarian cjsts, dermoid cysts of infection described wore primarily due to carious teoth, 

( 
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, „ :t- tw w hil 3 suoh a condition was so common 

pernio ons LSSa was so rare! What was the pathogenic 
parmuu , „ ■mi ia * W ere the tongue lesions like • 

What was the percentage of cases curable ? A large number¬ 
's- cases supposed to be due to pernicious amemia had been 
eventually moved to be due to tape-worm or to cancer, 
especially of the stomach.-Dr. Hunter, in reply, referred 
to P his book and to other communications which ho had 
written on this subject to answer many of the questions. 
He emphasised the point that sepsis alone was not the cause 
of tJ disease but the channel and basis by which the 
specific organism entered.—Dr. Stanley Melville read a 
description of 16 cases of Ulcerative Stomatitis occurring 
in his practice at the same time, all presenting more or less 
the same characteristic features—viz., local conditions, 
marked constitutional disturbance, moderately high fever, 
and subsequent severe prostration. The occurrence of 
several cases in the same house was suggestive of somo 
epidemic origin. In most of the cases the gums wero 
swollen and bleeding, small ulcers formed in tbe moutb and 
spread rapidly, vomiting with abdominal pain then set in, 
accompanied by great wasting and prostration. The sub- 
maxillary glands were swollen and tender and a petechial 
rash appeared on the arms. Treatment consisted of anti¬ 
septics, stimulants, ammonia, and bark. The nature of the 
infection was obscure. Microscopical examination revealed 
nothing. The milk-supply was Suspected but was found 
not to be the vehicle of infection.—Dr. Charles Buttar read 
notes of a case of Pneumomycosis. The patient who had 
returned home from India was a stoat woman, aged 52 
years. She had suSered from palpitation and shortness of 
breath for some time and had the usual symptoms of 
emphysema of the lungs. In January she caught cold 
and was much troubled with shortnoss of breath nnd 
cough, the symptoms being worse at night. The tips 
of the fingers were slightly bine and tho tongue was coated 
with thick fur. Little was to bo heard in the lungs 
with the exception of a few moist sounds at the bases. 
Pains were felt in the back and in the chest. Expectoration 
was free, consisting of clear muons, a little pus, and many 
black specks. There was slight oedema of the legs. The 
temperature was raised to between 98° and 100° F. Soon 
after the patient complained of sore-throat and tho palate 
became red and inflamed and covered with aphthous patches, 
the sputum becoming very freo. As she had been ill for 
four weeks the sputum was examined and was found to be 
free from tubercle bacilli but it contained enormous 
quantities of oidium albicans with some streptococci. The 
patient gradually improved and eventually recovered. There 
was little doubt that she was suffering from emphysema and 
bronchitis complicated by tho presence of the oidium 
albicans which contributed to keeping up the trouble, but 
the question as to whether the presence of the fungus was 
primary or secondary was one which was open to doubt. 

North of England Obstetrical and 
geological Society.— A meeting of this society was 
“ a “ ch ® 5t . er on April 19th, Dr. T. B. Grimsdale, 
' tbe Cha *--Mr. Stanmore Bishop 

(Manchester) showed throe specimens of Uterine Fibro- 
Myomata removed by abdominal hysterectomy. The first 
Wi ^ 1 ? nltl P ara . aged 49 years, in whom there had 

to crease of the growth and symptoms during 

operation 6 giflui The tuEDDnr wns removed by Baer’f 
the fnfnrn ^ tbe uterQS was divided at the level of 

seen fr, /ho ° S - D ° tr£ T of lhe ri S ht Fallopian tube was 
in 6 n / Q - tl10 specimen. It was apparently a fibroid occurring 

well U ‘Z g “ arIy a deVel0 , ped * te ™ s - The patient recovered 
IZed hh v seco “ d BpeoitMn from a married woman 

and 1 had rendered 6 !£“ pto “ s *l ad been presenfc for 18 years 
turnon? was ve£ ! a complete invalid. The 

serous pedunculated , a ?^ adherent. One sub- 

growth had become necroHn'™'’ oaloifi f d acd a submucous 
removal by Doyen’s method’ ZT*™ 5 / 0Q dischar ge. Total 
retarded by the formation /r as P erPorrQ ed. Recovery was 
region. This was opened ana the the leEt iIiao 

satisfactory and recovery wa/nn^/i , b e 3 aent , progress was 
was from a nulliparous married ^ p e e ’ PPe tbird specimen 
growth was fibrose iT7£hf d ,fl CaTB - Tbo 
removed-by C . Martin’s nSL? r? gbed 19 lb - I* was 
tbe patient did well —Dr ? °l b y st ®reotomy and 
showed an o/^au TunSnV (Manchester) 

swelling had been noticed lor £? dic3e - The 

no acea ior 12 months. Three months 


before operation, and again six days before, there had been 
attacks' of sovero abdominal pain with vomiting. It. was 
probable that tbo rotation occurred on these occasions acd 
that bmmorrhage took place on tbo latter date. The cyst 
contained 100 ounces of dark chocolate-coloured field and 
the pediclo waB twisted three times on itself, its vessels 
being thrombosed. Tho patient made a good recovery— 
Dr. W. E. Fothorgill (Manchester) exhibited: ( 1 ) A Uterine 
Oast from a case of Dysmcnorrboca having the shape of tbe 
uterine cavity, in which there was a small central Epace with 
no epithelial lining nnd the structure of which was com¬ 
posed of a delicate fibrous stroma with numerous roned 
colls hut no glands or vessels; ( 2 ) a Fibro-myoma 
of tho Round Ligament from a patient who was 
suffering from peritonitis, tho growth being found in the 
sac of an inguinal hernia and its pediclo being proved to 
ho the left round ligament, the microscope showing it to te 
composed of fibro-myomatons tissue; and (3) Water-colour 
Drawing of Mnltiple Ulcers of tho Inner Side of the Thigh 
and Vulva, tho primary condition of which was one of 
kraurosis and tho ulcers presenting epitheliomatous characters 
on microscopical examination.—Dr. J. IV. Marlin (Sheffield) 
showed a specimen of Double Pyosalpinx from a patient, aged 
35 years, who had been married for Eeven years and was 
sterile. The history dated from a few months after marriage. 
There was no evidence or history of gonorrhoea. Tho tubes 
wero removed and the pationt bad made a rapid recovery.— 
Dr. J. E. Garner (Preston) showed tho following two speci¬ 
mens: 1. A Proliferous Ovarian Cyst removed from a patient 
who was botween three nnd four months pregnant. There 
had been ccverc pain for about a fortnight before operaticn. 
Tbo pain did not cease and abortion took place on the second 
day when the pationt died from collapse. The fluid in 
the cyst was black. 2. A Fibro-sarcoma of tho Ovary. 
The patient was a mnUipnra, aged 35 years. The 
tumour bad been noticed for about 16 months but it 
had rapidly increased during tho last three months The 
tumour was easily removed. There waB much ascites. The 
peritoneum was flushed with normal saline solution and closed 
without drainage. Recovery was uninterrupted.—Dr. E. T. 
Davies (Liverpool) showed; (1) Multiple Fibio-Myotcala 
successfully removed from tho lower uterine zouo by _ 
morcellation per vaginam; and (2) Tuberculous Salpingitis 
associated with tuberculous peritonitis and aEcites. The 
tubes were removed, tho fluid was evacuated, nnd tho pen- 
tonenm was flushed with normal saline Eolation. Ths wound 
was closed without drainage. The improvement was so far 
well marked.—Dr. W. J. SInolair (Manchester) showed tho 
specimen from a caso of Tnbal Pregnancy which had 
advanced to between five nnd six months without rupture of 

the tube. The sac and its contents wero removed by abdo¬ 
minal section. The tumour was situated in front of and 
above tho uteru 3 and was very adherent and dlffionlt to 
separate. A careful examination of the relations of the 
uterus and the ovaries and tubes with tho sac proved it* 
tiio latter was formod of tho wall of tho inner third of tno 
Fallopian tube. There was n distinct interval botween tbe 
sac and tho uterus proper nnd the tubo could be distinctly 
traced into and out of tho cyst. There had been no rnptnre. 
The patient recovered. 

Leeds and West Riding Medico-Chirdmical 
Society.—T he last meeting of tbo session was held on m 
3rd, Dr. Gordon Black, the President, being in tho chair-- 
Dr. Ohristy Wilson (Doncaster) read a paper on four case 
Perforation of the Stomach and Duodenum succc.siu. 
treated by operation—Mr. H. Litllowocd Enid that to u 
operated on 12 cases of acute perforated gastric ulcer*^ 
three cases of acute perforated duodenal ulcer. The gas 
ulcers were all in women and the duodenal in men- w 
patients suffering from gastric ulcer only four haa «> 
complete recoveries; ono lived for two or three monu» 
died from an abscess in tbo lung and emphysema on m d 
side; another lived one week ; and tho remaining 
within a few hours of tho operation, one of these * 1 
soon as the abdomen was opened. Tho cases ,, e0 f 
ulcer were all operated on after 36 hours from too» , 

perforation and all terminated fatally. M /’ "‘(Lotion 
thought that the shorter the interval between the P;„ rmina fe 
and the operation the more likely wero the case;s i ^ 
successfully. In two of his successful cases he had nor ^ 
the peritoneum—The President, Mr. F. Mayo, Mr.- „ 

and Mr. B. G. A. Moynihanalso took P 3 -? 1 “ ^ fifstation- # 8 
Dr. J. Stewart read notes of five cases of Tubal Ges 
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'll eld that It was not necessary to operate in every case of 
ruptured tuba or tubal abortion, hb four ’of bis five cases 
recovered without operation. He preferred to ndvooate tho 
plan of waiting and watching, and if any untoward event 
■occurred to bo prepared to operate at onca, thus in a great 
many case3 avoiding inclBionB in tho abdominal wall, risks of 
ventral hernia, and interference with pelvlo organs. In the 
first case the hfemorrbage was so slight and the length of 
time from the last period so short—viz., five weeks—that be 
looked upon it as a case of Tubal abortion. Yet of the series 
it was the only case in which shock was a pronounced sym¬ 
ptom, the patient nearly dying on two sopnrato'occasions from 
profound shook, an Interval of seven days occurring between 
«ach attack. With the exception of shock all the classical 
signs were present in the five cases. It* all there were 
.amcnorrhcea and a mass in the pelvis. In Oases 2, 3,4, and 
5 tho amount of pelvic effusion was enormous. In Case 2 tho 
effusion was looked upon as extra-peritoneal as there was well- 
marked stricture of the rectum, with tape-like motions. In 
four of tho five cases a decidual membrane was present. 
The bleeding into the pelvis was very “quiot" in character 
(aa it gave rise to few symptoms oxcepting tho increasing size 
and .discomfort of tho pelvic mass) if Case 1 and the 
secondary baamorrbage in Case 5 might be excepted. Oases 1, 
'3, 4, and 5 were regarded as lutra-peritoneal, tbo latter 
being certainly so. The non-operativo capes were kept in 
-bed from six to 15 weeks, no trace of any pelvic storm 
taking place. The fifth case did well up to the seventeenth 
day after primary rupture, when secondary rupture took 
place and the patient almost succumbed. Dr. Stewart 
Tomovcd the tube under other, leaving the ovary behind. The 
patient almost Buccumbed on tho table but recovorcd os Eoon 
as flushing was commenced. Drainage was maintained for 
24 hours. Tho silk ligature appeared through tho drain 
track on the sixteenth day after the operation. The 
patient mado an uneventful recovery. Tho tube, 
decidual membrane, and Bilk ligatures from the case 
, were ehown.—Oases and specimens woro shown by Dr. 
0. Lodge, jun. (Bradford), Dr. T. Ohurton, Mr. Litfclewood, 
Dr. J. B. Hellier, Mr. Moynihan, Mr. Constable Hayes, 
Mr, Lawford Kuagqs, and Dr. E. F. Trevelyan.—The 
_ annual meeting of the society was held at the close of 
‘the ordinary meeting. The following officers were elected 
■for the ensuing session:—President: Dr. A, G. Barra, 
■ Vice-Presidents: Dr. W. L. Hunter (Padsey) and Mr. 
G. Richardson, Oommiftae: Mr. Edwin Lee (Dewsbury), 
Dr. F. A. MouUlot (Harrogate), Dr. H. J. Clarke 
(Doncaster), Mr. B. G. A. Moynihan, Mr. H. Seeker 
Walker, Mr. 0., J. Wright, Dr. F. W, Robinson 
(Huddersfield), Dr. Gordon Sharp, Dr. S. Long (York), 
Dr. Priestley Leech (Halifax), Dr. Gordon Black 
- (Harrogate), Dr. W. A. Evans (Bradford), Mr. Edwin 
Roberts, Dr. A. H. Bampton (Hkley). and Mr. Walter 
Thompson. Honorary secretaries : Dr. E. F. Trevelyan and 
Mr. lAwford Knaggs. 

Glasgow Obsteirical and Gynaecological 

‘SooiETr.—A meeting of this society was hold on April 24th, 

1 Dr.John Edgar, Vice-President,-being in the chair.—Dr. 
Andrew Rtohmond read notes of a case of Hydatidiform Mole. 
The patient, a young unmarried primipara, complained on 
March 5th, 1901, of sickness and vomiting of two weeks’ 
duration. For the same time there was a blood-stained 
-vaginal discharge, commencing with a menstraal period. 
The provious menses had been normal. The mammary 
arcolm were darkened, and the uterus was found to be 
enlarged. Early pregnancy was diagnosed. The vomiting 
-did not yield to treatment, bnt it got worse, all food being 
rejected, while tho pulse became rapid and feeblo. By the 
( 22Q d tho uterus had increased rapidly and out of all propor- 
' tion to a normal pregnancy, and as It felt soft and boggy a 
diagnosis of hydatid mole was made. At this date the 
abdomen at tho umbilicus measured 26 inches round, and 
i a u days later ifc was ^ inches. The patient had to bo 
fed by nutrient enemata, bnt as her condition became rapidly 
worse abortion was induced on the 29th in Paisley Infirmary. 
On the 31st septicemia Bupervencd and in spite of active 
treatment the patient died on April 7th. A post-mortem 
■examination mado tho next day revealed a widespread septic 
pOrttonlUs, Tho source of infection was found toba from a 
laceration or wound In the posterior vaginal fornix, leading 
_to a semi-gangrenous area in tho pouch of Douglas, Tho 
endometrium was also gangrenous, but the Fallopian tubes 
•ware not affected. As no violence was used and as tho 
uterus expelled its contents naturally It remained unknown 


how the wound in the fornix originated. The strictest 
aseptic and antiseptic precautions had also been observed.— 
Dr. Edgar read notes of a case of Carcinoma Cervicls 
for which vaginal hysterectomy was performed. Tho 
caso was brought forward to show the advantage of 
curettage and tho application of formalin to the growth. 
This was done when the patient, aged 43 years, was first 
seen, as she was too ill to permit of a major operation. 
Throe months later the patient was well and strong; she had 
gained 281b. in weight, was free from discharge, and she 
menstruated regularly and normally. A vaginal hysterectomy 
was then performed with success.—Dr. John H. Teacher 
gave a demonstration of Placental Structures at different 
months of Pregnnnoy, illustrated by lantern-slides and 
microscopic sections.—Dr. J. K. Kelly opened a discussion 
on tho Causation, Nature, and Treatment of Retroversion of 
tho Non-grovid Uterus. After referring to the normal position 
of the uterus and the factors which kept it there, he treated 
of the various causes of retroversion and classified them 
Into mobile and fixed, primary and secondary, according 
Ob they wero independent of, or merely an incident 
In, descent of the uterus. Ho regarded the wearing 
of a pessary as sufficient treatment in the majority of mobile 
retroversions. If the pessary failed he performed vontro- 
fixation. He had abandoned vaginal fixation and Alexander 
Adams's operation. In cases of fixed retroversion it was 
sometimes possible to break down the adhesions under 
anmsthesia and to bring the uterus into a good position and 
to retain it there. Where this was impossible, and in other 
cases demanding operation, as for diseased appendages, ho 
performed laparotomy, freed the uterus, removed tho tubes 
and ovaries it desired, and finished by a ventrofixation to tho 
anterior abdominal wall.—Further discussion was postponed 
till next meeting. * 

Bristol Medico-Chirdrgical Society.— Tho 

eighth meeting of the session of this society was held 
in the medical library of University College, Bristol, on 
May 8th, Dr. D- S. Davies, tbo President, being in 
the chair.—The President proposed, and it was carried, 
“ That a vote of congratulation bo accorded to the 
honorary secretary (Mr. Paul Bush) on his receiving the 
honour of being mado a Companion of tho Distinguished 
Order of St. Michael and St. G 2 orge for services rendered 
in connexion with the Boer War."—Dr. J. 0. Symes 
showed Specimens of Blood with Malaria Organisms.— 
Dr. A. E. Aust Lawrence read a paper on Some qf 
the Haemorrhages of Pregnancy.—Dr. Barclay J. Baron 
reported a case of Paralysis of the Right Vocal Cord duo to 
thoracic anonryBm and showed skiagrams taken by Mr. J. 
Taylor.—Dr. E. Markham Skerritt, Dr. P. W. Williams, Mr. 
W. H. Harsant, Mr. Paul Bush, Dr. F. H. Edgeworth, and 
Dr. K. Wills discussed the case.—Dr. J. Michell Clarke read 
a paper on the Treatment of Inveterate Cases of Sciatica.— 
Mr. H. F. Mole, Mr. Harsant, Dr. Edgeworth, Mr. 0. E. S. 
Flemming, Dr. C, Elliott, Dr. J. Barclay Baron, Dr. G. 
Parker, and Mr. J. Hancocko Wathen remarked on the 
paper.—Dr. Parker reported a case Of Congenital Oblitera¬ 
tion of tho Bilo Dncte and showed specimens. 


Glasgow Pathological and Clinical Society.— 
A meeting of this society was held on May I3th, Mr. Henry 
E. Clark, O.M.G , the President, being in tho chair.—Dr. A. 
Ernest May lard showed a case in which he had performed 
Colocolostomy for Stricture at tho Upper End of tho Sigmoid 
Flexure, and read cotes of another care in which he bad 
treated Multiple Tuberculous Strictures of tho Small Intes¬ 
tine by Jejano colostomy.—Dr. James Lawrlo (Greenock) 
showed a case In which Excision of a Ruptured Traumatic 
Aneurysm of the Femoral Artery at tho Apex of Scarpa’s 
Triangle had‘‘ bom performed.—Dr. Henry Rutherford 
Bhowed (for Dr. Newman): (1) A Resonator for Detecting 
Calculi In tho Lower End of the Ureter ; (2) Harris's Urino 
Sagregator ; and (3) Selling l nt writ's Oystoscope.—Dr. 
Edward J. Primrose showed a specimen of : (t) Patent 
Pericardium ; (2) Solitary Kidney with Single Ureter ; nnd 
(3) Urinary Bladder with a Horizontal Septum—all from tho 
sumo subject.—Fresh specimensDr. Laurie : Epithelioma 
of the Tongue.—Profossor Muir: Sarcomata in the Dura 
Mater, Lungs, and Liver. 

West Kent MEDico-CHmuitaicAL Society.— 
The seventh meeting of the forty-fifth session of this 
society was held at the Royal Kent Dispensary, Green- 
wich, on May 3 rd.—Hr. Septimus Sunderland delivered 
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his presidential address on Uterine Hemorrhage: its Gaoses 
and Treatment.—After the address a most enjoyable smoking 
concert was provided by the generosity of the President. 
The following artists contributed to the amusement of the 
evening:—Hr. Bowen Williams, Mr. F. H. Cheesewright, 
Mr. E. Wallace, Hr. Carl Brandt, Mr. Alec White, Mr. W. 
Keast, and Mr. Stanley Graham.—The annual dinner of 
the society will take place at the Hotel Cecil on Tuesday, 
Jane 18th. 


Wmk anit Ifftbs tf Ijwrk 


The Science of Hygiene: a Text-bool of Laboratory Practice. 
By Walter 0. 0. PAKE3, D.P.H., F.C.S., Bacteriologist 
to Gay’s Hospital and Demonstrator of Sanitary Science 
and Bacteriologist in the Medical School, Ac. London 
Methuen and Co. 1900. Pp. xv.~308. Price 16 s. 

The title of this book is somewhat misleading, as it deals 
almost entirely with the arts practised by the hygienist in 
his laboratory. It is, however, a very excellent and usofnl 
volume, practical in character, wide in scope, and accnrale 
in detail. It covers the whole of the laboratory work 
required from candidates for the various diplomas in public 
health, and, indeed, it covers much more than this, and will 
be found a good work of reference for medical officers of 
health generally. We know of no other single book which 
attempts, much less succeeds in, so wide a field. 

The book is divided jnto five parts. Part I. deals with 
Bacteriology purely from the laboratory point of view. It gives 
a full and detailed account of the technique of the subject, 
Including the making of media, and contains a scheme for 
the examination of the bacteria most important from tbo 
hygienist s standpoint, together with an account of the 
bacteriological investigation of water, air, soil, milk, Ac. It 
appears to be a very adequate and accurate course of labora- 
„ tory work andcannot fail to be of much utility. We have few 
criticisms to pass upon it, but we note the uso of the term 

J° T hyphomycctc3 - and v ' c fail to see what 
advantage the German word “ fleischwasser ” has over the 

themodeZ™ " br . 0th ” or “ meat hrfusion.” In describing 
mode of preparing agar-agar plates we find no reference 
to the convenient method of allowing them to solidify and 
then inoculating the surface only. ^ y 

respect/t'hp 6a!S 7^ 3 ? icrosco P ic Hygiene and is in many 
respects the most novel and useful part of the bool- It 

characters of variou' LoZs lT’ “? - th ° m! ' crosco P* 
fnselv and ,, fi ’ Thls P art is illustrated pro- 

SS» hM tokl l f'' 1 " h,cb — *« H. utility. Wo 

be „ ««m. 

We should also be tfad 7 7 t 7 author imagines, 
lapsing fever, described 1 H r 7 ,^ tbe ° rganism o£ «- 
spirillum (or spirochSaT i° bacterial S ei ™ 

tozoon, although we know P Sltlvely , rtatcd to be a pro¬ 
history. w a mosfc nothing abont its life 

A”'tS^*"** -I Water, Fool., 
it is on the author’s 0W „ C laboratory guide, founded as 
of this, as of other pS s SfT i ** admirab!o future 

explained and not merely stated tuat everyth ing is 
to a misprint on p 191 ysttd ’ , We call attention 

theoretical" my ™ Stub*, fa, 

sections call f or no special f Moratory work. These 
conclusion, that Mr. PateshasT!^' WOaW re P eat . in 
and practical book which shoniaTmT 063 T emment ly useful 

for whom it i s written since it h BR tfc ° M w5th those 
smee it has the great advantage of 


comprising within one cover Information which can other¬ 
wise only be gathered from several different sources. 


Manvel de ThCrapcutiquc Clinique: Accovchements d 
Maladies des Femmes en Conches. {Manual of Clinicd 
Therapeutics: Labour and the Diseases of the Pucntral 
Period .) By M. GAULARd and M. Bor., Paris-Vim* 
Freres. 1901. Pp. 602. Price 8 francs. ’ ° ' 

The importance of the diseases of the puerperal period 
can hardly be over-estimated, and since it ia impossible 

within the bounds of the ordinary text-book for students to. 

consider them in any great detail such a manual as this is 
of great service. In the present instance tho authors bars 
collected a great deal of information and their ora 
experience and that of others are fully summarised, Tho 
teaching is, of course, mainly that of tho French school of 
midwifery and many of the recommendations are therefore- 
novel and at times contrary to English practice as tangh 6 in 
onr medical schools. The numerous valuable contributions 
to the science of midwifery made by such French 
obstetricians as Pinard, Tarnler, Bndin, and Varaier, and 
tho fact that the operation of symphysiotomy is practised to 
a greater extent in France than in almost any other country, 
render the perusal of this book of great interest. A mam! 
in tho English language dealing with the diseases of the 
pnerperinm is at the present time a desideratum, but in the 
absence of such a book wo can recommend students end 
practitioners either the present work or the well-knora 
monograph of Yinay. t 

After a consideration of the proper treatment of norms! 
and abnormal \nrietie3 of presentation and the treatment 
of the delivery- of the placenta the disorders of the varioo 
systems that may occur during pregnancy are described 
A section upon tho Effect of General Diseases upon 
Pregnancy and tho Pncrperium follows and then come 
chapters upon Diseases of the Oram, Extrn-uterino Gesta¬ 
tion, Aborlionr, and Obstruction to Labour produced either 
by Abnormalities of the Fcetns or of tbo Pelvis. The tvo 
concluding chapters treat of the Various Forms of Septic 
Infection and the Disorders of the New-born Obild. 


Modern Medicine. By Julies L. Salinger, M.D., Demon¬ 
strator of Clinical Medicine. Jefferson Medical College, 
Ac.; and Frederick J. Kalteteb, M.D., Assistant 
Demonstrator of Clinical Medicine, Jefferson Medici- 
College. London and Philadelphia: W. B. Saunders and 
Oo. 1900. Pp. 802. Eight Plates. Price 17s. 

Tnis is one of those works of which a short review only 
is necessary. The aim of tho authors has apparently been to 
render tho book a synopsis of our prosent knowledge t 
medicine without entering into tho details as to pathology 
or theoretical considerations, but wo cannot state that a 
successful text-book is tbo result, and omissions and cnos 
arc constant. 

Tho first part of tbo volume is concerned with description 5 
of physical diagnosis, clinical bacteriology, the examination 
of the gastric contents, urine, blood, and freces. Tber® 
nothing now in the pages devoted to these subjects. 

Taming to tho major portion of tho work, that demote 
consideration of the various diseases, we again find m 
to criticise. Pathology receives but scant attention a 
the symptomatology is frequently insufficiently descri - 
There are some exceptions, however, such as the * cc01ia . 
Infective Endocarditis,” wbiob iB accurate and we ^ 

In bho description of physical signs, too, the authors 
fail in many instances to give a sufficiently full I ea ^ 
reader of tho many anomalous cases that may oCCl1 *. 
bedside. They describe a characteristic case, but t 0 
who relies on such data will find that there are> more 
irons than cases which follow the signs laid down 
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itext-book, Wc do not think that the book is likely to 
‘becomo popular In this country. 


Materia Medica and Therapeutics , rcitk reference to the Mat 
Direct Action of Drugs. By Finley Ellingwood, M.D., 
editor of the Chicago Medical Times. With a Condensed 
Consideration of Pharmacy and Pharmacognosy by 
Professor Lloyd, Ph.D.* of the Eclectio Medical Institute 
of Cincinnati. Chicago : Medical Press Co. 1900. 8ro, 
pp. 706 Price 66 00. 

This work on materia medica, recognising the United 
States Pharmacopoeia only la passing and our British 
Pharmacopccia not at all, will probably not meet with a very 
cordial reception in the United Kingdom. The parts of the 
work descriptive of the materia medica are thorough and 
good and the classification is satisfactory. It is evident 
that the author Is a botanist of no mean order and that be 
has taken the very greatest trouble to give complete descrip¬ 
tions of every vegetablo drug with which ho deals. All tbo 
enedlolnes aro classified as “agents noting upon” one or 
other system or part of the body, and organic and in¬ 
organic drugs find themselves Bide by side in the 
same group and chapter. It Is probable that tho 
author’s therapeutics, however, will not be particu¬ 
larly well received. The stylo In“wh!ch therapoutlcs aro 
dealt with is scarcely scientific; It Is over-confident, 
and members of the profession In England, who ore 
seldom “ ccleotlo,” will not be attracted by tho state¬ 
ment that „ hints have been taken *• from eminently 
irregular sources.” To bo perfectly honest, we are obliged 
to add that a great deal of tho author's introduction 
euggosts that bo has approached the gtady of medicinal 
treatment from an empirio standpoint. “Eclecticism was 
originally composed of many dissonant facts. Those 
have been fused or amalgamated until it now has an 
essentially exact constitution . a characteristic Indi¬ 

viduality which wins for it tho approval of all consistent 
•observers.” In this style Is tho book built up, and no one 
with a sense of humour will fall to glean some amusement 
from this attempt to make “ eclecticism ” a school la itself 
founded on the “ gems of truth ”, gathored and rescued from 
the teaching of the schools of allopathy and homeopathy 
and elsewhere. r 


Tho Dreamers ; An Original play in Pitc Act,. Bv Georoe 
H. R Daubs, H.D. Aberd. Shnnkllo l-Vi • Silsbarv 
Brothors. >1901. Pp. 45. Prlco erf. ' 

Dr. Dabbs lms published “The Dreamers” In book form 
before rt has boon noted becouso, bs ho states in a prefatory 
note, “no author living amid provincial surroundings, who 
haa not the intention of wasting money oa expensive and 
useless experiments, cun ever hope to secure for bis work 
anothor kind of hearing." We need not dlsonss tho 
accuracy of this etatemont at any length, for many 
thmgn might bo said on both sides of the question 
which it raises without any doflntto conclusion being 
reaobca, and It will be enough to suy that “The Dreamers ’* 
Gtrikes us as being n better written and more Interesting 
ploco than aro many of the plays which bavo been noted and 
which have soonred some measure of commendation, while 
at tho same time it is probably better as a story told in 
dialogue than it would be if presented without aitorntlon on 

, stage, it is a drama of modem Ufa in which the 
principal characters aro representatives of Oapltai on tho 
one sido and of Luboar on the othor, the representatives of 
Labour being prominent members of continental secret 
societies which are on the brink of appealing to very 
extremo measures indeed to bring nbont their ends. One of 
.the continental secret envoys, actuated by motives that aro 
a little obsenre, combines the objects of his society 


with endeavouring to exact blackmail from the wife of one 
of tbe capitalists, a lady who has a past with which another 
capitalist is connected. Bat we have no intention of giving 
away Dr. Dabbs’s plot; we have indicated that it Is of a 
sensational, almost of a melodramatic nature, and we need 
only add with regard to it that it supplies at the ends of 
Aot III. and Act IV. two highly dramatic and interesting 
scones which we should say were eminently suitable for 
stage purposes. Tho characters are clearly and firmly drawn 
and their characterisation should become even more marked 
if “The Dreamers” were ever to see the foot-lights. 
The drawbaok to stage production to which we have 
referred seems to us to lie in the fact that a good 
deal Is talkod of at times whioh Is not brought 
before tbe audienco In the notion, whereby occasionally 
there might arise a little difficulty In following matters of 
detail that are also matters of Importance, A playwright 
who desires his play to be produced by others, as Dr Dabbs 
from the note that we havo quoted would seem to do, has to 
remember that managers who maybe unwilling to “waste 
money on expensive and useless experiments” havo to con¬ 
sider the intelligence of the audiences for whom they must 
cater if they want to make money, and that the moaauro of 
that intelligence iB tho hearing and understanding capacity 
of a rather dull person in the middle of the pit, who 
will be no deafer or duller than many other persons in 
tbe stalls and the dres9 circle; while neither in stalls nor pit 
Is it possible to turn back, like the reader In an arm-ohair, to 
n previous page In order to pick up a lost thread or to 
recall what has gone before. 6tlll difficulties of this kind 
can usually bo got rid of by cooperation between n 
willing author and an Intelligent stage-manager, whllo tho 
same two in partnership might contrive a moans of dis¬ 
pensing with Dr. Dabbs’s Fifth Act, whioh from tho point of 
view of stage production Is as undesirable as Is the proverbial 
fifth wheel of tho coaoh Beyond this questions of prob¬ 
ability n 3 to how much an audienco will stand In the nature 
of anarchist plotters who give their vlotlms cigarettes that 
kill in a fow whiffs, and wbother gentlemen and ladles in 
evening dress oontrol or endeavour to control atarohlsta 
from modern English drawing rooms, are elements in tbe 
choice of a theatre, but they neod not bo discussed by a 
rovlewer. “ Tbo Droamers,” from a literary point of view, 
is well worth reading and wo commend It to tbe attention of 
those who might give it a public hoarfng to thofr own 
advantage. j _ 

LIBRARY TABLE. 

A Practical Guide to the Public Health Acts: a Vade 
Mecum for Officers of Health and Inspectors of Kuuances. 
By Thomas Whiteside Hime, B.A , M.D Dub. Second, 
muoh enlarged, edition. London: BalUI^rc, Tindall, and 
Oox, 1901. Pp 1096 Prico 16/. not.—This Is a veritable 
mine of Information of a somewhat heterogeneous nature, 
a limp leather-bound octavo volume of Ivi. A -1040 pbges, 
with sundry illustrations The first edition of the book 
was n small, handy pockot volume, but tho author In tbo 
the second edition has somewhat destroyed the portable 
character of tho volamo The book may bo3t bo described 
as n guido to the public health statutes, regulations, 
orders, by-laws, and memoranda, whilo it embraces In 
addition essays upon raultltudlnons subjects bearing directly 
or Indirectly upon the public health. It Is Impracticable 
even to Indicate all tho contents of this volume, but it may 
bo sold that tho duly qualified sanitary official will derive 
much assistance therefrom. Wo say tbo duly-qualified 
official because wc feel that tbo book Is more fitted for him 
than for tbo student. For tbo latter tbo book Is, perhaps, 
a little too complicated, and the rather decided views of the 
author upon certain subjects render the work more fitted for 
the matured judgment and critical faculty of the sanitary 
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officer than for the student. Moreover, the scheme of the 
book is not altogether easy to follow notwithstanding the 
index and that the Acts are arranged in chronological order. 

What the author terms “hints” abound in the book and I PariB 
some of such hints are most useful. We have “hints on 
meat” “hints on statistics,” &c., while such subjects as 
country holidays for poor children, soup kitchens, &c., 
receive their share of attention. Specimen examination 
papers for the Diploma of Public Health are within the scope 
of the volume and in the appendix will be found a selected 
list of important sanitary law cases which should prove of 
great value. 

Comment la, Route cree le Type Social. {How the Route 
creates the Social Type.) By Edmond Demolins. Second 
edition. Paris: Firmin-Didot and Co. 1901. Pp. 472. 8vo. 

Price 3 francs 50 cents.—The actual substance of this 
work was embodied in a series of lectures given by the 
author before the Geographical Society in Paris. Drawing 
largely on the information gained during 25 years’ research 
by M. Henri de Tourville, the author explains to his own 
satisfaction that the great diversity among the races that 
have peopled the world has been brought about by the fact 
that, all originally starting from man’s birthplace, the 
Garden of Eden, different groups have followed different 
trade routes across the earth and have become modified by 
their surroundings, so as to form the present social typos. 

There are certain well-recognised great routes of travel and 
trade over the world, and the author describes in much 
detail some of, if not all, the types produced by each of 
these routes. But the work has little or no interest to the 
ordinary physician or surgeon and is practically an essay in 
ethnology. There are no illustrations but a few dia¬ 
grammatic maps. 

Transactions of the Society of Anesthetists. Vol. III. 

London: Medical Publishing Company. 1900. Pp. 168.— 

This volume contains a valuable paper by Dr. G. H. 

Savage on the Relationships between Anesthetics and 
Insanity. Although the author finds no evidence of 
severe mental aberration being initiated in persons who 
have not had a predisposition to insanity, or actual 
attacks of insanity, he has met with many individuals 
among both classes in whom attacks have resulted 
upon the use of anaesthetics. He admits no difference 
between various anesthetics as regards the onset of such 
attacks nor does he know of any way of obviating the 
liability to these nerve storms and the subsequent mania. 

We gather that Dr. Savage would not condemn anesthesia 
in Om case of those actually insane at the time of the 
operation and has not found their subsequent condition 
worse. An instructive discussion upon the “ After-Effects of 
ther Inhalation upon the Respiratory System,” by the 
members of the society, is given. The conclusions a 
practically those generally adopted at the present time 
viz., that the respiratory troubles following ether are as a 
rule slight and that when broncho-pneumonia or other serious 
sequelae occur they do so as a result of exposure either during 
he operation or in the subsequent removal of the patient to 
,, e V ^ rd '. , Mr - Ed g a r Willett contributes a useful paper on 

«a yKTSST and 0110108 0f Anffisthetios f ° r Infants 
and Young Ohildron and recommends the use of a freshlv 

SS ST* 8qUal * arts ° f 

He gives this by moans of a Skinner’s frame or double laver 
lint, supplying the mixture guttatim from a drop bottle 
Some very instructive eases unrecorded by Dr S 0ar die 
Mr Rickard Lloyd, Mr. Carter Braine, Mr E M Corner 

est in, or are 
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Roy at: Indications ThirapentiquesMithodigvemcnt Classics. 
(Royat: Therapeutic Indications Methodically Classified,)^ 
By Dr. A. Bouohinkt, consulting physician to the Spa. 

J. B. Baillicre ct Fils. 1901. Pp. 104. 
la. 8d. —The mineral springs at Royat have long been 
recognised as useful medicinal agents in the treatment 
of amcmia in its various forms and of all painful affec¬ 
tions of tho joints. The author, who has been practising 
for the last 10 years as physician at the spa, iB anzions to 
extend the sphere of usefulness of these alkaline waters, 
and this littlo book is intended to supply accurate informa¬ 
tion about everything connected with them. There are four 
of them, with temperatures ranging from 20° O. to 35° 0 — 
that is, from 68 ° F. to 95° F.—and the mineral salts which 
they contain vary from two grammeB to fivo and a half 
grammes per litro. The other diseases which the author 
claims to be able to relievo or to cure by the use of Royat 
waters internally and externally are neurasthenia, gouty 
neuralgias, chronic laryngitis, and tho various disorders 
likely to occur at tho menopause. In addition to these are 
endometritis and tho consequent sterility. No records of 
cases or other references are given. 

Records from General Practice. Part II. By J. Kingston' 
Baeton, M.R.O.P. Lond.,M.R.C.S.Eng., J.P. London: John 
Bale, Sons, and Danielsson. 1901. Pp. 208. Price 2s. 6 i.— 
We reviewed tho first instalment of Mr. Barton’s "Records” 
in our issue of June 30th, 1900, p. 1889. This, tho second 
number, contains amongst other papers details of 100 cases 
of midwifery. In those which cover a period of timo from 
Jnno, 1887, to June, 1898, there were no maternal deaths and 
there was but ono death of the child, due to craniotomy. 
The patient was a primipara, aged 38 years, with a narrow 
pelvis. During labour sho developed acute cardiac dilata¬ 
tion. Dr. W. B. A. Griffith attempted delivery with forceps 
but failed. Owing to tho critical condition of tho mother 
craniotomy was decided upon and delivery was successfully 
performed. Tho mother made a good recovery and the 
action of the heart quickly became normal. Of other papers, 
thoEO on Drugs and Remedies and tho Notes on Urino contain 
many usoful observations. 

Mentone as a Health and Pleasure Resort. By D. ff. 
Samttats, H.D. Camb. and Paris. Illustrated by reproduc¬ 
tions of numerous photographs. London: Bemrose and 
Sons, Limited. 1901. Pp. 104. Price 3s. 6 <f—TU« 13 
a small pockot guide with an excellent photograph on 
almost evory other page. If for no hotter reason than 
these numerous illustrations, it constitutes a capital 
littlo souvenir of the picturesque winter station 
there is also a-sufficiency of descriptive mnttcr. 
is even a brief historical sketch of Mentono exten mg 
to tho middlo ages and describing the various changes 
that have taken place, including its rebellion from 
princely dominion of Monaco and tho formation of® 
independent republic. Of course, such questions as 
of the climate are treated at much greater bngt , 
for it is the climato which is the main, if not the t » 
attraction to Mentone. In this respeot the photograp _ 
serve better than the text to show how thoroughly Men 
in sheltered from the cold winds nnd exposed to 
southern sun. Tho climate is also vindicated by tho H 
tion, tho orange and tho lemon trees, the aloe, the p ^ 
pear, and tho violets that appear early in Jn ° ua ^' thc 
clearness of tho atmosphere is proved by the a0 often bn 
mountains of Corsica, though 100 miles away, may g 
seen across the bob. The advantages which Mento ^ 
for the climatic treatment of disease are naturally ^ 
at considerable length and wo find that on j,uft 

phthisical patients arc far from being now ^ 

of Mentone invalids,” hut that “i slf 1 
doctors who have practised in Menton 6 ( came 
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their Uvea and but one has failed.” Bronchitis, emphysema, 
catarrhal conditions generally, cardiac weakness, asthma 
that is not due to nervons conditions, laryngitis, and renal 
diseases are all favourably influenced by the climato of 
Mentone. Df.Samways also describes the drives, excursions, 
and diversions generally that visitors may enjoy when 
wintering at Mentone and has practical advice to give in 
regard to the hotels, famished villas, tcc. The book will 
therefore bg of nse to those who propose to winter at this 
particular spot. __ 

JOURNALS AND MAGAZINES. 

American Medicine. Vol. I., Nos, 1 and 2.—This is a now 
medical journal and is, as we learn from the title-page, 
“ founded, owned, and controlled by the medical profession 
of America." Among the writers of original articles we see 
such well-known practitionors as Osier of Baltimore, Haro 
of Philadelphia, and Deaver of Philadelphia. The typo is 
good, the paper la good, and tho editorial comment, as might 
be expected from each an editor as Dr, G. M. Gonld, is 
bright, pithy, and interesting. A feature of the journal is 
llie “World’s Latest Literature," which is a well selected 
rtrumS of medical literaturo from other j'ournals. We were 
pleased to see in tho prospectus affixed to No 1 that “ the 
reading columns will not be dominated or influenced by 
commercial considerations. Not a ‘reading notice’ will 
ever oppear if watchfulness can prevent. Any attempt 
to bribe or intimidate editorial notion—and such 
attempts, positive or negative, arc common—will fail." 
It was with Bomo surprise, therefore, that wo saw at the end ’ 
of the journal three pages given up to a record of the uso of j 
two drugs in certain diseases, exemplified by reports of case* 
and illustrated with temperaturo charts. For these articles, ] 
which at first sight appear to bo original articles, aro in fact 
mere reprints from hack numbers of other medical journals 
and aro advertisements pure and simple, only printed to look 
as if they were not so. Tho list of founders and subscribers 
to the new journal inoludes Bomo of the most honoured names 
fn American medfclne. It Is therefore to be hoped that the 
advertisements will not appear again in tho objectionable 
form to which we have referred. They are still in evidence 
In No. 2 and are in this number even more liko “ reading 
matter" than in No. 1, for in that number they were divided 
from the journal proper by a list of subscribers. But wo aro 
confident that this little incongruity has escaped the eye of 
the editor and will promptly be set right. Dr. Gould, if only 
by reason of hie wonderful ** Illustrated Dictionary of Medi¬ 
cine, Biology, and Allied Sciences," is entitled to tho 
gratitude of every English-speaking medical editor, and wo 
cordially wish him success in his new venture. 

The Practitioner continues in tho May number Its con¬ 
sideration of-organo-therapy. Dr. W. E. Dixon contributes 
a commendably conclso yet interesting article on tho Com¬ 
position and Action of Orohitio Extraofc. He concludes that 
Injections of this extract as administered by Brown-Sfiquard 
have a powerful influence in metabolism and on blood* 
pressure. Tho metabolic effects aro shown by changes in 
tho blood and urine. Dr. Dixon also disousseb tho ovary 
aa an organ of Internal secretion. A case of trans- 
plantation of on ovary from ono woman to another 
is quoted. Dr. W. Bulloch aammarisea recent work 
on tho nature of pytotoxins. Dr- 0. R. Box writes on 
the value of suprarenal preparations in Addison’s 
disease, discussing two cases very carefully observed over 
considerable periods of time. There is very little evidence 
as yet of benefit In Addison’s disease from suprarenal extract. 
An article on tho recent work oE some French*authors deals 
with thoir conclusions as to tho therapeutic value of extracts 
from various organs. Some remarkable effects arc quoted, 
particularly as regards liver extracts used in cases c! diabetes 


and intestinal extracts in cases of obstruction of the bowels. 
The hero of medicine for the month Is Brown-Sfquard 
whoso restless and effective life IS succinctly told. Tho 
editorial remarks deal mainly with the question of army 
medical reform Tbe affairs of the National Hospital for 
the Paralysed and Epileptic, Queen square, W 0., aro also 
discussed, and Mr Burford-Rawlings Is very justifiably 
castigated. Dr. Arthur Ncwsholmo writes on ventilation of 
schools, and there aro, as usual, good summaries of recent 
work in one or two departments of medicine. 

The Medical Magazine is not very interesting In its May 
issue. Mr. J. Foster Palmer allows the account o? modem 
epidemics to lead him from the consideration of obolera to 
tho investigation of infinity We want mote physics and 
les3 metaphysics In such articles. Mr. A. R. Wbiteway 
upholds the Elmira method of treating criminals. Dr. 
Thomas Oliver writes on health in the school and some good 
advice as to ventilation and spread of infection in schools 1b 
to be found In his attiole. 


FROM 

THE LANCET LABORATORY, 


PLASMON COCOA. 

{“ iKTEUVATIOVii PlASMOK," IlMtTK* 66, DUKE StUMT, GnOSVKTOU 
SQUARE, LONDOH, V?.) 

Plasmqn cocoa is typical of the undoubted advantages 
that may be gained by tho addition of plasmon to a common 
article of diet. Plasmon increases the food value of cocoa 
enormously, mbro than half of tho resulting mixture con¬ 
sisting of pure and soluble proteid Raw cocoa Is, of course, 
unsuitable dietctically chiefly bacaure of the large proportion 
of indigestible fat which it contains. In the best cocoas 
this fat is reduced to about 30 per cent, from an Initial 
quantity of 50 per cent. Tho proteid value of cocoa Is, 
however, small, for out of a total amount of 20 85 por cent, 
only 6 4 per cent, according to a recent analysis which we 
havo made, is soluble Somo of the nitrogen of cocoa 
occurs in tho interesting.alkaloid, theobromine, on ally of 
caffeine, in tea, and in coffee, tbe amount of theobromine 
being nearly 2 per cent Though cocoa is to somo extent 
nutritive, yet its value as ah article of diet is chiefly 
duo to its stimulant properties, and Its freedom from irri¬ 
tating substances has made it a satisfactory substitute for 
coffee and tea where these cannot be tolerated. With milk 
and sugar cocoa forms an excellent bovorage and one which 
presents the composition of a food in accordance with 
physiological requirements. The remarkable nutritive power 
of plasmon has been well-established, ond, as wo have 
already pointed out, plasmon may bq used with tho greatest 
possible advantage to enrich food otherwise poor in 
nitrogen or proteid Plasmon cocoa contains all tho con¬ 
stituent? able to support life. It is mildly stimulating 
whilst highly nourishing Our analysis was aa follows: 
moisture, 10 82 per cent ; mlnoral matter, 7 50 per cent.; 
protclds, 57 51 percent , fat, 10 20 percent.; and starch and 
Insoluble matters, 13 97 per cent Further analysis leads to 
tho satisfactory result that as much as 92 per cent. o£ the 
total proteid of plasmon cocoa is In a soluble stato. Tbe 
cocoa used lu plasmon is of excellent quality, possessing tbo 
well-known cocoa flavour and aroma to a marked degree 
whilst containing a minimum of fat—namely, 29*10 per 
cent. Since plasmon contains at most only a truce of f&t, 
the fat present la plasmon cocoa is wholly derived from tho 
cocoa mixed with it. These figures would accordingly show 
that plasmon cocoa contains 35*43 per cent, of cocoa and 
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64‘57 per cent, of plasmon. There are many substances mixed 
•with cocoa to -which exception may be taken, but the 
admixture of a soluble proteid whioh is a rapidly assimilable 
food is a physiologically correct proceeding, making cocoa a 
very nourishing article, an advantage which in its natural 
state it lacks. The addition of plasmon to cocoa, moreover, 
whilst not detracting from the dietetic properties which it 
possesses, reduces the fat to a more easily digestible quantity. 
Plasmon cocoa is an important and valuable adjunct to 
the every-day dietary and offers an advantage in special 
dietetics also. 

(1) HEROIN PREPARATIONS; AND (2) ELIXIR OF IRON AND 
MANGANESE FEPTONATE3 WITH AND WITHOUT 
OREASOTE 

(SoHEBirnitr and Co , New York. London Agency Potter and 
SaCKER, 7, roUEES-BUILDE.GS, GREAT TOWER-STREET, E C ) 

We have received a very interesting and elegant series of 
preparations containing heroin whioh has been used favour¬ 
ably in the place of morphia as a sedative, particularly in 
respiratory affections. “Elixir eupnein” contains per fluid 
ounce one-sixth grain of heroin with eight grains of terpin 
hydrate and 20 grains of creasote. This preparation has 
been used in the treatment of pulmonary tuberculosis, 
chronic bronchitis, and other chronic affections of 
the lungs. “ Elixir heroterpin ” contains the same 
ingredients except the creasote. The combination 
appears to be valuable in bronchitis and asthma. “Syrup 
horophosphites,” besides containing the hypophosphites of 
iron, manganese, lime, quinine, strychnine, &c., contains aho 
per fluid ounce four-thirtieths of a grain of heroin. The 
same preparation may be had free from sugar. The soothing 

* S 5 n 0t ‘ Cr0 “ “ Baid t0 bc attended with distinct advan 
,,|®. this combination. Lastly the preparation known as 
Elixir of Iron and Manganese Peptonates with Arsenic” is 
wort y of mention. Each fluid ounce contains the so-called 
peptonates of iron and manganese in the quantities of 

SiS 8 of f ° rmC * End 8 “ erain3 of tbe la tter and one 
thirtieth of a gram of arsenious aoid. The “Elixir creo 

peps" ° rea50te SerVeS t0 arrest tentative dys 


ITar 0 !!^! I0D n °' DIG0Ni ® MPWJ-BBOMBIOON. 

Buouner, SchacST t IN^Co FO 6TFOT O E ’sM OT0I^ T AOK^ ’’ O^, MhSSM ' 
. . , 0 ' roilE street, London, e c.) 

iodine ° f 

these compounds are formed ^ B 1 bl . e modifications of 
peptones. As much as 15 p r ce ? t TT*. ttam ™ th 
in pepto-iodo eigon and liL 1 ° dlnc 10 contained 
brom-eigon; bofh compound^ f ' -f br0mine in P^o- 
■the solution possessing a meaUike 0 fl* 7 B ° iabIe in water . 
bitter and inky aftertaste flnvonr w ith somewhat 

amorphous light brown powders" ^ 

is characteristic of each i i P e P tolle reaction 
by heating with nitro-hydrochlnri lal ° gcn can be expelled 

large quantity of iodine and ill a ° 1<3 ' Th ° com ParativeJy 
in these organic combinof n ? me res Peotively contained 

the ordinary mineral iodides and f h° dl “! ^ bromiD0 where 
It is said that no irritation o^nfo bromides ara b adly borne, 
unpleasant symptom is Bet “ n °° U ® mGmbran e or other 
psptc-iodo-eigon, as is sometimes the 8 adm . inistra «°n of 
iodide, while the pepto-brom ?- b case Wltb potassium 

^ S ,2;“ M »to.»te,7 C0 “tifir«»d 
10 


halogen albumin derivatives are of groat Interest bothl^ 
a chemical and therapontloal standpoint. ~" u 

CAMBRIDGE LEMONADE 
(OrniKHS and Sons, IIiston, Cambridge.) 

Wo have carofully examined this preparation for the 
common impurities of its kind, bnt without a positive result 
The materials aro pure and wholesome, being obtained, as It 
it stated, from solectcd lemons. The preparation has the 
appoaranco of brown sugar which dissolves easily in water, 
producing a yellow opalescent liquid (an opalescenco due to 
lemon oil) similar to lemon squash. It possesses the pleasant 
aroma and aoid tasto of the fresh-ent lemon and affords a 
refreshing and agreeable summer boverage. 

PROTENE DIABETIC BRAN BREAD. 

(Tin- Protknb Co., Limit™, 33, Whuiksk-street, Cayendish- 
souuie, London, W.) 

This is a brown loaf of good uniform torture and in¬ 
different flavour. Our analysis gave tho following results: 
moislnro, 38 60 per cent.; mineral matter, 4-70 per cent ; 
proteids, 25'09 per cent.; fat, 11*25 per cent.; and non nitro¬ 
genous matter, including starch, 20 36 per cent. The bread, 
as will be seen, contains an excellent proportion of proteid 
representing the separated casein of milk. It is not, how¬ 
ever, freo from starch bnt contains a minimal proportion. 
Ihe fat occnrE also in notable amount, over 10 per cent Tho 
bread is regarded ns nsefnl for tho relief of constipation 
owing to Its branny constituents. / 


ROYAL COLLEGE OE PHYSICIANS OF 
LONDON. 


An extraordinary meeting of tho Comltia was held on 
May 9th, Sir William Selby Church, tho President, 
bemg in the chair. 

n ?, bc Members were admitted as ^Fellows of tho 

College: William Bums Beateon, M.D.St. And. (East- 

Toi Urn0 'Ur^, T hur Hal uiKon Nicholson Lowers, M.D. Load.; 
John Walter Carr, M.D. Lend. ; Edmund Hobbouse, 
P xon - (Drightou) ; William Rivers Pollock, M.B 
f“ tab ' * Hugh Walsham, M.B. Cantab.; Walter Sydney 
_ rns-Barlow, M D. Cantab.; Edmond Fauriel Trevelyan, 
Wr'orfo - i T* (I ? eds > Jobn Hannah Drysdale, M.D. Cantab ; 
Untno n E ? stacc fatten, M.D. Cantab.; Raymond Henry 
»» n^ r ?'Tf u I d > H.D. Lend.; and George Frederic Still, 
ably postponed^ 0 adndes * on °t H r - W. J. Tyson was nnavoid- 

Hporc was olccted by a large majority as the 
Modipni rj ITC ,.° tho College on tho General Council of 

from May 14^^1901 Dd Ik,giBtration for a tonn of fiv0JC3rS 

TA?Tra t *m,.5 lot5on Hr. Norman Moore, seconded by Dr. 
mnnf- nn AY1 i °Bi a report from tho Committee of Manage- 
MorUeni p Q e dated Dec. 12th last, from tho General 
rrqnnnf DC1 ’.* nc ' os i c £ 0 resolution of tho Oounoll wifi 1 
siderpri of medicol students, was fully con- 

followW w D was udoptedbya very largo majority. The 
MacAt 8 toob P crt in the discussion: Dr. D, 

Powbit i? B ’t> D £; H- H. P ye-Smith, Sir R. Douglas 
T he pA^t‘^ P ‘ W ’ Hatham, and Dr. J. F. Payne. 
b f ™ „ w ffiST announced that tho following Fellows bad 
OollenPH I tn mtCd EerT ° 011 a joint committee of tho two 
to the DRTOi^° DSlder tbo position of the Colleges in relation 
Dr Pup o y ° r ff an iscd University of London : tho President, 

Of^he^ni?^^ WtbLiAMS was appointed as the delegate 
held in T 6 the British Congress on Tuberculosis to be 
Permisnin d ° n from dnI Y 22nd to the 26th inclusive. 
grapS u was , granted to Mr. Eisobgitr to take photo- 
the College 8 portraits of tho Munro family in possession of 

held on 6 JiOTii r omi a s P ec5al meeting of the Censors’ Board. 
Licentiate r °commendiDg that tho diploma of 

and adopted ^ 011 d bs BlIS P en ded for two years, was receiv 
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LONDON: SATURDAY, MAY IS, 1001. 


The General Medical Council and 
the Royal Colleges of Physicians 
of London and Surgeons of 
England: a Deplorable 
Impasse. 

The five jesr»' curriculum oE modi ceil study, which has 
now been in operation for about nine yoars, lias been tho 
source of unexpected controversy between throe of tho 
leading bodies connected with medical education. Tha 
dtspato in question is only of about 1G months’ standing, 
bat it appears likely to resolt In a deadlock; since neither of 
tlxc disputants seems inclined to yield, and If It should con¬ 
tinue tho systom of registration of students by tho General 
Medical Cotfncil will bo imperilled. IVhou the extension of 
the curriculum was adopted It was with the hope that more 
time would bo afforded to the student for tho clinical 
and practical part of his work. Wo are far from saying that 
something has not been gained la this direction, bat at 
the same time it is notorloaa thst the ohief use made 
of that additional year has been to ntllleo it for tho earlier 
part of [so-called) msdical studies, for work which is not 
strictly speakiog medical hat soiontlao; and the -whole 
trouble has arisen from the refusal of the two Royal 
Colleges of Physicians of London and Surgeons of England 
to be bound by tho General Medical Oounoil In their selection 
of Institutions where theso preliminary studies may be 
oarried on. Per the General Medical Ooancll requires that 
“ no medical student shall be registered until ho has passed 
a preliminary examination aa required by tho General 
Medical Council, and has produced evidence that ho bss 
commenced bis medical studios at a university or school of 
medlcino, or at a scientiflo institution recognised by one of 
tho licensing bodies and approved Iry t\ e Council.'’ It is 
around tho olslm represented by the words which wo have 
italicised that the whole controversy is centred. 

As in most disputes between reasonable persona there 
Is something to bo said on both sides. Tho General 
Medical Oounoil, composed ns it Is largoly oE repre¬ 
sentatives cl tho medical corporallons and universities 
of tho United Kingdom, including thoto cl tho two 
recalcitrants, is no doubt keenly desirous of maintain¬ 
ing a high lercl of education all round. Its require¬ 
ments as regards the preliminary examination - in arts 
ot Intending medical students are by n0 means excessive; 
many people think they are not stringent enough. Bat they 
bsvo been accepted by licensing bodies as adequate, and 
none of those bodies, except the universities, show any 
desire to establish examinations In thesa extra-ennicnlsr 
subjects. Tho next stage In tha student's career 
Is the ono where tho difficulties arise. He is supposed 


to commence his medical studies when he in really 
entering upon a course of physical anil natural aolonco 
such as he can often acqulro at the school whence he matri¬ 
culated, as 'well as at many an institute o£ science which 
has no reference to the career which he Is assumed to have 
already entered open. Tho General 31 edical Connell haring 
imposed a five-years’ curriculum from the commencement 
of medical studies cannot Ignore this period of the youth's 
career, and with a solicitude which testifies to Its dcslro for 
a common standard declines to recognise him as a medical 
student at all unlcsr he has pursued theso scientific studios 
at n placo of which the Council approves. Now, the Council 
does not apparently approve of all the institutions which 
after investigation havo been accepted os suitable places 
of study by tho two Royal Colleges In question ; and tho 
latter, who nro just as anxious as the .former body to 
maintain a high standard of education, resent the super¬ 
vision of their choice by the Council. It seems a small 
matter, but from tho point of view of tho Colleges it does 
Involve a principle for which thoy a to perhaps scarcely to 
bo blamed for striving to maintain, except in so far as they 
may bo setting a bad example in opposing constituted 
authority. No ono can say that tha Colleges are not 
just as competent to recognise good from bad schools an is 
the General Medical Connell; they have within their bodies 
soma of the most prominent and experienced medical 
teachers in tho conntty, whilst their diplomas aro deservedly 
recognised aa of high valno. The principle bt stake in 
their view is ono which is common to all corporations nntV 
universitles—namely, the right to frarno their own regula¬ 
tions of study requirod from candidates for their diplomas 
and degrees. And so long as instrunUou in those pre¬ 
liminary scientific subjects is considered as part ot medical 
education, every medical licensing body technically has the 
right, If it chooses to exercise it, of determining from what 
scientific'institutions it shall receivo certificates. 

Until thiB country has a Stato diploma-granting body it Is 
hopeless to expeot equalisation In tho vatuo of diplomas, 
and regrettable ns ft may be for Individual corporations to 
take their own line in theso matters we fail to eco how it 
can be avoided under present clroumstances. IVo trust, how¬ 
ever, that an amicable settlement of tlilc particular matter 
will bo arrived at between Ibo Colleges end the Council. 
There ought to bo a way out of tho vn^qito. Tho General 
Medical Council, for instance, might “gracefully concede" 
its approval of all scientific institutions Eolccted by tho Royal 
Colleges, or it might boldly declare that theso gubjectn. 
nro no longer to be considered part of tho medical coureo 
and placo them on tholr proper footiug of “ prelim In ary 
education.” In that case wo conceive that corporations 
will hardly dispute tbo right of the Oounoil to mate its 
own regulations and requirements for a preliminary 
scientiflo examination to be parsed not earlier than 12 
months from the dato of the preliminary examination In 
arts. This may tocm to some educational authorities, 
especially thoso who feci that medical education fn this 
country is not scientific enough, *fo bo n retrograde step. 
But It is only in accordance with the tendency of the 
age, and for our part wo do not think that many medical 
schools will be sorry to be relieved ot the burden of leaching 
elemontory science that they may bo enabled to devote tbcLe 
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energies to the sciences as applied to medicine. After all it 
will only be doing wbat the University of London has done for 
lialE a century, only the University does not even care where 
its candidates pick up their science so long as they can pass 
the preliminary scientific examination. It is true that the 
University enforces its right of testing the candidate’s 
knowledge by its own examinations, whereas the Colleges 
and other corporations accept the tests of other bodies as 
evidence of sufficient knowledge. But if It were recognised 
by the Council as a purely preliminary study there is no 
leason that wc can see why the selection of the test sufficient 
to qualify fot registration should not be given over to that 
body just as is now practically done in'"'the case of tho 
earlier arts education. Wc make the suggestion in all 
seriousness and trust that it will not be deemed unworthy 
of consideration by the General Medical Council and the 
bodies represented tbereon. 

- - » -- 

Coincident Typhoid and Malarial 
Infection. 


Since Woodward in 18BE introduced the term “ typho- 
malarial fever ” there has been a long-waged controversy in 
medical literature on the question of the existence of such a 
disease and its nature. In the Johns Hopkins Hospital 
Reports, vol. viii., 1900, is a very interesting contribution by 
Dr. J. P. Lyon of Baffalo on the subject, but the author pre¬ 
fers to disobss the matter by considering the coexistence of 
v typhoid and malarial infection in the same subject, and the 
clinical picture resulting from such a combined infection 

rather than to adopt the term to which we have referred_ 

“ typho-malarial fever.” He points out that so long as the 
exact cause and nature of both typhoid fever and malarial 
fever were unknown it was not a matter of surprise that 
little headway was made toward solving this problem. 
But as the cause and nature of these diseases have been 
established by scientific demonstration investigators are 
more in a position to settle the controversy. 

Dr. Lyon has carefully collected from literature 29 cases 
which have been thoroughly investigated, and he adds a case 
that was under his own care in the Johns Hopkins Hospital. 
He likewise discusses the various views which have been 
brought forward in favour of the term “typho-malarial 

ulSd "IT em ?'° yed b7 W00DWARD > a surgeon in the 
United States frmy, to describe cases of fever 

which presented a clinical picture neither of typhoid 

fever nor .of malarial fever, but apparently a com- 

pound of both, m 1876 the same observer read 

n PaPer ^ thS meeMng of «» International 
Medina Congress a Philadelphia, in which he maintained 
that typho-malarial fever is not a specific or distinct true 

'compound teLf^Ter^h^h °°™ My ** *° the 

r-r z — 

typhoid fever.” n r r™.- - crs and of 

30 can, to orttaot tarn "r “* “‘riot 

»»a. «■»»»<■ ob. eTO „, 

*■ *«“<» b»t*«» then,, rot 


instance, American physicians maintain that rose spot, 
seldom develop; that tho course of the fever is shorter and 
markedly milder than that of typhoid fover ; and that the 
prognosis is consequently highly favourable and the mortality 
is very low. On'thc other hand, most of the Pronoh miters 
state that the coaise of tho disease is usually severe and the 
mortality high; that complications nro common; and that 
rose-spots usually appear. Dr. Lyon concludes that, as a 
rnle, tho course of tho disease is of at least average severity 
as compared with typhoid fever, and generally of greatly 
increased severity. The mortality in his series was high- 
in fact, it was about double that of typhoid fever, basing the 
statistics of typhoid fever on a large number of cares 
collected through a long period of years from different 
climates and regions of the world. With regard to the 
clinical picture no uniformity was found. Tho typhoid 
picture, however, was always present and in nearly all oi 
the cases dominated the scene. The malarial manifestation! 
appeared at different paints in tho different cases. Repeated 
paroxysms of chill, fever, and sweating at the onset cf the 
disease appeared in many of tho cases; in others the c e 
features were absent. Occasionally febrile paroxysm 
occurred during the height of tlio disease and irregu¬ 
larly through its course, though this was the ex¬ 
ception. In most cases the malarial paroxysms occurred 
only in the convalescence from tho typhoid fever. 
It is interesting to note also that in several cases malarial 
paroxysms directly preceded or accompanied the onset oi 
the typhoid fever, disappeared completely during its conrse, 
and again reappeared during convalescence. This woatd 
seem to indicate, as Baccedw, Lavkran, and others 
have suggested, that tho typhoid fever is the more 
masterful disease, and to illustrate tho truth of the 
old adage, “ Do duobus morbis corpus nnum obsidontibns 
potior altcrum obsenrat.” Dr. Lyon points out, hoir- 
evor, that the important fact most not bo forgotten 
in this connexion that quinine was freely used against 
tho malarinl element whenerer it appeared, and ia all 
probability, in some cases at least, completely changed 
the clinical picture that would otherwise have been 
manifested. He is convinced that had the malarial 
involvement been left untreated to pursue its own course 
tho composite clinical picture would have been occasionally 
very different from what it actually was after quinine had 
removed the malarial participation in the course of the 
disease. ’ .r 

The series of cases studied by Dr. Lyon strongly 
supports the observations of tho French writer 5 
who havo described a “typho-malarial fever,” and he 
believes that this fever is a true coincident typhoid and 
malarial infection; but tho “typho-malarial fever” described 
by the Americau writers as being so prevalent in the United 
States, and especially in the Soutborn States, is not, h® 
says, as a rule, a true combination of typhoid fever nn 
malarial disease. The important point of difference clinic* 11 ? 
between tho «typho-malarial fever ” of American and 
physicians is fonnd in the severity and mortality of t c 
disease. Tho statistics of.the United States army 
tho Civil War show tho mortality from “ typbo-ma! 
fever” to have been less than one-fourth of the mortality ® 
to simple typhoid fever. Dr. Lyon is therefore <l n 
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justified in concluding that the \‘typho-malarial fever” 
reported daring the Civil War was not true combined 
typhoid and malarial favor, but either, and usually very 
mild, typhoid fever or continued malarial fever. Dr. 
Lyon’s remarks are well worthy of careful perusal. He 
selected his cases with great care ; they were all proved to 
bo cases of combined typhoid fever and malarial Infection 
by the existence of the parasites of malarial diseaso In tho 
blood and by strong evidence, clinical, pathological, and 
bacteriological, of truo typhoid fever. All the more recent 
investigations go to show, then, that the term “typho- 
tnalarial fever” to express a distinct disease should be 
dropped; and tha fact that the combined infeotion docs 
exist fully explains those cases of typhoid fever with n 
high mortality and abnormal temperature chart which are 
met with in regions where the malarial poison is rampant. 


The Etiology of Cancer. 1 

In the Mav number of the American Journal of the Medical 
Sciences appears a very important paper by Dr. Harvey 
It. Gaylord on tho Protozoon of Cancer. It is now many 
years since the idea first arose that mali^iant disease might 
be caused by the local action of eomo micro-organism. Most 
of tho earlier observations did not lead to any definite result. 
Nearly all the attempts at cultures were unsuccessful, but 
in 1887 BOHEuentEN desorlbed a special bacillns, and 
IvDBAsorr olaimed to have produced secondary growths after 
the injection of a bacillus whioh had been obtained from a 
case of carcinoma. As theso results woro not confirmed by 
ether observers it was concluded that theso organisms were 
due to accidental contamination and that they were in no 
way connected etiologlcally with the malignant disease. 
Tho opponents, moreover, of a mictoblo origin of cancer 
were very empbatio an to the unlikelihood of any organ¬ 
ism being tho cause of carcinoma, and they claimed 
that no theory could be formulated which would account 
-satisfactorily for all the phenomena of tho occurrence and 
the progress of malignant disease. They explained, to their 
own satisfaction at least, all tho facta conneotod with 
cancer by ascribing them to alterations in the nutrition of 
tho organs Involved or to a loss of the control of the nervous 
system. 

Althoagh many of these explanations were specious, 
it was felt by other observers that a microbio canto would 
better serve to account for the mode of occurrence and growth 
of the disease. “Without laying too much stress on “cancer 
housea” and similar phenomena, pathologists recognised 
that tho geographical distribution of cancer was in Itself 
sufficient to discredit tho idea of a nervous etiology, and the 
suggestion that the cause of the disoase might be mioroblc, 
-and yet that the organism might not belong to the class of 
bacteria, served to stimulate speculation and investigation. 
Histological observations showed within many of tho colls 
of new growths various abnormal appearances which were 
explained by the supporters of tho mlcroblc origin of the 
disease as duo to tho presence of organisms, while their 
opponents qb firmly held that they were nothing but 
degenerated cells. Most of those who acknowledged the 
parasitic nature of these cell inclusions were Inclined to refer 
them to a branch of the protozoa—namely, the sporozoa or 


psoroapenns, ns they are frequently called. The coccidlnm 
was the genus to whioh tho supposed micro-organism of 
carcinoma was ascribed, and, Indeed, the coccidiom 
Is parasitic In many animals, and In rabbits does 
produce tumours in the liver, but these tumours bear no 
resomblanco to carcinomata. Psorospenns havo definitely 
been found in Paget’s diseaso of tho nipple, and this 
disease Invariably leads to cancer of tho breast If 
allowed to continuo unchecked; or, rather, It may 
be looked upon as malignant from the commencement. 
All observers, however, havo not agreed in considering 
theso special hyaline bodies to be members of tho class of 
protozoa, for there hoB been on the part of many a dis¬ 
position to look upon them as yeasts. In 1890 Russell 
described some spherical bodies in cancorous growths which 
were best demonstrated by tho aid*of fuohsln, and so ho 
gave them the nnme of “fnchsin bodies.” Ho considered 
that they bolonged to the yeast group. In 1898 SANFELtOE 
of Sardinia published a series of articles which went to prove 
that the parasitic inclusions found in cancer were identical 
in appearance with yeast organisms which had been injected 
into the tissues of nnimals, and he doacribed some tumours 
which ho had produced by inoculation with a yeast. One 
yeast which Sanfeuce obtained from the skin of a lemon 
prcduccdsgranulomata when injected into animals, and 
after tho organism had been passed through several Hogs 
its virulence had much increased, and when this yeast was 
Injected into the breast of a dog It was followed after 
some months by the nppearanco of a true carcinoma. 
Sanfelioe, however, was unable to obtain cultures of the 
organism from this growth. 

In 1899 an article by Plimmer appeared which described 
a new method of staining for showing these coll inclusions, 
and by this method he was able to demonstrate conclusively 
.many facts in connexion with these bodies. His statements 
were based on the examination of 1278 specimens of cancer, 
and in 1130 of theso be found tho bodies which ho con¬ 
sidered to be parasites In one instance Pumuer was able 
to obtain a culture from a cancer; it was from a rapidly- 
growing carcinoma of the breast and It proved to bo a yeast. 
Several other observers have also claimed to have found 
yeasts In cases of carcinoma. Thi3 represented tho Etato of 
our knowledge when Gatlord took up the investigation 
of tho subjeot In the New Tork State Pathological Labo¬ 
ratory. The first portion of the work was a systematic 
investigation as to whether Pliiimer’s bodies occur in¬ 
variably in all malignant growths, and it was found that 
in all the cates of carcinoma which were examined Pum- 
MER’s bodies were uniformly present. In all these tumours 
Russell's fuchtin bodies were also eccn in large 
numbers. In attempting to determine the nature of 
PuirjiER’8 bodies It soon became evident that many ob¬ 
servers havo described these structures. Tho variations 
which occur In the illustrations depend probably on the 
different methods of hardening and staining employed by 
the dlfforent investigators. Bo it Is obvious that PxjmmeR’b 
bodies are not now structures, but his hardening and stain¬ 
ing methods give them a more uniform appeamneo and 
apparently enable them to bo recognised In some cases 
where the ordinary methods give no resalts, Gatlord 
was unable to demonstrate tbe identity between Plimmer’b 
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bodies and transformed yeast organisms, and ho concluded 
that they are not yeast cells, In a case of carcinoma of the 
abdomen Gaylord found in the peritoneal fluid a number of 
minute, homogeneous, pale spherical bodies which were at 
first taken for droplets of fat, bnt it was soon seen that their 
refractive index was too low for fat. They were also un¬ 
affected by ether and by solution of potash, and did not 
stain black with osmic aoid. Some of these bodies were 
injected into the jugular vein of a guinea-pig and when 
the animEl was killed a month later a carcinoma of tho 
lung was found. The first attempts at cultivating these 
organisms were not successful, but later better success was 
obtained, and it was found possible In many cases to 
cultivate them directly from cancerous growths and 
from fluids in contact with cancer. Tho develop- j 
ment of the organisms was watched and they were i 
seen to throw out pseudopodia, to develop a nucleus, and 
to become spore-sacs. These bodies are those described by 
Flimner and are best differentiated by his method of 
staining. It was further found that Russell’s fnebsin 
bodies were the smaller spheres which were more resistant to 
fixatives. GayloBD is satisfied that the organism is a 
protozoon and not a yeast. 

We have been able to give but a very brief account of 
these recent investigations, but tho care and-skill with 
which tho researches have been carried out must he appa¬ 
rent to all who read Dr. Gaylord's interesting paper, 
and though it would bo premature to express any de¬ 
cided opinion until the investigations have been confirmed 
by other observers, yot the results aro very probable and 
serve to explain and to reconcile many observations which 
were apparently inconsistent. Should they bo confirmed, 
a very decided step will have been taken in tlic pathology 
oE malignant diseases, and though a knowledge of the 
etiology of a malady is very far from being a knowledge of 
its cure, yet wo may reasonably hope that a full acquaintance 
with the mode of causation of cancer will assist ns greatly 
in preventing the oocurrenco of the disease. 


than aro rioh morsels. • It is very questionable whether from 
tho strictly nutritive point of view champagne and oyaters 
aro after all in health nn advance upon ginger-beer and 
cockles, whether turtle is preferable to calf’s head, or caviare 
to soft herring roo, or plovers’ eggs superior to tho ordinary 
eggs of tho barndoor bird. Bnt there is a vast difference 
between tho price of champagno, say at lOf.a bottle, and 
ginger-beer at a penny a bottle, and between oysters at 
3 s. 6 (l. a dozen and cockles at 60 for a penny, and between 
turtle soup at lOr. 6<i. a pint and calf’s head soup at 61," 
a plateful. Wo shall be pretty correct in slating that 
the man who buys common eggs instead of plovers’ 
eggs, and call’s head instead of turtle, and a pigeon 
instead of a partridge, is tho gainer, at any rate iron 
tho economically nutrilivo point of view. In other 
words, tho price of an article of food by no means sets 
upon it its food value and tho difference represented 
botween the price of champagne and ginger-beer, between 
that of oysters and cockles, ka., is tbo price paid for pleaarg 
tho palate, which extravagance is probably the penalty of a 
mental rather than of a bodily demand. Bnt physiologically 
it is akin to substituting diamonds for coals in the stem- 
engine. Luxurious foods aro, strictly speaking, creature com¬ 
forts, while plain foods aro bodily necessities. It most 
be admitted, however, that, as a ralo, choice-t3Sting game 
and meats are necessarily lender and therefore easy cf 
assimilation. But clearly there must be a limit to its 
appropriation of food by the body, and this limit may he 
reached jnnt as easily by moans of good, plain, and 
tender food as by food of a rarer sort. According 
to this view there must be great physiological ex¬ 
travagance going on from day to day. In the mate 
of beverngeu the same sort of extravagance occurs. 
Enormous prices arc given for a particularly choice trine, 
bnt hero, again, it is practically certain that tho borne 0 
economy gains little or nothing by it. Does tbo man who 
drinks a claret of choice vintage at, say, 10 j. a bottle ottois 
any material advantage over tho man who drinks ta 
shilling bottle of pin ordinaire? It is doubtful. 1° 
any case, the prices asked for wine at big hotels arc 
monstrously high and tho wluo offered is so often bvJtha, 
this fact alone accounts for an increasing demand for whisky 
as a dinner beverage. There aro obviously consider?, e 
physiological sin and wantonneso committed in the chc re 
of food and in the quantity consumed. / 
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LUXURY IN DIET. 
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THE METROPOLITAN VttATER-SUPPLi- 
The "Water Examimor to tho Irtq, c! d Government Bean 
issued his report on like condition of the metropolitan v 
supply during tho nWh o£„ e Marob. Ib® '* ham£S ’ 
was coloured and tufrbid cI rinr tho first 12 da * 8 0 
month, and from tho list tc rCl (h0 ath of the month tbo onf 
of tho Ohelsea Complan/ cc a tho intake from the 
According to the strfa «hich bo has snpphr 

Thames water was of kio’SjLcut" character on tho 
the month and “bad”! .* f "'tho 2nd to tbo 8th, hot 
inclusive. It is very { . frc ® b0 regretted that Dr. 
Thorpo, the chemist 1 mC L L tho Locals 
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fall analysis of one specimen ot the water of eaoli company 
was made on March 18th, and the speolmen taken of 
the East London Company’s water came from a cab- 
rank in Shoreditch. It is not too much to say that 
the quality of the water filtered at Hanworth on 
March 2nd is not to be ganged by the quality 
of the water supplied at a Shoreditch cab-rank on 
the 18th of the same month. The average daily amonnt 
of wntor supplied by the metropolitan companies was 
195,914,914 gallons which it is estimated represents a daily 
consumption of 31*63 gallons per head. The average dally 
amount per head supplied by the Chelsea Company was 
slightly moro than that given in the corresponding month of 
tho year 1900, but in the case of all the other companies the 
dally supply per head was less than it was in that year. 
During tho month under review the number of new supplies 
given by tho water companies was 2045, but no information 
is given in the report as to the districts in which this 
extension has taken place. Although all the water companies 
are ncdor a statutory obligation to give constant service to 
<dl their customers, this duty is still flagrantly neglected and 
tho report shows that the Lambeth Company gives a constant 
supply in only 76 3 per cent, of tho total number of Its 
supplies. This company is privileged to exact a higher 
water rental than is permitted in tho caso of any other 
metropolitan company. According to tho analysis of Dr. 
Thorpe tho Grand Junotion Company has supplied water con¬ 
taining the highest proportion of organic carbon. The same 
company hes supplied also the dirtiest water, or, to adopt 
the poUte euphemism of tho Water Examiner, that contaming 
the deepest average tint of brown." The report states 
“7 J averfl B° rate of filtration per square foot per hour 
adopted by the company woo 1-12, this rate being more rapid 
than that in uso by nny of tho other companies The 
reservoir capacity of tho Grand Junction Company Is un¬ 
doubtedly another oauso of tho unsatisfactory quality of tho 
water supplied. In tho caso of tho Grand Junotion Company 
the reservoirs for the storage of unaltered water are sufficient 

the wt'tMre w 1 ” 5 'T' mt Cq,ml l ° 2 9 day8 ’ "PPl* 

Company has storage capacity sufficient 
ior i days supply. 


GERMAN SCIENTIFIC AND MEDICAL LITERATURE 
IN THE EIGHTEENTH CENTURY. 

The Frankfurter ZeUun } in a recent issue pnbhshes an 
elaborate mid, from the point of view of tho hlstonan, a 
^studied account concerning literary publications in 
Germany during the eighteenth and tho last century, and wo 
note with satisfaction that special prominence Is given 
throughout by tho writer of this highly interesting and 
~ composition to medical and scientific literature, 

without entering Into any speolal details it deserves to bs 

in Um ontrrat^ dn ring the eighteenth century the increase 
in the output of books was more or less gradual and reached 
iB ‘ h ° ycara immediately preceding tho French 
devolution. Tho year 1786, howover, stands out as by far 

bonks™! 03 Pr0, ! G ° , both 118 resords tbo publication of 
books In general and especially the inauguration of tho uso 

BoicntIflo Iraatiees commonly 
! In that jear tho nom ber of books 

p bllshed amounted on tho wholo to several thousands ; of 
these there were: purely medical, 276; scientific (chemistry 
Kd5 B , ,. 182; pulitlcal and physical geography, 147^ 

wereTn^M ° B ’ ,8 ' “ to Intere8tlD E to “cord that there 
were, In addition, some 135 journals already In existence • 

k - Etatod ' fonndod exclusively for the purpose 
cLreo f 0 a ° , mat " r 0t ° PUre ’ 7 iilurary and scientific 
* th ° 7 Btm to “ considerable extent 
DWvereUv la ‘ h ° lib ™T attached to the 

both « i ^' PE C ! morc0Tcr ' wo era informed that 
both a classified Index and a subject calalogno are kept 
ibere separately to facilitate reference to this rather old 


fund of learning. In connexion with this statement it 
may be of interest to observe that Lcipsio, whioh stffl has 
a world-wide reputation for great literary enterprise, was 
then almost the only publishing centre in Germany, 

THE BIRMINGHAM CONSULTATIVE INSTITUTION. 

* ^ E honorary eecretary of tho Birmingham Consultative 
Inclltution has published certain resolutions approved by his 
committee under which the Institution guarantees (1) that 
In the future all advertisements will bo avoided; (2) that 
nono of the promoters will receive financial benefit from the 
operations save the medical staff ; and (3) that only thoso 
patients will receive attention whose means warrant their 
recourse to tho institution. In these circumstances applica¬ 
tions for appointments are invited from tho medical pro- 
fession. We recommend onr readers to wait before applying 
for these posts. The medical profession In Birmingham 
do not “consider that a Consultative Institution is in 
the least required in their (city and our opinion is 
the same Tho consultant surgeons and physiofans 
of Birmingham, men with hospital practices and other 
claims to large and special experience, have offored to 
see all cases whioh are introduced to them by medical men ns 
deserving of the concession at greatly reduced fees, bo that 
there is no necessity for an Institution managed by laymen 
to meet the wants of those who in the opinion of laymen 
can afford to pay only low fees. The institution proposes 
to provido by an elaborate machinery facilities that havo 
already been offered to the Birmingham public by the 
medical profession. Wo shall not be surprised if the medical 
profession of Birmingham receive with coldness their pro¬ 
fessional colleagues who aocept poets under the lay 
managors of tho Birmingham Consultative Institution. 


HEREDITY AND DENTAL DI8EASE. 

At the last meeting of tho Odontological Society of 
Great Britain a papor was read by Mr. Norman G. 
Bennett entitled Heredity and Dental Disease. As an 
introduction to tho more special details connected 
with tho teeth and jaws the author briefly reviewed somo 
of the facts of Inheritance and tho theories which 
have been enunciated from time to Umo to account for 
such facts. Tho hypothesis of the continuity of the gorm- 
plosnj, bo strenuously upheld by Wcissmann, received par¬ 
ticular attention on account of tho Importance of tho corol¬ 
lary 'Reducible from It which affirms tho impossibility of 
characters acquired during the llfo of tho individual 
being transmitted. Mr. Bennett remarked that a striking 
divergence of opinion existed on this point among tho 
loading workers in the different fiolds of biology. He pro¬ 
ceeded to traco tho history of tho human jaws so far as It 
Is known, commencing by reforring, for purposes of com¬ 
parison, to tho chief peculiarities of tho simian typo of jaw, 
and then describing tho various Interesting disooveries of 
human remains of paleolithic nnd neollthio periods, in¬ 
cluding jaws and teeth, which have been mado at different 
times. A further comparison with the difforent types found 
among tho lower races at the present day showed how 
gradual had been the diminution in the degree of prognathism 
and tho dontal suppression by which had been evolved tho 
jaw found In tho modern examples of tho Aryan races. Tho 
explanations supposed to account for these changes wore 
discussed, and while accepting as possible factors In tho pro 
coss such Influences as sexual selection nnd tho mixturo of 
races Mr. Bennett argued that thoso wero probably incapable 
of accounting for all tho facts which presented themselves. 

He pointed out tho difficulty of believing that disueo could 
have any effects on calcified tooth structure in causing a 
modification which might bo perpetuated by inheritance, 
except on tho supposition that diminished nutrition In tho 
smaller jaw occasioned gradual abortion of tho wisdom •’* 
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tooth in the cramped space available for it. With regard to 
the jaw itself, the inherent probability of diminution owing 
to the accumulated inherited effects of disuse was greater. 
Mr. Bennett devoted considerable attention to the views 
expressed by Dr. J. Sim Wallace in some recent articles on 
the etiology of dental caries. He was unable to support 
Dr. Wallace's theories (1) that the size of the jaw was the 
direct expression of the size of the tongne and that the latter 
frequently did not attain its full development owing to the 
removal of the fibrous portions of the food-stuffs by 
civilised peoples; and (2) that the diminution in the size 
of teeth was occasioned by decreased liability to caries 
incident to these variations and the consequent survival of 
the individual. Mr. Bennett brought many arguments to 
bear in opposition to most of Dr. Wallace’s contentions and 
want on to point out how the theory of “ regression towards 
mediocrity ” propounded by Galton and supported by Russel 
Wallace might be invoked to explain most of the facts of 
degeneration of tbe teeth and jaws without assuming as a 
fact the inheritance of acquired characters ; but in conclud¬ 
ing this part of his paper he expressed the view that a 
verdict of non-proven was the only possible one at present. 
The second part of the paper was concerned with the re¬ 
searches of Dr. Black on the strength, density, andpercentage 
of lime-salts in human teeth, and Mr. Leon Williams’s demon¬ 
strations of the earliest stages of dental caries and the hearing 
of those investigations on current views. Mr. Bennett depre¬ 
cated the tendency of many odontologists to accept the 
inference that the variability of susceptibility to dental caries 
must of necessity be sought for outside the teeth themselves 
and he showed that, even if Dr. Black’s observations were 
accepted in their entirety, such a conclusion was not the 
logical outcome. While believing that the ever-varying con¬ 
dition of the oral fluids might be a most fruitful subject for 
investigation, yet he urged the view that there might be 

“iff 7 re ; P h ? Kical ^ molecular differences between 
teeth the chemical composition of which was shown to ho as 
nearly as possible identical, and that associated with such 

S H°wiwi h f e t might be corr elated a dissimilar degree o£ 
susceptibility to the micro-organisms of dental caries. S 

REMARKABLE EXPLOSIONS AT MANCHESTER 
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havo discovered, it is stated, that spent aoid from besiol 
was being put into the sewors, which coming into contact 
with spent ammonia liqnor gave riso to an evolution of 
sulphuretted hydrogen. In May, 1898, the medical officer 
of health, with an inspector, found a quantity of naphthalene 
in two of the manholes. Oreasote has also got in irom a 
tank having beon allowed to ran over. Peoplo have com¬ 
plained that the noxious vapours have got into their houses 
from the sewers, and on one occasion there was an explosion 
in a kitchen, when the flooring was torn up ana much 
damage was done. The dwellers in this cvll-smelling and 
dangerous neighbourhood look on this last exploit of the 
imprisoned gases as being perhaps a blessing in disguise, and 
hope that at last definite steps will bo taken by the authori¬ 
ties " to remedy the dangerous conditions in which they live 
and of which they havo long complained.” 


THE FESTIVAL DINNER OF THE MEDICAL 
GRADUATES’ COLLEGE AND POLYCLINIC. 

On Wednesday next, May 22nd, tbo festival dinner 
of tho Medical Graduates’ College and Polyclinic will be 
held at tho Hotel Cecil. No pains have been spared to 
make tbe occasion a successful and oven a remarkable 
one. Mr. A. J. Balfour in tbo chair will be supported 
by some 400 gentlemen interested in tho welfare oi the 
institution, and among tho speakers will bo tho new 
Bishop of London, Sir William Broadbent (tho President 
of tho Polyclinic), Lord Strathcona, and the Duke of 
Matlborough. The efforts of these speakers will be openly 
directed towards obtaining for the Polyclinio a large sum of 
money and as the orators will havo at tho table with them 
some of the richest and most open-handed citizens 
of tho empire wo mny feel confident that a substantial result 
will be obtained. The Polyclinic, as wo have said on 
previous occasions, fills a gap in tho medical education of 

this country. If it had a substantial endowment its mesas 

a central school for post-graduate students would be so 
immediately recognised that the students would tbemsehts 
by their numbers supply the income necessary to cany on 
the work. That, at least, is our boliof and that of the 
promoters, Butin spite of tho notable generosity of cot a 
few IoverB of science tho institution has never been placed 
upon a substantial pecuniary basis. Wo should be glad if 
the fostival dinner should provo a turning point ic its 
fortunes which have hitherto not been proportional to ik 
merits or to the labours bestowed upon its working. 


UNILATERAL CLUBBING OF THE FINGERS- 
At the meeting of tho Soci6t6 Mddicalo des HCpitaux of 
Paris on March 22nd Dr. B6cl6re described a case in which t c 
curious condition of clubbing of the fingers of only one hsn& 
was present. The left hand was normal; the right bad the 
appearance shown in the third stage of pulmonary t°^ r 
cuiosis; the toiminal phalangos were much enlarged and I ® 
nails were convex longitudinally ns well as transversely- 
Radiographs showed that this enlargement was confine 
to tho soft parts and that tho bones wore not affected-- 
the usual condition in clubbed fingers. The P 3 ®® 
was a mQn> aged 65 years, who had a pulsatile SW' 
mg of tho size of a large egg in tbe right subclavicnier 
region—no doubt a subclavian aneurysm. Ho could not s 
c time of the onset of tho swelling, but he was re 
definite as to that of the deformity of tho fingers; U bc S“ 
a yca f previously, a little after the appearance of ^ 
pains ln the right shoulder which radiated into tbo neck a 
and. At this time, according to tbe patient, tbe bnE _ 
swollen and violaceous and the snholavicnlar region t» 
voluminous than when he came nnder observation. • 
Bdcldre thought that the subolavian artery, and prob» 
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vein, bad been tho seat of acute Inflammation which led to 
permanent narrowing of the latfcor. This hypothesis was 
confirmed by the fact that while at rest the hands were of 
the same colour, hut on exertion tho right became slightly 
oyanosed. The right radial pulse was only a very little weaker 
than the left. Dr. B6cl6ro showed that the pathogenesis of 
this unilateral clubbing of the fingers was comparable to 
that present In congenital cyanosis dno to stenosis of tho 
pulmonary artery. In the latter condition the vessel 
which carries all the blood from the UssueB of the body 
to the longs is narrowed. As a consequenco of the 
prolonged retention of substances to be eliminated by 
the lungs, principally C0 3 , a chemical modification of the 
plasma whioh bathes the tissues of the periphery is produced. 
In the present case tho obstruction to the venous circulation 
was local instead of general and therefore produced a local 
result. Dr. BdcIAre farther suggested that in a similar 
manner tho clubbing of tho fingers in pulmonary diseases— 
phthisis, sclerosis of the lungs, and plcaral effusion—is due 
to the narrowiag or obliteration of some of tho divisions of 
the pulmonary artery, which produces tho same mechanical 
effect as narrowing of tiro artery itself. 


LEGISLATION ON PENNY ICES: A GOOD 
EXAMPLE. 

The corporation of Brighton has presented a measure 
which has just been accepted by a committee of tho Houso 
of Commons. Though this is a mutter pf local legislation 
there is a clause which might with great advantage be 
embodied in tho Banltary Acts that govern tho entire 
kingdom. Tho BUI proposes to Inflict a penalty of 40-r. on 
any manufacturer or dealer In * l ice-cream, hokey-pokey, or 
other similar commodity" who stores such articles In any 
room or cellar in which there is an opening to a 
drain or who, in the manufacture, sa!o f or storage 
of loe-crcamH, Jcc., does anything likoly to expose them 
to infection or contamination. Further, It ia provldod 
that the corporation shall keep a register of makers 
and dealers In wares like Ice-cream, and that any un¬ 
registered person who shall deal In these articles within tho 
borough will render himself liable to’’ a penalty of £5 
and a dally penalty of 40r. For moro < than 20 years 
we havo insisted that somo such measure was necessary. 
We have described tho homes of somo of the Italian 
itinerant vendors, orgafl-grlnders, and penny-ice men; 
we havo Bbown ’ how the various constituents are left 
exposed in small back-yards by tho side of overflowing 
duat-bins and closets of unspeakable foulness. That bacteria 
may accompany the dost blown over the sur/aco of the 
milk is ohvloua, and thus are the delicaoles of the poor 
readily contaminated. That an industry carried out under 
such conditions Bhould be qualified as an unwholesome 
Industry is but natural, and it would be a farce to talk of 
controlling unwholesome industries if this were not included 
in the list. On tho other band, there is no reason why a 
thoroughly wholcsomo and good ice should not be provided 
for the modest sum of particularly If it Is sold from* a 
harrow—that is to say, if the cost of production is not 
weighed down by'the expense of keeping a shop. 8UU, 
the question arises as to where these icos nre to be 
made. The street-vendors are by poverty driven to live in 
promises altogether unsulted for tho Btoring and the production 
of. such articles as ices. Where, then, are the Ices to bo manu¬ 
factured 7 Wo would suggest that 6ome arrangement might 
possibly be made with a moda dairy or that special premises 
should be provided on the outskirts of the town where the 
purveyors could go In the morning, purchase tho milk and 
eggs, make the ices on the spot, and in tho evening return 
to these premises and thcro store their cart®. For these 
facilities they could be charged a small reut. It would 


not then so much matter where they lived and slept. If alt 
the Ices were made and stored at one or two suitably con¬ 
structed depdts the industry would be under thorough- 
sanitary control. The poor might then still continue to 
enjoy their penny Ices, the vendors might still hope to earn 
a livelihood by producing these modest luxuries, and parents 
would no longer be harrassed by the fear that their children 
ran the risk of being poisoned by the penny-ice man. 


THE CORONERSHiP OF THE CITY OF LONDON*. 

The medical men at present offering themselves to the? 
Court of Common Oonnoil as candidates for the coronorsblp 
of the City of Loudon are Mr. J. 8. E. Ootman, Dr. Major 
Greenwood, Dr. Bernard O'Connor, and Dr. F. J. Waldo, 
Mr. Ootman is a member of the London County Council hut 
has no legal qualification. Dr. Greenwood is tho medical" 
officer to the General Fost Office and a barrister. Dr. 
O’Connor Is also a barrister. Dr. Waldo, a barrister and' 
medical officer of health of the Inner and Middle Temples, 
was lately medical officer of health of Bouthwark, where 
ho did vigorous and fearless-work for the public. Ho was 
runner-up to Dr. Oollingridge for tho appointment of medical 
officer of health to the City of London. We havo also seen 
it announced that Dr. W. R. Smith, medical officer of the. 
London School Board, will offer himself for eleotlon to the* 
vacant post. __ 

LEUCOOYTOSIS IN TYPHOID PERFORATION. 

The importance of the study of the symptoms of perfora*-' 
tlon in typhoid fever with a view to early operation has 
recently been brought before tho profession by Professor 
Osier. 1 One of the symptoms of perforation is lencocyiosia, 
but its value yet romalns to ho appraised. In the Iloiton. 
Medical and Surgical Journal of April 18th an important 
paper on this subject based on observations mado In tho 
Montreal General and Royal Victoria Hospitals has been 
published by Mr. Colin K. Russell. Leucooytoais must nob 
be accepted off-hand as proof poaltivo of perforation even, 
when perforation has been previously suspected, for other 
conditions resembling it may prodaco leucocytosis. Con¬ 
versely, in perforation the number of leucocytes in tho blood' 
may ho diminished. In 37 examinations of tho blood In 
uncomplicated oases of typhoid fever,tho leucooytes varied 
between 2000 and 12,000 per cubic millimetre, the average 
being about 6500. To obtain as uniform results as possible 
the counting was done at times remote from digestives 
periods. The following case, in which tho signs of perfora¬ 
tion were otherwise doubtful, shows the value of leucooytosis. 
A hoy, aged seven years, on the tenth day of an ordinary 
attack of typhoid fever, complained of gradually increasing 
pain In tho abdomen, especially In tbo right lower quadrant. 
There was no alteration In tho pulse or temperature or rigidity 
or distension of tho abdomen which showed only slight 
general tenderness. Vomiting occurred once. Four different 
examinations of tho blood showed an average of 28,000- 
leucocytes per cubic millimetre. A few hours later there 
wua thought to be slightly Increased rigidity of tho abdomen. 
Laparotomy showed a perforation near tho mesenteric attach¬ 
ment of tho Ileum which was sutured. Recovery followed. 
In another caso of perforation leucooytosis was absent. On 
the sixteenth day of the disease there were 6100 leucocytes 
per cubic millimetre. Four days later tho classical 6igns of 
porioraUon suddenly developed, but tho blood-count showed 
only 4800 leuqocjtes per cubio millimetre. The perforation- 
was sutured, as also were six other nloers which had 
nearly perforated, but tho patient sucoumbcd. In a third 
case pain suddenly appeared In the abdomen on the* 
fourteenth day, chiefly in tho left lower quadrant. The- 

1 Tub Lax err, Febi fftb, 1901, p. 350. 
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pain gradually increased and within 32 hours marked rigidity 
was present. The leucocyte counts gave an average of 
14,600 per cubic millimetre. But laparotomy revealed 
neither perforation nor peritonitis. Becovery followed. 
In a number of other complications of typhoid fever leuco- 
cytosis was found. In one patient in whom only simple 
bronchitis could be discovered there were 20,000 leucocytes 
per cubic millimetre, in a case of cholecystitis 13,000, and in 
one of general sepsis 13,000. Mr. Russell draws the following 
conclusions: (1) in perforation leucocytosis is the rule, but 
it varies widely; (2) it usually appears early, but may not 
be marked until general peritonitis and collapse have super¬ 
vened ; (3) it may be absent in marked perforation and 
peritonitis—in fact, the number of leucocytes may be below 
normal; (4) typical signs of perforation and leucocytosis may 
be present without any such complication ; and (5) if abdo¬ 
minal pain and tenderness come on suddenly and if in the 
absenoe of other complications there is distinct leucocytosis, 
even without other signs of perforation, operation is 
justifiable and may be advisable. 


A “TUBE” DANGER. 

It is obvious that every possible precaution should be 

taken to prevent any alarms on the electric underground 

railways, because if a panic arises escape from any seeming 

danger is well-nigh impossible. A case in point occurred in 

Paris last week. A stack of timber adjoining one of the 

stations of the underground electric railway by some means 

or other caught fire and a train emorging from the tunnel 

plunged into the flames. The engine-driver, however, was 

smart enough to let his train go on through the station 

instead of stopping it, with the result at any rate that 

the passengers escaped the dangers of fire. But the 

tunnel on the other side was full of smoke, a panic arose, 

and several persons were badly injured in the scramble 

to get out of the train and the tunnel. This accident 

emphasises, as we have said, the necessity of keeping the 

hne of route quite free from the possibility of dangers of 

is incidental sort. Apart from the risk of receiving a 

powerful current along the track there is the risk also of 

eing deprived of air unless the ventilation is very efficient. 

Lj be aCC f e “ t at Paris - however, it is probable that the 

ofrantsV* V ° ntilation or the effect of the heat- 

ZunT BvtS b ° th flame aDd sa >°ke into the 

tunneL By the good sense of the guard the passengers wer- 

", ,0 fl' «« eleoWc oabU-a^g wS 
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CONGENITAL MALPOSITION OF THE 
INTESTINES. 
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present one occurred. After six years of immunity another 
occurred. The practitioner who attended him said there 
was great difficulty in examining him-on account of hia 
“ assuming a position like that figured to show the postural 
treatment of prolapsed funis.” A month or two lator another 
attack occurred which lasted three weoks. The mother 
“ was sure the child was wrong inside." “ His appetite had 
never been like that of other children; he often ate 
ravenously and craved for extraordinary articles.” Borne 
form of incomplete intestinal obstruction was diagnosed. 
As tho child was seriously depressed and as he had recovered 
from similar attacks itwaB decided to postpone operation. An 
enema brought away a fairly copious motion. On the follow¬ 
ing morning he became collapsed nnd died. The necropsy 
showed deep congestion of tho ascending and first part of 
the transverse colon and of tho whole of the small intestine. 
The transverse colon was obstructed by tho paasngo over it 
of a dense band. The exact anatomical condition could 
not be made out until tho wholo of tho intestines had been 
removed from tho body. Tho band was thon found to 
bo the first part of the jojnnum together with the 
whole thickness of the mesentery, which took a Bharp 
turn upwards to the right, passed in front of the 
transverse colon, then arched over and descended 
behind it. The entire small Intestine was, so to 
speak, conveyed behind the ascending colon which was 
dilated and completely enveloped In peritoneum. This 
remarkablo malposition of the intestines appears to have 
been of congenital origin nnd connected with the develop¬ 
mental migration of tho caecum. Mr. Russell suggests that 
the constant assumption by tho child of tho knee-elbow 
position was duo to reliof afforded from tho pain which no 
doubt was chiefly caused by dragging upon the nerves of the 
mesentery. Similar casos of malposition of tho intestines 
aro rare. In The Lancet a case of congenital malposition 
which terminated in fatal obstruction was published by 
Dr. Florence Boyd. 1 Tho patient was n woman, nged 
39 yoars, who wns subject to nttaoks of abdominal trouble 
characterised by distension, tenderness, and visible peri¬ 
stalsis. Air. Russell concludes that in his caso an operation 
would have beon futile, for it would have been impos'iblo 
to have mado out the condition present or to bavo remedied 
it by any feasible procedure. 


rv ui i i L.u ui-nmsinu, 

We have often had opportunities to notice the peculiarly 
thorough ignorance of mattors in tho least medical whloh is 
exhibited by writers in tbo general press. It is quito right, of 
courso, that these gentlemen, and tho rest of the non-medical 
public for that matter, should not through mere idle curiosity 
dabble in medicine or play about hospital wards. It is far 
betlei for them to regard medicino as a necessary evil and to 
keep away from all that concerns it, rolying on their medics 
advisors for instruction when nocossary. This laudable 
ignorance of medical matters, though, should bo reckoned 
with by an editor when any work is to bo criticised tbs 
touches at all on this nnvisited province. By tbo exercise 
of a little discrimination in this way wo should be spare 
the quaint exposition of ignorance mado by a contemporary 
whose critic talks of a "corner of tho disseoting-robm heavy 
with tho smeU of other.” The dissecting-room in this genUe* 
man's mind—as in that of the great lady who was the founda¬ 
tion of ono of Du Maurier’s pictures in Punch whero n you ^ 
couple shuddor at the idea of taking a house near a West-o^ 
hospital because of the “ sbrioksfrom the dissecting-room 
is evidently synonymous with the operating theatre. " e c 
confidently assure him that the two places are quite eep 
and that thoug h the latter may be “ he avy with the 

1 Tin; Lancet, July 3rd, 1897, p. 8. 
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ether” the odour pervading tho former la moro commonly 
that due to various brands of tobacco. 


CHARING CROSS HOSPITAL: THE CHERE REINE 
LODGE OF FREEMASONS. 

All Charing Cross Hospital men who ! are Freemasons 
will be pleased to hear that a warrant has been granted 
by Grand Lodge to found a lodge in connexion with Charing 
Cross Hospital. This lodge, tho Ob&re Relne, No. 2853, 
will be consecrated on June 7th at the Hotel Cecil. 
Brethren who would like tickets for the ceremony or who 
deslTO to becomo joining members of the lodge are requested 
to communicate at once with Bro. Carter Braine, 67, 
Wimpolc-street, W. _ 

SUGGESTION AND HYPNOTISM IN THEIR 
RELATION TO JURISPRUDENCE. 

Dr. Baron von SonnKNOK-NoTZiNa of Munich contributes' 
to tho March number of tho Medico-Legal Journal a valuable 
pap3r on tho abovo subject based largely upon his own 
unrivalled experience in this field of psychological medicine. 
Criminal aots may bo committed by hypnotised subjects 
while in tho hypnotic stage, or by subjects in tho state 
of wakefulness who bad been previou9ly~hypnotiscd and 
influenced by suggestion to criminal acts. Moreover, the 
hypnotised subject may be abused or criminally wronged by 
tho hypnotlser. Among criminal acts belonging to tho last 
category attempts upon decency and morality occupy tho first 
placa. Bach cases haw been reported by Bellanger, Laurent, 
Ladamo, Brounrdol, Krafffc-Ebing, and Schrenck-Notzing 
liimsclf. “In all theao cases there was always proved tho 

undoubted existence of hypnotic Bicop.for in ordor to 

carry (jut these orimos recourso hod to bo taken to tho most 
profound hypnotisation, whereby tho subject was deprived 
of the faculty of resistance or had become an automaton of 
the hypnotlser, and very often we bad to deal with a con¬ 
dition of hysterical deep or lethargy.” Nathral modesty 
and good bringing-up oiler an undoubted resistance to 
sozual attempts and cannot be overcome by the help of a 
few opposite suggestions, whereas sensual temperaments 
are more easily seduced. Thero are all shades of difference 
between such resistance to criminal suggestion and absolute 
obedience. Two instances of sexaal crimes committed 
under hypnotic suggestion came recently under notice 
and in a third instance uIbo observed by Bobrenck-Notzing 
a theft was committed undor tho Influence of hypnotio 
notion. Boxual attempts and theft constitute the 
majority of cases, but Instances of abortion and of 
substitution of infants with tho aid of hypnosis are not 
unknown. Tho suggestion of sickness to cscapo from 
military service is rare. Injury to health, especially 
mentally and morally, may bo tho result of hypnosis by 
laymen, professional magnotlsers, and public performers 
who claim to work euros In this way. The dangers arising 
from taking part in magnotlo tSanccs and exhibitions of a 
semi-public character are not insignificant. After re¬ 
affirming the difficulty of inducing normal individuals of 
good morale and training to participate in criminal acts, 
oven when induced thereto by hypnosis, Bchrenck-Notzmg 
refers to tho greater importance of hypnotic suggestion in 
tho condition of wakofolness. Ho quotes the caso of tho 
woman Banter who was tried before tho Court of Assizes at 
■Munich In 1899. She was charged with tho attempt to 
murder and with instigating several persona to murder. She 
was an ignorant woman under the Influence of soothsayers 
and absolutely acquiesced In and attempted to carry out their 
suggestions. A full report of tho cago by Bcbrenck-Notzlng 
was laid before the court and the woman was acquitted. It 
ia pointed out £hat criminal suggestions In the waktog state 
may havo dangerous Influence upon certain classes of 


persons—e g., infants, hysterical persons, and persons with 
an easily exolted imagination. A case Is reported of ft nurse 
who suffered from a mania of destructiveness but who was 
unscrupulous enough to suggest to her charge, a little girl aged 
seven years, that the latter should confess to tho misdeeds. 
During nine months tb$ lifcfclo girl voluntarily made herself 
the scapegoat, confessed to being the wrongdoer, and volun¬ 
tarily bore every punishment without ever betraying her 
nurse. Persons who commit crimes suggested to them are 
rarely of perfectly sano mind. But the more a person Is 
without energy or strength of will or is tho subject of con¬ 
genital moral dofeot the more potent does suggestion become. 
Certain nervous ailments, such as hysteria, neurasthenia, 
epilepsy, and certain critical epochs of life, as puberty, and 
the menopause, render Individuals moro prone to suggestion 
for good or evil 

UNIVERSITY OF LONDON: THE STANDING COM¬ 
MITTEE OF THE FACULTY OF MEDICINE. 

A meeting of the members of Convocation of tho 
Univcmity of London was held at tho University’s new 
building at South Kensington on Tuesday, May 14th, at 
5 r.M. Bir E H Busk had been duly nominated for tho 
appolntmont of chairman and Mr. II. E. Allen an clerk. 
Several alterations in tho standing orders wore proposed. 
The members of the standing committees were also elected. 
There were nine vacancies in tho Faculty of Medidno and 
tho little interest takon by the medical graduates in tho 
proceedings of convocation, under the new statutes is shown 
by tho faot that four of tho nine persons who have been 
duly nominated aro connoctod with ono medical school— 
viz , the London School of Medicino for Women. 

A GENERAL meeting of tho Medico-Psychological Associa¬ 
tion of Great Britain and Ireland will be hold at 11, 
Chandos-street, Cavendish-square, W., on Thursday, 
May 23rd, at 3 PM, under the presidency of Dr. Fietchor 
Beach, when Dr. Charles Herder will read a papor on 
•‘Punishment,” and Dr R. P. Smith will deal with “A 
Case of Epileptic Homloido.” Dr. D. G. Thomson will 
take for his subject “Senile Insanity.” At two o'clock a 
number of slides showing tho condition of nerve-cells and 
association fibres In cases of idiocy and juvenile general 
paralxftis will be shown, and in the evening tho members 
of tho association will dine together at the Caf6 Royal, 
Regent-street, W. — 

The annual dinner of tho British Balneological and 
Climatological Society will be held at Limmor'a Hotel on 
Friday, May 31st, at 6 30 P.M., under tho presidency of Dr, 
Fredorlo Bagshawe. Communications should bo addressed 
to one of the honorary secretaries, Dr. 8. Sunderland, 11, 
Cavendiflh-placo, W., or Mr. Shirley Jones, Droitwicli. After 
the dinner tho annual conversazione will be hold at 20, 
Honover-square, when Dr. 1. Barney Yeo will give an address 

on Hepatic Inadequacy. - 

TnE annual meeting of tho Association of Asylum Workers 
will bo held at tbo Medical Society’s House, li, Chandos- 
street Cavendish-square, W., on Friday, May 24th, at 
4 r.M , Sir James Crichton-Browne, H.D. Edin , LL D., 
F.RB.' (President of tho association), in tho choir. All 
Interested in asylum work and workers are cordially invited 
to nttend. -— 

Amongst tho Australian Commonwealth honours recently 
bestowed at Melbourne by HR H. the Duke of Cornwall wo 
arc glad to notice tho name of the medical Mayor of Bydncy. 
We congratulate Sir James Graham, M A., H.D. (gold 
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medal) Edin., M.B, Sydney ([ad cundevi), on being created a 
"Knight Bachelor, _ 


The opening lecture of the summer session at Brompton 
■Hospital for Consumption and Diseases of the Chest will be 
delivered by Dr. J. Mitchell Bruce on Wednesday, May 22nd, 
at 4 r.M. Subject: “ On the Diagnosis, Prognosis, and 
Treatment of Quiescent Tubeiculosis.” 

Sir William MacCoehac, Bart., K.O.B., K.O.V.O., has 
been elected a Foreign Associate Fellow of the College of 
Physicians of Philadelphia, the oldest medical body in 
America, having been founded by Benjamin Bush and other 
distinguished men in 1787._ 

At the meeting of the University Court held in Carmarthen 
on May 10th Dr. Isambard Owen was for the seventh year 
in succession elected Senior Deputy Chancellor of the 
University of Wales. 

The Metropolitan Counties Branch of the British Medical 
Association will hold a conversazione in the Natural History 
Museum, South Kensington, at 8.30 p.sr., on Wednesday. 
June 12th. J 

A.v extra meeting of the Pathological Society of London 
will be held at Oxford on Saturday, July 6th, upon the 
invitation of Sir John Burdon Sanderson and* Dr. J. Bitchie. 

The newly-appointed Bishop of Oxford, the Very Boy 

SofthPWp? D T M ° f ° hri8t ° hurcl1 - is Second 
eon of the late Sir James Paget, Bait., F.B.O.S. 

VTD tJ 5 DS ! v aS I10minatcd Sir Jolin Williams, Bart., 
M.D Lond. to be a member of the General Medical Council 
for a term of five years. council 


MEDICAL MEN AND THE WORKMFN'q 
COMPENSATION ACTS ™ S 

increased the liabmty ) of P the a e I0I1 l ACt ° f 1897 C0Csidera hIy 

the latter was accidental P 1°^ t0 his WOrkmatl when 
it applies, and imposed dmS^ “ ^ tades which 
connexion with the assessment^ ,'? edlcal Petitioners in 

beyond those naturally arising out of ^ Urie5 

sis: tfh home or the bo **™ Bry SQmmoas 
&fis a £t 6 t# "Sir rrffi 1 i«Ve 



indeed, and that not only the labourer who fniuT 
the plough will be entitled to compensation but v 
we may suggest an instance, the gardener’ 
also employed to drive and who meets with a carr Jf 
accident when engaged in the latter occupation Thf 
country labourer does not meet with many accidie 
which do not arise “out of and in the course of his emnW 
ment,” and it will readily be seen that the 
accidents occurring to him for which a medical man i< 
called in may become the cubject of claims for comoensT, 
tion. The new statnto which protects the workman In 
agriculture comes into force on July 1st next, and it m&vb 
ot interest to the enlarged class of medical men who will 
now be called upon from time to timo to consider certain 
provision 3 of the Workmen’s Compensation Act of 1897 
if wo set out and comment briefly on 'those which 
most intimately concern the medical profession Beil] 
tho Act of 1897 was passed the medical man, as a rule 
became concerned with an action arising out of a workman’s 
accident cither because ho had attended the injnrednanor 
because by his consent he lmd examined him on behalf of 
the employer. Under tho Act wo aro discussing the 
employer to whom notice of an accident has been given b 7 
an injured workman can call upon the workman to 
submit himself to a medical man selected and paid 
by the employer, and further, after compensation has 
been awarded and while weekly payments arc being 
made to the workman, tho employer, or any person b 7 
whom the employer is entitled to be indemnified—as, for 
example, an insurer—can call upon the workman to submit 
himself to further examination either to a medical prac* 
titioner chosen and paid by the employer, or should tbe 
workman object to tho medical practitioner or to tbe 
certificate given by him, then he may submit himself to 
one of tho medical practitioners appointed for the pnipoE-i 
of the Act as medical reforces. Theso are to be appointed 
by tho Secretary of Stale and their expenses arc to bo paid 
out of monojs to bo provided by Parliament, They have 
C j ,k c y° nc * those already indicated, for they may be 
called in when reqniied by an arbitrator under the Act to 
report upon questions arising in the course of tho arbitration 
Many very difficult questionn of law have arisen under the 
n orkmen s Compensation Acts, as they have under tbe 
Employers’Liability Act. Wo need not consider these at great ( 
length, but wo shall indicate tlio scope of the Acts generally, 
as the medical man will bo called in on many occasions by 
uneducated persons who in many cases will not bo able to 
atiora legal assistance. We have no desire to constitute tbe 

medical practitioner legal adviser to these, but he shonldbe 
awaro of the legal position of his patients so far as it 
birri 318 own nnd £t> ^ ar ns ^ is readily ascertainable by 

Before 1880 tho workman injured in the course of W 5 
employment bad a right to compensation by his employer in 
very few cases indeed. Whore tho employer caused by his 
own negligence the injury of hio workmen he might be 
compelled by an action at common law to compensate him, 
out he owed him no compensation, such ns he would to a 
stranger, iE the negligence of a fellow-worker of the injured 
man caused the mishap, and there were defences open to the 
employer with regard to tho workman's knowledge of the 
Gangers of his employment and other matters that 
wc teed not go into. By tho Employers’ Uabihty 
Act of 1880 the employor was made liable in certain 
cases which did not cover all accidents, or apply ® 
all employments, such as where tho accident results fro® 
a aefect in tho condition of ways, works, machinery, 
p ant, or from the negligence of a person appointed oy 
e employer to superintend work, or of any D r£ , m ^ 

>. osc order, obeyed by tbo workman, has resulted 
his injury. Under tho Workmen’s Compensation Act, 

- - law or 
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■any workman is , ter . from the new Art. ,, ? nder tbe Employers’ Liability Act, tbe employer is liable 

! m any employment to which the Act applies “F 1 / 0 ?. 8 ' 
njury by accident arising out of and in course of 
employment is caused to a workman,” unless the accident 
caused by the “ serious and wilful misconduct ot 
workman, and with tho following furthor proviso, w‘ c 
tw Ct w ,, lrivolveB tb o evidence of the medical »a , 
An ir he cm P lo yer shall not be liable under W 
r * s P eot of any injury which does not disable _ ^ 

{°u a peri ° d ° f at ieast tw ° week ® from „ ea ^.to 
Z 8 Z£ tb <i”°* at which ho was employed 
Tt before the workman can claim compensation there 
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bo a period of 14 days, not counting the day on which the 
accident happens or the day on which tbo workman returns 
to full work, daring which he is disabled, and consequently 
slight injuries arc not subjects for compensation. We need 
hardly point out that the question of tho workman’s 
inability to earn full wages during a precisely defined period 
is one which must largely depend on medical evidence, and 
that this provision of the law may well be borne in mind by 
the medical man while he is treating an accident that ia 
otherwise within the Act. 

Glancing at the conclusion of the Workmen's Compen¬ 
sation Act of 1897 before going farther we find that it 
applies to “ employment in or about a railway, factory, mine, 
quarry, or engineering work, or in or about any building 
which exceeds 30 feat in height, and Is either being con¬ 
structed or repaired by means of a scaffolding, or being 
demolished, or on which machinery driven by steamr 
water, or othor mechanical power is being used for the 
purpose of tho construction, repair, or demolition thereof." 
If to this definition Is added that of the workman in 
ngriculturo from tho Act of 1900 given above, the medical 
practitioner will have a general idea of the class of case in 
which his services may bo required under theso two statutes. 
He need not trouble himself with the legal combats that 
have raged over tho construction, of almost every phrase 
which wo have quoted that purports to limit the accidents 
for which compensation is to be made, but ho may re¬ 
member that some of the most important actions arise 
where death has resulted and whore there are de¬ 
pendants to be compensated, and that In these especially 
medical testimony may he of some effect in deter¬ 
mining precisely the manner In which the accident occurred, 
and, farther, that the question whether there was “serious 
and wilful misconduct" on tho [part of the workman is one 
of vital importance to his claim, or that of his dependants, 
for compensation. We need hardly ray with reference to 
4 this claBs of evidence that the less a medical witness allows 
himself to he drawn Into formulating speculative theories and 
the moro strictly he confines himself to straightforward 
statements of fact, tho better his evidence will stand 
criticism by a hostile advocate. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of tho Counoll was held on May 9tb, 
tho President, Bir William MaoOormao, Bart., K.C.B. 
K.O.V.O., being In the chair. 

Mr. Priestley Smith and Major Ronald Ross were intro¬ 
duced and after signing the by-laws and making the required 
declaration they were admitted Fellows of (he College. 

Mr. William McAdam Ecoles was introduced and tho 
President handed to him the Jacksonian Prize, together with 
a document declaratory of the award. 

On the recommendation of the Library Committee it was 
resolved to provide an additional store-room for books in the 
basement of the College. 

Tho Committee on the annual report* of the Council pre¬ 
sented a report on the following letter from Mr. Gcorgo 
Brown and Dr, Danford Thomas. 

To the President and 1rentiers of the Council of the Koval CoReac of 
Surgeons of England. 

, T " * of yoar Council ns 

_ " we beg to submit tho 

. ‘ ‘ ‘ “ ■ ■ " opinion the Medical Acts 

1. AltiT.li™ - - ■ ' . Medical Council to 

. m " ' ‘ 1 ' titles end Medical 

, _ _ ’ ’ leal graduates and 

" ' .■ he obtained only 

. . ^ • ‘ ‘ ‘ " Conjoint Board aa 

kingdom. AH the medical corporations In each 'division 1 to'be'repr^ 
the respective DMilona! Conjoint Board. P 

o. That in lieu of the present method of reRUtraUon there shall 
- SnUDg?. nQal t ' sUtraUon ' the Ut> for •ball not exceed twenty 

i r ^ t ^°*K nreR l 3t / re(1 verton shall practise medicine or surgery or 
?h 7. thereof for gain, or use any medical o r surcical title or 

tHl?Vrf!?!® ^ lha I*toon bslng such 


by any 

uQiegi* ■ ■ . 


branch thereof 
jolly or Jn part 


In addition to the above suggested reforms of the Medical Acte, * o 
would draw attention to the desirability of the Council of the College, 
In the public interest, takings steps with a view to an amendment ot 
the law relating to the sale of drugs so ae to compel the vendors of all 
patent medicines and proprietary nostrums to state ou the package or 
bottle containing the alleged remedy tl\e exact composition. 

In earnestly recommending the serlolis attention of tho Connell to 
the urgent necessity that exists for the above-mentioned reforms, wo 
desire to thank the Council for the opportunity thus afforded for 
placing these views before them. 

And we have the honour to remain, 

Your obedient servants, 

Qeobqe Shown. 

Geo. Daxtoud Tno>ug. 


The Council passed tbo following resolution 


Tho Connoll are not prepared to promote the alterations suggested 
in paragraphs 1, 2, and 3. With regard to paragraph 4 the Council 
approve the principle that no unregistered person should be allowed 
to practise medicine or surgery for gain, and If the General Medico! 
Council should deem It expedient to apply for an alteration of the 
Medical Aets to that effect tho Connell would support their action. 
Eegarding paragraph 5 the Council deem It Inexpedient at tho present 
time WJ **-—«- J * **• ■ “ * “ ■ ‘ , ■ Qcdlclnes 

and ■ ■ ■ ■ package 

or b ■ ■ ■ ■ tlon the 

Couc ■ -- ■ ..s~. „o Initiate 

proposals for the amendment of tho law relating to the eile of drugs. 

Mr. R. J. Godiee was appointed a delegate from the 
Oollego’to tho Congress on Tuberculosis to be held in London 
in July next. 

Tho President was re-appointed the representative of the 
College on tho Counoll of tho Jenner Institute of Preventive 
Medicine. 

The report of tho Committee on the proposed changes in. 
the regulations for the Licence in dental surgery wa3 received, 
and it was referred to the Dental Board of Examiners to 
revise the regulations. The chief alterations will be that at 
tho final examination the marks In anatomy and physiology 
and In surgery and pathology will bo independent of those In 
dental anatomy and surgery, and that the candidate may be 
rejected in one part of the examination without being 
rejected In the other; and further, that candidates will bo 
permitted to take the general anatomical and surgical and 
the denial parts of the examination separately. Moreover, 
courses of lectures on dental bacteriology and dental 
materia medica will bo added to the currioulum. 

Mr. J. Habdie moved that it be referred to tho Oommitteo ; 
of Management to consider and to report upon tho desir¬ 
ability of it being required of candidates for tho Member¬ 
ship of the College to furnish certificates of having been 
taught the administration of anicsthetlcs. Tho subject was 
so referred. ^ 

The College accepted with thanks a portrait by Mr. T. B. 
Kenniogton of the late Dr. Riobard Neale, presented by the 

Neale Testimonial Fund Commltteo. ' 

Sir Frederick Treves, chairman of tho Library Oom-«" 
mittee, presented to the College on behalf of Sir William 
Mao Cormac, the President, an album containing autograph 
photographs of all the celebrities attending the International 
Medical Congress held in London In 1881. Theso photo¬ 
graphs had been collected by Sir William Mac Corpse, the 
honorary secretary-general to the Congress. 

Tbe thanks of the Council were voted for tho gift. 

The noxt meeting of the Council will bo on Juno 20th. 


THE PRINCE OF WALES’S HOSPITAL 
FUND FOR LONDON. 

A meeting of tho General Council of this fund was held 
on May 10th, at the resldenco of tho Dako of Fife, 15, 
Portman-square, W., his Uraco occupying the chair on behalf 
of H.R.IL tho Duke of Cornwall and York. 

The Ddke of Fife announced the resignation of the 
presidency of tho fund by tbo King, who would becomo Its 
patron, and tho acceptance of tho presidency of tho Fund by 
the Duke of Cornwall and York. 

Mr. H. O. Smitii rend tbo report of tho General Council 
for tho year ending 1900 which recorded an Increase of £3000 
in tho total receipts for tho year. Excluding tho Initial 
start In the Jabilco year tho figures showed continuous 
progress—vis.: 1393, £39.272 ; 1899, £48.636 ; and 1900, 
£51,549. Although the receipts were only £3000 in excefs 
of the "previous year it was felt that tho claims of the 
hospitals justified a larger distribution than before, and it 
was decided to award to tho hospitals and convalescent 
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homes £60,000, as compared -with £42,000 in the last; year, 
being an increase of £8000, No appeal was mado to the 
public for 18 months, so as to avoid any clashing with the 
various war funds, but shortly before the close of the 
year an appeal was issued: The response to this was 
somewhat disappointing, but with some special gifts it 
•was only necessary to withdraw from the balance of the 
funds in hand a sum of £2183 8s. Hd. in order to make 
up the distribution of £50,000 The Leagne of Mercy 
was enabled to contribute £6000 in 1900, as compared 
with £1000 in the previous year. The expenditure for the 
year had beon £1980, as compared with £1853 in 1899. 
The report closed by stating that while the work of this Fund 
was limited to the London hospitals, yet the hospitals them¬ 
selves were a centre of very wide influence, extending far 
beyond the limits of London ; indeed, to a greater or less 
extent they affected the wellbeing of the whole Empire, as 
they supplied no inconsiderable proportion of the medical 
men whoso services were afterwards devoted to all parts of 
the Empire. 

Lord Farquhar, in seconding the adoption of the report, 
said that they hoped that the war which had engaged so much 
attention and had naturally drawn such large subscriptions 
from all private people for nearly two years was now coming 
to an end, and that, therefore, more funds would be available 
for the excellent cause that they were assembled to support. 
He referred to the way in which the hospitals had been 
visited and to the manner in which the Committee had 
awarded the different sums—a very important matter. It 
had given general satisfaction. 

The Rev. T. Bowman Stephenson, Sir Trevor Lawrence, 
Sir Henry Burdett, and Mr. J. G. ORAGCiS having spoken 
on the motion it was put to the meeting and was carried 
unanimously. 

On the motion of Lord Rothschild, seconded by Lord 
Beat, the accounts and balance-sheet were adopted and 
passed. 

^ Lord Dungannon moved that Mr. A. D. Fripp, F.B.0.8. 
Lng,, and Sir Sivile Orossley (both of whom had returned 
from South Africa) be added to the list of visitors and 
expressed the hope that the gentlemen who had so kindly 
acted as visitors last year would contiuue to undertake this 
most important duty. 

Lord Iveagh having seconded the motion, various votes of 
tnanks terminated the proceedings. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

.J; 1 * 33 of tho largest English towns 6419 births and 3635 
registered daring the week ending May 11th 
SineTfS 3.7to mortality in these towns, which had & 
fnrthnr r a ^ 3 P°r 1000 m the four preceding weeks 
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the 33 towns; and no small-pox patients remained under 
treatment in any of the Metropolitan Asylums hospital* 
on Saturday, May 11th. The number of scarlet fever 
patients In these hospitals and in the London Fever 
Hospital at the end of the week was 1913, against 1522 
and 1705 on tho two preceding Saturdays; 397 new cates 
were admitted during the week, agaiDBt 150,198, and 371 in 
the three preceding weeks. The deaths referred to diseases 
of tho respiratory organs in London, which had been 
374, 286, and 251 in tho three preceding weeks, further 
declined last week to 237, and wero 73 bc-low tho corrected 
avorago. The causes of 35, or 1*0 per cent., of tho deaths]in 
the 33 towns last week wero not certified cither by a regie, 
terod medical practitioner or by a coroner. All tho cantos 
of death wore dniy certified in Bristol, Nottingham, 
Bradford, Hull, Newcastle, and 16 other smaller towns; 
the largest proportions of uncertified deaths were registered 
In Liverpool, Blackburn, Sheffield, and Gateshead. 

HEALTH OF EOOTOH TOWNS. 

The annual rate of mortality in tho eight Scotch towns, 
which had declined from 24‘1 to 21‘2 per 1000 in tho fire 
preceding weeks, further decreased to 19 3 per 1000 during 
tho week ending May 11th, but showed an excess of 2-8 per 
1000 over tho mean rate dnriug the samo period in the33 
large English towns. Tho rates in the eight Scotch towns 
ranged from 12-0 in Aberdeen and 15‘1 in Perth to 21G 
in Greenock and 22 8 in Dundeo. Tho 600 deaths in 
these towns Included 49 which were referred to 
whooping-cough, 20 to diarrhoea, 17 to measles, eight 
to scarlet fever, four to diphtheria, and one to small¬ 
pox. In all, 99 deaths resulted from tlieso principal zymotic 
diseases last week, against 120 and 83 in the two preceding 
weeks. These 99 deaths were equal to an annual rate of 
3 2 per 1009, which was 1-5 per 1000 above the mean death- 
rate last week from tho samo diseases in tho 33 large 
English towns. Tho fatal case3 of whooping-cough, which 
had been 62 and 39 In tho two preceding weeks, rose again 
last week to 49, of which 21 occurred in Glasgow, 16 in 
Edinburgh, six in Dundee, three in Leith, and two in 
Paisley. Tho deaths from diarrhoea, which liad been 

23, 13, and 12 In the three preceding weeks, rose 
again to 20 last week, and included nine in Glasgow, 
five in Dundee, and two in Paisloy. The fatal cases 
of measles, which had been 25 and 17 in the two 
preceding weeks, were again 17 last week, of which six were 
registered in Edinburgh, six in Leith, and five in Gkrgow. 
The eight deathu from scarlet fever corresponded with the 
number in each of tbo two preceding wcoks, and included 
three in Dundee, two in Glasgow, and two in Edimraigo. 
The fatal casos of small-pox, which bad been 10, three, an 
three in the threo preceding weeks, decreased last wee 
to one, which was registered in Glasgow. Tho aea 
referred to diseases of tho respiratory organs to toes 
towns, which had been 169 and 125 in tho two prtCMmg 
weeks, further declined last week to 116, bat were a 
excess of the number in the corresponding period or 
year. Tho causes of 26, or more than 4 per con "-’ 01 
deaths in these eight townn last weok were not certified. 


IIEALTH OF DUBLIN. 

The death-rate in Dublin, which had deollned from 35 
to 26 5 per 1000 in tbo four precoding weeks, rose again w 
27 4 dnring the week ending May 11th, During t P“ 
four weoks the death-rate in tho city has averaged 
1000, the rates during tho same period being 17'1 to 
and 23‘2 in Edinburgh. Tho 182 deaths of P«w 
belonging to Dublin registered during tlm 
notice wero six in excess of the number in tho P r .' ipa j 
week and included 15 which were referred to the pr 
zymotic diseases, against 10 and 13 in tho two P roc t!jre0 
weeks ; of these, seven resulted from whoopteg-cougu, „ ^ 
from diarrhoea, two from scarlet fover, two from mvm, ^ 
ono from measles. These 15 deaths wero equal ^ 
annual rate of 2'2 per 1000, the sy“ oll ° 1 „ nl3 4 4 ' 
during the same period being 1'6 in L°» J? rl r.coag b > 


m Edinburgh. The fatal cases of whoopfeeding 
which had been eight and nine in tbe **? h R e death 3 
weeks, declined again last week to seven. The inth3 

from diarrhcea showed a slight excess over tho numu ^ 
preceding week. The fatal cases of " fovor ’ ^ week?, 
boon threo, one, and two in the threo preceding 
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Including membranous croup. 
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were again two last week. The 182 deaths in Dablin last 
week included 30 o£ children under one year of age and 48 
of persons aged upwards of 60 years; the deaths both of 
Infants and of elderly persons were in excess of the 
numbers recorded in the preceding week. Four inqncst 
oases and two deaths from violence were registered; and 77, 
or more than two-fifths, of the deaths occurred in pnblio 
institutions. The causes of 10, or more than five per cent,, 
of the deaths in the city last week wore not certified. 


Vital Statistics of London during April, 1901. 
iN the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 29 cities and boroughs in the county of London. With 
regard to the notified cases of infections diseases the 
dumber of persons reported to be suffering from one or 
other of the nine diseases specified in the table was equal 
to an annual rate of 6 2 per 1000 of the population, 
provisionally estimated, on the basis of the unrevised results 
■of the recent Census, to be 4,643,727 persons in the .middle 
of the year. In the three preceding months the rates 
had been 6 2, 6 7, and 5'2 per 1000 respectively. Tho 
rates were considerably below tho average in Padding¬ 
ton, _ Kensington, Chelsea, City of Westminster, Stoke 
Newington, City of London, and Lambeth; while thev 
showed the largest excess in Fulham, St. Harylebone 
■oouthwark, Bermondsey, Deptford, and Woolwich. No ca<m 
of small-pox was notified in London last month and no 
small-pox patients were under treatment in any of the 
Metropolitan Asylums hospitals at the end of April. Scarlet 
never was more prevalent last month than in either of the 
two preceding months; among the various metropolitan 
boroughs this disease showed the highest proportional preva- 
L e “ ce r m Hammersmith Fulham, St. Marylebone, St. 
•l an eras, Southwark, and Lewisham. The Metropolitan 
Asylums hospitals contained 1491 scarlet fever patients 
end nf 4?^ Apn1 ' gainst 1979, 1791, and 1533 at tho 

a wp.’sss a-ggs-g..^, 

of this ^ Cent montll '> the greatest proportional prevalence 

enteric fever last month showed a fnrVb<B 5 P re valence o£ 
recorded in recent mnniLc . a "riher decline from that 

boroughs this disease was 'nrminrf tho ,. varions metropolitan 
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ford, and WooCch!^ f^^dsey, Dept- 
under treatment in the ent „ en ? fever patients 
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from these diseases occurred in Oholsca, Stoke nZT 2 
ton, Holborn, Finsbury, City of Loudon, and WoowT 
and the highest rates in Hackney, Southwark, BemonW 
Battersea, Camber well, Deptford, and Greenwich 
deaths from measles were 135 below tho corrected arm™ 
this disease was proportionally most fatal in H-cknrv 
Stepney, Southwark Bermondsey, Camberwell, Deptford ,m 
Greenwich. The 25 fatal cases of scarlet fever showed. 
declino of 34 from tho average number in tho corresoom! 
ing periods of the 10 preceding years ; among the various 
moiropolitan boroughs the greatest proportional mortals, 
from this disease occurred in Fulham, St. Pancras Kackner 
Bethnal Green, Bermondsey, and Deptford. The'76 deaths 
from diphtheria wero 69 below tho corrected averaec • 
this disease was proportionally most fatal in Fulham fit’ 
Marylebone, Hackney, City of Loudon. Southwark,’aid 
Camberwell, The 241 fatal cases of whooping coosh 
showed a slight declino from tho average number in the 
corresponding periods of the 10 preceding years; nmme 
tho various metropolitan boroughs tho greatest propor¬ 
tional mortality from this disease occurred in Kensington 
Hammersmith, Fulham, Hampstead, Southwark, and Bitter! 
sea. The 26 deaths from enteric fever were slightly below 
the corrected average number ; tho highest death-rates fron 
this disease occurred in Paddington, Chelsea, Stepney, Poplar, 
and Southwark. The 46 deaths from diorrhocal dteeasa 
showed a slight decline from the average number in tie 
corresponding periods of the 10 preceding years; among 
tho varions metropolitan boroughs diarrheeu was proper 
tionally most fatal in Finsbury, Poplar, Battersea, Wands 
worth, Deptford, and Woolwich. In conclusion, it may be 
stated^ that tho aggregate mortality from thess prinripl 
zymotic disease 1 ; in London during April was nearly 31 
per cent, below the average. «, 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of aga lo 
registered births, was cqunl to 122 per 1000. The loned 
rates of infant mortality wero recorded in St. Jfarylebme, 
Stoke Newington, Bethnal Green, Greenwich, Lewisham, 
and Woolwich; and the highest rates in Kensington, 
uhclsea, City of Westminster, Shoreditch, Bcrmondssy, as3 
Battersea. 


THE SERVICES. 


Royal Navy Medical Service. , 

Tire following appointments aro notified:—Staff See 
geons: Matthow to the JJclhnc ; J. A Mooro and V. F. 
I ryn to tho President. Surgeons: G. G. Borretl to I™ 
Amimvt; s. Roach to the Pembroke; F. B. A. Olay ton to 
the Pcloru’i; and A. J. Hewitt to the Ellipse. 


t? Guards; Snrgeon-Lieutenant-Colonel Horatw 

R. O. Cross retires on retired pay. 

RorAL Army Medical Corps. 

Civil Surgeon R. M. Oowie to bo Lieutenant 
m "kHy* assistant registrar to tlio principal 
officer, Netley, is under orders for South Africa 
12 to be succeeded at Netley by Captain P. H. 
who has been cccondod for service with the Egyptian Arty 
atm wbo ls cn rier orders to join his appointfflco 
NeUey on May 24tb. Captain P. H. Whlstou reported m 
arrival at tho Royal Victoria Hospital, Netley, on Hay 
Lieutenant-Coloijel W. Rowney succeeds Lioutenant-Co 
Corban in medical charge of the 3rd Station Hospital 611 , 
the command of No. 3 Company, R.A.M.O., Ad«rW- 
Captain H. A. Stalfcartt assumes medical charge of tu^j 
Statl ° n Hospital, &o., Perth. Lieutenants H. K SaK^ 
ana A. D. Jameson have embarked for Egypt. 


Militia Medical Staff Corps. 

Stuart Gerald HcAllum to he Surgeon- Lieutenant. 

, Volunteer Corps. 

ArtMery; 2nd Sussex: Surge on-Captain H. HabgcJ 
Tn^ gC £ n .' Ma j° r - Submarine Miners: The 02y M . 

1st v 1 E f lc Wil80G ^ ba Surgeon-Lieutenant. A'/ 

Thnm 1U 4 tcer battalion the KiDg’s (Liverpool 

Henry Agncw to be Surgeon-Lieutenant 3rd V 
Battalion the Devonshire Regiment : E. R- 
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be SorgeomLieutenant. 3rd (Cambridgeshire) Volunteer 
Battalion the Suffolk Regiment: Surgeon-Lieutenant E L. 
Jones to bo Sargeon-Oaptain. 2nd Yolunteor Battalion 
the Prince of Wales’s Volunteers (Sonih Lancashire Regi¬ 
ment): Surgeon-Lieutenant 0. Barlow resigns his com¬ 
mission. 2nd Volunteer Battalion the Gordon Highlanders : 
Surgeon-lieutenant Colonel W. Mortimer retires, with per¬ 
mission to retain his rank and to wear the uniform of the 
battalion on retirement; William Oockburn to bo Burgeon- 
Lieutenant. 7th Middlesex (London Scottish): Alexander 
Howard Pirio to bo Surgeon-Lieutenant. 24th Middlesex: 
Surgeon-Major J. D. Grant resigns bis commission, with 
permission to retain his rank and to wear the uniform of the 
corps on retirement. 

Mentioned in Despatches. 

Iu a despatch received by the Secretary of State for 
India from Lieutenant-General Sir Alfred Gaselee, K.O B , 
commanding the^British contingent of the China Expedi¬ 
tionary Force, dated headquarters, Peking, Jan 17th, 1901, 
the following passages occur:— 

The medlcat department hue, I rejoice to Bay, not been tererely 
tested by this campaign, end ample provision for contingencies 

i * 1 *- " ” — ■-* mu »- v -*“lr n~* • - J 3 - the 
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given more freedom without endangering military discipline 
by doing away with all unnecessary drills and many irksome 
military observances and restraints; and the popularity 
of the sorvico might ho increased by the abolition of 
hospital stoppages, by the provision of dining-halls, by 
the laying on of hot water for baths and lavatories in 
barracks, and by the better lighting'of barrack-rooms bo as to 
make them more comfortable ana cheerful than at present. 
But wc confess that we do not believe that the provision of 
barrack-room cubicles (to say nothing of any possible 
hygienio, military, and moral objections to them) will have 
any favourable influence on recruiting. 

Lieutenant Colonel Badtie, V.O , 0 M.G. 

Lieutenant-Colonel Babtte has been temporarily appointed 
Assistant Director of the Army Medical Service, Lieutenant- 
Colonel Babtio served in tbo occupation of Crete, 1897-98, 
as senior medical officer (C M G ) Ho served In South 
Africa with the Ladysmith relief force and was present at 
the battle of Colonso, where ho earned his V 0. 

Deaths in the Services 

Brigade Surgeon William Beale Wallis, late 74th 
Highlanders, on May 6tb, at Colchester, aged 71 years. He 
entered the service in 1853, and was promoted surgeon in 
1862 and surgeon major in 1873 He retired in 1881. 
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Colonel J II Bookey, principal medical officer during tho first part 
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South African War Notes. 

Burgeon Captain J De B. Griffith of tho 3rd Victor ian 
Bushmen loft Capo Town cn May 9th for Australia in the 
Morayshire. 

Major Rickets, R A.M.O., Major J. Osburne, R A. V.O , 
Lieutenant Forbes Winslow, R.A.M.C., and Civil Surgeons 
Hunter, Collier, and Davison are on passage home. 

Civil Surgeon R Wilbond is reported dangerously ill at 
Bpringfontem. 

Civil Burgeon Bowden’s condition is reported unchanged. 

Lieutenant-Colonel J. L Hall, R A.M 0., Major S 
Hickson, R A M.O , Captain R. D. Jepbeon, R A.M C., and 
Civil Burgeona S. Wicks, Rust, Corkorton, end H. F. Bino, 
have been discharged from hospital to dnty. 

The Derate on the New Army Scheme 

The central point of the recent debate in the House of 
Commons on Mr. Brodrlck’e now army organisation scheme 
really consists in the question: Where are the men to bo found 
to meet its requirements and to fill the now army corp 3 ? 
Jt docs not seem to ns that army corps aro to be considered 
as the organisation most suitable for this country because 
they happen to be tho best adapted for tho big Continental 
wowers. The circumstances are quite different In the two 
cases. But whether the required additions to the strength of 
the army should go to the formation of the proposed army 
corps or not docs not muoh matter. It makes but little 
•amerence what is to be the military nomenclature or organi¬ 
sation eo long as the soldiers are not forthcoming. The out¬ 
look for tho success of any soheme is not, it must be con¬ 
fessed, very re assuring, for it is not at all clear that tho 
numbers required can be obtained at the present rate of pay. 
Bo that as it may, we want, if possible, to obtain a stronger 
and, on tho wholo, a more intelligent typo of rocraits. Whilst 
A is P reseDt there is no difficulty In getting them, 

and the question arises whether more cannot be dono in time 
of peace to mako tho army more attractive than it is. We 
have already expressed our belief that much couid bo 
done In this direction. Oar recruiting barracks and 
depjta in towns need to be greatly Improved and not 
hidden away In back streets. More commissions should be 
given to the rank and file, for there aro many gentlemen and 
men of education serving in the ranks. The soldier might be 


“Audi alteram partem." 

“TfrE MEDIOAL PROFESSION AND THE 
FRIENDLY SOCIETIES." 

To the Editori of The LANCET. 

Sirs, —Mr. Brabrook’s letter in The Lan’cet of April 27th, 
p. 1232, is evidently written with a view to bringing together 
tho friendly societies and their medical officers. With your 
permission I would like to draw attention to a few points In 
the dispute Mr. Brabrook says “ the real question is tho 
proper remuneration of the medical man, and the wage-limit 
is only a part of that question." Proper remuneration is 
undoubtedly the chief question, and it Is equally certain 
that, as a rule, tho present prices aro no remuneration what¬ 
ever. I am glad to see the assertion made that the societies 
aro “neither beggars nor sweaters" and only wish that 
such a statement could be vcrfDed by facts. In too many 
instances they, on the ono band, beg well-to-do members to 
join, holding out tbo freo doctor as an inducement, nnd so, 
on the other band, sweat tho doctor. 

Medical men have always been ready to act charitably In 
tho matter of fees towards those in poor circumstances, and 
club prices were undoubtedly originally fixed with this 
question of partial oharitv towards the poor in view. If tho 
patients of the eamo class, who aro now in many cases 
earning double tho wage and enjoying many luxuries un¬ 
known to their fathers, expect that not only they but also 
really well-to do people are to be treated still at anything 
like tho same rato they surely must bo laying themsehes 
open to tho obarga of sweating 

I bnvc frequently heard it admitted by those in good 

E ositions that they join tho club simply for the doctor—tbat 
i to say, that tboy pay eomothlng libo 6<f. per week to tho 
club, 6 d. oE which is supposed to be for elck-pay and Id. or 
x,;. f 0 r medical attendance They are too proad or, as they 
would say, too philanthropic, to accept tho sick rollef, but 
they will accept tho services of tho club doctor. In other 
words, they aro willingly paying 26 j. per annum for certain 
work, but only 4 s (\d or 2f 2d actually reaches tho man 
who does tbo work, tho wholo of the rest being absorbed by 
the middleman, tho club. Is not that sweating 1 ? Ia not 
that, indeed, sweating in a very pronounced form 1 Naturally, 
theso arc tho very men whom the societies bog* to join and 
equally naturally they aro tho very men whom wo wiih to 
keep out. I havo known the largest shopkeeper and most 
extensive property ■ ‘ - ? 

clubs to as to be al " " with 

no Intention of eve. o i , weat- 

ing? Club members often assort that thoy know clnbs 
cannot pay tbo doctors, but that thoy net as an advertise¬ 
ment. Is not that sweating I 
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Again, I believe that in some districts members who are 
debarred from receiving eicb-pay on account of their illnesses 
being the direct resnlt of intoxication or other -vice still 
expect to receive the medical officer’s services without extra 
payment. Is that fair? I am glad to say that in my own 
district the committees of two clubs have recently 
corroborated my view of the rules that “debarred from 
benefit” means debarred from every form of benefit, includ¬ 
ing the greatest of all—viz., medical attendance. I think 
Mr. Brabrook must admit that these actual instances must 
oast the suspicion of sweating upon the friendly societies. 
With regard to other matters than tho actual feo paid 
it must be conceded that club patients are by no 
means the easiest to attend ; they often ignore surgery 
hours entirely and send absurdly urgent messages in 
unnecessary cases and then plead that they did not 
wish you to hurry. I myself havo received a telegram 
from a club patient not asking for, but fixing, an appoint¬ 
ment at tbe surgery for the middle of the afternoon, a time 
at which a country medical man is generally far from homo. 
With ordinary patients these abuses can bo checked to somo 
extent by special fees for evening and night work, but not so 
with club patients. 

With regard to the actual question or fees and the 
abolition of wage-limit Mr. Brabrook says, “all join for 
the Bame benefit.” Now I maintain that thoy do not, 
and will try to explain myself. It may be taken 
that a member’s subscription is paid to insure himself 
against two evils: (1) cessation of income during illness 
and (2) the medical man’s bill. He cannot insure against 
sickness itself but can do so against its consequences. 
Whitaker’s Almanack and other books of reference distinctly 
assert that medical fees are assessed upon a sliding scale, 
thn reason of course being that the fees which the poor are 
able to pay are no adequate remuneration. The higher a 
man s income the better fees is he supposed to pay ; there¬ 
fore evil No. 2, the medical man’s bill, will demand a higher 
premium according as the income is higher. If only the 

Bra V ook fi P e ^B would take to heart his 
assertion that “there is much in tho kindly service oE a 
medical man that no money can purchase,” there wonld be 

that i° f C °® mg r° terms ’ but 100 r-tiU deny 
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hours. consents to do anything after the usual 

woulTb1 d lL2ne/ r r° n n^ be m ee ? c C,ab3 tbeir doctors 
upon more as medical 7 ^i the latter weie loobcd 
the club. If a nniform « and les ? a ? P a ' d officials of 
a specified radius could Bpe ? lfiad ln eomes and for 

to be possible foreach ri ! ed . at tben ought 

of each year to choose . afc , . tQ0 commencement 

he paid. Eacn individnni vblcb , doctor his subscription shall 
free choice Wa own 

objectionable manner) ofthe Bomet »nes nsed j n an 
at an end. Before siil) °m? l ?A tte6 wou5d be practically 
^0 two parties can Z-U £ hr,£t * a? Mr. Brabrook calk 

disabuse himself of the ffieTthat Thrift must 

but must, at the same , 5116 making a fortune. 

equal right with the shonkeenl? 16 SkiI1 bas afc loast an 
decent living. “opkeepsr and the publican to make a 

thingf ffifbek p 0 rop« e L C ™ a nd 7 Jf , br ? nghti to see these 
as their hard-workingfellow mp^i ap0n medi cal men 
willing to increase their v X . * f . €el Enre they will be 

richer men trioin b f^ Pll?nSinBttead o£ tr ?mg 
doctor If they cannot seeTts ^ BV7 ,°, atta g ^clnb 
that they have Whf a H S bt they must 

and that some day, perhane 0 ^ gbt .. n3 tbat union is strength 
rise , n its might and 3-* £f® -medical profession may 

i-aafifiAAgagfisj 
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many with clabs, but I wish to point ont a few difiwiT 
which have arisen within my own limited scope a ue * 
I am, Sirs, yours faithfully, 

0 . H. Powers, L.R.c.P.Lond., M.R o B jw 

i, Oumberlr.mi, May 7th, 1901. " D f>- 
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“ ON THE CAUSATION AND TREATMENT OP 
PROFUSE EPISTAXIS IN PEOPLE 
BEYOND MIDDLE AGE” 

To the JJditors of The Lancet. 

Sirs,— May I send a few lines to supplement my paper og 
tho above subject which appeared in The lancm c* 
April 20tb, 1901, p. 1133, and to answer some of w® 
querice? In all my cases the htemorrhago was purely passive 
—i.c., it was venous htemorrhago due to an over-ffiled react® 
system. The patients wero all with one exception over 10 
years of Rge and wero all what is commonly called “gouty" 
having suffered from eczema, Ac., though trnly one bad had 
au attack of true sthenic gout. The more or les3 chrome 
stale of high arterial tension was, I think, duo In all to what 
bas been called "lithremia," “ nrioacidtnmia," &c.—a con¬ 
dition which so commonly produces cardio-vascular degenm 
live changes in woll-to-do people of 50 years and upwards. In 
these cases thorc is usually no history of any injury or any 
great oxortion or strain, but tbo patients as a rule complain 
of having felt tired and fatigued for 6ome time, they get 
moro easily out of breath, and feel going up-hill or upstair* 
to bo much more of nn effort than it used to be, TW 
symptoms show that working against the long-continued high 
intra-arterial pressure has told on the muscular wall of to 
heart and has diminished its elasticity, or, in simple voids, 
that these patients are suffering from tired hearts. 

In many people whose circulatory system is in this 
condition somo vnUular disease is apt to be set up stated 
the age of 60 years from tho excessive Etrain on the valid 
caused by this long-continued high pressure—l.e, to 
valvular and muscular structures of the heart nroapttofsD 
at about tbo same time. In these cases tho mitral valve 
tends to become diseased and defective rather than to 
aortic, which is curious, ns in cases of heart strain to 
external work the aortic valve usually giveB first, whilst to 
mitral certainly suffers most frequently where the heirt 
strain is due to high nrlorial tension, probably because it to 
to resist the greatest strain set up during tbe systole. ThM 
patients with chronic high arterial tension and tired beats 
must necessarily havo at all times a tendency towards s 
faulty distribution of their blood in the various vessels, aw 
their veins must as a rule contain too much blood. If to tab 
stato of circulation any additional hindrance to the flow® 
blood should supervene, snclj. as n quickly developing 
valvular lesion, a sudden contraction of the peripheral vesto' 
from exposure to cold, Ac., tho embarrassed heart uffi} 
become still more unequal to its work and a condition e 
more or less intenso venous congestion inevitably be frt 
If fo, nature will probably seek relief by somo hxmoitop 
and this tendency to htemorrhago will continue until 
venous congestion be relieved. .. 

Unfortunately, the hremorrhage lends fnrther to VTC“ 
the already feeble heart and lands tbo patient in a ™‘ r 
circle where htemorrhago is followed by htenorrbagr- 
these cases one attack of epistaxis if not properly treats£ 
generally followed by another and tho patient mf* 
reduced to a condition of extreme weakness. In ^. -f 
epistaxis I had no history of any sudden muscular eron 
strain, but rather the complaint of having had tiring mjs 
feeling very cold and chilly. In tho three 
valvular disease was found as a now feature I 
epistaxis occurred when tho heart was at its weakest, 

It had become accustomed to tho altered conditions 
by tho valvular lesion and before any cdtape - 
hypertrophy was established. 

Iam, Sirs, yours faithfully, 

Brecbln-plnec, 3IV., Mny 7th, 1S01. GEORGE 00 

STERILISED milk and INFANT 

MORTALITY. 

To the Editors of The Lancet. (htl 

®? BS >—I am desirous of seeking information 
medium of The Lancet with regard to certain dc > t_ cf 
sterilisation or modification of milk for 
reducing infantile mortality in manufacturing towns- 
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St. Helens scheme a basket la given to each customer con¬ 
taining nlno bottles oE sterilised, modified, or humanised 
milk, and with this a teat which can bo fitted upon the 
end of the bottle. Directions are given to the mothers to 
feed the baby every two hours daring the day and every four 
hours daring the night, and to give the milk through the 
teat supplied. This seems easy and simplo enongb in 
theory. In practice, however, we have, in our endeavours to 
reduce Infantile mbrtallty, to cater for a class who through 
circumstances or indifference arc unable to grasp the full 
object of tbo soheme. This class either refuse to use the 
mUk at all or IE they use it they pour tbo milk out of the 
sterilised bottle into an ordinary “titty bottle ” with a long 
indiambbet tube or replace the teat with a long indiarnbber 
tube of their own and thus save themselves both timo and 
trouble. This materially altera the whole purport of the 
scheme, as the bottle or tbo tube used Is generally in a state 
of sepals, and the baby, instead of receiving pure wholesome 
milk, obtains it contaminated by ndmixt are with tbo sour soptio 
milk left from former feeds in tlio bottle or the tnbe, and this 
•does not help to reduce Infant mortality, bnt brings the 
sterilised mUk scheme into disrepute. 

Buppoaing the authority which supplies tho milk wore to 
obtain n quantity of these long flexible tubes and with every 
basket they supply, or In such coses ns they considor it 
necessary or where the mothers prefer it, give one or two of 
these tubes (thoroughly cleansed), so that tho child could 
be fed through this tubo instead of tbo 6hort teat, at 
the samo time directions being given to the mothers 
that these tubes must bo returned daily for cleansing, 

1. Would this do away with tho efficiency of the scheme? 

2. Is it Impossible to koop tho long tubes churn? 3 Does 
the contact of sterilised milk with the length of indiarnbber 
{thoroughly cleansed) contaminate the mUk? 4. Is the 
objection to the long tube any other limn that it is less 
likely to bo thoroughly cleansed than a short one 1 6. If the 
infant mortality of our manufacturing towns is due ohiolly 
to the feeding ot infants on improper food or feeding them ont 
of dirty bottles and tubes, ought not authorities to try to 
render tbelr scheme for educating and helping tho mothers of 
auch practical utility that oven the moat carclesa and in¬ 
different coaid ago the sterilised milk without feeling Jt to bo 
an irksomo burden 7 There is no doubt that the long flexible , 
tube Is used, and used to advantage, by many well-to-do 
people who keep it thoroughly clean, and I should liko to 
know If the consensus of opinion amongst modical men is 
that milk must of necessity become contaminated the moment 
it pagEC8 through a length of indiarnbber, and that the 
cleansing of this indiarnbber tube is an impossibility. 

I am, Sirs, yours faith fallly, 

E. A. CliABKE, M B.O.8. Eng., L.S.A, 

DafclQfield, May I4th, 1901. 


SWALLOWING ARTIFICIAL BEN TORES. 

To the Editors of Tub Lancet. 

Sirs, —Deaths from swallowing artificial dentures are 
becoming alarmingly frequent and tho operations for the 
removal o£ these irregular and spiky objects are very often 
also fatal. Tho cause of this fatality Is, of course, the hooks 
and bands which project from the plate, bury themselves In 
tho tissues, and can only be dislodged by still farther lacera¬ 
tions. It baa struok mo tbat in the case of vulcanite plates 
(most plates aro now made with vulcanised caoutchouc as 
a base) the removal of tho denture could often be facilitated 
by its being divided tn situ and the parts removed separately. 
This could be done by splitting it with cutting forceps or 
dividing tho vulcanite by fusing it with tho electric cautery 
at a not vory high beat Metal plates could not bo divided 
so easily, but it would bo by no means impossible with strong 
eheare. 

I might also, in this connexion, mention that the swallow¬ 
ing of these dentures takes place sb a rule during sleep, I do 
not wish to add another burden to the already over-laden 
general practitioner, but ho would do well to warn any 
patient wearing a “ partial” denture of tho risk ho runs, 
apart from hygienic considerations, by not removing his 
plato at night.—I am. Sirs, yours faithfully, 

Wm Rushton, L.D.S. B.C.S. Eng. 

Hurley-street, W., May 7^b, 1901. 


KING’S COLLEGE, LONDON, AND THE 
SOUTH AFRICAN WAR. 

To the Editors of Tub Lange I. 

8irs, —There is a largo wish among old King's collegians 
and King’s- College school boys that the services of any of 
their number who have fallen in the war or who bovo 
survived the campaign in South Africa should have suitable 
commemoration. It will greatly facilitate matters, In view 
of an early meeting of sympathisers with tho movement, If 
the names of any who are worthily entitled to Inclusion in 
the roll of honour be immediately commnnlcnted. Tho 
medfcal representation must necessarily bo a very large ono 
and through the mediam of The Lancet wo shall doubtless 
receive tbo names of a goodly number of King's Oollego 
men, dead and alive. 

I am, Sirs, yours faithfully, 

J. Treeye Edgcojie, 

Associate of King’s College, londou. 

Inner Temple, E 0 , May 6lb, 1901. 


SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 


** legislation against national 

INTEMPERANCE” 

To the Editors of Tiie Lancet. 

Sins,—Dr. Walter Kidd is alarmed lest Dr. Reid's views 
should triumph on a foundation of Welasmanniam. But it 
ia ono thing to assert that only inborn characters are 
transmitted, as Dr. Reid does, and another to attempt to 
-explain how they aro transmitted, as Wehsmann has done. 
Nobody has fipokon more emphatically than Dr. Reid on this 
subject. "WolBsmanu’e speculations,” 1 he says, “obscure 
in themselves, made more obscure by his methods of demon- 
etratlon, still more obscure by being coustahtly emended 
under the influence of destructive criticism, have drawn 
■many students from the truo path and by their difficulty 
have discouraged others.” He speaks of Welfiaraann's views 
aa “more or loss metaphysical speculations concerning the 
-continuity of the germ plasm and ids, Wants, blophors, and 
so forth.” Dr, Kidd’s alarm would appear, therefore, to 
bs groundless. 

Dr. Clouston’fi remarks* concerning my criticisms are 
excellent In their brevity but deficient in argument of any 
kind; I will grant him his two irrelevant points cheerfully 
and humbly withal if he can destroy my criticisms or answer 
*ny challenge succosefolly. 

I am. Sire, yours faithfully, 

H. Laino Gordon. 

Honor Oak road, 6 K , May 12lb. 190L 

Medical and Surgical Journal for June, 1900, pp. 613 
* Tun Laxctt, April 27th, 1901. 


To the Editors of THE LANCET, 

Sirs,— We have received so much support In loply to our 
letter published in The Lancet of April 27th, p. 1236, 
:hat wo feel justified in asking you to announco that 
.ho dinner wilt bo held on Wednesday, June 5th, at 
.he Hotel Cecil at 7.30 r.M. The price of the tickets 
will be 10*. 6d. each. We shall bo glad to hear as soon 
rs possible from any civil surgeons who may desire to he 
present. Wo shall bo further obliged to you If you will 
dtvdW publish the following Ii6t of thoso who intend to bo 
present: II. A. Ballanco, A. A. Bowlby, J. Paul Bush, E. If. 
Waiver ley, J. Lontbal Olieatle, W. Watson Chejne, John 
Dhieno A. Conan Doyle, H. W. Dudgeon, W. V. Eaves, 
k. D. ’Pripp, J. K. R Goirdncr, A. Granville, E, A. 
SouEcman, 8lr W. Mac Oormao (chairman), G. H. Making, 
El. T. Mursoll, T. H. Openshaw, K. O. Stoehr, C. Stonbam, 
EL J.* Starling, Sir W. Thomson, H. H. Tooth, F. E. Walker, 
rad P. Wood. 

Wo aro, Sirs, yours faithfully, 

Ktukcise' Fnrai^iLE,} Art,nR Secretaries. 

33, ilooifc-.trt.t, Lennar gardens, 3 TV. 


AN APPEAL TO MEDICAL FREEMASONS, 
To the Editor! ef The lairociv 

ging_I Appeal to medical Freemasons to assist mo In 

gottlng Reginald Everard Adolphe Webster, aged 10 years 
and three months. Into llm Royal Masonic Institution for 
Boys nt the October election, which will ho his first and 
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only chance. Bro. Dr. Webster, the lather, was 
Lechmere Lodge Ho. 1874, and was until recently a member 
of the Addiscotn.be Lodge Ho. 1556. He died this year from 
acute pneumonia after a brief illness, leaving a widow and 
four children practically unprovided for. ^ I would be gla 
to receive votes for any of the Masonic institutions. 

Iam, Sirs, yours faithfully, 

Henry G. Thompson, M.D. ILL,I. 

110, Cannon street, E C , May, 1901. 


P.M., 


THE MEDICAL BENEVOLENT COLLEGE, 

To the Editors of The Lancet. 

Sirs—I n common with the other governors of the Medical 
Benevolent College, Epsom, I have just received my annual 
voting-paper together with a recommended list of candidates 
drawn up by a committee of the Council, and it is to this 
document that I wish to call attention. There are 19 
candidates for four vacancies for pensions, five being males 
and 14 females, but the recommendation committee, as in 
many former years, entirely ignores the men. Why, may I 
ask, is the broken-down practitioner to be always passed by 
in favour of a widow 1 This year’s list is headed by the 
name of a practitioner, aged 69 years, which appears for the 
ninth, year and has never yet had the recommendation of 
the committee though the applicant has scraped together 
2021 votes, and has now died before the election 1 
Then we have a practitioner of 79 applying for the fifth time 
and another of 79 for the fourth time. Surely the necessities 
of these gentlemen must equal those of widows of 62 and 64 
who are recommended by the committee. I have no know¬ 
ledge of the committee or their methods of investigation, but 
it seems odd to the outsider that they should recommend 
four candidates who have already secured 3558, 2756, 2770, 
and 3029 votes respectively, and who arc therefore almost 
certain to secure their election without much assistance. 
When I tfum to the candidates for Foundation Scholarships 
I find the same tendency to recommend those candidates 
who have already secured large numbers of votes and there¬ 
fore must have influential friends, I quite approve of 
supporting “last applications,” but I think some of tbo 
seven cases selected are on the face of them open to 
criticism as compared with others who have not been so 
fortunate in securing votes. 1 need hardly say that I shall 
not support the list recommended. 

I am, Sirs, yours faithfully, 

, An Old Governor. 


GERMAN SURGICAL CONGRESS. * 

(From our Berlin Correspondent ) 

(Concluded from p, ISOS ) 

Extirpation of the Gasserian Ganglion, 

° R (Barlin) gave an account of 25 opera- 

lions performed by him for neuralgia of the trigeminal nervo 

thn o d< l 3Cr f bed the deta,ls of bis “>etbod. In typical neuralgia 
tho operation was successful in every instance; in other con¬ 
ditions, such as in hysteria, rheumatism, &c„ it was useless 
t!nh^f l0ri ; WaS 6omet3mes followed by slight sensory dis- 

muscles of £ evfwfT 3 °fV d ? kin S< *®.; paresis^f the 
Ed® S ye &nd keratlt!S fcave also been observed 

Sd six years. 5 tS * rma5ceS for between five 
Castration for Tuberculosis of the Testicles 

but slowly, the reSVthe fnW T™ jessing 
testicle or the enidiArrm; tbe ^kerculous portions of the 
Bruns had If ^ 5ent ’ *»W von 

^hich had been met with 01 this dis ^se 

d *” B “» 5s 

epididymis; in 24 pe r 


50 years 
® s i !3 > comprising 79 in 
ood 32 in which 


nearly always at 


it 

the 


began 
cent, the 


testicle was affected with tuberculosis fix months sfia- 
wards, and in 40 per cent, one year afterwards, in gg 
per cent, tho second testicle became tuberculous after the 
first had been removed. As to the results of unilateral 
castration he had found that 13 per cent, oi the patients 
died, that in 15 per cent, of the cases tuberculosis of other 
organs occurred afterwards, that in 26 per cent, tho other 
testiclo became tuberculous, and that in 46 per cent, there 
was permanent cure. After bilateral castration as manysj 
56 percent, of tho patients were permanently cured, With 
regard to tuberculosis of tho uropoiotic system he stated that 
it was not more freqaent in connexion with tuberculosis of 
the testicles than in connexion with tuberculosis of the other 
internal organs. His final conclusion was that the results of 
castration were not so bad as had been suggested. 

Professor Baumgarten (Tubingen) gave an nccouat of 
hi3 experiments on tuberculosis of tho urogenital organs. He 
had tried to ascertain by experiments on animals whether it 
might be possible to produce tuberculosis of tho bladder and 
kidney by injections of cultures of tubercle bacilli into the 
testicle. It had been proved that the tubercle bacilli sorer 
moved in a contrary direction to tho circulation of tte 
lymph but always with it. _ They bad no power of motion 
of their own, bnt were carried along by tho lymph-stream 
Tuberculous disease might therefore reach the bladder 
from tho testicles, hut not idee versa. 

Professor Blngnei: (Hanau) recommended "castretio 
alta.” He removed not only tho testiclo, but also most of the 
vas deferens. Tho incision must thus he made rather largo 
and tbo remainder of tbo vas deferens was removed by 
evulsion. It had never happened that after this operate 
tuberculosis extended to tho peritoneum, as suggested by 
Dr. Schede. 

Dr. Simon (Heidelberg) reported 92 castrations for tota 
culosis of the testiclo, 66 per cent, of which resulted in care 
In 24 per cent, pulmonary tuberculosis was present, and it 
was found that the disease of tbo lungs was favonrahiy icSo- 
enced by the castration. Of 29 cases of bilateral Castrate 
eight patients died afterwards from tuberculosis and 21 were 
still alive. Psychical troubles occurred once. 

Effects of Modern Artillery and Ilijle Fxre, , 

Surgeon-General IV. SCTWnnxiXG (Berlin) _said that 
hitherto wounds from artillery fire were' relatively 
hub henceforth they would be more frequent owing to 
the use of quick-firing guns and tho greater prcclsicn 
of modem artillery. Wounds inflicted by shrapnel wocia 
be specially liable to infection by foreign bodies, snee 
ns portions of uniform being driven into the wound, mite' 
93 per cent, of those who were struck would , 

Tho same was tho case in wounds from splinters of shells, w 
future w ars probably more men would be killed at once os 
battlefield by small calibre bullets, especially when «- 
opponents came to closer quarters than had Been the css 
the South African war. Those who survived ana 
carried off tho battlefield would, however, liavo a ■ 
chance of recovery than had been the case in formti w > 
owing to the progress of operative surgery Bnd „r.® a 
proved arrangements of tho army medical service. . 
especially evident in wounds of tho abdominal organs, * 
laparotomy, when performed from 12 to 24 hours alter 
would save a good many of the wounded. ,. t ;. 

Dr. Tillmann (Groifswald), who had studied tbss^ 
mens in tho Army Medical Museum at Washington, 1 ', 
stated that in former wars the wounds were not ^ 
as they were now. Nevertheless, the number of amp 
was enormous beeanso the great majority of woncu 

dealt with 


infected 

Other 


ucuer papers road beforo the uongress " fs55fI 
following subjects: Operations for Cleft Palate, bji ^ 
von Eiselberg (Vienna) ; tho Parasites of wrncer, r f 
Nils Bjorring (Lund); Cerebral Surgery, by ^assi- 
Heidenhain (Worms); Appendicitis,_ by Dr- 
fort); and Contractures of tbo Knee-joint, by * * or fte 
(Barmen). Professor ICOCHER was elected Preside 
next meeting of the Congress. 


Hospital at Newport (Mon.). Th 

‘ ' Newport (Mono Jj;e 


New 

hospital which has been erected at 
formally opened by Lord Tredegar 


s» 


t 5th 

iiuiuuuy opened by Lord urcaegar on A ^^ ncfs cn »“ 
institution, which will contain 84 beds and at» 
area of four and a half acres of land, 1ms been 
cost of about £30,000 
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THE 

ORGANISATION’ OF THE PROFESSION 
IN FRANCE. _ 

(Fbom oub Special Couhisaioneb.) 


Aeteb-effects of the Ik teii national'Cong ness of 
Deontoloot. 


The International Congress of Medical Deontology, which 
yras hold In Paris In the month of July last year, has been 
■bearing frnlt. The desire for organisation has spread In the 
ranks of the medical profession In France just as it is 
spreading In England. On several oocasions the medical 
organisations that exist among onr near nelghbonrs have 
been described in these colnmns, notable the AnR/wlnti,,*, 
Rvndl 8 't d d S d a V f Dce ’ tho Ooncoars MOdical, the 

vtiu * d e S Jf 6l3ecto8 de la aeln «. I 1 Union des Syndicate 

Fran ? e . Bot these organisations; though 
acMmpllsblng useful work in their respective spheres of 
notion, should at least occasionally be grouped together for a 

STZF'FT , T . he ™r rk , ablep01 * c on MedteTlDsonte? 
logy read at tho International Congress by Dr. Qrasset of 
Montpelllor led to tho adoption by the entire Congress at Its 
final Bitting, of the following resolution ”* * 


DswtetoS* eo n nd?sH l oT l th. 0 ° n f;trt u< f llcln ' «“• 

mission wSich has been comtltufced, it Is 

Prance a permanent national committee for % m n 

paring the rational participation In the next r«ti°« W pre “ 


resolution constltotes the drat 
federate all tho medical organisation!, or v attam P“ to 

however, that li spite of th. “ SS?„ becam0 evident, 
difference of opinion prevailed. Several°of C Ths d medl 6 
cal men present manifested a strong crefor' „ , medi - 
constitution of medical chambers after thi ! f ? r . th ? 
those that exist In Germany and AtXa h Th? 0 ^ 1 ? 
as to modlcal chambers that had been given It P 
International Congress had not. however® Son 6 
favoorablo. The fact that everv medl.! be6n , . very 
would bo compelled by law to subscribe to' P j ,1 ' !tUloner 
the rules and discipline of, medical ctmmt, and u’j 0b ° 1 ' 
advantages ; bat, on tho other hand, the townden^ n „!? 
the government Involved would eg l™J , npon 
and would pravont tho profession from o£ aotlon 

ths e i«,°7. that ra ' Bht 1)0 ° f considerable imXraco “’n'Z” 7 
theless. It was maintained that many advantage? h?A N ,. j 
from the constitution of medical chambers In' rx“ d ros,llted 
Austria which bad not been aTntlonedal th n ^ mHUJ ,"I 
Congress. After some considerable dls?Lsio n th„ tl , 0 , DaI 
however, was allowed tn dmn the “atter, 

ta'ma^tr^h^n^L^raTognttlo^^nd 0 " 0 ^ ^onid 

Government. For this nnrm^Hn p Ban ctlon from the 

Cratrat°^ri m 11{ 0 ^ d S r ‘ n, ' ,,t ■‘’“•tt.'taS 

would be the attitude of'the French tomnme™ S W . hal 
encouragement. He seemed to fear that a 


nndwlfn th a, 01 p a nl«od members of the medical profession 
and the medical men in tho employ of the PobRo Atslstnn™ 

» P rS?S 

LX that In l he of . ‘he Government. Ho 

all^Qovernmen^nnthorUy’and conrioh° a ^ d b ° Ind ^ nd »'“ 

InstJ«^MJin b 0 Ul M\ tbeD P r ° ceeded to the Ministry of PnbUo 
™ 0D ' as the controlling authority over tho 

6 * “V* faculties of medicine, la also concerned in 
the Interests of the medical profession Here M TinrH *a. 
Director of the Secondary jdSS5£% ( Sg^ 1 ^JSSvSS 
much sympathy. He readily recognised, and ho emphasised 

cnltlee Ct ’lod^nd th h “^1“' P rofes>lon waa in serious dlffh 

a tarrihl«™wV he ”“5 1° % a " to Ba F that in his opinion 
Us ai naiamity was at hand. An unprecedented number 
of medical students had entered at the FnnniHoo 
Montpellier, Toulouse, and Bordeaux. Any number of small 
farmers, petty tradesmen, and others who were able to 
ficrape a little money together were Tow sending 
their sons to the universities so as to make modicni • 
men of them. There wonld be a terrible glut in the urban 
supply There were not too many medical B mcn In Franct? 
but all tho young men gravitated to the largo centres 
and especially to the northern towns. For email rural 
pra i^ C j S thcre , was 81111 Deed Of medical men, but the newlv- 
qualified practitioner was generally too ambitious to accept 

triburion rail * 4 P?? 11 ’ 0 ®' Thas 1110 6 lnt was due to bad dhl- 
hrit . b < h , an !* a f Tcr - 8 D PP I J of medical men. M. 
Liard was of opinion that it wonld bo a good thing if a law 

" e , re *“°‘ ed oonsUtotlng some aort of institution that conld 
act as a governing body for the entire medical profession 
th h » e i r8 m G , 0 ? l>r f 1 “ edlcal Oounoll In France^lmllar te 
that which exist* in England and there is neither Register 
nor authority willing or able to removo from the profession 
an unworthy practitioner. Tho Superior Council of Hygiene 
is supposed to possess this power, bnt it Ims never exercised 
Snoh a fnnolion. No proposal has even been mado to this 
body to deal with professional questions; It has never 
attempted to do more than to adviso the Government in 
matters relating to the preservation of pubiio health 
Finally, Dr. Leroboullet went to tho Ministry of Com. 
5 er M “ d I P dn 8 ‘ I J- H™ he was most cordially received. 

M. Mlllerand said that ho wonld favoor the creation of a 
medical council that would have for its mission the studying of 
ali questions of Bocial protection. First wonld come the pro¬ 
tection of the economical Interests of the medical men them¬ 
selves, and after that their connexion with other coroora- 
tlons, collectivities, trado organisations, £o. This somewhat 
alarmed some of tho medical men. To their fanoy these sue-* 
gestions Eeemed not unconnected with the principles of State 
socialism, thoy feared the introduction of politics .in their 
midst and, when gathered together to hear the resolts of 
these various negotiations, a largo majority voted that no 
further effort should bo made In this direction It is also 
necessary to reoognise that tbo desire to create a central and 
supreme authority is not viewed with absolute favour 
Theoretically, all must acknowledge that ono great poworfoi 
organisation Is preferable to many weak bodies but In 
practice each collectivity has an individuality of Its own 
and does not always relish a process of absorption, and some 
or those who have considered themselves as chiefs do not 
always care io become subordinates. At present tbe tie of 
union Is so slender that each particular society is able to con¬ 
tinue its own individual life without check,control, or inter¬ 
ference, and it will need some sharp necessity to make tbeso 
different groups or organisations abandon tbelrindcpendence 
Yet among the members of the profession at large and 
especially among those who do not belong to any special 
organisation, the need of a centra! and supreme bodv Is 
widely felt. This Is proved by the fact that though such a 
body can hardly be said to exist hundreds of medioal men 
have acted as if it was actually not only in being bnt 
possessed of very extemivo powers. No sooner was It 
generally known that, by virtue of tbe Grassct resolution 
the Organising Committee of tbe Deontelogical Congress had 
become the Permanent National Committee of Professional 
Medlclno than innumerable letters came pouring upon 
tbe general secretary. Dr. Jules Glover. Though possessing 
no power to act, no secretaries, and no iunda to help 
him to carry on so vast a correspondence, Dr Jules 
Glover has received as many as 30 letters lo one single day 
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—-- t 7 w nr thp co i on ie S and some nntional committees will endeavour to promote the interest, 

coming from all parts of France °r colome a ^ q£ thc CoD g rets and will urge Booieties to send repre- 
even from abroad, and raWng complex qn^ti ^ Ee ntatives ; they will have a voice in the preparation* of 

extraordinary requests. Sometimes it is a m ^ k thc programme. The permanent committee of the first 

is losing his practice through f ^ 0 ”P t itioner not a few International Congress has its headquarters in Paris, tnth 
another has a quarrel with a fellow practitioner, not ^ Jn , es Glovert 23, me de la Bicnfaisanco, for its genera! 

want to change their practices, to remo newC omcr secretary. This body is taking the initiative for the appoint 

suitable or agreeable locahty, or to pr cei “ hbonrhoods , me nt by each nationality of a local national committee oi 
from establishing himself in their imme | let j es patronage. Someono must do this work and the only com. 

Then there are f ^£L “j, &c. Dr', mittce in existence and able to meet is the committee^ 

insurance companies, colhery or !?- t corregD ond- organised the first Congress when it was held in Paris It 
Glover does not know what to do w 8 Fa cnlty, therefore at present serves as the international connecting 

ence and sometimes he calls on the Dean^“^undle Unk and will continue to do so until the Congress meet, 

Dr. Brouardeh and lays before him^a formidable ^ ^ Tb}s work ^ then probab]y ^ ^ 

of letters. Dr. Brouardel gg means or bv tho Belgian committee upon whom will fall the organk 

rLS r « .h“ “ &““AI Second International Ceng,.,. to & „ 

proves that there is a real need of some better organisa- Brasseis in 1803. 

tion and of some sort of council, committee, or professional Faria, Hoy 4th . ._ — 

tribunal to which many of the questions raised by the 

correspondents could be referred with the hope of obtaining TxrnTA 

a solution. In his replies to these letters < Dr. Glover refers NOTES FROM INDIA. 

his correspondents to such societies as exist and that deal Rpf/ttat Correspondent 1 

with the quest 10118 raised, but in many cases there are no (From Otra SPECIAL CORRESPONDENT.) 

societies to which such reference can be made. . - 

Ah matters now stand there is some question of creating an x .... r-, 

Order of Doctors. Presumably it will he an hononr to beloDg The Plague Epidemic.—The Pasteur Institute at Kasauh 
to this order, and those on whom this distinction is confeiTed laboratories for Experimental Mcsearch. 

will be expected to observe those ethical or deontological The intensity of tho outburst of plague in Bengal is at 1st 
rules which after all should be carried into practice by althongh the disease continues in other path cf 

every member of the profession. It cannot be said that f 

certain medical men are bound by a code of hononr India without much change. For the whole of I 
which other practitioners need not observe. Every good were 8429 deaths from plague last week, as compared with 
rule shonlcl apply equally to all. This question of an jjgjg in tho previous week. In Bengal the figures dropped 
“Order” seems to be but playing with words. Organi- . ’ ?881 tQ a735 . Tho North-West Provinces report929 

SiS"». d “SS SriSfUlt 'leb *»«» ». » » 

matter under what name this end is attained. There Karnohl ^19 as against 176, and Bombay City 714 &g 
is now the beginning, though but a small beginning, of tho 707. Twenty-ilvo deaths are reported from Kw ' ■ 

necessary and centralised organisation. The Permanent Calcutta the outbreak is rapidly g 01D ? oown " 
National Committee of Professional Medicine has arranged mortality having fallen from 859 to 540. Jhc rc n , . 

to meet at least twice a year at the Paris Facnlty that there have been 6212 deaths from plague in J 


organised tho first Congress when It was held in Paris It 
therefore at present serves as tho international connecting 
link and will continue to do so until the Congress meet, 
again in Belginm. This work will then probably be taken up 
by tho Belgian committee upon whom will fall the organisa 
tion of the Second International Congress to bo held in 
Brussels in 1903. 

Paris, May 4th 


NOTES FROM INDIA. 

(From otra Special Correspondent.) 

The Plague Epidemic.—The Pasteur Institute at Kasauh - 
Laboratories for Experimental Pesearch. 

The intensity of tho outburst of plague in Bengal is at last 
abating, although the disease continues in other parti cf 
India without much change. For the whole of India there 
were 8429 deaths from plague last week, as compared with 
11,616 in the previous week. In Bengal the figures dropped 
from 7881 to 4735. Tho North-West Provinces report 929 
deaths as against 909, tho Punjab 393 ,as against oOl, 
Knraohi 219 as against 176, and Bombay City 714aBSgatat 
707. Twenty-ilvo deaths aro reported from Kashmir, la 
Calcutta tho outbreak is rapidly going down—the plague 
mortality having fallen from 859 to 548. The returns show 
that there havo been 6212 deaths from plague in thu off 


lo meet a l lease twice a year at tne raris vacuity wua»» ut»»u weu uuiu **—- . ... 

of Medicine. Here will bo centralised the questions since the beginning of thc year. There is a slight 
that have arisen in the various medical organisations plaguo figures for Bombay, but these figures ar j 
that are represented on this National Committee untrustworthy Notwithstanding the proved value or 
It remains for the medical practitioners, for the rank tion for plague thc prophylactic is being pushed in s 
and file of the profession, to enrol themselves in their henrted sort of way and in many places it receive 
local medical syndicates or onions and thus to render the encouragement from tho higher authorities lho l 
National Committee a truly representative institution. At doses from thc Research Laboratory, Bombay, t™ 
present it haB only a moral influence. It has not even con- boforo last was 10,020 to Bangah In the Julmnoer 
stituted a committee or tribunal of discipline, but it has of tho Punjab, 4000 to Jnllundcr, 2000 to tier h 
appointed a sub-committee to draw up the draft of a code Agra, and Karachi, 1182 to Gays, 1206 to Kasum , 
K .of_ deontology. As is usual, there is more said about the 1000 to Falmn in Marwar. Very few inoculations at,. 

grievances and the rights of medical men than about their done in Bombay city and practically none at allm La 

duties, but this will come in due time. The work of organisa- The work dono in the Pasteur Institute at KMMUf .. 
tion is slow but it is better that a small body of men who opening in Augnst last np to March 8th included , 

are all absolutely unanimous should work the object in view ment of 173 patients. The lists aro made up 88 j. 
than a crowd lacking in cohesion. When the profession, British officers, 15; British soldiers, 45; native crncei,. 
by the steadily pursued work of organisation and the federa- soldiers, 9; European civilians, 27;soldiorB cml0I TA^ 
tion of organisations, has found the means of articulating and natives, 73. The success so far in tho treatmen a, 
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national Congress of Medical Deontology has not been held in long run. What aTe now wanted aro wcll-cquipp , ^ 

va n, for it has brought into existence the Permanent National laboratories in Calcutta and Bombay, where B ^ 
OoSf tteS ° £ ^ r °f ee810na l Medicine, and that the Congress searches should be made by tho officers 10 c ]? ar j>, or }jicsl 
a tmoc . e ® 8 ^ 8 further proved by the report also be made by private Investigators. Thc fic ] n jii 
« w5? tte - e h , as ]a8fc issned - According to this work in bacteriology and experimental P at , h0 '°£ # | 1 effort* 
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Erfil°H 1 |S.™f reS8 ’*? leSe ^ ere P rinted and posted by the at cultivation it is all running to waste. ^ bat f %», 
entrance fee^nf'+H* 1166 v° £ C0 c st ', Tbe subscriptions or work do we hear of in the treatment of P la S° ■ - j c j, men 
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work, it Is utterly impossible for it to be taken op ns 
a hobby. < r 

April 20th. __ 


LIVERPOOL.—WALES AND WESTERN COUNTIES. 


Tha Beeline of the Plague Epidemic.—The Famine—The 
American “ Diploma Mill " and Indian Victim*.—Return 
of Hospital Ships from China. ' 

J a r fie reduction in plague mortality occurred last 
week. The total deaths throughout India wero 6304 as 
compared with 8429 for the prevlSn, week. The dcolloo 

r n ?„ e ^ "ifS, , he c ?J oep il° n of lhe p 0Djab where the deaths 
rose from 393 to 518 The most marked fall waa noticeable 
in Bengal where the deaths fell from 4735 to 3258 The 
ontbroak In Calcutta la rapidly subsiding, the deaths from 
plagne having dodined from 648 to 389, and the general 
o( ‘ he city having retnrned nearly to normal. 
The Baran, Gaya, and Patna districts, recently anflering 
so severely, return much redneed figures, but in the outljinf 
villages of the Baran and Patna diatrlcte the disease is still 
very virnlent. In thn North-West Provinces there has been 
a deoline from 929 to 662 and In Bombay city from 714 to 
i a v 1P. 1 catta th o general mortality keeps very blirh thp 
Ust published weekly total giving 1667 dSrths-eqnlvien 
£ an annual death-rate of 109 62 por 1000. The citv of 
Karachi Is still severely afflicted with the pestilence bu* an 
improvement can be calculated upon very shortly Thn 
Jumna district of Kashmir returned last v/eek25 deaths 
It is, perhaps, hardly realised in England that the famine 
still continues. The returns for last week show over 250 000 
persons °n relief in British territory, nearly all of wlmm are 
in the Bombay Presidency. Portions of th« t, j ,, 

° n The D (? 4r0l ^ a 

The Government have published certain mrtraota from 

rrngaTn"c„nT^n 

feS Jr 1 5 s 

J 48 the Independent lledlMi* So fece w^ 

S3 >*S£ 

factory to hoar that Imprisonment f Qr ona vMr ... 

ggsgs s 

in India. At present any auaok Is fre« tn re £* 6p ration 
he chooses anti to delude the nnbllo n» tn'to'™ 8 Hn? tltles 

£dr h ° 0 ^ 

The hospital ship Carthage has arrived from Ohinn w..i 
troops collected from Peking, Trentsin Takn B L D 5 

Kwan. She brought 225 native rant' ^, d Sba »8 h »i 
followers Them were alao 20 Rritoh file and 157 
officers and men nod « [ , ““-commissioned 

hospUa, ship XT £ e^e'ed 1 ®» 
Arrangements are now being made in^Callnri^ 
fit up transports to bring back the Imperial sm-v-Wf * 

r^' m l e h n°m JOdbp ™ aad ‘“a 

April 25th. 
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7 ia , w ', aDd witb g rea ‘ munificence, a Glasgow citizen 
who deshes to remain anonymous has placed at Maw 

SSia* Tot vV” m . a f°7 8nfiM “‘ to defray the 
rl£» town or dffi SltatHSkSTS 

BhortlVtowf ° f .TS” 8 wlth a11 nec0£ s»ry appUanceS tu? 
mrio„ 7 ^.f e8patChc ? ‘0 Sierra Leone to aTsist ln the «Ur- 

destrov tblh.a 111 ! 0 . 69 I° t0, The plan of operation will bo to 
Md tho .r ?." 0 " 1 " Wch are ,ont,ti to ‘ho houses 

la “ ^hteh ate deposited in puddles or vessels 
of water outside. The selection of the town S 

the dporfi« nen f t ™ bc , lned wU1 Iar P Bl T depend npon 

ritiea e Shonld th» pe 5 ttSorded bjr ,0 “> aoC 
riiieB Hbould the experiments prove efflcaclnns. nn 

nd'„? . e r wiU , ba T e been fitven to local authorities to 
tnln 'ts,” t* 0 ad ° P 5 almilar measnres in other malarfo™ 
to Th ° , Ll 1 rer I!? 01 Scbo ol of Tropical Mediclno la also 

aaateofth?RoyTSoctet. rI, ° ES ’ S n0 “ lna “° n 

The Population of the Cxty .- A DUputed Death-rate, 

„„ I, E l, W \ ?, ope ,' tbe me dlcal officer of health has 
persistently held that the percentage of deaths to the 
population waa bttod on an erroneous estimate of the norra- 
lalion of the city. It would now appear that ho had P good 

^ho D n ,0 f tl J e i , lB P islrar General's returns whioh, 

as be pointed not at the last meeting of thn Health Com¬ 
mittee. were 60,000 below the actual figures ns shown bvtho 
recent census returns Tho average death-rate in the citv 
d “ ^“t fi ' e 1™™ was now shown to be only 23 1 

per 1000 instead of 25 perlOCO, as computed on the erroneous 
estimate of population The population of Liverpool has 

*o"os D of e i691. t0 685,000, ° COD8, ' ,0rabla ad ' a nco P on thS 


LIVERPOOL. 

(FROM OUB OWN COHHE3 POND ENT.) 


TH H A to Ant, ™ l * Ha •• 1 Mamjteent Offer. 

isswassss 

the erperiment is worthy of trial. With this^b, 8 ob^ot 


*■ The Progrcts of Cremation tn Liverpool 

° re ri' 0 h ni ? ke8 8lt,w pragrass in Liverpool. During tho 
year 1600 40 bodies were crematod, bringing tho total 
?oTn b . er ^ ma,8d 8iDca tbo °l* nl hE of tho crematorium in 

load tO lU^. 

A Nem Departure at the Texteth Worhhoute. 

Miss Agnes F. Blaokadder, M.A , M.D.Glasg., haa been 
appointed to tho post of assistant medical officer to tho 
Tonteth Workhonso. Tbe board were somewhat divided over 
the appointment, hot as there wero four lady membera 
present (naturally in sympathy with their sea) the young 
Scotoh iady carried the day. It does not appear that an? 
male candidate applied for the poet. 7 


Vnivertity College, Lnerpeel: Meeting of the Court 
of Governors . 


Dr. T. It. Bradshaw, the recently elected honorarv 
physician to tbe Boynl Infirmary, lias been appointed a 
lecturer on clinical medicine In University College The 
court of governor of the college at their meeting on 
Hay 11th unanimously agreed that the Ume had come 
when Liverpool should possess a university of Its own and 
gave some cogent reasons for the conversion of Unlvorsltv 
College Into tbe full-biown University of Liverpool * 

May 14 th. 


WALES AND WESTERN COUNTIES 

(From ouit own Correspondent.) 


The Cersut Return* and Revised Death-rates. 

Now that tho census returns of the county boroughs have 
been published it Is possible to calculate the extent to which 
the birth-rates and death rates in theso towns require re¬ 
adjustment. Tbe population of Bristol la barely 1000 above 
the estimate of tho Registrar General, bo that tbe vital 
statistics based upon that estimaio are not appreciably 
affected. The medical officer of health of Bath tFtlmated 
the population of that city In tbo middle or 1900 at 52 COO 
and the death-rate for the year at 16 per 1000, but the actual 
population at the eDd of Jane, 1900 Is found to have been 
49,600 and the true death-rate 16 9 per 1000 Tho 
Newport population w»s over-estimated hy tb* medical 
officer of health to the extent of about 10 000. Tho 
revised returns give the population of this seaport on 
April 1st last as 67.279; in 1891 the population was 54,707 
The actual population of Swanscn at Midsummer, lSOO wna 
more than 11,000 below the 105,472 upon which tho returns 
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complains that owing to the operation of the ** fee fond ” an 
undue proportion of the fees paid by medical students is 
devoted to purposes other than medical instruction—namely, 
In making up the salaries of 22 professors who in other 
faculties have not sufficient students to cover expenses. He 
»1 bo complains of the professors' duties being in part per¬ 
formed by assistants and of the number of lectures that 
students have to attend encroaching on their practical work. 

Glasgow University. 

The University Court at its meeting on May 0th was again 
occupied with the question of finance. Dr. McVail’s 
criticism at a former meeting of the arrangements under 
which the class fees of women students at Qaeen Margaret 
College are paid into the general fee fund was met by a 
reference of the whole question to a special sub-committee 
The report of this sub committee supported the existing 
arrangements, and its adoption was moved by Professor 
Stewart. Dr. MoVail, howover, remained unconvinced. Ho 
argued that the fees paid by the women students should be 
direotly employed in remunerating their teachers. Paid into 
the fee fund, which was in the first place absorbed in^ 
meeting the normal salaries of the professors, it might' 
well happen that the money would find its way 
into the pockets of those who were in no way con¬ 
cerned with the teaching of women, whilst the remuneration 
of the lecturers to women came as a chargo on the general 
university fund. The arrangement, be said, was wrong in 
principle and bad in practice, and was one nevor contem¬ 
plated by the ordinances. On a vote being taken Dr. McVall 
found only one supporter, whilst seven members voted for 
the adoption of the report.—The committee appointed to 
consider the proposal for the establishment of a summer 
session In Arts recommended the Court to approve generally 
the scheme advised by the Arts Faculty and to send on the 
proposals to the other Scottish universities for their opinion. 
This report was unanimously agreed to —The arrangements 
in connexion with the celebration of the ninth jubilee in June 
are exciting, as wa3 to be expected, much enthusiasm among 
the undergraduates, who are heartily cooperating with the 
plans of the Court nud Senate and who Intend, in addition, to 
have some festivities of their own. Student representatives 
have been invited from the principal universities all the world 
over, and it is proposed to entertain the foreign visitors at a 
grand eaudeamus to be held in the Union on June 12th. The 
musical arrangements for this are in the hands of a com¬ 
mittee presided over by Professor J. Glaister. On the evening 
of the 14th a university ball is to be held, and durlDg the 
four days over which the celebrations are to extend the 
university athletic clnb is to hold the annual athletic sports 
and an athletic Inter-university contest is to take place.—The 
following appointments to examinersbipa have been made 
by the University Court: William Hunter, M.D Edin., 
F.R 0 P. Lond.» to examine in medicine .and clinical medl- 
olne j Albert Oarless, D.8. Lond , P.R 0.8 Eng , to examine 
in surgery and clinical surgery. Each appointment is for 
four years, dating from Jan 1st, 1901. 

The Epidemic of Small-pox in Glasgow. 

The last fortnightly report jshows a register of 28 new cases 
of small-pox as compared with 92 new cases during the pre¬ 
ceding fortnight; the deaths during these two periods were 
six and 16 respectively. Oho totals since the beginning of 
the outbreak are : admissions 1817, deaths 230. The number 
of those In hospital Is 75 At a meeting of the Finance 
Committee of the corporation on May 10th the treasurer 
asked for Instructions regarding the manner In which the 
extraordinary expenditure arising out of the outbreaks of 
bubonic plague and small-pox should be dealt witb. After 
consideration tbe committeo agreed to recommend that such 
expenditure, so far as It was In excess of the revenue of tbe 
year, should to tbe extent of one sixth be included in tbe 
accounts of the year and carried forward as a deficit against 
the revenue of next year, and that the remaining five sixths 
should be charged in equal proportions against the revenue 
of the next year and the four succeeding years, thus debiting 
next year (1901-2) with two sixths or the entire deficiency 
and each of the four following years with one sixth. The 
recommendation was discussed by the town council on 
May 13th and was adopted. Tbe total expenditure, it is 
estimated, will bo between £40 000 and £43 000. 

Glasgow Royal Infirmary 

At a meeting of the medical and surgical staff held on 
May 10th Mr. Hugh Brown was presented with an address 


on the occasion of bis retiring from the chairmanship 
of the house committee which he has bold for a term of 
16 years. The presentation was made by the senior physician, 
Dr. John Dougall, and the senior surgeon, Mr. Henry IE. 
Clark, O.M.G. In the course of his reply Mr. Brown referred 
to the proposed scheme of reconstruction and spoko hope¬ 
fully of its speedy accomplishment. In regard to the site 
he was convinced that no better position could be found, 
unless the managers were prepared to purchase an estate on 
the outskirts of the city, and this would mean tbe removal of 
the Infirmary from the centre of the busy manufacturing 
distriot for the surgical emergencies of which some such 
institution was a necessity. The chairman of tbe meeting 
was Mr. J. D Hedderwick who succeeds Mr. Brown as the 
chairman of the house committee. Two Important profes¬ 
sional positions In connexion with the infirmary are vacant— 
viz , a physiciansbip, vacant by the retirement of Dr Dougall, 
and the Professorship of Medicine In St. Mango’s College. 

Requests to Glasgow Institutions. 

The trustees of the late Mr. Adam Teacher, acting in 
accordance with the will of that gentleman, have announced 
the following bequests Glasgow Royal Infirmary, £6500; 
Western Infirmary, £4800 ; Victoria Infirmary, £1700; 
Royal Hospital for Blok Children, and Glasgow Eye 
Infirmary, each £1200, Maternity Hospital, £800; Central 
Dispensary, Asylum for the Blind, Deaf and Dumb Institu¬ 
tion, Lock Hospital, Cancer Hospital, each £600 ; Dental 
Hospital, £500; Samaritan Hospital, Ear Hospital and 
Dispensary, Hospital for Skin Diseases, and each of the 
Dorcas Societies of the three general infirmaries, each £300. 
Various convalescent homes and other charities also receive 
legacies. The total sum distributed amounts^to £36,434. 

♦ Eonations to the Paisley Hospital. 

The directors of the Royal Alexandra Infirmary havo 
received the following donations: (1) an additional donation 
of £1000 from Mrs Stewart Clark to the fund of* £5000 
Instituted by her for the relief of incurables ; (2) a sum of 
£736 19#. from Mr. James Coats to wipe out the deficit on 
the ordinary Income and expenditure account of Deo. 31st 
last; and (3) a donation of £5000 from Mr. James Coats 
towards the reduction of tbe building fond debt. 

May 14th. 


IRELAND. 

(From oub own Correspondents ) 

National Maternity Hospital, HollU-slreet,{Dublin. 

Tiie annual meeting of the friends and supporters of this 
hospital took place on May 10th in tbe Mansion House. 
On tho motion of the Right Hon. the Lord Mayor the chair 
was taken by* His Grace tho Moat Reverend Dr. Walsh, 
Roman Catholic Archbishop of Dublin. A very satisfactory- 
report of the committee of the hospital was read by Mr, 
Andrew Horne, FRCP Irel., after which addresses were 
delivered by the Archbishop, Mr Brereton Barry, K O , Mr. 
Bodkin, K O , the Lord Mayor, Lieutenant-Colonel Ross of 
Bladeosbnrg, O B , D L , and others. 

Royal Medical Benevolent Fond Society of Ireland. 

At tbe annual meeting of the subscribers to the Belfast or 
county Antrim branch of this society held in the Museum, 
Belfast, on May 8th, the President (Professor* W\ Whitla) 
being in tho chair. It was reported that £190 17# 64. (bb 
compared with £76 1# 64 last year) had been contributed 
during the year—an increase dne to tbo exertions of the 
President. There were 146 members of tbe medical pro¬ 
fession in Belfast and 32 in the county districts who had 
Eubscribed, as against 67 and 20 respectively in tho previous 
year A sum of £180 7# 74., the largest contribution sinco 
1876, had been remitted to the parent socloty in Dublin. 
44 practitioners in Belfast and many of tbe country mem¬ 
bers of tbe profession did not subscribe On the other hand, 
the students of Qacen’s College have subscribed. Professor 
Whitla was re elected President for tbe ensuing year, Dr. 
H. L. McKisack lecretary, Dr. R Pardon treasurer, and 
an ordinary committee and a collection committee were 

appointed. ^ Uhter Medical Society. 

The seventh meeting of the Ulster Medical Society was 
held in the Belfast Mu*enm ou May 9ib, Dr. W. A McKcown, 
ex-President, being in the chair.—Dr. A Fullerton showed 
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case of marked Scoliosis in a boy, aged 13 years, and 
a case of Congenital Absence of the Radius and T^um , 

with a radiogram of the same.— Mr. A. B. Mitchell showed 

(1) a patient on whom he had operated for Fractored Patella, 
with radiograms of the case taken shortly after the accident, 
after two weeks’ treatment by extension, and after operation, 

(2) a simple form of Jacket for Spinal Danes ; and (3) radio¬ 
grams of a case of Congenital Absence of the Radius and of 
a case of Fracture of the Os Oalcis treated by wiring.— 
Professor T. Sinclair showed radiograms of Fractures involv- 
ing the Knee-joint treated by wire sntnnng.-Dr^ Fullerton 
read a paper on “Tuberculous Lymphatic Glands. —Dr. \\ . 
Cal well showed a specimen of Malignant Disease of the 
Pancreas. He also exhibited a case of Tnberculons Skm 
Disease, and a boy with an Enlarged Spleen.—Interesting 
discussions followed these commnnications, some of the 
speakers limiting the wiring of a fractured patella to a 
separation of the fragments of more than three-quarters of 
an inch, while others thought the proper treatment of all 
fractures about joints was to wire the fragments. 

Armagh County Asylum. 

At the monthly meeting of tho governors of the Armagh 
Asylum, held on May 13th. the half-yearly report of. tho 
auditor of the Irish Local Government Board was submitted 
which 6tated, among other matters, that the accounts for tho 
half year were in a most unsatisfactory condition. There 
were no financial entries in the minute-book, and tho financial 
statement book of receipts had not been confirmed by the 
committee for any month. No finance committee had been 
appointed and the bills bore no indication of having been 
examined or passed. Three of the treasurer's authorities 
were incorrect and the amounts paid by the treasurer in July 
and October exceeded the authorised totals by £100 and £7 
respectively. The Lord Lieutenant’s sanction to the increase 
of salary voted to the assistant medical officer had not 
been obtained. The amounts due by the late clerk, who 
had absconded, were £56 9s. 7 d , and it was presumed 
that immediate steps would be taken to recover the sum from 
his-Burettes. The committee had evidently disregarded the 
suggestion of the auditor to discontinue the monthly 
luncheon, and there was, therefore, no course open to him 
but to surcharge the amounts thus illegally placed upon the 
ratepayers. It was impossible to ascertain the full amount, 
hut £5 17*. 8<i., the amount paid for wine and extras, would 
be disallowed. It was but right to say that many members 
of the committee were opposed to the luncheons and did not 
attend them. Many other irregularities wore mentioned and 
the report went on to gay that for this Btate of affairs the 
responsibility rested not only on tho medical superintendent 
but also on the committee, and it would be necessary in 
future that the former should exercise the intelligent 
supervision over the books which was required by tho regula¬ 
tions of the asylum accounts order, and that the committee 
Bhonld, as a committee or as a body, satisfy themselves that 
paicl C6ra Wer ° dlscbarging the duties for which they were 
Small-pox in Belfast. 

YdYt 6 P res . e . l ? t time there have been five cases of small¬ 
pox in Belfast with one death and one suspected case 
May 14th. 


PARIS. 

(From oob own Correspondent.) 


Sanatoria for Tuberculous Patients 

IfiBis. To cure this^terrible disease th °tf- °h treati . Dg ta bercu- 

« i».om p«o».!»tL? H2 S“ de “' 1 

above all things to remnvo year it was necessary 

dittons under g which h,,^ Patient from the con- 
these being, in the ^ first nbL coturacte , d tuberculosis 
and overcrowding i n towns andTJY'u’ lntem P ErM ce, 
organic taints, inhered ’ ’ * tbe second P^ce, 

perance of pment &c Tn d ^ as f ^PbiUs. intern- 
s. *.c. Tuberculous patients living 


an easy life, supplied with unlimited food, and spending 
their time in tbe open air, were undergoing the proper tre»g 
ment for their disease, and they couia combine all these 
conditions without crowding into sanatoria. The majority 
of the tuberculous patients sent to renowned establishments 
in foreign countries came back very little improved, and 
what progress they bad made was rapidly lo3t on returning 
to their homes. Then there wero interminable and costly 
“seasons." Tbo majority of these establishments were 
excellent properties in a financial sense. M. Lomoine drew 
a somewhat unflattering picture of certain sanatoria. In ose 
sanatorium Borne of the patients contracted pneumonia owing 
to the cold; others, deprived of the company of their famllie* 
and abruptly withdrawn from an active life, fell into a 
deplorable state of melancholy which was encouraged by the 
spectacle presented by their fellow patients. In another th# 
patients gave themselves up to all sorts of excesses with the 
connivance of the managing officials. M. Lcmolne hae 
arrived at the conclusion that in any place where patient* 
can live under the hygienic conditions mentioned above the 
treatment of tuberculosis may bo carried out as successfully*! 
in sanatoria, or indeed even more so. The proposal of M. 
Brnnon of Honen to transform into sanatoria ttio wardsof 
communal infirmaries or even peasants’ cottages in suitable 
situations was an excellent ono. On tho other hand, the 
courso to which tbo State teemed to be committing itself, In 
the construction of huge establishments on the plan of that 
at Angiconrfc was costly out of all proportion to the result.. 
To treat in this way the 300,000 tuberculous subjects in 
France would require, at 6000 francs (£240) per bed, sn 
original outlay of 1,800,000,00 j francs (£72 000 000) and an 
annual expenditure of 323,000,000 francs (£13,120,000). 
With a vastly smaller enm it would be possible to cany out 
efficncious measures of prophylaxis and to obtain much 
more certain results in the way of euro by, in the wet 
place, discouraging intemperance, by admitting patient! 
freely into the existing establishments in all. country 
places, only making necessary structural .alterations ana 
placing them under iho control of the local medical men, 
and, finally, by enlarging the field of action of tho Poor- 
law medical officers with a view to the repression ot tee 
disearo. 

The Use of Blisters in Diagnosis. 

M. Roger and M, Josu6 described to the 8oci6l6 M6dioue 
des HOpitaux on May 3rd n truly original diagnostic metnCQ 
based upon the microscopical examination of the ser 
fluid contained in the reside which rises when 8 ? lL ‘ ^ 
is applied. This fluid always holds in suspension 
great number of cells. In tbo normal individual a 
proportion (25-19 per cent.) of polynuclear cosinophile 
is found In persons suffering from infectious com P~“ 
these ceils are fewer in number or they may bo comp J 
absent, and they reappear if th© organism prevails' ovcr 
infection. The examination of blister fluid, therefore. P 
plies valuable information os to the intensity of usoim]F s 
nation of tho system by infectious toxins and as t 
action of the biood-torming organs. These effects F 
on tbe influence everted by microbial toxins on tn 
marrow. Wiien acted on by these poisons_ bone & 
gives rise to polynuclear neutrophilo cells and is cons 9 . # 
unable to supply cosinophile cells, But the npp “ 
of a blister creates a tendency to tho production ot c j 

cells, and the examination of the effused f boW pi effleo ti. 
extent tbo bone marrow is capable of forming these yj, 
In ordinary chronic tuberculosis tbo polynuclear nt 
cells preponderate greatly, tbe co.inophile ce 118 ?, h „ 0 tl,a 
very few or altogether absent, and the proportions on 
cells are some* hat variable. The cells bare of ten 
appearance, being swollen ss if distended with in«a au 
larger than in normalindividuals. This condition ot orj) 
lar elements, without being confined to tnberculosi - ^.ych 
raarkod in it than In other infections. In one case s _ 
the condition was very evident it led the observers ^ 

covery of tbe existence of latent tuberculosis. in ^ 
fibroid phthisis M. Roger and M. Josu6 fol j n , f the tct) 
of cosinophile cells. In a tuberculous patient a h . n i t b there 
beginning of the disease and in general g? 0 (t ^se! of 
were 7 8 per cent, of cosinophile cells. ,. in . ,nbercuiosl« 
acute sero-fibrinous pleurisy—i.e., in localise y7gnd 
of tbe pleura—tending town-ds recovery there nB1 ps, 

18 per cent, of eosinophile cells. In 
acute tonsillitis, polymorphous erythema, ana g t cell* 
monia they have seen the number of tbe cos P ^ 
vary from 0 to 2 or 3 per cent., according to tne 
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disease and the tendency to recovery. By this method of 
diagnosis very slight pathological changeB could bo re¬ 
cognised ; it gave information as to the state of the blood- 
forming organs and as to the degree in which certain toxins 
might be present in the organism. 

Neoroptxet in the Army, the Navy, and the'Colonies, 

In the army the rules of the sorvice relative to necropsies 
glvo the medical officer the right of making them or of having 
them made under his direction whenever he considers them 
to be necessary. In practice necropsies are only mftde (1) 
when death has been sudden and unexpected; (2) when it 
has occurred out of hospital elthor in town or in barracks ; 
and (3) when it has been the result of accident or is ascribed 
to ill-usage or neglect. The formal report of these necropsies 
la taken into consideration at the Inquiry which in these 
cases is always held by the military authorities. In the 
navy the general Idea Is the same, but in addition, since 
many sailors are married, necropsies aro made for the 
purpose of establishing, if nocessary, the claims of the 
widows and orphans to a pension. According to M. 
Grandjux, who has just made a communication on this 
subject to tha Society of Legal Medicine,'a recent cir¬ 
cular of the Minister of Marine orders that post-mortem 
examinations shall be made on the bodies of all sailors who 
have died in hospital. This decision ha9 been come to In con¬ 
sequence of a family protesting because a pension had been 
refused them on the ground that the Oonsoil de Sant6 bad 
not been able to obtain a necropsy as the relatives bad claimed 
the body immediately after death. For vessels at sea a 
decision of March 16th, 1899, orders that unless there is some 
insurmountable obstacle necropsies shall be made in tbe cases 
of all men dying from ill-defined diseases, always with tbo 
view of establishing the claims of widows and orphans to a 
pension when death has been duo to causos connected with 
the duties of the deceased. The same conditions bold good in 
the colonies. Speaking generally, says M. Grandjnx, in tho 
army, the navy, and tho colonies, necropsies on the one 
hand by fixing responsibility protect individuals against ill- 
usage and neglect, and on the other hand for the families of 
the deceased they Berve to establish a right to pensions. 
Necropsies are therefore a means of social defence and 
protection. 

Arsenic in Beer. 

At its last meeting the Oonsell d’Hygifene et do Salubrlt6 
of the Seine adopted the following motion:— 

JUWnR regard to the cases of poisoning which have occurred In 
England, and especially In Manchester, although arienfo baa not yet 
been found In ImportedJ»oer In Paris, tbe Connell requests the Prefect 

£® l,c ® *° “W attention of the responsible Ministers to the pos- 
slblllty that foreign beer, syrup, confectionery, Ac., Imported Into 
rranoa may oontaln unwholesome substances or even poisons. 

May 14th. „ 


BERLIN. 

(From our own Correspondent.) 

The Battle of the Clubs tn Zeipsio. 

The strike of the medical officers of .the Lelpsio aide 
clnb has now come to an end through the mediation of the 
municipal authorities. It has been agreed: (1) that the 
committee of the medical officers’ onion shall consist 
exclusively of members engaged in olub practice and not of 
other medical men; (2) that a permanent court of arbitra- 
tlon shall be created, consisting of members of the Leipsic 
medical chamber and members of the committee of tbe club, 
preaidod over by the chief medical cfficer of the city of 
Lelpelo, and empowered to settle any dispute arising between 
the clnb and its medical officers; and (3) that the club 
shall maintain tbe free choice system and shall not 
18800 orders direct to the medloal officers without 
reference to their committee. Both parties have accepted 
these conditions and the strained relations so unpleasant to 
both the medical officers and the clnb members have now 
i5R? 3 L?!l“F pc, ! red : 11 ia ’ howevcr » on advantage that 
--**--*' vn by these events to the stale 

many and especially to club 
■ . that in the forthcoming legis¬ 

lation relative to slok clubs the interests of the medical 
profession will be regarded more than has hitherto been the 
case. 

Pharmaceutical Chemists and Sick Clubs. 

A dispute of n different nature and one in which the 
medical profession Is only concerned fudlrectly deserves to 


be noticed as it affords a good example of the aggressive 
policy pursued by the sick clubs. The scene of tbo 
present conflict is In Berlin, the opposing forces being the 
majority of tbe clubs on one side and the Berlin licensed 
pharmacies on tho other. To-make the position of affairs 
Intelligible it will be necessary to give some account of tho 
German law relative to pharmaceutical businesses. The 
number of pharmacies (Apotbeben) Is limited for every town 
by the authorities and is increased only in proportion to the 
growth of the population. When a new pharmacy is to bo 
established in a district of any town candidates, who of conrso 
must be qualified pharmaceutical chemists (Apotbeker) 
are Invited to make application to the local authority, and 
the licence 1b, as a rule, given according to seniority. 
Formerly, the licence could he sold at once to any other 
qualified pharmaceutical chemist, but this Is no longer 
possible under tho law. When tbe licence has been granted 
the holder Is bound to establish the pharmacy in the 
district assigned to him within a certain time and to 
condnct it himself He cannot sell it, but if at any time ho 
wishes to retire he has to give back his licence which is 
then granted to another applicant. If he dies, the business 
may, however, be conducted on behalf of tho widow and 
children by an authorised representative for 10 years, The 
licensed pharmacies are.* all under Government control 
and the offioial requirements as to the state of tho 
premises, the quality of the drugs, and the laboratory 
arrangements must be strictly observed. A good deal 
of money is therefore required for establishing a phar¬ 
macy and many of the licensees, especially In the 
larger towns, where house rent Is very high, have to borrow 
money and to pay heavy interest, so that their financial position 
may from the beginnmg be rather precarious. In addition 
to the licensed pharmacies there exist, especially in tho 
larger towns, drug-stores which are not under special 
Government control, but are subject only to the general 
laws affecting workshops and trades.' Their number is 
therefore not subject to any limitation and no licence Is 
required, but they mu6t not sell poisons, neither may they 
compound medicines. Their business consists only In tho 
so-called Handverkauf (sale of simple remedies such 
as may he purchased without the written prescrip¬ 
tion of a medical man). To return to tho above- 
mentioned conflict between tho dubs and the pharmacies 
it has to be explained that hitherto it has been the rule that 
the club members were allowed to older their medicines in 
any licensed pharmacy In Berlin. 'When they showed a 
prescription written by a medical officer of their club on a 
voucher with the club stamp they had nothing to pay, as tho 
druggist’s charges for all drugs, medicine, &o , were settled 
quarterly at the club offices. Medicine was thus obtained 
on credit and other facilities which .it would take too 
long to explain were granted to the club members by tho 

E harmacies. The clubs, on the other band, agreed to 

jstruct their membere to order everything from tho licenced 
pharmacies even thoee compounds which were obtainable 
in ordinary drug-stores. This state of things had gone on 
as long as sick dobs had existed In Berlin, but some time 
ago a movement was set on foot whloh was intended to have 
the effect of withdrawing some of the custom of the clubs 
from tbe pharmacies It was alleged that the prices 
charged by the pharmacies, although fixed officially 
by tbe Government, were much too high, that great 
profits were exacted even from tbe poorer clashes, and that 
a discount of at least 10 per cent, ought to bo granted to 
the clubs. Tbe Association of Proprietors of Licensed Phar¬ 
macies declined to allow any abatement of their ordinary 
prices and the great majority of the Berlin clubs then de¬ 
cided to boycott tbo pharmacies bo far as the law permitted, 
the members being instructed to deal as much as possible 
with the drqg stores. For obtaining poifonoua substances, 
and specially compounded medicines which could only be sold 
by licensed pharmacies, tbe committee of tbe united clubs 
selected out of the 200 pharmacies in Beilin and its suburbs 
60 with which olub members were authorised to deal to tho 
exclusion of tho rest In this way tbe clubs hoped that dis¬ 
union would arlso among the licensees and that their reels- 
tance would be broken The licensed pharmaceutical 
chemists had, however, previously to the announcement of 
tho boycott agreed among themselves not to enter into any 
negotiations with tbo clubs without the consent of the 
pharmaceutists’ union and to pay a fine In the event 
of failing to keep their agreement.. Moreover, the money 
paid by the dabs to the 60 selected phnrmades was to bo 
divided according to tbo previous year’s Income among all 
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the 200 pharmacies which were open. The pharmaceutists 
union also issued public notices to the effect (l) that the 
proceedings of the clubs were not in the interest of the 
members who, when they required medicine, instead of 
implying at the nearest pharmacy, might have to wall, at 
night for half an hour before coming to one of the selected 
pharmacies; (2) that the drugs kept in the drag-stores, not 
bsinff inspected by the district medical officer as in tbe pb&r* 
macies, were not of reliable quality; and (3) that the drug¬ 
stores being subject to the general trade laws must be closed 
on Sundays and from 9 p.m. to 7 A.M., whilst the pharmacies 
were open every day and medicines could also be obtained 
there at night. The conflict between the pharmacies aud the 
clubs is still going on, to the great inconvenience of the club 
medical officers, as the system to be followed in giving 
prescriptions is now more complicated than beforo. There 
is, however, no doubt that the boycott will very soon 
be withdrawn, firstly because the club patients will not wil¬ 
lingly submit to all the arrangements connected with it, and 
secondly because it will be useless, owing to the strong 
organisation of the licensed pharmacies. These circum¬ 
stances are now described at length because they are of 
more than mere local interest, illustrating as they do tbe 
present state of club practice, a qnestion of much import¬ 
ance to the medical profession''' in Germany. If the 
organisation of the medical profession were made as strong as 
that of the pharmaceutical profession things would become 
better than they are now. 

May 13th. _ 

©Mtoarg. 

JOHN CAVAFY, M.D., F.R.O.P. Lond. 

Dr. Oavafst, for many years one of the physicians 
to St. George’s Hospital, died suddenly in London on 
April 28th. He was born on June 12tb, 1837,- his parents, 
George John and Mary Cavafy, being of Greek descent, and 
be received his early education at Brighton and University 
College, London. He was destined for business and for 
four years worked in bis father’s office, but his tastes 
-appeared to have another direction, for from boyhood 
he always showed great interest in natural history 
especially botany. and ornithology. Ultimately be deter¬ 
mined to relinquish the business career on which he 
had entered and to devote himself to medicine, for which 
purpose he entered St. George’s Hospital as a student 
in 1861, bmng then, of course, rather older than tbe 
majority of his classmates. In 1867 ho took the M.B degree 
at London University, on which occasion he had a place in 
the first class, and in 1869 he became M.D. In 1868 he was 
admitted a Member of the Royal Oollege of Physicians of 
London and in 1876 he was elected a Fellow. At St George’s 
Hospital he held a number of appointments, being at first 
In hl8t ^°Sy and afterwards lecturer in com¬ 
parative anatomy, medical registrar, and lecturer on phvsio- 

5n gy i882 *ha dl h lne ' In f F? 76 v, he was aas ’ Btaut physician*and 
to 1882 he became full physician. He was also uhv 

sician to the skin department at St. George's HosnH il 
and during the International MedicaT c^gre^s ^eW 

of slrin 'dtaLls 81 ms W oth h0n0rar ^ 6ecretary *** action 
of examiner'in'median X* 

Hospital for Children Tn ina« vf „ *? } ho Victoria 

SSSskS 

at Hove, Sussex. D r 8 Ca vafl P a Want 10 
youngest daughter of Mr Antoni, T ,?, r . ned , Mar '>go, the 
daughter. He was the author ‘ , Ralh ’ and has ^ one 
St. George’s Hospital Reports and th^T 1008 °° ntrlba Lons to 
societies. In The LanoIt be™blkh X* h°, ; lons of variot18 
Pigmentosa and on the EffiicatFn^nf^ 3 ^ rtlcles , on Urticaria 
hr 1880, anda descriptiof, ofTcase of V^ eQer ? Practit foner 
Liver in 1897, P 1 a case 01 Yellow Atrophy of the 


A medical friend of Dr. Cavafy, an intimate scqu^L 
ance of more than 40 years’ standing, writes: "iti Dr 
Cavafy’s death the profession has sustained a heavy )o« 
which will be felt deeply by everyone with whom he cam, 
into contact; most deeply by those who knew him be»t 
From the moment he joined the medical sohool at St.George’i 
Hospital it was felt by all connected with it that a maulmd 
come among us of exceptional ability with very varied attain- 
ments. It was immediately recognised by his contemporary 
that John Cavafy was a man to be appealed to on 
subjects outside the profession and to be trusted wbeneTK 
he expressed his opinion. Having served for a time u 
medical registrar at St George's and as curator at the West¬ 
minster Hospital ho became assistant physician at tha 
former, and it was then that the opportunity was afforded 
him of displaying his power of observation and bis epedsl 
skill in imparting knowledge. Always clear, always 
emphatic, very rarely dogmatic, he had few equals as a 
teacher of medicine. Remarkable accuracy characterised 
all his work. Whether it was a chemical analysis, wbelber 
it was the compilation of a lecture, or the correction of 
a proof,—all was done with tho same scrupulous exact¬ 
ness, He was a really good linguist, and it was due 
chiefly to this that in his knowledge of medical literatnre, 
both English and foreign, he was superior to most of the 
physicians of his timo. To bis (alents as an artist some 
very beautiful water-colour drawings in tho ranicnm »t 
St. George's bear ample testimony. It was ever a matter 
of regret among his friends that ho dovoted so little ol 
his time to his brush. Dr. Oavafy was an excellent 
musician, bo possessed a most delicate ear and a highly 
retentive memory. But apart from these varied attain¬ 
ments he will be best remembered for tho affectionate 
nature which endear* d him to his friends, and for his intense 
aversion to anything ‘ snobbish 1 or underhand. Ibera 
characteristics influenced his every action in life. Courteous 
and genial to all, he was always Indulgent to the faults of 
others; he had no harsh -word for tho conduct of anyone, 
unless it were tainted with injustice or dishonour. With 
intellectual qualities of tho highest order, with an infinite 
sense of humour, with a keen and ready wit, bo was a most 
delightful companion. Ho was a loarned physician ; be was 
a just and honourable man. No man ever made firaa 
friends or fewer foes.” _ 

CHARLES HITCHMAN BRADDON, M.D. St. Akd„ 
M.R.O.S.Ekg., L.6 .A. 

The death of Dr. O. H. Braddon of Manchester, at the age 
of 64 years, has caused widespread regret among hk 
numerous friends. Dr. Braddon was -the eldest son of the 
late Charles Braddon, surgeon, of, Upton-on-Sevem. S® 
reooivod Lob medical education at St. Thomas’s HospUd, 
where he held tho post of resident accoucheur. He thw 
became assistant medical officer in the Derby OountJ 
Asylum, from which place ho went to Manchester. R 
1862 he was appointed residont physician’s assistant to »• 
Manchester Royal Infirmary. In December of the eamejesj 
he became assistant medical officer of tho Brldge-strw 
Workhouse. In 1864 ho was appointed medical officer 01 ' 0 ' 
Cathedral district. In these offices he acquired 
Intimate knowledge of fevers which qualified 1 
fill so well the position of chairman of tho Hosp 
Sub-committee of the corporation. About tb>® 
be started in practice in Cheotlmm-blll, and in 1866 
appointed surgeon to tho Strangeways Prison, a P° 
which he held for more than 20 years. For many 
he acted as visiting physician to tbe Olifton A J , 
In 1872 ho became secretary and treasurer . 
Manchester district to the Royal Benevolent vom 
Epsom, and worked strenuously to obtain fresh adner 
to that admirablo institution. Since its inoeption be a ^ 
as treasurer of tho Manchester Clinical Society ^ 
which he had also been chairman. For many J nP i e ty, 
was secretary to tbe Manchester Modieo-Ethical bocw 
He also acted as medical offioer to the Dod ' 06 !nt4r e £ t. 
for Crippled Children, in which be took adee ,P fester 
Recently he was elected chairman of ~ 

Medical Guild. His public services were bf »» ffM 
e . ntile 'y of a professional character. In 1B ^ ' tiT68 o! 
elected to the City Council as onoof the ropresenUm ^ 
Oheetham Ward, a position which Binee that tim 
retained with tho goodwill of all. Ho served on 
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committees, and in 1896 became chairman of the Hospitals 
Sub-Committee, nn office whioh he filled with assiduity and 
felicity. The ostabliKhment of administrative measures 
In Manchester for the prevention of tuberculosis was 
in no Bmall degree owing to his sympathetic support. 
In politics he was a Conservative and he acted as chairman of 
the Conservative Association in OrnmpsaU. Ho was a 
Ohurahman and was churchwarden at St. Luke’s for many 
years, taking much interest in the church and in the fcbools. 
He was a Justice of the Peace for the county of Lancaster 
Very popular in his profession, in private life he bad many 
friends, Genial, even-tempered, kind-hearted, and just, he 
was at the same time a man both of decision and judgment. 
-Careful aud sparing of speech, his remarks carried weight 
and advanced the object which he supported. He has left 
a widow and grown-up family. 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. 8. Lamnnski of St. Petersburg, a physio¬ 
logist and physicist whoso published papers deal especially 
with electrical fluorescent phenomena in physiology. He 
was 60 years of age. and as n student had worked under 
Rudolf Leuckart, Helmholtz, and other distinguished 
physiologists.—Dr. H Goase, Professor of Forensic Medicine 
in the University of Geneva —Dr. W. von Heinecke, Pro¬ 
fessor of Olinical Surgery in Erlangen.—Dr. von Itorson, Pro¬ 
fessor of Clinical Surgery iu Leyden.—Dr. Karl Laufenauer, 
Professor of Psychiatry and Neurology in Budapest.—Dr. H. 
Napias, Director of the Assistance Pablique of Paris.—Dr. 
F. Wayland Abbott, a well-known New York ophthalmic 
surgeon. _ 


Ultbiral Ittfos. 


At the meeting of tho Cheltenham Town 
Council held on May 6th it was resolved to increase tho 
salary of Dr J. H Garrett, medical officer of health, from 
£600 to £600, on account of bis excellent work during the 
past nine years. 

Bequests to Medical Charities.—M r. T. E. 

Exley, who died recently at Trowbridge, has bequeathed 
the following legacies:—Bristol Royal Infirmary, £1000; 
Bristol General Hospital, £1000; and the Trowbridge 
Cottage Hospital, £500. * i 

Monument to Professor Huxley.—I t ia pro- 

posed to erect at Ealing (tho place of his birth) a memorial 
to Professor Huxley. The form it will take U not at present 
deoided upon. Subscriptions to the fuDd may be forwarded 
to Mr. T. Simpson, Fonnymere, Castle Bar, Ealing. 


The Royal Institution.—Oh Friday evening, 
May 10th, at the Royal Institution, Professor J. O Bote gave 
a lecture on ■ * 1 he Response of Inorganic Matter to Mechanical 
aDd Electrical Stimulus ” Referring to the production of a 
current of electrioity in the optic nerve when the stimulngjof 
light was applied to the eye, he said that although the 
electric response had been considered to be a delicate sign of 
life, as a matter of fact inorganic bodies also responded to 
similar tests. Both the form of response and tho condition 
under which it was manifested showed a remarkable 
similarity between living and inorganic matter. This argu¬ 
ment Professor Bose sustained by a number of statements 
and he showed on artificial retina which was senritive to light 
and to eleotrioity. 

University of Cambridge — H. C. Haslam, 

M.A., M.B., B.O., of Gonville and Cains College, has been 
elected to a John Lucas Walker studentship in pathology.— 
Dr. Sladen, who received permission to leave his work in 
Cambridge to join bis mobilised militia battalion for service 
in Ashanti, and who has now returned, has been reinstated 
as a second student —At the congregation on May 9th tho 
following medical and Burgical degrees were conferred:— 
M D.: F. M. Pope, M A , Magdalene College ; A. R. 
Paterson, M.A., Emmanuel College; aud A. B. Green, M.A., 
Downing College B O : A E. Hodder, King's ; H. Gordon* 
Smith, O. H. Miller, G H. Orton, and J. O. B. Rashleigh, 
Trinity; J. A. Glover, St. John’s ; O. H. Glenn, PembrokeJ; 
R. F. Williams, Cains ; and A. W. Groig, Jesus. 

Prevention of Tobercolosjs.— The annual 

meeting of the Devon and Cornwall branch of the Associa¬ 
tion for the Prevention of Consumption and other forms of 
Tubercnlosia was held at Plymouth on May 9th under the 
presidency of the Earl of Mount-Edgcumbe. There were 
also present Snrgeon General Evatt, Dr..Lionel Weatherly, 
Dr. E. Jj Fox, Mr P. Swain, Dr. H. W. Webber, Mr. T.Bulteel, 
Mr. C. Wills, and Dr. F. Bushnell. The report alluded to 
the smallness of the inoome of the branoh, tho balance ovor 
expenditure beiDg only £31, and stated that in order to 
carry out the work satisfactorily a larger Income was neces¬ 
sary. It was stated that over 1000 deaths had occurred from 
consumption 'in the two counties during the past year, a 
decrease of 100 as compared with the preceding 12 months, 
and It is estimated that about 3000 are suffering from tho 
disease. The committee advocate the establishment of a 
bacteriological laboratory for the early diagnosis of con* 
Bumption, a home for advanced cases, ana a sanatorium, 

Royal College op Physicians op Edinburgh.— 

A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on May 7th, Dr. Fraser (the Presi¬ 
dent) being in the chair —The President reported that 
together with the Vice President and tho Treasurer be had 
been received by His Majesty tbe King who graciously 
accepted tho loyal address of the Oollege and handed to him 
the following reply which the President read to the FellowB 


Bristol Medical Charities.—T he late Miss 

Mary Cannlngton of Bristol bequeathed £10,000 in con¬ 
sols to the Bristol Royal Infirmary, £6000 to the Bristol 
General Hospital, and £600 eaoh to the Bristol Dispensary 
and the Bristol Eye Hospital. 

National Sanatorium fob Consumption, 
Bournemouth (Open-air Treatment). — The annual 

general meeting o! governors of this institution was held 
in London on May 9 th at the Westminster Palace Hotel, 
tho Earl of Eldon, tbe President, occupying the chair. Tbe 
annual report of the committee for the year 1900 was placed 
before the governors, the statement of accounts thowlng a 
balance in band of £122. Bpeclal measures were considered 
for meeting the increase In necessary annual expenses 
incurred by the efficient carrying on of the open-air treat¬ 
ment of patients, which bad been successfully adopted for 
some time past. Measures having been also discussed for 
obtaining increased funds to carry oat tbe proposed 
extension of tho building, it was resolved that a further 
appeal for donations and subscriptions should be made to 
tbe public. Tbe following resolution was also unanimously 
.passed*— 

oromittee of this 
hi* *n»dou» con- 
Her Ute Majeity 


That the bumble petition of tho governor* »urt © 
Clarity bo pUosi before Ills Majesty tbo Kin* for ] 
tlnusucB of the Royal patron*^ formerly granted by 
Queen Victoria *laoo the year 16 G 9 . „ 


standing:— 

- . , • -•*—-» -■ 


a- , ■ 

warmest *ympathy and support. 

Lewis Campbell Bruce, M D„ M.R O P. Edin , and Claude 
Buchanan Ker, MD.MKO P.Edin., wero admitted by ballot 
to the Fellowship of the Oollege —On a ballot tbe following 
candidates were admitted to tbe Membership of the College— 
vis.: David Daocan Main, LR.CP. AS. E., Hangchow; 
John Jackson Berry- MD, Manchester; John Malcolm 
Farquharf-on, M B.,0 M Edin , Edinburgh ; Thomas Manners- 
Smith, MJ6., B O Cantab ; Francis Herbert Aylen Olayion, 
M.D. Edlm ; and James Gaivle McNaughton, M.D. 

Edin_The Registrar reporled that since the last quarterly 

meeting 32 persons hnd obtained the Licence of tho 
College by examination.—The College approved of 
the address of congratulation to the University of 
Glasgow on the occasion of the celebration of the ninth 
jabllte of its existence —On tho nomination of tho Pre¬ 
sident the following delegates were elected to represent tbo 
College at the British C.mgre«* on Tuberculosis—viz i the 
President, the Vice President (Dr. James Andrew), and Dr. 
G. A Gibson and Dr- R W Philip,—By vote of tho Colh-go 
two Licentiates were expelled from tho College and deprived 
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ofHheir Licences, and a third was deprived sine die of ail 
his rights and privileges as a Licentiate of the College. 

The City Coroner’s Superannuation.—T he 

Corporation of London has granted Mr. S F. Lsngham on 
Ms retiring from the office of coroner an allowance of £600 
a jear. 

Presentation to a Medical Man. — Mr. 

Thomas Carson Fisher, M.D. Dab , of Bowral, New South 
Wales, on his leaving that town after a residence there of 
11 years, has been presented with an illuminated address, a 
purse of sovereigns, and a travelling bag. 

"•The Stockport Isolation Hospital.—T he 

alleged mismanagement of the Isolation Hospital in 
Dialstone-lane was discussed by the Stockport Town Council 
recently. The discussion did not make quite clear whether 
the patients were kept short of food as was alleged, but the 
acrimonious feeling which it is evident exists between some 
of the parties concerned is more than regrettable. 

^Recovery op Medical Fees.— At the Exeter 

Police court on May 7ch Mr J. Somer and Dr. J. W. Sando8, 
surgeons, of Broadclyst, Devon, sued the executors of a 
deceased lady for £7 I7r. for professional services. For the 
defence the solicitor pleaded the executors' “right of prefer¬ 
ence and retainer,” but his honour Judge Woodfall gave 
judgment for the plaintiffs. 

Unsuitable Food.—A t an inquest held in 

Bristol on May 7th upon the body of an infant, aged seven 
months, who had died suddenly, medical evidence showed 
that death resulted from convulsions, probably caused by 
some fried fish which was discovered in the stomach at tho 
post-mortem examination. The jury returned a verdict 
accordingly. 


Literary Intelligence.— We are informed 

that Dr. G. Vivian Poore’s volume of "Essays on Rural 
Hygiene,” first published by Messrs. Longman in 1893, has 
just been issued at Wiesbaden in a German translation 
under the title of “ Essays uber Hygiene anf dem Lamia.” 
Dr. Eugen Farkas of Budapest, who was engaged on a 
Hungarian version of the same work, has unfortunately died 
before completing the translation. 


Unsatisfactory Vaccination.—A t the meeting 

-Eterfeon Regis (Bristol) Board of Guardians held or 
•May 10th it was decided to support the action of the Ports- 
mouth Union and petition the Local Government Board thal 
for children vaccinated privately the operation should be ol 
tbe same standard as for those vaccinated publicly. The 
chairman (Mr Shipley) said that the way in whmh some 
vaccinations were performed in one place was a complete 


Hospital and Dispensary.—T f 

Wi£,\ h i d!nc , er m aid of tbe funds of th 

iw a p he ! n on M a y nth at the Hotel Cecil, H 
l ! M ' Pau1 0ambon - ^ench Ambassador, heir 
in the chair supported by the Lord Mayor and Sheriffs an 

M^Lonh^P of the diplomatique. After tho toast I 

Sunk the Ohf dfmt ° £ the French b nd bee 

Roval H°P° Eed that of the King and tfc 

Royal Family, mentioning that His Maiestv had her 

“K* fS W 5n Ch pSposm 

5SS a'JPBSTrif 

gnests and spoke in res P onded on behalf of tk 

rendered to P the hospital bv ,?° mmend , atlo n of the service 
He was followed by the Lnrd^M Becretary > M - Pontdepeyre 

the hospital, which wL Mnnded'in Um f ° Ut $ hl 
16 patients, now had accommodal 

rebuilt under verv f»l °^ atlon for 70 - 5t having bee 
responded on behal/Jf k <;? ndition8 - Dr. Ogilvi 
speech, delivered partly in S* 8 ® * n a humorot 

The musical programme partly in Frencl 

Mattel, was unu^aUy“ ell filfed an/' 16 n 10D SS ^ or Ti1 
Percival Allen, M. H Leoni m? wel1 rendered by Mil 
Bernard Crook, and otht “ooSL ^ Venning ' Ma6t ’ 


Cost of Vaccination.—A t the meeting of the 

Penzance Board of Guardians held on May 9th gome di»- 
cncsion took place npon tlie amount of the vaccination lets 
It was stated that in 1898 the fees amounted to £103 and in 
1900 to £377. Some members considered that It would be 
more economical to obtain a medical officer to devote the 
whole of his time to the duties of the office, but on the clerk 
explaining that a scalo of fees h3d been fixed by law and 
that the guardians had adopted tho minimum the matter 
dropped. 

Llandaff and Dinas Powis Rural District,- 

Tho annual report of Dr. It. Prichard, medical officer of 
health of tho Llandaff and Dinas Powis Rural District, states 
that in the district (which is one of the largest in the king¬ 
dom, having an area of nearly 102 square miles, with a 
population of 22,400) the births during 1900 numbered 656, 
equal to a rate of 31 67 per 1000. 332 deaths were registered^ 
giving a death-rate of 14'6 per 1000. The average age at 
death was 361 years. The infantile deaths were at the rate 
of 3 76 per 1000, and in the proportion of 118 per 1000 
births. 


rfamfarj JiMipta. 

NOTES ON CURRENT TOPICS 
Gores from Alkali H'orle. 

Txrnni. ban been Introduced into tho House of Lords a abort maaran 
to strengthen the lnvv with regent to the pollution of the atmoejiat 
by ecld gases from alknll and other chemical works. 

Ltmocv Pill for Ireland. 

The BUI introduced by the Government fo amend tho law In Irr'ani 
relating to hmntlcs embodies several provisions of the law In Enjlscd 
with regard to this aubjoet. For Instance, It proposes that fie Lord 
Lieutenant may, in addition to his power of absolute dbchsrge, ate 
discharge a criminal lunatlo conditionally. In the present state of the 
law In Ireland a criminal lunatic can only be released wlthoatcoa- 
dltion. Another provision of tho Bill deals with the ill treatment ef 
lunatics, and a third with the expenses incurred In tho care anil treat 
mentot criminal and dangerous lunatics. 



HODBB OF COMMON B. 

Tntmsiuv, Mar Star. 

Palical Provision in the Vest of Ireland. 

Mr. Durrr asked tbe Chief Secretary to the Lord Lieutenant ef 
Ireland (1) whither he lmd any fuithcr new* to communicate kk 
H ouse respecting tho spread of fever In the Arran Islands; m 
be was aware that tho medical Inspector of health fella vfctjnn 0 ‘- 
nalsdy and was left for an entire week w ftbout a medical attenMat™" 
re died ;\vhflthcrnnv'*~—-»»*> *• v-„ * 1 dmrespectingtasasp 

ihtmn to this gentle ■ -.■ <■ ■ - . ■ -otIn the weeuti® 

ds duty, and wbeti ■■.■■■ •-.■■■ ■ was tempjnta,!£ 

jointed or ■volunteered to look after and discharge his rtuttea o»w» 
ds illness; and (3) whether. In view of all the c.rcumsM^ 
le will cause an inquiry to bo rando into the entire 
Che ATion-nn-aKSHui. for InELAMJ replied to tho nuestloi!,, _ 
hat the latest, report from tbo acting medical officer o> 
■ecelved on April 26tb, wan to the effect that the epMemlo BMPjgj 
way. As regards tho late medloal officer of health, 11 ^ 

•Ithongh he had recoveroil from fever he had since suc 3“ 
meumonia. Ho had no Information os to tho other mat ters re ten 
he second paragraph When tho late medical officer fell w ^ 
vero temporarily placed In obnrge of Mr. M. F. Lyden, the » 
d Ue'wav No l Dispensary District, and a “id set 

loblin had since been appointed to the vacant office ro-l.-' 

.spear to be any necessity for on Inquiry as suggested at me 
Ion of the question. 

JlaUci in Poqs- . ..tlowd 

Mr. Hannunr, Interrogated as to tbe effeot of the d°K n fw 
Board of Agriculture, said that in 1895 there I 900 th«« 

nd In 1893 there were 438, while after tbe regulations 'll 1-^ 
i ere six casos, and In 1901 up to May 4th there was only one 

FnnuT, Mat 10th. 

Scarlet Fever in the Forest Gate Schools B(0 t 

, Dr - FabqiJHabsov asked tbo President of the ftc* 

loard whether ho could say how many ohlldren pTr-law sckwHT 
carlet fev cr during 1900 and 1901 at the Forest Gate! oor ' 

Ir. Long replied that ho understood that thoro was ”« ct jj.j-lth 
ever during 2900 and 13 cases daring the present year down 

Mosjut, Mat 13th. 

The Disposal of Arsenieated Glut"'- ,. [Dl jwrf 
asked tho President of tbo Iajcal ® ldcD c e girmM 
ontlon had been called to thes o , 0 W? 


arsonlo were now In the possession of the liquidator* d , 0 cWW 
and whether, in the interest of tho creMtw*L b ^S»terlsl t« L 
steps to prevent any disposal of this contaminated th# evlde 
of the public health.—Mr. LokO replied- I a™ 
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given by Mr. Wtlltameon on this * abject before the Buyal Commission. 
I nnderitand, however, tbftt be has assured the Commission that none 
of theraatertal referred to will be disposed, of without notice to them. 
I also understand that the Commission bare suggested that before the 
material Is disposed ot la any way it should be so dealt with by the 

■ ' ’ ■ * --—"'’er Its employment 

■ ■ da tore have under- 

ia i ■ ■ ■ .. mm *"■ r may rest assured 

i s • “ 

Jffie Sfecffeol Refit ter at Irish Petty Sessions. 

Mr, MoFAddkn asked the Attorney-General for Ireland whether he 
was aware that the Castle authorities had discontinued the Issue of the 
Medical Begfater for the use of the petty sessions courts In Ireland, 
and whether, considering the usefulness of the former practice to the 
officials, the Issue would be revived —Mr. Atkinson replied * The 
gratuitous supply of this publication to oourts of petty sessions In 
Ireland has been discontinued on the advice of the registrar of petty 
sessions clerks It is not proposed to revert to the former practice. 

Tuesday, Mat 14th. 

Reserve Officers of the Royal Army Medical Corps. 

Mr. MacNbill asked the Secretary of State for War whether he 
could explain why, while under the provisions of the army orders 
army reserve officers " * -*•««..» «» 

of their rank In the . ■ ■ . 

but were eligible for ■ •• ■ 

reserve office ■ * ■ 1 ■ ■ . ■ *• • 

within the * ■ ■ ‘ ■ ■ - ■ ■ * > ■ ■ 

general list • ■ ■ ’ ■ * * ■■ 

that the pri* . • ■ • • ■ * *■ 

was likewise ■ ■ ■ ■ 

Amy Medic* ■ 1 ■ ■ . - 

officers shon ■ 

medical staff ■ " ■ « ■ ■< ■ • - 

Army List, ■ * 

Netley Hospital Case. 

Mr. J. T. FaBRKU, asked the Secretary of State for War whether 
he was nware that evidence was submitted la the course of the Inquiry 
Into the alleged Ill-treatment of Private M. Lee, Jate of the Imperial 
Yeomunry, In Netley Hospital, to support the charge that the pro¬ 
bationer In charge of tbe ward eald that when he had done with him 
he would have no more fits; whether he was aware that Lee’s bodily 
health had been 6eriously Injured by the treatment which he bad 
received ; and whether ho could ■*'** »-■* v »- 

awarded to the offending official,— 1 . * ■ 

does not appear to show that the * . * - , 

Private Lee used the expression ■ ■ r ... 

health has been seriously Injured. But tbe treatment, with whatever 
good Intentions applied. Is not sustained as applicable to the case by 
high authorities, and the surgeon’s experience does not justify Us in 
continuing his services.—Mr. FabreiX: Haa the right hon. gentleman 
consulted the eminent med/cal authority he referred to last week ?— 
Mr. Broubicej It la the advice of the eminent specialist whom I 
consulted whloh has forced me to decide that we cannot continue the 
servioea of the surgeon. 

Sewage and Drainage. 

At this sitting fi the House Sir Walter Fostkr formally Introduced 
a Bill to enable local authorities to deal separately with the sewage and 
drainage ol their districts. 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


FridAy, May lOrn. 

The Boyal Commission on Arsenical Poisoning, consisting of 
Lord Kelvin (Chairman), Blr "William S. Ohnrch, Sir William Hart- 
Dyke, M.P., Professor Thorpe, Dr. B. A. Whitelegge, and Mr, Cosmo 
Donsor, with Dr. f?. 8. Ducbansn «* secretary, met again to-day In the 
Westminster Palace Hotel, London, and prooeeded with the examina¬ 
tion o! witnesses. 

.uiMt.n. nl t1n«f(UiV^ TlmltL* -_ r n__ 

Raid tk* ■ *i ■■ ■ ■ ip 

InitcAc ■ , . ■ ■ ■ , . 

law no ■ ■ , - . ■ #. . 

Sir V . . ........... 

said tl* ■ ' ... . . _ 

cross-e>- - «... .. 

ant de- ■ . 

^ r * ■ ■ it 

a coni . a . ■ .. .. . . „ 

wltil a ■ ■ - . .... 

Part c* -i • '• ■ | ■ M*. | . . 

return- * a ■ ■ .. . , . 

quant) - . • . i . . s , ... 

dlspos- * . -»■.» 

was or « i . a ■ . . ... . , . 

He believeri tuat it was the Intention ot tue liquidator* to go on selling 
the stock in this or some other way. and he was not aware that thev 
proposed to take any further safeguard against mischance. 3 

“ji Catmca i We know that some of your sugars were 

used by children for making toffee with bad results, 

Yr iraxes * We were not aware of that. 

Blr WimiM CHdbcUi And In the aarae way they might take this 
contaminated in par from, say, a leather-dresser's store. 

did not think It necessary to suggest any safeguard 
J .'no"" ot any safeguard .we oould adopt. The sugar is not 
Intended tor food. 


<w ■ ” " * 1 ’ *”*'* 4 ■ '“-'a poisonous,*ubstano© 

“ ■ ‘ * “' ■■■..• ig Into food."* ^ 

■' -if ied or made so JdJa- j 

“•» ■*. ■ - a- to be used In food 1 

'" F ■ ■ ■. - ve by the fntrodno- 

tlon of materials which would not affect Us use for co mm ercial 
purposes. 

Witxesb: If that could be done it mfgbfc he done. 

Sir William Church i I do not think It Is the part of tbe Cnm- 

'*'-**-.-*-* of the 

** " .. ■ *d with 

' 1 ‘ ‘ Iona sa 

•i . ....... ■ ... 

“ ' ’ * 1 ' *tr con¬ 

sideration. 

Dr. Whttelbqob j Tlas the medical officer of health of Garston 
been consulted? 

Witness* He has not. 

Sir William Church * I put It to you that the Commission ought 
to be Informed what steps It Is proposed to take. 

Witness i I will see that y ou are informed. 

Sir William - Church « And tbe destination of each consignment t 

Witness t Yes , I will see that that la done. 

Mr. E G. Francis, manager of the Mambr6 Saccharine Company. 

1 ’’- —-of 

‘ ■ ■ ■ - *ld, 

1 ' ■ ‘ - - ■ be 

■ ‘ » « the 

.... • ■ his 

laminated If proper care wpre taken In Us preparation. Ho was 
aware that there was a prejudice against the ns® of pyrites aold, 
and for that reason he had tried many brimstone acids, bnt 
he bad never found one as pure ae the pyrites acid n«d by tbe com¬ 
pany. In each case the company gave a guarantee that their goods 
were absolutely free from arsenic, and he saw no objeotloir to this 
guarantee being tested by some Government department. 

Mr. Budolph Frederick; Wahl, managing director of the Nord 
Deutsche Kartoffel-Mehl Fabrik, Limited, of Oustrlu In Prussia, was 
tbe next witness, and In tbe course of his examination he said that 
his company manufactured purified starch or farina, dextrine, and 
glucose. Hot less than 50,000 tons of farina were annually employed 
In Europe for food purposes, of nhfch hi* company made 7000 tuna. 

■F- L * J -.. a, ..I *K n nrh^Lift.t.n..* rtf fa .In. I., 


anrl Italy. Glucose Improved an Inferior vintage. If the season 
had been defloJent Jn sunshine the addition of glucose gavn the 
wine the necessary sloohollc strength. In Bavaria. Wurtemberg, 
and Baden the use of malt substitutes was prohibited by law. The 
Farmers’League had a very strong hold on the Parliaments and bad 
■ ’ ’ ’ " “■-’t- —*• 


however, was largely used. It waa iue<i m quantities of abont three 
or four pounds of dissolved snlpbnrto the ecre of hops, the object of 
its use being to prevent mould. In the early day* it was used very 
carelessly, bnt not so nowadays when the greatest care wa* oleerred. 
Of oourstv In thecaJe of a crop being threatened with rain the grower 
would use sulphur very vigorously in order to save the crop and 
would do so even when it was In flower. Tbe brewers, however, 
objected to tbe flower being coloured with sulphur. Having described 
the processes of drying and curing, witness said that he bad known 
honored* of asmples of hops to be tested without » trace of tnenlo 
being found In one or them. II arsenlo were In any case found In hop* 
then he should say that It must be dae to the use of Inferior fuel 
The Commission then adjourned 


Successful applicants for Yacaneic*. Secretaries oj Public Jn/iUuiions, 
ana others possessing information suitable for this column, are 
invited to forward u to Th* Lancutt Office, directed to the Sub- 
Editor. not tatcr than 9 o’clock ot i the Thursday morning of each 
■ week, (or publication in the neat number. 

Abbott, O. K-. L.ILG.P. IreL, 1LIL.C.S, hasi btft appointed District 
Medical Officer, Cheltenham Union, vloe J. P. Bevan. deceased. 

Adams. A, M a. B.Ob.Oxon,, L.K.OT.Lond., M.R.OS., has been 
appointed District Medical Officer, Llskeard Union, vice L. F. 
Houghton, resigned. 
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upon-Trent Union, vies W. Crabtree, resigned. , 

Abhuv A, M.B. Lond., F.KC.S.Eng.. has been appointed Medical 
Officer of Health, Oaversham Urban District, rice D. Wood, 
dtccAScd* 

Ensiiis 0. F , M.D., O.M. McGill Unlv., L B O.P., U.R O.S.Bdln,, 
j, j'p g Glasg., has been appointed District Medical Officer, 
Sunderland Union, rice H. Elston, deceased. 

Brownfield, H. M., L.R.C P. Bdln., M.R.O.S., baa been appointed 
Certifying Surgeon under the Paotory Acts for the PeteraOeld 
District of Hampshire. 

duo wes E. P.. L.R.C.P. Lend . M.B.C.S., has been appointed Certify¬ 
ing'Surgeon under the Factory Aats for the Wotton-under-Edge 
District of the county of Gloucester. Also Medical Officer for 
the Oharfield and Tortworth District by the Thombury (Glos.) 
Guardians and District Counoll 

Obossman, Edward, M D. Durh., L B.O.P. Lond., M.B.O.S., L.S. A, ha3 
been re appointed Medical Officer of Health for the Barton Regia 
Rnral District Council. 

Dbinkttatkb, Fred Andrew. M.R.O.S., has been appointed Homo 
Surgeon to the Wrexham Infirmary. 

Edmunds, Arthur, M.R.O S, E.R 0 P., has been appointed Honsc Phy- 
elclan to the Paddington Green Children’s Hospital, London, W. 

GrittitH, A L , M D. St And ,M1IC S., has been appointed District 
Medical Officer, Parish of Paddington, London. 

Harman, L., M B Durh., L.K 0 F. Loud , M B.0.8 , has been appointed 
District Medical Officer, Kingston Union, vice F, T. Bennett, 
resigned. 

Havbo.v, Arthur George, M.D., M if O.S, has been appointed Medical 
Officer in charge of the Suffolk Regiment, ana Civil Surgeon, 
Royal Army Medical Corps. 

Jackson, A L, M D Camb, has been appointed District Medical 
Officer, Spalding Union. 

Jones, Evan, L.R.O.P.Lond., M.B.O S, has been appointed Assistant 
House Surgeon to the Cardiff Infirmary. 

Lemprif.re, L. E, M.B, Ob B. Vlct, has been appointed Junior 
Resident Assistant Medical Officer, Township of Manchester, vico 
J. E. Judaon. 

Lloyd, R, E., L.R.C P. Lond,, M.K.O.S , has been appointed Assistant 
Medical Officer at the Infirmary, Parish of St. Pancras, London. 

Lockykr, Cwnurewr, M.D., B S , M.R.O.P. Lond., F.R.O.S. Eng,, has 
been appointed Obstetric Registrar to the Charing Cross Hospital, 
London. 

Kaopjikrson, L. W. Oromdie, M.B, O.M., hns been appointed House 
Surgeon to the Paddington Greon Children's Hospital, London, W. 

J., M.B. Lond , has been appointed Assistant Medical Officer 
Rt the Infirmary, Parish of St. Pancras, London 

been bPPu'xted Medical 
Officer at the Gordon-road Workhouse, PariBh of 8t. Giles, Camber¬ 
well, vice J. P. Race, resigned. 

W., B A, L M.B A M. Dub . hns been appointed Medics! 
0greeted noUce * 2 VaccinRU,r ’ No ’ 2 Dlstriot, Blackburn Union. 

Reynolds, B. G., L.R.C.P.Lond., M R.0 S., haa been appointed 
District Medical Offioer, Parish of Hammersmith. 

sc ° 2 Hf^ 

Mediral 


Gloucestershire. 

S®|SSSSSfeSS s ’ s -‘"- a 

West, Samuel M.D Oxon yunpL-i k , 

Lecturer on Medicine at St R,aS' has been appointed Joint 
Sir Lyce Duckworth, resinned 1irtholoin6W ’ e Hospitat, London, vice 


^ywjssaw 


' ©rams. 

-Tor turiher formation regarding each vacancy rc/crcnn, v 

made to the advertisement (m IndJ) 1 bt 


SaUry £l» j* 


Eihfj 
Surgeon, tup 


Bkthlem Hospital.-Two Resident House Physicians tor iIx^T 
Honorarium at the rate of £1212e. each per quarter, with 
monts, hoard, and w ashing. n ,put - 

Birkenhead Union.— Assistant Medical Officer, 
annum, with hoard, washing, and apartment*. 

BniMINOHAM AND MIDLAND H OS FIT AT TOR SKIN AND U«m»» 

Diseases, John Brlghtrfltroot,.Binaingham.—Cilnlcal Assistant. 1 

Birmingham General Dispensary,— Resident Surgeon, umaante 
Salary £160 por annum, w ith an allowance of £30 per annum 
cab hire, and furnished roomB, fire, lights, and attefifiance. Ate 
Resident Locum a for two to threo months. Terms 4 
per week, n itli furnished apartmenta. s 

Birmingham Provident Dispensary, Hockley Branch (Sandi Cci 
Trust).—Medical Oflicer. Salary according to the number of 
members, with a guaranteed mlulmum of £260 per annum ud 
residence (unfurnished). 

Borough of Hampstead.— Medical Officer of Health. Salary 
per annum. 

Borough of Southend-on-Sea.—M edical Officer of Health. Salary 
£4C0 per annum, rising to £500 per annum. ‘ 

Bradford Poor-law Union.— Junior Resident AailatentMadlcalOBco 
Salary £100, with rations, apartments, and washing. 

Bradford Rotal Infirmary.— Dispensary Burgeon, jingle. 

£100 per annum, u ith board and residence. 

Cheltenham General Hospital.— Junior House surgeon, un¬ 
married. Salary £60 per annum, w ith board, lodging, ana anrhfap 

Chesterfield and Koeth Dekdfsuzrk Hospital and Dmpkuisl- 
Resident House Surgeon. Salary £110 per year, with board, sput 
monts, and laundress. 

Chorlton upon-Medlock Dispensary, Manchester.—Resident Hear 
Surgeon, unmarried. Salary £130 per annum, with Inrahtei 
rooms and attendance. 

City of Leeds. —Assistant Medical Officer of Health and Inspected 
Nuisances. Salary £300 per annum. 

County Borough op Huddersfield,— Medical Officer of Health. 
Salary £400 per annum, with actual disbursements. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant Brae 
Surgeon. Salary £50 per annum, with furnished apartment!, 
board, and washing. < 

Dorset County Hospital, Dorchester.—Houso Surgeon, unmarried. 
Salary £100, with food and residence. 

Dundee Royal Infirmary.— Resident Medical Assistant for dr 
months. Salary nt the rate of £40 per annum, with board ud 
washing. 

East London Hospital ron Children anp Dispensary for Worn 
Shad well, 15.—Houso Phyalclan for alx months. Honorarium to, 
with board, residence, Ac. 

Glamorgan County Asylum, Bridgend.—Assistant Medical OSw 
Salary £175, with board, lodging, and washing. 

Gold Coast. —Gov eminent Medical Officers, unmarried. Salary f K5t 
year, free passages, and allowances. 

Grove Hall Abylujl Bow, London, B.— Junior Assistant 3M* 1 
Officer. Salary £120 a year, with board, apartmenta, attend^*, 
ana w arshin g. 

Hospital rou Sick Children, Ncwcastle-on-Tyne.—Resident Kedfc*! 
Officer. Salary £60, with board, lodging, and laundry. 

Hull Royal Infirmary-.—J unior Assistant House Snrgwn. 

£00, with board and lodging. , 

Infectious Diseases Hospitals, City of Leeds.—Assistant Smbd 
Medical Officer. S-ilnrv £130 a year, increasing to £ltw. *> 
board, lorlglng, and washing. 

J arrow Memorial Hospital.— House Surgeon, unmarried. ‘ 

Kknslnotoy Dispensary and Children's HoSpiTAL-IWf-. 
Medical Officer, unmarried. Snlnry £100 per annum, 
ments, board, coals, gas, and attendance. . . 

Kent County Ophthalmic Hospital, Maidstone.— Honss Sorgsr 
Salary £100, with board and lodging. . 

Klnoston Union Infirmaries.— Resident Assistant Medl“. J 
balary £150, rising to £200, with house partly furnished, 
laundry, and scale allow ancca tor rations. ^ 

Nanciikstfr Hospital for Consumption aw 
Throat and Chest.— Resident Medical Officer. 
per annum, with hoard, apartments, and washing. 

Manchester Roy-al Infirmary.— Resident Mediant Officer, unm* 
Salary £150 per annum, w 1th board and residence. djtoAO. 

Northampton General Infirmary.— Honorary Ophthalmic 
Also Honorary Assistant Surgeon. n 

North-West London Hospital, KentlshTo^-rovL- Kith( ,, 
Medical Offioer. Also Assistant Resident Me<5loR ’ „ Sth 
six months. Salary at the rate of £50 per annum, w 
reetdeuce, and washing. c SJhU 

AtoTrwoKxM General Dispensary.—S enior Realdent E P 

£200 per annum, Increasing by £16 every year. A ‘ “L,,[itl 

Resident Surgeons. SalarTcs £160 per pi 

£10 every year, furnished apattmonU, attendanct, 
fuel. Unmarried. „ , Surf*? 

Queiin a Central Hobpitax, Crsdock, Capo Oolony.-Bt k fot rf, 
and Secretary, unmarrik Salary £150 per annum, 
lodging, and washing. S>^ 

H0T rum 0 i ntr ' TAL L lOTr iKMAnY.—House Burgeon, uD® rtffl(nt , 

£100, Increasing by £10 R year, with bo * r l R „ te n!or 

Hospital, Gray’s Inn-road, W.0- reside®* 

Medical Officer. Salary £100 per annum, with 
and washing. gsW 

Royal Halifax INYXRMABT.-Thlrd House 60^'Rnmi'" 

•—.“0 per annum, w 1th residence, board, and wain a 
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51 OTA t Orthopjdio Hospital, 237, Oxford-street.—Resident House 
Surgeon end Registrar, unmarried. Salary £100 per annum, with 
full board. 

Botal Ska Bathing Hospital, Margate,—Assistant Resident Burgeon. 
Salary £60 per annum, with board and residence. 

Hotal Surrey County 1 Hospital, Guildford.—Assistant House 
Surgeon. Salary £50, with board, residence, and laundry. 

Buktfield Royal Hospital—J unior Assistant House Surgeon, urn 
married. Salary £50 per annum, with board (exclusive of wine and 
beer) and lodgings. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried, for elx months. Honorarium at the rate of £60 
per annum, with residency*, board, and washing. 

St. Martledone Infirmary, Nottlng hill, W.-Second Assistant 
Medical Officer. Salary at the rate of £80 per annum, with 
board, Ac. 

Bt. Mary's Hospital tor Sick Childr k, Plalitow, e. -Resident 
Medical OffiCer. Salary £100 per annum, with board, residence, 
\^ adry * Also Assistant Resident Medical Offioer, Salary 
£80 per annum, with board, residence, laundry, Ac, 

Stockport Intirjust,- Assistant and Visiting House Surgeon. 
Salary £70, with residence, board, and washing. Also Junior 
Assistant House Surgeon for six months. Salary at rate of £24 
per annum, with board, washing, and residence. 

Sussex County Hospital.—O phthalmic Surgeon. 

Inspector of Factories gives notice of a Vacancy as 
Certifying Surgeon nnder the Factory Acta at Harleston, In the 
county of Norfolk. 

Offloer ,nd rubllo Voodnator. 
Salary £$0 per annum, with allowances. 

^.,. B "°S2 0n B "o».-A*W»nl Workhoiua Mtdlml Offlwr. 
Salary £100 per annum, and £75 in lieu of apartments, board, Ac. 

West Ham H0SMT.U, Stratford, B-Junior Houra Boreaon. Salxrv 
£75 par mum, with board, rcaldertce, to. 17 

Wmtxrk Qenkbxi. DI3PKMSABT, Mary 1 .bo no-rand.—Second Housa 
.nd'cto 1 ’a'mcmthfor laundry, & S eAT i w **h board and raald.noa, 

oa ^- 

’ Wa J !,0R AXI} Btor Royal Dispensary and Infirmary —Hmn« 
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$ir%, Itarrkjjfs, unit 

BIRTHS. 

B,0 S»r c ? D DX , K^/%^Tu»" sns *- th ” wUa ° r 
“■»- ,h " *«• 
P°^lf S'o^B^r.’^uMa'r th * F - 

e! StrasE: w “- 

10 < ^£^ln‘ 5 .S t ! , of t «^ br0k '- gr<Jy ’ 1 W - U " "" o' O, k Alex 
E ' ret - D ” h “- “■* *»• of Salby 

TVlnoheatar, tha Zo of OjH, 

MARRIAGE. 

Preston—Bowxett.—O n May 8th, at Emmanuel Ohn«,R w a v 
stead Francis Harrison ?reaton. M^™mb. M 
Ute Rev. A. M. Preston, of Winslow, Buck,, to Hilld^Tiln* 6 
daughter of the late Dr. Bowkett of Poplar. 10 ,uldi Bmlly, 


DEATHS. 


BiI 7£r££.' riCir W1UUm B *»“- “-a- 08 - ”• W.I„Ingham, In hla 

BlU H5Sh^2.“Bra5do™lLD‘ ?? I K?^, [ t 0 fe n B, “n'y < ” , • «“*» 

STgSSSSSL!^^ 

Her. George Molr Darldson^of ^Vatten. , ° i ? of * be ^te 

S=K SSMZi 

A.R-d jte ol I, U t\or„i tor fAc fnrraffon 0/ KotUa 0) Eirih, 

ifarrtapee, and Deaths. 


Sjiort Cmitmcirfs, anil |,ns(ucrs 
to Cflrrcsjjffiikitfs. 

THE 80OPB OF TUB MIDWIFE'S DUTIES i AN INQUEST. 

On May 9th Mr A. Braxton Hicks held an inquest at Iambeth 
on the body of George Ernest Eyre, the five^lajs old son of a printer's 
laWer, living at 24, Caffin-street, Lambeth -Elizabeth Lloyd, of 16, 
Caffin-street, aald that she attended themotber of the deceased In her 
confinement, a midwife being also preaeut. The baby was not a 
stroflg child when born —Marian langley, a midwife attached to 
Guy a Hospital Maternity Charity, residing at 10, 8t Thornas’s- 
etreet, 8 B (the Institution), deposed that she attended Mrs Eyre in 
her confinement. The child was expected about that time. Witness 
was sent for on Sunday, May 5th, and went back again. The baby 
was born before she got there the second time. Mrs Lloyd said it 
was a natural presentation. Witness attended to the mother and 
child. The latter was a little dlsooloured but quite normal. On the 
Monday afternoon, about 2 o'clock, witness again visited and she paid 
a further visit ou Tuesday or Wednesday, when the child was appa¬ 
rently all right» she saw nothing the matter with It It was not a 
large child. One of her assistants then took over the case-one of 
her pupils. Bhe was there first and sent for wltneas.—The Coroner 
(surprised) i You have pupils, do you f Where la ft going to stop 
Pupils will be having pupils too, I suppose. I am not surprised 
at what the medical journals say about this midwife business 
Although you are a certificated midwife, when a call la made you 
•end a pupil, who finds something wrong and then you go. Do not 
you think you should have called the obstetrlo physician—a 
qualified practitioner ?—Witness I often have cases like this.— 
The Coroner j And I have often to hold Inquesla because 
a medical man, who could give a certificate, is not called 
and midwives take too much upon their own shoulders.— 
Witness went on to say that the nurse told her of the death at 
nine o’clook on Friday morning and ahe asked Dr. Slme, the 
physician, to aee the child.—The Coroner i You did not see it?— 
Witness i No, sir.—The Coroner i You could not tell what was the 
cause of death, then why did you give this certificate j— 

"Gur’e Hospital. 

•‘Guy’s Institution, 10. 8t. ThomaaVstraet. 

"This Is to certify Mrs Byre of 24, Caffin-street, was delivered of 
a male child, April 29tb, that It died May 2nd from inanition with 
convulsions. "Marian Langley, midwife." 

Witness: I had seen the child.—The Coroner i The doctor could not 
give a certificate because he only saw the child after death. First of 
all this certificate Is Inoorrect as to the date of death. It Is on paper 
headed “Guy’s Hospital,” which gives it an official aspect. Why 
did you pat" oonvulilons” when you never saw the child In ono?— 
Witness j Dr. Slme saw tfao child and was of that opinion.—The 
Coroner: If Dr. Slme could not give a certificate, why should you f 
Have you ever had a case like this before?—Witness: No—The 
Coroner: Then I trust you won’t give another certificate. I never 
accept them because you are not qualified to give a certificate of "■ 
any sort. If you believe what other people tell you you would 
have to believe anything Did Dr. Slme authorise you to give this 
certificate?—Witness: Yes—The Coroner: Do yon know of the 
new Bill for the Registration of MidwIres ?—Witness i I have heard 
of It.—The Coroner: That Is one of the thlDgs It prohibits—the giving 
of a certificate of any description. In future always refer a case to 
my officer at onoe, because the registrar tends It to me. In this 
Instance the alleged cause of death is not put down at all, because the 
registrar found It was a tnldwlfo’a certificate. You have made a very 
fair guess, but it is not oorrect In one way.—Dr Francis Wheeler 
BIme deposed to having made a post-mortem examination of the 
body by the ooroner’s order There was an absence of any definite 
cause of death, but from his Inspection of the body after death and the 
post-mortem examination he oame to the conclusion that death was 
due to infantile convulsions —The Coroner: Your midwife tells us 
that you said she might give a certificate?—Witnessi Yes; of 
course, you see, we are not used to Lambeth. We have about 
400 births a month and It Is Impossible for me to see them 
alL—The Coroner i If a child geta a convulsion and dies do you 
not refer It to the coroner ?—Witness: If the registrar Is not 
satisfied ( we do, or, rather, we send the paper to the registrar 
and If he Is not satisfied he sends to the coroner.—The Coroner: 

The registrar knows less about It thau anyone else and he might 
accept It and It would be an uncertified death. I do not think 
medical men should put so much power into the hands of regis¬ 
trars, some bf whom do not know their work. I have no con 
trol over Southwark, but I used to have as deputy coroner. Anyhow, 
as far as Lambeth Is concerned when you have a case In my district 
will you at once Inform my officer who will make InquIrieJ t Probably 
your opinion will be quite as valuable as If I bad a post mortem made. 

This certificate I consider most Irregular. The matter Is of Import¬ 
ance tothepubllo at large, whom I represent to some extent.—The 
jury fully endorsed the coroner’s observations.—The Coroner (to Mis* 
Langley): I hope you will tell all yonr probationers not to take too 
much upon themselves. 
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OPERATIONS. 


■ ■ i. 


i i * 


2 .30 p.m ). 

WEDNESDAY (22nd) —8t. Bartholomew'# (1.30 F.M.), Unlver*ity College 
(2 I\M.), Koyal Free (2 p.m ), Middlesex (1.30 p.m.), Churtng-cross 
(3 r.w.), St. Thomas’* <2 r.M.), London (2 PM.), King'* College 

)o •> w \ c». rw—»- * - * • ~ m 


iio imon mroat u F.M.), Cancer (2 P.M.). 

THURSDAY (23rd)— St. Bartholomew’* (1.30 r.M.), St. Thomas’* 
(3.30 r.u.). University College (2 p.m ), ObaHng-cro** (3 P.M.). St. 

' 1 “ » , 1 ■ 


At the EotsI Eye Hospital (2 P.U.), the Royal London Ophthalmlo 

S O a.m V the Royal Westminster Ophthalmlo (1*30 p.m.), and the 
entxal London Ophthalmic Hospitals operation* are performed dally. 

SOCIETIES, 

MONDAY (30th).—O dohtoloqioal Sooiktt op Great Britain (20, 
HanoTer *qnare, W.).— 7 PM. Council. 8 P.M. Papers i— Mr. D. 
Camhj The Development of Tulp Nodule* (with lantern Illustra¬ 
tions).—Mr G. Brunton».A Method of Avoiding Tain In Dental 
Operation* (Incorporating an article by Mr. W. St. George Elliott). 
Casual Communication i—Mr. W. B. BarTett: A Oa*a of Underhung 
Bite. 

Moical Societt or London (11, Chandoa-etroet, Cavendish square, 
W.) .—8 30 p.m . Annual Converaailone Reception by the Preslden t. 
8 45 p.m. Oration t—Mr. F. R. Cross« Some Landmarks lathe 
progress of Medical Science. 

TUESDAY (2lBt).—PATirotooiQAL Booiett or London *20, Hanovor- 
eQuaro, W.) —8.30 p.m. Annual General Meeting Election at 

Officer* ivnrt />/.-— ■ 1 ' I c 


m. »u# luioiuiuin. warn opeeuneiia wui be shown by Mr. T. 
B ryant. Dr. Fawcett, and Dr. Ihursfleld. 

WEDNESDAY (22nd).—Socrmr or Arts —8 p.m. Mr R. Brudcnell 
Cartcrt Testing and Training Diatant Villon, with »pedal reference 
to Military Requirements. 

DniLMATnioaiCAL Soarry or GntAt Britain ahi> Ireland (20, 
Hanover-*quare, W.)—4 30 P.M. Informal Exhibition of Cases. 
o P M. Annual General Meeting. 

THURSDAY (23rd).— MEnooPaTcnoLoaiCAi. Association ot OnraT 
Britain AND Ireland (11, Ohando*-street, Cavendish square, W.) — 
11 a.m. Educational Committee. 12 noon- Parliamentary Com¬ 
mittee. 1.15 p m. Council Mooting. 2 P.M. Dr. Treadgold and 
Dr. Watson t Exhibition of Microscopic Slides. 3 p.m. General 
Meeting. Paper*,—Dr. C. Mercleri PunUhment.—Dr. K. P. 

Smith ■ A (hue of EpUeptlo Itomidde.—Dr. D. G. Thomion* Senile 
Insanity, in what Institution* should it be treated t &30 p.m. 
Dinner at tho Oaf j Royal e, Regent-street. 


FRIDAY (24th).—C linical Society of London (20, Hnnover-aquare, 
W.).—8 50 p.m. Annual General Meeting Election of officers for 
the session 1991-1902 Papers i—Dr. lllsirn Russell and Mr. 
Raymond Johnson • Traumatic Subdural Uammrrhage on the Sixth 
Day after tho Injury and Successfully Treated by Operation,— 
Dr. Isambard Owen and Dr. W. J» Fenton; Extreme Dilatation of 
tho Left Auricle, tho Auricle Presenting In the Right Axilla —Mr. 
Rickman Godlee Acute Suppuration of the Thyroid Gland com¬ 
plicating Typhoid Fever. 


LECTURES, ADDRESSES, DEMONSTRATIONS, tea 
MONDAY (20th).—M edioal Graduates' Oolleok and Polyclinic 
(22, Cbenles street, W.C.) — 4 p.m. Mr. M MorrUi Consultation. 
(Skind 

Weot London Post Graduate Course (Woxt London Hospital, 
W.).—5 p.m. Mr. IHdwell Tho Application of Pl&ster-of Pari 
Splints 

TUESDAY (2lBt).—M edical Graduates' College and Poltuunio 
(22, Chenlea-etreet, W.C.) —4 p.m. Dr. R. L. Bowie*« Consultation. 
_(Medical) 

WEDNESDAY (22nd).— Medical Graduates* College and Poltcunio 
(22, CJhenlce-streot, W C ).—4 poi. Mr. R. Harrison i Consultation. 
(Surgical.) 

Hospital for Consumption and Diseases or the Chrbt 
* ■ Drucei On tho Diagnosis, 

• ■ " ■ «nt Tuberculosis (opening 


1 . Ooiaeoe and Polyclinic 

■ ■ * ■ " Hutchinson« Consultation. 

(Surgical.) / 

CnuHNQ-cmoss Hospital.— 4 p m. Dr. Abercrombie i Medical Case*. 
(Post Graduate Course.) 

West London Post-Graduate Course (West London HoapiUl, 
W.).—5 p.m. Dr. Ball Method* of Examination of the Throat, 
Note, and Ear. 

FRIDAY (34th).—M edical Graduates’ Collfok and Polyclinic 
(22, Ohenlea-atreet, W 0.).—4 p.m. Dr. D. Granti Consultation. 
(Bar.) 

Association op Asylum Workers (Medical Society's Homo, 11, 
Chandoe-street, Cavendish-square, W.).—4 P.M. Annual Meeting. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lanoet Bhould be addressed 
eaclusively “ To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. _ 

It is especially requested that early intelligence of local events 
hating a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written #n 
one tide of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT 19 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, mutt be authentuated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, tale and advertising de¬ 
partments of The Lancet should be addressed M To the 
Manager 

We cannot undertake to return MSS. not used 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only thoso subscriptions 
which are sent direct to tho Proprietors or The Lancet 
.at their Offices, 423, Strand, W O., arc dcAlt with by them t 
Subscriptions paid to London or to local newsagents (with 
.none of whom have tho Proprietors any connexion what¬ 
ever) do Dot reach The Lancet Offices, and consequently 
Inquiries concerning miB«dng copies, Ac., should bo sent to 
tho Agent to whom tbo subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and bd earlier delivery than the majority 
of Agents aro able to effect. 

The rates of subscriptions, post free, either from 
The ‘Lancet Offices or from Agenta, are:— 


For thk Ukited Kingdom 
O ne Year ... — ... £112 6 
BIx Months... « ». Olfi 3 
Three Months „. 0 8 2 


To the Colonies and Anno ad. 
OneYtM u . , u ,„£1 14 8 
81 x Month* ... ... 0 1? 4 

Three Month* 0 8 8 
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THE OPERATIVE TREATMENT OE ABSCESS 
WHEN SITUATED IN THE'BRAIN. 

Delivered at a Special Meeting of the Otological Society of 
the United Kxngdoin held in Edinburgh on 

May llth , mu 

By CHARLES A. BALLANCE, HS.Lond, 

PROS Enq , 

BTTRQZOH TO THE HATIOKAlL HOSPITAL TOR THE VAHALTSKD ASH 
KPELEPTia QOEKX-BQUARS, AND TO THK HOSPITAL TOR SICK 
' CHILTIRKN' GREAT 0RM0XD-8THKKT , 8E5I0R ASSIST ART 
60RGE0R TO 6T THOMAS S HOSPITAL. 


Mb President and Gentlemen,— None of ns can have 
forgotten the beautiful story of "Rab and His Friends" 1 
wherein la painted by a master hand an operation by your 
great Burgeon, Syme, In the pre-ohloroform and pro antlaeptio 
days The heartrending description of tbq operation would 
bo true to this day but for the genluB of Sitnpeon, as chloro¬ 
form— n ono of God’s best gifts to His suffering children"— 
might still bo unknown. And the “ Reaper whose name is 
Death M, iwould still be reaping ithe "bearded grain” by 
means of tbo bacillary " sickle keen tho dread and fatal 
sbptio illness that cut off the life of Ailio—had not Lister, 
the peorless knight of surgery, after long years of toll, 
vanquished^? terror of the surgeon Truly— 


Indeed, wo may detach somo words from a sublime passage 
in whloh Macaulay Immortalises the genius of an illustrious 
statesman and say of Lister "History will deliberately 
pronounce that among eminent men no one has left a more 
stainless and none a moro splendid name ”* 

In tho city where these greatest benefactors of humanity 
lived and taught it 1 b Indeed a high honour to have been 
called upon to open a scientific discussion. 1 did not know 
nntil I received the agenda paper that the subject intrusted 
to me was to occupy the whole time of the meeting. On 
looking over my paper on the journey north I could not help 
being etruok with ^ the contrast between even a practical 
paper and the triumphant achievements of the Edinburgh 
Bonool The exclamation of i Tony Lumpkin when Diggory 
handed him a letter camo to tmy mind •— x i 

•* A damned cramp piece of penmanship as ever l saw la my life.” 6 
The greatest trust between mad and man, writes Lord Bacon 
in his essay on Counsel, la the trust of giving counsel We 
have it on the authority of his greater contemporary that 
“ Borne men have greatne** thnut upon them." * 

This is my fate, for to offer counsel on the subject of the 
treatment of abscess of, x the brain presents traDscendant 
difficulty, and to be requested so to do implies a trust in my 
ability whloh I am only too conscious will fall short of the 
standard set before me. In fact, not to put too fine a point 
upon it, I somewhat (ear my fate mpy be comparable to that 
of Metis 7 whose jifune, Bacon, tells us, signifies connsel It 
washer fate to,bq married .to Jupiter who, as soon as she 
conceited, ate^her qp leqt he migbt^be deprived of any qf 
her counsel I £o not, imagine that the members present 
wjll appraise my counsel so highly that they will bo anxious 
to follow, the lead of Jopiter, but shqqld that consummation 
pappen it la my fervent prayer (hat ,they may partake of a 
spiritual gather than a corpora] feast Macbeth 
tells;us— , w j t , , 

i > -»< "The time has been 

That when the brain* were out the man woald die 
— And there mn end." • « > 


i By John Brown, M.D 
ft f * l,0 ! r « M Tbe Be«per »nd the Flower*." 

* W. H Heoley'i A Book of Yerie*, ** The Chief " 
j * K*B*y on the Karl of Chatham. 

• Goldraltb i " She Stoops to Conquer," Act IV. line 323. 
• Twelfth Night, Act III, Scene 4. Une $3. 
f K***y on Counsel. 

„ ® Act III., Scene 4, line 78 
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Though this dire calamity frequently dogs our footsteps, yet 


having gained "reinforcement oJj'hope” r , 11 from,past success 
wo— , 

■I A. ' Li, t j« i e 

" meanwhile revive, 

Abandon fear, to strength and cinnae! joined ' 

Think nothing hard, much les* to be despaired." H 

“Things unattempted yet” the advance of knowledge will 
make possible, the tide of Truth Is ever Rowing, ^ 

"For while the tired waves,-vainly breaking, 

Seem here no painful Inch to gain, 

Far back, thro’ creek* and inlet* making. 

Oomea silent, flooding Id, the main." « 

Bo it has been in the advanoe of surgery. Only by'slow 
degrees has problem after problem been grappled with and 
solved One of the latest triumphs of the art L of the 
chirurgeon Is Bhown in the operative treatment of absceBB of 
the brain In a steadily increasing number of instances it 
can truly be said of the surgeon — *' 

" *traugely vliltcd people 
All swoln and ulcerous, pitiful [In the brains], 

The mere despair of enrgery, he cure*." 14 

Although in the surgical treatment of disease of the brainiwe 
are as yet only on the threshold of success, nevertheless the 
near approaoh of a perfect understanding of these matters 
maybe confidently predicted ^hen^will It bo possible, to 
enter Into the thought of the Roman poet r—/ • <u 

"No pleasure Is comparable to the standing upon the vantage ground 
of truth [ a bill not to be commanded and where the air is al way* clear 
and serene] and to see the errors, and wanderings, and mists, and 
tempests In the vale below" 1 “ 

i iii* 

"The more I think of it,” says Raskin, "I find this con¬ 
clusion more impressed upon me—that the greatest tiling a 
human soul ever does in this world is to tee something nnd 
tell what it tan in a Jibuti way ” In this paper an .attempt 
is made to tell In a plain way a few of thejhlogs which I 
see with regard to abscess of the brain •."‘Whether these 
seeings are there at all is another matter ” The object in 
view is to induce my colleagues^and fellow workers jto tell 
also what they have seen ".The practical,bearings of, our 
theme” are of Incalculable interest to scienco audio man. 
Correct observation is thp vital ^‘/thread whioh binds A the 
facts " and widens the field of knowledge i 

General Considerations. 

Before describing the exact details which must bo carried 

out in tk - - *' ■*-* “*■ * the brain certain 

general An abscess of tho 

brain Is ■ * texture J* 1 * This 

flssue, ■ tj . n the blood and 

inolosed in an inextenBile bony capsule, 1s subject to the 
laws of hydros tatiqs ?he integrity of certain parts of it 
is essential to the continuance ,of life Blaced within tho 
cranium the abscess is, ontll^cxposed by operation,, quite 

»Y-- —-V. nti^gl/ial T_C- .1 .1 I i 


the objective and subjective symptoms upon which the 
diagnosis is made point to a Jesion of the corebjal substance 
but do not indicate clearly Its nature and j extent Tho 
surgeon has to operate without any certain knowledge! ns 
to tho sire of the absoess end the acQteness of the inflamma¬ 
tion, nor can he often trnly surmise whether be basito deal 
with circumscribed or diffpse suppuration ofjboth, ^Evcn 
when the history seems to point clearly to an acute con¬ 
dition it may be found that the abscess is of old ntanding. 
Abscess in the brain may bo latent, producing only general 
symptoms of ill health, until excited to renewed activity by 
a fobrile attack by a blow on the .head or by somo minor 
operation, such as the removal of a polypus. By a latent 


* A-»r*ni»« Lrwt, Book I., line 79B. 

10 Ibid., Book I, line 190. 
n Ibid . Book VI. lloe 495. 
u ibid.. Book L, line 10. 

l* Poem by A. II Clough, "Say Not the Struggle Nought Availeth.' 
it Miu' ikh, Act IV . Soene 3. line 150. 

« Lueretlnai *ee Bfaeon** Ksray on Truth. 

*«-PanulUe Lost. BookVI line 348. 

IT Tennyson’* 1 * Mind," Fart II ,-Iv. 8 , 
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incision and counter-opening, it U easy to establish draw. 

a euro. The difficulty h that in the “Tiotdd 


brain abscess, then, is meant one F^ cin | ^ abscSs and effect a cure, xno airaouity is that in the “liqtdd 

absoLprSng slight symptoms o ver a conBiderable penod 
of toe may not be encapaoled. This is true of the brain 
as of the neck or any other region. This Y a ™^,.? b ® ce ®f 
has a tendency to extend, causing local destruction of 
tissue. A history of long-continued cerebral symptoms does 
not necessarily point to the presence of a capsule around 
the area of suppuration, for in a case of cerebellar access 
with symptoms dating back at least eight months no 
capsule was found, but the whole cerebellar hemisphere was 
nothing but a shell of softened grey matter.* 3 The two con¬ 
ditions of acute abscess and old encapsnled abscess may 
exist together, as in a case that occurred to one of my 
colleagues, now deceased, in which an acute cerebellar 
abscess was opened with relief to the symptoms, but at the 
necropsy an old encapsuled abscess was found internal to 
that which had been opened.*’ I have elsewhere drawn 
attention to several such instances. 

The question must now be asked, How is an abscess of the 
brain to be treated? There can be no discussion as to the 
nature of the reply. Stacke* says: “Otology is an off¬ 
shoot of surgery and only in close adherence to it and in 
the true and conscientious observance of its principles is 
success to be sought for and to be found. The most im¬ 
portant principle is the care for free unhindered spontaneous 
drainage.” These significant words were written in reference 
to the treatment of middle-ear suppuration and they apply 
with equal force to the treatment of abscess of tbe brain, 
which is the only too frequent result of failure to comply 
with them. Success can only be won by close attention to 
those fundamental surgical principles which guide us in the 
treatment of abscess elsewhere. In one of the most recent 
text-books on surgery 31 we find these principles thus tersely 
stated: “In the treatment of an abscess there is one 
absolute rule which knows no exception—vis., that whenever 
and wherever pus is found the abscess should be evacuated 
at once, and after evacuating it thorough drainage must be 
provided for.” To wbioh may be added that when a purulent 
collection is encapsnled ennoleation is the proper treatment. 

In the great majority of abscesses in the brain, as elsewhere, 
there is no capsule. The following is, however, an instance 
in which a capsule one-eighth of an inch thick was present, 
but owing to a mistake in diagnosis the abscess was not 
removed. 

A man, aged 40 years, was admitted to hospital on 
Sept. 14th, 1895, with severe occipital pain, vomiting, and 
slow cerebration. He had paralysis of the right sixth nerve 
and double optic neuritis. He lay on his right side in bed. 

There were forced movements to the right and rotation to 
the right in walking. "With the eyes shut he fell backwards 
and to the right. In the beginning of May in the same 
year he had a severe illness with shivering, sweating, and 
rigor, said to have been of influenzal origin. This had been 
followed by slight loss of power on tbe left side from which 
behad recovered. About 10 days before admission tbe head¬ 
ache and other symptoms returned. On tbe day following 
admission (Sept. 16th) a rigor occurred at 6,30 P.M : at 
6.30 coma was complete; at 7.30 artificial respiration was 
necessary and was continued until I arrived. I was told 
that the case was thought by the physician to be one of 
cerebBllar tumour. Considering it almost impracticable to 
remove a cerebellar tumour during the performance 


mtificml respiration, and thinking that the left-sided paresis 
might be due to involvement of the right cerebral hemi- 
sphere, I removed a large area of bone over the right motor 

^ n!g ! d Tmdsr Feat pressure, but natural 
espiration aid not return. A trocar and cannula were 

into whirhV P V be hilt and im P“g ed n P°h a hard mass 
tea DOt P enetrate - As this was thought to 

be a solid basal tumour which could not be removed tbe 
operation was abandoned. The necropsy revealed an 


encapsnled abscess containing an onnoeTf thick greenish 

veri ^P^cing the right optic thalamus. The ransnin 
very firm and 


■ P.690. 
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intracranial pressure causes the fluid brain 8nb*t»no» 
surrounding the abscess to flow towards the surface, w 
that a large portion of the cavity of an unencapsuled absoen 
is at once shnt off from communication with the incision. 

Sinco micro-organisms behave in the brain as they do else, 
where in the body the question naturally arises, should the 
bacteriology of tho abscess modify the treatment! It hs« 
been already pointed out that until the brain has been 
entered it cannot be discovered whether the abscess Is 
localised or is spreading. The virulence of manifest 
suppuration presents clinical features which indicate its 
bacteriology to the mind of tho surgeon who has had some 
training in that subject. These clinical signs cannot be 
observed in tbe case of brain abscess, but it is nevertheless 
supremely important to determine the nature of the micro¬ 
organism at the earliest possible moment, aB the use of a 
suitable antitoxin ’inay prove to be a valuablo weapon in the 
fight against death. 

Detaieb ok Opebatiok, 

17e now proceed to consider stop by step how the eurgicsl 
principles of the treatment of abscess nre to be carried oct 
in tho case of the brain. It is taken for granted that the 
local sonreo of infection has been thoroughly removed. The 
abscess mnst now bo exposed by an appropriate operation 
tho steps of wbioh are tho following. 

1. Sterilisation of the skin.— Shavo tho scalp, scrub it with 
ethereal soap and sterilised water, wash the soap away with 
sterilised water, mb firmly with turpentine on a sterile swab 
and then again with ether. If tho operation is not to be 
done immediately apply sterilised lint soaked in a glycerine 
solution of pcrchlorido of mercury (1 In 1000). If the 
operation is proceeded with at once swab tho skin with 
strong carbolic or pcrchloride lotion. 

2. Aneerthesia —The anaesthetic should bo chloroform ana 
it should be given warily, for, especially in cases of cere¬ 
bellar abscess, respiration is apt to cease. On two occasion 
it has happened in my experience that with the fint few 
inhalations of chloroform respiration ceased and the opera¬ 
tion bad to bo completed during the performance of srtlnciu 
respiration. Neither morphia nor strychnia should w 
administered before tbe dura has been opened. 

3. Incision of the scalp —A flap is to bo preferred to * 
crucial incision. It should be cut with its bate downward 
and should be considerably larger than tbe opening design™ 
to be made in the skull. 

4. Opening in the bone.— 1 am convinced that failure msj 
result from neglect of tho rulo of surgery to make » 
opening. How can a free opening into the abscess be effectw 
through an inadequate opening in tho bone 1 

"Wound* by wider wound* are hc*lcd. 

And poleon* by themselves expelled.’ " 

The trephine employed should bo five-eighths of aninchjo 
diameter, of slightly conical shape, and should have thei 
outside, (a) In temporo-spbcnoidal abscess tbe sit 
application should bo about seven-eighths of an inch» 
the supra-meatal spine, the object being to expose the »w 
part of the middle fossa just external to the tegmen 
and tegmen tympani. Immediately above these tegm*™ 
the tissues in which, as a rulo, tbe infective P ro ^ s “ ,v t 
develops. When the diso of bone has been removed dj 
trephine more bone should be cut away with small ,> 
forceps, or Oryer’s drill until the opening in the « 
enlarged to a parallelogram measuring one and three-'i _ ^ 
inches antero-postorioriy aDd one inch vertically. 
edge of the parallelogram is marked by that of the 
opening. Three-quarters of an inch of 
extent should lie behind the centre of ^ lie h* 


part of any abeccw ^ 
tne temporo-spbenoidal lobe can be efficiently/* ^ 
through this opening, and the bone disease vrbioBi 
cr.r,^ D _. ji _n„ „s,cnrved and reu>v , 


one 

tbe 


inch In front. The lowest 
temporo-spbenoidal lobe 


quite one-eighth of an inch^^Ts I 

abscess might have been enucleated had it been^ecognked ' 1 haVe kcown B case wber0 0 temp ” M 
drSZ t? ll D ° the ^atment is free incKand 
the brain toL th - e F^vismn of drainage is more difficult in 
tne brain than in other more solid tissues where, by frw 


- —known a case where a tempo™-*?” Ilf® 
abscess was opened at its highest part and w ^ 
was only saved by making a counter-opening {or 
situation here recommended, the man having ^ tfce 
some weeks in a condition of cerebral irritawon- of ^ 
abscess is above and behind or above and * n “% et ely t0 
opening more bone should be taken away, so ss comp —— 
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expose tie surface of brain which la externa] to It, or 
if the surgeon so prefer he can make a trephine 
opening higher up and utilise the lower aperture as 
a counter-opening. The former method is recommended. 
(b) In operating for cerebellar abscess the same trephine 
should be used. It should be placed on the bone so that Its 
anterior edge touches the posterior border of the mastoid 
process. Its upper edge Bhonld be just below Reid’s base 
line. In this way the horizontal and vertical portions of the 
sigmoid sinus are avoided. The opening should be enlarged 
backwards and downwards until It is quite one and a quarter 
Inches in antero-posterior, and one inch In vertical, extent. 
The opening may require enlargement, 'especially in cases 
where the abscess extends into the posterior part of the 
lateral lobe. It cannot be carried forwards with much 
advantage as the vertical portion of the sinus is in the way 
of incision of the dura in this direction It is to be especially 
- remembered that the removal of bone while comparatively 
easy before Incision of the dura mater is not so satisfactorily 
accomplished when that membrane has been inched and the 
brain is bulging under pressure. 

6 Inciiion of the dura mater. —Here, again, a flap is 
preferable to a crucial incision. A small aperture should be 
made with a knife and the flap (having Its base upwards) 3 * 
should then be out with fine blunt-pointed scissors. Great 
care must be taken to avoid wounding the vessels of the 
cortex which are forced by the intracranial pressure into 
close contact with the membrane. 

6. X>itoover\i and inoition of the afoceu.— When there is a 
sufficient opening in the bone it may be possible to determine 
by palpation that the abscess is immediately 6ub-cortical. 
An incision should at once be made through the intervening 
portion of brain substance into the abscess cavity, care being 
taken to avoid wounding the vessels as In other parts of the 
body. The use of a trocar and cannula, a pus-seeker, ot 
other special instrument Is unnecessary and contrary to 
surgical principles. If the site of abscess is not obvious 
It muet be sought for by exploratory puncture, and in bo 
doing it should be remembered that the site of the abscess 
is almost certainly dose to the bone disease which gave rise 
to it. The best instrument to use is a sharp-pointed, long, 
and narrow knife. Our brains are not like Satan’s— 


’'JJatntlla, heart or head, liver or reins,” ** 
which Milton tells us could ) 

" Not lu their liquid texture mortal wound 
Beoelve, no more than cen the fluid sir” j 

and a wound made by the surgeon's knife will not heal quite 
so readily as that inflicted by the sword of Michael; yet In 
the brain, as elsewhere, clean-cut wounds heal more readily 
than any others, and there Is certainly less risk of the 
abscess being missed when search Is made for it with a 
sharp knife than when any other instrument is employed. 
Oases could be related of (I) trocar and cannula missing the 
abscess; of (2] trocar and cannula passing through the 
abscess without tapping it; and of (3) trocar and cannula 
striking the abscess bat falling to penetrate its capsule (as 
In one case already related). The following Is an Instance 
of trocar and cannula falling to evacuate a large abscess. 
The brain was explored in various directions with a trocar 
and cannula with a negative result. At the necropsy 
there was found a large abscess with very thick walls 
containing over four ounces of green offensive pus. So 
thlok was the wall that the abscess shelled out whole and 
oould be rolled about the table. In faot, it needed a 
sharp plunge with the knife to open it. 33 The use 
of the knife for the evacuation of an abscess of the 
brain is not a new operation, but was taught and practised 
more than a century ago. Dupuytren *• in one of big 
lectures says: “In certain cases of deeply-seated fluid 
collections wo must Judso the dura mater, the arachnoid 
the brain itself if the focus is at the surface of this organ* 
and by this bold proceeding patients bare been sav*d.” A 
little further on in the same lecture he continues: 41 Rely¬ 
ing also on the success of J. L Petit, Boyer concurs In the 
advice of Quesnay and does not fear to plunge tbe bistoury 
quite deeply (auet profondiment) Into the very substance of 
the brain in order to evacuate traumatic effusions which 
may bavo formed there, and It has fallen to my lot to do so 


** flnvtrtfctpd to me by Dr O. D Oreen 
„ . »* “ParmdUe Lott, Book VI, line 346. 

1 Abbott j St Thom**’* Ho*pIt*l Keporta, vqL tv 205. 
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several times with success.” Like many another step 
in tbe advance of knowledge this advice, though 
justified by some brilliant successes, remained for a 
considerable time a dead letter, for we find a great English 
surgeon writing nearly half a century later: “ There are few 
Burgeons who would have the hardihood of Dupuytren, who 
plunged a bistoury into the substance of the brain and thus 
luckily relieved the patient of an abscess In this situa¬ 
tion.”* 7 And after yet another decade the famous case of 
Dupuytren is thus alluded to in a later edition of the s a m e 
work: “This was doubtless a somewhat rash thing to do 
without previously ascertaining the presence of pus by 
milder means.” 39 Dupuytren, in bis account of this his¬ 
torical case, Bays simply: “I incised the dura mater, 
nothing came out; I thrust a bistoury cautiously ” (f so as to 
avoid the vessels of the cortex) “into the brain and there 
welled up immediately a flood of pus. That very night all 
tbe symptoms disappeared and the patient recovered. 33 If 
careful exploratory puncture with tbe knife fail to find the 
abscess tbe finger inserted into the brain substance will 
almost Infallibly detect the presence of a tenso abnormal 
swelling. Mistakes, however, may still be made, as is illus¬ 
trated by two cases related in my artlole on “Certain 
Affections of the Ear” In Clifford Allbutt’s “System of 
Medicine.” In one of these one cerebellar abscess and In 
tbe other two had been opened, yot both patients died from 
an unopened abscess, oyster-like in shape, lying immediately 
beneath tho cortex of the upper surface of the cerebellar 
hemisphere. The examining finger felt the sensation of 
resistance, but this was attributed to the tentorium. 

7. The further treatment of the alt cat .—When the cavity 
is not entirely closed by the waves of brain substance it may 
be gently irrigated with a weak antiseptic; but on no 
account should this be done unless two drainage-tubes are so 
arranged as to insure the free escape of the fluid. Sterilised 
normal saline solution is recommended. Unless the opening 
in the cortex Is large I am opposed to tho tampon teg or 
packing of the cavity with gauze because the tampon tends 
to obstruct the free exit of septic material. In one case of 
abscess of the temporo sphenoidal lobe in which I removed a 
large area of bone I ligatured and removed tbe cortex 
corresponding to the outer boundary of the abscesB. The 
inner wall of the abscess which was at first treated by gauze 
plugging soon came to form part of the outer surfaoe of the 
brain and was thus directly accessible for dressing, Tbe 
best results ensued. 

As to drain age-tabes, the rales 'or their use in abscess of 
the brain do not differ in any way from those which apply 
to their employment in the healing of suppurating areas 
elsewhere. When a tube has been successfully Introduced 
it shouldnot be disturbed for some time. The most suc¬ 
cessful cases treated in this way are those in which the tube 
remains undisturbed for many days. Tubes are shortened 
or removed only as the cavity heals from the bottom. The 
nature of tbe tube ia of little consequence. All tubes aro 
liable to become blocked with brain dfibris. 

In the case of a small abscess deeply placed in the anterior 
and Inner portion of the cerebellar hemisphere tbe surgeon 
may be unwilling to use the knife for evacuation. Recourse 
must then be had to the exploring trocar and cannula, the 
latter having rings of wire attached by which, when it has 
penetrated the abscess, it may be Immediately fixed to the 
scalp by silkworm gut. Many a case has been lost after the 
pns baa been evacuated owing to failure to re-introduce tho 
tube in tbe proper position. The trocar and cannula should 
be of platinised silver. In the event of a counter-opening 
beteE made or of drainage occurring through the external 
auditory meatus gentle Irrigation through the diseased area 
of brain is beneficial, just as it Is in cases of abscess with a 

counter-opening elsewhere. 

B Cloture of the and dretnng .—An aperture Is now 

made in the base of tho flap of the alze of the opening in 
tho brain, and tho edge of tie flap ia replaced in poeltlon 
and antnred with fine silkworm pot. A powder may ho wed 
for floating aronnfl tbe wooed hot it ahonlfl be rterillaefl. 
Tho drearier mar be of sterilised cyanide gauze, either need 
dry OTwrong<ra^of carbolic lotion (1 in fl0> A 6,7 atari- 
llaed cyanide dressing ia recommended and the bandage 
should, if possible, be so managed aa not to cover the foro- 

^* 9 ^’After-treatment.—' This la a matter demanding the close 


17 RureMTa ««ventb edition, 1877, ml L, p. 622. 
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personal attention of the operator. The dressingmayreqnire 
to be changed daily or not at all, according to thenature of 
th‘e di8ease g and the condition of the wound. (1) The pnmm 
vim should be kept open by the administration of Borne pre¬ 
paration of mercury. I have found, too, m septic rases that 
the pill of colocynth and hyoscyamus is very efficient in 
clearing the intestine 1 of foul-smelling fames. (2) In regard 
to food it'may be noted that barley-water and beef tea are 
often borne by the stomach when milk is rejected. (3) 
As to alcohol, in certain cases we ran hardly do without it. 
Wheh it must be given I personally prefer to order old 
brandy, though in this city old Scotch whisky would, 
no doubt, be selected. Far be it from me to assent to the 
“ startling question” of the gifted Calverley 30 that both the 
aheient Greeks and the Scotch ought to have invented and 
adhered to another beverage. 

“ The Greek mind roust here had some vital fault, 

That they should stick to liquors so Injurious— 

(Wine, water, tempered p’raps with Attlo salt)— 

And not at once Invent that mild, luxurious, 

And arttul beverage. Beer." . 

Then nectar—was that beer, or'whisky-toddy? 

Some say the Gaello mixture, I the Saxon: 

I think a strict adherence to the latter 
, Might moke some Scots less pigheaded, and fatter." 

(4) Heriiia cerebri is an evidence of sepeis. It is best 
treated’ by sterilised antiseptic dressings. To prevent the 
diressing from adhering to the hernia some form of protective 
should be used—perhaps gold leaf is the best; slight elastic 
pressure is useful in the later stages of the treatment. 

10. Recurrence of symptnrni .—It is by 1 no means uncommon 
to have A return of symptoms a few days after the evacua¬ 
tion of the abscess, due either to the refilling of the abscess 
cavity from faulty'drainage or to the formation of a new 
abscesS’in another part of the same lobe. In the cerebellum 
it is by ho meanh infrequent to have a second or even a 
third abscess. Instead of concentrating the attention on 
the original site of abscess the new symptoms, such as 
high temperature, 1 rapid Irregular pulse, screaming fits, 
retraotion of head, general twitchings, vomiting, drowsiness, 
&o., may suggest conditions such as meningitis or acute 
distension’ of the ventricles which are not present. The 
surgeon being >led aBtray by those speculations may fail to 
act wisely. 'We may perhaps apply the words of Goethe 31 :— 

“ I tell you what; your speculative wretch 
Ib like a beiat upon a barren waste. 

Round ever round by an evil spirit chased, 

, i Whilst all about him fair green pastures stretch. 

Tour great countryman, Oarlyle, has said : • ■ Genius is tbo 
transcendent capacity for taking trouble first of all.” And 
Joubert has written: “ Genius begins great works, labour 
alone finishes them.” Both of these maxims are eminently 
true of the treatment of abscess of the brain. In order to 
succeed the surgeon must “ take trouble first of all ” in 
weighing well every point in the history and symptoms of 
the case and in planning and executing the operation with 
minute attention to every detail. And in order to finish bis 
‘grrat-work” he must spare neither labour nor time in 
watching the progress of the cate and in personally carrying 
out all the minutisa of the after-treatment. Many are the 
vicissitudes of the days and weeks that follow the operation, 
do be able "to choose with certainty and to carry out with 
precision the various measures which make for success and 
oppose a disastrous termination the surgeon must have at 
his command an exact .knowledge of the significance of the 
arious ■ symptoms that arise and of the resources and 
methods available for their systematic treatment. The 
surgeon -cannot here delegate his duties or shift bis 
responsibility, and amid 'the 'difficulties that beset him in 
combating the disease he may well otter the prayer which 
of F'^erick the Great Sang as they marched to 

meet the foe at the battle of Leuthen— 

"OMUlit'ntb ifil and skill this day X do 


riiffb.nH- en ^ ase has been brought safely through all 
difficult.es and dangers into the smooth water of oon- 

mti!!i 0e B e may well say of the surgeon who saves bis 
patient as Banyan 33 did of his victorious pilgrim 

" Hob-goblln nnr foul fiend 
__ Ca n daunfc hla spirit; 


Si ZJrZ ?V d Jranslstlons, !• Beer,” bv 0.8 0. 

»> Oarlyltron-latlL 1 S R cene ^< Slr T. Martin’s Translation), 
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He knowB he at the end 
Shall life inherit I 
Then fancies fly away, 
lie'll fear not what men say; 

He’ll labour night and day ” 

[To save blB patient]. 

In conclusion, allow mo to say how well I know the 
toughness of the problem which the BUTgeon baB to face in 
coming to a decision to operate in certain cases suspected of 
harbouring an abscess of the brain. The advico given to 
Richard Plantagenet is much to the point 

"But yet bo \\ary In thy Btudious care.”M 
Delay as the result of consultation may be disastrous, "for 
occasion turneth a bald noddie after she hath presented 
her locks in front and no hold taken” ; 35 and “theripeness 
or unripeness of the occasion must ever be well weighed.” 
On the one band, boldness alone is “ ill in counsel, good in- 
execution ” 17 ; on the other hand, “it is a dangerous thing 
to trace the thread of knowiedgo a little way and fancy we 
have found the et/d.” 3 ’ What is required in consultation 
is knowledge, experience, a grave senso of responsi¬ 
bility, and the strength to accept tho consequences 
arising theTcfrom; indeed, to fulfil tb» Paulino exhor¬ 
tation, " Be strong—quit yourselves like men.”*’ When 
the decision to operate is made it should be acted 
upon at once ; hesitation or delay may bo fatal. A patient 
suffering from cerebellar abscess lias died in tho night, 
the operation having been arranged for the following 
day—“True despatch is a rich thing.” “ Yet and but," w 
said tho Templar in “The Talisman," "are words for fools; 
wise men neither hesitate nor retract, they resolve and they 
execute.” 11 

But still, in spite of all our raro and pains, snccew 
may be wooed in vain. There may bo no abscess or, if 
present, it may not be found. 

“ Tho best laid sohemes o’ mice an’ men 
Gang aft agloy. 

An’ lca’e us nought but grief an’pain 

For promis’d joy." 43 v 

“The smallest actual good,” says Macaulay, “is belter 
than the most magnificent promises of impossibilities and 
the stay of tho surgeon in tho midst of depression, dis¬ 
couragement, and defeat is tbo consciousness that he hai 
“ faithfully rendered an unrewarded obedience to the 
command ” 15 of the Prencher. 11 

“ Tho man who though hlB fights tie all defeats 

Still fights 

Rulers at last 

The heavenly Jerusalem's rejoicing Btreets ” 15 
"In earthly races 

To victors only do the heralds call; 

But, oh 1 In yonder high and heavenly places 

Success Is nothing and the work 1 b all.’ 45 

Yet, kindled by tho past the surgeon may surely nf> 

"I shall arrive . the succession cannot break. T™ 

further evolution must go on the Higher Kingdom come; 
first the blade where we are to-day; then the car where *6 
shall be to-morrow; then the full corn in the ear which 
awaits nnr children’s children and which wo live W 
hasten.” 11 

34 Henry VI, Part I.. Act. II., Scene 6, line 97. 

35 Bacon’s Essays, "Of Delays.” , ” Ib,i - 

51 Bacon’s K'snvs, "Of Boldness.’ _ ms 
A. W. Holmes-Forbes. The Solence of Beauty, P- *»• 

3> 1 Cor xvl. 13 ; 1 Sam. Iv. 9. 

40 Bacon’s E-ssy, ’’Of Despatch. 

Chapter xlx. 

„ 15 Bums: To a Mouse, verso 7. 

43 Ruskln: Se«sme and Lilies, Lecture 111. 

, 44 Ecclesiastes lx. 10. „ 

* 0. Patmore i The Unknown Ero«, ''Vlctoryln Defeat. 

48 Quoted from a bl graphical sketch of Sir William Gull. 

11 The Ascent of jfan, Chapter x., by H. Drummond. 


■Health of Cheltenham. 1 —Dr. J. H. 


Garrett, 

“““‘U W k-HELTENHAfil.— ux. v. ■>->'> , y, 

medical officer of health of ObelUnbam, has jubc Issue 
report on the sanitary condition ‘of that borough 
year 1900, the statistics which be presents D ^ h r0B gb. 
whole the most favourable in tho history of the boro* 
The zymotic, infant, and general death-rates were afiw 
the average. The general death-rate of 14 per the 
record, and in portions of tbo borough—name y, 
aad West Wards taken togeiber-it was only 

1000. The mortality froth the chief kymotio disieasel b 
por 1000. The infant death rate was 1W P® jft 

children born. The highest birth-rate during the J ? 

years was 23 5 per 1000 in 1893; in 190° ifc 
per 1000. 
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LEOrtJRE III. 1 

Delivered on Feb d, 1901 

Mr. President and Gentlemen, —With respect to 
myxeedema and cretinism, aa lime is short, it must suffice to 
say here that the working out of the nature and treatment of 
these diseases is one of the most brilliant of the recent 
advances of medicine, and that onr knowledge of their 
pathology seems now so woll established as to admit of little 
discussion and to justify us in treating It as firm ground from 
which to proceed to the investigation of other and probably 
moro complex ailments. Bat there is one point in connexion 
with myxeedema which may detain ns a mlnnto as It has led 
to some diversity of opinion. We bavo seen that in experi¬ 
mental removal of the thyroid gland (whether the para¬ 
thyroid glands are also removed or not) there is often a 
narrowing of the palpebral fissures; In myxeedema the 
palpebral fissures are also narrowed, but the narrowing is 
generally attributed to tbe swollen condition of the eyelids. 
It is, however, donbtfol if this is the whole explanation, and. 
Indeed, Allen Starr says distinctly that it ia not. “In 
myxeedoma,” he writes, “ there is a marked tendency to 
abnormal heaviness of the eyelids, so that the upper lid falls 
and the eyes are never widely open. This falling of the lid 
appears to be independent of its thickening by the myx- 
ccdema ; there is also a retraction of the eyeball. I have 
noticed in all my cases after a care of the myxeedema that 
the eyeball had been previously decidedly retraated, so that 
when the patient was cured and tbe eyeball was in ita 
natural position the,previous retraction, as shown by photo¬ 
graphs, became noticeable.” 

With respect to cases of sporadic goitre without symptoms— 
that is to say, cases In which the presence of the goitre is tbo 
only trouble—it seems now to be dearly established that tbe 
administration of thyroid gland is the best treatment. I 
had under my care a case of ordinary goitre in a young girl 
which was treated with some success with iron, iodide of 
potassium, and other remedies, but it was not until thyroid 
gland was administered that rapid improvement took place. 
Borne time after the cessation of treatment a little enlarge¬ 
ment of the thyroid gland reappeared, bat this again was 
speedily removed by thyroid gland treatment. A second case 
of goitre was also cared, at least for a time, by thyroid gland 
administration. The effects of this treatment are so good 
that it most be regarded as a specific remedy ; Jf It is, the 
enlargement of the thyroid gland most, in part at least, be 
attributed to an attempt at compensation, and that attempt 
must be unsuccessful, for otherwise the Inoitaso in size 
would not proceed to the large dimensions that it does 

Formerly goitres were occasionally treated by excision, 
but the constitutional results following this operation were 
often so serious that complete excision is bow abandoned. 
These resuhs were : (1) a feeling of weakness and lassitude ; 
(2) ooldness of the hands and feet even in summer ; (3) slow¬ 
ness of thought, of speech, and of other movements ; (4) 
mdoma of tbe oyelids, lips, bands, and feet; (5) bulkinefs 
of the face, hands, feet, and trunk; (6) dryress of the 
skin and the falling out of the hair; and (7) in 
children an arrest of bodily and mental development. 
These symptoms were atmost alwajs chronic in their 
character, and their resemblance to the effects of ex¬ 
perimental excision of the thyroid gland proper is note¬ 
worthy ; but one case of acute myxeedema Is on record. 
From a girl, aged 18 years, the late Bir William Btokes 

, 1 hfCture* I and II were pab’bhed In Thx Laxcet of Hay 11th 
(p. 1317) and 18th (p» 1381/, 1901, reepeettvety. 


excised one lobe of a lArge goltio; tbo only result was 
a satisfactory diminution of the remaining lobe. After 
three and a Half months the remaining lobe was excised; 
this after 11 days was followed by convulsive leisures, 
puffiness of the eyelids, the face, the hands, and the feet, 
mental torpidity, and slowness of speech. The patient died 
from exhaustion only 21 days after tbe Becond operation. 
The absence of ill-effects after the first operation and the 
rapidly fatal termination after tbe second resembles what 
happens in dogs after the removal of the thyroid gland and 
tbe parathyroid glands first on one side and later on tbe other. 
Although in goitre the removal of the whole thyroid gland 
la cow not practised the removal of one lobe is not unuBual, 
both in ordinary goitre and In Graves’s disease; this, as in 
Bir William StokeB’e ca«e, is often followed by thrlnking of 
the opposite enlarged lobe. When a goitro causes dyepncca 
by pressing on tho trachea it becomes necessary to remove a 
portion, and generally tbe isthmus is excised ; this operation, 
too, is often followed by atrophy of the enlarged latoral 
lobes. It Is nocerfary to remember in connexion with 
pressure symptoms that attacks of djepDcea occur in Graves's 
disease, and also, it is said, in ordinary goitre, quire apart 
from any mechanical cause; they are similar to, and pre¬ 
sumably due to tbe same cause as, the attacks of rapid 
breathing which constitute so prominent a symptom in the 
experimental aparathyroidea of dogs. 

It Is probably best to include under the term “Graves's 
disease” all cases of goitre with symptoms "not to be 
explained by pressure No dividing line can be drawn 
between the typical cases and those with lesfl pronounced 
constitutional symptoms. 

With respect to the pathology of Graves’s diBoase it has 
been discussed whether the primary lesion la in tho nervous 
system or in tbe thyroid gland, whether, in other words, 
some nervous derangement causes the goitro and other 
eymptoms or whether the goitre la the cause of tho 
exophthalmos and cardiac disturbance. Originally the start¬ 
ing point of the disease was thought to bo the.cervical 
sympathetic, but latterly it has,been contended that tbe 
BCCTBtion from the goitre la tbe cause of tbo palpitation, the 
exophthalmos and tbe othor symptoms. This view has been 
urged by Mobius in Germany and In this country by Pro¬ 
fessor Greenfield in the Bradshaw Lecture of 1893 There is 
much to be eald in its favour. In the first plnce, in an 
ordinary case of Graves’s disease the enlargement of the 
thyroid gland Is, as a role, obvious, and when tbe oppor¬ 
tunity offers It may be seen under the micropcope that tbo 
gland is In a state of active secretion. On tbo other 
hand, the nerve lesions are extremely uncertain ; one 
observer has found one change, one another, and when 
in a fatal case of Graves’s dlseare a systematic examina¬ 
tion of the nervous BTPtem has been made the result 
has generally been negative. Secondly, the marked con¬ 
trast that exists between myxeedema and Graves’s disease 
supports the thyroid secretion view. Tbe first, at least in 
this country, to emphasise these distinctions was Byrom 
Bramwell and they are well set forth In his recent work, 
1 . In myxeedema the thyroid gland is atrophied and its 
secreting structure is destroyed ; in Graves’s disease tho 
thyroid gland is enlarged and Its secreting structure, though 
modified in character, is increased in quantity. 2. Tbo 
symptoms of royxoedema almost always come on slowly and 
insidiously ; those of Graves’s disease Dot Infrequently come 
with considerable rapidity, sometimes, indted, after pro¬ 
found emotion, suddenly 3 Myxeedema is usually developed 
at a later age than is Graves's disease; It comes, as a 
rule, between 35 and 45 year* of age while Graves’s 
disease appears between tbe ages of 15 and 35 years, 
very rarely after 60 years of age. 4. In myxeedema the 
temperature 1 b subnormal; in Graves's disease It is usually 
normal, bat temporary elevations occasionally occur, Its 
equilibrium be tog easily disturbed, and the patients 
often complam of a feeling of heat and cold. 5 In 
myxeedema the skin is extremely dry and baish and perspira¬ 
tion is diminished , In Graves’s disease tho skin Js moist and 
perspiration is increased 6 In mvxccdema the bowels ere 
usually constipated whereas in Graves’s disease diarrhcca 
is not uncommon 7 In myxeedema the mental condition 
is placid and slow, while in Graves’s disease there 
is considerable mental excitement. 8 Myxeedema is 
much bentfi ed by thyroid gland treatment; Graves’* 
disease la not, aa a rclo, bentflted by this treatment, 
and some cases ore made worse by It. A third 
argument fn favonr of tbo thyroid secretion view is 
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that, as we have already seen, most of the symptoms of pationts are op and about again and r~f ==== ~ :=;: 
Graves’s disea-e other than the goitre can be produced by equal to resuming their natural oaauaiim a lbe J *<* 
the administration of thyroid preparations. A fourth be Eaid to bo cured or even'to be ne Z? «“* 
argument is found in the cases of ordinary goitre which of air and quietude nre also ob\iousW in,fi !', Cbat f* 
after years become converted into cases of Graves’s disease; respect to the administration of mcdiX« j d ‘ Witi > 
it seems more probable that some change should have have been tried. Belladonna efandn to \? r oD8 dm# 
occurred in the thyroid gland or secondarily to it than that may be supposed to diminish the inf™, 1 rcpnle '‘ Jt 
a primanly central nervous lesion should have produced its reputation is far older than our mo* eecrction, but 
no other symptoms for years. Graves’s disease is not internal secretion. Bromide of potaLlnmG 1 , as . 
known to occur secondarily to myxeedema. A fifth argument quiet the nervous evstem x-mTr , al£0 Siren to 
is derived from the good effects which often follow the 


' w muu uncu AU11U 

removal of a portion of the goitre in Graves's disease. In a 
considerable number of these cases the removal of a lobe of 
the enlarged thyroid gland has been followed by marked 
improvement and, indeed, by cure. But there arc certain 
objections to the secretion view. Thero seems no doubt that 
the thyroid gland is always enlarged in Graves’s disease and 
that it is in a state of active secretion, but it does not 
follow that its secretion is identical with that in health, and 
although the observations of Hutchison and Soupault tend to 
show thatitis, too much stress must not be laid on arguments 
derived from the action of normal colloid. In the thyroid 
n Graves’s disease thero is proportionately less 
colloid and in some cases no colloid at all. The 
microscopical examination of the thyroid gland in Graves’s 

?£ Ke bMr,frnnn/ ari0nS cbflD ? es: « tho vesicles instead 
nLi,? t roaQ d °r ^nro in section become branched 
nfiki 6 tbebniD £ membrane is folded on itself; 

&^ tead ° fbci ?S cnbi <*I «re columnar 
ana W the oolloid m the vesicles has partly or whollv die’ 
appeared and its place is taken by a secretion which takes 

ti^’ C ^ 00 t PiC , 6tala3 bad 'y- these changes are prac- 
t. cally identical with those of compensatory hvpertbronhv 

the r«ernw mma ® afte ? partial rcm «>val experiments Indeed 

as&SasSSws T $i 

lobes underwent these chau^. arat ^ ir ° ld filandB the thyroid 

a »“ [sd *° >» 

Fig. 13. 


quiet the nervous system valerian 'bZ been' 
with the samo idea. In erder to reduce tho cul l.. 
goitre iodine has been used both internallv and iri ° f «* 
For their action on the heart dfiSS and 
|h»v« boo give, also a, toaic.T«£“aViS S 


Fig. 13 and Fig. 14. 
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upper figuro ciimrn eompwmtory hypertrophy Id the 
thyroid gland of n dog 41 <lnys niter partial cvcision of lfcf 
glnmi. iho loner figure shown llic thyroid eland from a 
cr.30 of Grant's disease. 

administration of thyroid gland preparations has been IrM 
and has given different results in different cases; Bsnnj 8 
in doses which would benefit myxeedema no marked restM 
nave ensued. In some cases it has been attended vij" 
benefit, while on the olhor hand it has undoubtedly s>t(i 
some pationts worse. This was clearly so in a case re«r« fl 
by Auld in which the exophthalmos was increased, the P°“C 
rate was raised from 99 to 138, the temperaturo was elevaito 
above tho normal, and diarrhoea, sickness, and vomOT 
were brought on. Thymus gland feeding has been n*® 
mended, but it often fails to bo of any nso. Prfgna cf f' 
when it occurs, is stated by Charcot to bo of marked be«J* 
in Graves's disease; he mentions two cases and 
support the high authority of Trousseau. Bnt Gn> 
disease cometimes arises durieg pregnanoy. My,xffidema w 

said to bn linnnhlr.4 1 ____ rt-mlarniffoa 


uiaeaso cometimes ariecB dntieg pregnancy, Myxccdcw 
ho admitted that nrr.,,; ,, . ? a . benefited by pregnancy, the explanation $ ,, 

Graves’s symptoms gimilar D n ^ in cases of goitre without that the raother”sliarcs the advantage of tbei t J ^ 
goes, this , secn > but, as far I nlinnrn.a:ii!!l unborn infant. This view issnpp! i, S (f 


-wo symptoms simiiov or goitre wlfboof 3 mouicr snares rue aurooiogo 

as my expeiien oe g 0eg ,u. PP e arances are seen, but as far nv'’ nd oE v tbo u bborn infant. This view is supported I 
view may be sholn^1eotio» n ^•omepbmaJ. Also against abG ,f“ a bties found in the thyroid gland of iho , 
he thyroid gland; i n ouethn two 03868 of adenoma of thyroldless bitches. HolBted found in tbs? 

disease!’” 0 ' 131 f! - Ttn f jtom s; see second WBa , V" "sen acprlvon ot us inytoiu e— r ,, f 

vJi he ^ atmenfc of Graves’s di™ t iw ?r ° id , lobes ia fcb ® P0PPi«® wero 20 limes 3ar6£ limtntd 

various li aea . Tbe nhj ; ? so has been carried nnf .. H 1080 of normal puppies. I have repeated this «pef® f “L 

ia mtZ SSSffi Fro ?\* Wtch there was removed on r OB j^f^r» 

b t lt 18 doubtful how far r t duoes the symptoms n,*° 1 2* ,° no lobo of lho thyroid gland, hichiding M^. 

the benefit persista after ufo Jbyrold glands, and from the other side nearly the 
CT lh0 leavlD £> >n fact, only one parathyroid gland and a 
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the thyroid gland proper. Notwithstanding this extensive 
removal of thyroid gland it lived and about four months 
after tho operation it gave birth to a pappy I found in the 
puppy that the thyroid lobes were large (at least they 
appeared so to me) On microscopical examination it was 
found that thero was an entire absence of colloid and that 
the Booreting cells, instead of being cubical, were columnar; 
these me tho changes of compensatory hypertrophy and are 
presumably due to an attempt to compensate for the absence 
of the thyroid gland In the mother 

Graves’s disease has been treated by operative methods. 
These are mainly three—namely, operations on the cervical 
sympathetic, operations for diminishing the blood-supply to 
the gland by ligaturing some of its supplying arteries, and 
Operations foe tho removal of portions of the goitre The 
operations on the cervical sympathetic are based on the idea 
that these nerves ore the starting point of the disease. Wo 
have already discussed the question as to how far the 
thyroid gland Is, and how far the nervous system is, the 
primary seat of tho-disease; even If we decide in favour of 
the nervous system the question arises whether it Is tho sym¬ 
pathetic or the corebro spinal system that is at fault. The 
fact that the internal secretion of the thyroid gland can be 
sufficiently arrested by division of its supplying nerves to 
cause death shows clearly that there must be a centre for it 
in the medulla; we must therefore conclude that even if the 
nervous system is tho starting point the fault lies with the 
cerabro spinal system and not with tho sympathetic. Still, 
even if tho sympathetic is not the primary cause it may be 
materially Involved in the evolution of the symptoms, and of 
this there is considerable evidonce. 

Of tho five cardinal symptoms of Graves's disease it 
seems probable from the experiments related In the last 
lecture that the sympathetic has to do with the exoph¬ 
thalmos. The heart symptoms can be explained either by 
a continuous spasm of the accelerator nerves from the 
sympathetic or by a weakening of tho action of the 


Tig. 15 and Fig, 16. 



Top upper figure shows compensatory hypertrophy In 
thj roH glamt of a dog 132 days after partial remotal 
lower figure ahovrs the thyroid gland from a case of Gnu 
d [setae 


the 
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inhibitory fibres from the vagi Tho latter seems to 
be the much more probable condition, but there is no 
reason why the two conditions should not co-oxist. Indeed, 
von Gyon says that in the goitrous animals of Berne they 
both are present. As to the goitre, the sscretory fibres to the 
thyroid gland would aeem to come, na far as wo know, by 
tho cerebro spinal and not the sympathetic nerves, and if so 
tho sympathetic would have little to do with the enlargement 
of tho thyroid gland. As to tho blood vessels, the goitre, as 
may bo teen in the post-mortem room, is a very substantial 


thing, not to be explained by engorgement of VCBS3W; 
moreover, tbe vaso motor nerves in the sympathetic are con¬ 
strictors and would make tho thyroid gland, if anything, 
smaller and not larger. The tremors and mental excitement 
in Graves’s disoaso would be connected wRb tbe cerebro¬ 
spinal and not with the sympathetic system. Even if the 
sympathetic is the starting-point, it Is necessary to consider 
whether any operation on it whioh would be likely to bo 
beneficial is feasible In tbe dog the augtnentor fibres of 
the sympathetic are derived from the inferior cervical sym¬ 
pathetic and the annulus of VieuBsens. As io man the third 



Tbe upper figure shows the thyroid gland of a dog four days 
nfter partlul removal The lower figure «ho*s (lie thyroid 
gland from a case Gra% cs s disease 


ganglion is behind the subolavian artery and tho anhulus 
round it tbe operation for their removal would be extremely 
difficult, especially on the left side, for it must be remem¬ 
bered that tbe operation has to be done on both sides. It I a 
true that in man there are from the superior and middle 
cervical ganglia cardiac branches which may be augtnentor, 
but as in the dog the augmentor fibres come exclusively 
from tbe lower part of tho cord it is probablo that In man 
aleo they do so mainly However, sympathetic operations, 
varying no doubt U> severity, havo been performed In man 
and we proceed to see with what results. - 

Boisson In a thesis for tho AI D. degree of Paris has 
collected all the ca c es he could obtain np to 1898, and to 
them he adds a valuable critical study of the whole subject. 
Altogether Boisson has collected 2? cases, but four of these 
he excludes from analysis as they, for one reason and 
another, prove nothing Of the remaining 23, 35 were well- 
marked cases of Gr° ves ' 8 disease and eight were ill-defined 
or fruttc cases Of the 16 “htlcd ca es two were cured, 
six were much benefited, three were slightly Improved, and 
one received no benefit while there were three deaths. Of 
tbe eight ill defined 008(13 0110 WQS c « red , two were rrtnch 
improved, four wer0 alightly benefited, and one was not 
benefited. By addlhP tho two sericn together wo get as a 
result of 23 cases operated on: three cured, tight much 
Improved, seven slightly Improved, two not Improved, and 
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three deaths. Boisson sums up thus: “ Successes are rare , 
in cases benefited it is sometimes one symptom, sometimes 
another which is improved, and the improvement is some¬ 
times immediate, sometimes late ; sometimes there are 
relapses in the improvement. There are, too, cases of no 
improvement and cases of death. Neither by division nor 
by P excision, total or partial, have more brilliant results 
been obtained. From the physiological point of view too, 
all is chaos. There is no agreement, no relation between 
the phenomena noted by the surgeons and those observed 
bv the physiologists; also the surgical effects arn in dis¬ 
accord one with another.” Finally, Boissou concludes: 
•< if surgeons have been able by this new operation to modify 
Basedow’s disease the results obtained have no constancy 
and are as much confused therapeutically as physio¬ 
logically.” . , 

Considering the gravity of those cases in which the 
exophthalmos leads to ulceration of the cornea I have 
especially analysed the 27 cases of sympathetic operation 
collected by Boissou with respect to the effect on the 
prominence of. the eyes Of the 27 cases seven must be 
omitted either because there was no exophthalmos to start 
with or because from some cause the record is imperfect. 
There remain 20 cases ; of these seven are said to have been 
cured of their exophthalmos, five were much benefited, 
seven derived little or no benefit from the operation as far 
as_thejexophthalmos was concerned, and in one subsequently 

Fig. 19 and Fig. 20. 




T wS P f 0r „ fi 5 ure r Bl f2' V3 tUe seorottnK cells In comoonsatorv 
rJ ^„V phy .£ f the th y° ld gl«nd of a dog The loner 

b°ecame°blind'°dipd°f h “J? 8 ® slou S hed and the P^ent, who 
tiff ™ 6 W d ’ , d from Graves s disease. This last case and 

the sympat a hetii n onemH “° im P rovement followed show that 
®XC 10 A a^ “ not , a even for the 

her eyesight amtfiJn la whloh th 9 patient lost 

ST Cl6ady that the sympathetic^ no* & £% SJj 

with'by U Mr C J Berlin S J^? at,h0t ? c operations was dealt 
disease at the S Ldioi?P® 8 ? 0 ® ?“ a cas ® of Graves’s 
year. He expreSedMS Sw”' 3 ., 0bl f r “ r ffJ cal Society iast 
nothing whatever to do with 8ympathQtl ° ha « 

sympathetic operation should 8 disea5e and that the 
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SgM i K h , 0wev8r . a small 
might be tempted to 


cannot bo closed tho complication must be due mainly if not 
wholly, to irritation. Since division of the sympathetic win 
roduco proptosis, this operation might be tried in these cm«* 
although, as we have scon, it was of no avail in pierenb 
ing ulceration of the cornea in one case referred to by 
Boi6son, that of Pengnier. I am mot aware of this operation 
having been performed in any case with the express purpoie 
of saving tho eyes, but in one caso it was rocommended by ■ 
Dr. G. Mnokay to Mr. F. HI Caird, who, however, preferred 
to remove one lobe of the thyroid gland, which ho did aDd 
with a most beneficial effect on the eyes. 

The ligature of three of the four arteries to the thyroid 
gland is an operation which has met with a measure of 
success, but there may be a difficulty in reaching- the 
arteries behind the enlarged thyroid gland. There remain 
to ho con ddered tho effects of removal of a portion of the 
enlarged thyroid gland. A considerable number of these 
operations have now been performed and have been collected, 
analysed, and considered by various writers. Allen Starr, 
writing in 1896, hud collected 190 cares; 74 of these cases 
were reported as completely cured; 45 ad improved ; three as 
not improved ; 23 palicntfi died immediately or within a few 
hours of the operation; and of tho remaining 45 no final 
report waB available. 

The occurrence of sudden death immediately after the 
operation or within a day or two of it is, as Allen Starr well 
says, a fact of very aorious import; it constitutes a most 
serious bar to the performance of what would otherwise be 
a promising operation, and it is therefore well worth while 
to consider its canse. “Death after these operations,”saji 
Starr, “is not due to htcmorrhnge or to any want of 
aseptic precautions. In all tho cases reported there has 
been a sudden rise of temperature to 105°, 106°, and 107°; 
a aery rapid pulse (180 to 200); extnrerao nervous excite 
ment and restlessness with great anxiety and distress, pro¬ 
fuse sweating, and finally collapse and death from heart 
failure.” These distressing calamities have been attributed 
to various causes. Sometimes the anaisthetic has been 
blamed, but many of the deaths occur rather late for 
that, especially in the cases in which chloroform 
has been administered. It must, however, bo admitted 
that animals suffering from athyroidca die very readDy 
from chloroform unless it is administered with extreme 
caution If the deaths are duo to tho general ames 
thotic cocalno or eucalne can bo, and indeod sometimes 
is, substituted. It seems, however, moro probable that the 
fatal results aro in some way duo to the operation itself, 
and if that be so the most obvious and natural view is urn 
tho removed lobe is necessary to tho life of the patient 
Another view is that something goes wroDg daring the 
progress of the operation. It lias been thought that the 
symptoms aro caused by tho handling of the lobe during 
removal, by which its secretion would be pressed into tn 
lymphatics and thus into the circulation, and that tne 
incision into the thyroid tissue has led to a leakage at tne 
time of operation and afterwards into the cavity of tbo won 
from which it has been absorbed. In this way the cause 
death would be an excess of thyroid secretion (normal 
abnormal) in tbo circulation—byportbyroidisation, in la 
Consideration, however, of tho symptoms themselves wo 
lead to the opposite view—that tlioy are duo to too 
secretion in the circulation. Attacks of palpitation 
dyspnoea, followed by collapse and doatb, wo have seen 
oocur both in Sir William Stokes’s case of acute mp® 
and in experiments on the lower animals. ^ 9 %° f an 
possible that in Graves’s disease wo havo to do ww 
excess of one constituent of the secretion and a oio 
of another, and that this latter condition is aggravate; 
the partial removal and constitutional disturbance 
and after the operation. rB no 

Whatever may be their explanation, theso 83505 „ 0 g'not 
doubt, a great objection to operating, but they 
wholly turn us from that idea. It must be remomoo 
cases of sadden death occur in Graves’s disease 
patients who havo not been operated on ; they aro i 
m all text-books, and, in fact, aro not uncommon. . 

prognosis to life in this disease is not at all ® at "l the 
death has beon recorded as occurring In six woes 
onBet, and even in tbo favourable surroundings ot » 
deaths do occur from time to time, sometimes suddeni j ^ 
out apparent cause, sometimes from diarrhoea or 
pbcatibn. Indeed, it is from the cases of those pa maU) iy 
die in hospital that our knowledge of the pathology [ent4 
derived. What may bo the subsequent history oE v 
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who return home ia not certainly known ; some of them con¬ 
tinue ill for a long time, othere may no doubt improve, but 
it has been denied that, cases of Graves's disease ever com¬ 
pletely recover, at least without operation. Of tho 190 cases 
of operation collected by Allen Starr 74 are reported os com¬ 
pletely cored and 45 more as improved; these results are 
very encouraging, as are also the records of individual cases 
One of tho earliest operations in Graves’s disease was per¬ 
formed by Lord Lister when lie was at the Edinburgh 
Infirmary. The patient was a woman, aged 26 years. 
She had been ailing for five years, daring the last 
three of whioh she had had well-marked symptoms 
of Graves's diseaso, for whioh, presnmably, she had 
had medical treatment. It was intended at the opera¬ 
tion to remove the whole of tho thyroid gland (this 
-was before the dangers of so doing were recognised), 
bnt this probably was not done. Before operation the pulse- 
rate was 130 and the pulse was irregular; five days after 
the operation the pulse had fallen to 74 and was regular, and 
in a few weeks the exophthalmos was much reduced. Tho 
patient was scon again 10 years later, at which tlmo she was 
entering from phthisis. The exophthalmos was Blight, the 
-excitement of the circulation was nearly gone, and there 
was no thyroid tumour, but a slight ominence in the 
middle line suggested that a portion of the iBthmus had 
been left at the operation ; there were no symptoms of 
myxedema. 

As another example a case recorded by Roidol may bo 
mentioned. The patient, a female, aged 20 years, bad 
suffered for yoars from a goitre and during the later years 
there had been In addition palpitation so severe that she 
complained that her heart seemed trying to jamp oat of her 
chest. Exophthalmos wrb so extreme that It was noticed in 
tho Btreet, and the patient had become extremely nervous, 
depressed, and much emaciated. Tho right half of a paren- 
obymatous goitre was excised ; the case did well. Three 
years after the operation the patient was seen again; she 
•was In good spirits and In fnll enjoyment of life. The 
palpitation was completely cored, she coold walk for 
an hour at a stretch, and at a ball coaid take part 
in every dance. Tho exophthalmos and emaciation were 
gone. 

A case in a male under 8ir William 8tokes’B care may also 
be cited. Tho patient was a farmer, aged 32 years, who 
■seven yoars previously had had a fright caused by seeing a 
friend killed by a threshing machine. Three weeks after 
this he noticed a Blight enlargement In the neck, which was 
followed by palpitation and exophthalmos. These symptoms 
continued, together with other characteristic symptoms. Six 
years later he was admitted to hospital where under treat¬ 
ment he improved, bat on returning home he relapsed and 
was again admitted to hospital, when 8lr William Stokes was 
asked to see him Operation was decided upon and a central 
tumour of the sire of a Tangerine orange was removed, 
together with part of one lobe. In a few weoks there was 
marked alleviation of all the symptoms and the patient 
ultimately recovered. Two years after tho operation there 
had been no recurrence of the symptoms. 

My own experience is confined to two cases. In the first 
the patient was very ill, palpitation and dyspntcic attacks 
being the main symptoms. As she continued to get worse 
operation was decided upon and the right lobe of the 
enlarged thyroid gland wab removed. The patient got 
much better and all the symptoms were greatly relieved, 
but there arc still (it is now eight years since the 
operation) symptoms of the disease. The othor csbo 
was much less severe. Tho symptoms, however, did 
not yield to medical treatment, and as there was a uni¬ 
lateral swelling operation was decided upon. The swelling 
proved to bo due to an adenoma whioh was excised. The 
symptoms completely disappeared; indeed, the tremors 
had gone the day after operation. On microsoopical 
examination tho adenoma was seen to have undergone 
hypertrophic changos. Great Improvement In Graves’s 
disease after removal of an adenoma has been noticed 
before. Murray records, too, a case In which the symptoms 
almost completely disappeared after drainage of a cyst in a 
goitre. In the present case tbe adenoma was found to have 
undergone the usual changes seen In Graves’s disease; the 
rest of the thyroid gland was little if at all enlarged. Many 
other cases very encouraging as to operation could be cited. 
I robably the lesson to be learnt from the fatal cases is not 
that operations should not be performed, but that they 
should be performed earlier. 


THE SURGICAL TREATMENT OF CHRONIC 
ULCER OF THE STOMACH! 

By A. W. MAYO ROBSON, F.R G 8. Eng., 

SENIOR SUROBON TO TEC GENERAL INFIRMART, LX ED 5 ; EMERITUS 
PROFESSOR OF BURGER! IN THE TOBK8UIRE COLLEGE 0T THE 
YICrOBU UNIVERSITY. 


Tiie treatment of gastric ulcer Is at first essentially medical 
and when properly carried out and for a sufficient length of 
time it is usually completely successful. Leube eayB that 
one-half or three-fourtbs of all cases will be cured by four 
or five weeks of treatment, but that if not cured In that time 
they will not bo cured by medical treatment alone—n view 
whioh, I feel sure, Is a truo one. Unfortunately, however, 
in many cases treatment is stopped as soon as rellet from pain 
is obtained and long before tho ulcer is healed. In some 
cases this may be duo to tbe uncertainty of diagnosis or 
from the impatience of the patient; perhaps in others to 
ignorance as to how long it takes to secure the healing of a 
gastric nlcor. Ihe earlier in the coarse of the disease that 
radical treatment in the shapo of dieting and rest is adopted, 
the less prolonged will tho treatment need to be and the 
more likely is it to be effectual. But probably the very 
earliest tlmo that a patient should be allowed to be out of 
bed is from a fortnight to a month after all pain and tender¬ 
ness have disappeared Falling this thoroogh treatment 
relapses will be certain to occur and in tbe long run com¬ 
plications will supervene or the ulcer will become chronlo, 
when, though medical treatment may relieve in some cases, 
cure can be looked for in the greater number only by 
surgical methods. 

In considering the treatment of ulcer of tho stomaoh it is 
useful to hold in view the oourse of an ulcer of the leg, 
which directly the healing 6tage has arrived becomes free 
from pain ; but this indicates neither that healing Is com¬ 
pleted nor that care may cease, and should treatment be 
abandoned and the ulcer become chronic, though it may 
even then be painless, it Is at any time liable to become 
inflamed or to extend; moreover, the surrounding tissues 
become infiltrated with lymph, which tends to organise, and 
tbls in a hollow viscus soon ends in stricture, as in tbe leg 
It tends to drag on the surrounding skin and produce con¬ 
striction of the limb 

The surgical treatment of intractable or relapsing gastric 
ulcer is in tbe greater number of cases the only satisfactory 
method of dealing with these refractory cases, and opera¬ 
tion should be resorted to at a much earlier period than has 
hitherto been the custom, and always before the patient is 
so far reduced by pain and starvation or the supervention of 
serious complications that weakness and anremla render any 
operative procedure bazardons. Ulcer of tbo stomach is a 
much more serious matter than Is generally recognised, for 
according to various authors it has a mortality, when treated 
by general and medical means only, of from 20 to 60 per 
cent. Dr Elnhom, In his well-known work on Diseases of 
the Stomach (p. 223), says : “ At first glance It would appear 
that tbe prognosis of gastric ulcer is quite good, especially 
nowadays, when the diagnosis of the affection is usually 
made at an early date ” However, if wo take into considera¬ 
tion tbe tabulated statistics given by Debovo and Esmond 
(p. 276) in reference to the outcome of all casus of ulcer wo 
become more careful in our favourable predictions. This 
tablo gives in 100 ca«?es of ulcer: porfect cure, 60; perfora¬ 
tions and peritonitis, 13; foudroyant hacmatemesis, firo; 
pulmonary tuberculosis, 20; Inanition, five; and different 
complications, seven Tho excuses of a few years ago that 
there is a great responsibility in recommending surgical 
treatment either from tho unceftaintfcs of Miagnoels or 
from the risk of operation can no longer avail, since 
the diagnosis of gastrlo ulcer, thanks to tho ro^earchos 
of EwaVJ, Hemmctor, Elnhom. and others, has been brought 
to a greater state of perfection than exists in many other 
obscure diseases, where radical treatment has to bo adopted 
on much more slender foundations; and fortunately, now 
that the mortality in operations for slmplo di«ca«ca of tbe 
stomach, excluding perforation and hemorrhage, has been 
reduced In tbe hands of experienced surgeons to 6, or even 


j A paper real before the American Snrglca! Anoclrtlon on May 8th, 
1501. 
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vessels will bo stopped readily by the continnons euturo 
employed to bring together the edges of tbo wound. If the 
exoislon involve the serous coat a Lembert’s continnons 
Btitch with a silk or celluloid sntnro will bo necessary. 
Should an excision have b<?en near the pylorus tho lino of 
suture must be placed transversely to the axis of the canal 
so as to avoid stricture. Tho following cases aro examples 
of gastric ulcers treated by excision. 

Cash 3. Ulcer of the ^lyZoru*, stenosis, dilatation of the 
etomaok, exoUion of the ulcer and pyloroplasty .-—A man, 
aged 33 years, was admitted to the Leeds Infirmary with the 
history of stomach trouble for 13 years. Pain after food 
and vomiting were the Initial symptoms. Severo bxmate- 
meals occurred six years after tho commencement of 
symptoms. Groat loss oE flesh and weakness v/ere followed 
by inability to work, although he had stomach Lavage and 
•other appropriate treatment. On admission tho patient was 
very thin and profoundly weak. He weighed 8 stones. A 
swelling could be felt below the right costal margin. The 
stomach reached three inches below tho umbilicus and there 
waa visible peristalsis. Free HOI was present. Operation 
was performed on Nov. 15th, 1900. The pylorus was found 
much thiokoned, Forming a nodular swelling adherent to the 
gall-bladder and liver and to the abdominal wall by omental 
adhesions. After separating tho adhesions a small perfora¬ 
tion was discovered in front of tho pyloros, evidently the site 
of a perforation which his medical man, who was present, said 
he remembered occurring some months previously and which 
was then fcreatod successfully by rest and rectal feeding. 
The pylorus was freely laid open and found to bo the site of 
a round perforating nicer in front and another on the 
posterior wall—tho latter had perforated into the substance 
of tho pancreas; both were oxcieed,' thus practically con¬ 
stituting a pyloroctomy. The edges of the posterior wound 
wore brought together transvorsely to the axis of the 
stomach. The anterior wound was prolonged into the 
duodenum and stomach and its odges wero brought together 
transversely to the axis of tho stomach over the bone bobbin, 
thus leaving a capacious channel between the stomach and 
duodenum surrounded by healthy mucous membrane. 
Recovery was uninterrupted and ho was discharged on 
Deo. I2th, weighing 8 Btones 5 pounds. On Jan. 9th, 1901, 
he returned to report himself well and then wolghed 9 stones 
11 pounds. 

OA8E 4. Pyloric ulcer treated by excision of the ulcer and 
pyloroplasty .—The patient was a woman, aged 44 years. 
She had been well till two years ago when she had colio 
and loss of flesh. Under treatment Blie recovored and 
regained some of her lost weight. Ou Sept. 16th, 1897, 
there was a recurrence of attacks Bimilar to that of a year 
before, but with pain at tho right Bide over the pylorus. 
There were loss of weight and of Btrongth. The patient had 
for some time been nn invalid and had been continuously 
under medical treatment for months. Her weight was 
3 stones 11 pounds. Thero was visible peristalsis towards the 
pylorus which was fixed to the gall-bladder, but no pain or 
tenderness. Tho liver was'two inohes below the costal 
margin, but not nodular; no jaundice was present. Opera¬ 
tion was performed on July 23rd, 1898. An ulcer at the 
pylorus was found adborenb to the liver which formed its 
lioor. There was stenosis of the pylorus. Pyloroplasty was 
performed after excision of tho ulcer, the oponing being 
HQtured transversely over a bone bobbin. On Dec. 3rd the 
patient had gained 1 stone 8 pounds in weight. There 
was no trouble la digesting anything. On Dec. 23rd, 
1899, she was reported as “very well" and of normal 
weight. 

The operation for pylorectomy for ulceration of the pylorus 
may ba conveniently mentioned under tho heading of 
•excision of ulcer. Dr. Rodman 4 has collected from 
literature and personal correspondence detailed reports of 
40 pyloractoraiea, partial gastrectomies, and excisions for 
moor, with six deaths. This includes cases 6loco 1881, but 
tho later operations under improved technique contrast 
favourably with the earlier ones. I have myself performed 
the operation of oxcision of gastric ulcer tlx. times, all tbo 
patients recovering. Nevertheless, the mortality after 
excision will probably always be higher than tbo moro 
eimplo operation of gastro-cntcroitomy. The more 6cverc 
and radical operation should therefore be reserved for cases 
that arc not suitable for tho less Bevere operation or In 
which the suspicion of cancerous degeneration is entertained 


and cannot bo disproved on naked-eyo inspection. Tho 
following caso Is an example. 

Case 5. Tumour of the pylorus and chronic harmatemesis 
due to ulcer .—In 1891 I was'asked by a medical friend to 
Eee a man, aged 54 years, who for b!x months had enffored 
from pain coming on an hour after food and more recently 
from vomiting blood of coffee-ground character in con- 
Blderable quantities, to that he was not only reduced in 
fierii and strength but had also been rendered profoundly 
anxmic by the Iosb of blood. A tumour of the pylorus 
could be easily felt and tho stomach was markedly 
dilated. As he was rapidly losing ground an operation was 
performed and tho pylorus was found to be thickened and 
nodular, with adhesions to the liver and omentum. After 
separating tho adhesions the pylorus was excised and tbo 
opening of tho duodenum was fixed to the opening in tho 
stomach by means of two lines of sutures without tho use 
of a bobbin, the rest of tbo stomach aperture being closed by 
a double layer of sutures. The tumour proved to bo 
inflammatory around an open nicer which bad been tbo 
source'of the hemorrhage. The bleeding was not repeated 
and the patient rapidly gained flesh and returned home 
within the month. 

The subsequent history of this case is interesting on 
account of cicatricial contraction of the new pyloric 
aperture which led to the invention and ompjoyment of a 
decalcified bone bobbin to aot as a temporary splint over 
which to apply the sutures and thus to secure a large 
aperture which has llttlo tondenoy to contract. 

O astro ‘enterostomy, in the absence of special complica¬ 
tions, is the operation to bo relied on in the treatment of 
ulcer of the stomach. It acts by securing physiological 
rest by means of drainage, thus allowing the nicer to 
heal without being subjected to tho Irritation of acid 
secretion, accumulation of food, or frequent stomach 
movement. It also, while remedying the hyper- 
chlorhydria, relieves pyloric spasm and while prevent¬ 
ing stagnation of fermenting fluids materially diminishes 
gastric dilatation. The posterior operation is the one I 
personally prefer, the junction of the posterior wall of 
tbo stomach with the first part of the jejunum being effected 
by two continuous sutures with or without a decalcified bone 
bobbin. The use of a bone bobbin not only secures nn ample 
and immediately patent opening botween the two viscera for 
the pa«sage of the stomach contents, but protects the lino of 
union from the Irritation of the stomach contents. The whole 
operation can bo easily completed in half an hour, and it 
may even be done in half the timo. Along with my 
colleague, Mr. Moyniban, I bavo given my full exporienco 
of the operation and of stomach surgery in genoral in 
book form, now in the hands of tho publishers. Our' 
experience with the posterior operation Iias been yavy 
favourable, not only In the rate of recovery of the patients, 
but in the smoothness of the recovery, many of tho 
patients recovering without even once vomiting, and only 
on two occasions have wo seen regurgitant vomiting of 
bile, which in the anterior operation is much more frequently 
seen and at times becomes serious or oven leads to a fatal 
issue. We have performed tho posterior operation on 40 
patients with two deaths, or an average mortality of 5 per 
cent., but as tho deaths were from more or Iofs accidental 
causes which should bo avoided in the future, and occurred 
respectively on the tenth and eleventh days after operation, 
during the whole of which time the patients had been nblo 
to take and to asrimllato food, tho gastro-enterostomy per se 
cannot be blamed for the result, whloh might under similar 
circumstances have occurred after nny operation. 

Dr. Fantlno 8 examined Profosaor Carle's cases of gastro¬ 
enterostomy as regards the following points : (1) changes in 

the peristalsis of the stomaoh ; (2) tho ability or non-ability 
of the new sphincters to close tho outlet; (3) the capaoity 
of the stomach; and (4) the secretion of hydrochloric acid. 
In tho cases examined tbo operation Immediately Improved 
the peristaltic power of the stomach, though it did not 
render it normal. The stomach could generally empty 
Itself, bat did so gradually. Systematic examlcatlous of tho 
Etom&ch contents were made after test meals, tea., and they 
showed that after an irregular period the stomach regained 
completely Its power of emptying itself; In fact, as a rule, 
after gastro-enterostomy the stomach will be found prac¬ 
tically empty In from three to five hours after n meal. 
Generally, It was found that the stomach decreased In slxo 


4 Thtladelpht a Medical Journal, Juno 9lb, 1900, 
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goon after gastro-enterostomy, so that the formerly ths 
tended organ became normal in size. Examination of the 
stomach by means of distension with carbonic acid and by 
other methods showed that a sphincter was developed at 
the new opening and that its power increased with time. 
The secretion of hydrochloric acid after operation was 
studied. In cases where there was formerly hyperacidity 
this condition was lost, and though the degree of acidity in 
anv individual case varied from time to time, yet tbeso 
variations did not depart from physiological limits. In the 
same examinations it was found that regurgitation of bile 
into the stomach took place, but it was of no importance so 
long as the outlet from the organ was sufficient In cases of 
hyperacidity and anacidity there was no change in the gastric 
juice after operation, showing clearly that this condition is 
not dependent on obstruction but on previous changes in the 
mucous membranes, these changes being probably in the 
nature of an atrophy of the peptogastric glands. The follow¬ 
ing cases are given as examples of tho treatment of gastric 
nicer by gastro-enterostomy. 

Case 6.—The patient was a woman, aged 32 years. 
Pyloroplasty was performed during active ulceration of tho 
pylorus in December, 1895. There was great relief for a time, 
but later there weTe recurrence of dilatation, vomiting, pain, 
and other symptoms. There was very considerable io's of 
flesh. The patient was thin and anmmic; the pulse was 
feeble and rapid; there was marked dilatation, the stomach 
leaching well below the umbilicus. Anterior gastro-entero- 
stomy was performed on Oct. 4th, 1988 (a bone bobbin was 
employed) In October, 1899, the patient was well and 
active. In February, 1900, she had gained 1 stone 
10 pounds. 

Case 7 —The patient was a man, aged 28 years, who had 
a pyloric ulcer and a tumour of the pylorus. Two years ago 
he weighed 12Btones 12 pounds; he now weighed 9 stones 8 
pounds. He had pain two hours after food. For tho Inst 
two months there had been vomiting on an average flic 
times a week; twice there had been coflec-gronnd vomit 
There was enormous dilatation of the stomach. The pyloric 
tumour was moveable and there woe visible peristalsis. 
Operation wbb performed on August 4th, 1899. There was a 
largo mass at the pylorus, evidently thickening due to active 
ulceration ; the glands were large but not matted. Anterior 
gastro-enterostomy was perfoimcd (a bore bobbin was used) 
On the 27th there was good recovery and the patient weighed 

9 stones 7 pounds On 8»pt. 9th the patient weighed 

10 Btones 13 pounds and could cat anything. He was well 
in 1901. 

Oabe 8.—The patient was a man, aged 31 years, who bad 
an exteDBtve ulceration of the stomach with a largo tumour. 
He had suffered from dyspepsia for 17 years, which 
had been more severe during tho last 20 months 26 
months ago vomiting recurred and from the outset large 
quantities were ejected but never containing blood There 
was recurrence occasionally of similar attacks, which were 
always relieved by treatment. In December, 1897, the 
®^®“ acb / ubes and ™ ibI ° peristalsis was 

since whvtf ° 1,0Wed d, * tir 'g acd lavage till March, 1898, 
since which time pam had been almost constant. 1 he 

pain was not materially worse after food, nor was it relieved 
by vomiting. The loss of weight was from 10 stones to 
8 stones 6£ pounds. There was great feebleness. Operation 
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returned home within tho month, taking solid ; C<K ; ^,7 
out any discomfort and gaining flesh. On Nov to 

Dr. A- wrote: "1 have seen Miss- rince w 

return and there is every reason to be pleased with h» 
condition. Bhc has lost all her pain and is taking feed 
well. Allow me to thank you for her restoration to comts/v" 
tive health." In Febinary, 1901, her weight was 8 ttcca 
6 pounds; at the time of operation It was 6 slora 
12 pounds. 

Case 10.—The patient was a man, aged 62 years, nhj 
began to suffer in 1897 from symptoms of ulcer of it* 
stomach, which were relieved by restricted diet andgetenl 
treatment, but in July, 1899, the symptoms returned with 
great loss of flesh and strength. Well-marked dilatationcf 
the stomach was discovered and operathc treatment wu 
advised. Lavogo and other treatment were carried out ia 
London and In Scotland, but without material improvement 
When first seen by me there was visible peristalsis wilh 
well-marked stomach splash and a tender spot under the 
right costal mnrgin. Although tall the patient only weigtd 
8 stones 10 pounds and ho was extremely weak and pallid 
Operation was performed on Oct. 12th, 1900. Hour glia 
stomach wnR found, but the stricture was not eitrece 
There was puckering on tho anterior wall of the stotraeh 
with well-marked thickening. Frco HC1 was discovered It 
the 6tomnch contents. Posterior gastro-enterostomy vs 
performed. Good recovery followed. On March 4th, 1901, 
the patient wrote saying: “I am pleased to he able to 
toll you that I have had no return of my former complald 
and that I eat, drink, and sleep well. Have got tack toq 
former weight." 

CASE 11.—The patient was a man, nged 46 years, reddiig 
at Hatley. He gave the history of pain about an boor if® j 
food, with great lo i s of flish, which he had experienced it! 
two years. For nine months he had vomited every dtju 
every second day a InTgo quantity of yeasty material tot m 
blood, though he was very nrrcmic, Thrre were well rcaiito 
signs of dilatation, with tenderness over the pylorus. Opt* 
tion was performed on June 12th, 2900. On operirglh 
abdomen the pylcruswas found to be much tbicktned ate 
adherent, forming a tumour, and throrgh the centred 
the mnffi a No. 10 catheter only conld be paired out» 
roughened, ulcerated surface. A posterior gastro-tnteroEtasj 
was performed. With rtgard to the alter history snn- 
interrupted recovery followed. Food was begun on tfcertccw 
day and solids could bo taken in the Fecond week vntKtt 
pain. The patient rapidly gained flesh and strength are ws 
now well, . 

The following caso illustrates tho valre of gastro-fntn 
stomy in ncuto hmmnterresis. . 

Case 12. Chronic vlcrrs; httmaicmciit: gaitro-ertm- 
itoniy —A farmer residing an Essex was sent tons 
March 26th by Dr. A. J. T. White who kindly '» 

following history. ** 1 first saw Mr. - fi TC J c ?.7 JLv 

he bad then occasional pain in the epigastrium, wtItn| 
flatulence and at times vomiting. This kept on atm 
more or less for three years. Eighteen months Dr , 
him with me. At that time instead of his former we g 
16 6tonos ho only turned the scale at 12 stones, n 
improved gradually for about three months and pafnec’ . 

a stone in weight. Six months later, or about 
he, while outortving, had some abdoroicul F 8 ' 08 ®. , .,j t t 
considerable quantities of blood. Be continued m k ^ 
and suffering for seme time with slight haimn'fff a, 
melanin, but, ay ain in proved. About three or ^ 

ago be pot worse and has been vomiting and eu 
sidcmble pain on and oil ever since. 1 „ t) V sleet 
doubt but that this original trouble was g 8f “ o taT e 
but my fear now Is lest malignant ulceration s 
supervened, aid some time ago I asked him m n 
He could not go then ns ho bad various husim B fI { 
Bet right, but now is willing. Ho is a man o . ratieni’* 
constitution though terribly pullrd down. bis 

arrival in Leeds he went direct to B , fW 6 ,c 2‘ r(: f dt« 
weight, then beir g 10 sir res. Bo wns thin Hints fjcli 
pain but was able to tnke a little » ilk ' wb ,„, n AheelM* 
the only form o' food which he had been ftWo A virlfd 
lor-g tin-e. Within a few hours ho was ^ flo'd 

btematemesis and vomited five pints of Blot * .Rpptrd* 18 
mixed with mucus. Rectal feeding was at once [fji m 
an ice-hng was applied to the epignstriud'- tb«“ 

murb coflee-gronnd material wnB vomr'ed , ^ aP rlf 81 ^ 
dny tho blot ding ceased. An opera'ioc, wmeu ( 

dimanded, was arranged for March 22nd, hut 
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the patient’s medical attendant writes: “ For some timo 
little improvement; stomach now works well. Looks better 
than I have ever seen him.” He was well in February, 1901, 
and had gained his normal weight. 

Case 16 —The patient was a woman, aged 46 years, who 
was seen on March 18th, 1897. She had stricture with 
active ulceration at the pylorus. She bad had gastralgia 
for several years which was relieved by iood. In 
November, 1894, she vomited a dark fluid; since then she 
had had frequent vomiting, the longest interval being two or 
three weeks. There was pain in the stomach, accompanied 
by a hard lump and o£ten followed by vomiting. Thero was 
great loss of flesh and strength. Operation was as follows. 
Pyloroplasty for contraction and thickening of the pylorus ; 
the passage only admitted a No. 2 catheter. Good recovery 
ensued and she was well in 1899. There was considerable 
gain in weight. 

Case 16.—The patient was a man, aged 39 years, who was 
seen on May 24th, 1897. A letter, dated May 13th, 1897, says: 
“ During the last 18 months I have suffered much pain which 
has caused me to be bedfast for two, three, or four weeks at 
a time, and it has required another month or more for me to 
gain strength enough to move about.” 18 months ago he 
had epigastric pain several hours after food, which was 
relieved by vomiting. Since then his health had never been 
good; three and a half months ago ho had a similar attack, 
very severe, with collapse. The vomit contained blood. 
14 days ago he had another severe attack. Hir, normal weight 
was 10 stones 10 pounds; it was now 9 stones 3{ pounds. 
His stomach had been “ weak ” since childhood. There was 
marked dilatation. There was no tumour. On operating it 
was found that theie was a deep ulcer at the pylorus, tho 
extreme stricture barely admitting the ordinary director. 
Pyloroplasty was performed, a bone bobbin .being used. 
Thore was complete recovery from operation and tlie patient 
rapidly regained normal weight. A letter dated Feb. 16th, 
1898, says: “I thought you would like to know that I am 
able to attend business as usual, and have done so without 
interruption since July 19th, 1897." 

Case 17.—The patient was a woman, aged 46 years, who 
T, . a ® 8cen on 12th, 1897. She was 6aid to have had ulcor 
of the stomach 20 years ago. Since then she had been subject 
to attacks of pam from half an hour to two hours after food 
and sometimes continuous pain. For three or four months she 
bad been vomiting three times a day and had lost a stone in 
weight in that time. She was leading the life of an invalid 
and for a long period was under medical treatment without 
benefit. There were dilatation of tho stomach, visiblo 
peristalsis, and tenderness over tho stomach, especially at 
H'S tumour could be felt. On operating it was 
t sto “ ach was m nch dilated ; there was 

tokening at the pylorus. Pyloroplasty was performed a 

San 8^%^ <5°°* recovery oScd On 

seSfon *5? a ®“. 23 years, who was 

floav. t «. ^ "‘kb, 1897. He had had vonutinc and Joes of 

Sn.lZSZiJl" < 5f.-”W" a 10 “oo“» b“t ™, „0W 

pomt.SK Dloll »i! “i lavage gave only tem. 

of 4 J stomach ema f tallon - P a »°L and dilatation 

found thTZ 738 D ° tnmoar - 0n operating it was 
great hypertrophv^^th 8 mUCh coc1 ? acted ; there was 
inch thick Pvlornnw 1 S WCre T™ than on o-third of an 

oKItSUe?;^ 13 <”” a » -“£,3: 

had suffered from indieenti™ w / DUD> aR€d 52 .years. Ho 
had not interfered muiMi toHV, * W ° ^ ear f- This, however, 
vious Christmas, when the indirosH* 1 health t5il the P rc ’ 
every Becond day by acute ^ aocoin Panied 

about two hours after food P ai “ an ? yomiting, coming on 
quantity, offensive soJ« d r ° aUer was in large 
character. From this D<3 at t . times coffee-ground in 

weak and pale and ranidiv W fl P n became extremely 
a half stones in five we P ek/ H *• the ezlant of one and 
Pylorus, but no distinct Z V&m ° n , pressure °ver the 
marked dilatation of the strZrSf 7*2 ■* ' Thero waB 

of pain it could be felt to wu.’ and dunn S the attacks 
April 8th, 1895 thn .vj. t0 warden under the hand On 

i« '•SSJSiSSSXiS 


so as only to admit tho passage of a No. 12 catheter ft. 
mucous membrane being extensively ulcerated and thew*H. 
thick and almost cartilaginous. Tho stricture was i EC w 
longitudinally and sutured transversely over a bone botitb 
by a double-Crow of sutures. The stomach was much dilskj 
and atonic. Though the pyloric tumour gave rise at the 
moment to a suspicion of cancer thore was no evidence of 
growth and tho glandB were not nffected. On Oct 30th 
1896, lie called to report himself, looking robust and well' 
He bad gained three atones In weight since his operation. 

Gastroplasty is an operation that I have successfully 
employed in n number of cases of chronic ulcer leading to 
hour-glass stomach. It consists in making a longitudinal 
incision through the strictnrcd part of tho 6tomacli and - 
bringing tho edges of tho wound together transversely, ties 
obliterating tho stricture. A convenient method of peitona- 
iug the operation is by tbe uto of a large decalcified bets 
bobbin as described in the cases appended. If the ntrictured 
part of the stomach bo actively ulcerating the ulcer mud be 
excised at the same time, otherwise subsequent contracts 
may occur; or possibly the ulcer, already chronic, may 
persist and lead to a continuance of the symptoms; im;:h 
a case, if excision bo impracticable, gastro-enterostomymtil 
bo performed, or if tlie pylorus bo freo from dieeaso the 
operation of gnstro-gastrostomy may bo done in order to 
short-circuit the constriction. 1 have operated on 13casescf 
hour-glass stomach duo to chronic ulcor, wilh 12 recoveries. 
The following arc good examples. 

Cake 20.—Tho patier.t, a woman, aged 29 years, gave s 
four years’history of ulceration of the stomach, with vomit¬ 
ing of blood on one occasion, and tho presence of mete 
several times. As tho pain was always easier when Its 
patient was lying on tho back an nicer on the anltria 
surface of the rtomacli wns diagnosed. This was centred 
at the operation, ns the anterior wall of the stomach wasfo 
puckored that the cavity was divided into two, which wee 
connected by a narrow channel, which was laid openbja 
freo longitudinal Incision in which was laid a large to 
bobbin, tho wound being then brought together transverse? 
over it, thus leaving a channel of nearly two Inches betoft 
tho two cavities. The patient went homo within the Bcrlb 
and has completely recovered her health nna strength. 

Oa 8K 21.—A man, aged 44 years, was admitted viL- 
well-marked dilatation of the stomach and n history 
of 20 years’ gastric trouble. Tbo constriction in thi 
case was two and a half inches from tbe pjte 
tho cavity between the stricture and the pylorus Kir? 
very much smaller than tho,proximal one. The ticst- 
meut was by gastroplasty over a large bone mm. 
Recovery was delayed by an attack of pleurisy, but w 
patient was now quite well and had gained rapidly a 
weight, - 

Case 22. Double hour-glass contraction of the itcaUi 
gastroplasty and gastrolyiis.—lbo patient was a ' tl J 
aged 30 years. There had been attacks of pain and 
for 15 years. Tho pain began at the left side and pais 
tbe epigastrium and through to tbo left suhscapularicp l “- 
Thero had been Ecvere bmmatemesis 10 years « • 
Occasionally, both before and since, the vomit naa 
streaked with blood, which was sometimes “couee-pw^ 
but it had contained no large quantity of blood to 
years. The patient vomited large quantities 
bad lost flesh steadily for tho last five years, 

dilatation of the stomach and peristalsis. Notumo 

bo felt but tbe pylorus wns felt to harden from tj® B ^ 
Operation wns performed od June 6th, 1899 , at a 
home in Leeds, Double hour-glass contraction frcE) j l? 
covered. One-third of tho distance from the carriiMei ^ 
adhesions caused n marked diminution of canwe i, y 

inches from tbo pyloius n contraction only namltt fc 
of tbe little finger was found, Tbo adhesions . £0 ioifi 
and gastroplasty was performed, the wound De ” foiled 
over a large bone bobbin. The after-history was n. (f0 
Tbe patient made an uninterrupted recovery 
mouths she had pained two stones in woigbt. . 

Case 23. Extreme hour-glass contraction, y v a g too 
Tbe patient was a woman, aged 48 years. ^th » 
constant indigestion and flatulence for , * eolcastriaC- 

feeling of pulsation and tenderness at too fC i 

There had been free hmmatcroesis two yea™ bo a cc« £ 5, 
vomiting occasionally since, but lately the patmn blt «j 
to take much solid food. She had noticed e '®%j,ich 
in tho motions, possibly due to constipaii , • {tt[C oi5 
extreme. There had been great loss of ueeu. 
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■was present, but there were tenderness in the epigastrium 
and a well marked splash on sucoasslon. Operation was per¬ 
formed on July 28th, 1899. There was extreme contraction 
<mo third of the way from the pylorus which jnst admitted 
the tip of the little finger. Gastroplasty was performed, a 
largo bone bobbin being used. With regard to the aftcr- 
fclstory, the patient made a good recovery from the operation 
and the Indigestion was relieved. There waB an increase in 
weight of about a Btone and improvement in the general 
health, but the stomach remained dilated and she continued 
anromio and weak. This was at first thought to bo due to 
bleeding from piles, but after they had been ligatured the 
weakness still continued, and, although there was no vomit¬ 
ing, flatulency and discomfort after meals with loss of 
appetite led to o suspicion of recurrence of disease In the 
stomach, which on being distended with CO a reached three 
inches below the umbilicus and on being washed out after 
a test meal showed impaired motility. Un Jan. 24tb, 1901, 
the abdomen was opened again through a median incision 
above the umbilicus when marked dilatation of the stomach 
was seen with contraction and some thickening over the 
pylorus, but where the hour glass contraction had been 
■operated on 18 months previously it was interesting to note 
that neither scarring nor contraction were seen and it would 
have been Impossible to tell by naked-eyo appearances that 
anything had been done. A posterior gastroenterostomy 
was performed, a bone bobbin being employed. Recovery 
was uninterrupted and before the patient left the home at 
the end of the month she was taking ordinary food with 
relish nnd without any discomfort. She had then gained 
several pounds in weight. 

Adhetiont of the stomach to adjoining organs are so 
'common in chronic stomach ulceration that gastrolysia or 
the detaching or otherwise treating bands and short adhesions 
to adjoining viscera or to the abdominal wall 1 b performed in 
by far the greater number of caFes. Such adhesions are 
frequently the only remnants of ulcers that have healed ; at 
other times they have been left by perforation of the stomach 
wall by an ulcer, from the direful consequences of which 
they have saved the patient. In many cases they give rise 
to symptoms resembling ulcor, though the adhecions may be 
■duo to causes each as gall-stones outside tho stomach itself ; 
In such cases the operation of gastrolysis may be entirely 
■curative. I have performed gastrolysis in 56 coses, all of 
which have recovered. Tho following case is given as an 
example. 

Case 24. QattrolyiU lor adhttiom canted ly chroma 
gastrio ulcer .—The patient was a woman, aged 42 years. 
22 years ago she had symptoms of nicer of the stomach*, 
Bince then she had suffered from attacks of vomiting every 
week or two and from pain after food During the last 
■three years the symptoms were moro marked. Under 
medical treatment, with rest in bed, there was no improve¬ 
ment. The vomit was large In quantity and fermenting, 
sometimes containing blood. Thero was loss of weight to the 
■extent of three stones. There was great tenderness over the 
stomach, especially to tho left. The stomach was dilated, 
reaching below the umbilicus nnd well oicr to the right! 
At the operation on the anterior surface of the stomach 
the scar of an old ulcor was visible. The lesser curvature 
of the stomaoh was closoly adherent to the liver. The 
pyloric extremity nnd the first part of the duodenum were 
attached to the gall-bladder aud the cystic duct. The 
adhesions were reporated and omentum Interposed between 
the pylorus and gall-bladder. With regard to the after 
history, there was perfect recovery. On March 7th, 1900 
the patient could eat anything without discomfort and was 
rapidly putting on flesh. She had gained 20 pounds since 
her operation. In March, 1901, she was quite well and bad 
gained over two stones in weight. 

Many other examples could be given where the benefits 
■derived from operation have been qoito as great, 

PylorodxoM. by which namo is understood the operation 
of stretching the pyloric sphincter, either by means of the 
fingers Invagiuating tho stomach wall (when it is known as 
"*F tt u °P eraUon ") °rby digital or Instrumental stretching 
after having made on opening into the stomach (when it Is 
Known as “ Loreto's operation ”) is a method or little practical 
value In tho treatment of nicer, nnd In some of the cases 
where I performed the operation, though the immediate 
Te*,ults were good, relapses subsequently occurred If 
performed by invagination without opening the stomach 
■cavity it Is an operation unattended by risk. H may 

g 03sibly bo of service In simple spasm of the pylorus, but I 
avo not much faith in Its effects being lasting. 


It would be easy to give from my own experience 
examples of operations for all the complications of gastric 
ulcer that 1 have mentioned. I will, however, now only 
mention the results of iny experience in operations for 
simple diseases of the stomach out of over 2C0 operations 
that I have performed. In 56 cates I have performed 
gastrolysis for the separation of adhesions which were 
producing disabling conditions, all tho patients recovering. 
In 13 caEes I have operated for hour-glass stomach duo to 
ulcer, 32 of the patients recovering and being cow well. In 
six cases I* have operated for brcmatemesls, with five 
recoveries; in four cases for fistnla doe to ebronio ulcer, 
all the patlentB recovering. Of tho 18 cates in which I 
have performed pyloroplasty 16 have recovered, the two 
deaths being in the earlier cases, one being due to perfora¬ 
tion in the second week after operation Of tho posterior 
g88tro-enterostomies previously referred to for simple 
diseases of the stomach, in 40 cases there were two deaths, 
both dne to accidental causes, one being pneumonia in 
a phthisical patient Of the anterior gaatxo-enteros- 
tomles, including cases operated on 10 years ago, in 19 
cases there were four deaths, one from an accident at the 
time of separation of a Murphy's button, cne from shock in a 
patient very exhausted at the time of operation (Serin's 
plates being ured), one from perforation of on nicer cn tho 
twelfth day, when apparently convalescent, and one from 
peritonitis extending from the abdominal wound. Of tho 
two gastroplications both recovered. Of the three cases of 
pylorodiosi8 all recovered. In eight operations for perforating 
gastric ulcer there were two deaths directly following on 
operation in cases treated when peritonitis was general. Of 
the six cases in which I directly excised a gRStrio nicer or 
ulcers after openirg the stomach by gastrotomy all recovered. 
Of one case of gastrotomy for the removal of foreign bodies 
and cne for perforating wound of the abdomen with ktema- 
temesls both patients recovered. It will be seen that out 
of 177 operations for simple diseases of the stomach 165 
patients recovered, or 93 2 per cent. 

In the courso of my paper reference has been made to a 
method which I have been systematically pursuing since 
1891, not only in stomach operations, but in nearly all tho 
operations which involved the making of an anastomotic 
opening between the hollow viscera—I mean tho method of 
suture over o decalcified bone bobbin, I have adopted it 
In a very largo number of cases and in a great variety 
of operations, and as a result of this extensive experience 
I am moro than ever convinced that it 5a a reliable pro¬ 
cedure which I can thoroughly reccmmend to others. It 
is more easily demonstrated than described, but It is 
really very simple and only involves two contlncous 
sutoreB, one of chromiched catgut to unito the mucous 
margins of the two openings and cno of celluloid thread 
to unito the serouB surfaces about a quarter of an inch 
away from the new opening Pagenstecher’s thread or 
spun celluloid has replaced silk in my practice, it being 
stronger, easily sterilised by boiling, and less absorbent. 
The bobbin, which is made for me by Messrs. Down Brothers 
of London in various 6i*os, from the small one required for 
cholecystenterostomy or for the union of the small viscera 
of children, to the large one employed for gastroplasty or 
for the end-to-end union of large intestine in the adult, is 
nothing more than a cjUnder of decalcified bone with raised 
ends, which is placed in the new anastomotic opening, 
around which the sutures are applied. 

Tho advantages claimed for the method are: (1) that it 
secures the opening being of the exact t-iie intended and 
that there is no possibility of the pasaage being made too 
small by the drawing op of tho sutures before the knots 
are tightened; (2) that it secures on immediately patent 
channel between the two anastomosed viscera; (3) that tho 
bobbin protects for from 24 to 48 hours ibo new line of 
union from pressure nnd from the irritation of the visceral 
contents; (4) that it facilitates the application of tho 
sutures and so adds to the expedition of unicn by sutures ; 
(6) that no foreign material Is left in tho alimentary caral 
which may irritate or cause eub*cqucnt troublo, for tho 
bobbin rapidly dissolves in tho alimentary julcea; and (6) 
that tho method ha* now been proved by ample experience 
to be rapid, easy, efficient, and rafo For stomach opera¬ 
tions it is used in gastro enterostomy, in pyloroplasty. In 
gastroplasty, and in pylcrectomy or partial ga<trec!cmy, and 
In the latter operation it is unnecessary to two more than 
two continuous sutures for the whole operation. 

In adopting the method it Is convenient to begin with the 
serous suture, which is applied around the posterior half of 
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the circle ; the needle still threaded is then laid aside till 
the final stage; the openings into the viscera are then made 
and any redundant mucous membrane cut away ; the mucons 
suture is now applied, uniting the posterior half of the 
circle; the bone Dobbin is now inserted and the mucous 
suture continued around the anterior half-circle until it 
reaches thp point where the mucous stitch was begun and 
where the loose end will be found, these two ends are then 
tied firmly; the serous suture previously laid aside is now 
picked up and continued around the anterior half-circle 
until the loose end of the celluloid thread is reached, when 
the two ends are tied firmly. The two hollow viscera arc 
now united by a hollow cylinder of decalcified bone sur¬ 
rounded by two continuous threads, one uniting the mucous 
margins and one the serous surfaces, about a quarter or one- 
third of an inch away from the anastomotic opening. 

Leeds. 


ANALYSES OF 

STOOLS AND URINE FROM EPILEPTIC 
PATIENTS UNDER TREATMENT WITH 
“BROMINOL” COMPARED WITH 
SIMILAR SPECIMENS FROM 
PATIENTS UNDER POTAS¬ 
SIUM BROMIDE. 

By W. HARRISON MARTINDALE, Ph.D. 


[The instructive investigations by Dr. W. Harrison 
Martindale described in the following paper were under¬ 
taken at my suggestion. I had been unable to obtain the 
same satisfactory results from the adminislralirn of Merck’s 
bromipiu, or the equivalent English preparation, as have 
been described by German observers, and it seemed desirable 
to ascertain whether any considerable amount of the oil 
compound escaped absorption. It will be seen that the 
results give no support to the suspicion, and they confirm 
the statements made regarding tho presence of bromine in 
the urbie after the administration of the compound. The 
clinical observations on its influence are not yet sufiioientlv 
numerous or decisive to justify their publication. Dr 

and 

ofi^r^d^sefame^oT (Ell Lm 

onentale, one of the cotton Mod „<i s ! ads of otsamvm 

*■»£*<■* cK oSiotS 

grains of potassium bromide The comnn° ^1°/° dve 10 ^ 
yellow oil, odourless and of 'oilv taste P ?t Dd ° T ,¥ 8 a thick 
is 1 0125. A 10 per cent m • Its , Bpccif]c gravity 

quarter-ounce dose of this ermnof tl0D 18 a 80 fflrlde and a 
potassium bromide q &lB a PP ro «“ately 20 grains of 

CHEMIST^ 0F HALOGENI8ED FATS AND OlLB. 

these bro m m P io n ised 1S and n SdVodfes^'° 66 h 8 "' 3 fat and 
externally (an iodised oH has Wn ? been asad both 
inunction in rhenmatismi b recommended for 

administered internally, by rectanDiectifn 6 ^ i' avo bcen 
andrubbed into the skin (l <r Uromi^ ° h JPodermically, 
I give a short desorioHnn fP.n IP * 11 and iodl pin, Merck! 
fats and oils ‘to° f ‘“Wd 

absorption of alkaline bromWes and ZT'T ° f the relativa 
The reason f or selecting Tesame oil 10 “ 5 broi r.inol. 
halogen,s that it is tastolws Xt J , a ., vehi ole for the 
that it 18 a cheap oil ^ commer C ? -T igested > and 
pre P ared ^th other f^s and „1U S i ar u Con, P° nnds 
B ’’ breminised cacao bntier aDd , tho Uniting 
little in physical characters from the f ? and la rd~differ 
are prepared. lrom the fats from which they 

p ec8S the power of 


adding halogen. The bodies of the next (the oleic! »*« 
aro derived from hydrocarbons of the ethylene erorn 
nnsntnrated, and by reason of their double lmkEce aid 
bromine or iodine ; the double linkage is broken with tit 
result that di-halogen-mbstitution products of the corre¬ 
sponding acids of tho paraffin series aro formed, e.g. 

0 ,f H M 0 J + 2 Br = O 10 H s, Br 5 O’ 

Okie add. Ll-liromo-stcnrlc acid, 

Finally, the aoldb of the linoleic type and their glycerides 
aro derived from hydrocarbons of the acetylene eeries 
contain cither a triple or two double linkages and are capable 
of adding either two or four atoms of halogen, o g. 

CPH^O 5 -f 4 Br = C^H^BriO 3 
I.lnolcloncld. Tetra bromo-stoario add. 

It. is thus evident that in choosing an oil for internal 
administration of a considerable quantity of bromine or 
iodine in chemical combination one containing a large 
proportion of acids of tho paraffin series (e g., palmitic or 
stearic acids) is not suitable, and, on the other hand, the 
fats of the linoleic group, though absorbing a consideraWe 
quantity of halogen, aie nnsuittd (e.g , linseed oil) by their 
unpnlatabllity or aie not general articles of commerce. In 
the case of iodine absorptions it is necessary to use eom 
aid to induce addition, as when employed alone the inter¬ 
action is slow. For this purpose the compound iodine- 
chloride or iodino in an alcoholic solution of mercuric 
chloride yield good results. Mills found that Eesame oil 
would absorb 47 4 per cent, of bromine, while sweet almond 
oil would absorb 53 7 per cent., rottoc-sccd oil 50 percent, 
raw linseed oil 76 per cent., boiled linseed oil 102 4 per 
cent., and cod-iivcr oil from 81 - 6 to 66 7 percent. OlivecQ 
assimilated 54 per cent, of bromine against the theoretical 
amount (64-3 per cent.) required for the compound 
C 3 H 5 (G ,8 H 3J Br 5 0 ! ) 3 .—• (Allen.) Figures thus obtained are 
analytical data and in hnlogomsing on the large scale 
allowances have to bo made in order to ensure complete 
combination. In tho case of iodine these percentages 
constitute the “iodino number” of the fat or oil ard 
form a valuable aid to tho identification and detcclion 
of substitutes in the olive oil of commerce. 

PREPARATION or BROMINOL. 

Brotninol is prepared by tho action of bromine-Boco- 
cblorido in alcoholic solution on Eesame oil or by the acta 
of ethereal solution of bromine iteelf on ethereal solntte 
of sesame oil. Comidcrable beat is produced unless ate 
procantioDB in cooling aro taken. The bromine toe' 
nc-cosBitato working in the open nir or in a draogfct 
chamber. In tho manufacture small quantities of acrolein 
and hydrobroraic acid are,produced. It is thereforececa- 
sary thoroughly to wash the brominised oil with repeal 
quantities of warm alcohol to remove these imponti® 
Finally, the product is dried to remove the alcohol by net| r 6 
in vacuo and the strength in bromine is determined J 
Oarins’s analysis if direct combination has been e®ploj 
or by other suitable method if tho bromino-ebionno c 

pound haB been used. The bromino is in slight eice. ^ 
coromenco with and after its determination the poOK 
adjusted by the addition of sesame oil so as to co 
33jr per cent. , , ler 

Chloroform may also bo used in tho P 1 ®® 0 A 
for solution. Mixtures producing bromin^chlonce--• V 
potassium bromido, sodium nitrite, and hydrochloric 
or a mixture of potassium bromide with a chlorate— . 
mentioned in Merck’s specification of the « ermaa A.wc 
“bromipiu” as being utilised for brominising, o 
bodies are obviously unnecessary complications. 

Analytical Data. -awta- 

At the suggestion of Sir William B. Gowors Iba ^ 

taken investigations with a view to determining wu ^ 

halogeniecd oil, brominol, passes through tho y MelC k’s 
changed or wbetbor it is absorbed. According the 
Report the compound "bromipin” is acted , absorbed 
pancreatic secretion and the bile, split up, ana 
in the intestine. Nation* 1 

Dr. H. Douglas Singer, house physician a Bar0 , ha* 

Hospital for the Paralysed and Epileptic, Q niino 1 '-‘ r 

kindly forwarded me specimens of 6t - ubeand^ 
examination in order that a comparison mig™ f r o» 
tween relative proportions of bromine in the-o ^ ^ 

epileptic patients under treatment with h 10 ? t leB ts ^ 
potassium bromide respectively. The stools o P* 
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brominol were carefully desiccated on the water bath and 
the dried substance was powdered and passed through a fino 
sieve The resulting powder was then extracted with ether 
of a Bpeoifio gravity of 0 720 in a Soxhlet apparatus for a 
day or more until the liquid passed over colourless The 
ether was distilled off and the residue in the flask was care¬ 
fully dried and weighed This was examined for bromine by 
fusing with dried eodium carbonate or with a fusing mixture 
of potassium nitrate and sodium carbonate The fused mass 
thus obtained was dissolved in nitric acid and examined for 
bromide with silver nitrate, and with carbon disulphide and 
chlorine water Tbo residue in tho Soxhlet thimble was 
then examined for bromine (In the form of bromide) by 
fusing in a similar way and testing as above 

The stools from patients under potassium bromide would 
not bo expected to contain bromine in an other soluble (fat) 
form in tho fseces, but it seemed desirable to dry and extract 
these also with ether alongside the above in order to confirm 
the results and compare the amount of fats obtained in the 
two treatments respectively 

Tho bulk of the urine from patients under both treatments 
was evaporated as nearly as possible to dryness on a water 
bath, and small quantities of the residue were fused with 
sodium carbonate and potassium nitrate, and preliminary 
qualitative examinations for bromine conducted as before 
The quantitative determination of the halogen presented 
some difficulty, owing to the natural presence of a consider¬ 
able quantity of chlorides A method was initially adopted 
of treating the fuse obtained from a weigbod quantity of the 
residue with strong sulphuric acid in a separator, adding 
ohloroform and excess of potassium permanganate, and 
shaking oat the liberated bromine It is important that the 
chloroform should already bo present when the bromine Is 
liberated by the permanganato This chloroformic solution 
was added to an excess of alcoholic potassium lodldo, and 
the bromine in turn liberated an equivalent of iodino which 
N 

waB finally titrated with — thiosulphate From the amount 

of thiosulphate used \t is Bn easy matter to calculate the 
amount of bromine in the quantity of urine residue taken for 
analysis, and thus by multiplication toarnvo at the bromine 
content in the volume of urine—e g , In the amount voided 
in 24 hours 

Another method employed was to precipitate tho halogens 
as Bilver Balts from the nitno acid solution of a weighed 
quantity of fu8e The silver salts (bromide nnd chloride) 
were weighed and heated In a stream of chlorine From the 
loss in weight due to the displacement of the bromine by 
chlorine the proportion of bromine present may be found 
and calculated into the equivalent contained in the urine 
passed in 24 hours The results are tabulated 


Speol 

mens 

Nature 

of 

material. 

Case under— 

Weight of 
material In 
grammes. 

Weight of 
residue on 
drying 

A 

Stool 



161 

43 






grammes. 

B 

Urine. 


Brominol 334 percent 
one drachm Bextla_ 
boris(four times In' 
£4 hours). 

1120 

18 

grammes 

O 

Stool. 



E5-05 

30 






grammes. 

D 

Urine 


• Potassium bromide,* 
30 grains ter die 

1120 

22*9 

grammes 


Having by me at the conclusion of these analyses small 
quantities of the Specimens B and D, which I had reserved 
as corpv$ delicti, I decided for final confirmation to examine 
there also for bromine content The results were as follows 
100 grammes of Specimen B, evaporated to dryness with 


potassium nitrate, incinerated and the bromine estimated by 
tho chlorine method, gave 0 161 gramme AgBr = 0 064 
gramme of bromine, or 0 72 gramme of bromine, from 1120 
grammes of sample 140 grammes of Specimen D, treated 
similarly, yielded 0 288 gramme AgBr = 0 122 gramme of 
bromine, or 0 98 gramme of bromine, from 1320 grammes 
of the specimen These figures, though not as accurate aa 
the data in the table, nevertheless confirmed the latter 

Notes on the Oases under Treatment 

A Stool from patient, a female, aged 32 years, under 
treatment with brominol (33J- per cent) one drachm every 
bIx hours Tfmo of passing stool, April 4th, 10 30 A m ; 
time of previous stool, April 2nd, 10 A at 

B Urine from the same patient undor brominol treatment, 
collected during the 24 houre from March 21st, at 7 A M , to 
March 22ud, at 7 A si 

O Stool from a male patient, aged 24 years, under treat¬ 
ment with potassium bromide (30 grains ter In die) The 
stool was passed on March 22ud at 8 30 A M The bowels 
had been previously opened on March 21st, at 8 30 A M This 
patient had before (up to March lltb) been under treatment 
with brominol 

D Urine from the same patient as last rpecimen, collected 
during tho 24 hours between March 21st, at 8 30 A m , and 
March 22nd, at 8 30 A M 

By a glanco at the tabic of analyses it will be seen that wo ,, 
are able to aocount in the nrine. In both the brominol nnd 
potassium bromide treatments, for somewhat more than one- 
quarter of the quantify of bromine administered in the day. 
dakiog Analysis 2 of Specimen B Into account it is seen that 
three eighths of the totnl quantity of bromino administered 
paeses off in the urine (one drachm of 33£ per cent brominol 
fonr times daily = 80 grains of bromino) In the brominol 
treatment small quantities of unaltered brominol and bro¬ 
mides are passed per rectum Other portions may pass off 
by the skin or lungs 

The exact manner in which assimilation takes place Is not 
easy to decide In an experimental research by Moore and 
Parker 1 it is concluded that “ in the property of noting as a 
solvent for substances insolnblo In water bile has Its main If 
not its only fanotion, both In excretion and absorption 
this olenrly explains the part played by bilo In fat absorp 
tion ” These workers’ results, amongst other valuable and 
interesting data, throw light “on tho relative functions of 
the pancreatic juice and bile in fat digestion and absorption, 
The enzyme of the pancreatic juice splits up the neutral 
fnis, forming freo fatty acids, which arc largely converted 
into soaps by the alkali present, while the bile gives solu¬ 
bility to tbo fatty acids and soaps so produced ” 

The digestion and absorption of brominol may be explained 


Residue 
per cent. 

Extractive with 
ether 

Bromine In residue (after ether extrac¬ 
tion In the case of stools) 

26-7 

8-9 per cent, of 
original rasterlal 
contained de¬ 
cided traces of 
bromine. 

Traces. 

1-7 


Analysis li 06 gramme of bromine 
from total material = 18 grammes 

1 (27 grains approximately), 33J percent 
of bromine. 

Analysla 2t 0-7 gramme of bromine 
from entire material =21 grammes 
(31 grain* approximately), 331 cent, 

of bromlnoL 

353 

6 4 per cent, of 
original mate 
rlaF Contained 
no bromine. 

Ml 

2-Q 


Analysis 1 1 112 grammes of bromine 
from total material <=> 1-67 grammes 
(25 grains approximately) of potassium 
bromide. 

Analysis 2 1 11 grammes of bromine 
from total materia] 1*04 gramme# 

(25 gralna approximately) of potassium 
bromide. 


by the principles Indicated by there authorities—namely, 
that the pancreatic enzyme splits up the compound, forming 


i Communicated to tbr Proceedings of the Boyal Society, toI IxrUL, 
No. 443, by Prolwior SchMer 
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that the arsenlo acta as a secondarjror exciting cause by 
which the dormant energies of the latent micro-organism 
are stimulated to action. Now there are eo many of these 
cases quoted that It does not seem probable that the appear¬ 
ance of these canhera Is purely coincidental, although it 
might happen that the cancer was the ultimate manifestation 
of an abnormal condition of the epithelial cells which 
at first showed itself in the shape of the psoriasis or 
whatever it was that was the primary object of treatment. 
Tbo theory that.the arsenic stimulates the dormant 
organisms into a Btate of activity seems too fnr-fetohed to 
he accepted without further evidence, eo we are thrown back 
upon one or the other of the following suppositions—viz,, 
that the growths and ulcers following excessive doses of 
arsenic are not truly cancerous but are pathologically 
distinct although morphologically similar; or that cancer 
is a growth having a cortain morphological structure 
pathologically due to some epithelial irritant and that 
amongst such Irritants arsenic is one In any case it seems 
cortain that arsenic has a specific action on tho epithelial 
colls, at first beneficial, ultimately destructive. It also seems 
to bo a plausible theory that on coming in contact with tho 
epithelial cells in a person suffering from cancer Its 
deleterious effects would be resisted more vigorously by tho 
normal physiological cells, while pathological cancerous cells 
would be the first to be overcome and destroyed. 

CricSdewood, N.W, 


ACUTE COLITIS IN CHILDREN . 1 

By EDMUND OAUTLEY, M.D.Cantab., &o., 
miysician to tub naxoaiYB hospital tor children , assistant 
physician TO the metropolitan hospital. 


It ia a remarkable fact that the occurrence of acute 
colitis, or ileo colitis, in opidomio form Is almost unknown, 
or at any rate unrecorded, in England Even In America, 
where diarrhoeal affections in children are more common and 
more severe during the hot season than In England, the 
disease does not appear to have attracted attention as an 
epidemic. A small but very definite outbreak has recently 
come under my observation and is well worthy of publication. 
Six out of 30 oblldren woro uffeoted and of these patients 
four diedi Four of them came under my care, two of whom 
died. Three out of 13 adult women were attacked less 
severely and recovered. The first case I saw in consultation 
with Mr. D. Boyd Known who kindly agreed to transfer the 
child to the Belgrave Hospital for Children for treatment 
and baB since supplied me with the following particulars of 
the epidemic. 

Habitation .—All the cases broke out in certain London 
barraoks, in rooms opening on to a common staircase. On 
this particular staircase there are four floors with four rooms 
on eaoh floor. 13 families, consisting of 13 women and 30 
children, oconpied these 16 rooms, three of the larger 
families having two rooms apiece. On the third floor lived 
three women with twd, two. and five children respectively. 
The firet caBe broke out on this floor on June 20th, 1900, and 
tho second on dune 30tb. Two out of the family of fire 
children were affected and both died (Case 1 and Caso 2). 
On the second floor lived three women, one of whom had 
four children. No case occurred on this floor. On the first 
floor lived three women, one of whom had four children, 
another had five children, while the third had none The 
last ca?es broke out hero at the beginning of August. The 
mother of five and two of her children were attacked and 
one of the children died. On tho ground floor lived four 
women with three, three, two, and no children respectively. 
The family of tho mother and two children were all affected, 
the first on July 14th, and of these the younger child died. 
One of the women with three children was attacked, but not 
severely, and her children escaped. Thus tho epidemic 
started on the top floor, then broke out on the ground floor, 
and finally on the first floor. 

Etiology .—As fan as could be ascertained by personal 
inspection no fault could bo found with the water-supDly, 
the lavatory accommodation, or the drainage inside the 
building. Just outside the entrance a pipe, carrying the 
rain-water from the roof, opened into a gnlly from which 
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the grating had been removed. This gully was frequently 
fall of stagnant offensive water, and in one instance 
(Case 3) the child had been noticed putting her hands in 
tho water and then in her mouth. It must, however, be 
pointed out that other children living on adjacent staircases 
had access to this water and that the outbreak was limited 
to the one staircase. The milk-supply for tho families 
affected came from two different milkmen. The food- 
supplies were bought outside the barracks. A very careful 
investigation by Mr Keown and mysolf did not enable us 
to ascertain what the source of infection had been. 
Although the cases occurred during the hot months of 
tho year the weather was colder than usual at the time. 

The following are short details of the four cases which 
came under my charge. 

Case 1.—A girl, aged five years, was admitted into tho Bel- 
grave Hospital for Children on June 28th, 1900, and she died 
on July 1st. On June 22nd the family had some fried mackerol 
of which the child partook. Vomiting and diarrhoea fcegan 
at 4 a.m next day and persisted in spite of treatment. On 
admission the child was very ill and cold and wasted ; tho 
temperature was normal and tho palso was 140. Nothing 
abnormal was found on physical examination. The abdomen 
was lax and empty and it was nowhere tender. Vomiting con¬ 
tinued. The diarrhoea was profuse as regards frequency, 20 
stools being passed on the 29th and 14 on tho next day. 
The stools wero small, sometimes not moro than a table- 
spoonful at a time, green, containing muons and blood, and 
very offensive. There did not appear to he any pain or 
tenesmus, though there was a history indicating a certain 
degree of tenesmus The child rapidly got weaker and she 
died from exhaustion at 2 25 A m. on July let. The tempera¬ 
ture reached 101° F a few hours before death. 

Case 2.—A boy, aged three years, was admitted to tho 
hospital on July 1st, 1800, and he died on the 8»h. The patient 
was brother of the first child and they had slept in the Earae 
bed. He was quite well until the afternoon of June 30th 
and was a fine, strong, well-nourished boy. Illness began 
with abdominal pain, vomiting, and diarrhoea. On 
admission hiB temperature was 103° F., the pulse being 
144 and the respirations 36 Nothing abnormal was 
found on physical examination. Possibly the abdomen 
was a little distended, but there was no tenderness. 
The course and symptoms were tho same as in the 
first case. The Btools numbered from 11 to 20 In the 24 
hours; they were small nnd green, containing bright red 
blood, mucus, and a little focal matter, and were very 
offensive. Vomiting was troublesome and persistent. On 
the day before death he brought up some blood. He took 
'food badly, was very restless, and he died from exhaustion. 
No other cases occurred in this family. Temperatures were 
taken every four hours, tho highest and lowest readings 
Fahrenheit for each day being as follows July l»t: 
highest 103°; lowest, 88 8°. July 2od : highest, 101-4*; 
lowest, 98°. July 3rd : highest, ICO 8° ; lowest, 88 Q\ 
July 4th ; highest, 100 8°; lowost, 98 2°. July 6th: highest, 
101°; lowest, 88 2°. July 6th : highest. 100 2°; lowest, 

97 4“. July 7th: highest, 99 8*; lowest, 97*2°. 

Case 3 —A female Infant, aged two years, was admitted 
into the hospital on July 18th, 1800, and was discharged cured 
on August 27th. Bhe was tho eider of two, the other being n 
baby at the breast It could not bo ascertained that the 
illness was due to any deleterious article of diet, but on 
July 13th, the day preceding the onset, the ’child was 
noticed putting her hands into the dirty water previously 
mentioned and then Into her mouth. On the 14th she was 
languid and had disrrhcca In the evening she vomited after 
taking medicine and she had a little colio. Next day the 
vomiting was continuous and tho diarrhoea was worse, with a 
large amount of blood in the stools. The bmmorrhngO was 
severe on tho following day and then it diminished, moro 
mucus being passed. On admission she had a temperature 
of 101°F., was well-nourished, and presented a mcdcratq 
degiec of abdominal distension, without pain or tenderness. 
The fever lasted for a fortnight; it was rarely up to 100’F. 
Vomiting ceaEod on the 20th. The diarrhoea persisted for o 
fortnight, the stools becoming less frequent and moro focal. 
They were never as numerous as In the first two cases, 12 
being the maximum number in the 24 hours. At first they 
presented the usual characteristics and were very green. No 
blood was seen after the 31st and no mucus after a few more 
days. The stools were unformed and offensive for a -farther 
10 days and aftor that they became normal. At first the 
child was very 111, letbargio, and fed badly, but she Improved 
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steadily with the cessation of the diarrhoea Otitis media 
occurred as a complication. Soon after this child was taken 
ill and before she was transferred to the hospital the infant, 
aged three months and entirely brea c t-fed, was similarly 
attacked. She died after two weeks’ illness, characterised by 
pyrexia and diarrhoea, the stools being green and containing 
blood and slime. After the baby the mother was attacked 
and 6he passed blood in her stools for four days Another 
adult woman living on this floor was also affected but less 
severely. She had three children who escaped. 

Case 4.—A male child, age three years, was admitted 
into the hospital on August 11th and was discharged cured on 
Sept. 17th, 1900. He was one of five children living on the 
first floor. This proved to be the mildest case of the series. 
The patieat was taken ill on the 8th, and when admitted he 
did not seem very ill. His tongue was clean; the temperature 
was 100° IT., and the pulse was 130. The stools were offensive 
and they contained blood and mucus. The vomiting and 
characteristic stools persisted for a week, but the stools 
never exceeded four in the 24 hours. Pyrexia was slight for 
four days. After a week recovery was steady and unevent¬ 
ful though slow. A brother of this patient was similarly 
affected, his illness beginning a week .before the patient was 
attacked. He was admitted into another hospital and there 
he died. The mother was also severely attacked and was in 
bed for a week. 


colitis may occur with or without ulceration ; or a follicular 
colitis may occur, and further a pseudo-membranous form 
has been described. 

General description .—There is very little doubt that the 
cause of the disease is some form of microbial infection or 
toxtemia, almost certainly the former. Tho actual variety of 
micro-organism responsible has not been definitely ascer¬ 
tained either in these cases cr in others which have been 
investigated. In Case 2 Dr. F. W. Andrewes found the 
bacillus enteritidis sporogenes and the bacillus coli com¬ 
munis, but could not definitely ascribe the disease to either 
organism. Streptococci were fonnd by Booker in the deeper 
lesions in some cases which occurred in America. In a few 
others, which were no doubt true dysentery, tho amoeba coli 
was found by Cahn. Although tho disease is mrst common 
in hot weather, it may occur at any season of the year. 
Sometimes it is secondary to infectious diseases such as 
measles, diphtheria, and some forms of broncho pneumonia. 
Ulceration of the colon may ako result from enteric fever 
and dysentery, and is occasionally due to tuberculous or 
malignant disease. Tlio disease under consideration is most 
frequent in infants under two years of age; in fact, a 
certain amount of catarrhal or follicular colitis is not 
uncommon in fatal cases of inflammatory diarrhoea in infants 
at this period of life. It is noteworthy that in the present 
outbreak only one infant under two years of age—viz., a 


Morbid anatomy. —In the first case it was found that the 
whole of the large intestine, from the cfecum to the anus, 
was enormously thickened, so much so as to form au almost 
rigid tube. The thickening involved the whole wall, .but it 
especially affected the mucoas membrane. On the surface 
of the latter were some superficial minute abrasions, hardly 
sufficient to call ulcers, and small hemorrhages. The last 
few inches of the ileum were acutely inflamed, but little if at 
ail thickened. There was another small (patch of inflamma¬ 
tion in the ileum higher up. The mesenteric glands were 
swollen and one bronchial gland was caseous. Nothing else 
of importance was found. The second case presented 
somewhat similar appearances. The acutely inflamma¬ 
tory condition of the whole of tho large intestine was 
present as well as considerable thickening, bnt there 
was not the enormous thickening fonnd in the first 
case. For quite two feet the lower end of the ileum 
continuous with the csecum was acutely inflamed, and 
a patch of similar inflammation about six inches long 
was found in the ileum higher np. On the surface of the 
inflamed mucous membranes were small haemorrhages and 
superficial abrasions, but no definite ulceration. In both of 
these cases the total duration of the illness was almost 
identical, bnt in the fir-t the effect on the large intestine 
was much more severe than it was in the second In both 
the main stress of the attack fell on the large intestine, the 
amount of inflammation in the ileum being in comparison of 
quite minor importance. 

Nomenclature. —A certain amount of criticism may be 
directed to the name which I have given to this disease. 
. . it deserves a special name must, I think, be conceded 

in view of the characteristic symptoms, course, and morbid 
anatomy. _ It must, however, be pointed out that cases of 
this description are generally included in that group of 
lseases described under the names zymotic diarrhoea, 
ammatory diarrhoea, enteritis, entero-colitis, ileo colitis, 
an dysentery or dysenteric diarrhoea. If one name he 
taken to include the whole of this group of diarrboeal 
iseases. that of “ileo-colitis” is apparently the most 
ppropnate, for in the large majority of the cases there is 
present some degree of inflammation of the ileum. It 
a P pc f. rs that the time has come to differentiate these 

auections In ileo-colitis, as described in the text-books, it is 
n® 5 L St! i tQ j in °nly about half the cases is the 
volved. Surely, then, many of these cases can be 
^^L^ Ppr0p . rmte y cla esified nnder the name “colitis.” The 
that ° £ r he two fatal cases showed distinctly 

laree inti..?;! 8 '7 pathological process fell upon the 

larce ln faot ’ 1Q the first case the effect on the 

“ acute nrnlifp 60 , B . trikin £ a® to suggest the name of 
to ® colitis” for the disease. The second 
f c ? m , e satisfactorily under the heading of 

that this C0,lh8 -: 0n tke wbole * I am of the opinion 

this smab ^ name is the more suitable one for the cases in 
in thTen;tb P Nn eak - ? ere is more tfa an a superficial change 
infection' a ? 0CCCLrs in ordinary gastro enterio 

a further’ffifferenttSfa 110 th ® ? atnre and eztent of the change 
fferentiation can be made. Thus acute catarrhal 


breast-fed infant three months old—was affected ; that tho 
age of the other children varied from two to five years ; and 
that three adults were attacked. Proportionately, the per¬ 
centage of adults attacked was as great as thatof the children. 
Probably the primary source of the infection was some 
article of food or drink. In some instances it appears likely 
that the disease was acquired by direct infection from a 
previous case, perhaps from a lack of absolute cleanliness 
while attending to the invalid. Thus, the second case may 
have been acquired by infection from the first through 
sleeping in the same bed, which was undoubtedly con¬ 
taminated by the f:ecal discharges. Also, the mother in 
tho third case was attacked subsequently to her children, 
and, seeing that the stools of the child first ill were frequent 
and offensive and that she was nursed for some days 
by the mother, direct infection is a likely explanation. 
Moreover, the young child was entirely breast-fed and 
did not have even water in addition to the mother’s 
milk. i 

Symptomatology and course —In each case the onset was 
sudden, with vomiting, diarrhoea, and pyrexia. Vomiting 
is a most pronounced symptom, being frequent and persistent, 
varying in severity in different cases. It is not due to any 
affection of the stomach and is most probably dependent on 
reflex irritation, though possibly it is caused by a toxin act¬ 
ing on the nervouB centres. Anorexia iB complete and, like the 
vomiting, is independent of gastric conditions. The tongue 
in one of the milder cases remained clean throughout, but in 
the others it was somewhat furred and it tended to become 
dry and brown in the centre. The stools are very frequent, 
small, green, very offensive, and contain mucus and bright 
red blood and little or no frecal matter. Although frequent 
the diarrhoea is not profuse, the stools being sometimes 
only about half an ounce in amount.' There is no marked 
tenesmus. It was noted in the first case as present but as 
being slight, and was absent in the other three cases. The 
abdomen may be retracted and empty or it may be moderately 
disteDded. In no instance was any tenderness discoverable 
along the course of the colon. The facial aspect is of the 
abdominal type—sunken eyes, pallor, and an anxious look. 
Restlessness is a marked symptom and there is very con¬ 
siderable nervous prostration, quite out of proportion to the 
amount of diarrhoea and very suggestive of a goneral toxaemia. 
The character of the pyrexia is well illustrated by the tem¬ 
perature record of Case 2. In the fatal cases the vomiting, 
diarrhoea, restlessness, and fever persist in spite of treat¬ 
ment and death results from the rapidly increasing asthenia, 
which seems to be due largely to the effect of the poison on 
the nervouB system and by no means to the severity of 
the diarrhoea. In a more favourable case the tongue, if 
furred, rapidly cleans ; the blood disappears from the stools, 
the mucus next lessens, and the amount of ftecal matter 
increases, the stools becoming less frequent. The stools 
retain their offensive odour for some days after the diarrhoea 
ceases and even when the motions are solid. With the 
cessation of the diarrhoea the pyrexia subsides. 

Prognosis .—The prognosis is had in the acute cases. 
Although five out of six of the children were over two 
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KING’S COLLEGE HOSPITAL, 

A CASE or GASTROSTOMY TOR MALIGNANT DISEASE 
or THE STOMACH. 


(Under tho care of Mr. IV. Rose.) 

Ihe coexistence of the cysts of the kidney with the 
malignant disease of the stomach in tho following case 
appeals to have been a mere coincidence. Gastrostomy for 
oaTcinnma of the stomach itself is a rare operation and can 
only ha required when the new growth is confined to tho 
caidi-c half of theiiscne, for when the malignant growth 
a&cis more than half of the stomach- a jejunostomy is 
preferable. For the notes of the-case wc fire indebted 
to Mr. R. Sturgeon Cocke, kotme surgeon. 

A woman, aged 69 years, was admitted into King’s College 
Hospital under the care of Mr. Rose on Nov. 24th, 1900, 
with tlio following history. She had suffered from dyspepsia 
for yeara, but five months before admission she began to 
experience difficulty in swallowing. The dysphagia gradually 
increased so that on admission sho was quite unable to 
swallow solids and only a small quantity of liquid, most of 
her attempts at deglutition being "unsuccessful and imme¬ 
diately followed by regurgitation, suggesting an obstruction 
at the lower ond of the oesophagus. Moreover, chronic 
constipation had existed for a like period, and she had lost 
weight to the extent of thiee or four stones, and there was 
marked cachexia. Cnreful auscultation failed to detect any¬ 
thing in tho nature of an aneurysm. The urine was normal 
in every respect. As it was found impossible to pass an 
oesophageal bougie in the ordinary way the patient was 
anmslhetised and several sizes weie introduced in succession, 
but in cveiy instance the bougie was arrested at a point 
about 12 inches from the teeth. It was therefore obvious 
that the only operative treatment feasible was gastrostomy, 
eince there was everything to indicate the existence of a 
malignant growth. 

Oa Dee. 3rd tho patient was again anaesthetised with a 
view to the operation of gastrostomy, and whilst the 
abdomen was being purified in the usual manner a rounded 
swelling of about the size of a foetal head was seen and felt 
at the jumMion of the umbilical and left lumbar regions. 
The e( veiling was fairly moveable and its limits could be 
easily defined on account of the lax and thin condition of 
the abdominal wall. The abdomen was opened by a vertical in¬ 
cision five inches long, about one inch to the left of the median 
line, commencing two inches below the costal margin, the 
fibres of the rectus being separated by tbe finger, Oa intro¬ 
ducing the hand into the peritoneal cavity the swelling was 
found to be cystic and connected with the lower end of the 
left kidney. On attempting to separate it tho kidney sub¬ 
stance was torn, leading to troublesome haemorrhage, and 
tho oyst opened, allowing of the escape of a considerable 
quantity of pale straw-coloured inodorous fluid; as no con¬ 
nexion could be found with the pelvis of the kidney it was 
probably serous in natnre. Further examination of the 
organ revealed the existence of a similar cyst connected 
with its upper end ; the wall was thin and easily gave way. 
The kidney was next drawn out of tho wound and freed from 
its surroundings, and after the ureter and vessels had been 
severally tied it was removed. 

In order to examine tho condition of the stomach tho 
incis.on was enlarged upwards for an inch and a mass, prob¬ 
ably CTrciuomatous, was felt which at first appeared so 
extensive as almost to preclude any operative measures. On 
farther eraminA'ior, however, it was found that the pyloric 
and lower por* nn of the great curvature were free and 

" - sc fASw-s w->s mainly limited to tnc cardiac extremity. 

cou-'-sj--ud pa> turn tea the pylorus wa3 drawn into the 
nop-rir--. Ct the wound and its base was stitched to the 


parietal peritoneum and posterior layer cf the’sheath of the 
rectus. The sides of the cone were stitched to the rectus 
muscle and its apex to the skin through which it protruded 
for about half an inch. Tbe lower portion of the abdominal 
wound was closed in the usual way after a counter-opening 
in the loin had beep made for drainage. Finally, a small 
opening was made in the stomach at tho apex of the cone 
and a piece of rubber tubing of the size of a No. 10 catheter 
was stitched in so that about two inches of it protruded into 
the visous and three or four inches were outside. Four 
onnceB of milk together with an ounce of brandy were at 
once introduced through the tube. Antiseptic dressings 
were applied in such a way that the tube could he reached 
for feeding purposes without disturbing the wound. 

The patient suffered a great deal of pain for tho first few 
days after the opcislion, hut this was loiieved by morphia. 
The food v/as well retained and there was not a sign of 
regurgitation. A little fluid'given by tho mouth was also 
swallowed and this relieved the dryness of the tongue and 
feeling of thirst. The urine was diminished for a few days 
and contained a trace of albumin, and tho patient suffered 
from retention necessitating the use of a catheter. Diarrkcca 
set in on the third day with slight meltena, lasting four dayE. 
The temperature never rose above the normal. The drainage- 
tube from the loin was taken out on the fonrtli day and the 
stitches were lemoved from tho abdominal wound at tho end 
of a week. The subsequent course of tho case has been as 
satisfactory as could be expected. The pain was consider¬ 
ably relieved for a time. The patient gained flesh and there 
was no difficulty in administering nourishment, since no 
regurgitation occurred through the opening and no irritation 
of the surrounding skin. 

On March 10th, 1901, the patient’s condition was as follows. 
She weighed 5 stones 10 pounds. The temperature was 
normal and tbe pulse was 68, full and regular. She was 
being fed by tho stomach-tube every five hours, 16 ounces 
being administered at each feed. Benger’s food was chiefly 
used and once a day a soup made of spinach and potato was 
given. The pain was vatiable, but seemed to have got worse 
lately, extending from the seat of the disease to the 
left shoulder, and requiring occasional doses of morphia. 
Tho bowels were constipated, though for a short fimo after > 
the operation there was some diarrhoea. Tho constipation 
was overcome by glycerine enemata, since ihe administration 
of any aperient by the stomach brought on painful tenesmus. 
The general condition improved for some time, hut tho 
cachectic condition was becoming more marked. Aftor this 
date the patient’s condition steadily deteriorated and she 
died on April 3rd. Unfortunately no post-mortpm examina¬ 
tion was permitted. 

Remarks ly Mr. Rose. —The most interesting feature in 
this case is the cosxistence of a cystic kidnoy with malignant 
disease of the cardiac orifico of the stomach. From the 
excellent progress made by the patient after the opera¬ 
tion it was evident that the left kidney had been 
for some time functionally useless, and that the relief or 
pressure consequent on its removal acted beneficially rather 
than otherwise. It was clearly in accordance with the 
principles of surgery to ascertain tbe nature. of this 
abdominal growth, as until tbi6 was done it was impossible 
to say how far its presence would neutralise any efforts 
directed to the stomach. Had, for instance, this growth 
involved and obstructed the intestinal tract lower down the 
performance of gastrostomy would have been useless. As if 
was, the patient’s life was prolonged for about four months, 
during which time the artificial opening acted most satis¬ 
factorily. There was no regurgitation and hence no 
of the skin around. I should mention that tbe method l 
employed was a modification of Frank’s operation, suggested 
and practised by my colleague, Mr. A. Carless. In it tbe apex 
of the cono of gastric wall is fixed in the upper aDglo of too 
incision, and the rectus muscle after being detached from its 
sheath is sutured together around it, thus constituting a veiy 
efficient sphincter. _ 

WOLVERHAMPTON AND STAFFORDSHIRE* 
GENERAL HOSPITAL. 

A CASE OP TYPHOID FEVER WITH SUTURE OF THE 
PERFORATED BOWEL; RECOVERY. 

(Under tbe care of Dr. H. Malut and Dr. E. Deanes 1 - 5 ' ) 

The diagnosis of pciforation of a typhoid ulcer is fre¬ 
quently very difficult, but sudden severe pain in the right z 
region occnrring in tbe course of an attack of typhoid feve 
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is praotlcsllr »n(fioTent, to Jostlfy the •d|jP>o»k , Toother 
raliovcry ever follows in theso cases without operation la 
doubtful. .Occasionally patients have' recovered after a 
diagnosis of perforation of a typhoid nicer has beon made, 
-HUnwiv p n undrstifin has been done, .bat naturally fl doubt 


although no operation has been done, but naturally 
has always existed ns to tho correctness of the diagnosis, 
for only In fatal ca*es has It been possible to verify it. For 
all practical purposes It may bo said that laparotomy offers 
the only chance of recovery, and It should be performed ns 
soon ns tho diagnosis Is made unless the patient is moribund. 
For the notes of the caso wo nro Indebted to Dr. H. F. 

Parker, house physician, 

A youth, aged 17 years, was on Feb, 18ih admitted Into 
tho Wolverhampton and Staffordshire General Hospital under 
tho care of Dr. Malet. The patient, who was suffering from 
typhoid fever, first felt ill on tho 13th when be bad some 
shlvoring, backache, and abdominal pain. On admUslon 
the temperature ranged from 100° to 103° F., tho pulse 
varied from G8 to 80, and the tbngue vrns dry and furred. 
Thoro was no bronchitis; there was slight distension of the 
abdomen but no pain, the spleen was not palpable, and thero 
wore no rose-spots. Widal’B reaction was dubious on tho 
19th but wub subsequently well marked," Tho bowels wero 
moved on tho 19th after the administration of 2 drachms 
of castor oil. No aperient was given after this date. His 
condition steadily improved and tho morning temperature 
had become normal on tbo 27th, the fifteenth day from tho 
first symptom of his IllnesB. On that day at 3.30 A M, lie was 
nwakoned by sodden violent abdominal pain wbioh caused 
him to roll about in agony. Two hours later he vomited. 
Tho abdomen was then found *to move very' slightly 
with respiration and to bo tender but not distended. 
The pain was not localised but was referred to tho 
whole of the abdomen. Tire temperature was 98 4° and tho 
pulse was C8, The liver dolncss was normal. ' Turpentine 
stupes wore applied; pain coon subsided and tho general 
condition greatly improved. 1 Flatus wsi passed, tbo pulso 
fell from 98 to 84, and th5 abdomen moved moro freely. 
The temperature, however, rose to 102 0*. At 10.30 A.M., 
seven hours after tho first onset of pain, tho patient waa 
econ by Dr. Deanosly who decided to operate at once. 

The operation wee performed in the ward without moving 
tho patient from his bed. Chloroform was administered 
and the sWn of tho abdomen Wag thoroughly cleansed. On 
opening the abdomen by a tbrce-lnoh obliqno Incision in 
the right iliac region turbid yellow fluid vs* at onco found 
among tbo colls of small intestlno and welling up from tho 
poM*. Til. second coll of small InMjoa which was 
brought out for Inspection Immediately disclosed a small 
perforation in the oontro of a circular ulcer, the outline of 
which was visible through tho coats of tho bowel. Tho 
ulcer was situated opposite to tho mesenteric attachment 
and was 0 ! about tbo sho of a shilling. The perforation 
was in its centre, and Hold similar to that in the peritoneal 
cavity was seen escaping from it together with bubbles of 
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patient got np on the 31st and waa discharged in good health 
on April 6th. - - 

ItemarU foj Dr. Deanesly.—W hen I first saw tbo patient 
the moat remarkable thing about him was the absence of 
anything in his aspect or pulso to suggest a serious 
abdominal lesion, and this In spite of the fact that no opiate v 
had been administered. The only signs that I could detect 
were a Blight but distinct deficiency of abdominal respira¬ 
tion and a little tenderness In the right illao fossa. Never¬ 
theless, tho history of the attack was so anmJsfcnkeable and 
the house physician's aocount of it was so accurate and. 
circumstantial that I did not hesitate to operate. I do nsrt 
know whether a latoral incision is usually adopted for thte 
purpose, but from the common situation of tbo majority of 
ulcers occurring in typhoid fever nn incision In the neigh¬ 
bourhood of the crccum appears to mo to be preferable to n 
median section. At any rate, I was fortnnate in finding tbo 
perforated ulcer with great ease. Invagination of the whole 1 
ulcer is the most obvious method of closing tbo perforation 
as it is impossible to suture tbo rotten tissues over 
tho ulcer itself. This cannot bo done by means of a longi¬ 
tudinal fold without daugcrously narrowing the lumen Of 
tho bowel, bat by a transverse folding of the bowel on ulcer 
of any 6lze oun bo invaginnted without producing more than 
a moveable internal spur something like an exaggerated 
valvula connivens. I have adopted this method for dealing 
with a localised gangrenous patch of bowel in a case oi? 
strangnlatod hernia with n perfect result. 

Tho question of drainage or no drainage la always a 
difficult one in such cases nnd must be decided in each case 
on genoral principles In this caso the short duration and 
small amount of extravasation decided mo to trust to tho 
peritoneum to deal with all that was left after a careful 
cleansing. In this expectation I waa not deceived, but it Id 
significant of the varying capacity of different tissues for 
dealing with tho samo iufeotive agent that tho parietal wound 
puppurated whilo the peritoneal Infeotlon was arrested. 
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Acute Cottfit in Children —Rheumatic Chorea , its Varieties- J 
and their Treatment. 

A MEETING of this sooioty was held on May 13th, Mr- 
JonN H. Morgan, the Freeldont, boing in tho chair. 

Dr. Edmund Oautlev read a paper on Acute Colitis in 
Oaildren which 1b published in extcnso at p. 1483 of our 
present issue.—Dr.F. de Hayilland Hall remarked on the- 
frequency of "pummor diarrhcea/’ so-called, and expressed 
the opinion that the term had much too wide an application. 

Tho different varieties of pathological condition to wlifuh- - 
the term wsb applied wero not, he thought; eoffioicntly 
differentiated. Thoro were runny Indications in Dr Oautloy’c 
cases which supported the notion that the colitis was oC 
toxmmio origin, such, for instance, as the abroach of any > 
local pain or tendornese —Mr. F. O Wallis remarked on 
the eelection of tho colon by tho disease which seemed to bo- , 
strictly localised to this Btracturo. What was iho reason fur f 
this special proclivity? He suggested that this was very 
probably duo to the differences in tho chemical composition 
of the contents of tho largo bowel as compared with that of 
the small intestine. The contents of tho small intestine had 
actively digestive properties, and in fracal fistolro communi¬ 
cating with the small bowel great trouble was experienced 
in protecting the sUn aronnd the wound. This wan 
not so In fistnlm connected with tho largo ’bowel. 
Perhaps the absenco of digestive substances from* thb colon 

allowed bacteria to obtain a footing in tho latter._ T 

Dr. A. F. VoELOKEB, referring to his experience in the dead 
bouse, remarked that most cures of colitis proved *♦-diiata- 
necropsy to be part of a generalised pafitro-ente^* cho hromor- 
woald like to ask Dr Oiutlcy what were th^°ficcted records 
vriiich ho concluded that the vomiting io J condition ecomcd 
Independent of any stomach lesion? He* 0 average oge was40 
ask whether Dr. OauGey bod tried crea'* was equally common in 
tho treatment of tbe'io caseo ? He "wos 36 years. There 
employed theso remedies In simile-* °f calcified pericardium 
considerable advantage and thero cardiac eigns at all In a 
indication for the employment o r ^agnosia even of adherent 
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Dr. Oautjvet, in replying, remarked that the children died 
in this disease from general infection. This was consistent 
with the absence of local signs. Although there was general 
involvement of the colon there was a notable absence of local 
signs. The ordor in which his cases had developed the 
disease was first the child, then the infant, who caught the 
disease from the child, and then the mother. Why the 
disease should bo limited to the colon he could not say. 
Mr. Wallis’s explanation was feasible up to a certain point, 
but in his belief the main reason was because the intestinal 
contents stayed longer in the colon. The best treatment, if 
seen early, was free purgation to start with. Irrigation of 
the bowel had been tried but it only did partial good, 
Operative treatment was of very doubtful use. He did not 
use crcasote. Post-mortem signs had been his chief guide 
to treatment. He did not think that intestinal antiseptics 
would be beneficial. His favourite remedy was salicylate of 
bismuth, with cocaine to stop the vomiting. The evidence 
on which he concluded that the vomiting was probably of 
toxsisntc or reflex origin was the cleanness of the tongue and 
the absence of catarrh from the stomach and small 
intestines. 

Dr. Leonard Guthrie read a paper entitled Remarks on 
Rheumatic Chorea : its Varieties and their Treatment. He 
regarded ordinary or Sydenham's chorea as a rheumatic 
manifestation and not as a disease in itself. “Fright” 
cases were not in a different category, for fright was only 
another name for shock. The results of shock were the 
same, whether produced by injury, by chill and exposure, 
or by emotion. Shock from any cause lowered vitality and 
favoured the action of the rheumatic diplococcns. When 
chorea ensued there was doubtless some peculiar instability 
or weakness of the nervous system as well. Chorea was 
divided for convenience of description into two main 
varieties—3thenic or explosive and asthenic or pseudo¬ 
paralytic—each of which was subdivided into severe and 
mild. Severe sthenic cases were characterised by spon¬ 
taneous, uncontrollable, conflicting movements, which were 
increased on attempted voluntary action, and also when the 
patient was under observation. The milder sub-varieties of 
sthenic chorea were: (1) cases in which spontaneous 
movements ceased during rest but were excited by 
voluntary actions and by observation of the patients; 
(2) cases in which spontaneous movements could be con¬ 
trolled by an effort of will, but the effect was to produce 
rigidity of the limbs and extreme incoordination in attempted 
voluntary actions ; and (3) cases of residual chorea in which 
the symptoms continued, but the complaint seemed cured, 
for spontaneous movements ceased and voluntary actions 
could be performed without ataxy and rigidity when the 
child _ made an effort of will. Tho duration of severe 
sthenic cases seldom exceeded two or three weeks. Some¬ 
times one or other of the sub-varieties then made its appear¬ 
ance, but more frequently severe sthenic cases became 
equally severely asthenic in character. Sometimes mixed 
cases m which both types prevailed were met with. In 
severe asthenic chorea all choreic movements ceased and 
tho patient seemed paralysed from head to foot. Rapid 
emaciation was the rnle. Mania or dementia was not 


uncommon and 


complete mutism lasting many weeks 
sometimes occurred. In milder cases movements were also 
absent and the patient seemed paralysed in one or more 
limbs. Mild cases of sthenic and asthenic chorea at times 
became severe and the severely asthenic seldom became 
severely sthenic in type. The treatment of severe sthenic 
cases _ consisted in absolute rest in bed, protection 
from injury, and in some cases restraint of movements by 
splints and bandages. Chloral hydrate and bromides were 
the best remedies. Other sedatives were nsefnl. Severe 
asthenic cases required rest in bed, abundant diet, stimu- 
Jant3 and tomes, massage, and occasionally galvanism. The 
methods used m milder sthenic cases were (1) suggestion • 
(2) suggestion with passive movements ; (3) suggestion with 

m P 1 n^ ta n r nriT Vem - ent3 01 B uidanca 1 (4) voluntary move¬ 
ments and exercises without guidance ; and (5) incoordina- 

cou8v t * eate “ °P Frankel’s system used in locomotor ataxy 
In or?. a3 ^ m “ various toys And games to aid precision In 
incision wat rea [Cje n t by suggestion and encouragement of 
ably enreiuoma^s also usdful in cases of asthenic 
extensive as almoa't^jnary dfcres did good in most 
further cxamiup’ior, OvXvkeroiiSvdoses of the drug 

cp r 'and lower port nn of^jipstifiaVxe, and dangerous._ 

i-hrt i’io disease was arsenic as it was-at 

A cmi-i-.huufd porii on rear i*nat effect Dr. Guthrie had 
- r I- 1 of t' c wound 


obtained by starting with largo doses and continuing it only 
for a limited time. Tho treatment suggested by Dr. Guthrie 
was more applicable to the rich than to the poor. The 
methods of treatment by physical exercises would doubtless 
be very useful if skilled assistance was at hand. His experi¬ 
ence of treating children by “suggestion” was not very 
satisfactory.—Dr. Charles Chapman asked whether such 
large doses fair to eight ounces) of brandy were not as 
detrimental to children in other ways, even if they did good 
for the disease.—Dr. Alexander Morison asked whether 
Dr. Guthrie had noticed any relation between the type of 
case and the incidence of endocarditis. He thought that 
those curious, fatuous, aphonic cases were relatively exempt 
from endocarditis. He quite, endorsed the views against 
large doses of arsenic if continued for long, but given in a 
more moderate manner it seemed to have a special effect on 
the disease.—Dr. Voelokeb remarked that treatment must 
depend largely upon the pathology of the affection. Dr. 
Guthrie seemed to regard these cases of chorea as due to the 
action of a rheumatic poison on the nerve cells producing over¬ 
action. His (Dr. Yoelcker’s) view-was that it rather removed 
the inhibition of the cerebral influence. If that were so the 
education of these children to build with bricks and play 
with toys was not rational. Rest seemed to him to be a more 
rational method so as to allow of recuperation. Residual 
chorea might, however, he treated by Kindergarten games and 
physical exercises. He had not a great belief in large doses 
of arsenic, bnt small doses seemed to influence the disease.— 
Dr. Guthrie, in reply, said that in his experience large 
doses of arsenic seemed to make children sick—a fortunate 
circumstance, for it saved them from its toxic effects. He 
had found that it was more'difficult to get skilled assistance 
in private practice than in hospital. Treatment by 
“suggestion” and exercises must be confined to cases in 
which the aente stages had been got over. Tho use of large 
doses of stimulants no doubt wanted watching. As to the 
occurrence of endocarditis, he thought that it was less 
frequent in asthenic than in sthenic cases. He felt sure that 
chorea degenerated (or developed) into a “habit,” and 
gradually evolved exercises were very nsefnl in preventing 
the perpetration of tho disorderly movements of chorea in 
the form of habit spasms or tricks. 

Annual Oration. — Conversazione. 

A meeting of this society was held on May 20th, Mr. 
John H. Morgan, the President, being in the chair. 

Mr. F. Richardson Gross (Bristol) delivered an oration 
on Some Landmarks in the Progress of Medical Science. 
After referring to the important part played by time in the 
affairs of men, the orator alluded to the close of the Victorian 
era, the longest, most prosperous, and the most remarkable 
period in the history of the British nation, paying also a rare 
tribute to the influence of Her late Majesty. For 63 years 
her influence had been ceaselessly directed to uplift and 
purify the life of the nation. Sho was the living symbol of 
the unity of the empire and would continue to live in tho 
undying reverenco and affection of her former subjects. It 

was said that the Egyptians and Babylonians exposed their 

sick in public so that any passer-by might givo bis aid by 
former personal experience and those relioved wero required 
to go to the temples and there record their symptoms ana 
their cures. Before Hippocrates, early Egyptian practice 
was in the hands of the priest physicians. The sick 
attended at the temple where they were relegated to 
some one specially acquainted with their particular malady. 
The Jews probably learned their medicine from the Egyptians; 
their guiding principle was cleanliness, and the regulations of 
Moses for the public health were of more than passing 
interest. Greece was the motherland of rational medicine, 
and from the time of Hippocrates to that of Harvey it was 
always the medicine of the Greeks that alone commanded 
attention, whether it emanated from the schools or 
Alexandria, Rome, Bagdad, Salerno, or Paris. Homer 
(b o. 1250) told of the Thessalian chieftain and blameless 
physician iEscnlapius, and of his eons Macbaon ana 
Podalirius who acted as surgeons in the Trojan war. 
Pythagoras (b c. 582) raised a echool of more ptmoaopmc 
medicine, and the services of medical men were recognised 
in Greece as of high valuo for the welfare of tho fatatc. 
Many towns kept a physician for the public service an 
Herodotus mentions that the physician Democedcs (B.c. ocui, 
a pnpil of Pythagoras, was chosen pnblio medical officer a 
iEgina with a salary of a talent (£240) per an ““P’ , n 
income far in excess of that received by an Atuen 
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Ambassador of IhMetas. He after™ tollH . Wt 25 apec to, 10 of which were pathogenic, were shown, 

tho same isapaclty aad ^cn toite> 0 £ Hippocrates These included four new speoies-stecptothrii hiteota, 

ma 'best and gave to streptothrix loucoa, streptothrii loocea saprophytlca, and 

<D0 m ^at gathered op what ^„ efal 8t roptothrir erythrtk Of these tho tot was pathogenic, 

iod recordea X ^ero Essential fot having been isolated In pure culture from a case of acuto 

observation as 1 . Ho jj €n{c< 3 that disease conjunctivitis with sloughing of the cornea. It -was not 

i1d a n m mMniSnraI origin • “from God comes ona diseaao the same organism which Dobofa-St. Sevrin had described 
tied a ^P 0 ™ 8 * .. V, nothlnc happens except in under tho name o£ Btreptothm anrea as a canso o£ con- 

eoXmltvwithnSSiHie hmowfedgo ffdlagnosb and junctivIUs. The morphology and method of development 
when It was remembered how of tho vnrlons species shown was considered and Mr. 
iuo»SlwMhi“i”nuatatanoowith anatomy, for the Greeks Foulerton and Dr. Price-Jones pointed oat tho reasons for 
mfiglou ly guarded the bodies ot the dead. Plato (n 0. 427) placing the stroptothrlchem amongst the hy p h omycetcs. or 
I“dAristotle fn o. 304) wero next referred to. The former monld fang!, rather than amongst the bacteria, or Bsslon- 
teemed to have bat a poor opinion of mescal men, but fungi. The writers who had regarded them as highly pleo- 
Aristotle a pupil oi Plato, was a member oi a medical morpbio flsslon-fungl had been misled by the examination of 
family and cSaoated as a physfclao. Ho founded a school single species in whloh the true course of development was 
ot anatomyat Alexandria where anatomy was tot studied dlfflonlt to follow. An examination of a series of species left 
hr dissection. Hie plans and methods oi classification wero no donbt in tho minds ot Mr 1 . Foulerton and Dr. Price-Jones 
coplod 2000 years afterwards by Ouvier. For centuries tho bnt that the original classification of Harta, which placed 
Atcxandrian school was tho foens of the Intelleotnal life of these species amongBt the higher fnngi, was the correct one. 
the world. IHropbilus and Eraslstratus (nboot n.o. 300), Out of tho 10 pathogenic species examined, two, streptothrii 
Philoxemn* and Ammonias wore among tho workers tbero. Nocardii and streptothrix caprse, wero fonnd to bo both 
Tba orator then passed briefly to consider the various schools ocld-faet and alcohol-faat, whilst two, streptothrii Eppingerio 
of teaching which sprung up—tho Rational or Dogmatic nnd the streptothrix described by Babrazfcs and Bm&re, wore 
school of Hippocrates, tbo Empirics, the Methodists, and tho found to be acid-fast, but the carbol-fuchsin was discharged 
Eclectics. In the second century before Christ Marcus by a subsequent washing in absolute alcohol. Lantern 
Fortius Oato, tho censor who strove to stem tho tide of Greek slides Illustrating tho fragmentation of the mycelium and the 
Inmjy, gave some useful surgical rules 5n hla " De Be development of spores by segmentation wero exhibited; and 
Rostlca.” The first physician of eminence who practised In an exhaustive table was submitted comparing tho 25 Bpecics 
Home was a Greek, AsolopiadoB (128 Bo), a friend of Cicero, examined by Mr. Foulerton and Dr. Price* Jones as 
Ho loft behind him a number of wortnlcss Imitators who regards their growth on gelatined on inspissated horse- 
desired to bo judged by the luxary thoy displayed rather sorura, their diastatio action on Btaroh, their growth on 
than their knowledge, nnd a few more capable pupilB nutrient malt-agar (tho best medium to grow them upon), 
who developed the methodic system. In Romo medical men on potato and In alkaline milk, their thermal death-point, 
scorned to nave had bnt a poor social position and most of and their Btainlng reaction to tho Zlehl-Neelsen method, 
them were foreigners or freodmon. The calling was con- No doubt but that the species of streptothrix described by 
aldcred unworthy of a Roman citizen, at any rate, until tho Afanassiew and others In certain coses of human disease 
first contary of tho Christian era. In the Roman period the was identical with streptothrix bdvis communis, which waH 
physician (mcdicus cUnient ) nnd the surgeon (ohirurgiovs) tbo cause of the common actinomycosis of cattle. But 
seemed to have been clearly distinguished. Celsus was tho many other species had been met with and these woro 
greatest man associated with Roman surgery, but it was briefly referred to. Possible sources of infection for man 
donbtfallf however operated, or, indeed, ii be was a medical were to bo found in cereals which were known to harbour 
man at all. Galon (a.d. 131 to 201) was a Greek hut went to fungi of this sort; absolute proof of infection of man from 
Remo. Subsequent Greek and Roman authors wero mainly this source was, however, still wanting. Somo of these fungi 
compilers from his writings. After his time the praotioe of had been found In grass. 

dissection was apparently given up for centuries. Amidst the Dr. HtJGn TnuK3FiEiJD narrated an Unusual Case oE 
general disregard ot learning in Europe daring the Middle Intestinal Obstruction. The patient was a boy, aged two 
Ages the practice of tho healing art was maintained chiefly nnd a half yearB, who was admitted to tho Hospital for Sick 
among the religious ordors, where it was much inter- Children, Great Ormond-streefe, with symptoms of Intestinal 
woven with augury, dlvinalion, cheixomanoy, astrology, and obstruction which had sob Id three days before admission, 
alchemy, excepting perhaps among the Benedictines. In From birth he had bad attacks of vomiting which recurred 
tnoir hands the practice of phyelo became so lucrative every four to six weeks. Ho was operated on, but without 

u Fope Umooeut III. debarred the any definite obstruction being fonnd. At the poat-mortem 

™ er T, surgical operations in 1216 . examination the mesentery was discovered to havo only Its 

°° *“ Mr Se*y into tho hands of the primitive short attaobmont to the spinal column, while the> 
without T^° P ractisetl mechanically and colon ran behind instead of in front of the small intestines. 

About 1423 an °* anatomlcaI knowledge. Tho anomalous conditions appeared to be capable of cxplana- 


flnrpMtu ,uuuin waomeumiQ certain peiiuu ui mira-menne me. r 

founded later. After tracing °the°ev^fntlnn^ 8 ^ 0 !^ be * D § Mr. Ernest Jones (introduced by Dr. J. Rose Bradford) 
ovrgery hr tbo succeeding oratories j; h1bUl i d 8 5 P Eolmen of Calcified rericardfom token from 

adverting to tho Bsefalncre of th! co “ oladl:d b y tb “ body of a man, aged 60 years, who had dfed fn 
languages. ae 8la *ly o£ modem University Gollego Hospital in November, 1900. Ho had 

.Hr. OmusTORHER Heath oronoffnA .r , T never had rheumatism, but had suffered from dropsy 
Mototb seconded, a ratal™vote of ttanSViha f ” 10 *7?**' , WBS f D ? rm0118 enlargement ofjho 

which was carried by acclamation IS if to „ tha oratot ’ Praoordlat area cf dnlness bnt no definite murmur to ba 
Cnosa briefly replied. . and Hr. Riotiabdsoh beard. There was left botnlplegla. Ho died from pneumonia 

Tho meeting was thoo resolved Into a cim™,,..!™ 111111 at th ? necropsy tho most notfceablo fcatnro was tho 

a conversazione. presence of free spaces outsido the heart, between It and the 

—-pericardium, filled with blood-dot. The walls end cavities 

• PATHOLOGICAL SOCIETY nv rmrnrvur of j b ,° TeEtriclca were of about tho normal she, bnt the 

-u-L. cuuuiiy OF LONDON, auricles were enormously dilated and their walla thinned 

1 n. „ „- especially the left. Tho tree condition was not diagnosed 

Cto *efli!Lri ?«>£”"", str VMrtc.—An Hmnua! d , arinp UCo ‘ toe 085(3 bc!c S looiei “P™ ™o of groatStota- 

° f awWM 1108 °f tbo heart. No cause could ho coggestod for tho tomor- 
l?'™ 1 General 'bago into the periemrdinin. Hr Jones had collected records 

Farmed nPuitaSt *Body.-Calculi ?* f 8 o£ oalcIHal pericardlnm. Tho condition scorned 

. __ ™ i0 Annual General Mcctinn to ba tv?Ice M co “ mon 1“ tho malo; the nverege ago was 48 

of thU society was hold on M av oi’ f , r . ^ hereas adborent pericardium was equally common in 

Hr A O S ni ? SE ' 11,0 1>rC!l 'Jent. toiVS, Sfehato- - ‘a”."P “ a , tho ?, verag<! ^ ™ 33 years. There 

_f;5' , ?■ R. iODLEniO); and Dr. 0 seemed to bo no signs diagnostic of calcified pericardium 

floated a paper on tho dar1 ^ ufo - Jbero had been no cardiac fn fa “ 

Tomogy and General quarter of tbo cases, and the diagnosis even of adherent 


raunlo&tod a * 
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pericardium had only been made once in the 58 cases. The 
patient occasionally lived for 19 or 20 years. There was no 
valvular lesion at all in half the cases and it had only been 
slight in two-thirds of the remainder. The probable causes 
of the condition were discussed. Suppurative pericarditis 
and tuborcle were often given as the chief causes, but in 
only 13 per cent, of these cases the lesion was probably the 
result of the former, and not one case could he cleariy 
traced to tubercle. Mr. Jones wa3 indebted to Dr. J. Rose 
Bradford for permission to publish the case. 

Dr. J. Fawcett exhibited a specimen of Thrombosis of 
the Lateral Sinus and Cerebral Veins in a case of General 
Tnbercnlosis. The patient was a boy, aged three and a half 
years, who died from general tuberculosis of the subacute type. 
There were caseous mediastinal and bronchial glands with 
caseous broncho pnoumoniaand tuberculosis of the abdominal 
viscera. The brain showed extensive thrombosis of the veins 
os er the ascending frontal, parietal, and temporc-sphenoidal 
lobes on the right side, and the lateral sinus was also com¬ 
pletely thrombosed as far as the jugular foramen. There was 
no dot in the internal jugular vein. The cerebral substance 
corresponding to the vascular area affected was in a con¬ 
dition of aento red softening with many hemorrhages 
present. There was no thrombosis in any ot the arteries or 
of tho other sinuses nor any local source of infection within 
the cranium, such as ear disease. Tho extensive softening 
with hemorrhages pointed to an infective origin. In most 
of such cases thrombosis was due to marasmus. 

Dr. Fawcett also exhibited a specimen of Sarcoma of the 
Right Suprarenal Body removed at the necropsy on a woman, 
aged 30 years. The growth measured 26 by 21 centimetres 
and was adherent to the under surface of the liver. Satis¬ 
factory microscopical preparations had not yet been obtained 
on account of the friable nature of the tumour. There were 
two specimens of suprarenal sarcoma in the museum of Gny’s_ 
Hospitat. 

Dr. Hugh Thursfield exhibited the Left Femur from a 
case or Infantile Scurvy occurring in a boy, aged 13 years, 
hardened in formalin so as to preserve the colour. 

Mr. Thomas Bryant exhibited several Oalouli which had 
bean formed on Pubic Hairs. 

Tho annual general meeting was then hold. Certain 
alterations in the rules, as recommended by the council, 
were put to the meeting and carried, the President explain¬ 
ing that their object was to abolish tho distinction between 
resident and non-resident members.—The annual report, read 
by the Secretary, Bhowed the society to he in a prosperous 
condition. Tho institution of the laboratory meetings had 
beon a success. The future work of the society would be 
promoted by its division into four sections. Tho Secretary 
also read the treasurer’s report, which showed a satisfactory 
balance at tho banker’s. The sooiety had arranged to pay 
less rent for the use of the room for meetings.—The adoption 
of these reports was carried.—Sir R. Douglas Powell, 
Bart., proposed, and Mr. S. G. Shattock seconded, a vote 
of thanks to the retiring officers and the council.—Mr. 
D’Aroy Power proposed, and Dr. IV. Bullooh seconded, a 
vote of thanks to the retiring secretary, Mr. 0. A, Ballance. 

At the close of the ballot it was announced that the 
officers and council for tho ensuing session, as nominated by 
the council, had been elected as followsPresident: Mr W 
Watson Cheyne. Vice-Presidents: Dr. E. Orookshank, Dr. 
TV. D. Halliburton, Mr. V. A. XI Horsley,-Dr. E. Klein, Dr. 
S. Martin, Dr. F. W. Pavy, Di. J. F. Payne, and Mr. J. H. 
Target!. Treasurer: Dr. Sidney Coupland. General 
Secretary: Dr. J. Rosa Bradford. - Sectional Secretaries : Dr 
H Morley Fletcher, Mr. A. G. R. Foulerton, Dr T. Grigor 
Brodie, and Dr. A. E. Garrcd. Council: Dr. James 
Galloway, Dr. 0. D. Green. Dr. H. D. Rolleston, Dr N 
Dalton, Dr. G. F. Still, Dr. T. W. P. Lawrence, Mr. D’Arcv 
Power, Dr. F. W. Andrewes, Dr. IV. Bulloch, Dr. John 
McFadycan, Dr. Allan Hacfaayen, Mr. H. G. Plimmer, Mr. 
w. C. C. Pakes, Dr. \7. S. Lazarns-Barlow, Mr. IV. 
Edmunas, Dr. D. H. Starling, Mr. C. A. Ballance, Dr. F. G 
Hopkms, Dr. V. Harley, and Dr. S. G. Dfidin. 


LIVERPOOL MEDICAL INSTITUTION. 

iVr/brateJ Gastric U7ccr.~" Uahgnant Polypus."-Tetanus, 
i . itu /cicfi r Ataxia.—lAavnhj Muscular Atrophy . 

vfvnS! 1 ,? “eating of this society was held on May 9 th, 
? !10,r --'V be Pr «ident, being in the chain 
Mr. Robert Jones related a successful case of operation 


for Perforated Gastric Ulcer. The patient, a male, had an 
attaok of htEmatemesis two and a half years previously. On 
Dec. 19th, 1900, whilst taking lunoh, ho was suddenly seized 
with great pain. When seen at 10 p.m. his pulse was rapid, 
the abdomen was slightly distended, there was an absence of 
liver dnlness, and the patient was suffering great pain. He 
was removed to hospital and two hours later he was operated 
upon, an ulcer being found on the anterior surface of the- 
stomach at the pylorus. The opening was closed with 
Lembert sutures and a piece of omentum was stitched over 
the suture line. Mr. Jones stated that this wan his third 
case. In two of the cases the patients had recovered. The- 
other patient had died on the fifteenth day from the forma¬ 
tion of a sub-diaphragmatic abscess due to an Infection of 
the lesser omentum, caused probably by irrigation of the 
abdomen.—Mr. Rushton Parker said that it had happened 
to him also to have two early cases operated upon on the 
same evening as the accident and resulting in ’success, while 
in another, after threo days’ delay, death resulted owing to 
suppuration beneath the diaphragm which could not be 
recognised at the operation. 

Mr. Chauncy Puzey showed a man, aged 61 years, 
whose right superior maxilla he removed in January last for 
“Malignant Polypus ” growingfrom the Antrum. The lino of 
incision was Ferguson’s and the result was a good Instance 
of the very slight disfigurement which that extensive wound 
often leaves. Before the operation the origin of tho polypoid 
growth, which filled the right nares (anterior and posterior), 
was doubtful, as there was no alteration in the shape of the 
jaw either in the cheek or the mouth, but there’ was obstruc¬ 
tion of the lacrymal duct. The principal complaint made 
by the patient was that he was suffering from incessant and 
often agonising pain shooting up behind the eye and right 
forehead to the top of his head. This was readily accounted 
for when it rtas found during the operation that all the 
posterior wall of the antrum had disappeared, together with 
a considerable portion of the floor of the orbit and a portion 
of the ethmoidal ceils, this being apparently tho result of 
pressure (not infiltration) by the growth. The growth was 
reported to bo “ sarcoma, spindle-celled, with a considerable 
amount of interstitial tissuo in parts, not very malignant.” 

Dr. D. Smart related a case of, TetanuB, successfully 
treated by Hypodermic Injections of Carbolic Acid. The 
patient, a male, aged 33 years, who had been drinking 
heavily and lying about a stable, had a chronic ulcer on each 
shin which was covered with a filthy dressing. On admis¬ 
sion to hospital he had a severe tetanic spasm, the back, 
the jaws, and tho legs being affected. The treatment was 
copious liquid nourishment by means of funnel and tube, 
one third of a gTain of morphia, and bromide and chloral 
every four hours, the ulcers being scraped and dressed with 
1 in 40 carbolic lotion. Next day the spasms occurred every 
half hour, and 10 cubic centimetres of antitoxin were admin¬ 
istered. The following day he seemed worse; 10 cubic 
centimetres of antitoxin were given again, but later his con¬ 
dition was so serious that 20 minims of a 1 in 50 solution of 
carbolic acid were injected and repeated every three hours, 
after which improvemeht set in. In five days he was praoti- 
cally well, having had 28 injections in 84 hours (in all lit 
grains of pure carbolic acid). The conclusions were: (1) 
that the filthy dressings of the ulcers illustrated the- 
anaerobic nature of the tetanus bacillus ; (2) that the doses 
of tetanus antitoxin (10 cubic centimetres given twice) 
were probably too small; (3) that tho hypodermic in¬ 
jections of carbolic lotion produced neither local 
irritation nor carboluria; and (4) that although chloral 
and bromide were administered throughout the illness 
reooiery was attributed to tho use of carbolic acid.-— 
Mr. R. W. Murray mentioned two cases of tetanus that ha a 
been under his care. In one tho symptoms commenced 14 
days after a burn of tho right leg and side, the first indica¬ 
tion of the disease being right facial paralysis. Death 
occurred within 48 hours. The other was that of a gardener^ 
who cut his finger and the symptoms, which were of the sub¬ 
acute type, were first noticed nine days later. He wa3 treated 
with anti-tetanic serum, having in all 60 cubic centimetres, 
and bo recovered.—Dr. T. R. Bradshaw referred to a case 
brought before the society eight years ago in which recovery 
had ensued on the administration of chloral and bromides. 
He doubted whether the recovery in Dr. Smart’s case comd 
be attributed to the therapeutic measures employed. The 
case was evidently not a severe one and had lasted some 
days before the injections of carbolic acid were u=ed, ana 
when a case bad lasted a week or 10 days it commonly ended 
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•in recovery,—Mr. G, P. Nevtbolt considered that patients 
-the subjects of acute tetanus usually died in 48 hours after 
the onset In spite of treatment, whether by antitoxin or 
carbolic acid injections. In the cases of so-called chronic 
tetanus tho patients got better as a rule, though in many of 
them spasms were very severe and it was often difficult to 
■draw tha line between the acute and tho chronic case.— 
Mr. Rushton Parker classified cases of tetanus as acuto 
and chronic Tho former commonly lasted no more than 
£4 or 48 hours j tho latter a week or more, sometimes many 
days Tho period of incubation was of too uncertain n 
duration to rely upon as an indication of acntene^B or 
chronicity. The mortality of acute tetanus was understood 
to bo 100 per cent howover treated, while that of chronic 
'tetanus did not exceed 50 per cent undor expectant manage¬ 
ment. IE by successful treatment they could diminish the 
mortality to a notably lowor figure in chronic tetanus, that 
was about all they were at present entitled to hope for. His 
own cascB had all been ncuto and rapidly fatal with one 
-exception, a boy, aged 14 years, In whom ho had recognised 
-chronic tetanus, and had injected antitoxin with, he believed, 
curative effect, or at least apparent relief. Bat in Dr. Smarts 
-caso it seemed that relief was produced by carbolic Injec¬ 
tions In Mr Parkcr'o opinion it did not scorn that 
41 severity ** of symptoms could ba taken as a measure of 
tho acuteness, as In Ida chronlo case tha severity of pain 
-and rigidity seemed equal to anything that ha had seen 
-even In acute and fatal cases. • 

Dr. R Oaton read a report on Three Oases of Friedrcloh’s 
Ataxia in One Family. No evidence existed of antecedonfc 
nervous disease in tho family and there-was no history of 
syphilis or of excess in alcohol Ataxia, nystagmus, 
E P Ecch ;“ a ' 10 ” °t tendon -reflexes, occurred 
Xh “; a ™ 3 slow tromor lotnoot them 

o? d thl . D5 ‘ c 1 atoDS ' and d °ml flexion 

of tho hallux ccourred in one case. None of tho other Bvm- 
ptomo characteristic of tabes worn present. The “So 
SS n V vJ«° m n °°n 10 th » three cases at tho ages of 
1 Jv7* 17 years —Dr BIUD3IIAW ihowed a fourth caso 

■of Friedreich s ataxia in a girl, aged lCveara Timm TOOB 
nonropathio family hirtotyfnoUbfr craeangnlnit? 

No olhot mombc ' s Of tho Sy wire 

Wr?;cuTaUn„ abS0Dt aDd U, ° r ° ™ « -rtStataSSSS 

this affection—viz .an atronbv berioS** 1 *! 10 fs,atnrca of 
■Of the outside of tbo log and ^ A a the mns cles 

musclosof the hand Tho kneeS i QVMI f e tho sma11 

•oloctrlcal reactions were poonlfmMo.? 0 a !? acnt End ,ho 
Which were capable of gool“unto“™ h * 3 “Moles 
ulimnialcd onlyby very “»J«ment conld be 

leaded feebly, Dr. Wnrriucton l ^ on tfa cy only 

the snbjeot, elpedal y Sere by HoS lhe ' ,lcratn ™ & 
and pointed off that wh/n Sbri ji^ 11 ! 11 ” *° d Bernhardt. 

th eCt °n ? h ° 0 J“P‘°“atology tended^* 1 ^,^7 ? erTOUS 
tho well defined linen of tho classical^.! timd beyond 
JRobert Jottcs remarked on tholSSS, 1 ! ds3 “>EU°n-Mr 
of Tooth’s paralysis which ho hfat? , rcatraent °* ^hla 
Both feat were affected, tho loft nn0er Wa care. 

was In equlco varus with limitations T?ai ? fc * The fopt 
and n general rigidity <■* > - . ? M “Alo movnm.nr 

?h ra i y . tl0 tTPo There- '. 

the joints of tho foot i . . „ ' ‘ ■' ■ . 

I ’ re, ° nt 'ihm wm toh1 p,an ^ r fa ” c,n - 
a 8 P 0fi tlcus, tho tendo Achiin^S 1110 of tendons 
Mdtt, 101 ? Imd th ® dee P ligaments cf^tfc tbe ext <“sors 
f? d ,‘ ho '““I was forcibly wrenched inb? r m Wcrodivldcd . 
the tro “ hl ° » store fl^P 03 " 1 ™-, The leit 

the tnetatarso phalangeal row on th. ?“ nnsl ° r °™«d by 
tren ed by ct section of each or?“? tlr 1 a3 P ec ‘. ™ d 
•n. The putfoat now walked nnlT 10 phalangeal 
Biuduiw- said that the r,?7 to comfortably _Ef 
tupport the view Jbat tho SfiLn^d? ?' d oot 

alectod^vTa 1 !nt0 coch oll ‘ cr . but tha d M 0 n 1 ,° r “' !ntal nenr °- 
rroncnl typo of pwal™w tru ?’ A family 
_ “ ^Chs ataxia, end r J \r trriu uft.. Bofc effected b? 

to . inherent la certain wca kucsB 

r - rr;C: ” y ’ 153 - d ««l« thatly^^Vtoio! 10 C=n,ral 
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Exhibition of Cates. 

The seventh ordinary meeting of this society was held on 
May 1st, Dr. A. G Miller, tho President, baing in tho 
chair. 

Dr Noiuian Walker showed a case of Bazin’s Disease 
in a girl, aged 16 years, who came to tho infirmary about 
eight weeks before with an eruption on one leg extending op 
to the waist and looking something like ecthyma Tho 
lesions wero deeper, however, and had a more chronic 
appearance than tlio lesions of that disease and all cultiva¬ 
tions from them proved to be sterile (unlike ecthyma) The 
patient had markedly enlarged cervical glands and some 
dulne^s at one apex with cough and expeotoratlon. Tho caso 
at that stngo was tho first definite example which he had 
seen of tho condition deccribod by Kaposi as acne scrofu- 
losornm During her ctay in hospital there was no groat 
improvement, but soon after sho went home the condition 
got much worso and she returned with tho lesions advanoed 
and tbo condition now closely resembled that known as 
Bazin’s disease. 

Dr. Walker also showed two other cases whloh ho 
exhibited mainly for tho interest attached to thoir treatment. 
Tho first waa a csbo of Lupus of very extensive distribution. 
This had been over the faco treated for tho past five months 
with weekly applications of tho x ray s, tha oxposures latterly 
I Anting for 20 minutes Ihe pattont was fur from well, but 
tho improvement was vory marked and the iucreaso in 
comfort was alone worth tho trouble A psculfarity which 
he had noted In connexion with the treatment of ouch cases 
by tbo x rays was shown in this patient—namely, that tho 
disease had improved to a greater extent behind tho neck 
than in tho front, though tho rays wero only need in front. 
The rays seemed to bo more aotivo at their points of 
emergence than at their entrance and thoir application was 
absolutely paiulosa and gavo rise to no ulceration. During a 
recent visit to tho London Hospital, where he had had an 
opportunity of seeing both varieties of the light treatment 
Dr. Walker was greatly Impressed by tho success attendant 
on the much lo'S advertised xxay treatment. While thoro 
on a previous occasion be had seen a further use of tho ravs 
in connexion with the treatment of rodent ulcer the 
results of which were so good that It was almost 
necessary to seo to beliove. Large cavities occupied bv 
inoperable cancers had filled up end healed with a smooth 
scar. Tho treatment had been commenced on two of Dr 
Allan Jamieson’s patiente, and be showed one of them (a 
man) who bad had six exposures to the rays and already tho 
ulceration had greatly improved. J 

Mr. Shaw M'Lahen demonstrated SclilanRlntwelt’s 
Cystoscopc and showed tho advantages which this instrn 
ment possessed ovor other similar varieties 

Dr T. V. PATHBSON showed a most instrnottvo sorics of 
sections through Diseased Ejoballs monnted in Gelatin 
He also showed a large number of lantern slides ilios- 
trating Eye Diseases 

Df. William Russell read a paper on Arterial N 

tonus and Arterio solerosis, their IteJatlona nnd SIprnifi^aMo" 
w }‘ b , tt la °‘f?jHi d microscopic demonstration. The pap£ 
will be published in our columns shortly. e ^ 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section op State Medicine. 

Mortality of Infant. /rer^JwpTOpsr Tcellry —Tuberculoid 

A meeting of this section was held on Anrti mu 
S ir C. A Cameron, tbo President, being in the ohal 6 ' 
Mr. George P Cope read a pkner on H,n AW?In. , 
Infants under Ono Year from Improper or Imnrrf.^r 
whh Suggestions for Pnbilo f3g£ZV ’ 

Nurses on tLo subject, enumeratinp- a Ikfc 
together with tbe number of deaths® ceased 4 by tho ' 
(made ont from tho registrar General's “? 1 , f ara ° 

deaths in Ireland for tho years 1850 to 18901 -a. re £bdcrcd 
considered to bo directly or ind^etiy d a to b ° 

! dcedlD E- For the last five ycars-ieoj tolED^LA^an 
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with 128 of extension to the bladder The symptoms 
associated Tilth urethral cancer were often slight at first, 
•is ubown in pruritus and painful micturition when tho 
•dieeaso was advanced a tumour or Incontinence of nrine was 
•complained of Tho treatment had not given very favour 
able results, out of 27 cases only two were reported 
lree after three and six years Zwelfol reported a case 
where the neck of tho bladder was involved and 
-excised, tho parts wero then sutured afcd n vesico 
abdominal fistula established by suprapubic cystotomy 
after tho method of Witzel Goldberg reported a case 
where tho vagina was closed by cpisiokleisis after estab 
iishlng a recto vaginal fistula In all these cases there was 
recurrence within 18 months —Dr J B Boigt gave an 
-address on the Art of Vaccination Vaccination might be 
performed by puncture or simply by a prick , this might bo 
done with a needle or a kliarp knife, or it might be re 
pfcated over a scattered area or in closo proximity to each 
other Another method was by incision, when superficial 
cats were made in the epidermis extending to its deeper 
layer Tho lymph was Inserted into the cutis becauso the“| 
aploes of the papillary layer of the cutis were exposed 
Another method was by lacerations and abrasions , hero the 
-epidermis was torn through by such instruments as rakes or 
•machines sot with needles The epidermis was cut or 
scraped Off tho skin Dr Balst considered a lancet after 
tho typo of the bleeding lancet the most perfect instrument 
for vaccination that could bo employed The area of tho 
vesiolos produced was proportional to the area of tho 
incisions, uniform results could bo obtained by Incisions 
of tho samo size Dr Bulat raado bis only ono square line for 
■each insertion and vaccinated at four points Adult 9 should 
b" vaccinated with tho same care as infanta and they shonld 
not bo vacclnatod more sovorely and not in any larger area 
Only n small Insertion was required and if the epidermis was 
scratched away at this point then tbo vacclno voslclo would 
have no covering and thus be imperfect Dating tho wide 
spread revacoination rocently in Edinburgh^ Dr Bidet 
inspected 1622 children under 14 years of ago In tho 
olenentary schools Out of theso 800 were vaccinated with 
one mark, 735 in two places, 43 in three places, and 44 In 
four places This showed that the utual E Unburgh method 
was to maVo one or two marls Out of the^e cases 3St 
wero severe and mostly in those with one or tw o marks, none 
where four vesicles hal bson produced Tho«e cases wero 
dt must bo remembered, flecond vaccinations and below 14 
y°V a Tho mere cases showed that 
ehher tbo protection given in infonoy was of a verv 
evanescent character or that something might bo won, v-ffh 
the method of performance Expert, 1 ® htoh 

r good vaccination was -nalcnkted, it there was only one 
mark it .honld equal half a tqnare lnch If two 
then each should be half that urea „nd so on 

with more But many of the ° 80 , 

wero twice tho approved size and must harA examined 
by scraplog off or abrading bo opMermb „vcr too? “ Sde 
area Lymph W a, no irritant and U sur^d o^o. "f “ 
nn area it might cause such cxaMmt?to '"8° 
press on of the afferent vessels and necrosl* ?? U6e com . 
the blood supply to tho coutro of tbo^aj” j. 
used nny dressing it was n powder ddnnr j Bulst 

such as zinc powder or emol keleet second week, 

wool, antiseptic or otherwise besides intorF 8 *f®’ 
normal action of the ly m pb\ M a to nff r i D ?u Wlth tbo 
courso of tho dl«ea S0 ! « P it acted P MV?„o^ h 3 ficrmo i 
aooclcratod tho process Shields of^ll i,la bation Bnd 
objectionable .\s regards oalf lvmnl. oi Und8 , wet0 v °ty 
putrefaction bnt ltdWnotkeep r i™actfvl II:e itTt ko f tlt£ o 0m 
n month That nsnallv sol? ' a > II d oterlora(cd in 
lymsph, 40 pane glycermo and a??°, 50d oE 20 V»* 
probability was tluit this lymph had^noUW WQter Tho 
rower, as in the recent innstU%lUmmJ? m<,pToUM ™ 
ohUdrcn under 14 tea}, oSSl portent of tho 
great number of these -were under 10tl m ? O tmtcd and a 
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Walter TyrreU said that ho was doubtful as to the necessity 
for lectures At St Thomas’s Hospital the students In yota 
lion gave the anrosthetlos under his supervision In addition a 
good deat of teaching was done in tho special departments 
by his colleagues —Mr E Willett thought that It was very 
important that the students Should attend regular lectures 
At St Bartholomew’s Hospital, In addition to these lectures, 
a special class was told off every month for instruction in 
anajsthetics; they were mostly senior studonts who were not 
doing any other ward work In his opinion tho delect of this 
plan was that it did not provide sufficient experience for 
the student and he did not think that a final practical 
examination was possible —Dr R J Probyn-Williams said 
that at tho London Hospital the students wero required 
to attend threo lectures and then to receive practical instinc 
tlon before they could obtain a hospital appointment Ho 
thought that systematic teaohlng was of great importance — 
Mr Harvey Hilliard raised the question whether it was 
desirable for the society to approach tho General Medical 
Council on tho subject —Dr Harold Low thought that there 
should be a recognised system of teaching, that every 
student should bo bound to receive instruction, and that a 
four lectures shonld always be given —Dr Sampson Handley 
said that at Guy’s Hospital there had for some yeatc been 
special appointments of ‘ clerks to the nmesthetiste,” and 
practically every man received systematic instruction in tho 
subject—Mrs Dickinson Berry said that at the Royal lreo 
Hospital a course of six lectures was given every term nhd 
“clerks to tho anesthetists" wero appointed to hold office 
every month —Mr P Noble said that at tho Mlddlese 1 *' 
Hospital, excepting those competing for a resident appoint 
ment, tho Btudents wero not obliged to take out a course 
on anesthetics —Dr G B Flux and Dr Augustus H 
Cook also spoke —The President said that he believed 
that ho could claim to ba\e introduced the systematic 
teaching at present adopted at the Royal Free Hospital 
and at Guy^a Hospital to which reference had been 
made, and a somewhat similar system was at present In 
vogue at King’s College Hospital With regard to Dr 
Buxton’s suggestions there were ono or two matters of 
detail to which he should like to rofer In the first 
place, ho considered that tho teaching in nitrous oxide 
ought to be considered apart from the teaching In other 
anrestbelics , it waa hardly possible to glvo adequate lnstruc 
tion in this branch of tho subject in a general hospital In 
tho Eccond place, although he was Btxongly of opinion that a 
short course of lectures was essential, yet a considerable 
degree of latitude should bo permitted with regard to clinical 
teaching For instance, what was possible m tho matter of 
“clerks to the nncesthetists’ in largo schools each as 
St Bartholomew s, tho London, and Guy’s, was not always 
obtainable at tbo smaller sobools, but tho clinical instruction 
In fcheso latter was not of necessity inferior —Dr Dudley 
Buxton replied —Tbo meeting then resolved itself into tho 
annual general meeting, and the following were elected 
officers for tho ensuing year, viz —President Mr Walter 
Tyrrell Vice President Dr Dudley W Buxton Trea 
surer Mr George Eastos Elected Members of Council 
Dr Silk, Dr Probyn Williams, and Dr W D Arnison 
(Newcastle) Secretaries Dr Low and Dr Flux Auditors 
Mr Harvey Hilliard and Dr Herbert J Scbarlieb 

PATHOLOGICAL SOCIETY OF MANCHESTER—A 
meeting of this society wa9 held on May 8tb, Profeeso- 
Dreschfeld, pact President, being in tho chair —Professor 
Dresohfcld described preparations from a Turnout of tho 
Suprarenal Oapsulo —Dr W E Fotherglli and Dr 1 M 
Scott desoribpd a case of Flbro myoma of the Round Liga¬ 
ment —Dr Marsden and Dr F Craven Moore showed a Pro 
paration of Taberoulosis of tho Peritoneum in a woman, aged 
33 years The disease was associated with fever of a con¬ 
tinued typo, oonsiderablo adiposity, and marked brdnziDg of 
tho skin Tho peritoneum was generally thickened over the 
pariotes and viscera, whilst tbo omentum formed a solid flat 
tumour covering the front of tho abdomen and having a few 
email hemorrhages lu Its subatanco On the under surface 
of the diaphragm were a number of porcelain liko plaques 
varying in me from ono eighth to one third of on inch in 
diameter In erection they showed very well the structure of 
tho tubercle with muUlnuclear giant cells at tho peri, 
phery — Dr Melland showed Blood films from a case 
of Leuoooyth'cmia stained by different methods The 
best results wero ob ained by fixing tbo film with 
formalin vapour for threo minutes, staining in 1 per 
cent watery eolation of eosin, washing nnd th«m staining 
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with saturated aqueous solution of methylene blue. This 
method clearly differentiated the nuclei, eosinophil, noutro- 
phil, and basophil granules, and also the malarial plasmodia 
and nucleated red corpuscles.—Dr. A. Brown and Dr. 
Craven Moore described a case of Primary Carcinoma of the 
Qall-bladder and showed speoimcns. The patient, a female, 
aged 64 years, became ill with nain and tenderness in the 
region of the gall-bladder and bilious vomiting. A 
month later she became intensely jaundiced and she suc¬ 
cumbed two months from tbs onset with symptoms of 
cholmmia. At tho necropsy a firm mass of new growth was 
found involving the upper part of the gall-bladder and the 
adjacent liver tissue. The gall-bladder was shrunken and 
it contained two small cholesterin calculi. Secondary nodules 
of nev; growth were found in the liver and in the hilns 
involving there the hepatic ducts. Microscopically the 
growth was a scirrhous carcinoma originating from the 
mucosa of the gall-bladder,—Dr. Fothergill demonstrated 
Cast 3 of tbe Uterus in so called Spurious Abortion and in 
Dysmenorrhoea. 

- Lauyngological Society op London.— A meet¬ 
ing of this society was held on May 3rd, Dr. Oresswell Baber, 
the President, being in the chair.—Dr. Barclay Baron re¬ 
ported on a case of Laryngeal Growth shown at a previous 
meeting which had now proved to be malignant,—Mr. Mark 
Hovell brought before the society a man, aged 61 years, from 
whose left vocal cord a large Epithelioma was removed by 
endo laryngeal operation in 1886 and again in 1887, since 
which there had been no recurrence. Ho also showed a 
drawing of the growth as seen in the larynx before operation 
and sections of the parts removed.—The case was discussed 
at somo length by Mr. de Santi and Sir Felix Semon, to both 
of whom the malignancy of the growth seemed doubt¬ 
ful.—Dr. F. Spicer showed a female, aged 15 years, with 
Absorption of the Cartilaginous Septum due to pressure 
from nasal polypi. Tho loss of cartilage was thought 
to be due to an abscos3 —Dr. Lambert Lack showed a 
case of Unusual Laryngo-Pharyngeal Tumour in a woman, 
and a Microscopic Section of the Growth removed. The 
growth, which was attached to the mucous membrane over 
the cricoid cartilage, was removed by external operation. It 
was reported to be a mixed cell sarcoma —Dr. Lack also 
showed a specimen of Bony Occlusion of One Nostril —Mr. 
H. W. Oarson showed a case of Multiple Papilloma of the 
Larynx —Mr. Charles Parker showed a case of Pachydermia 
Laryngis which had been previously shown and thought by 
some to bo tuboroulous.—Dr. Dnndas Grant showed a case 
of Tumour of tho Base of tho Tongue in a young Female. 
The diagnosis was thought to rest between sarcoma and 
thyroid tumour.—Dr. A Thorne showed a case of Ulceration 
of the Tip of the Tongue, probably of a Malignant Nature. 

Birkenhead Medical Society.—A t the annual 

meeting of this society, held on May 10th, Dr. J. F. Blood, 
the President, being in the chair, the following office-bearers 
and members of committee for the ensuing year vert 
olected:—President: Dr. J. Pinkerton. Vice-President: 
Mr. H. Laird Pearson. Treasurer: Dr. TV. R. Floyd. 
Librarian : Mr. S Wilkinson. Secretary : Mr. J. H. Fardon. 
Committee: Mr. 0. S. Brewer, Mr. W. Johnstone, Dr. R 0. 
Morris, Mr. R T. Hughes, and Dr. W. Leask. 
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Clinical Methods, with Chapters 
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liisaranco of Substandard Lives and Accident Assurance 
By Charles Lyman Greene, M,D. St. Paul, Clinical 
1 rofessor of Medicine and Physical Diagnosis in the 
University of Minnesota. With 99 Illustrations. London: 
Rebman, Limited. 1901. Pp 426 Price 17?. 

In this work tho author has endeavoured to include a 
ascription of the whole of the physical examination 
necessary in life assurance, together with the decisions 
that may be arrived at in that particular department of 
practice; hence, the book is a treatise on clinical diagnosis 
and examination for life assurance combined. 


successful production; neither part of the work is com¬ 
plete and both parts are greatly wanting in detail; the- 
theoretical considerations are much better portrayed 
than the practical. It is assumed that many readers 
will be undergraduates, and, further, the author states 
in Ms preface that “within the past two years a con¬ 
siderable number of medical schools' have introduced into 
their curriculum a special course of lectures dealing with the 
medical aspect of life assurance.” That may be the case in 
America, but we have not heard of tho plan being adopted 
in this country nor do wo think it desirable. 

The problems that come before tbe medical officer can 
only be solved by practical experience, and it h quite 
sufficient for the medical student to apply himself to the 
study oE medicine and surgery without stepping aside to- 
trifle with questions which demand considerable experience 
in the practice of his profession before they can be satis¬ 
factorily answered. If a practitioner is appointed as an 
examiner to a life assurance office it is presumed that he 
is acquainted with the ordinary moans of physical diagnosis, 
and therefoie wo consider that Dr. Greene has not adopted a 
wise course in occupying the greater part of his book with 
matters which should be familiar to every senior student who 
has heard them thoroughly explained and seen them prac¬ 
tically demonstrated by the physicians in the wards and out¬ 
patient departments. In short, the author has attempted too 
much. Nor are the chapters which deal solely with life 
assurance complete or explicit. The remarks on the In¬ 
surance of Substandard Lives suggest a great number of 
difficulties, but tbe way out of the pitfalls is only faintly 
indicated, and anyone fresh to tbe duties of medical 
examiner would only bo more confused after reading 
Dr. Greeno’s remarks. 

One of tbe most interesting chapters in tho boo'k is that 
on Attempts to Defraud Insurance Companies, in which an 
account is given of many cases of insurance fraud, either 
attempted or consummated. To the general arrangement of 
the book—that is to cay, tbe manner in whiob referenco is 
facilitated by means of heavy type and marginal headings— 
we give unstinted praise; the plan adopted is most usefol 
arid other authors might take the bint. 
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consideration we „ bnk ln the volnnse E07? under catalogue of names of diseases 

Eiueration we cannot congratulate Dr. Greene on a I poisonous have each 


Materia Medica and Pharmacology. By Davip OllLBRETH v 
Ph.G., M.D., Professor of Botany and Materia Medica, 
Maryland College of Pharmacy. Second edition, enlarged 
and revised, with 464 illustrations. London: Rebman, 
Limited. 1901, 8vo, pp. 886. Price 20?. net. 

This volume is intended more for tbe instruction of 
pharmacists and students of pharmacology than for phy¬ 
sicians and students of the healing aTt. Its scope includes 
not only all tho official medicines of tho United States 
Pharmacopoeia of to-day but also all which have at any time 
been official therein. There are notices, too, of allied species 
of organic drugs inserted with the intontion of assisting 
students to recognise adulterations and substitutions. In 
addition to these are brief descriptions of tho more useful of 
tbe unofficial synthetic chemical compounds. In the first 
edition, which was published in 1896, and wbiob was wcl 
received everywhere, all doses were given in tbo Unite 
States “ apothecaries ” system, and degrees of temperature 
were expressed only in degrees of Fahrenheit. In th 
second edition a wise alteration has been made and all doses 
are given in the metric system in addition and degreeso 
temperature are recorded in tbe centigrade as well as 
Fahrenheit scale. The work is valuable as a comprehensive 
text-book of materia medica and pharmacy, but the p J'®*° 
logical actions of the drugs are only very briefly referre o 
and the medicinal uses in most cases are restricted to a 106 

Those drugs which am 
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antidotal measures. Thore is a useful chapter on the nso o£ 
•the mlorosoope In materia medica, The oomtitntion of 
organic carbon compounds and tho methods of thoir chemical 
preparation are given very folly and their constitutions are 
illustrated by chemical formate and symbols. The illustra- 
lions aro well executed. The book is well bonnd and well 
printed and is a valuable work of reference. 


JJlitoievy ani Pathology: A Manual for Stuiints and Praetl- 
tioims. By Johk Benjamin Nichols. U.D., Demon- 
'atmtor of Histology. Medloal Department, Colombian 
• University, Washington, D 0, j and FnAKK Palmer 
Vale M D., Assistant in Pathology, Medical Depart¬ 
ment, University of Georgetown, Washington, D.O, 
IUostrated with 213 Engravings. London; Henry 
Klmpton. 1901. Pp. 458. „Prfce 7s. 8d. net, 


NOT only bavo American authors b 06 n very active in 
producing translations of standard Oerman works, but during 
the last year or two thoro have been very^nnmerons original 
American contributions to medical literature, some of which 
have been very valuable and important The book under 
review is one of a series—already numbering tona 16 
volumes—edited by Bern B. Gallaudet, M,D, demon¬ 
strator of anatomy and Instructor in snrgery, CoUego of 
Physicians and Surgeons, Columbia University, New. Pork. 
Though published ns ono volume, this work consists of two 
-distinct boohs written by separata authors, eaoh of whom 
-accepts responsibility for his own part only. Normal 
Histology is treated in some 240 pages by Dr. Nichols, and 
a like space is occupied by Dr Vale with Pathology. 
•Obviously this compression onfalls groat conciseness and 
the avoidance of all discussion of doubtfol points, Tho 
aothora’ claim for tho boob, indeed, la that it preaonta 
tha aobjoota conveniently and olenrly to students and 
practitioners of medicine, for whom the treatise la intended. 
On tho whole, the claim la justified, though In parts, owing 
to tho necessary brevity, tho chapters read almost as a aeries 
of definitions j thb Is perhaps especially noflceablo In the 
section on Genoral Pathology, which is dismissed in somo 60 
pages, on many of which lUnstrotloni take np space. The 
arrangement of the histological portion is that gcnorally met 
with. 


Oommonolng with tho coll and Its development, the 
elementary tissues aro next considered, and finally the 
various Byatoms. Tho Eeotlon on Blood and Lymph gives a 
good and accurate aocoont of tho present position of onr 
knowledge, following for tho most part Ehrlioh’s viawB with 
regard to leocooytc3 and recognising the degenerate 
oharaoterof tho red coll. In tho section on the Liver the 
glandular structure is spoken of as masked and obscure 
ana wo fear that it will remain to even after reading tho 
chapter. Tho opening remarks on the respiratory system 
ate goes and considering tho limits of the book a reasonable 
apace is devoted to tho central nervous system and special 
C 0 D 6 O organs. 


printing—by comparison -with those found in Eome recently 
published works. Tbe r practitioner and the student, to 
whom the book is addressed, will certainly find in It a large 
amount of information, but we fancy that even theso classes 
of readers will think the compression somewhat severe. 


Qualitatixe Chemical Analytic Organio and Inorganic, By 
F. Monwo Perkin, Pfa D. Ixmdou: Longmans, Green, 
and Oo 1901. Pp. 274. Price 3 1 . 6t2. 

It is refreshing to find o new departure in tbe ordinary 
text-book of practical chemistry, and whon that departure is 
calcalated to bring facts and principles together at the sanio 
time in the students' mind we welcome the step. Dr. Perkin, 
like most teachers, has found amongst pupils a class who 
begin by reading chemistry and who prove invariably to bo 
bunglers at tho bench afterwards, and a class who cany out 
practical examination by following the sign-post, so to 
speak, of an analytical chart without any knowledge of 
principles. Dr. Perkin’s endeavour has been to^writo a book 
in which theory and practice are more or less dovetailed. 
We agree with the order in which he haa presented tho 
analytical and theoretical considerations. Tho chapter 
on Reactions In Solution Is excellent and brings the reader 
Into contact with the modorn theory of solutiorf. The 
nomenclature suggested by Faraday for tho old theory, 
which, curiously enough, expresses exaotly eo appositely 
the modern interpretation, is retained. Faraday called the 
radicles “ions, 0 and tho word “cations" is used to express 
the positively charged “Ions" moving with the positive cur¬ 
rent, whllo the negatively charged “ Ions" moving against tho 
positive stream aro called “anions." Tho effect of the elec¬ 
tric current in decomposing salts in aqueous solution is, 
according to modern theory, as follows. The salt Is already 
dissociated by tho water. The electric current merely 
neutralises the charges on the electrified radicles and 
thus sets them free to form new whole molecules. The 
l radicles which are positively charged movo towards a nega¬ 
tively charged body, while tho negatlvoly charged radicles 
mlgrato towards a positively charged conductor. The 
modern explanation of silver salts giving a precipitate with 
a soluble ohlorldo is as follows. A solution of silver nitrate U 
a reagent for the detection of the anion 01, and a solution 
containing the anion 01—for example, hydrochloric acid—In 
a reagent for the detection of tbe cation Ag. But silver 
nitrate is clearly not a reagent for tbe element chlorine, for 
silver nitrate gives no precipitate with a solution of potas¬ 
sium chlorate because in solution potassium chlorate is 
dissociated into the cation K and the anion 010 3 . This 
method of teaching Is a decided advance on tho average 
text-book and is a most commendable feature of Dr. Perkin's 
plan. The book deals with both inorganic and organio 
analysis, the methods of detection and separation being 
identical for the most part with those described in previous 
practical handbooks. 


Tho second half of tho work is divided into two portioi 
treating respectively of general and ,peo !al pathology, 
great deal of information is crowded Into the space with t 
consequence which has already been mentioned ; tho varic 
nmcmlaa aro described in some six pages. Tho disease a 
the leAons occurring aro not always dearly distinguish! 
Thun various organisms-tho bacillus of FricdJuodi 
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tree hT^ <JI P lococ , CUi ' P»<»®°ute ; this Is perfec 
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Tho History of Anchnt Gynecology. By W. T. Stewart 
MoKat, M B., M.Cb London : Ballltero, Tindall, nnd Cos. 
1901. 8vo. Pp. 322. Price ?«. 63. not.—Tho history 
of obstetrics has beon folly told by Jacques do Biobold, but 
so fBr no ono has attempted a similar task for gjmocology. 
3Ve are' so accustomed to regard tbe latter branoh of 
mcdiclno as of comparatively recent data that it is Interest¬ 
ing to note how many aro tbe references to diseases of 
women in many of tho oldest medical writings. Beginning 
with tho Papyrus Ebons, tho oldest work extant on Egyptian 
medicine. Dr. McKoy has gono through tbo works of (he 
■Hindu, tho Greek, and tho Roman writers down to tho time 
ol Paolos -Sfelneta. Tho results of -his labours, carried out 
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amidst a good many difficulties, are embodied in the 
present work. To enable his readers to obtain a 
comprehensive grasp of the subject ho has given 
a resume of the whole at the end of the hook. The 
author shows that the ancients were familiar with the 
lithotomy position and employed tho two methods . of 
dilating the cervix in common use at the piesent time—viz., 
the rapid by dilators and the slow by tents. Their sponge- 
tents with string attached differed in no way from those of 
Simpson, and an instrument fulfilling all the functions of 
his sound was in nse in the time of Hippocrates and by the 
Arabians. It is interesting to read, in view of the recent 
rointroduotion of the application of superheated steam to 
the interior of the uterus, that in Ambroise Fare’s 
works there is a figure with a full description of nn 
apparatus for fumigating the womb. The book, which 
is of much interest, has the serious defect of possessing 
no index. 

Diet and Food. By Alexander Haig, M.A., M.D. Oxon., 
F.R.O.P. Lond. Third edition. London: J. & A. Churchill. 
1901. Pp. 118. Price 2j.~Dr. Haig’s views on uric acid as a 
factor in the causation of disease are well known and in the 
present volume he teaches the doctrine of what he describes 
as a „uric acid free diet and to that end gives recipes. These 
recipes mean the exclusion of all animal flesh, alcohol, tea, 
coffee, and similar alkaloids containing vegetable substances 
from tbo diet, rigidly excluding, as he says, “ the poisons 
which cause friction and ]ar in the machinery." We fear 
tho following daily regimen would not appeal to many 
peoplo. Breakfast, one pint of milk with a plate of potatoes, 
bananas, pears, apples, plums, or other fresh fruit. Lunch, 
vegetable soup made with milk, plate of potatoes, two onnoes 
of cheese eaten with potatoes and other vegetables in 
season, stewed fruit or tart, fresh fruit; one pint of milk 
drunk during the meal. Dinner, much as lunch, one pint of 
milk, half an ounce of cheese. This is all very interesting 
theoretically and no doubt chemistry and physiology 
teach that this diet would be sufficient for the maintenance 
of the human organism, but how sadly tho palate would 
suffer, and the palate may surely be reokoned as a dietetic 
factor. What Dr. Haig classes as the diets which are uric 
aoid free have been employed as food for generations 
without affecting the duration of life appreciably. 
Intemperance is, of course, responsible for autotoxic 
processes, but then the intemperance of temperance is the 
other extreme which would cut out of life many innocent 
joys. 

Dental Metallurgy; a, Manual for the Use of Dental 
Students and Practitioners. By Charles J. Essig, M.D., 
D.D.S., revised by Augustus Koenig, B.S., M.D. Fourth 
editiOB, revised and enlarged. London: Henry Kiropton. 
1901. Pp. 286. Price Is. Qd. —Metallurgy is, of course, 
an essential subject in the dental student’s curriculum, and 
the issue of a separate work devoted to the chemistry and 
physics of the metals is a need supplied. Though tho 
properties of the metals are described in chemical text¬ 
books, yet they are not described with any particular hearing 
on dentistry. The hook before us, therefore, will be 
welcomed by dental students, inasmuch as it presents 
just those facts about the metals and their compounds which 
concerns his particular vocation. The authors are teachers 
of.the subject in the University of Pennsylvania and their 
experience of the needs of dental students is valuable. The 
chapter on Amalgams will be particularly useful, while the 
method of analysis of alloys will help the student to ascertain 
.their composition. Following upon the description of 
mechanical methods the metals used in dentistryare indi¬ 
vidually dealt with. Dentistry, like other branches of pro¬ 
fessional work, is advancing rapidly and the student and 
dental practitioner must keep pace with these advances 


They will find that a perusal of this book will place them aw 
oourant. We note that tho authors give references more- 
than once to Percey's metallurgy. We presume they refer to 
Dr. Percy’s well-known work. 

The Mind of the Century. London: T. Fisher Unwin. 
1901. Pp. 242. Price 2s.—This is a reprint of a series 
of articles which appeared in the columns of the Daily 
Chronicle towards the close of the last century. Tbo 
sketches are necessarily brief and imperfect and the 
title is presumptuous. Tho series of essays gives but 
a scant notion of the mind of the century. It could not be 
otherwise when “Applied Science” is dismissed in nine 
pages, “Natural Science” in not quite nine pages, 
“Medicine” in nine pages, and so on. In the section 
on Applied Science the author touches merely the fringe 
of the great subjects involved, and be even omits any 
mention at all of the influence on industrial processes of 
chemical discoveries. The book would better be described 
as a conspectus of the progress of the past century. 


JOURNALS AND MAGAZINES. 

Birmingham Medical Review, —In the opening article of 
the May number Mr. George Heaton discusses the surgery 
of the stomach in much detail, describing operations' 
for perforated ulcer, subdiaphragmatic abscess, gastro¬ 
jejunostomy, and tho treatment of cancer of the stomach. 
Sir James Sawyer recommends nnguentum ranunculi ficarise 
in the treatment of conditions of a hemorrhoidal character 
affecting the anal margins. The ranunculus ficaria, 
popularly known by the names of lesser celandine and pile-, 
wort, is a well-known British wild porennial plant. The 
plants, gathered when they are blooming in the spring, are 
cut into small fragments and kept immersed in melted pnro 
hog’s lard at a temperature of about 100° F. in the proportion 
of one part by weight of the plant to three parts of lard for 
24 hours. At the end of that time the portions of infused 
herb in the melted lard are subjected to sufficient pressure 
to produce the yielding of their juices to tho fatty infusion, 
which infusion is thereupon strained and allowed to solidify. 
The ointment shoald be bright olive-green. Caro should be 
taken not to raise tho temperature of the mixture too high 
lest the colour bo spoiled. Dr. E. A. Sadler records a case 
in which 20 grains of snlphonal produced drowsiness on the 
afternoon of the day after that on whiob it was taken, and 
on the following day—i.e., tbo second after taking the drug 
—pyrexia and semi-coma. 

Quarterly Medioal Journal. —In tho May number Df, 
James Kerr of Bradford records 18 cases of Tobacco 
Amblyopia and gives an analysis of 51 additional cases. 
Dr. George Lorimer of Buxton writes on Gout in connexion 
with Lead Impregnation. Mr. R. J. Pye-Smith describes a 
Reproduction of the Tibia after Removal of tho Diapbysis for 
Aoute Infectious Periostitis and Osteomyelitis. The formation 
of new bone is Bbown in a skiagram. 

Orece Midicale.~ln the April number Dr. Triantaphyllidos 
of Batoum records a case of Uncontrollable Vomiting 
Treated by Suggestion. The patient was 30 years of ago 
and in the first month of her seventh pregnancy. Unsuc¬ 
cessful attempts to induce premature labour bad been made. 
Dr. TriantaphylHdes on taking charge of the case assure 
her that abortion had taken place and that the uterus was 
empty. He stopped all local treatment and gave bread pit * 
every three hours. The vomiting soon ceased atoms 
entirely. Labour followed at term. Dr. M. Msngakis o 
Athens mentions a case in whioh a girl, aged ^18 
twice presented symptoms of vicarious menstruation ro 
the tight ear and nostril. 
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(l) GEEK-FREE INVALID MILK 1 A*v (2) QJBHH-FItBB 
MOIHERISED MILK (CRYSTAL BROOK BRAND). 

(J. Ciksor, OursT-U Brook Farm, TaurDOX Lots, L*svx.) 

'These specimens Are tho products of a milk farm kept 
under strict scientific nad sanitary control. In addition the 
milk ia obtained from prtee Jersey cows whfoh are 
periodically examined, each having successively withstood 
the tuberculin test. The farm, which we have visitod, Is 
situated at TiiDjdon Bols In Esses amongst excellent 
pastnreland and in a very healthy environment. Extra* 
ordinary pains ate taken to produce a healthy milk and a 
milk of excellent quality. Oar analysis of the Invalid milk 
vran as follows: total Bollds, 14 10 per cent.; fat, 6 per cent.; 
non-fats, 9 1 per cent,; and mineral matter, 0 72 per cent! 
The richness in cream la a remarkable feature of the cample! 
Tho "mothcriEcd" milk gave tho following resalts of 
analysis : total oollda, 12 02 per cent.; consisting of milk 
sugar, 6 32 per cent, j fat, 3*37 per ceDt,; casein, 1*79 
per cent.; and mineral matter, 0 54 per cent. This com. 
position accords with genuine mother's milk except in 
regard to tho mineral mailer which cannot bo avoided owing 
to tho higher percentage of Baits in cow’s milk. Tho process 
of " mothcriaatlon ” and sterilisation aio efficiently con- 
ducted and, what is of tho greatest importance, these steps 
arc begun directly after milking, tho risk of contamination 
being huereduced to a minimum. Prion to'tlicse processes 
tire milk Is Altered. As might be cipacted the milk Is 
™ “ I "‘ U tes ? e " 8 ' <Wsatisfactory feature being that 

I™ , 2 T 8)18 i6 Scop8 sweet after the 

stopper has been removed. This is excellent evidence in 
favour of the freedom of tho milk from B 11 organised 
impurities. Wo observed on tho occasion of our visit to tho 

farm that tho dairies aro separate frota any part of the r 

buildings or cow-houses. 1 Such n fmmTl n “ 
122 F \° “Hk-Xarmring. being.condecied on co“eo«v 

impurities. In vicw of theTo rZtTi ^“f^duolng 
to learn that the milk has proved hiehli “« f 60r . prb 
tho feeding of intents and invalids, £ 7 salWatltor y 

xnulT OHUTNEy. 

' (T. n. zasmarov, ICO. Braum, ^ WC) 

This olmtnoy contains an assortment of * , 

manufactured on a farm in Btmscx It fa » ^ “ Dd ls 
i lta Iaiiia o chutney nnd, In onr opinion L Te, 7 mcoi 
flavour ls very m u d and lacks plqMn°; 5“ 80o f: J ls ' 
mndo from good materials and wo could Sd no 1.2 ' , 7 

antiseptic, present or any sign of me.X ^ onRb!e 
Donbttes this mild form of chutney ruiyiuif" '^ T’™' 
bnt in onr opinion it roqnirea mntTL, Uslos > 

oocdim.nt; however, this L an imnrJ ‘ “ S a saaoa 01 
be made. an improvement which conia 

^ 8 B 5 S;«sws* ' 

„ ; 

'’J'pefeiaMdiLass^tito°wStbwo«SwT° nlatiTe ln ‘ 
mint should bo valnnbio in digesUve^?? 0 ? °° d P e PP° r - ' 
onatponna beta naphtha! tabloid cantlt dlltniban ««- Tho j 


oil of peppermint. Tho tabloid Iron citrate compound 
presents a well-known formula in a convenient form, whilst 
tho purity of tho ingredients is guaranteed. Tho tabloid is 
sugar-coated and each contains three grains of citrate of iron 
and ammonia, one grain of sulphate of quinine, and one- 
sixtieth of a grain of arsenions acid. Lastly, the tabloid 
codeine and nux vomica contains ono grain of phosphate of 
oodelne and a quarter of a grain of extract of nux vomica, 
Tho formula is designed for diabetic patients with‘a view to 
diminishing the* exoretion of sugar—a property of codeine. 

4 0) SOLUTION ADRENALIN CHLORIDE ; ASD (2) SUPRARENAL 
3 LIQUID WITH OHLORBTONE. 

3 (Parke, Davis, ard Co , HI, Qcsmr VicroiuA mm, tosuos, E 0) 

; Adrenalin Is described as belDg the notive principle of tho 
t suprarenal ginnd separated by a chomioal process. Adrenalin 
occurs in tiny fusiform crystals whloh apparently dlssoivo 
easily in hydrochloric acid producing a definite chloride. 
The solution is a cardiac and vaso-motor stimulant,’ 

| astringent, and hxmostatlc. Tho solution contains ono 
1 port of the chloride dissolved In a thousand parts of 
normal sodium chloride solution. It is Eaid to be em- 
. ployed successfully for performing hloodiees operations, 
and so powerful is the enprarcnal principle that a single 
, drop of a solution of the strength ot 1 in 10,000 Instilled' 
into the eyo blancheB, it is stated, tho conjunctiva,' 
ocular and palpebral, in from 30 seconds to one minnte. 
Wo have already described tho local anmsthotio and anti¬ 
septic properties of chlorotono In The Lancet of Jan. 13th, 
1900, p. 108. Thom properties ate taken advantage ot in tho 
preparation of a suprarenal llqnld to which chlorotono is 
added, the result being n preparation combining the looal ' 
nmesthetio nnd antiseptio properties of chloretono -with tho 
extraordinary Btyptio qualities of the Buprnrennl extract. 

EMK4IT DB MALT (D1LII DB BABTfc). 

{Aaascr: IV. T. Goopaix, Cl, LEAnEsiui-vstHEET, Lovnon, B O ) 
TMb is a somewhat syrupy flald with strong malt flavour 
resembling that of lager boor. Apparently it Is derived 
by concentrating lagor beer by evaporation. It Is only 
slightly alcoholic, as will be seen from the following results 
of analysis wiuch wo obtained: absolute alcohol, by weight 
Z'OB per cent., by volume 2-68 per cent., equal to proof 1 
spirit 4-52 per cent.; and malt extraolives, 20 37 per cent 
The liquor is undoubtedly nntritlous, but somewhat mawkish 
to the taste. Accordiog to our experiments it is without 
dlgcslfvo notion upon starch, tho diastase probably having 
been destroyed by beat daring concentration. It contains 
all the extractives of malt, Including tho sugars, dextrine 
nitrogenous principles, and suits. On this account it is o* 
coarse, a food of some value, but wo fail to see Its advantage 
ovor a good preparation of malt extract, especially ns it 
j exhibits no dlastasio properties, J ^ \ 

\ <11 CODEINE NEUTRAL TARTRATE ; asd (2) AFOilOUPIUNE' 
HYPOPHOSPHITE. 

(J F- Macparian awd Go , Anumnnix Chemical Wohko' 
Ecnutman, and London.) ' 

The, specimens sent to us oiler important udvantagos for 
hypodermic purposes, first because they are more soluble In 
water than tho ordicary salta, and secondly because thoTare 
cot acid bat neutral. The codeine neutral tartrate is more 
solablo than tho acid phosphate of codeine, tho seinbllitv 
being about ono part in two parts cl water, and tho dose is 
from a quarter of a grain to two grains. Tho bypophosphito 
of apomorphlno Is solablo in about six parts of water 
whm-eas the hydrochloride Is only sparingly soluble, ono 
part dissolving in W parts of water. The hypodermic dose 
of apomorphlno hypophospbito is f ro m onc-ebtccnth to one- 
Bixth of a grain. j 
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The Approaching Meeting of the 
General Medical Council. 

We are probably safe in assuming that the nest meeting 
of the Goneral Medical Council is anticipated with excep¬ 
tional interest. The Executive Committee meets on 
Juno 3rd, the day preceding that on which the General 
Medical Council meets. It has as one of its chief duties the 
arrangement of the business of the Council for tbo first day 
of tho session. It will do a great service if it can contrive 
to seenre that tho early days of the meeting shall be 
’used for the disoussion of the really important questions 
which demand the attention of the Oounoil, and can pre¬ 
vent the waste of time which has contributed so largely 
in producing the present unsatisfactory position of the 
‘Council’s finances. There are topics which prarent them- 
aelves for consideration session after session and year after 
year. These hardy annuals should be disposed of on some 
principle and with some firmness or they will bring the 
'Council into discredit. The following subjects will call for 
.-attention from the Council. The financial position of the 
'Goneral Medical Counail and of the branch councils will be 
considered in the light of the special report from the export 
-..-elected by the treasurers in accordance with the resolution 
of the Council at its meeting last December ; tho modest 
amendment of the Medical Acts practically agreed on, as 
between the medical authorities and the General Medical 
•Council on the one hand and the Privy Council on the other ; 
the recognition of foreign or colonial diplomas, a subject 
which has been brought before the Council by a com- 
-municdtion to the Colonial Office asking for the re- 
• cognition of the medical degree of the University of Malta ; 
the examinations of the Apothecaries' Hall of Dublin, tho 
special inspection of whioh has been a costly charge on the 
Council for the last few years; the list of exemptions 
granted by tho medical authorities in any part of their exa¬ 
minations held in 1897, 1898, and 1899 ; and the disciplinary 
cases referred from last sossion, with any cases that may 
have arisen in the interval, to be reported on by the Penal 
Oases Committee. This does not pretend to be an exhaus¬ 
tive list of the subjects which must find a place in the 
programme of the Council—indeed, we have omitted one of 
■the most important—but it is sufficiently long to show the 
need for a methodical routine of procedure on the part of 
the executive and business committees which are largely 
responsible for the order of business. 

Is is, in our opinion, impossible not to see that the 
-financial position of the Council calls for serious considera- 
-tion. There may be nothing alarming in the financial 
position of the Council, but it is obvious to all, on 
tie showing of the Finance Committee, that the expendi¬ 
ture of the Council is increasing, while its reliable incom? 


remains practically stationary. Thb General Medical 1 Council 
has very little Income. Its main weeiidreonsists in its power 
to demand from the branches the suth' deeded to pay its- 
expenses. The growth of this demand is the serious element 
in the financial statement. Making allowahde for the fact 
that the General Medical Council holds a good propertyin its 
offices and house in Banover-squaro, though for tho present 
heavily mortgaged, it is impossible to view without concern 
tha growing expenditure of the Council or to doubt that 
some means ought to be devised for lessening it if the 
English and Scottish branches are not to be impoverished as 
the Irish branch has already been. It is not enough to say 
that this state of matters arises from the addition of seven 
members to the Council since 1858 and the introduotioii of 
topics for discussion which seldom arose in the early days 
of the Council. The Council cannot afford to be ont' 
of sympathy with the profession which supplies its 
funds. It may exist primarily for tho protection of the' 
public, but it has charge of tho professional status of 
the medical man and must turn a willing oar to all matters 
concerning the maintenance of that status. It cannot 
decline to discuss questions which affect the morale of 
the profession without abandoning one of its statutory 
functions. But it must find some way of doing its work 
and keeping its expenditure jvithin its income. Theoreti¬ 
cally this would best bo secured by abolishing tho indi¬ 
vidual representation of the licensing bodies and so modera¬ 
ting the oizo of tho Council, but this implies legislation that 
would be Btontly, resisted by each and all of the medical 
institutions, and we have to look elsowhere for a feasible 
remedy. Meantime all members of tho Council can add 
to its credit and their own by discouraging loose- 
and unpractical work. The fees of the Oounoil con¬ 
stitute its chief expenditure-—and we hasten to say 
that it would be a quixotically foolish economy for 
the Council to do its work without being paid for Its 
labours. But it would stamp them as worthy of the trust 
reposed on them if they would confine their wozdG to tbo 
most modest dimensions, debate questions of praoiical 
importance only, and arrive as quickly as possible at 
definite courses of procedure. Tho Council oannot afford to 
disregard questions of professional conduct which havo 
arisen in new forms of late years. But it should carefully 
and quickly ascertain what are the limits of its own duty 
and power and then firml - resolve to keep within them. 
Otherwise expenditure will continue to grow in a greater 
ratio than income. 

There remains for notice one subject that is sure to ^ngago 
the attention of the Couucil V6ry seriously, that is the P os ^ 
tion taken up towards it by the Royal College of Physicians 
of London and the Royal College of Surgeons of England in 
respect of the teaching of tho preliminary sciences. 
must express a hope in regard to this dispute that both 
parties will come to the Council with a disposition to fin 
some way of ending it. The General Medical Council 
not always been happy in its relations with the licensing 
bodies, and it really eeems to have no jni.sdictio 
over the Colleges in this matter. On the other ban , 
the teaching of the preliminary soieneeo in 
mental and affects the whole course and efficiency 


fnnda- 

o£ 


the medical curriculum, and ,the Privy Council may, 


think 
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tho General Medical Council right m trying by Its 
regulations to Influence the curriculum required by the 
Colleges One thing is clear, that the disputo Should bo 
settled amicably between the Council and the Colleges 
It is bad for tho medical profession that difference of 
opinion between tho Connell and tho Collages should bo 
pushed eo far 83" to necessitate reference to the Privy 
Oounoll, while reooorsQ to law would he simply deplorable 
lu the loss of prostlga to one party or tho other that 'Would j 
he entailed 


Hie Re-organisation of the Army 
Medical Service. 


Sip JonN Haiti Tukji pat a question to tho Secretory 
for 'War in tbo Home of Commons on May 17th no to 
whether It wan proposed to adopt tho suggestion, contained 
in tho report of tho Boyd Commission on the South African 
Hospitals, that a departmental or other committee" of 
experts ehonld bo appointed to deoide upon the steps needed 
to effect certain reforms in the Hoyal Army Medical Corps, 
and, It eo, whether he was propared to slate tho com¬ 
position of snoh committee? Lord"S tavlkx, Financial 
Secretary to the IVar OSlce, raid, la reply, that the 
Beoretaty of Stato wfla preparing -various proposal to submit 


to a cormnltleo of exports, bnt that the Composition of tl 
committee could not ut present bo stated that the snbjor 
la one of national Importance wo need net point out; novel 
thetces, we do not regret nny delay that may bo necessary 1 
order to havo n full, free, and independent Inquiry starter 
Much will, of coorso, depend upon the scloctlon of a prr 
sldunt and tho composition of tho committee It goc 3 withoi 
saying that tho Army Medical Service will bo represented Fc 
In any attempt to adjust the medical requirements and prr 
visions to the needs of the Umpire and modern war It 1 
only thorn who are practicnlly, as re]I m theoretically 
acquainted with tho existing systems 0 f military orgnniss 
Ion and administration who can bo In a position to Luis' 
the commltteo with rellablo Information, and It will „ i 

LthutTL 1 ^ np P rool ' ,t5 their evidence Lu 

eo that this atpscb of the question Is g 0 lr Tt>«* » 

=00 no reason why the mlllUry orra L^, * " 

thouM be tbepLomCiL ; n : ‘h° ia “ eD 

to the civil element being largely rented ^ 
* qufred is that the commltteo should rArtn i 

S aM b " ta *« “ en 0 

" u “ a committee so constituted w. „ . J 

vchemes ot proposal, which did not com^L T' " 
educated men of abillt»»»n fflmend themselves t 

a. , W1 

outi recommendations onwbJf>h „ 

reform may be fotauWea “^^rmoofarm: 
,0raa ”<1 well-balanced that it has a I‘a * 

“2P“ “ reasonable and just ****"" * 

r*c* r rof «>'» a .clvU and mllltuLalL ls' tb ' 
-» confessedly „ dim C rUt one « ,a ° ptobleI ’ 

-creed In solving it will ren or 
"rvico Thoy will ce-talnly likewise earn tb ^ ^ 
tto medical profession, which la tired*? , ^ ^ 01 

■*“ **• -v-* inti's 


, - - .'..t., ... , --.j: 

falloro, notwithstanding that tbs individual medical officers 
composing it are at tho bamo time extolled for zeal, 
devotion, and bravery dlsplayod In their war duties. 
In tho meantime it In officially announced that various- 
proposals are boing prepared by tbo War Office for sub¬ 
mission to the forthcoming committee, who will ba fnmlsbed 
from the beginning with plenty of food for reflection An 
enormous amount of evidenoo that reform is needed, and an 
equally largo amount of suggestions^of varying value, by 
the way, and not always emanating from responsible persons— 
with regard to the dlreotlonB that reform should take have 
appeared fn the public pre^s, while tbo British Medical Ae' - c* 
elation havo recently contributed most interesting material 
for consideration in tho Bhape of a provisional report on the 
Army Medical Service This report, whloh contalns- 
dctalled recommendations for the re organisation of the 
service, has been drawn up by a sub commltteo of 
the Parliamentary Bills Committee of the Association, 
and, having been adopted by the Council of tbo Asso¬ 
ciation, was published ns a supplement to the lirUxtlt 
Medical Journal of May 4(h Iaot Tho report has a wide 
scopo and is of an elaborato and exhaustive description 
It bos evidently been indngtriously and carefally drawn up 
and contains a good deal of useful ami pertinent informa 
tlon If soma of this la not exactly new to tho medical pro¬ 
fession, it will all bear repeating, and tho grievances of tha 
Army Modlcal Bcrvico are of long standing IVe do not 
know whether the sub-committes 8 inquiries wero addressed 
to all tho universities, colleges, nnd medical schools In the- 
United Kingdom, but replies have been received from 33 of 
them, of which n list Is given and the results arc thrown 
into tabular form Tho sub-committee proceed to group, 
analyse, and summarise the c e replies under certaiu general 
and specific heads and are thus able to formulate a eerier 
of proposals for the re organisation of tho eervlct^ which 
have received the Imprimatur of a number of representative 
bodies 

Adverting to the series of articles which havo recently 
appeared in The Lancet in connexion with tho report of tho 
Royal Commission on Booth African Hospitals wo hopo that, 
among other things, one point will not bo lost flight of 
either by oor readers or by tbo promised committee of «nerf?*. 
We eve entirely in favour of remedying wbat wo ~haro- 
alwnys regarded and characterised as a gravo defcot in 
tbo Army Medical Service Nothing la held ont as &. 
reward for professional or solentlfio attainments, and to little, 
is done In the way of tho selection of medical officers for 
promotion to the higher posts of tho corvioc for tbcrr merits. 
Instead of ns a mere matter of seniority, that It might hw 
tmaglned that no regulations had ever existed, especially 
providing for selection wboro It is deemed proper That 
a process of selection shonld bo properly pnt Into ncllon. 
forms one of the principal polnlo in tho scheme of re¬ 
organisation sot forth In these columns. After dwell¬ 
ing Upon tho Importance of giving medical officers every 
practicable facility for professional study nnd saying that 
tbo Director-General shonld have snob a record of tht 
capacities, qualifications, and characters of Ills officers J 
to enable him at nny moment to pnt his finger on the. 
right men to fill tho right places, wo pointed out that 
promotion by selection bad practically been neglected ex. 
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fallen into abeyance, and added that “there should, in onr 
opinion, ho far more rewards held out for professional merit. 

To make the Army Mcdioal Service a pure seniority service 
is, in out opinion, tantamount to passing a sentence of 
death upon it. Up to a certain rank, and in order 
to deal fairly and justly with officers of average ability 
and attainments with an average amount and quality of 
service, seniority should he the rule ; but for all above that 
rank selection should be the rule. Medical officers who have 
rendered exceptional service (professional, scientific, or 
otherwise) or who are in possession of high qualifications 
should, if they aro to be rewarded by promotion, have their 
names placed upon a separate list, or the step in rank 
should be of the nature of brevet rank, otherwise their 
reward will be obtained at the cost of their brother officers 
over whose heads they will pass and not at the expense of 
the State, as should bo the case. We need scarcely say ' 
that other things are required besides high professional or 
scientific attainments to qualify a man to make a good 
administrative officer. Wo are fully alive also to the fact 
that promotion by merit may bo worked to mean, as it is 
so often alleged to mean, interest or something other than 
merit, and we would consequently have the grounds of 
selection set forth and recorded and the record kept at the 
headquarters of the Army Medical Service, open to the 
inspection of all whom it might concern. Jobbery, and 
even the suspicion of jobbery, mnst bo avoided. 

- .—-o - . 

The Festival Dinner of the 
Polyclinic. 

TnE festival dinner of the Medical Graduates’ College and 
Polyclinic was bold at tbe Hotel Cecil on May 22nd. The 
Leader of the House of Commons presided and was 
supported by men eminent in many departments of 
human endeavour, politicians, social celebrities, Chnrch 
dignitaries, peers, and distinguished representatives of 
the colonies. The occasion was noteworthy in several 
ways, for the institution whose promoters have received 
an unmistakeahle token of encouragement is novel in 
this country, while the public have never before been so 
.arankly taken behind the scenes of medical education and 
been shown its difficulties, it3 limitations, and its great 
aspirations. All of us looking back on onr student days will 
remember tbe time when everything was strange and new, 
when the intricacies of anatomy, chemistry, and physiology 
taxed our memories, and the unweloome prospect of exami¬ 
nations in due course engrossed our thoughts. With the 
students of the Medical Graduates’ College this is not so. 
Jbey have mastered the essentials of their profession and 
their only object now is to increase the slock of experience 
which they have gained, to systematise their knowledge, and 
.to train themselves in the art of turning it to practical 
account 

Tns need of cueh an institution is a very real one, for 
medical science has become so extensive and has de¬ 
veloped itself in eo many different directions that the well- 
equipped practitioner requires to know at least something 
of almost every department of physics and biology, and must 
do what he can to seize the leading points of an enormous 
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technical literature. Those who do not hold any hospital 
appointment and are absorbed in the multitudinous cares of 
professional life may well be excused if they fail to realise 
these ideals, hut the inevitable penalty is that if there is no 
progress there must be retrogression, so that as the years 
advance a period of “ rustiness” must arrive and the veteran 
find himself at a disadvantage as compared with those 
who are destined to be his successors. Post-graduate study, 
participation in the work of medical societies, and judicious 
reading are the most available antidotes. The young man, who 
has satisfied the examiners and received hm diploma, soon 
discovers that the conditions which he encounters in private 
practice are not just the same as those with which he was 
familiar in the hospital. For one thing, the hospital 
patients are themselvcb to a certain extent a selected class— 
either aotually suffering from some of the worst ills to which 
flesh is heir, or at least presenting symptoms of impending 
trouble which, when analysed by a skilful teacher, may 
form the groundwork of an interesting study. In private 
practice, however, the clinical material is less concentrated, 
so to speak; minor ailments prevail, and surgical cases are 
less common than might be expected ; but the praotitloncr 
must never forget that a good store of sound clinical know¬ 
ledge is of the first importance to him. The art of reading 
symptoms aright and the ability to forecast the probabie 
courso of an illness or the consequences of an injury must 
be diligently cultivated. And for the encouragement of the 
faonlties of observation snd the acquisition of new ideas in* 
; valuable opportunities are afforded at the Medical Graduates’ 
College. Post-graduate study, whether called by that name 
or not, must of necessity always exist in some form or other, 
for medicine and surgery are inherently progressive, fresh 
discoveries are every now and then superseding currently 
acoepted views, and new methods of diagnosis are constantly 
being introduced. Without going so far back as the pre- 
ancestbetic days, who of ns that has passed middle age does 
not remembor the time whon (he clinical thermometer was 
an unfamiliar object, when the microscope was scarcoly 
applied at all in clinical work but only in tho anatomy class¬ 
room, when the recognition of anaemia by examining the 
blood was only beginning to be talked about? At that 
time the rapid and seoure identification of tuberculosis, 
diphtheria, and Malaria by means of their microbes was 
unthought of, and no such prompt diagnosis of plague as 
is now a matter of daily routine was possible. These 
aids to the practitioner in his struggle with disease 
depend on the employment of instruments of precision and 
the utilitarian application of laboratory methods, the latest 
acquisition in this field being the Roentgen rays, by the help 
of which many obscure surgical problems are promptly 
solved. Surgery itself has been revolutionised in every 
department by Lord Listee, whose discoveries were given to 
the world about 35 years ago, and during tho same period 
the modem methods of dealing with epidemic disease other 
than small-pox have been evolved by tho labours of many 
sanitarians. On the notorious success of the sanitarians we 
need not dwell. 

But developments of medicine as they occur require to oo 
brought to the notice of the medical profession as a who 0 
if the public is to obtain full benefit from them. The P r0 ^ 
feseors and teachers of the great medical schools an 
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tfcplr Btudents enjoy opportunities -which the Polyclinic 
olma at affording- to nil medical men lor which reason 
wo think the Polyclinic deserves to obtain the con. 
^Jder&blo measure of public support which Mr Balfour 
in an eloquent speech, reported okewbero In our columns, 
demands for it Mr Balfour 6 suggestion that wo 

as a nation have o£ late fallen behind Germany, 
France and Italy in the nrdonr or our pursuit of know¬ 
ledge should give All thoughtful people fi subject for 
reflection Bo we lad the imagination required to show 
what apparently remote and abstract studies do for the 
service of mankind'? asks tho most phllcsophlo of our 
statesmen And he evidently expects a positive answer 
The spirit of research, of ardcht uncompromising intent | 
to get at the troth of things, stimulates tho work 
of British medicine as vigorously now as In the past 
and as conspicuously here as it dees in any other 
country Bat wo arc not certain that our lay fellow- 
citizens can? clear themselves from the reproach of 
being apathetic to the developments of medical 
silence Tho Englishman, proud of being practical, likes 
to pay for results, and in medicine tangible results 
cannot always follow honest work Wo bopo that Mr 
UALFOurtS words may help tho public to tako n largo 
vi»w of medical scionce, and may roflacnce them to see, 
and persuade them to support, honestly dlrectod medical 
research It will bo seen on reference to hw speech that 
Mr Balfour grounded his appeal for funds upon three 
separate heads, and that wo have only referred to his argo 
moots for the endowment of research This is because we 
feel that tho scope of tho Folyclinlo’s work must be moro 
defined, and Its position towards tho public and tho medical 
practitioner as a charitablo institution made moro exactly 
dear, beforo It can expect tho unanimous support of tho 
medical profession 


measures taken in IB99 to prevent tho importation of bubonic 
plague Into England and Wales The marked success which 
has attended the sanitary measures of Great Britain and 
Ireland in excluding ploguo from this country, although wo 
remain in touch through our widespread commerce and 
far reaching possessions with a dozen infected centres, 
redounds to the credit of the Local Government Board Wo 
think that every medical man would do well to read those 
papers and see how the good results have been oblalneo 
Wo shall as usual deal with the report in a short series of 
nrtioles _ 

' THE INDIGESTION OF LONELINESS 
At a tlmo liko the present, when the marrying ago 
of tho avorage man of tho middlo classes is being 
moro and more postponed, the physical ills of bachelor 
dom como increasingly under the notice of the medical 
man It Is not good for man or woman to livo alone 
Indeed, It has been well said that for solitudo to bo 
successful a man must bo either angel or devil This refers, 
perhaps, mainly to tho moral aspoofi of Isolation, and with 
these we have now no concern There are certain physical 
ills, however, which nro not tho least among the dis 
advantages of loneliness Of theso there fs many a clerk in 
London, many a young barrister, rising, perhaps, but not yet 
far enough risen, many a business min or journalist who 
will eay that one of the most trying features of his 
unmarried life lfl to have to eat alone And a premature 
dyspopsia Is tho only thing that ever takes him to S his 
medical man There aro some few happily disposed 
individuals who can dine alono and not eat too 
fast, nor too much nor too little „ With tho majority 
!t Is different The averago man puts his novel or his 
paper beforo him and thinkB that ho will lengthen out tho 
meal with due deliberation by reading a little with, and more 
between, the courses He will just employ his mind enough 
to help, and too little to interfere with, digestion In fact, ho 
will provide that gentle mental accompaniment which with 
happier peoplo conversation gives to a meal This is your 
solitary’s excellent idea In reality he becomes engrossed 
in wlmt to is reading till suddenly finding his chop cold 
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THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD 

The annual report ot the medical officer of the Looa 
Government Board for tho yoar 1099-1900, In supplement ti 
tie Board a annual report, hen made its appeoranco am 
relates utmost wholly to tho proceedings of the medics 
d-partment In the latter months of the late sir IHchart 
Thorne < tenure ef office Among the app^leos t!lU b 
05 ^oo, years, some extremely interest^ 
articles Many of theso have been revlema In our column 
a-, repots of assistant medical officers of the Board to th 
principal medical officer, end taken as a rho i c ibef con 
t to o e summary of tho public health administration of th 
country which is of the utmost value An article nf wa 
interest la that supplied by Dr It Brace ^ upon^th 

F» tarfSfe , ftnslon , of th ° ln less 1900 Thi 

Theme, t r nCCmCt Eivro 111 Elr Rlcbari 

iucroe«3 luet annual report showing timmaeo 

diffusion of plagn- throughout tho world frou^lfTS "to 180 
" KC0rd » o[ t!ra manifestation of the disease coni 
be Obtained This saleable contribution is followed by* 
memorandum by Dr Bmcc I„w upon the-precTnllonnr 


ho domollshea it in a few mouthfuls ; or olso ho finds that ho 
is hungry and paying no attention to the book, which be* 
flings aoide, ho rushes through his food as fast as possible, 
to plunge into his armchair and litoratnro afterwards In 
either case tho lonely man must digest at a disadvantage 
For due and easy nutrition food should be slowly taken 
and tho mind should not be Intensely exercised doting 
the process Everyone knows that violent bodily exercise 
is bad just after a meal, and mental exertion Is equally so 
Wise people do not even argue during or just after dinnor 
and observation of after dinner speeches will convince 
anyono that most speakers neither endure themselves 
nor excite in their hearers any severe intellectual 
effort In fact, the experience of countless genera 
tions, from tbo Red Indian of the woods to tho 
white slurted diners of a modem party, has perpetuated 
tho lesson that a man should not eat alono nor 
| think much at this timo, but should talk and bo talked 
* to while he foeds MosL people do not third, much when 
they talk, and talking is a Datural accompaniment of 
eating and drinking How dooa It faro with tho many 
solitary women of to day 1 No better, we know, than 
with the men, but differently Alono or not a roan 
may generally bo trusted at any rate to tako food 
enough (Wo suppose, of course, that ho can get It ) 
With a woman it is different She is moro emotional, moro 
imaginative, and less inclined to realise tho gross necessities 
of existence Thereforo the woman doomed to dine alone 
as often as not does not dino at all She gets dyspepsia 
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because her digestion bas not sufficient practice; a man 
"ets it because his functions practise it too often in 
tho •wrong way. Worst of all, perhaps, is ,he case 
o£ the solitary cook. In the myriads of small Hats 
in London there are thousands of women “ doing 
ior thoir solitary masters or mistresses. These women, 
whoso main occupation is to prepare food for others, find 
it impossible to enjoy, or even to take, food themselves. 
As confectioners are said to give their apprentices a free 
run o£ the stock of the shop for tho first few days, knowing 
that it will effectually cure appetite afterwards, so the women 
who aic always occupied with buying and preparing food 
grow unable to use it for themselves These peoplo suffer 
from dyspepsia, which is cured if somebody else manages 
their kitchen for a week, allowing them to take meals without 
preparing them. It needs no moralist to declare the evils 
of Golitarincss. Man and woman is a gregarious animal. 
Physically and intellectually we improve with companionship. 
Certainly it is not good to eat and to drink alone. It is a sad 
fact of our big cities that they hold hundreds of men and 
women who in the day aro too busy and at night too lonely 
to feed with profit, much less with any pleasure. 


THE MEDICAL ASPECTS OF CANCER OF THE 
BREAST. 


ancesfchesla dolorosa, and herpes zostor may break out. 
One feature of tho pain is characteristic: the patient may 
remain in a comfortable position for an hour or more, 
then the slightest movement oE the spine produces 
torment. There may be extreme symptoms of pressure 
on the noire roots withont paraplegia. 'When pressure 
on the cord begins there are often painful spasms 
in which the legs are drawn up. Ultimately there may be 
complete paraplegia. A remarkable fact is that the spinal 
symptoms may disappear and the patient recover from 
a desperate condition of "paraplegia dolorosa” sufficient 
to be able to walk about. Professor Osier describes the 
case of a woman, aged 30 years, who began to have pains in 
the hack and chest in August, 1899,18 months after removal 
of the left breast for cancer. Shingles over the left side 
and shoulder appeared. She had a winter of great suffering. 
In March, 1900, she complained of difficulty in walking. 
Complete paraplegia, sensory and motor, followed. In July 
Bhe began to improve. The paraplegia gradually dis¬ 
appeared and though stiff she could walk with a cane. Pro¬ 
fessor Osier given no explanation of this curious recovery. 
Probably it was due to absorption of the secondary growth— 
an event which occasionally occurs in malignant disease. 


DYING DECLARATIONS. 


In tho first two numbers of American. Medicine Pro¬ 
fessor Osier bas published a useful article on the above 
nubject. In cancer of the breast metastasis in the bones 
and other parts mny occur at any period, early or late. 
Mr. T. W. Nunn has described the case of a woman, 
aged 27 years, who had in April cancer of tbo left 
breast which she had noticed for several months. 
There was left ptosis in June; subsequently paraplegia 
occurred. On tbo other hand, Professor Osier observed 
metastasis as late as 18 years after the discovery of the 
breast tumour. He .divides the secondary manifestations 
into cerebro spinal, thoracic, and abdominal. The skull 
and brain aro not often afiected. The spinal group 
in, perhaps, the most important Billroth remarks that 
canoer of the spine is seen particularly in the atrophic 
form of soirrbus. Prom a diagnostic standpoint this fact is of 
great importance, for the patient may overlook the primary 
growth and come under treatment for the spinal symptoms 
which may be misunderstood by the unwary. The pains 
may ba regarded as rheumatic, neuralgic, or hysterical. 
Charcot insists that in any caso of painful paraplegia, par¬ 
ticularly if the patient is a woman, atrophic indolent 
scirrhus of tho breast should he looked for. Referring to 
one case he says : “ Strnck by special characters presented 
by the pain and calling to mind some of the facts which 
I had observed at the SalpStriere, I asked if there was not 
a lesion of the breast. The reply was negative, but, to 
the great astonishment of the patient, I found one of the 
breasts retracted with an atrophic scirrhus.” Professor 
Osier describes a similar case: a woman, aged 52 years, 
had been complaining for five or six months of severe 
pains in the neck which were thought to be neuralgic 
and rheumatic. She looked well and was fairly nourished, 
though she had lost considerable weight. As she rested 
in bed she bad no pain, but when she attempted 
to move the bead she felt pain in the back of 
ne( *‘ She . walked well, bat carried the head 
si lily. The knee-jerks were increased. Scirrhus of the left 
breast was found which at once threw light on the case. 
Cravellhier described spinal cancer and gave the condition 
the name of "paraplegia dolorosa.” Charcot has given a very 
clear account of it in one of his lectures. The main 
features are intense pains in the sides and down the logs 
or, if the secondary growths are higher, in the arms. There 
are areas of amesthesia; sometimes there is the so-oaUed 


A medical practitioner was arraigned at the recent 
sessions of the Central Criminal Oonrt upon a charge of 
murder of a woman, and was also indicted for using 
an instrument upon her with intent to procure her 
miscarriage. Tho case did not piocecd far because the 
principal evidence tenderod by the prosecution consisted in 
a dying declaration made by the deceased woman. The cir¬ 
cumstances in which the declaration was made were proved, 
and Mr. Justice Bruce ruled it to be inadmissible as evidence. 
The declaration bad not been made in the settled hopeless- 
expectation of immediate or almost immediate death, which 
condition the law imposes in its anxiety that tho prisoner in< 
such serious cases may not he judged upon anything that 
may possibly have been said in malice and untruly. The- 
dying declaration, which is used, when properly made, in 
cases where the death of the deceased forms the subject of' 
the inquiry, muBt nob be confused with the “deposition’' 
of a sick or deceased person which may he read at 
the trial of any accused person, if it was taken in 
his presence before a magistrate and with opportunity 
afforded to him of cross-examining or protesting. In the 
case in question the declaration was further inadmissible 
because it was made in answer to questions and not 
as a voluntary unprompted statement and because a record 
had been made of the replies but not of the questions asked, 
We note these points because declarations of this kind are 
frequently made at the”suggestion of the medical practitioner 
when he sees that there is no hope of his patient’s recovery 
and when he suspects that there has been foul play- 
declarntion thus made is not more admissible because it was 
taken before a magistrate, although no doubt the presence of r 
a justice of the peace may add authenticity and weight; the 
deposition, on the other hand, is taken with proper formalities’ 
by a magistrate. We observe that in the parlicular case 
there would have been a direct conflict of medical evidence 
as to the cause of death, had the trial proceeded, an“ 
that the accused had consistently denied that bo di 
anything to procure a miscarriage. It may have struc 
some as strange that with''this, conflict of evidenco toe 
grand jury should have returned a true bill. R 
be remembered, however, with' regard to this that jus 
as it is the duty of the magistrate to commit for trial so l 
the duty of the grand jury toAuing in a bill where they ar • 
satisfied that there is a primd tfaeie case against the pnsone ^ 
The admissibility of the dyeing declaration was for 
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Radge and he only decided tho point after tho bill was found, 
while It was not at all necessary that all tho evidence for 
the proieonUcm, earns o£ it inconsistent perhaps with other 
portions, should have been before the grand jury at all 
That body, ns soon aa It Is satisfied that there la aj prmd faeus 
casa on evidence that has been laid before It, may find a bill 
without waiting to listen to any more 

the brains of two distinguished 

PHYSICIANS. 

TiiE study of the brains of distinguished men is always 
fraught with Interest because of the possibility of correlating 
exceptional endowments with special conditions of cerebral 
organisation and development Up to the present day but 
few brains of really eminent men have been studied and 
described, tho few Including thoso of Chauncey Wright, 
‘Grote, Gauss, Gambetta, Helmholtz, and a fow others In 
the Philadelphia Medical Journal of April 6th Dr E A 
Spitzha gives a description of the brains of two distinguished 
physicians—father and son. The elder, Dr Edouard Scguln, 
was born in France in 1812 of a family which had dis 
tlngnlshed Itself for generations in medicino and tho 
■'Jlno arts Seguin became a physician and associated 
himself with Esqulrol In tho great work of the 
humane treatment of lunatics which the latter was 
then carrying on, devoting himself specially to tho care 
and treatment of idiopy and imbeoflUy For over 40 years 
the was physician at tho Hospico do Cicfitre and published 
works which immediately assumed a classical Importance In 
• regard to tho subject of the education and treatment of tho 
feoble minded nnd the imbecile He died In October, I860 
His son, Professor Edward Constant Beguin, was born In 
-1843, and alter pnrsuing hlfl medical studies in New York 
was appointed lecturer on disease* of tho nervous system nnd 
Insanity at tho College of Phyriolnns and Burgeons, New 
Torts, In 1871 He made valuable and original contributions 
to the pathology and therapeutics of nervous disorders and 
was ono oE. tho pioneers of American neurology He 
died In February, 1893 Tho brain'of the older Beguin, 
nays Dr Spltzka, was normal In appcaranco aud texture 
and weighed 1257 grammes, the weight being slightly 
below tho average, a oonditlon which Dr Spltzka 
thinks may have been duo to •• some wasting of the 
brain tissue from disease or ago, or both " Its ebarac 
torlsllc fea*ures are Bummed up as follows (l) marked 
•development with groat breadth and fulness of tho frontal 
lobes (2) a great width and ample development of the 
parietal and temporal lobes; (3) relative Bmallness of tho 
-enneus on both sides, especially tho left, (4) gonoral 
tortuosity of the fissures and Bjrf, (6) an exceptionally fall 
•development ol tho Insula, and especially of Its anterior part, 
ao that on one Bldo (tho loft) this o£ the fa8ol / n ^ 
•not covered by tho operculum but romalaed exposed, and (6) 

jT ’Tfi ‘“»< l c °®Pl« ol the entire brain 

being particularly rloh in their windings The speech cent™ 
of Broca was also very well developed “Thm-ft in 

tho •physiognomy of tho brain,2"!‘.. •• LI, 

.thcfilr ‘TV T? s b °, ’dosoS 

refinement, TTntl^L^Teify'^L^LrTtTr; 
owner when living’• The brain V L 'ntwhile 

& zr Ho TheL e rSp?o r r urior 
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has only been found in tho brain, of iXol S 
nrtntaUy delectivo persons and In naLTthta “ 
‘ U “ 'tonffldent derelopmLt' 


of tho opcrcula. In the case of the Segulne, how¬ 
ever, tho explanation Is different The opercular regions 
arc by no means defective In development, but aro well 
developed Tho InBuIa, however, has been tho eeat of 
exceptionally marked development bo that it has '* virtually 
thrust apart tho opercula and made itself visible '* This 
view of the relative hypertrophy of the insula is supported 
by an elaborate series of measurements made of the fissures 
in and around it Dr Spltzka wishes to correlate this with 
tho exceptional linguiatio capaolty of the Seguins, both 
fathor and son being fiaent speakers and writers of three 
languages—English, French, and German 


SIMULATION OF BERI-BERl 
A correspondent informs us that In the Malay Archi¬ 
pelago there exiets a practice of malingering by shamming 
berl beri rhioh It is almost impossible to diagnose from the 
real caso It ocours mostly in the prisons amongst the 
long sentenco men who are liberated upon showing 
symptoms of ben berl and aro cent to their natlvo 
home to die thore No-soonor have they arrived there, 
however, than they aro cured ffidema la produced 
in a very simple mannor A fine hole Is drilled into w 
the leg and a small hair is inserted. After the skin has 
grown over the aperture thus made swelling sets in which 
plt3 orrotly like the oedema in tho real cases, Great lassi¬ 
tude and feebleness follow The Government is only too 
glad to save tho patient's keop and he Is sent off homo 
where he soon recovers after he has removed the hair from 
his kg Medical officom belonging to tho services might 
find It useful to keop this in mind when vialtlng these 
countries for the first time * 


A8TEREOGNOSIS 


Dn Charles W. Burnt, neurologist to tho Philadelphia 
Hospital, reports in tho March number of tho American 
Journal of tho Medical Sciences a number of cases which 
throw light on tho interesting clinical condition known ah 
Blereognosis to which reference had previously been made in 
tbeso columns 1 Btcreognosls is tho capacity of recognising 
the nature of objects by handling them with tho flngors ; it 
is thus n complex perception dependent on tho proper 
cooperation of cutaneous sensations (tactile and pressure 
EomjatlOns) and of tho bintcsthetic senso (sense of spatial 
disposition of tho fingers), and to a less extent of tempera¬ 
ture and pain Bense According to Dr Joseph Sallee 3 the 
cerebral centre concerned In tho function of stereognosls is 
situated in the parietal lobe of tho brain The cases reported 
by Dr Burr aro as follows Case 1 —A young man who 
when a boy suctained a fraoture of tho right parietal bono 
suffered from temporary hemiplegia and bemianmstheria of 
the left aldo On recovery ho found that he could not to- 
cogniso objeo»s with his left hand. *» On examination years 
after the injury It was found that though there was no palsy 
and no nmesthosia, save the Inability to localise sensations, 
he could not recognise any object in the left hand , 3^0 

explanation was that bolng unable to localise sensations ho 
could not distinguish form ” Oozo 2 —A man, aged 37 years 
had suffered for some weeks from •» thickness ” of speech 
and a little weakness and stiffness of tho left side 
of tho face Ho then had an attack of illness of an 
obscure kind attended with unconsciousness, after which 
he exhibited a slight left-sided hemiplegia Movements 
of tho left arm* were wcokenoa There was a slight impair¬ 
ment of tactile sensibility in tho left thumb and index 
finger, and he localised light touch incorrectly but pressure 
correctly In tho left hand there was complete astereognosis 
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At his death, a few months later, a tumcrar was found in 
the right centrum semi-ovale above the lateral ventricle. 
Ca c es 3 and 4 occurred in a man and a woman respectively, 
the diagnosis in the latter being difficult owing to compli¬ 
cations of the nature of hysteria. The man, aged 52 years, 
had astereognosis, and after death a tumour was dis¬ 
covered in the parietal lobe on the left side of the brain. 
It pressed against, hut did not invade, the ascending 
parietal convolution, partially destroyed the angular gyrus, 
and Involved almost the entire posterior parietal lobule. 
The subcortical white matter was destroyed by it. Its 
growth was marked by successive stages of clinical symptoms 
of a most interesting character, commencing with slight 
hemiplegia, slight tactile anaesthesia, and astereognosis. 
This showed that it involved the parietal lobe. Later, as 
the tumour increased, there followed symptoms of word- 
blindness (involvement of the angular gyrus) and of amnesic 
aphasia in varying degrees. The final stages were mental 
dulness and death. The lesion in this case was adequate to 
explain hath the astereognosis and the word-blindness which 
were present and to prove the close proximity to each other 
of the cerebral centres which subserved these functions. 

"LEGISLATION ON PENNY ICES; A GOOD 
EXAMPLE.” 

With reference to an annotation under this title which 
appeared in The Lancet of May 18th, p. 1417, a corre¬ 
spondent tells ns that the clause in the Brighton Corpora¬ 
tion Bill relating to ice-cream did not pass through the 
Parliamentary Committee in the form in which it was 
originally drafted. The Bril contained two clauses, the first 
inflicting a maximum penalty of 4 Os. on any person causing 
ice-cream or similar commodities to be manufactured, sold, 
or stored in any improper place, or exposing such commodity 
to infection or contamination, or failing to notify any out¬ 
break of infectious disease amongst tho persons employed in 
the huslness. Tho second clause followed on the lines of 
* Section 6 of tho Order of 1885 relating to Dairies and Milk- 
shops, requiring, as in the ease of milk, the registration-of 
each person carrying on the trade of dealer in ice-cream and 
inflicting a penalty on any person selling such commodity 
within the borough while unregistered. Objection was taken 
to the latter clause in the preliminary stages of the Bill and 
the corporation were advised to withdraw it, and they did so. 
This, we think, is unfortunate, as the first clause without 
the second will only be partially operative, the main 
difficulty in connexion with the business of street-vending 
of ice-cream being to find the home address and to keep 
under frequent observation the condition of the house in 
which the ice-cream is manufactured. 


Lismore Castle, which was also inspected, had been converted 
into a hospital ship. Having been sent out to Durban as a 
transpoit, her captain received orders at that port to fit his 
vessel out for the accommodation of sick and wounded men, 
and six days afterwards he was able to embark the patients. 
During upwards of four months the vessel had served 
admirably as a floating hospital, and Ehewcs now entente 
for England with every berth occupied. The installation, 
“as simple as practical,” is briefly described by Dr. Cassien, 
who was one of Surgeon-Major Bopert’s subalterns. It was 
apparently quite perfect, comprising luxurious quarters for 
162 incapacitated soldiers, sick, wounded, and convalescent, 
besides a number of bedB for non-commissioned officers 
in the side cabins, and for officers in tho smokiDg- 
saloon and elsewhero on the upper deck. In cloie 
proximity to every ward thore were baths, water-closets, and 
ice-chambers. The operating-room on deck was constructed 
of planking lined with tarred canvas and covered by a 
double roof. It contained a receptacle for instruments, 
another for dressing material, a large washing-stand with an 
electrically heated boiler, and several moveable incandescent 
lamps. “This simple little room, small and so easily dis¬ 
infected, seemed to us,” says Dr. Cassien, “to fulfil all the 
conditions requisite for the successful issue of the operations 
which, to tho number of eight per week, had to he per¬ 
formed during the voyage.” The solitary blot mentioned 
by Dr. Cassien is in connexion with the x ray installa¬ 
tion. The radiographs prodneed were of little praotical 
utility, although doubtless, he adds, “their moral 
effect on some of tho wounded may have been advan¬ 
tageous." The professional service on the lismore Castle 
was performed by five surgeons who had been engaged 
for the voyage, as well as by the medical officer of 
the ship. Five purses “belonging to honourable Cape 
families ” are described as volunteers, although they received 
pay at the rate of £100 a year with an additional allowance 
of one and a half francs to cover their daily expenses; 30 
male attendants and two compounders completed the medical 
establishment. The lifts provided at each of the hatchways, 
which were capable of raising or lowering a patient while 
lying at full length in his cot, excited the admiration of Dr. 
Cassien, who was also favourably impressed by the way tho 
gradient of the companion ladders had been adjusted to meet 
the requirements of tho invalids. “A monte-charge (lift),” 
ho cays in conclusion, “is an installation which seems to me 
to be worthy of retention. It is not a fixture and can be 
readily installed when required.” 

THE EFFECT OF INTERCURRENT DISEASES ON 
EPILEPSY. 


A FRENCH SURGEON-MAJOR'S EXPERIENCE OF 
BRITISH HOSPITAL SHIPS. 

Some notes from an official report by Surgeon-Majoi 
Ropert, of the Frenoh frigate Melpomene, have recently beer 
published with reference to British sick-transport from the 
Cape of Good Hope. His ship having put in at La: 
Palmas^ Surgeon-Major Ropert had an opportunity oi 
inspecting the Orotava, which was conveying invalid! 
to England. He expected to find “complex installa¬ 
tions,” hut on the contrary everything was “very 
good but very simple.” All the first-class cabin! 
having been dismantled, large, well-ventilated, and suffi¬ 
ciently lighted wards were obtained, affording ample cubic 
space for the soldier-patients who occupied frame beds 
maoe of canvas which were suspended from the ceiling. 

esc cots were all on the same plane, and the spacf 
between them was more than wide enough for the attendants 
C Uroiavx was used for siok-lransport only, but the 


Dh. Jules Voisin of the Salpdtriere, Paris, contributes to 
the Scmaino Medioale of March 20th a valuable article based 
on a large number of observations as regards the effects of 
Intercurrent diseases on the course and prognosis of epilepsy* 
The following are the chief conclusions obtained as regards 
the epileptic attacks. 1. The epileptic seizures are lessened 
in frequency or restrained by an intercurrent attack of 
erysipelas during the acute stage of the latter, but the fib* 
return during the stage of convalescence. This was noticed 
in several cases. 2. In one case of anthrax the epileptic fits 
were absent during the suppurative stage, but the patient 
died from acute septicremia. 3. In epiloptic patients who 
have contracted phthisis the fits subside when the tuber¬ 
culous process is most acute and reappear when 
the phthisis is ameliorated. This was noted in man7 
cases. 4. In - a few cases of diphtheria supervening in 
the course of epilepsy the fits were absent during the illness 
hut returned during convalescence. 5. In small-pox and » 
rheumatic fever epileptic fits are diminished during tho 
acute stage only. 6, Epileptic attacks are rendered worse 
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aod moro daD^croas in scarlet fever Four epileptics con¬ 
tracted scarlet fever and all died on tbe fourth or fifth day 
Of ilinesj, whereas Z5 other patients in 'Voisin’s Clinic who 
contracted scarlet fever and who were non epileptic ali 
recovered uneventfully 7. Influenza greatly Increases the 
number of epileptic attacks, and its palmonary complications 
exert a dangerous effect on epileptics Influenza tends to 
produce the status epiloptlcns Thus one patient so affected 
had 175 fits In five days and another had tho extraordinary 
number of 214 fits ia ono day This deleterious result has 
also been fully shown in a recent that by Dr Lannois of 
Lyons _ 

THE EARLY DAYS OF ‘THE LANCEt A 
BROKEN LINK 

The death in his ninety third year is announced os 
having taken place nt Godaiming on Kay 10th or 
Kr Alexander Dickson Mills His name will probably 
rsosli to those who li&ye toad the *• Life and Times of 
Thomas Wakley" tho Tory early days of Tn f: Lancets 
.existence Thomas AVakley’s biographer writes on page 
223, Ac "A tew words should ho said of Waklefa , 
stall daring the first 10 years of The Lancet, for bad be 
not been loyally supported by his assistants hs norcr could 
have accomplished what ho did during (ho period or bare 
laid tho foundation for his great success fa tho fntnro 
From tho beginning ho was helped by Oabfcett and 
Wsrdrop, bnt on tho paper being transferred to tho 
offices of Messrs Mills, Jowett, and Mills ho was 
introduced to a family with whom ho was to 
remain for many years In close contact, and whoso 
assistance to The Lamjlt can be orer estimated wtth 
difficulty Mr Mills, senior, had four sont-Samnd, Oelrge 
Ireland, James Dasnett, and Alexander Dickson Samnei 
was in his father s firm and beenmo the head printer to 
The Lancet, white the three younger tons joined the etna 
ia different capacities George Ireland Mills enccccded to 
much of Lambert s editorial work when that gentleman 

r Ho 

r «• ^“ r ^™7w,l o ; s :e“; 

£-22 

coach to no less a person than Benjamin Jowett tho 
Master of Bailiol, who was n sen ot ihe 7 ^ . 

Mils, Jowett, and Mills, while bis neTn w °* 

eldest son Alexander was a proof reSer fa tho 
ment when tbo printing of The t,,,.L ho e3tablish 
to Bolt court Ho'wn, tb* Li ‘SJStaS C ""“’I 
combined tho duties with those m “ S 

Mills's room Xoimed the business officeotTnE LafoT^d 
boro tbo meeting, of the stall took place I t m 
T ho task of obtaining materials'for the M FW “ ;1 ” igllt5 
matorlally assisted by Mr Alexander ,)f° gra P b 3' w«« very 
most kindly lent to ns a great maav ^ ckeon ltnb ’ wbo 
which wo could not otherwise We efa i^* “ d l6Uers 
letter from the founder oi Tun LANor^ °w’ notabi7 tbe 
wbch is printed on p 403 tho w * 0 Dod S ,m Jerrold 
TXte recently, Tj <*«> 

vigorous and hearty. e ®S©» vraa 

THE k RAYB IN THE DIAGNOSIS OF THORAOIP 
ANEURYSM THORACIC 

"&E Hu g „ 

gnosis of tbdtaclo aneurysm In nil a * a the din 

disease a skiagram, ho thinks should hT t ^"* 108558 of cbc2t 
«• a «» glriog a IZ inchlrk Ti^ 0 Dt Wnlsham 
eonw 15 miles of who wound fa^n son? 8000 “fary ca 'l has 

" MU «-perc^r^:”^ 


electro motive forco of 36 volts Tho tlmo of exposure- 
depends a good deni on the patient For obvious reasono 
fat and mntcnlnr persons require a longer exposure than 
fhln ones, adults and males require a longer exposure 
than children and females For thin patients about- 
one mlnuto 60 seconds is sufficient, for very muscular 
patients three or four minuteB may be required A know¬ 
ledge o{ the normal shadows of tho heart and aorta is 
necessary beforo skiagrams can be Interpreted Normally 
ibo shadows of tho heart nnd aorta are well seen, and that 
of the aorta can be traced np nearly to the mamibrfatn 
sterol Dr Walsham rolates tbo following oases in which 
thoraoio aneurysm was firot discovered by skiagraphy 
Caeo 1 —A man, aged 45 years, had boon treated by three 
physicians for intercostal neuralgia Tho upper dorsal 
veriebne were tender on percussion There were no dniness, 
tracheal togging, inequality of pnplis, or cough, nnd there- 
was only slight dyspnoea Radioscopy showed a largo 
aneurysm of tho thoraoio aorta Cara 2—A woman, aged 
61 years, was admitted to hospital in 1897 with signs oi 
aoitio regurgitation nod was discharged considerably- 
improved She returned in 1900 in mnoh tho same condi¬ 
tion, bnt pain in the back from which sho had previously 
suffered was much worse Radioscopy showed an aneurysm 
of the descending aorta Case 3 —A woman, aged 58 yoars, 
wae eent to hospital with tho diagnosis ol laryngeal phthisis 
Laryngoscopio oxamln&tlon showed paralysis of tho left 
vocal cord, hut this was the only sign of nscurysm 
Radioscopy showed a large aneurysm of tho transient arch 
oi tbo aorta Oaso 4 —A man, aged 37 years, was admitted 

to hospital and intra thoraoio tamour -was diagnosed A. 
skiagram showed n Inrge aneurysm of the aorta As an aid 
ia^prognosis skiagraphy Is also usefnl ITuld blood is 
almost completely transparent to tho x rays, clotted blood 
Is comparatively opaque Tho greater tbo opacity of thcs 
anonrysin the moro abundant, tbereforo, is tbo laminated 
oiot contained in it __ 

THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN 

PHAEMAC18T9 have many topics to discuss just cow, and 
at tho annual dinner of tbo members of iho Pharmaceutical; 
Society held on May 21st at tbo Hdtel Mfilropoio some 
Important expressions of opinion wore made in regard to- 
tbo position of pharmaoy and the pharmacist In speaking, 
to tho toast of the evening—vit, "The Pbanoaceaticid 
Society of Great Britain’’—Sir James Criohton Browne 
F It B , Vice President of tho Royal Insiitntion, raid 
that the work of the pharmacist wns to perfect, fo- 
lmprove, and to disseminate means of alleviating suifarine 
and prolonging life This work was hampered by 
Ignorenee and prejudice which most bo overcomo by 
education Tha work of improving tho education of 
chemists and druggists and of maintaining discipline among 
them was one whiob was an advantage to tho whole 
community nnd therefore dceorvcd pnbilo support It 
had been whispered that the days of medical men and 
druggists were numbered and that faith healing was 
to reign supremo Though faith healing had been 
taken np by a certain nnmber of persons of 11] balanced 
minds it was tho most blatant and hideous infidelity 
ostensibly founded on certain texts bnt totally ignoring 
tho revelation of tbo book of nature which was era? 
slantly being unfolded by science and teaching tbo sources 
ol human ills and their appropriate antidotes Ho be- 
Bevcd and know that notwithstanding the success of the 
Pharmaceutical Society some of its members bad a hard 
struggle, and bo considered that they should bo protected 
as far as possible from all nnduo competition Ho there 
tore ventured to suggest that nt some convenient lime tbo 
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Pharmaceutical Sooiety Bhonld direct Its attention to the 
sale o£ drugs in hospitals to out-patients. He was not 
-desiring to limit the free supply of medicine to the poor, but 
there was no justification for using charitable funds to take 
the bread out of the mouth of the poor pharmacist, because 
if an ont-patient could afford to pay for medicine the 
pharmacist was the proper person to receive the money. 
Many an out-patient would bo the better for some 
good port wine but he bad not heard that any 
hospital had yet opened a bar or applied for a 
licence to sell liquor on their premises. The toast 
«E “The Medical Profession” was entrusted to the 
care of the treasurer of tho sooiety, Mr. S. R. 
Atkins, who said that the society had always tried 
to inculcato in its mombers a very high line of con¬ 
duct. He thought that ail would agree that medicine was 
the only profession apart from the Church whioh was 
truly altruistic. Dr. D. MaoAlister, chairman of the 
Pharmacopoeia Committee of the General Medical Council, 
fn acknowledging the toast said that he had been for many 
years endeavouring to bring the British Pharmacopoeia, 
which was their common sacred book, into a condition 
nearer perfection than it had been before. The work was 
now before the world and he was gratified to find that it had 
not been unsuccessful and any success which had been 
gained was due to the fact that the Goneral Medical 
Oounoil had been in very close relation with the-Pharma¬ 
ceutical Society in the preparation of the volume. Mr. 
TV. Palmer, M.P , in responding to tho toast of “The Houses 
of Parliament,” said that he hoped to ho able to promote tho 
interests of the society in connexion with any legislation 
whioh might como before Parliament. The banquet was 
very largely attended, over 200 guests being present, 
amongst them being Sir Frederick Abel, Bart., F.R S., 
director of tho Imperial Institute; Mr. A. Onrtis Cope, of 
tho Royal College of Veterinary Surgeons ; Professor J. M. 
Thomson, F.R S., of the Institute of Chemistry; Professor 
W. A. Tilden, F.R.S , and Professor N. Collie, F.R.S. 

A JUDGE AND JURY ON INFANT INSURANCE 
t The connexion between infant mortality and insurance has 
been often observed, and under such conditions as to suggest, 
at times very strongly, that there frequently exists between 
them a relation which is practically that of cauSe and 
effect. This was the view taken by a jury which recently 
returned a verdict of manslaughter against a woman at 
Darwen, They used the opportunity to express their con¬ 
demnation of the way in which insurance companies paid 
premiums on the deaths of children over the age of six 
months. Tho presiding judge, Mr. Justice Darling, 
referred to this practice as one which simply offered 
a premium to parents to neglect their children or to 
ensure that they should dio at six months. If is refresh¬ 
ing to find a judge and jury express themselves with 
so much candour and directness, and we believe that no 
disinterested and honest thinker who has rea!2y given his 
attention to this subject will be disposed to dissent from 
these views TVe confess that we have never been able to 
EC0 til0 necessity for this system of insurance in our social 
organisation. The burial of an infant is very far from being 
a costly matter. It ought to he quite within the scope of 
nfty management on the part of even poor parents. It is 
notorious, moreover, that the sums insured for are often far 
beyond those required for mere funeral expenses. Equally 
certain is it that the insurance premiums would in very 
■many, probably in most, cases be allowed' to lapse if It were 
, \ ho E °licitous energy of the agents who collect these 
I—* 1 phoDS for the com P al ii6s they represent. The whole 

t0 onrjnina - the of a business 

venture, not too nice as to its methods. We are thankful, 


therefore, to a judge and jury who have spoken their minds 
and we sincerely hope that a Government' which has the 
country at its back will take up this question in a simile 
spirit. One consequence of such action will he a diminution 
in the present rate of infant mortality. 

PLAGUE AT THE CAPE OF GOOD HOPE. 

V 

A xelegbam received at the Colonial Office on May 17th 
gives the following statistics of plague for the week ending 
May HthEuropeans, eight cases and two deaths; 
coloured persons, 24 cases and 19 deaths; Malays, five cases 
and four deaths; East Indians, no cases or deaths; Chinese, 
no cases or deaths; natives, one case, no -death. Total for 
the week, 38 cases, 25 deaths. The total cases and deaths 
up to May 11th are as followsEuropeans, 155 cases and SO 
deaths; coloured persons, 280 cases and 138 deaths; Malays, 
39 cases and 30 deaths; East Indians, fivo cases and five 
deaths; Chinese, one case and no death; natives, 130 cases 
and 52 deaths. Total np to May 11th, 610 cases and 276 
deaths. Four cases have been notified at Port Elizabeth. 


THE ROYAL UNIVERSITY OF IRELAND. 

Some amusement has been caused in the medical pro¬ 
fession in Ireland by certain proceedings at the Senate of the 
Royal University on May 3rd, the nature of which has 
transpired sufficiently to allow a judgment to be formed. 
The facts’aro simply as follows. The question oi the 
desirability of appointing extern examiners as in other 
universities has been before the Senate for about two years. 
A strong committee reported on tho question and the Berate 
at a large meeting in February adopted tho report recom¬ 
mending the appointment of extern examiners in surgery, 
midwifery, pathology, and ophthalmology *, yet it is 
common knowledge that at a small meeting of tho Senate on 
May 3rd (without any previous notice on tho agenda paper) 
it was agreed in substance that no further steps should be 
taken as to the appointment of extern examiners till Dr. W. 
A. HcKeown and Professor T. Sinclair, who had moved in the 
matter, should define what was meant by the term “extern 
The Senate were led in this matter, whioh seemed to 
be a purely medical ono, by the opinion of the medical 
members who chanced to be present. Th8 action of the 
Senate means that the Belfast medical representatives are 
to travel to Dublin to define the meaning.of a word In 
common use in universities. The question oi extern 
examiners is not merely a medical one ; v it is a general one 
The failings of county oonncils and of boards of guar nn 
in the conduct of business might be passed over, but 
the Eenate of a university should have discusse 
two years the appointmont of “ extern ” examiners, 
after having agreed to make, such appointments H 
admit that they do not know what they have been 
about, is to the ordinary mind incomprohensi e, . 
cially when every one of them is supposed, to be n 1 
acquainted with university terms aud practices. 0 
who knows the medical schools of Ireland and t ,8P e ° 
constitution of the medical examining boards o 
University as well as the extent to which f0Die B (0 
examiners have been in the habit of asking q Qe , 
which sufficient answers can only be givon y 
who have been taught by themselves, 8 - g 

of the word “extern” can hardly be mmem c _ un ; T er- 
means, in fact, that any person connected vn „ , bIc , 
sity, college, or hospital in Ireland should no 
It is further felt that, in the public interest, Trinity 

should be appointed for the medical examinations > ^ 

College, Dublin, the Royal College of Surgeons The 

and the Royal College of Pbysioians 0 ygb, 

standard of the Royal University of ' r 
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tut that o! the institutions named is not always 
satisfactory. Only In this way can tho malign inflnenco 
ol omminlng after merely lonal traditions, ideas, and 
practices, too common in Ireland, bo effectually and for 

overkilled. _ 

the oare of neglected children in the 

UNITED STATES. 

AN Interesting report has been issued recently by the 
Children's Aid 8odety of Philadelphia which completes the 
nineteenth year of Its existence cs a philanthrope institu¬ 
tion. The work of tho society Includes the oaro and 
bringing up of foundlings and “neglected children." Tho 
report shows that at the beginning of the year 1900 603 
children were under care, and that 140 frfesh coses wore 
received daring tho course of tho year. Tho children were 
taken from various classes and strata of soolety and Included 
tbo following * orphans, 33 ; half-orphans, 97 ; deserted 
children, 39 ; children of dissolute parents, 63; children of 
unmarried parents, 43 ; children of invalid or insane parents, 
26; childron rescued from ill-treatment, 88; children of 
parents living bat eeparated, 93; children of parents who 
could not control them, 42 ; vagrants, 10; children received 
from criminal courts by magisterial ordero, £6; children 
from almshouses, 335; and children from other charltablo 
Bocletlea, 18. Depravity and immorality, often combined 
with discaso and dirt, wore generally found to be among 
tho circumstances in which mo3t of the children began life, 
and tho report stales that taking the little ones from their 
noxious snrronndinge, housing them with kindly foster- 
parents, and educating them in order to enable them to 
earn a living constituted the only means of caving many 
from tho prison or workhouse—a service which, unobtru¬ 
sively pursued, was of inestimable value to tho community. 
Tho success achieved by tho ‘Philadelphia Children’s Aid 
SooJety must be regarded as worthy not only of praiso but 
of emulation. * 


PROSPEOT8 IN GENITO-URINARY SURGERY. 

In an address on this subject delivered at Cornell Univer¬ 
sity, USA, Mr. Reginald Harrison touched many points of 
great interest Allusion to tbo great advanco made by 
Bigelow in the discovery of tho operation of Utholapary, 
which waa no doubt Infloenosd by tbo investigations ol 
another American surgeon (Otia) into tbo tho of tbo male 
urethra, formed nn appropriate introduction to bis leotnro 
° n L “ ; n# ^avautage-It la liable to bo 

ofcZfl T" °' elm °- TU!I lMd3 *» th« qoestlon 

c Et Tborn^ w°°’» , fireU " ws «BOtcd by Rainey 

rt* B A” Jom “ VHospital. Who ns far back as 1857 demon- 
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and extended bh 
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by cyetoscoplo examination, before repeating Bigelow's 
operation for the third time wlthlu two months, that a 
pedunculated process of proatatic tissue, just to be detected 
by rectal examination, had converted practically the lower 
and posterior segment of the bladder Into a box j 
with a moveable lid formed by tho prostate. This 
by confining a certain quantity of urine brought 
about its decomposition and Ied^ to tho forma¬ 

tion of a phosphatio stono Thus the calculus was simply a 
natural result of tho condition of tho parts. Mr. Harrison 
practised the median perineal boutonnihre operation and 
twisted off tho narrow-necked growth. There are three , 
varieties of enlarged prostate whfeb require different treat¬ 
ment General hypertrophy, usually associated with con- \ 
gestlon, gives good results when treated by vasectomy, 
castration, and possibly by Bottlni’s operation. A pendulous 
prostatio^growth is not suited to aoy of these operations but 
is best treatod in the manner jast described Obstruction 
depending on tbo presence of an interstitial adenoma baa 
been most Bncce c Bfully dealt with by enucleation through a 
snprapubic Id cj si on. _ 

RETIREMENT OF THE DIREOTOR-GENERAL, 
AMS. 

We undersland that Surgeon-General J. Jameson, O.B.,r 
Director General of the Army Medical Service, la rotlring. 
on June 1st next with the maximum pension. The occasion 
will, we Rope, afford a fitting opportunity for giving to 
the rotirlng officer the titular distinction whioh "was anti¬ 
cipated for him in tho recent GaEette^ ' - 

Wn have reason to hope that tho report of tho Com¬ 
mission of Inquiry into tho management of tho National 
Hospital for the Paralysed and Epileptic, Qacen equarc, will 
bo found very satisfactory for the cause of representation of 
tho medical staff on tho board. Tho Commission closed its 
sitting last week and tho report will soon be published. 

Tnn fcrty-flrst annual dinner of King’s College, London, » 
will bo held at tho Trocad6ro Restaurant, on Monday, 
Juno 24tb, tho Hon. Mr. Justice Byrne in the chain Com¬ 
munications should be made to Mr. John Ohapman, honorary" 
secretary of tho committco. 

■ - t 

To the names of medical candidates for the coroncrshlp of 
tho Oity of London thero should bo added that of Mr. G. 
Russell Bcardmorc, who is also a barrister-at-law. 


MEDICAL MEN AND THE WORKMEN'S 
COMPENSATION ACTS. 


IP 

Ab wo r pointed out In our first artiolo the medical prac¬ 
titioner} has duties imposed upon him by the Workmen’s 
Compensation Aot of 1897 beyond those whioh consist in 
attending or examining a man injured in an accident, end 
giving evidence oithcr on his bohalf or that of his employer 
at the trial of an notion for compensation. These duties are 
defined, not In tho Act, which Is a short one, but in 
tbo schedules and regulations appended to it. In tho Act y 
itself wo see nothing, beyond what we have already 
mentioned, that concerns medical men even IndireoUy, 
except possibly the "proviso that before proceedings ato 
taken under tho Aot notice must be given to the 
employer of tho accident, and that this notice muBt be 
given “as soon as practicable after tbo happening” of the 
accident, or in any caso within six months of tho happening 


1 Tart I. «pp«»rtd In The Iuxcbt of May lBtb, 1901, p. 1420. 
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of it, or, where death has resulted, within six months of tho 
death. Sometimes, perhaps, the question whether it was 
practicable for this notice to be' given earlier may call for 
medical evidence. The notice, however, need not neces- 
satily be given bv the victim of the accident himself if 
he be alive, but is naturally given in many cases by his 
friends. It must, besides giving the injured man’s, name and 
address, “state in ordinary language the cause of the.injnp' 
and tho date at which it was sustained.” It should evidently 
be in writing, although nothing is said expressly on this 
point," and it will be noted that no mention is made of any 
statement in it as to the nature and extent of the injuries 
sustained. The next stop prescribed arises under the third 
section of the first schedule, which runs as follows :— 


Schedule I. (S).—Where n workman has given notice of an ncoidont 
ho shall. If BO required by the employer, submit himself for examina¬ 
tion by a duly qualified medical practitioner provided and paid by the 
employer, and If he refuses to submit himself to such examination, or 
In any nay obstructs the same, his right to compensation and any pro¬ 
ceeding under this Act in relation to compensation shall be Bus- 
pended until such examination takes place. _ 

It will be observed that this examination must be by a 
duly qualified practitioner, which means one duly registered, 
and the nature of tho examination and of the evidence that 
will have to follow it will be gathered from what follows as 
to the scale of compensation. It i3 not necessarily a final 
examination, in that there may be snbseqnent examinations, 
to which we shall refer, which nmy corroboiate or correct 
the conclusion arrived at. It will be noted that the medical 
practitioner employed under this section is to be “ provided 
and paid by the omployer.” In cases in which payment is 
not made before the examination tabes place it is advisable 
for the medical man who wishes to prevent subsequent dis¬ 
putes to be sure that the employer has “provided ” him and 
is aware of his liability towards him. 

The amount of compensation may be agreed between the 
employer and the workman or his representatives. Subject 
to such agreement it is to be settled by arbitration, th8 
county-court judge being the uBual arbitrator. It may be 
mentioned, in passing, that the county-court judge and the 
arbitrator appointed by him havo power to compel the 
attendance of witnesses and the production of documents 
as if the matter were an action in the county court. With 
the assessment of compensation where death has occurred 
tho medical practitioner, as n rule, has little to do and 
his evidence will be confined to the fact of death and 
its cause. In the case, however, of a deceased person who 
has left no dependents the reasonable expenses of his 
medical attendance and burial, not exceeding £10, can be 
recovered as compensation under Schedule I. (1. A. iii.). 
On this contingency occurring the legal personal representa¬ 
tive of the deceased person is the proper person to apply 
for tho settlement of the claim by arbitration and if there 
be no such representative then any person to’whom such 
expenses are due should apply. Such applicant must join as 
applicant or respondent any other persons to whom ho knows 
such . expenses aTe dne. If the amount awarded is not 
sufficient to pay all claims in full the amount awarded 
will be apportioned by the judge or arbitrator (see 
Workmen s Compensation Rules, 6). In the case where 
an injured workman is entitled to compensation for 
injuries which have not proved fatal the details of the 
method by which the payments ordered to be made to him 
are calculated do not concern the medical practitioner. It 
is enough for him to know that the compensation is based 
upon weekly earnings and is to compensate for weekly earn¬ 
ings lost during tlie period of incapacity which follows the 
first two weeks of such incapacity. For the first two weeks 
after the accident the Act does not compensate the injured 
man, and the compensation takes no account of pain and 
suifenng such as are reckoned in assessing damages at 
common law or under the Employers’ Liability Act, nor does 
it include expenses of medical attendance. We have seen 
whlch tbeso last are provided for in the case 
• {. 0 compensation when fixed is paid weekly and 
u e Hth section of Schedule I. provides as follows :— 

thfs Act*shall ( i?io^nf;?d , 5 S^>. reCelvl ? E wcekI ? W™*** «nfier 

«° tI ^ 

pra „tjtionpr IS to an examination by that medical 

by the cerfcificat * of bucU practitioner 
for J oann umeatca to him, he may submit himself 

purposes o( this AoLns ment° rae '? 1 'r'^ Practitioners appointed for the 
and the ejrtlfici'foMw ^' i 1Cd , ln tl l? second schedule to this Act, 
-eotjhat medical practitioner as to the condition of 


the workman at the tlmo of the examination shall be given to the 
employer and workman and shall be conclusive evidence of that con 
ditfon. If the workman refuses to submit himself to such examination 
or in any way obstraots the same his right to such weekly payments 
shall be suspended until Buch examination has taken place. 

The rules whioh govern reference to medical referees 
prescribe that such references as they deal with shall he 
made through the county court only. The section above 
quoted is framed to provide for the workman going in the 
circumstances described direct to the referee. In suoh a case 
the referee will have to look to the workman for a reasonable 
fee-and should receive it before making hia examination 
(Home Office Memorandum, dated April 19th, 1898). It will 
be noted that this section provides against a man who has 
been awarded compensation malingering and exaggerating 
the duration of his incapacity for work and that it enables 
not only the employer to have the workman re-examined by 
a medical man, but also enables a person to do so by whom 
the employer is entitled to be indemnified—that is to say, in 
most cases, the insurance company with whom the employer 
has insured against this class of risk, or in other cases a 
Btranger who has by his negligence contributed towards the 
accident. 

The twelfth section of Schedule I. provides that:— 

Any weekly payment may bo reviewed at the request either ot the 
employer or of the workman, and on such review may lie ended, 
diminished, or increased subject to tha maximum above provided, 
and the amount of payment shall In default of agreement be settled by 
arbitration under thiB Act. 

With regard to this we need hardly point out that tho dis¬ 
continuance, increase, or diminution of the weekly pay¬ 
ments must depend chiefly upon what the medical practi¬ 
tioner has to say with regard to the workman’s capacity for 
labour, and that tho last word as to this will rest with the 
medical referee where there is a difference of opinion on 
the part of those who give evidence on his behalf or that of 
his employer. Tho employer only, and not the persons who 
indemnify him, is entitled, apparently, to the benefit of this 
last-quoted section. 


ASYLUM REPORTS. 


City of London Asylum, Stone, near Hartford {Annual 
Report for 1900). —The average number of patients resident 
during the year was 498 and comprised 244 males and 
254 females, showing an increase of 13 as compared with 
1899. During the year 184 patients were admitted, of 
whom 108 were maleB and 76 were femalos. Dr. Ernest 
W. White, the medical superintendent, states in his 
report that "this is the largest number of admissions 
in one year since the opening of the asylum.” Seven 
of the males and 10 females were readmissions. As 
regards bodily health 43 males and 30 females were 
weak, while four males and seven females were in.bad 
health. Regarding the mental condition of the 184 patients 
admitted five males and two fomales were suffering from 
general parnlysis of the insane, 27 males and 15 females 
from tho more acute forms of mania, and 18 males end 19 
females from acute melancholia. The admissions included 
18 cases of chronic mental disease. As regards the cauffition 
of insanity in the admissions, heredity, intemperance, and 
previous attacks were the chief factors, after which 
followed suoh conditions as old age, worry and anxiety, 
and bodily diseases. The number of patients discharged as 
recovered during the year was 74—viz , 49 males ana a 
females, or 14 8 per cent, of the average number resident 
The recovery-rate has been reduced somewhat by the chrome 
cases admitted as mentioned above. Tho deaths during tc 

year amounted to 31, including 16 males and 15 females, o 
6 2 per cent, of the average Dumber resident. Of tno o 
deaths four resulted from general paralysis of the meon , 
four from chronic Bright’s disease, four from melanono , 
three from mania, four from pulmonary tuberouio 
three from epilepsy, and three from senile decay, 
casualties consisted of one case of dislocation °J 
shoulder by a fall, ono of fracture of the left l 
in a patient pushed down by Enotber, one of irac 
of the forearm by a fall, and one of a fractured 
caused by a blow from a patient. Four patients P 
bnt all were brought hack to the asylum wttn 
hours of escaping. Forty-eight paying P afl |^ s ales . 
accommodated in the asylum, 23 bemg males and eoi 
The system of having paying patients c ? nt Jf ues RO od 
success. The general health of the institution wa g 
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Eoldemlw of Influenza broko oat in October and In January 
affectiDK both patients and staff In January there were 
throe cases of enteric fever and in May two c^ses, the 
•nalients in all of which cases recovered Ulcerative colitis 
did not occur in a single case The working of the farm for 
tbo year ihowed a net profit of £452 10* The hv© stock 
were healthy daring the jear, 491 head of poultry were 
reared and over 27 000 fresh eggs were received from the 
farm daring the jear The Lunacy Commissioners stato in 
their report that tho post mortem records and case books aro 
intelligently kept 

JBarmvood House Hospital for the Insane, near Gloucester 
(Annual Report for 1000) —The average number of patients 
resident during the year was 153, and comprised 63 males 
and 90 females 27 patients were admitted daring tho year, 
this being the smallest number admitted in any year 
since 1891 The average admission rate for tho five years 
beginning 1095 was 34 6 Dr J O Sontar, the medical 
superintendent, states in his roport that many of the cases 
admitted were of an unpromising nature as for as recovery 
was concerned, 11 of the 27 being regarded as Incurable 
Two patients came to tbo hospital as voluntary boarders, 
but it w4s found necessary to place them under certlfi 
cates Applications havo often been received for the 
admission of other voluntary boarders,- comparatively 
few of whom, however, were regarded as suitable 
The'O applicants were of two kinds first, those whose 
mental ailments was so slight that, In the intorest of tho 
patients, it was necessary to advise that other methods of 
treatment should be followed “ rathor than that they should 
be subjected to tho somewhat depressing circumstances and 
influences which even with tbo strictest classification, are in 
some degree inevitable in Rn asylum' , secondly, those 
patients who«e friends desired to placothem In an asylum, 
but without certification, on the plea that tho illness was 
“hysterical" or duo to “eccentricity,’ whereas tho trUo 
montal stato was either that of mania or of delusional 
incanity The alleged causes of Ineonity in those admitted 
wore “as varied and na unsatisfactory aa u«ual“ but in 37 per 
cent ofthocasc3 on hereditary tendenoy to mental disorder 
was ascertained to exist and in many of tho “recent ' cases 
there was marked failure of tho general health During the 
year nine patients-five males and four femalcs-wero dis 
charged as recovered, or 5 8 per cent of the average number 
resident “This compares unfavourably with the recovery 
,, Wo *> ay ° t0 B° to 1882 to find a 
,1 w °V h ° TC&f 0 Si on admissions 

ih.t !? l 16 “7 n 1900 , The «Pta»Uen of ibis foot 

ha ™ bee “ Tat y oases of ttOTt o and cnrablo 
insanity among tho admissions Two female patients wero 
i discharged to their homos ns relieved, and 13 patients were 
discharged ns not improved Tho deaths F dnrin" the 
year amounted to eovon (four males and E three 
VttfdSK ce0t oE tba “verale nnmbor re.1 
intestinal obstruction^ «n°d S&JV" 
each to pneumonia ind general 
casually of a serious nature wa* a fraotmo of le ,S 
sustained by an old female nation! from an ao?iden?al fin 
Thera were no outbreaks oFlnfccltous dfakUT/it i .1* 
year and tho general health of the jStienU the «j£ir 
good No atrnctnral aitorationa were made in Vit if ^ 7^ 
faring the year, but the nsna! aUentlon wi pi ' b t ° hospi , tal 
decorations, and furnishing Of 10 malt fc? 
died two were called up for service Jn ‘ S ™° 

wero dismissed for breach of discipline, and 
own Wisl, Only fonr female attendanVwt dtt ii 1? tMr 
-tbreo of theso left to be married n, r S lho T^r 

a Turkish hath 


PROVISIONAL RETURNS OF THE CENSUS 
OF 1901. 

The Ilegistrar General has recently issued n [.or. , , , 
™nt of the census return,, showing' lho”nnl”£i ^ 
^^^^Iho^tcveral aIminis'rativ^cornit^s'of'EnplnridPoIia 

t The . . ! "- -- --- 


--—-_- ^^iiiiuiu ona 


Woles Tho figures for tbo metropolis and for tho English 
and Webb county boroughs have already been given in 
The Lancet ; we are, therefore, now able to show tho totals 
for England and Wales They aro as follows — 

County of London 4,536 034 

Other admlnl6trativo counties 18,850 492 

County boroughs 9,139 190 

Total, England and Wales 32 625,716 

In tho appended table we have worked out tho differences 
in the populations of tho eeveral counties at tho last two 
censuses, but tho figures must bo taken as approximate only 
and as subject to revision after tho enumeration books 
havo been sorutlnised at tho Census Office Tho results, 
however, ae herewith presented are believed to bo fairly 
reliable 

Since tho census of 1891 the population of England and 
Woles in the aggregate has increased by 3 623,191, or 12 16 
per cent, the percentage increase during the preceding 
intercensal period having beon 11 66 

It will probably be some considerable time yet before wo 
shall knowtho comparative rates of increase of " nrbnn ” and * 
“rural” England respectively, but If we divide England 
and Wales into two seotlons, the ono consisting of tho 67 
oounty boroughs (including London), and the other of the 
62 administrative counties, the returns show that tho former 
areas in tho aggregate havo Increased faster than tho latter 
by fully 1£ per cent Of the 62 .administrative coontios of 
England and Wales 40 show an Increase of population slnco 
tho previoua census, wbilo 14 phow a decrease Of the latter 
Oxford, Devon, Norfolk, and West Suffolk are tho counties 
the populations of which are apparently declining most 
rapidly It is probable, however, that the more deoldedly 
rural portions of certain other agricultural counties, such ns 
Wilts, Bedford, Bucks, Somerset, and Dorset, would also 
show a decronso, perhaps even greater than either of tho 
forecoing, if the numbers living In the urban parts of theso 
counties could bo counted separately and eliminated from 
tbo totals This, however, cannot bo done until tho dotallcd 
returns of tho urban and rural areas arc available 

In our opinion there is no doubt that a real diminu 
tion of population In the purely agricultural districts 
of England and Wales Is In progress, although tho figures at 
present at our disposal do not enable a correct estimate to 
bo formed as to Its extent It ia in the north western and 
northern counties and In tho home counties of England that 
tho growth of tho population since 1891 has been tho moat 
rapid Thus, tho population of E«sex has increased in 
round numbers by 238 000, that of Middlesex by 249 000 
that of Kent by 129 000, and that of Surrey by loo'oco' 
Taking , thero four counties togethor, the population has 
increased in tho aggregate from 2 347 E08 to 3 064 274 or 
by more than 717 000 

Wo havo beforo expressed an opinion, which tbo results of 
tho recent census confirm, tb&t a period of more than, five 
years should not be allowed to intervene between one census 
and another But even with a quinquennial census it Is 
evident from the metropolitan returns that estimates of the 
population for subsequent yeare aro frequently unreliable 
It is, however, obviously desirable, whether or not a census 
of England in 1906 Is decided upon, that some method moro 
efficient than that at present in use of estimating tbo popula 
lion for intervening years should bo adopted It has teforo 
been suggested by competent authority that a true return of 
inhabited houses in towns of enfflclent size would supply a 
satisfactory basis for such estimates This plan has been 
tried in past years for a few of tho larger English towns, but 
with only partial success, probably bccauto of local difficulties 
which were not offectunlly dealt with at tho time Wo are 
however, advised that a competent actuary would readily 
suggest a form of ratebook which would show with 
sufficient accuracy the number of houses actually occupied 
In n. given town from year to year, and that such a return 
whilst subserving tho purposes of tho local rating authorities’ 
would famish the means of arriving at n fairly reliable 
estimate of population For It is well known that when 
tho totals are sufficiently large the aversgo number of 
town * 8 p6r h00£ ° 13 prttCtIcnlI y C0ES **nt for the same 

In tbo course of a few weeks re hope to reecho tho 
Pn?™ 1 !? 17 ww^report complete, which rill furnish all tho 
information derivable from tho nnrevhed returns flirt 
ma’c by the local r*chtrars throughout the country “ ** 
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Population Enumerated in 1S91 and 1901 in the 62 
Administrative Counties of England and WalesA 


Areas. 

Population. 

Difference 
m 1901. 



1891. 

1901. 


England and WpIcs . 

29,002,525 

32,625.716 

3,523,191 

62 administrative counties 

20,935.597 

23,386,626 

2,450,929 

67 county boroughs . 

8,066,928 

9,139,193 

1,072,252 

El. GLAND. 




AdmtnuU atti c counties. 




Bedfordshire ... .. 

161.378 

171,699 

+ 10,300 

Berkshire. 

176,119 

180,366 

+ 4,247 

Buckinghamshire. 

183,630 

196,843 

+ 10,163 

Cambridgeshire . 

120,645 

120,624 

11 

Isle of Ely . 

63,340 

64,494 

+ 1,154 

Chester . 

635,944 

601,0-2 

4- 65.098 

Cornwall. 

322,571 

322,857 

+ 236 

Cumberland.. 

266,549 

266,904 

4- 355 

Derby eh be . 

423,472 

504,577 

4- 79,105 

Devonshire . 

442 287 

436.913 

- 5,374 

Dorsetshire . — 

193,542 ! 

202,093 

+ 8,551 

Durham . 

720,793 

833,310 

4- 112,517 

Essex. 

578,471 

816,524 

+ 238,053 

Gloucestershire . 

323,930 

331,515 

4- 7,535 

Herefordshire. 

115.762 

114,150 

- 1,612 

Hertfordshire. 

226,537 

253,044 

+ 31,457 

Huntingdonshire. 

55.015 

£4,127 

888 

Kent. .. 

807,328 

936,003 

+ 128,675 

Lancaster. 

1,564,696 

1,827,330 

+ 262,634 

Leicestershire. .. 

201,639 

‘ 225,895 

+ 24,253 

Lincolnshire-Holland . 

76,204 

77,5:3 

4- 1,379 

,, Kesteveu . 

105,331 

103,957 

- 1,404 

,, Lindsay . 

199,051 

205,497 

4- 7,446 

London . 

4,228,317 

4,536,034 

+ 307,717 

Middlesex. 

542,894 

732,225 

+ 249,331 

Monraouth'hlre .. 

203,426 

230,792 

+ 27,366 

^Norfolk .. ... 

318,201 

313,438 

- 4,863 

Northamptonshire . 

183,218 

207.466 

+ 18,248 

Soke of Peterborough .. ... 

35,24g 

41.119 

+ 5.870 

Northumberland ... .. 

319,730 

387.728 

+ 67,993 

Nottinghamshire. 

231,745 

274,653 

4- 42,938 

Oxfordshire .. .. 

143,753 

137,118 

- 6,635 

Rutlandshire. 

20,659 

19.703 

951 

Shropshire . 

226,827 

239,237 

4- 2,470 

Somersetshire. 

378,166 

385,059 

4- 6,893 

Southampton... .. .. 

334,194 

377,121 

4- 42,927 

Isle of Wight... . 

78,672 

82,337 

4- 3,715 

.Staffordshire.. <t t t 

771,253 

879,625 

4-103,367 

Suffolk—Eastern. 

183.405 

189,153 

4- 5,748 

„ —Western. ... 

121,350 

117,535 

- 3.815 

Surrey . . 

419,115 

519,522 

4-100,407 

Sussev—Eastern. 

227,699 

261,691 

4- 33.992 

„ Western . ... 

140,937 

151,540 

4- 10,553 

Warwickshire .. 

301,412 

347,693 

4- 46,281 

Westmorland. . 

66,216 

64,411 

- 1,804 

Wiltshire... .. . 

262,551 

271,372 

4- 8,821 

Worcestershire . 

297.339 

353,357 

4- 60,968 

Yorkshire—East Riding . 

141,180 

145,877 

4- 4,697 

it North Riding . ... 

284,015 

265,631 

4- 1,666 

•i West Riding ... ... 

1,294,423 

1.460,857 

4-166,434 

Wales 




Aclmmistratue coxnties. 




Anglesey. 

j 50,093 

£0.475 

*f 317 

Brecknockshire . 

51,393 

64,211 

4 . 2818 

Cardiganshire 

1 63,467 

61,068 

- 2 Ma 

Carmarfhenshire. 

| 120,566 

135,320 

+ 4754 

0 tnn’-vonshiro . 

Denbighshire... * . 

117,5:6 
j 118.979 

125 654 
131.5E3 

4- 8C63 

4- 12 609 


Population Enumerated in 1891 and 1901 in the 62 Admini¬ 
strative Counties of England and Wales—conUmied, 


Administrative counties. 

v Population. 

Difference 
in 1901. 

‘1891. 

190L 

Plintehlre. ••• 

77,041 

81,437 

4- 4,116 

Glamorganshire ... .. 

467,954 

601,080 

4-133,128 

Merionethshire ... ... .. 

48,859 

48,780 

73 

Montgomeryshire. ... 

53,003 

54,892 

- 3,111 

Pembrokeshire .. •*. 

88,296 

87.856 

- 440 

Radnorshire .. 

21,791 

23,263 

+ 1,472 


- The figures for 1901 are unreviaed. 


THE MEDICAL GRADUATES 1 COLLEGE' 
AND POLYCLINIC. 


The festival dinner of the Medical Graduates’ College 
and Polyclinic was held at the Hotel Cecil on Wednesday, 
May 22nd, when the Right Honourable A. J. Balfour, M.P.,, 
presided. 

The loyal toasts, which were proposed by the chairman, 
having been duly honoured, 

Mr. Balfour gave the toaBt of the evening. He said that 
he proposed the toast with deeper feelings of responsibility 
than usually oppressed a person in his position, because he 
knew that he was pleading a cause whioh had not behind it 
any great wave of popular feeling or emotion, a cause whioh 
did not readily or immediately appeal to the man in the 
street, and yet it was a cause in which the whole community 
were deeply and profoundly interested. It was a causo which 
touched every one of thorn as human beings and which 
affected not only their own happiness, their own lives, and 
the happiness and the lives of those nearest and dearest to 
them, but the future generation whom it was their busi¬ 
ness to aid. The “Polyclinic” was an institution which 
was in this country as yet young, though well known 
and fully recognised in almost every civilised country 
in the world. It was an institution with many Etdes ot, 
activity and utility. He would not attempt to dwell upon 
them all, but there were three,which would specially appeal 
to his audience. The first sign of the activity oi 
institution might ho porhaps described as strictly ana 
directly philanthropic—that is to say, it brought uireo y 
home to those most in need of it and to those who could 
otherwise afford it medical assistance, medical advice, 
medical knowledge which would not undor other c 
stances be at their command. For the Bolyclin 
something which the great hospitals in this _“7 
could not do and did not attempt to do. 
Polyclinic did give, and hoped to give in ever-In 
measure, to a class who could not otherwise S et , *"7. 
medical advice which at present was at the com 
of the well-to-do. The Polyclinic was also designed to g* 
opportunities of medical education to those who 8 
through the ordinary courses which qualified 
practise but who had little opportunity of keiip]ng_ 
abreast with the ever-growing mass of medical _ 8 

There was yet a third branch of the activity ., 'j 

clinic to which be would venture to call the ^ _| B 

that audience, and it was perhaps the branch 0 f 

this country wore most apt to neglect, t 6 - t jg c 
medical knowledge was one of the most remark j, a ]f. 

facts of the last half-century, for it was not merely 
century that the medical profession had beco tint 

admirable masters of the practical art_ o ^ tbo 

acquainted scientifically as well as emptf. 'Wj to deal- 

causes of many of those maladies with whion tneju velop . 
Could they, hi asked, honestly say that in thegreatci^ ^ 
ment of medical knowledge 3nd therape i. avC taken? 
country had taken the lead which on S . ,_ g on the 
When he had made all,allowance for the gr ,. se ntics the 

gratitude of the world- for anesthetics 8 _ e could not 
fact remained, so far as he conld or v ;th Italy 

ray a3 compared with Germany or with 1 donoss 

that wo had done all that ped«®» ™ to ha 

pioneers of medical discovery. It tllC 1 oeswu 
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answered in tho negative did they not think that tho 
irabilo. the nnprofessional and the unscientific pnhllo, 
^erc in part to blame for that stato of things'? 
Bid they think that England had shown a recognition 
of tba duties which fell upon her in this matter? 
Thev were prond to say that in this country they 
left to private enterprise end to private behevolonco 

duties which in~otbor nnd less fortunate countries were 
entrusted to tho Government That was true, but If that 
policy was to he successful they must have the private 
enterprise and private benevolence, and had they shown 
tho possession of thoso great qualities in that particular 
to the extent that they ought to bnvo done? Person 
ally he grieved to say that ho had no doubt as to 
tho answer that should ba given Ho did not believe 
that any man who considered the equipment of their 
univeraltics of their medical schools and of other 

places of eduoation could honestly say in his heart that they 
had done enough to equip research with all the costly 
armoury that research must have in these modem days 
The richest country in the world lagged behind Germany, 
Prance Switzerland, and Italy Was ^it not disgraceful ? 
Were they too poor or were they too stupid? Did 

they lack tho imagination required to show what 

these apparently remote and abstract studies did for 
tho happiness of mankind? They conld appreciate that 
which obviously and directly ministered to human advance 
ment and human felicity, but they seemed somehow ot 
another to be deficient in that higher form of imagination, 
in that longer eight, which recognised In studies deficient in 
obviously necessary or Immediate result the foundation of a 
knowledge which would givo far greater happiness to 
mankind than any mero immediato material industrial 
advancement could possibly effect Ho greatly feared that 
lacking that imagination they had allowed themselves to 
flag in the glorious raco which was now run by civilised 
countries in tho pursuit of knowledge, and that they 
had permitted themselves to far too largo dh extent 
to depend npon others for thoso additions to knowledge 
which surely they might have mado for themselves Ho 
hoped that tho result of that evening might be that the 
myelinic which was devoted to the groat cau«o of 
research might obtain that assistance which was required to 
make it the useful Institution that it potentially was nnd 
that It only required their aid fnlly and perfectly to become 
He hop-d he had not pleaded in vain, at all events the cause 
was ono in which ho firmly believed, and If Ibis country 
allowed itself to bo passed in tho race ho should rerrard it as 
a greater national calamity than the loss of amarktt here or 
EUm! f rt MJ° Dtr ?f Cm E s i her0 ? hoald 'eel that the 
*1? In Vi f Gt jS? t 8 nalI ? n ™ P rovod Iteelf inadequate to tho 
national necessities and needs 

S'r^, Bhoadbeni', In responding, raid that It was im 
possible toI over cattmato tho gain to the FolycIIntc of Ur 
Balfour a advocacy Hot™ not only leader of thaHonsfoE 
Coromone hut in this country ono of the lenders af 
At the Polyclinic no patient wa» taado the enbiectolS 

an'Vtho hOTpltel, md The 

SS h^pftlf ieCM ° wMeh ™ >“est 

Mr tivw n — 

• _ no was 

. . * world, 

to their fellow"creaturL LUeU U “ C ’ “ “^behf servtoo 

fSffS toast of 

for Boothi Australia, replied, rema 
was esseutially an Imperial instit 
tho Mecca of mtdical loro t 

Of th^^hMmfn^p'^M br P the C n«n ,,a the 
tenul«atedth=^«iS^ ed by lho Btsn °f ot Bon-bon, 
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weeks, rose again last week to 16 8 In London the death- 
rate waa 15 8 per 1000, while it averaged 17 4 in tho 
32 provincial towns Tho lowest death rates in those 
towns were 8 9 in Croydon, 12 6 in Brighton, JL2 8 in 
Leicester, and 14 0 in Oldham ; tho highest rates were 20 0 
in Liverpool, 20 7 in Manchester, 22 0 in Sunderland, and 
221 in Preston The 3689 deaths in fcbeso towns in¬ 
cluded 372 which wero referred to the principal zymotic 
diseases, against 394 and 381 in tho two preceding 
weeks, of these, 150 resulted from whooping cough, 
81 from measles, 48 from diarrhccal diseases, 45 from 
diphtheria, 31 from scarlet fever, 16 from “fever" 
(principally enteric), and one from small pox Ho death 
from any of these diseases occurred Janfc week in 
Huddersfield, in the other towns they caused the lowest 
doath rates in Plymouth, Norwich, and Newcastlo, and the 
highest ratCB in Swansea, Salford, Snnderland, and Gates¬ 
head Tho greatest mortality from measles occurred in 
Portsmopth, Wolverhampton, Birmingham, and Sunderland , 
and from whoopmg cough In West Ham, Wolverhampton, 
Bristol, Birkenhead, Preston, Bradford, Hull, Sunderland, hnd 
Gateshead Tho mortality from scarlet fever, from “ fever," 
and from diarrhccal diseases showed no marked excels 
In any of the large towns Tho 45 deaths from diphtheria 
included 14 in London four in Burnley, fourui Leeds, three in 
Sheffield, and three In IV eat Ham One fatal case of small por 
was registered in Liverpool, but not ono In any other of 
tho 33 large towns; and no email pox patients were undor 
treatment in any of tho Metropolitan Asylums hospitals 
during the week ending May 18th The number of scarlet 
fever patients in these hospitals and In tho London Fever 
Hospital at the end of tho week was 2052 ngalnst 1705 
and 1913 on the two preceding Saturdays , 323 now cases 
were admitted during Che week, against 198, 371, and 397 Sn 
tho three preceding weeks Tho deaths referred to diseases 
of tho respiratory organs in London, which had been 
280, 251, and 237 In the thfeo preceding weeks, rose 
again last week to 249, but wero 46 below the corrected 
average Tho causes of 30, or 0 8 per cent, of tho deaths in 
the 33 towns last week wero not certified ^Ithor by a regia 
tored medical practitioner or by a coroner All the causes 
of death were duly certified in London, West Ham, 
Leicester, Bradford, Newcastle, nnd in 13 other smaller 
towns; tho largest proportions of uncertified deaths woro 
registered in Birmingham, Liverpool, Blackburn, and 
Bunderland 


HEALTH OF SCOTCH TO WHS 

The annual rato of mortality in the eight Scotch (owns, 
which had decreased from 24 1 to 19 3 per 1000 in the fib: 
preceding weeks, xoso again to 20 2 during the week ending 
May 18th, and was 3 4 In excess of tho mean death rate 
during the same penod in the 33 largo English 
towns Tho rates in tho eight Scotch townB ranged 
from 18 0 in Dundeo and 18 9 In Perth and in 
Paisley to 21C in Grpcnocb and 23 5 In Perth The ■» 
633 deaths in the*o towns included 41 which resulted 
from whooping cough, 18 from diarrhoea, 15 from measles 
six from diphtheria, four from “fever," threo from small¬ 
pox, and two from scarlet fever - In all, 89 deaths wero 
referred to these principal zymotic diseases last week, against 
83 and 99 In tho two preceding weeks These 89 deaths 
v/ere equal to an annual rato of 2 8 per 1000, which was 
1 1 abovo the mean rato last week from tho same diseasoo 
In tho S3 largo English towns The fatal cases of whooping- 
cough, which had been 39 and 49 in tho two preceding weeks 
doolinod again last week to 41, of which 18 occurred in 
Glasgow, 14 In Edinburgh, five In Dundee, and two in 
Leith Tho deaths from diarrhoea, which had been 12 
and 20 in the two preceding weeks, declined again to 18 
last week, and included 10 in Glasgow, four in Edinburgh 
.and two in Dundee The fatal caeca of measles, which 
had been 17 in each of tho two preceding weeks, decreased 
last week to 15 of which nine woro registered 
in Glasgow and four In Edinburgh Tho deaths from 
diphtheria, which had been two and four in the two 
preceding weeks, further rose to fix last week, end included 
four In Glasgow, where two ot the four fatal cases of 
“fever ' hire occurred The deaths from small pox, which 
had been three three, and one In tho three preceding weeks 
roso again to threo last rook, and were all registered in 
Glasgow Tho deaths referred to diseases of tho respira¬ 
tory organs In there towns, which had be«a 169, 125 and 
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Boers—are heartily sick of the war; the former in making 
fatiguing marcbc3 in pnranifc of an enemy they fail to 
•catch and the latter in making efforts to escape and 
In freqeont trekking. In the pick returns enteric 
fever Btlll occupies a prominent place. Plagne happily 
seems to be making no serious progress. We lately 
called attention to the introduction and successful 
working of a field-forco-canfeen system in tho army of 
South Afrloa. We may call our rcadors’ attention to a very 
interesting communication published in the Spectator of 
May 18th from Mr. J. \V. Fortescue under the ‘bead of 
*' Corporation for the Army.” This communication and tho 
editorial note thereon are well worthy of being read at the. 
present time when so much is being said and written about 
array reform 

The Oare op Tnc Wounded in Naval Warfare. 

Jo an article occupying two-thirds of the Archive* de 
Mfdecine Narale for March Dr. Lfo reviews the important 
question of tha removal and accommodation of wounded 
men in naval warfare. “ Ono may say without exaggera¬ 
tion,” pays Dr. L6o, “that as regards regulation and 
installation the arrangements for succouring tho wounded 
during combats at sea have not advanced a Blngle step for 
the last 30 years." Dr. L<So supports hla accusation with 
exhaustive references to official publications and doeu- 
raents, as well as by quotations from several authoritative 
-writers whoso descriptions of the existing arrange¬ 
ments for the wounded in particular instances could 
not be more condemnatory. Tho problem to be solved 
is a complex ono, bristling with difficulties in evory direc¬ 
tion. Unless the necessary spaco ^provided in the original 
plans when the framowork of a vessel is under construction 
it is hopeless to expect that on completion she will possess 
•adequate medical and surgical accommodation. The reserva¬ 
tion ab initio of sufficient room for hospital wards nnd 
annoxes and of sufficiently spacious avenues leading down 
to thorn Is absolutely essential, bat,'as Dr. L6o obsc?ves, it 
is of equal Importance that tho installations which havo 

^'iZfflm S i ho f d “P 1 h0 modilkd subsequently out 
•ct ail recognition during the armament and equipment of 

In praotice, unfortnnatcly. this taXTusnally 
tates plaoo with the most disastrous consequence. ^ 


TriE Health of West Africa 

P b V°£ SSSTJ 

tb .?,Liverpool Chamber of Commerce atthelr annual 

a ri££ b8 a r r b d ; d ^ T tb ”^r 

understood that Malor Sm* wi? .‘ >csfc A * rI ca. He 
experiment of trying whether* tlfn f 8elecfc for tho 
anopheles mosquito can be effected a ofltha 

tcono or on tho Gold oErt and Z ? Ia Sierra 
thoso colonics had boon reqnestedto ta e ?T orno ™ o£ 
, assistance in their power Th. him aU «» 

further stated that he had suggested to°it, nl4 c Soorota >7 
Gtato for War that tho oOlocra tho 7 W? 0 ,. Secretary of 
Corps la Sierra Leone would probablr he nhf 1 A '“P Medical 

r^Mldl \ h0 c T riment should he madohpn?™ matcrlal 
iresident raonuoned iw *»,- Freetown. The 

Pad ^n^t^o’^^V 68 ^ * 

ItS sSiSss.- 
|#f£S%S^S 

°f the institution““dthl beea 
of tho men had bcon very rood ' Tl,. . BCn . I:ral conduct 
half-year amounted to £?7s S and 11 ,. et Peadlturo for tho 

BS”i| 


public-bonses. Any Infringement of this rule renders tho 
men liable to instant dismissal. Surgeon-General G. J, H. 
Evatt of Devonport bad agreed with tho committee that tho 
rulo was essential. i 

Deaths in tre Services. 

Deputy Inspector-General Daniel Finucane, R N„ on 
May 15th, at Southsea, aged 72 years. He entered the Navy 
in 1851, and retired with tho rank of Deputy Inspector- 
Geneial of Hospitals and Fleets in 1883. 

Brigade Surgeon William Beale Wallis, A.M.D , retired, at 
Colchester, on May 6th, aged 71 years. Ho joined tho Army 
in 1853, became Surgeon in 1862, Surgeon-Major in 2873, 
and retired eight years later. 

Deputy Surgeon-General Willfam JohnBtono Fyffe, A M.D., 
retired, at bis residence at Clifton, near Bristol, on May 17th, 
aged 75 years. He entered the Army as Surgeon in 1847, 
and retired in 1871. 

Captain H. A. L. Howell, R.A.M.O., is the recipient of the 
Parkcs Memorial Prize and the bronze medal for thB best 
essay on military hygiene 


' Cffmspnlrfnri. 

"Andl alteram partem." 

“'LOCAL 0. GENERAL ANAESTHESIA IN 
CERTAIN CASES OP ABDOMINAL 
SURGERY.” 

To the Editors of Tub Lancet. 


Sins.—In The Lancet of Hay 11th, p. 1322, Mr. T H 
Morse makes tho, to my mind, somewhat extraordinary state¬ 
ment that "tho canscs of shook are especially twofold—viz 
tho amesthetio and tho extent of Injury to tho norro atrnc- 
tnres produced by tho operation.” With regard, first of all 
to tho extent of tho norro Injury produced by tho surgeon as 
a shock-dotcrmtnlng faotor, I Bhonld havo thought that tho 
nature of this Injury nnd tho seat of it wero of far greater 
Import in determining the amount of shock than the extent 
of it. Compare, for example, tho amount of shook that 
usually accompanies an amputation through the sbouidor- 
jolnt for, say, a sarcoma of the head of tho humerus with 
that which may bo expected to result from the operation of 
nephrectomy for a similar growth of the kidney J n tho 
first caso tbo Injury to tho great nerve trunks of the brachial , 
plexus is infinitely greater in oxtont than is tho nerve iniurv 
In the second caso; yet it iB well known to both surgeons 
and anesthetists that there is hardly any maior onsraltnn 
thatis attended with so much danger to'Hfo fremshockas 
is that for the removal of a diseased kldnoy. 

With regard to tbo effoot of the anssthotio tier te as 
being onelotthe " especial twofold factors ” in the prodne- 
tton of shook I can only say that in my experience— and°I 
believe my opinion would bo supported by tbo maioritv nS 
onsrsthetists-sucb a statement cannot bo, said to rest 
facts of clfnioal observation I am nnablo to nnhj-dMo m? 
“ 8 . m0 X 10 ‘ b ,° , P re anrestbetio days, bat the oxp^rion^o 
gained by administering various general atucsthnUpj. ° 

hundreds of patients ent.tlea me toexpressttvMnvwXJ 
that tn tho large majority of cases thereof/f thermos 

thetiois undoubtedly to diminish rather than to incrJLo «fo 

shock which is necessarily attendant upon allSeal 
operations of any degree of magnltudo. I havo on™manv 
S S °w ,l “! Cd t0 admial ” ter a general anesthetic (gas aSd 
ether, chloroform, or a mixture of chloroform and other! to 
a patient with a feeble, irregular, and frequent p^soMd 
have found that after complete aomsthesta hasten mo° 
duoed for a short time tho pnlso becomes stronger m^re 
regular, and less frequent and that this taproved^condH?^ 

operetS’on. Ir0a,Oti0D h “ . bC8D tCogbZwbS 

The cares referred to by Mr. Morrc as boing those tn 
a general anxsthetio Is cspcolaUy contra-lndfcarerl„.™° h 
of "scute peritonitis, internal hauncTrirnec and 
obstruction," and in support of this nnmfn.r v ink * Unal 
the notes of five ca^oa that he Iras operated upon under 
anrestherla. In four out of tho fire case^o rev. •• r?' 
operation was foUowed liy no shock,” or " no sSt- he 
caused”; and yet in ono of these f Casa 2 ! 51 si Traa 
introduced Into tho abdomen " for L pu^U^f Coring 
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blood-clots, of which the whole cavity was fall.” A pro¬ 
ceeding entailing such mannal manipulation of all tne 
abdominal organs aB this would necessitate could hardly, 
one would think, bo accomplished by the surgeon without 
same shock resulting, though if he were particularly dexterous 
this might be reduced to the least degree. It would ho 
interesting to know what Mr. Morse exactly understands by 
“ shook ” and the symptoms ho relies upon for gauging its 

intensity. , , , , , 

In contrast to these fivo cases operated on under local 
anaesthesia Mr. Morse records the case of a woman, aged 42 
years (Case 6), to whom ether was administered for the 
relief of incomplete intestinal obstrnction, in whom the 
stomach contained “ fecal matter” at the time of the opera¬ 
tion. This patient died from suffocation caused by sucking 
vomited matter into her lungs whilst under the anaesthetic. 
Of ouch cases Mr. Morse truly says. “'When ether or 
chloroform are given it is very likely that while the patient 
is unconscious some of the fecal matter will be regurgitated 
from the stomach and sucked into the air-passages,” and on 
this account principally, he says, “all of these are cases for 
operation with a local amesthetic." 

I would like to point out to Mr. Morse a very obvious and 
simple proceeding which entirely removes this danger. It is 
a precautionary measure that I have adopted for several years 
past and that is doubtless also frequently practised by other 
anaesthetists in certain cases of intestinal obstruction re¬ 
quiring an anaesthetic for an operation. It is to pass an 
ordinary flexible stomach-tube into the stomach before com¬ 
mencing the anaesthetic and so withdraw the contents, and, 
if necessary, wash out the stomach aa well. If on account 
of the patient resenting it there is difficulty in doing this it 
can be safely done as soon as he is under the amesthetic and 
before the oporation is commenced. Only during the past 
week I was called upon to administer a general amesthetic— 
chloroform I selected—to a woman in almost identically the 
same condition as the patient above referred to by Mr. 
Morse, and had I not resorted to tho precaution I have abovo 
mentioned (which in this case resulted in the removal of about 
a pint of flaid from the stomach) the patient would have been 
oxposed in a similar way to the risk of being diowned in her 
own _ vomit. As it was, she took the anresthetic without 
oausing the slightest alarm to eithei the surgeon or myself. 

The introduction of reliable and cafe local anesthetics is 
undoubtedly a great boon to the operating surgeon, though 
whetbor it is more advisable to use one of these than one of 
the well-recognised general anaesthetics in tho class of cases 
Mr. Morse specifies it is not my object in this letter to 
discuss. I will only say that I cannot recall a single case of 
this nature whero I have thought that tho shook of the opera¬ 
tion has been materially increased by the administration of 
a genoral amesthetic, when this has been given by a skilled 
expert; nor have I so far, for reasons of safety, had to 
refuse to administer a general amesthetic to such a case 
when the surgeon has considered it in the interests of his 
patient to perform an abdominal section. 

I am, Sirs, yours faithfully, 

Norwich, May 13tb, 1901. SYDNEY H LONG. 


“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To tho Editors o/The Lancet. 

Sirs,—I n his letter in The Lancet of May 11th, p. 1365 
Dr, Archdall Reid expresses some surprise that I should 
have failed to grasp his meaning on this important question 
of alcohol and heredity 1 I think that I may well bo 
iorgiven the apparent dulness of my perception centre when 
one considers that Dr. Reid takes up a position diametrically 
opposed to all temperance reformers, and further, that he 
takes his stand on premisses which, when fully examined 
into, he himself acknowledges to be untenable. What are 

tonHrm M?w S fu‘ ltller N ritln E s hc started with the con- 
tention, that the craving for alcohol, like sexual love is 

uofc an acquired habit.” And upon this he has 
dT™™ 0 P£ c ' ! l l a . r lo gical system. By-and-byo he came 

foundation was unsound and he 
T?. l a ‘h. but no . t,Tit;bst anding this change of foundation 
tos strocturo remains the same. Dr. Reid found cut that he 

hlS (° undation > or rather that he must ha-e 
two foundations. He calls these “ factors ” and he employs 


1 Tue Lasoet, April 27th, 1901, p. 1233 


the terms “ inborn capacity ” and “ acquired factor.” To give 
his own words (1) “ This capacity for enjoying alcohol is 
comparable to the inborn capacity for enjoying sugar or 
salt, or tobacco, or sexual indulgence, or so forth; (2) the 
second necessary factor in an inebriate’s crave, the acquired 
factor, is the memory of tho delights conferred by former- 
acts of drinking.” 2 The second factor I pass over because wo 
are all more or less agreed as to its truth. It is his first 
factor which I debate and a little reflection will convince 
most people of its fallacy and yet it is upon this false founda¬ 
tion that Dr. Reid builds his home Let one only think 
of the comparison of an inborn capacity for on joying sexual 
indulgence, sngar, and salt, with that of alcohol and 
tobacco. Why not add opium and arsenic 5 Tho various 
points compared are not parallel. Sexual indulgence, along 
with the tastes for sugar and salt, are essentials, tobacco 
and alcohol are not essentials. Sexual indulgence is neces¬ 
sary for the propagation of the race, sugar and Balt are 
essentials, of our life, but tobacco and alcohol are not 
essentials and the taste foT them is entirely an acquired 
habit. An infant takes to sugar and Ealt as it takes to its 
mother’s milk, hut I never yet heard of an infant taking to 
tobacco or alcohol. Dr. Reid; has apparently been a better 
hoy than some of us. I am cortain that he never smoked Mb 
father’s black pipe, for if he did he would never have written 
about the inborn capacity for enjoying tobacco 

So much for the theoretical part of Di. Reid’s views. His 
views as to its application appear to my mind quite as 
fallacious. “We must either permit alcoholic selection to 
run its level course or wo must assist it by artificial selection 
and so prevent much of'the misery by weeding out the 
obviously unfit either by forbidding marriage to dranken 
individuals or in the married by preventing the procreation 
of children by separating the parents or such other means f.3 
science may devise.” 

As a practical Christian people we dare not allow alcoholic 
selection to run its level course. If we did it would mean 
that in our religious and in otir social systems there was 
such a deep moral blot as would bring about the destruction 
of onr race. The advice is cold and callous and we cannot 
follow it, for as a people wo believe that by encourage-,, 
ment and by making it easy to do right and difficult 
to do wrong we can wean men and women from evil 
courses of life of all kinds. We may advise against, bnt we 
cannot forbid, marriage in adult3. That would mean an 
encroachment on tho liberty of tho subjeot which no Anglo- 
Saxon will tolerate. As to preventing the procreation of 
children by separating the parents it is pleasing to say that 
this is the only portion of Dr. Reid's scheme whiob bears 
scrutiny. Where both parents are drunken this may be 
advisable and something of this kind may he accomplished 
in the future. As to the other means which science may 
devise for preventing the procreation of children, one knows 
of no other means unless it be the French jehemo which is 
as disgusting a subject as human beings can deal with and, 
as Sir Douglas Maclagan said, people who practised it had 
lost all Eense of self-respect. Dr. Reid has modified bis 
theory onco and hence there is hope for bim. Let us trust 
that he will live entirely to change his views, theoretical and 
practical. I am presently engaged in studying the subject 
of tho distribution of alcoholic beverages among various 
peoples and hops shortly to publish my results whan I ehr.U 
give precise references to authorities. 

I am, Sirs, youra faithfully, 

Leeds, May Mtli, 1901. GORDON SHARP. 

To the Editors of THE LaNOET. 

Sirs,—T he correspondence on the temperance question is 
one of absorbing interest to medical men. Ibe lay puMic 
naturally look to our profession for guidance in this matter 
and it therefore behoves us to be vory sure of our grouna 
before we give our approval to any scheme of temperanc 
reform. A commendable effoit is now being mado to get to 
the root of the matter and apparently there ore two senooo. 
of thought giving publicity to their views in your columns- 

Tne one, ably ^presented by Dr. T. S. (Houston, holds that 

we must look for success to some form of prohibitive Kg» 
latlon; tho other, of which Dr. Archdall Reid ® 
exponent, asserts that all prohibitive temperance n 
lation has failed in tho past and is assuredly foredoo 

2 Brit. Med. Jour., Sept. 16tbl 1899 
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to failure in the future for the reason thrtt the alcoholic 

Kidd the controverav reaUy 
M DS es on tbe question a3 to whother acquired characters can 
or wncot be transmitted. Assertions that they oan be have 
been mndo nnd denied, what wo must have, however, is 
crooE* man, in the coarse of bla life history, acquires 
thousands and thousands of characteristics, is there any 
nroot that bo baa ever transmitted one of these acquirements 
to Me offspring? Oovlonsly the onus of proof lies with 
tboic whamake the assertion; it is, of course, impofsible for 
tho«o who dispute it to prove a universal negative. It seems 
to me that If the transmission of acquired characters can bo 
pro\ed (and in the wide range of the whole animal kingdom, 
ft such a transmission exists, enrely there must be thousands 
■of examples) then Dr. Reid’fl.thoory fallfi to tbo ground. If, 
<m the other hand, no proof can bo adduced, then we, a 1 * 
Aclentifio men, must bo very chary of supporting nny echcmo 
■ot Tutonn which ignores a fundamental principle in tbo 
■caution of drunkenness. 

May I add, and I am open to connection, that it appears 
that tome of your correspondents rather confuse Dr. Hold’s 
views with those of Wcissmann and other biologists ; but if I 
“ am right Dr. Reid has repudiated Welasmannism properly eo- 
callcd, and only follows him bo far as to agree that acquired 
characters aro not transmissible. Then, again, after Dr. 
Reid’s destructive criticism* of Dr.Bony Haycraft’s Mllroy 
Locturos it is hardly corrcot to assume, ob has been done by 
Dr. Walter Kidd, that the views of these two gentlemen 
aro identical. Trusting you will allow tho importance of 
temperance reform and tho bbpo that this discussion may 
lead to Its being based on sound soicntillo principles, to be 
ray exouso for troubling yon with this letter, 

I am, Sirs, yours faithfully, 

Portsmouth, May Hth, 1001. A. M BARKS FflA8ER. 

To tU Editor* of TnE IilKOET. 

BiRS,—Dr. Lulng Gordon in his letter In Tub Lancet 
of May 18th, p, 1427, has somewhat' obscured tho Issue 
raised iu my latter of May 11th, p. 1305. It la not the 
manner in which inborn characters aro transmitted, nor tbe 
view held by Dr. Aichdail Reid of Weiasmannlsm aa a great 
body ou doctrine, which is material, but tho fact that an 
integral pvt of that system is adjudged.by high autbortties 
to bo not proven. It is the assertion that onlv Inborn 

fs vital to D Dfied aEd thlS 


Btickhtatb, UayUtb, 1001, 


Walter Kidd. 


MOTOR-CARS FOR MEDICAL MEN. 
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makers may say: (1) it is too light and must have pneumatic 
tyres, and the liability to puncture Is a fatal obstacle as the 
medical man cannot choose his road, and a pnncfcnro when on 
an urgent call would be just ns likely to happen as at any other 
time; (2) it takes too long to get up Steam ; and (3) it uses 
so much petrol that It is moie than four times as ex¬ 
pensive per mile ob tbo Benz, Mors, or Daimler. The con* 
slant anxiety of watching tho waler-gaugo lest the water in 
tho boiler gets too low and ft tnbo bum out is a nuisance to 
a medical maD ; then the water-tank ‘‘only bolds enough for 
about from 12 to 15 milc3. It would do for short distances on 
good roads, but not for tho rough uso of medical work. 

3. Bens, Mors, and Daimler cars are driven by explosions 
of petrol mixed with air ; in tho Benz and Mors ignition Is 
by electric spar]; only—in the Daimler by electric or lamp. 
Tho Benz nnd Mora are belt-driven and in wet weather tho 
belts arc liable to Blip Several of my friends have tried tho 
Benz, but have given them op for other makes. They are 
light and, judging from my friends’ experiences, this has 
been an advantage, as they have bad to pofh. In addition to 
the bolt trouble with Mors cars they are fitted with pneu¬ 
matic tyres, and if tbeso aro replaced «by solid tyres tho 
jolting on the ordinary road breaks tbe spokes. They aro 
much too complicated for nnyond but on engineer or some¬ 
one with a lovo of engineering to take ns ft substitnto for 
horses. 

The Daimler Jo, to my mind, tbo best car on tbe market at 
present. The principle of the engine has proved most success¬ 
ful, and is that of the Panhard la France and Canatatt Daimler 
in Germany. I have driven my present car for about a year and 
a half and have nover onco failed to keep an appointment 
norhavo I over had to be towed home, thongh I have towed 
homo Benz cars, Mors, and Locomobiles bolonging to friends 
and acquaintances After a year and font men the’ running I 
drove to Coventry fromWindsor to havo tho car overhauled and 
varnished. It did tho journey without having to stop except 
onco to fill the petrol tank fromjny extra supply can When 
tested at the works the engino gave five and three-quarter 
B.1I.P., and thl3 ftt the end ot over a year’s wear during 
which it had run about 6000 miles. My present car cost 
about £450 and is ft mail phaeton with moveable hood nnd is 
the typo of car I would advise those who can afford to pay 
so much for b machine to bny. 

I believo that the car most likely to suit medical men will 
be a car of which I eaw*drawings, &o. f at Coventry. It will, I 
am informed, cost littlo over £250 and drive by means of 
a llvo axle. The amount of repairs required cm my car for 
one year and three months’ wear did not amount to £10. I 
havo einoo had a new water-tank and top speed goar wheel. 
I have spent a certain amount on Improvements such ns 
wheel-steering and compression plates on pistons to increase 
horse-power, but these things were not necessities and ato 
fitted to all new cars now. 

My advice is, Get a good car from a good maker, leave 
experimental cars to men who have time to make experi¬ 
ments, and when you have a car take a personal Interest in 
it. I might mention that my experience has been of nearly 
three years’ duration and I havo had much less worry than 
when I drove horses —I am, Blrs, yours faithfully, 

Windsor, May 20tb, 1501. _____ H. E. Br^OE POBTKR. 


io me JuaxwTi ej xhb UANOET. 

Bins,—In tbe discussion now going on in your oolnmns re 
motor-cars pcrbnps my experience may be of interest. I 
have bad n motor now nearly 12 months. I bad difficulties 
nnd mishaps at first, but theso were chiefly duo to want of 
knowledge regarding tho working of tbo machinery, nnd any 
man must expect this nnttl he gets to thoroughly understand 
his car. ily car now, after n year’s mnuiDg. is going better 
than over it did; I now havo very littlo difficulty nnd can 
rely upon it. It was made by tho Yorkshire Motor Oar Com¬ 
pany oE Hipperholme. It is a petrol car with tube ignition 
and has a doable-cylinder engine. Hence it vibrates less ana 
makes less noiso than most petrol cars. It will mount anv 
hill which a horse and trap can mount. Tho tvres aro 
pneumatics. I havo so far had only three punctures and the 
tyros, although I have ridden over tho roughest roads aro 
now, after nearly 12 months’ wear, practically as good ns now. 
Steam cars have some advantages over petrol cars, but thov 
bato also a number of disadvantages, and until they am 
much more perfect I think a petrol car is to bo preferred, and 

if I were going to hay another petrol car I sboold select ono 
aimilar to that which I now poetess. I mey add that I need 
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this car in practice with success before I removed here to 
take tip the duties as medical officer of health of Halifax. 

I am, Sirs, yours faithfully, 

Halifax, May EOtb, 1901. JAHE3 T. NEEOH. 


« the medical profession and the 

FRIENDLY SOCIETIES.” 

To tlus Editors of The Lakoet. 

Sibs, _No attempt seems to have been made so far in this 

correspondence to settle what may be considered fair 
remuneration for club work. Both Mr. Brabrook and " A 
Colliery Surgeon ’’—the former in The Lancet of April 27th, 
p 1232, and the latter in The Lancet of May 11th, 
p. 1366— ask tho question, the former rightly leaving 
tho answer to the profession, the latter declaring himself 
satisfied with a payment of about 4 s. per annum. I believe 
few men think that club practice pays. The beginner 
takes it faute lie mienx and keeps it, either because the 
better does not come or because the resignation of his clubs 
■would throw them into the hands of a rival practitioner or 
serve to introduce an opponent. Club work is “ slumped ” 
with private work, and this "slumping” is, I contend, the 
main reason why the inquiry whether the former is really 
remunerative has not been pressed. Everybody admits that 
it should pay, and Mr. Brabrook places it in this respect 
between the attendance on the very poor and the compara¬ 
tively rich. 

This question of what is a proper club payment can very 
obviously be approached from two directions. 1. Let us 
imagine a medical practitioner who does club work only all 
his life, never having or hoping to have a single privato 
patient. What sum should he receive? What are his 
wants ? He must have a house, servants, and all the appa¬ 
ratus of medical practice. He should bo able to live in 
fairly easy circumstances. Financially, he should be at 
liberty to marry and it should not be accounted a mis¬ 
fortune if he has two or three children. It is not too much 
to ask that he should he able to bring up one son to his 
own profession and to educate his other children in a corre¬ 
sponding manner. He must have occasional holidays and 
neither he nor his family is exempt from illness and its 
attendant expenses. Inasmuch* as the clubs will not 
pension him when he is too old or too infirm to work longer 
for them he should ho able to put away something every 
year for his old age. I do not think this can bo done on 
less than £800 a year. Now £800 a year means at 
the ordinary rate a club clientele of 4000—a number 
wbicb seems unmanageable by ono man. Perhaps some¬ 
one with large experience of -club work will tell ns 
liow many members a medical man could attend giving all 
his time and doing his work well. If tho sum mentioned 
above bo accepted a simple division will show what each 
club member should pay a year. 2. Wbat sum does a club 
medical officer actually receive for each attendance 5 Will 
“ A Colliery Surgeon ” and others in club practice take the 
trouble to divide tho year’s club receipts by the year’s 
attendances (presuming they are all entered) and toll us 
what tho quotient is ? I remember hearing of one provident 
institution in London where this sum worked out to 2 id. 

My own feeling is that 4s. a year is a ridiculously 
inadequate payment,, and I would suggest that it should be 
made into a retaining fee in consideration of which the 
medical man should attend club patients for very small pay¬ 
ments to be made out of a special medical fund raised by 
separate contribution from all the members. The surplus of 
this fund might bo divided at the end of each year as is 
done with the funds of slate clab3. Of course, this is a vain 
suggestion, as long as medical men profess themselves 
satisfied with tho ordinary terms. 

I am, Sirs, yonrs faithfully, 

Wonersli, May 13th, 1901. O. ScOTT WATSON. 


express an opinion as to the probability of this factor acting 
as a contributory cause. . From this view there can be no 
radical dissent, but in view of the infrequency with which 
the haemorrhagic diathesis is manifested in the course of 
typhoid fever, even in alcoholic subjects, this influence, it 
seems to me, must be of most subordinate significance. 
It appears far more likely that the widespread and 
profuse hmmonhages are to be attributed to changes in the 
blood or vessels, or both, induced by the infeotivo or toxic 
activity, or both, of the typhoid bacilli, or as a less likely 
possibility by some secondary infection or intoxication. The 
two cases in question were reported from the Philadelphia 
(Oity) Hospital where a history of alcoholic excess is the 
rule and that of venereal infection is common, hut even here 
cases similar in character to those reported are, as elsowhere, 
most exceptional. I am, Sirs, yours faithfully, 

Augustus A. Eshneb. 

Philadelphia, May 4th, 1S01. 


“ COINCIDENT TYPHOID AND MALARIAL 
INFECTION.”, 

To the Editors of The Lancet. 

Sirs,—I n a leading article in The Lancet of May 18tB) 
p. 1412, on this subject you comment on tfie term 
“ typho-malarial ’’ in connexion with Eome recent obser¬ 
vations by Dr. J. P. Lyon of Buffalo, and if you will 
allow me I would liko to draw attention to some obeer- 
vations of my own as summed up in the Alexander Prize • 
Essay for 1881—Enteric Fever as Illustrated by Army Data 
at Home and Abroad. Tho composite word was coined 
by Dr. Woodward during the civil war in America to meet 
cases where "the attack was of a mixed character from the 
entrance simultaneously of both exciting agencies in the 
system” and by the dato mentioned tho name had crept into 
the army medical returns, but tho curious feature observable 
was that while from tho typically malarial countries no clear t 
recognition of this hybrid disease was discernible in the 
statistics it figured decidedly in the returns from other stations 
where malarial fever was not common and where the remark" 
appended was not uncommon that the cases of paroxysmal 
fever had ‘ 1 originated elsewhere.” After pointing out that 
the difference in causation between the paroxysmal fevers 
and enteric fever was deducible even from the statistics 
I"noted that “the onset of febrile diBtmbance in the 
tropics may simulate ague,” and that “ague and enteric 
fever may be often combined in the sense that enterio fever 
may occur in a malaria-impregnated pcrsoD,” and this latter 
virus by being roused into activity may modify the febrile 
disturbance and other symptomr, and camo.to tho opinion, 
that while one or two cases recorded by Dr. Massy from . 
Newera Elba in Ceylon seemed to support the view of a 
simultaneous entry of the two agencies in the system at the 
same time, yet that the majority of the asserted hybrid cases 
—based on clinical dat3 and especially temperature varia¬ 
tions to be found at the .onset, mid-period, and decline o 
the fever—could be explained by the results of the old malana 
taint or by deviations from the supposed typical temperate! 
chart common in enterio fever in aliens in tropical countries 
and also observable in the same disease at homo *7 I ®j’P co w, 
of malarial taint. Tho Inference I drew was much the sa 
as that contained in tho summary at the end °t I 
article, that the term “ typbo-malarial” to express a distiB 
diseaso was untonable, and subsequent experience.nasi 
confirmed the conclusion that if this assertod hybrid is “ 
recognised in nomenclature at all its proper status "T’ f 
variety of enteric fever dependent on the prior existen • ^ 
the malarial parasite in the body. 

I am, Sirs, yours faithfully, - 

Francis H. Welch. F B.O.S. EKC., 

Surgeon-Colonel (retired) Medical _ 

Brandram road, Lee, S.E., May 20tb, 1901. 


PROTRACTED GESTATION. 


“HEMORRHAGIC TYPHOID FEVER.” 

To the Editors of The Lancet. 

C °c te , on _„ Bnemorrhaglc typhoid fever in 
iHE ..Lancet of April 20tb, p. H56, you call 

in the°Wn d aUach . lm P ortan ce to tho history of alcoholism 
m the two cases of that rare affection referred to, and 


To the Editors of The Lancet. . ^ & 

Sirs,— This morning, with some difficulty, I ^®Bver ^ 
prlmfpara of a male child (weight, 9 pounds 10 motbeI > J 
every respect well developed. Tho last day ot r t v c birib 
last period was July 2nd, 1900—that is, 320 days fro ib i, 

of the child this morning. I have made eveiy g 

inquiries respecting the aforesaid dates -ana can 
lately confirm them. The monthly burse was egg 
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wn,t 1 think that this ehontd bo reportiefi, and tins beg 
yoa to do to I “®* Thames, v jj o 6 Eng 

^Jlerttaa JtrMt, HajWr, W , May ISUs. 130b 


“THE CASE OF AH' EMOTION.” 

To the Editors of The Lanost 
Sim -1 am toaoh aatoniahod that no reply hat bo™ forth- 
oomlng from the aatboritles of the Samaritan Hospital to 
Dr Sh K a» MHCteotlea letter la The Langr of Apnl 8 th. 
n It 44 The case is even stronger than Dr enaff 
Lwi, nots U I and that Dr Shaw Mackenzie a nnmo 
Mprara la tho list of the stall of the Samaritan Hospital In 
CtmrchiU'a Medical Dlrootory for 1901 1 bate 

into the matter nod I have satisfied mysa! that the lUt 
came to Messrs Ooorchlll from the hospital In the nannl 
way Itaooros an extraordinary atato of things that a man 
can bo elected to a past and then removed from hta Antlea 
■without a word of explanation or icgiet No legal 
opinion " can possibly justify such tre&unettt 

I am. Sirs, yours faithfully, 

' James B Ball 

Upper Wlmpole-«trf«t W, May 21 st, 1901 


DOMESTIC DRAINAGE IN PARIS 


A HOUSEHOLDERS’ SYNDICATE TO RESIST 8ANITABT 

Reform 

(From our Steoial Correspondent ) 


THE REGENT MEETING OF THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON 
A CORRECTION 
To the Editors of Th£ LaNOET 
Bins —l derive to point oat that In your report of the 
skiing of tbe O^rolUa of the Royal Oolloge of Physicians 
of London In Tnu LakciEt of May 18th, p 1410 the name 
of Dr James Taylor has been wrongly mentioned as the 
seconder of Dr 'Norman Moore’s motion instead of my 
own As a member of the Ooinmllteo of Management I 
seconded the adoption of their report 

I am, Sirs, yours faithfully, 

Msy 20 th 1901 FREDERICK TAYLOB 

•«ROYAL ORTHOPAEDIC HOSPITAL” 

To the Editors of The Lakozt, 

8iR9,— Mr Marks has not answered the letters of the 
senior boose surgeon of the Royal Onhopwdlo Hospital 
and of myself— In Tiik Lancet of April 13th, p 1106, and 
March 9th, p 739 respectively—setting forth reasons 
against the pale of the site He assumed the reins of 
power in that Institution by means of votes created 
for the purpose of defeating tbo echemo of purchase 
of the former committee He holds power by the 
came following of votes Unoer these circumstances bo 
refuses to give reasons for suddenly chanpfng bis views and 
Insisting upon the salo of the hospital Tbs objections to the 
gale of this valuable freehold, almost tbo only asset of tbe 
hospital, remain unchanged We who hare roristed the 
proposal to sell have increased the sums offered from £28 000 
to over £37 000 Rut we do not wish to sell and bellm e 
that removal to a leasehold In an onfc*of tbo way quarter 
would bo disastrous to the financial and social future of this 
old established Institution Why should Mr Marks maintain 
trn obstinate silence on a matter of vital importance to a 
publlo charity 7 Why should ho write a private letter to the 
tailors of 7 he Lancet In answer to the comments con¬ 
tained in tho articlo of April 6 th last, p 10251 What has be 
to say to the editors of a medical journal that he cannot say 
to Its readers 1 I inclose my card 

I am, Sirs yoar faithfully, 

M*y 19th, 1901 A GOVERN OB OF THE HOSPITAL 


A DETAIL IN THE COSTUME OF MAYORS 
To the Editors of The Lancet 
♦n?,? I vk If any of your readers can inform me if 
bo member? °? d Cambridge, tboold the, bapewn to 

t» memberi of tbo nnlverelty wear their acfidemlcalbood 

OYer .heofiUolrob, I, it o.oal or correct tar provtacW 

SxJu W Q, *° doctors of medHoe to wear their 

oods over I heir mayor's robes on official occasions 7 
1 am, Sirs, your /altbfaUy, 

HlRTORiaUB 


H»y 20 th, 1901 


Domestic sanitation Is making bat Blow progress In Paris 
The sanitary authorities hoped, and thought, that tbo 
drainage of the great majority of Paris houses would ho 
terminated by the time that the Universal Exhibition opened 
its doors in 2900 They did not count, however, on tbo 
tenacity, ingenuity, and avarice of the owners of houso 
property The reforms projected, ft la true, were not of ft 
nature to Injure the interests of householders They ropre- 
seated, on tho contrary, wbat was and has been proved 
to be in tho beat interests of property owners, but they 
entailed a preliminary outlay, and tbe certainty of an im¬ 
mediate loss, however great might be the prospective gain, 
has proved a serious obstacio Originally tho sewers of Paris 
were not intended to receive domestlo drainage They 
had their outfalls Into the Seine, and tho river is too small 
and too far inland to receive tho drainage of tho houses 
Slop water was alloyed to flow into tho sewers, but tho 
closets all drained into cesspools or into portable tuba of 
palls In tho course of time, however, and after endeavonrff 
extending over many years, the town has acquired sufficient 
land at Gcnnevflilere, Acb&refl, Trie), aDd M 6 ry to receive 
the whole sewage of Paris, somo 180 000 000 cnbio metres 
per annum and throw it on to the soil Being thus utilised 
for agriculture and purified there was no longer any 
objection to draining the cl wets iDto tbo sewers for tbe 
crude sewage was henceforth not allowed to flow into 
the river Tbe completion of these works was inaugurated 
on July 8 th, 1899 and they have already been described 
in The Lancet 1 Simultaneously with this great work 
for the dispo c al of the sewage more sewers were built 
in the town and many of the old sewers were re¬ 
paired or relaid Then pressure was brought to bear 
upon houtebolders so that they should substitute for their 
cesspools or thtir pails properly flashed water-closets drain¬ 
ing direct into the sewers By the end of tbe year 1890 
there were only 1835 houses in Paris which were thus drained 
and the mortality that year was equal to 24 1 per 1000 of the 
population In J893 there wore 4298 houses with water- 
closets and tho mortality was 21 7 per 1000 In 1890 there 
were 9460 houses draining direot into the sewers and tbe mor¬ 
tality wa* equal to 19 per 1000 inhabitants for tbo entire 
town Of course, there wore other causes that contributed 
to this redaction in the death rate , but, nevertheless, there 
has been a notable reduction in tbe death rate accompanying 
tho improvement in domestic drainage 
At tbo present moment there are in all 78 000 houses 
in Paris and of this number nearly 24 000 houses 
now possess water closets and drain direct into tbo 
sewers For tho remaining 64 000 houses there are stUl in 
existence 47 913 cesspools, 21,813 Uneitee fiUmntes (metallic 
pads which while rejoining the solid matter allow tho 
liquids to flow to the sewer) and 11 909 wooden tubs or pails 
which retain both solids and liquids Tho cesspools aro 
supposed to be emptied once in the year and the pails 
removed once a week rr oftener When the cesspool ortho 
pall systems are employed there is no water in tbo closets 
and no syphon trap-* can be applied A pan con only bo 
cleaned with a brush and by pouring a little water on it 
from a hand jog If muoh water is used the proprietors soon 
find this out nnd complain to their tenants, for they object 
to the cost of frequently emptying the cesspool Under these 
conditions the soil pipe is always fnul and there is nothing 
to prevent the air from tho Roll-plpa and the cess¬ 
pool below entering the dwelling rooms of the house 
With the tivette tbe position la better, a larger 
quantity of water may be used since it can escape from 
the tinette into tbe sewer Tbe law of July 20th, J894, 
sanctioned the raising of a loan by the town of Paris at 
4 per cen» interest for the amount of £4 700 000 This 
wns to be devoted to purchasing land sufficient to receive 
200 000,000 cubic metres of sewage per annum, allowing for 
a maximum of 40,000 cubic metres of pewago per hectare 
per annum Then there was the coat of pumps and of main 


116, and Jutj 15th, lggg, p. ^ 
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sewers to carry the sewage to this land, the cost of building 
new sewers in the town, of repairing old sewers, and the cost 
of completing and increasing the distribution of the water- 
supply, so that each house might have water enough to flush 
the closets and apply the new system of drainage destined 
to replace the cesspools and the pails. The second article of 
the law imposed on householders the obligation of draining all 
new buildings direct into the sewer, and all old buildings 
were to be altered within the space of three years. The town 
of Paris was to finish the entire scheme within five years, 
and the public works were completed, as has been already 
stated, in July, 1899. It is with the private owners of the 
houses that the difficulty and delay have arisen. The great 
majority were quite content to let matters rest as they were. 
So long as tenants wore willing to rent their houses they 
did not feel disposed to incur the expense of reconstructing 
the closets and soil-pipes. 

There was in existence a society called the Syndicate 
of Proprietors which was supposed to defend and represent 
the interests of the proprietors of the houses that are let out 
in flats, as i3 the case with nearly all the houses in Paris. 
But there was not much for this society to do, and most of 
the proprietors did not give themselves the trouble to join 
it. Now, however, the syndicate saw its opportunity. 
Circulars were issued to all the proprietors of houses urging 
them to join the syndicate, which would provide legal 
advice, and reminding them that by union they would obtain 
the force necessary to resist the imposition of new burdens. 
In a comparatively short time some 9000 proprietors joined 
the syndicate, and as each member paid a subscription of 
20 francs per annum this meant an income of some 
£7200. With this the syndicate was able to open an 
office, employ a paid secretary, clerks, and solicitors, 
and even to issue a periodical which is their ofllcial 
organ. Many individual proprietors who if left to them¬ 
selves would not have had the courage to resist official 
pressure felt bold and daring now that they had a powerful 
syndicate at their backs. The syndicate on its side had to 
justify its existence by the display of great activity. They 
therefore organised in a systematic manner a campaign 
on behalf of the proprietors and against the authorities, 
iwo lines of action were adopted—the logal and the 
theoretical. Some engineers who did not theoretically 
approve of the scheme of drainage adopted by the 
authorities of the town were selected. The syndicate 
then succeeded in obtaining the necessary funds to appoint 
a comnuttee of technicians who were sent to Berlin and 
other towns to report on the drainage of these places with a 
view to collect material for the condemnation of the Paris 

80 far as t0 Pretend that at 
l Ee P ar a te system had been adopted. Yet the only 
ground for such an assertion i B that the sewers of Berlin 

overflow 1 8 “ al er than . thos0 ? £ Paris 1 therefore the storm 
overflows come sooner into action than they would do for the 

larger sewers of Paris. The sewage farms of Berlin con- 

S 6 the reC6iVe f small ® r Proportion of the storm-waters 
^age-farms of Pans, but the sewage is not 
separated, both rain-water and sewage proper going to the 
sewers. Whatever dissatisfaction existed with ?he Paris 
scheme of drainage was thus festered and encouraged and 
the con , troverE CS thafc had prevailed for many years 2 before 

and adoptedL were* Lsdrived 

ana reopened. At the same time the action of the 

authorities was openly challenged before the courts of law 
A great blunder had been committed of which thp 
cate of Proprietors took due advantage The Sw of S 

scheme ’ did riot give any details as 
the domestic drainage in connexion with the scheme 
Ttneri h° C f£ rle £ 0 1 6, Therefore this was settled by a decree 
V w ° E . thc Seine CD Dec. 24 th, 1897 

psssisss 

fa^-a^ of cheap! 

S2 the^Prefect "TjB P^ 

draw the decrees and th» the f!? re neceESa ry to with- 

and issue a new decree stapl^ttog^LTolSSB ‘mMe 


sufficiently flushed and the soil-pipe disconnected fronTtil 
sewer. “ “• 

Of course, all these efforts of the Syndicate of ProDridt 
will not prevent the drainage scheme from being carried^ 
in the long run, but they have been successful in delathw 
its application. In some instances, also, the houses Want 
be as woll drained as if the original regulations of it. 
Prefect of the Seine had been enforced. Inferior apparatM 
may be employed, because the plans cannot bo soitncflr 
controlled by the municipal authorities. The fact, also flat 
these legal questions were pending provided a suflS 
excuse for many proprietors to delay the application ot ft! 
new system of drainage to their houses. Thus iko new 
drainage scheme was not fully carried out in time for tb> 
arrival of the many visitors expected at the Universal Exhitl 

tion. Indeed, at the present moment, out of every 102 liowa 

in Paris only 24 drain direct into the sowers. Thns, rather 
more than three-quarters of the houses of Paris are still in as 
unsatisfactory and insalubrious condition so far as their 
system of domestic drainage is concerned. 

On the other hand, the fact that nearly a quarter of the 
houses in Paris are now in a fairly satisfactory condition 
constitutes a very effective object lesson Though the 
majority of the inhabitants still live in unwholesome bouse*, 
nearly everyone has some friend or acquaintance who lives 
in a house that is properly drained. Everybody, therefore, 
has opportunities of comparing the old system with the new; 
and the advantages of the latter are so obvious that persons 
who are removing naturally seek out an apartment in a 
house which is properly drained. Therefore the proprietors 
who have applied the new system let their apartments 
with great facility, whereas the apartments that still 
dram into cesspools or pails are apt to remain 
tonantlesa for a considerable time. Thus the force 
of competition is showing itself as effective as the law 
in breaking down the resistance of the proprietors. The 
law is a lame instrument to employ for the following reasons. 
When it is recognised that the sewer in a street is in a proper 
condition the proprietors of the houses on either side are 
notified that they must abolish their cesspools or pails, pro¬ 
vide flush tanks to their closets, and drain direct into the 
sewer. Three years’ delay is accorded to carry out this work. 
At the end of the three years the proprietor may present 
himself to the authorities with some doleful tale of financial 
loss or difficulties and appeal for a further delay. But the 
granting of such delay pledges the proprietor to carry out the 
alterations when the time has expired. If, on the other hand, 
it i B determined to enforce the law, then a sworn agent murt 
proceed to the house and draw up an indictment {precis 
verbal). Therenpon, the proprietor is summoned before a 
police-magistrate and fined fiom one to five francs and 16 
francs costs. This is a trifle, but the proprietor is also 
ordered to carry out the works. If he is determined 
to resist he refuses to do so. Therenpon a further 
order is issued authorising the municipality to under¬ 
take the work and charge the cost to the proprietor. 
Here the difficulties begin ; for the proprietor will carefully 
watch every detail of the work done, and if any damage is 
produced, such as a crack in a wall, through the digging ot a 
trench to place a drain-pipe, then he at once sues the 
municipality for damage done to his property. Endless 
litigation results, so that It is not very practical for tne 
municipality to push matters to this extreme. Now, also, that 
some of the proprietors who were most Violent an 
energetic in resisting the new schemo of drainage ar 
beginning to realise its advantages and are voluntary 
coming round and putting their houses into proper order, wo 
municipality is tempted to let matters take their ow 
course. 

That a considerable improvement has oven now be® 
effected is shown not merelv by the figures given ot w 
number of houses draining into the sewers, but ^ 


ipnea Dy contractors who convert tne content# ju*- 
otherwise utilise them. But they were not able 
with the whole of the soil and the town bad to estamie 
depdt at Bondy, where for one franc per cubic metre 
took what proportion of the contents of the ce£6 P°. 0l8 jL 
contractors were unable to treat. At Bondy a contrac 
working for the municipality extracted ammonia from 
night-soil but he was very embarrassed to know what i > 
with the liquid residue. Though not bearing on the ques 
at issue, it is worth noting, while alluding to 
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j e0 8» that a very interesting experiment was made with 
®,r; ,T i , director of the municipal sani'ary 

sandy field olL at band 
rtSSHS utltod Collecting draln-plpes wore. sank 
fn this field to a depth of three or four feet and the 
Hnuld rcsldno of the contents of the cesspool*, from 
Kh The ammonia had been extracted was thrown 
on to this field. The water collected by tho drain pipes 
below came outlooUng, If anything, blacker and more fool 
than before. The contractor was for gWlng up the experi¬ 
ment, bat Just at that time M. Becbmann, chief ongtneer 
of the town of Paris, delivered a lecture describing experi¬ 
ments made In England on the bacteriological treatment of 
eewage, M. Masson vrna bo impressed that ho inflUted on 
continuing the trial at Bond?. In time the sand in the field 
cot so clogged with Bllme and bacterial organisms that it 
finally acted as a filter and the liquid, which at flrat came 
cut quite black, was now clear and appeared to have been 
purified. But, with the gradual abolition of cesspools in 
Paris duo to tho over-increasing number of houses draining 
•directly Into tho Bowers the contractors found that they no 
longer had any need to apply to the municipality to help 
them to get rid of a portion oE the night soil. Thas the 
enterprise at, Bendy has come to a natural end and one 
great centre of pollution, and of foulness has thus happily 
disappeared. 

In THE Labcet of August 13th, 1892, p. 396, there 
was published a special article on the cholera epidemic 
then p’evalllng in Paris, with a map of the neighbour¬ 
hoods in which the depots of night soil and the manu¬ 
factories or human guano were indicated. From this 
map It will bo seen how Paris la surrounded by these 
dofdts of filth and their accompanying unwholesome indus¬ 
tries. This will help to ahow how great will be tbe^benefit 
when all the cesspools are abolished and there Is no longer 
any need for such accumulations of night-soil In tho suburbs 
of tho town. That this end should have been delayed bo long 
is duo, as explained, to an organised resistance which does 
not say much for the intelligence of the proprietors of the 
houses of Paris. Indeed, their resistance was most short- 
flighted. They strove to avoid tho cost of patting water- 
closets in their houfes by arguing that the separate 
system of drainage was the heat Undoubtedly there 
fs much to be eald [n favour of the separate system, 
hut that would not alter their 'position so far as 
domestic dralnago I a concerned. Whether a toll-pipe from a 
bouso leads to a sewor which only receives pewago proper 
or to a sower which also receives the rain-water does not In 
any way alter tho method of constructing and flushing the 
closets or of disconnecting ana of ventilating the soil-pipe 
But the proprietors do not seem to have really studied the 
question; they were content to clutch at any pretext for 
avoiding, or at least for postponing, the necessity of lncurrine 
«pwso. M. Je Proprfdtafre Is not a very popnlaj 
individual In tho social life of Paris. While ever ready to 
^L^l rCDt « b ° 8ho ? 8 le8B to carrying out any 

necessary repairs; acd now that these proprietors to thn 
number of some 900, have united to r«S? and ”efor the 
carrying oat of a law that was undoubtedly enaoted for tho 
P^toeoodtbey have justly brought down upon themselves 
more than their nsual and not inconsiderable share of public 
opprobrium That the abolition of pails, tineUet 
pools, and tho construction of proper water closets in alt th#» 
homes of Paris, wUl very materially hi to redact the 
death rato has been demonstrated orer and over ecain bv 
the experience of many towns. Those who rJlat such 
reforms assume a very heavy responsibility, f oc *hpv ™nv 
be accountable for tho loss of many human lives ^ ^ 

rSl#y 20th, lVea ' 


it may bo at once fiald that a place which la main¬ 
tained for the stationing of about 100G British troopa 
ought to be suitable to receive a i mailer number of Boers. 
Tbo town stands on tho plateau of the Deccan 2125 feet 
above tbe sea, and in tbo district there are hills rising to 
8000 feet. Daring 1898 and 1899 enterlo feveV caused an 
increased mortality, but the insanitary conditions to which 
the disease was then attributed have been remedied, 
and it is eald that tbe prevalence of the disease 
has much lessened since. Fot intermittent fever it 
compares Favourably with India as a whole, and heat¬ 
stroke is distinctly less there than at most other stations. 
Dysentery 1b not eo prevalent as in the adjoining 
presidency or at other stations in the Deccan, and In 1899 
It was particularly free from cboleTa. Tbe annual rainfall 
is about 26 inches, but in 1899 (the date of tbo last report) 
the water-supply was deficient owing to scanty ralue. 
From a comparison of the admission rate and the 
death-rate for various diseases apart from entoilc fever 
tho Btation can be fairly considered a healthy one. 
The death-rate from enterlo fever for 1899 was 10 8 
per 1000 of the strength, and in 1898 it was 6 55 per 
1000. The year 1859 was exceptional, acd the station 
did not show the diminution in the amount of enteric fever 
which took place nearly all over India, although in 1898 
it compared favourably with the prevalence of the disease 
throughout tho whole dependency. The death-rate for 
enteric fever throughout India in 1898 was 10 17, which 
declined to 6 14 in tbo year 1899. 

Tho returns for the past week show a farther great 
decrease in plagDe mortality throughout India—the figures 
having dropped from 6304 in the previous week to 4093. 
Deaths decreased in the Bengal districts from 3258 to 1707, 
and in Calcutta from 389 to 215. In the Bombay presidency 
the deaths fell from 570 to 468, and In Bombay city from 
602 to 393 In the North-West Provinces the deaths also 
foil from 6Q2 to 424 Tho Panjab alone shows an Increase 
—viz , from 618 to 547 deaths. 20 cases of plngue, however, 
uto reported at Patiala and tbe disease has broken out in 
Allahabad. There were 6147 cases of plngue vaccine Bent 
out from the Plague Research Laboratory, Bombay, last week. 
Of these, 2000 went to Gurdaspur and the Sialkot district, 
1407 to Simla to the Punjab, 1000 to K&raohi, and 603 to 
German East Africa. 

Tbo Punjab Government have Interfered in the matter 
of charges rendered on account of medical attendance on 
tbe late Maharaja of Patiala and tho ladies of tho palaco 
during 1899 and 1900. Qno Item of the account amounts to 
Rs. 6250 and the Lieutenant-Governor thinks this ought to bo 
reduced to Rs. 1760 whioh would equal Rs. 100 per diem for 
attendance, and Rs. 60 per diem for the detention of the 
medical attendant in tbo Patlaln State. 

Tho new Preridency General Hospital in Calcutta is not 
yet open. TJp to the end of Maroh last a sum of nearly 
16 lakhs was tpent upon it, but it does not appear to be tbo 
intention of tho local Government to proceed much further at 
present. The works are practically completed for the new 
block for males, for tbe nurses’ quarters, and tbe beginning 
of the infectious diseases ward. The idea of a dairy has 
been abandoned. 

The Bengal Government propose to give tbreo Boholarshipa 
of Rs. 60 per mensem tenable for one year to passed etudenta 
of the Sibpar Engineering Oollege who undergo & course of 
practical training under the eanitary engineer with a view to 
providing trained men for service^under municipalities and 
dfstriofc boards. 

In the financial year 1D00-1 the expenditure on famine 
relief fa estimated to have been £4,227,000, and special 
, advances amounting to £947,000 wero made to agri¬ 
culturists. 


NOTES FROM INDIA, 

(Tnosi orris Special Ooriiespoheent.) 
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MANCHESTER. 

(From oua own ConREaroNDEur.) 


Medical Appointments at the Royal Tnfxrtnary. 

At the meeting of tbo board of the Manchester Royal 
Infirmary held on May 20th Mr. Joseph Collier, tbo senior 
assistant surgeon, was appointed an honorary enrgeon to fill 
the recano,'caused by the retirement of Ur. J. Hardin },Ir 
Charles Roberta and Hr. Ernest W. Floyd were appointed 
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public to find the money. It is estimated that the total 
amount required ■will be some £250,000, towards which con¬ 
tributions amounting to £80,000 have already been promised. 
For a time the financial question seemed likely to breed 
mischief between the infirmary managers and tbe_ reconstruc¬ 
tion committee. The latter contended that having selected 
a plan for rebuilding and collected £80 000 their functions 
had ceased, and that the remaining financial responsibility 
must rest on the shoulders of the infirmary manage¬ 
ment, a proposal to which the managers not unnaturally 
objected. They expressed their consent willingly to the re¬ 
construction of the buildings on the north side with the 
money already collected, but they declined to permit further 
interference with the infirmary until the total amount of 
money needed for the entire reconstruction scheme was raised. 
To this view the reconstruction committee appear to have 
become converted and they have now issued an appeal for 
a further £170,000. Together with the request for money 
the committee combat at length the various criticisms to 
which their decisions and proposals have been subjected. 
The selection of the present site they defend not only on 
the ground of its proximity to a vast industrial population, 
but also because the adjoining public square, necropolis, and 
cathedral afford a guarantee that the site will remain an 
“open’’one permanently, and that no other position will 
secure this condition unless tho infirmary is removed far 
from the city to a place where the attendance of medical 
men of the highest standing cannot be commanded. They 
point out also that the removal of cases of severe injury or 
-accident to a distant spot would be full of danger to the 
patients. The surroundings of the large London hospitals 
are instanced in favour of the decision and the com¬ 
mittee further quote the opinion of Dr. J. B Russell, 
date medical officer of health of the city. Against the 
comment that the proposed plan adds 60 more beds 
to a site already overburdened with 600 the committee 
-allow that in the present building some of the wards 
offer a greatly insufficient cubic space, but tboy state that 
the new infirmary will provide for every one of its 660 beds 
an amount of air-space as ample as the most advanced 
hospital reformer has ever alleged to bo necessary, and that 
in every ward there will be the fullest through-and-tbrough 
ventilation in addition to any system of artificial ventila¬ 
tion that may be adopted. The provision of the necessary bed- 
space is to be obtained by carrying the buildings to a height 
of six storeys, but thi3, it is urged, will be an advantage 
rather than otherwise, and members of tho staff will, it is 
-anticipated, compete with each other for the upper floors, an 
adequate service of lifts being, of course, provided. The plau, 
it is also explained, secures an arrangement of the bnildings 
so that only the minimum of shadow will be cast by any one 
block on any other and this is advanced as one of its leading 
merits. In regard to their selection of a plan other than the 
one recommended by their professional assessor the com¬ 
mittee explain that the plan adopted was not excluded by 
the assessor from any failure in regard to vital or 
essential _ particulars but chiefly from a difference of 
-opinion in regard to the style of architecture and the 
general elevation, on which matters the committee think 
that they are quite entitled to follow their own opinion. 
Detailed reasons are advanced in favour of the plan adopted, 
the elevation of which, it is stated, will in no wise prejudice 
d,he architectural and mstbetic effect of the neighbouring 
■cathedral. Altogetherit must be admitted that the committee 
make out a very fair case, and it is to be hoped that any 
feelings of irritation which have existed will now be allowed 
to subside and that all interests will work harmoniously to 
Se *?* Ur u * 8 mo ^ er ° an ,^ thorough equipment of an institution 
which is one of the oldest and most valuable of the medical 
chanties of the city. When the infirmary is rebuilt it will 
undoubtedly be one the largest and best hospitals in the 
'United Kingdom. There must he a great want of tact and 
somew *}? r ? 6a ck an institution is not made 
Sn f nl'ln B - ■ , Cal B ° h ? 01 for the serous medical 
i L hB T? n i V6I ^ t3 t Ifc 18 hotorions many of the 
the \\ est n n I “ fi ™ ar y are mnch overcrowded, yet 

tingent of students ' fifld bnfc a 

Glasgow TTniver&ity. 

com mittee appointed in January last to deal 
!" tb th , e question of providing funds for the better equip 
Sd° fi E d \ h ® Un » verBlt 7 and for meeting the demand for 

-statement a t u d r . esearc)l facilities have issued a 

statement describing the immediate requirements in these 


respects. In the medical faculty it is stated that claims 
more particularly arise in the departments of matoria 
medica, forensic medicine and public health, and physiology 
and surgery, and it is. proposed to meet these by 
the erection of new buildings which, together with 
some minor rearrangements, will cost £60,000. New 
bnildings and apparatus needed in the science faculty 
are estimated to cost £<15,000. The demand for increased 
accommodation in the faculties of arts and law will, it is 
anticipated, be met by the removal of the departments just 
enumerated into new buildings. The teaching staff ought, 
it is stated, to he reinforced by the foundation of professor¬ 
ships in civil law and in organic chemistry, and by the 
institution of lectureships on English language, ancient 
history, philosophy, and electricity. The total sum for 
which an appeal is made is £150,000. Towards this sub¬ 
scriptions amounting to £38,000 have already been privately 
intimated. They include a donation of £5000 from Mr. 
JohnS. Templeton and a similar sum, “ear-marked” for 
the physiology department, from an anonymous source per 
the Right Hon. J. A. Campbell, M.P. The trustees of tho 
late Wm. Houldsworth give £2000, and Mr. Andrew Stewart, 
LL.D , who recently endowed a chair of Political Economy, 
£1500. Amongst the donors of subscriptions of £1000 are 
Lord Rosebery, Lord Kelvin, Sir John Stirling Maxwell, Sir 
Charles Tennant, Sir James Bell, Sir Charles W. Cayzer, the 
-Right Hod. James A. OampbelJ, M.P., Mr. J. S Kennedy, 
New York, Mr. William Ker, and Mr. James Napier. 

Outbreak of Small-pox at Braemar. 

About a fortnight ago a fatal case of small-pox occurred 
in an isolated cottage at Braemar, in the Aberdeenshire 
Highlands. Since then there have been reported Eix other 
cases, three of which are being treated in the same cottage 
and the remainder (including the lady caretaker) in the local 
hospital, which is being enlarged to meet the emergency. 
Tho outbreak is unfortunate at the commencement of the 
holiday season, Braemar being a great sumther and autumn 
health resort. All precautions as to vacoination are being 
taken, and a medical man and selected staff of nurses have 
been sent from Aberdeen specially to attend to the cases. 

Elgin Infectious Diseases Hospital. 

The Joint Committee of this hospital having bad before 
them a letter from Dr. Watson, medical officer, as to the work 
done at the hospital during the year, have fixed the salary at 
£50 per annum. The charge of five guineas per head per 
week made for small-pox patients from Burghead was con¬ 
firmed, it being stated there would be a loss rather than a 
profit, the total extra expense having amounted to £145, 
including disinfecting. 

Small-pox in Aberdeen. 

Professor M. Hay, medical officer of health to the city, reports 
that the seventh case in tho present series (commencing 
Jan. 1st, 1901) was that of a girl employed at Broadford 
Works who is now nearly fit to be discharged from the City 
Hospital. About 300 workers in the same factory have been 
revaccinated and there has been no spread of the disease. 
The city local authority have revaccinated the following 
numbers At the Sanitary Office, 874 ; the Royal Infirmary, 
1094 ; the City Hospital, 122 ; the Dispensary, 56; MaryweU- 
street School, 290 ; St Clement-street School, 183 ; Woodslde 
Police-station, 253 ; Old Aberdeen Townhouse, 139; Walker- 
road School, Torry, 192; Torry School, 11; and elsewhere, 
330—total, 3544. The number of revaccinations performed 
privately has been still larger. Tho extra expense to the 
rates so far as is yet known is £135 13.?. 4 d., including 
£44 Is Id. for vaccine lymph, and £91 5s. to medical men 
and others for personal services. 

May 21st. 


IRELAND. 

(From oub own Correspondents.) 


Dublin Sanitary Association. 

The council of the Dublin Sanitary Association met on 
May 9th and passed the following resoluiion 
That having regard to the very serious epidemic preynlenceof nente 
pneumonia or pneumonio fever in Dublin and its vicinity, nnn 
proved Infective or zymotic origin of this disease, thei council a^ 
Ofitafon that the disease should take its proper place,?£, Jal for 
affections in the periodical returns oi the Registrar-Gene 
Ireland. 
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At the previous meeting ot the association a resolution was 
adoptef calling the attention of the Local Government Board 
for Ireland to the eminently unsatisfactory state In which 
notification of infeotioos diseases at P rc ® 8 “ t ri '!“ a t iB t *k e 
Dublin registration area and adjoining districts. It tran- 
spiroa that the Notification of Infectious Diseases Act had 
not vet been adopted In such important urban districts as 
Kingstown, Blackrock. and Dalksy. Moreover, there is a 
difference of practice as to the diseases which are notifiable , 
for instance, measles is not notifiable in Rathmines while it 
is so in Dublin and Pembroke; whooping-cough is not 
notifiable in Dublin or Rathmines while it is so in 
Pembroke. The council expressed an opinion that tho time 
has now come for assimilating the law of notification in 
ttehmd to that in force In England, Scotland, and Wales, 
where notification is now universally compulsory. 


Presentation to Mr. Thomas Myles, P.R.O.S Irel. 

A few intimate professional friends of Mr. Myles, Presi¬ 
dent of the Royal College of Surgeons in Ireland, met some 
days ago at 33, Mcrrion-square, Dublin, for tho purpose 
of presenting him with a carriage and an illuminated 
address as a mark of their appreciation and regard. Sir 
Charles Oamoron occupied the chair and made one of his 
usual felicitohs speeches. Sir F. Crluso, D,L , was called 
to the second chair, when a voto of tbaDfes was passed 
to Sir Oharlcs Cameron for kindly presiding on the pleasing 
occasion. 


Small pox in Belfast. 

At a meeting of the Belfast Board of Gnardlans on 
May 14th, one of the members stated that a woman admitted 
to the infirmary with small-pox had come from nursing a 
child in Glasgow affected with tho disease, and that the 
bcddlDg and furniture wero allowed to be brought through 
tho public thoroughfares of the city without let or hindrance. 
He referred to the matter as showing great laxity on the 
part of the Public Health Committeo. 


2he Royal Victoria Hospital, Belfast , and the Medical 
Students. 

Bomo recent appointments to the resident staff of the 
Royal Victoria Hospital have given rise to considerable 
adverse criticism on the part of the medical students of the 
school, The following aro tho facts Two Intern vacancies 
wero announced to be filled np on May lltli, and for these 
posts there were threo candidates—two old studentB of the 
sdhool who had bcon resident pupils In the hospital and c 
third, ayouDg medical man, the son of a well-known prac¬ 
titioner in Belfast, who had studied In Dublin. Tho appoint¬ 
ment axo mado by the board of management and lift 
governors On tho ovo of the election a circular was 
sent, signed by the secretary of the Students’ Representative 
Council and by the secretary of the Belfast Medica 
btuaenU Association, asking the board of management t< 
give preference tolhe candidates trained in Bolfast, bccaus. 
thoy havo been trained in the school and ba\e beei 
resident pupils jn the hospital Their qualifications 
rc ° ar -, 8aM ’ were , * ot inferfor 10 those of an’ 
outsider > and to nppolnt an outsider would cast 3 
"" °J l ** chI ?K °f„ thlB sch001 aod discourage th. 
Btudents attending it. All three candidates were graduate 

l? ft «tnf e ; ,T ,? a8 a fi J at cla£s honours man of th, 
Royal University, the second was a paia graduate of th 
“ institution, and tho third was a pass graduate o 

Oollece msll 0 wh Du ?lv‘ At M tho . elect,on the Trinlf 
S f , at „ hor resides in Belfast, and who ii 

this way had local Influence among the life governors 

r„ cl ™ d .s v a , rs ? “*** »-*«■« 

man was tha first-class honours man of the Rovn 
Xw”.* JS° a , J ne ot 1110 mcst distingolebed men th 
ttoXre < ll8 . a School has had for tome tiino As a rcsnl 

tho students, who were mo3t indignant, held a meeting n 
oceoontot which was published In the Ba!^ o 
n'p(V, 18t *i' « n<1 P*-”' 01 * a resolution viewing wkh levret th 
action o! tho stall ol tho Royal Vlctorla E HosDltsJ to oor 

havotokeJ^, 8 ;• U,e3 ’ that the hospital stall shonl 

fl Jt ^sTt <?asdHT rp °» 10,1 in / e K lr , d the nodical qnal 

SSs^SsSSiSS 

Hospital, directed tho medical secretar. , 

cptcsentntlve Connell to approach the Rojal College” c 


Snrgoons, Dublin, with a view to tho recognition o£ tho 
Union Infirmary, Belfast, as a teaching hospital. 

The Irish Census Returns. 

From the returns just issued the population of Ireland is 
now 4,466,646—a decrease of about 6 3 per cent. In three 
counties thero is an increase—Down, Antrim, and Dublin 
(the presence of the two cities of Belfast and Dablln give 
the explanation). There Ib less decrease in Ulster (2 4 per 
cent ) than In the other four provinces. Bolfast, In popula¬ 
tion, is now by far the premier city of Ireland, and rela¬ 
tively it has increased in numbers more than any other town 
in the country. Its inhabitants are now 348,876 instead 
of 265,950 at the last censuB (an increase of over 90,000). 
Dublin baB a population now of 296,328 instead of 269.710 
last censuB. These figures show that not only baa Belfast 
a population exceeding that of Dublin, but that while 
Dublin during the past 10 years has increased by 10,618, 
Belfast has, during the same period, added 92,926 to its 
numbers. Of the other cities, Derry has increased since the 
last census by over 6000, Cork by over 2000, while Limerick 
and Waterford havo diminished. 

Nurses \n Poor-law Hosjntals. 

On May 14th at Dnblin Castle several boards of guardians 
appealed under Section 14 of 10 and 11 Viotoria, ch. 90, 
against an order of tho Local Government Board for Ireland, 
dated Feb. 4th. 1901 The question involved was the right 
of tho Local Government Board for Ireland to insist upon 
the appointment of qualified nurses and attendants in poor- 
law infirmaries and hospitals. 

May 21st. , _ 
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(From our own Correspondent.) 


Lumlar Punciure in Uraemic Headache. 

At tho meeting of the Sod6t6 M&Hcalo dcs Hdpltaux, 
held on May 3rd, M Mario and M. Gulllaln reported on 
interesting case occurring in a young man suffering from 
albuminuria with enormous increase of the arterial pressure 
and complaining of very violent headaoho which neither 
analgesics nor milk diet could rellove. Lumbar puncture 
showed that there was considerable hypertension of the 
corebro-spinal fluid, six cubic centimetres of whioh csoaped 
in a jet. The headache diminished rapidly and disappeared 
entirely at the end of two honrs. The improvement lasted 
for several days It might, therefore, bo asked whether 
certain nervous phenomena of miemia, such as head¬ 
aoho, transient amaurosis, &o., might not depend on 
hypertension of the cerebro spinal fluid, just as in 
the case ot cerebral tumour. If this bo to, tho boat treat¬ 
ment of uircmic headache would be lumbar puncture. At 
the same meeting M. Legendre quoted the case of a unemlc 
patient suffering from bendache, insomnia, and myosis, who 
was similarly relieved at once by lumbar puncture. At the 
next meeting, held on May 10th, M. Babinski added a 
strange case to this list of Instances of relief of cerebral 
troubles on the redaction of the intra-spinal pressure. A 
patient under his care, the subject of cerebral tumour 
suffered from headache which disappeared regularly for 
'threo days after the menstrual flow; menstruation, therefore 
soemed here to act as a natural blood-letting, so to ipeak* 
diminishing the blood-pressure and consequently tho pressuro 
of the cerebro spinal fluid. 1 


The Chair of History of Medicine. 

At tho Faculty of Paris tho chair of History of Medicino is 
again vacant, its occupant, M. Brlssaud, having made an 
application to exchange to tho chair of Internal Pathology 
which Professor Debove has given np in order to become the 
successor of M Potain in tho chair of Clinical Mtdiclno. 
The list of candidates for tho chair of History of Medicine 
submitted by tbo Faculty gives the first preference to M. 
D6jerine, and after him to M, Gilbert Ballet. How M f 
D6jerlne, an eminent neuro-pathologist, makes no secret of 
his intention if appointed to quit his post whenever an 
opportunity arises, in order to take the first chair of Internal 
Pathology which beoomes vacant The council of the 
faculty Is not Ignorant of this Intention, but it as-erta 
that at lea6t M. Gilbert Ballet, the candidate second In 
order of preference, who will in duo courso be M. DCjerlne’a 
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successor, has given a formal undertaking never to seek an 
exchange and to devote himself permanently to the chair 
of History oE Medicine. These combinations and bargain- 
ingB are criticised with much severity in medical circles. It 
seems, in fact, that the chair of History of Medicine is no 
longer the abiding place of a real speoialty, and that it has 
become a sort of waiting-room for specialists in different 
branches, neuro-pathologists, physicians, and surgeons, 
who get themselves appointed to it by virtue of pei- 
sonal considerations, and who resign at once whenever 
they can obtain a chair oE the specialty which they 
cultivate, the consequence being that the appointment 
to the latter is not made as the result of a genuine 
contest between specialists in the same subject It 
■would be much better to prohibit exchange oE chairs in 
different specialties. This chair of History of Medicine was 
created at the time oE the foundation of the new Faculty of 
Medicine in 1795, and had for its first occupant Jean Gonlin 
of Reims, a real historian, who on his death at the end of 
four years was succeeded by the celebrated Gabalis. The 
latter had no successor, the chair being suppressed. In 
1869 M. Salmon of Ohampoteran, a councillor of State, 
bequeathed to the faculty a sum of 150,000 francs (£6000) 
for the foundation of a chair of History of Medicine. 
Daremberg was the first occupant and held the position for 
two years. His successor, Lorain, likewise died at the end 
of two years. Then came M. Parrot, who exchanged in 1879 
to the clinical chair of Children’s Diseases. On his death there 
was a keen competition between M. LaboulbhneandM. Olivier, 
the latter of whom, a celebrated specialist in children’s 
diseases, probably intended to follow tbe example of M. 
Parrot and ultimately to exchange into the chair of Children’s 
Diseases. M. Laboulb6ne, however, was successful by one 
vote and lectured conscientiously until his death in 1898. 
M. Brlssaud who succeeded him and has just exchanged into 
the chair of Internal Pathology will have lectured for exactly 
a year. These deplorable transactions show to what an 
extent in the highest medical circles in France merit may be 
subordinated to personal considerations. 

May 20th _ 


CANADA. 

(From our own Correspondent.) 


McGill University, Montreal. 

A decided change in the matriculation standard of the 
medical faculty of McGill University will come into effect in 
September, 1902 The requirements for this examination 
have been raised all along the lioe, and hereafter Greek, 
German, and French will be the only optional subjects at this 
examination In addition to this all candidates will be 
required to show that they are possessed of a sound practical 
knowledge of chemistry and a thorough acquaintance with 
theoretical physics, statics, and dynamics. One of tbe 
subjectsof Greek, German, or French must be taken. The 
authorities are anxious to make the medical faculty un¬ 
excelled by any other similar faculty in the world and 
towards this end it is proposed still further to increase the 
matriculation standard in the near future, so that all Candi¬ 
da 88 before matriculating in medicine will be required to 
show that they have taken the first-year arts course in some 
recognised university. Not long ago McGill University 
lengthened its session from six to nine months and a com¬ 
bined arts and medical course was established. By tbe 
present changes those students who have been in the habit 
o£ pursuing their studies while also engaged in outside 
employment will have to abandon the latter if they wish to 
continue at their medical studies. 

Death of Two Toronto Physicians. 

well ; bn0 ' vn medical men have recently died in 
JLoronto under sad circumstances. Dr. J. Archer Watson 
was nding on horseback about 10 miles out of tbe city • a 

threw aP itn° aC nrip’ thc , h °f e backed on tbe track and 
nd , e , r v mlently against the engine-boiler 
and the rapidly xunning train dashed him across 

Dr ^ 5 *“* aboard teQce and instantly killed him 
vras 45 years of age He graduated from 
^ edlcal College m 1885 —Dr Thomas Henry Little 
i 0 °i Toronto, died on the morning of April 25th from 
hmmorrhagicsmaU.p^. About 10 days before his death h“ 
had been summoned to attend a young man who had recently 


arrived from Cleveland, Ohio, U.B.A., where small-pox was 
prevalent. Dr. Little developed the disease in a very virulent 
form and from this be subsequently died. He was 39 years 
of age and was a graduate in medicine of Toronto University 
having been in practice in Toronto for upwards of 12 years. ’ 

The Victoria Asylum for Women. 

A new asylum for women, to be called the “Victoria 
Asylum for Women,” is fast nearing completion at the town 
of Coburg, Ontario. It will he ready for the reception of 
patients in September. Dr. McNichol of Coburg has been 
appointed to the position of superintendent and Dr. Harriet 
Cockburn of Toronto has been appointed assistant physician. 
This is the first instance in this province of governmental 
recognition of the claims of female medical praotitioners. 
Since her graduation Dr. Harriet Oockburn has had con¬ 
siderable hospital experience, having been connected for 
some time with the Dakota State Asylum for the Insane 
Dakota, U S.A. Dr. McNichol has retired from private 
practica and is at present studying in tbe various asylums of 
the province, thus familiarising himself with the work which 
he will have to perform. 

Queen’s University, Kingston. 

Queen’s University, Kingston, Ontario, held its annual exer¬ 
cises for conferring medical degrees on April 10th. On that 
occasion Dr. Herald, the secretary of the medical faculty, 
performed the ceremony of presenting the Dean Fowler 
Scholarship which has lately been founded by the faculty 
and medical graduates of this institution both in the United 
States and in Canada. This scholarship will commemorate the 
lifelong services of Dr. Fife Fowler, late professor of 
medicine and now honorary dean of tho Faculty. Dr. Fowler 
went to Kingston from Edinburgh in 1854 just at the time 
when the medical faculty of Queen’s University was being 
founded. He received the appointment of professor of 
materia medica and this he held until 1878 when he was 
promoted to the chair of Medicine which be continued to 
hold up to a year ago. He was appointed dean in 1883. 
Dr. Fowler, in replying to the presentation, referred to 
tbe fact that he alone remained alive at that day of all the 
founders of the medical faculty of Queen’s University. 

Small-pox in Ontario. 

Only a few weeks ago it was thought that the present 
outbreak of small-pox in Ontario was Bhowing signs of 
abating, but since that time there have been created several 
new centres of infection, notably one on tbe Indian Reserve 
along the Grand River in close proximity to tho city of 
Brantford. The Ontario Board oE Health recently held its 
quarterly meeting in Toronto and discussed the small-pox 
situation, when Dr. Bryce, the provincial health officer, dealt 
very severely with somo physicians who persisted in calling 
the outbreak “ chicken-pox ” Dr. Bryce further called upon 
the Medical Council to discipline these physicians as 
they were trifling with tbe health of the community and 
obstrnc ing and hindering the work of tbe provincial health 
officials. 

Toronto Clinical Sooiety. 

The final meeting of this society for the 1900-1901 session 
was held on May 1st. Some interesting cases were shown 
and reported upon by Dr. H. A. Bruce, Dr. F. Le M. Grasett, 
and Dr. George A. Bingham. Tho annual elections were 
held resnlting as follows:—President: Dr. J. F. W. Ross. 
Vice President: Dr. E E Kmg. Treasurer: Dr. IV. B. 
Pepler. Recording Secretary: Dr. George Elliott. Corre- < 
spending Secretary : Dr. A. A Small. Executive Committee! 
Dr. H. J Hamilton. Dr. H. B, Anderson, Dr. W. B. Thistle, 
Dr. H. A. Bruce, and Dr. G. A. Bingham. 

Toronto, May 6th. 


©fcitog. 

WILLIAM JOHNSTONE FYFFE, A.B., M.D. Due.. 
L.R.C S. IreIi., 

DEPUTY 8TJBGH0?, -GEXERAI, ARMY MEDICAL, DEPMRTME.VT (ItETinW 

Dr. William Johnstone Ftffe died at bis residence, 
2, Rodnej-place, Clifton, on May 17th, in his seventy-si™ 
year. The deceased, who was born in the north of Ir ® l8 f d ’ 
graduated M.D. of Dublin University in 1847, and 
same year qualified L.RC.S.Iiel. He then entered 8 
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-nnv a, a jnrgeoa and shortly »ftermr0« waB'statloned at 
Jamaica with tbs 3rd West Indian Belmont. A severe 
epldemla of cholera occurred there daring ^e'inoo, nnd 
nr F yite gained much commendation by the skill and 
devotion Which he displayed. He was altenvards attached 
to tbe 5th Dragoon Guards and served daring tbe Crimean 
wr after which he was for a time assistant professor of 
medicine at Netley Hospital. He retired fromi the army 
with the rank of deputy surgeon-general about 30 years ago 
and commenced practice at Clifton. Ho Pj^oima to 
Olifton College and on the honorary staff of the Clifton 
Dispensary. Dr. Fjffo was a former president of tbo Bath 
and Bristol Branch of tbe British Medical Association 
and also of the Bristol Medlco-Chirurglcal Society. He 
had retired from practico a few years ago, was held in the 
highest esteem by bla professional confreres and by the 
residents oE Bristol and Clifton. He leaves three sons and 
three daughters, for whom mnch pympathy is felt. 

Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced Dr. Eduard Golebiowsbl of Berlin, a recognised 
authority on accidental lojaries —Dr. Karl Laufenaner, 
Professor of Nervous and Mental Dbeapes In Budapest.— 
Dr. Ferdinand Albert Heldenrelch, an aged practitioner who 
was ah enthusiastic botanist, was murdered In his own house 
at Tilsit by burglars. 


Htcbital $[ttos. 

Society of Apothecaries- of London.—I n 
May tho following candidates* passed in‘the subjects 
Indicated:— 

J. 0 P'K^^Srctlon I). St-_Thumia'ajirul Westminster 


•u e.*^ uibuaiiin AiBiiLuwar ;u uoitein(SectionsI.and II L 
Viennaj l\. O Qreenwood (Section II), Leeds; J, I IlaUteftA 
^eotlon IT ), MancberUr! 8 K. K. HuUm (-lection II ) Koval 
Free ILapItat. 0 Q Meario (Sections 1. and II ), and M. J Kvan 
8t Bartholomew n Hoji Ital j P P. Toblt (iecllon I t Klnn's Pnlleco 
IIr.pll.lsV. F, W.1I (Sections I. .n* III Si If.™-! 6 !?™ H” 
ana SI J. IVflll.mi, St Bartholomew'. HmplSl ^ li0,I,,tol , 

Dr F S H1 Lr 0 nm,ii N h VE ^ ITY ^rauiGEncE .-Berlin: 

Dr. H. Llopmann has been recognised as pnvat-docent of 

Neurology and Menial Diseases.. — Oenna- 

sL 1 ? 

If“^'h Cd “ F ' irt ' t ioc ' nt °’ Sarswll.T 1 . nr sSl" 

novski hna h*-cu Dromou-ri to thn o.jiv, Mali 

Bargcry.—AonjyXry.() r Ganfiof RouocM? P ^ e8florfi ^P of 

to tho Chair of Hurgerj in SSSSS 

Dr, Mflller has been recognised as tmnnt ?* r 

^pointed Professor of the History r,f Jdfl ***“ 

in mccesrinn to M BH«.and -L /v* . . 2 , ni5d 8nrgcry 

;su 

prtrat oi Medical rklholcg, “ 


On May 17th the DuchesB of Somerset formally 

opened the now cottage hospital at Totoee. 

Dr. Henry Ward Irvine of Birmingham has 

beon appointed one of His Majesty’s Inspectors of Schools. 

The Jacob Memorial.—T he first subscription 

list for this memorial closes on Jane 20th. Tho honorary 
treasurers are Sir Charles Cameron, O.B., and Mr, L. # H- 
OrmBby, V P.It 0 S. Irel., Dublin. 

Society of Medical Phonograph ers.— At the 

society’s recent shorthand examination for medical students 
the first prize (£5) was awarded to Mr. James M. KlrfeneeB 
of Edinburgh University, and tbo second (£3) to Mr. 
Joseph P. Byrne of the Royal College of Surgeons in 
Ireland. 

Freemasonry.— Eahere Lodge, JVo. 2540. —An. 
ordinary meeting of this lodge was held at Frascati's 
Restaurant, Oxford-street, TV., on May 14th, W. Bro. 
Walter Gripper, M.B.Aberd, W.M., being in the chair. 
Bros. Ware and BeadleH were admitted to the Third 
Degree, while Mr. David Boyd Keojvn, M.R C S. Eng., 
L.R.O P. 1/ODd., was initiated into Freemasonry. Grants of 
ten guineas each were voted for the Boys' School and the 
School for Girls. W Bro. Pbineas 8. Abraham, M.D. Dub., 
was elcctod W.M for the ensuing year, while W. Bro.. . 
Clement Godson, M D. Abord., was re-elected treasurer. 
Subsequently a number of tho brothren dined together.— 
The Middlesex Hospital Lodge , No. SSjS ,—Tho first regular 
meeling of this lodge was held at the Freemasons' Hall on 
May 16th, W. Bro. T G A. Bums, P.P.G.D Surrey, W.M it 
being In the chair The following brethren were elected 
as joining members: W. Bro. General the Hon, Herbert F. 
Eaton, Bro.-A.. B. Alexander, LDS. R.O 8., Bro, A. R. 
Godricb, Bro. R. A. Young, M.D.Lond., Bro. 0. Vincent 
Cottereli, L.D BROS Irel., Bro. Armstrong Smith, Bro- 
A. F. Palmer, Bro. J. 0. Oresswell, M.R 0 S., and Bro. 
E. Norton, M D. Tho following gentlemen were Initiated 
Id to Freema*onry : Sidney Coupland, M.D. Lond., Edward 
A. Fartlon, M.R 0 S Eng., John Murray, F.R.0.8. Eng., and 
Herbert E. Gonson, M.A. 

Liyingbtone College.— Livingstone College, 
Leyton, was opened on May 23rd by Mra. Bruce, tho elder- 
daughter of the late traveller who gives his name to 
tbe college. Founded in 1893 for the purpose of giving a 
year’s training in the elements of medicine and surgery to 
missionaries who are likely to be placed In stations far from 
qualified medical assistance, over 100 students havo since its 
inception passed through the college. A pamphlet with 
illustrations has been issued in order to enable friends 
of the college to realise the conditions under which tbe 
work Is being carried on in the new premises, which are 
intended to form a memorial in London to the memory of the 
late Dr. Livingstone It would have been difficult to find a 
more suitable building, and It has been readily adapted to 
its new purpose. It is hoped that the sum of £3500 
which Ib still needed for the purchase of tbe property may 
speedily be subscribed, in order that the work of Livingstone „ 
College may be carried on without financial difficulty, and 
become, as it ba8 been in the past, practically self-supporting. 
Full particulars concerning the college or the Livingstone 
Memorial Fund may be obtained from the Principal, Dr. 
0. F. Harford-Batteraby, Livingstone College, Knott’s Green* 
Leyton, E. 

Rotal Meteorological Society.— The monthly 

meeting of this society was held on May Ifith at the society’s 
moms, 70, Viot< ria-ftreet, Westminster, 8.W., Mr. W. H. 
Dines, B A , the President, being In the chair. Mr, Rupert T** 
Smith read a paper on tbe Periodicity of Cyclonic Winds, 
which was the result of a discussion of his own observations 
trade Jn the neighbourhood of Birmingham during the 26 
years 1874-99. The equinoxes did not appear to bo very 
stormy periods, but from the author's tables it was shown 
that the greatest frequency and force of cyclonic wind 
occurred some two weeks before tho spring equinox end some 
three weeks after the autumn fqoir ox. Mr. W. Marriott 
gave an account of the bequest by the late Mr. G. J. Symons 
Y R h., to the Royal Meteorological Society. Mr. Symons 
(who died on March Hhh last year) was tbe founder of tho 
British Rainfall Organisation nnd was a most dhtingulshed 
meteorologist. He took a gieat Interest in the welfare of the 
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society and he held the ofiiceof secretary for a period of 25 
years and was twice elected President. By his will Mr. 
Symons bequeathed to the society his Cross of the Legion o 
Honour, the gold Albert Medal awarded to him by the 
Society of Arts, the testimonial album presented to him in 
1879 by the Fellows of the Royal Meteorological Society, and 
the sum of £200, as well as such of his books, pamphlets, 
map 3 , and photographs of which there was no copy in the 
cociety’s library. Mr. Marriott stated that from Mr. Symon& s 
valuable collection he had selected for the society over 5000 
books and pamphlets and abont 900 photographs. A large 
number of the books were old and rare works, 750 beating 
-dates previous to 1800, while eight were as early as the 
fifteenth centnry. By this noble bequest the Royal 
Meteorological Society now possesses the most complete 
and extensive meteorological library in existence. 

The Colonial Nursing Association.— The 

fifth annual report for the year ending April 30th, 1901, of 
the executive committee of the Colonial Nursing Association 
has just been issued. The association, which was established 
in 1897 for the purpose of providing trained nurses in the 
Crown colonies and small English commnnities in foreign 
countries, has 67 nurses now at work, of whom 46 are 
employed in Government hospitals and 21 as private nnrses, 
against a total of 66 last year, 34- being Government and 22 
private nnrses. The only new branch started this year was 
one in Costa Rica. The chief feature of the year under 
notice was the great increase in the staff of nnrses employed 
by the Government on the West Coast of Africa. Eight 
fresh nnrses were supplied to Nigeria, and Old Calabar 
also applied for a second nurse to supplement the one pre¬ 
viously sent out. Two extra nnrses were also selected 
for the hospital at Singapore, bringing the staff there 
up to eight Hitherto all Government appointments 
have been made at the request of the Colonial Office; 
bnt the Foreign Office has now made use of the 
organisation of tho association to supply two nnrses for 
work in Zomba, British Central Africa. In consequence of 
the many calls on the public purse during tho past year it 
was felt that it would be impossible to raise the balance 
still required to make up the £5000 invested capital 
originally asked Cor by Mrs. Chamberlain. It is hoped that 
this year the remainder of this sum may bo subscribed in 
order to set the association on a perfectly sound financial 
basis. In connexion with the association it has been 
proposed to start a sick pay fund to provide temporary 
financial assistance to any nurse who may become 
incapacitated during her connexion with the association. 
In order to raise the nnclens of such a fund it is proposed to 
hold a ball during the present year. 




NOTES ON CURRENT TOPICS. 

Habitual Drunkards. 

The Government has adopted the Btll of the Bishop of Winchester 
deaiiug with the subject of habitual drunkards and since the adoption 
took place the measure has been very much altered In the House of 
Lords In its present state the BUI makes it an offence for a convicted 
habitual drunkard to ask for drink In licensed premises and for the 
licensee to supply him, enables the husband of a woman who is nn 
habitual drunkard to get an order equivalent to a judicial separation on 
tho ground of cruelty, and provides a special penalty for a person 
found drunk while in charge of a child under seven years ol age. 


HOUSE OP COMMONS. 

Thursday, May 16th. 

Uncertified, Deaths in Inverness-shire. 

for Sent wa I ?. E ' rAR the Lord Advocate (1) whether the Secreta 

n ''that the medical officer of health of Invernei 
thatVurlnnNhwbfer ^ ccntl y ls 9Ued called special attention to the fa 
deaths in E tho m, yea ' E t j 56r ® had been 38 many as 3957 uncertifi, 
ii h A cnun ty; and that during last year E0 deaths we 
pari8 h of Duirlnish, of which 51 were uncertified 1 
wilb'v? 1 ’?' attendant, that in Kiimuir 47 deaths were registered 
r 7 r0 uncer tified, and that in South Uist, of £5 <leat 
57 " er0 unc «tlfied, and that taking the entire count 

beCTLrt?ftedhv n amtmi burIe ?.T Urine the * ear whose deaths had n 
in C r'fotJ l i( .v, bj a meraber of the medical profession; and (2) wheth 

legieMon on Ihe subwo^ Seoretary '" Scotland ’would in"rodu 
« on the subject as soon as opportunity offered in order 


remedy these conditions.—The Lord Advocate replied that 
answer to the first paragraph was in the affirmative. As he had ahead*- 
stated a medical certificate of death was not a neeessarv condition „r 
burial in any part of Scotland, and the Government were not at pre"en 
prepared to legislate on the subject. * er tl 


The Manipulation of Butter. 

Mr. Hakbury, in reply to questions on this subject, said that iba 
Board of Agriculture had official knowledge of one factorv in 
Finsbury in which butter was mixed with milk by a mechanical 
process and the Board woio following up information sunolied 
to them as to the existence of others. The Finsburv film 
had a very large number of depfits scattered over tho country 
and the quantity sold was presumably large. He had do power 
to send an inspector into such a factory, though one was ad¬ 
mitted into the Finsbury factory on sufferance. Nor had he power 
to stop the sate of butter so manipulated. But the Board hart be»n 
acting in concert with various local authorities to have the legality ot 
the eale of butter so treated tested in a conrt of law. A conviction was 
recorded against the Finsbury company last Wednesday at longton 
against which tho defendants had given notice of appeal. There were 
three prosecutions pending. The whole question pointed to the 
necessity for fixing a standard of butter, which lie hoped to be able to 
do without any avoidable delay. 


Plague in Soiith Africa. 

Mr. Chamberlain stated in reply to a question that there was an 
isolated imported cate of bubonio plague at Durban in May of last year, 
since when no further cases liad been reported. The governor ot 
St. Helena, on the recommendation of the Medical Board there, had 
issued an Order in Council that no person or cargo coming from ports 
in South Africa south of 25° south latitude should be allow cd to land. 
The question whether this Order in Counoil must not be modified was 
under consideration and that of landing troops from Durban could not 
be settled until this point was decided. It appeared to him that the 
fears of the local authorities were somewhat exaggerated. 

Friday, May 17th. 

The Butler Question. 

Mr. O'SnAHGHNESSY asked tho President of the Board of Agriculture 
whether he would explain why the Board of Agriculturehad not yet fixed 
the standard of water in butter, whioh they had been empowered to do 
by legislation.—Mr. Hakbury leplled . Thepowerof fixingwhatissome¬ 
what Inaccurately described as a standard of milk and butter was first 
given to the Board in January of last year. It was then decided that a 
committee should first inquire into the question of milk, and that 
committee was appointed on Jan. 23th, 19C0, and reported in January 
of this year. We are now working in concert with the Irish Depart¬ 
ment in preparing the necessary evidence to Bubrait to a committee 
dealing with butter. 

Lead Poisoning. 

Sir Charles Dilke asked the Home Secretary whether the increa<e 
In the more serious forms of lead poisoning and decrease in the less 
seriouB shown by thB return on lead-poisoning could he accounted lor 
by any reasons which could be stated to the House in reply to a 
question.—Mr. Ritchie replied: I cannot accept without qualification 
the hon. baronet's statement that the more serious eases of lead-poison¬ 
ing have increased. The most Eerlous cases, tho fatal ones, have, as 
appears from the return, been reduced by one-bsif from 16 in 1899 to 
eight in 19CT In the current year up to the present only twodeathshave 
been reported. With regard to other serious case3 there was an Inorease 
among males and a decrease among females of cases of paralysis and a 
decrease among males and an fucreise among females of cases present¬ 
ing brain symptoms. These are the accidental fluctuations which will 
always occur In dealing with small numbers. The truth seems to bo 
that owing to the greater precautions now adopted there has been a 
general decrease of lead-poisoning, which m tho more serious cases is 
qualified to some extent by the effeots of conditions extending back to 
lormer years. 

The Reform of the Army Medical Service. 

Sir John Tdke asked the Secretary of State for War whether he pro 
posed to adopt the suggestion contained in the report of the Royal 
Commission appointed to consider and report upon the care and treat¬ 
ment of the sick and wounded during the South African campaign to 
appoint a departmental or other committee of experts to inquire into 
and report upon the steps needed to effect certain reforms in the Koval 
Army Medical Corps, and, if so, whether he was prepared to statet be 
composition of such committee.—Lord Stanley replied. The Secretary 
of State is preparmg various proposals to submit to a committee oi 
experts, but the composition of the committee cannot at present no 
stated. 

Monday, May 20th. 


The Workhouse Nursing Question in Ireland. 

Mr J. P. Farrell asked the Chief Secretary to the Uud Lioute™'" 
of Ireland would he explain on what grounds the Local Govern men 
Board had required the medioal officer of Granard Union to employ, 
trained nurse at £111s. 6rf. a week to nurse a baby whom he founa 
charge of a pauper inmate; was be aware that the nurse in quean 
refused to live in the workhouse and took a room m i 
principal hrtel in Granard, and could he state when » __ 
orders of the Local Government Board would be withdrawn 

Mr. Wyndham replied. The Local Government Board did not req 

the medical officer to employ a nurse at the remuneration stated 
master wa3 directed by the medical officer to procure a nurse i 
siok child whom he found in charge of a pauper inmate. There is 
apartment available for the nurse in the workhouse and sne 
obtained temporary accommodation in a hotel outside. I am 
further inquiry in the matter. 


The Royal Army Medical Corps. 

Sir John Tuke asked the Secretary of State for *'*£() 
would undertake that tho report of the committee to beappotnie 
consider the reconstruction and organisation of the Koyai 
Medical Corps would be in the hands of Members bef "e tb. , s 

Medical Vote came up for discussion.— Mr. BHODRrcKrepiie^.^ 

Impossible for me to give any pledge as to the time tha. 
mittee as that proposed may think it proper to give to its duties. 
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. Death* from Eating Ice cream. 


CmSV'ommU line time .Inca cimed 'epMlel taqalry W. » Ml> 
Jnin tile condition* under which Ice-cream was prqareJ «ii roW and 
of iMnpfes of this article bad from time to time been made by 
thJ ilniSriTatUoittlea of London He was not, b owe w. able to 
state whether recent action bad been taken on the wbject. 

Toejdat, Mat 21st. 

Tees of Medical lien al Irish Iuquctis 
Mr. Fixed asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could *Ute the Local Government Board scale oi 
fees for medics! men attending Inquests , whether Dr. Synnott only 

. - . • ,' . * • ... f * "r*" 


In these beers had been made. Trom the tables of results which he- 
. . » ** « . miyirt in« /if arftRnto lonnd varied' 


ROYAL COMMISSION ON ARSENICAL 
POISONING. 


Monday, May 13th. 

Tub Commission held another meeting today In Ibe ’Westminster 
raUce Hotel. 

Mr. Jluan Baird, raalt«ter, Glasgow, gave evidence ai tn the 
methods of the large maltster* In Scotland. In the case of hla own 
business, he said that they used an foel only anthracite ooal carefully 
selected for Its purity, and while the floor ot each kiln was brushed 
every time that the grain was removed the beam* and plates were 
brushed once a week or oltener If required. They had tried 
pneumatic malting, bat It bat not proved successful for 
brewer'* malt. The difficulty they experienced with this system 


■* i. ■ ■ ■--* f : t v. b the I--.-* pjsed injougu tue snail tue 
desired ftarour In the beer could n6t he secured, He could 
not believe that hot air would have the urns elTcct »a 
hot fames. Onca they h&d used peat for luel and the 
kiln was so Impregnated with it that It could not be used 
again and was in consequence taken down. They hid made 
no change in their methods of malting since the awenleal 

MmntM w (l b f d ’ h ,°r e r r V bee, J testea by MPeral chemists and all the 
•ample* were fonnd to be free from arsenic except one. The exception 
«aa reported aoon by one chemist as containing fb- ? .fC 

fiftieth part of a grr 
chemist* reportedth* ■ ■ , 

use l was regularly V ■ ■ ... . B , 

they had given guara ■ - , , „ = ° 

quantity of malt wl . . ’ 

brewer* who *ald tbr ■ ( , , 

ance of the beer. Ir ■ . ■ . ‘ , 

the rule was lo use t ■ .. 1 "" 

not uncommon Tp ■ ... , 

to the fumes of tbt ■ i ■ . ■ 


Thk Investigations at the aovEHNucrx Laboratory 


WM ...... . . 1)<( 

that the question ot the 
material* first pre 
m Vila beginning 

dbcoveryof arsfcDl 
wens made to the. 
destruction of the eo ■ 
official with a vie 

had i>een charged m . . _ 

t t }i T e '. r,>T ;s n Li , Tsr tory 
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the 18 cases where sugar obtained iroro llostock iwtouj umv uuu 
been employed, it waa stated that the sugar though supplied by 
soother firm had been manufactured by Bcatoch . in two instances 
jt was found that the arsenic was due to tbo use of yeast 
or of yeast pressings from contaminated beer j In one in¬ 
stance the brewer stated that EostocVa sugar was In stock 
at the time atd might have been used by accident j and in the 
remaining seven cases it was alleged that the arsenical contamina¬ 
tion had been traced to tbo malt used. As regards the period over 
which the arsenical contamination extended, the oldest sample- 
examined was browed on May 24th, 19CO Beer at the present time 
was consumed very shortly niter It was produced and consequently 
whUat there were many eamples representing the November produc¬ 
tion—the date at which the contamination vnu detected—considerably 
fewer samples of beer produced at earlier dates were available. 
It might, however, ba noted that in the one May sample 
--—■—*»— ~ f ■'■“"'""t "Hde per gallon was 012 grain; the two- 
- _ p ■ J and 0 19 grain respectively; the three 

■ ■ ■ ■ ■ proportions of arcenic, and in one case 

■ ■ ■ ■ . ■ gallon , in August the average of six 

samples was u4o graiu per gallon and one sample contained 
0 65 grain, in September the average tra* slightly lower (0’33 
grain), but one sample contained ratbsr more than one grain 
of arseulous oxldo per gallon, in the Ootober beera the 
average was half a grain per gallon, and of the 21 samplea 
eight contained more than this, two from different breweries con¬ 
taining os much as 1”47 and 128 grains per gallon respectively, 
though it should, perhaps, be pointed out that these were In both 
cases strong beers. As regards the November samples, the average 
was 0 42 grain of arsenlous oxide per gallon, but there were seven 
samples In which the contamination exceeded one grain, and in one 
exceptional case the proportion rose to three grains per gallon Sugar * 
was used in varying proportions. The highest proportions or 
sugar to malt and grain used were GO and 47 per cent, respec¬ 
tively of the total brewing materials, and in neither cast) did the 
nrsenions oxide exceed 0-60 grain per gallon, but such pro¬ 
portion* ot sugar were exceptional. The lowest proportions of 
sugar were less than 1 per cent., and In twoont of three of these the 
arsenic found fn the beer was 005 grain of arsenlous oxfde per gallon, 
though In the third ca*e ft amounted to 0-22 grain per gallon. 
The average proportion of sugar used In the production of these beera- 
was 8 per cent- and In the two beers showing the highest degree of 
contamination the proportions were 16 and 18 per cent, respectively. 
In many cases, however, the sugar employed wm obtained from more 
than one firm, and no evidence had been obtained at the Government 
laboratory that the brewing sugara generally In use during tho past 
year were contaminated with arsenic. Among the samples 
sent for examination In connexion with the arsenlcated beera 
were three unfermented sugar solutions which were found 
to contain areenlo equal to 7‘99, 814, and 2‘62 grains of 
arsenlous oxide per gallon. These were priming solutions pre¬ 
pared on Nov. 23ni, 28th, and 24th respectively, the first two 
from Invert sugar and “Quid" sugar rcspeollvely, both raauut 
factured by Bostook, and the third from equal quantities or Boatook’u 
Invert sugar and of caramel from a maker whoso name could not be 
ascertained. Threo samples of Invert sugar and one of solid glucose, 
all stated to be of BostocVe manufacture, were also sent lor examina¬ 
tion. The invert sugars were found to contain arsenlo equal to 2•04, 


had since been examined. The sugars Included sample* taken at 
breweries In each of the months from Juno to November and the total 
waa made up of 64 glucoses ami 40 Invert and priming sugars. Of 
these, six samples of glucose and two Invert sugars were iound to 
contain arsenic. 14 axmples of glucose and six of Invert »ucar taken 
from breweries during March of rhe prescut year were all found to be 
free from aisenic Of 47 samples of malt taken from breweries 
during the months from Juue to November of last year all 


' , " necessary to 

11 * 1 .of prepared 

,u k u. »« U m U ui ..U.L.U ui» u w ,u wi«j preparation of beers 
proven to be arsenlcated were first examined Theao camples had 
been received directly from the breweries and in no case was anv 
selenium found to be present Other nraeiilcated samples were 
examined and found to be free from this substance. Finally a eelto- 
llon or the non-arsenieated sugars forwarded for examination / rP in 
various parts of the oountry between June and.March last were 
but l ", “’!*»•«“>?'« aim no .eltnlum could 
be detected, When traces of selenious acid were added to clueoeo or 
Invert sugar the preience of selenium waa readily demonstrated. To 
render the Jnv estigation still more thorough samples of imported brew- 
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• it was being Quantitatively determined, but lb appeared not to 
«“»«,• nnUenfh rf Sn per pound in both sugars. All samples of 
b^fsupplTed under GoranuSent contracts which had been submitted 
r^nnalcsiB since December last had been examined for arsenic; 46 
»Wes of this cfass todbeen received and 45 of them were found to 
be hee from arsenic whilst one War Office sample contained about 
one-hundredth of a grain of arsenlons oxide per gallon and was so 

^Attcr the examination of Mr. Hooper the Commission adjourned. 

Tufedat, Mai 21st. 

The Commission held another meeting to-day in the Westminster 
-P/daro Hotel, with Lord Kelvin in the chair. 

Mr Otto Hejiner Past President of the Society of Public Analysts 
and Chairman of (he London Section of the Society of Chemical In¬ 
dustry was the only witness examined, and In the course of his 
evidence he said that he had given considerable attention to the 
Question of arsenlo in ingredients of food and in commercial products. 
He had found that very minute traces of arsenlo were contained in 
almost all samples of malt and beer which he had examined, and that 
at present it was practically impossible to manufacture beer quite free 
from arsenic. He had found minute traces of arsenio in some hinds of 
sugar and in molasses and varying quantities in sodium and potassium 
carbonates, in caustic soda, Bulphurous acid, sulphites, borax, oxide of 
Iron, Ac., all articles which were used in food materials Absolute 
freedom from arsenic was impossible la any brewed beverage; there¬ 
fore, he said, a maximum limit should be laid down along with an 
analytical process of determination. In the case of beer and leer 
ingredients a committee of the Society of Chemical Industry was now 
engaged in making comparisons of the various testa to detect and 
approximately to determine minute quantities of arsenic. Under 
the present system of malting, where the coal fumes came 
Into contact with the grain, the most careful selection of the fuel 
would not tolally exclude contamination. Most of the maltsters now 
were very careful in regard to their processes, but they were not eo 
prior to the arsenical scare. In his opinion good beer could be made 
from good materials and yet traces of arsenio might be found in it. 
In t hese circumstances he did not Bee how it was possible to guarantee 
absolute freedom. He had received samples of what was called pure 
eulphurlo aeld, and on analysing them personally ha had found traces 
of arsenic. He had examined two foreign beers and found them 
perfectly free. In the case of oxide of iron which was met with 
In the colouring of confectionery, the amount of arsenio was 
sometimes appalling. Tho oxide of Iron gave a red or plum 
colour. He had never found areenlo in the samples of bloater-paste 
sent to him. When he found oxide of iron in the colouring of confec¬ 
tionery be had done what he could to stop Its use He had examined 
golden 6y rup for glucose for some years past and there had been many 
prosecutions In this connexion, but with regard to sweets, practically 
none were made with glucose There had been proceedings against the 
sellers of jam containing glucose. lieverting to beer, Mr. Hebuer said 
that the largest proportion of arsenic which he had found was 1-05 
grams per gallon. Almost every day he found traces of arsenlo In beer. 
Arsenic was a curious poison. He had examined a highly contaminated 
sample, left it, and then returned to find that all trace of the arsenlo 
had vanished. With regard to eulphurlo acid, he suggested that all 
of It brought Into commerce should be de-arsenioated, unless notice to 
the contrary were given by the vendor. 

The Commission will not meet again for tom ;ttme for the taking of 
evidence. 


BOOKS, ETO., RECEIVED. 

-Abnoid, Edward, Bedford-sfcreet, Strand, London. 

The Physiological Action of Drugs: an Introduction to Practical 
Pharmacology. By M. S. Pembery, M.A., M.D., and C. D. F. 
Phillips, M.D , LL.D. Price 4s. 6 <L 

BAmLifuiE, Tlx I) ALT, ax: n Cox, Henrletta-street, Strand, London, 

Dental Surgery. By Henry Sewill, M.R.O S., Ac. Edited by W. J. 
England, LD.S.Eng., and J. S. Sewill, L.B.O.P., EDS.Eng. 
Price 10s 6 d b 

Aphorisms, Definitions, Reflections, and Paradoxes, Medical, 
Surgical, and Dietetic. By A. Rabagllati, M.A., M.D., P.E.O.S, 
rrice 7s 6(1 

Clinical Lectures on Strloture of the Urethra and Enlargement of 
the Prostate By 1>. J. Freyer, M D., M.D., Ac. Price Is. 
Uerabral Science Studies! in Anatomical Psychology. By Wallace 
wooa, Al. D. Price 3*. 6d. 

Bkix a"Sd SojiS, London and New York. 

M priee 68 ^ Induotive stu<J y- By P. W. Colegrove, Ph.D., D.D. 

Blakiston’s Son and Oo., Philadelphia. 

Select Methods of Food Analysts). By Henry Leflmann, A.H., 
M.D., and iVllllam Beam, A.M., M.D. Price Ids. ’ 

Burns and Oates, Orchard-street, London. 

Intemperance.-Natural Remedies. By Professor Campbell. Price 

Cilatto and Windus, London. 

The Church of Humanity. By David Christie Murray. Price 6 s. 
CntmciULL, J. a-,I, A., Great Marlborough-street, London. 

Se rrice' 6 j. R<:66at0hea in Fathol °gy- By A. G. Anld, M.D., Ac. 

££ C n s d ‘price^ 1 ^ T "“- ^ 

°Lt!D ma price t l8 e " S Qn Exouse for Sln - By Maurice 0. Hime, 

Pischeb, Gustav, Jena. 

fcSI" 11 kologie Dr - Brest Ziegler. Price 12 marks. 

fJIHi lr uiob der GynHkologie. By Dr. Ernst Bumm Dr Carl 
£ r - Albert Doederlein, Dr. Alfona von Hosthom 
Edited by Dr. Otto Kustner. Price 6 marks. -uosinorn. 


Studien fiber den Echinococcus Alveolario sive Multilocnlari. 

N Melnlkow-EaBUedenkow. Price 16 marks. 81 

Topographic Atlas of Medlco-Snrgleal Diagnosis. Bv Dr a 
Politick. Price 12 marks. J 

IdE and Corn Storage P crushing Oo., Farrlngdon-street, Londoo, 

Publlo Abattoirs and Cattle-markets. From the German of rw 
Schwarz, M.D, Edited by G. T. Harrap and L, M. Dounlix 
Price 108. 6(1. 

HARDER, S., Karlstrasse, Berlin. 

Atlas der Krankhelten der Nase. By Dr. P. H. Gerber. Pif» 
6 marks. 

Lagpp, TL, Tfiblngen. 

Verbandteehmk. By Dr. F. Hofmelster, Price 3 marks. 

Lehmann, J. F., Munchen. 

Atlas der ausseren Erkrankungen des AugeB nebst Grcndrlu 
ihrer Pathologio und Therapie. By Prof. O. Haab, Price 10 
marks 

Atlas und Grundrics der Ohrenheilknnde. By Dr. Gnstav Brfihl. 
Price 12 marks. 

Lewis, H. K., Gowor-street, London. 

The Extra Pharmacopoeia. By William Martlndale. F.L 8., F.O 8 
and W. Wynn Westcott, M,B., D.P.H, Tenth, edition. IV, 
10s. 6d. 

Lippincott Company, London and Philadelphia. 

Photographic Atlas of the Diseases of the Skin. By G. H. For, 
A.M.M.D. Parts V. and VI. Price not stated. 

Livingstone, E. and S., Edinburgh. 

Botany. Parti. “Catechism Series." Price 1*. 

Marshall and Son, Temple-avenue, London. 

Advice to Twentieth Century Business Juniors. By Phi. Bho. Chi 
Price 4<f. 

Medical Publishing Company, Bartholomew-close, London, 

Clinical Lectures on the Various Forms of Intra-abdomiasl 
Suppuration. By A. H. Tubby, M.S., F.R.C.8. Price 3s. 6d. 

Motor-car Company, Shaftesbury-avenue, London. 

The Motor-car ManuaL By R Moffat Ford. Third edition. Pries 

2s. 6 d. 

Otto Schulze and Oo., Edinburgh. 

A Study of the Diet of the Labouring Glasses in Edinburgh. By 
D. N. Paton, M.D., J. O. Dunlop, M.D., and B. M. Ingliu, 
L.R.O.P. Edln, Price not stated. 

Pkntland, Young J., London and Edinburgh. 

Text-book of Medicine. Edited by George Alexander Gibson, 1LD., 
F.R.C.P., Ac. Intwovols. Price 25s. 

Putnam’s Sons, London and New York. 

Eczema, with an Analysis of 8000 Oases of the Disease. By fi- 
Dnncan Bulkley, A.M., M.D. Price 6s, 

SAUNDERS and Co , London and Philadelphia. 

Atlas of the Nervous sVstem. By Dr. OhrlBtfried Jakob. Edited 
by Edward D. Fisher, M.D. Price 15s. 

Scientific Press, Soutbampton-street, Strand, London. 

Eurdett'e Official Nursing Directory, 1901. By Sir Henry Burdett, 
K.O.B. Price 3s. 

Sell, Henry, Fleet-street, London. 

Sell’s Dictionary of the World's Press, 1901. Price 7s. 6d. 

Smith, Elder and Co., Waterloo-place, London. 

Modern Cremation. By Sir H. Thompson, Bart, F.E.O.8., M.B ,*0. 
Fourth edition. Price 2s. 

Spottiswoode and Co., Graceohuroh-street, London. 

The British Pharmocopcela. 1898, with tho Indian ana OolonW 
Addendum, 19CK). Price 13s. 6d. 

Stock, Elliot, Paternoster-row, London. 

Victoria Vale. Miscellaneous Pages for tho Passing Epson. 
Price 6d. 

Swan Sonnenschein and Co., London. , 

The Training of the Body for Games, Atlfietlcs. Gymnastlcs, »n 
other Forms of ExCrolse, and for Health, Growth, and ID £ 
ment. By F. A Schmidt, M.D., and Eustace H. Miles, 

Price 7s. 6d. 

Unwin, T. Fisher, Paternoster-square, London. 

The Letters of Her Mother to Elizabeth. Price 2s. 

Williams and Norgate, Henrletta-Btreet, Covent-garden, London.^ 

Beitrhge zur Pathologle des Knochenwachsthumu. By ur. 
Stooltzner and Dr. B. Salge. Price 12s. 




Successful applicants/or Vacancies, Secretaries of PuhUc JnOtJ^ 
and others possessing information suitable for ms ()l4 s„k 
invited to forward it to The Lancet Office, dtrccua j, ^ 
Editor, not later than 9 o’clock on the Thursday morning w 
week, for publication in the next number. 

Bamford, T., L R.O.P. Lend., M.R.O.S., has been appointed Med 

Officer of Health for Uttoxeter. Medical 0 @oof o' 

Bostock, A. S., M.B.O.S has been re-anpolnted Alea 
Health, Westhampnett Rural Sanitary District. 
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b**n appointed Medical 

. Asylum, OftterbMn, 


4JAUFBXLL. 
flapfriot 

a"m.J nluu, „m !mrj«pi»!nl«Uronoraiy 

B ComSft”'e o'phthiwfoSurgeon,to K ._ ^ 


jWtiil ivauiu, MD.E'lln, FS.OP. Lmi, hw ten nppolnted 
Bxstalnwln Hedlclae tSysternatlo and Clinical) la tbe University 

JSeixy, 0 ^I?P Load , L B.0 P , M K.0 8, hu been ^re-ap^inted 

!■ * i '■ i I ■■ ■ *' ■'»« ‘ ’ ' . 

i ■ !■ 

p» ii l ** *' i ** •• k *>•••■ 

Otboer by tna Nomiampton Hum DistrictCouuui 
-PattratE AUK, ILIi, 0 M Bdlri ,DPH Osrab., has been appointed 
»». jl — 1 ««-. - »«».,>“• ‘ "• 

• ,• . »■ ■■ ■*•■■■■ ipolnted 

* • • ■» ■ ■ - ■ * liasgow. 

,■ « ■ ■ ■■ • ipolnted 

■ ■ ■■ ■ and Die 

■ n * ■ ipolnted 

■ “ ■ ■ f ardlans 

1 1 * ■■ ipolnted 

' ■ * l Officer 

' «- * ■ n plecrose 


Citatum 


For JiirUwr frtfomaUmt regarding each vacanoy rcjerei ice sAouW be 
made to the advertisement (see index). 

BmKBxntiP Union—A ssistant Medical Officer Balarv P 1 ?G oar 
annum, with board, washing, and apartments ^ ^ 

BnumaiUM and Midland Hospital ron Skis axd TTnwihT 
Dlssasks, John Bdghtrstreet, Blrmlnghim.-OUnlcal Assistant** 

‘T”'" n, ;r ■- .■ m^tu. 

e . M , . / ■ ' ■nnumfor 

B,1 Tn^tr-MMIo,i“ornc o r J '8nV,;y'' K S“ 1 ' I 8 ' £mtar CO of 

members with a guaranteed minimum ol £250 per annum and 
resldonoe (unfarolled) per Bnnura Rnd 

Bni ?r, 0 . B .: ft?? AuM.ntHedla! Officer 

Ban * ", "i* _ 

, . , , * ■ ■■ Burgeon. 


Bob 


_ K»*. .—• —- — 

oasrait London Throat and Bar Hospital. T __ 

Registrars and One Assistant AnaytheSlt? * 1 t04d ' _ " 

&Gd 0h,ef 

apartments, Ao. y ^ pcr vtaatn, with board and 

■ • . " . 1 ‘ ' Health 


50 for the 
uuuis, coal, and 


■ ■ i ■ , . _. House 

bturu, and WMhltiff ‘ * *‘ J •*»*awu«l apartments, 

aa^JEff • , | , “JSSft.5iS!S^- ,I «" Surgeon, unhurried 

bL'vrt « , 


BUxf* 

Bv 

Goto , 

jv. 

QhAha.■ 


■ ■ilstant House 
- ashing 
ledtoal OSlosr 

Salary £400 a 

■> Booth A/rt<u ~ 
-Ui with board and 


r-Jpo ‘•'■‘e s pas***’*. * * *““**«“. with Ooard and 

SSilSSSiSWS" A, ’"“ nt 5 “™“- *•*>* 


Infectious DISKA8E3 HosmAW, City of Leeds.—AaaleUnt HwIdent 
MMicat Officer Salary £130 a year, increasing to £150, with 
board, lodglug, and washing __ 


Me«1lcal Offloer Also AselaUnt Resident Medical Officer, each lor 
six months. Salary at the rate ol £50 per aaoum, with board, 
residence, and washing 

North West kbit Phvkr Hospital, Lawn road, Hampstead.— A Locum 
Tenens. Salary at the rate of £160 per annum, with board, lodging, 
and washing 

Nottingham Gen krai Dispeksabt —Senior Resident Surgeon. Salary 
£300 per annum, Increasing by £16 every year. Also two Assistant 
Resident Surgeons Salaries £160 per annum each, Increasing by 
£10 every year, furnished apartments, attendance, light, and 
fuel. Unmarried 

Parish of St Leonard, Biiobeditch —Second Assistant Medical 
Officer Salary £100 per annum, with rations, washing, nnd 
furnished apartments at the Infirmary >- 

RoTAL ALDRRT Hospital, Devonports—Assistant House Surgeon for 
six months. Salary at the rate of £6Q per annum, with board, Aa. 

Royal Bsuss Hospital—H ouse Surgeon. Salary £60 per annum, 
with board, lodging, and wt*hlng Also Assistant House Surgeon, 
Salary £50 per annum with board, lodging, and washing 

Royal Cornwall Infirmary —House Surgeon, unmarried 8aUry 
£100 Increasing bv £10 a year, with board and apartments. 

Royal Devon and kietbr Hospital Exeter — Junior Assistant 
House 8nrgeon lor elx months Salary at the rate of £50 per 

- ~*»T L 1 1 1,t,» 0*4 

Roy . ■ . . ■ ■ - - ■ ■ • 


Sio . 

T0F 

We 


We . ■ ■ ^ ■ use Surgeon Balary 

Wv - * • , ■ ■ 1 V.—House physlolan 

1V» ■ . ■ —House Surgeon for 

six months 

Weston super Mark Hospital and Dispensary —Medical Qffioer. 

Salary £100 per annum, with hoard, lodging, and washlnc 
WIND80B AND ETON ROYAL DlSPKNSART AND INFIRMARY —HOUIO 
Surgeon, unmarried. Salary £110 per annum, with residence, 
board, and attendance. 


prfjrs, ^uraagts, irnbr 


BIRTHS. 

GRRRARD —On May 3rd, at Tembrolie-avenae, Hove, the wife of Major 
Gerrard, MU.RA.MO, of a aoo, 

Llewellyn —On May 16th, at Spoudon, Derby, the wife o! John 
Llewellyn, M.R O S , of a son. 

Perry —On May 14th at the Hutt, Petone, Wellington, New Zealand, 
tbe wife of W. D Perry, LR.C P Lond., M R a» , of a son. 


^MARRIAGE.; 


Kendall—Ieard—O n April 30th, at AU Balnta* Church, BLackbeatn, 
by the Rev R. S Kendall vicar ol Lmalyon, Cornwall, uncle ol 
the bridegroom, and the Rev A Irard, rector of SHndon, duseex, 
Nioliolas Pletober Kendall. M R O 8 Bag . WHIP Loud., ot 
Ohlddbigfold, to Kathleen Addison Isard, eldest daughter of W, 
Itard, Esq , of the Paragon, Blackheath 


DEATHb" 

BIRTWRISTLE-May 15th, at Budlolgh*8alte7f^ym^m^R^^ 
M^R.0 S, second son of the late Rev Oinon DlrtwhliSe, In hit 66th 

PtsuOANE—At ZS, Nightingale-road, Souths**, Hants, on the Ififh of 

si 

ti.B—A fCc ot ns.,is charged for the insertion of NotieeJaf Birth* 
Marriages, and Deaths 
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gate, S|«ri Cantiittirts, rath pushers 
fa €t>mponknts. 


Industry, though it will be certain to meet with a great deal o' 
organised and Interested opposition to 6tart with. Remember, there a * 
many hundreds of thoneanda of pounds invested In the'output or 
existing engines and components. 1 01 

I am, Sirs, yours faithfully, 

Stratford-on-Avon, May 18th, 1901. Harrt burros. 

To the Editors oj The Lancet. 


THE GENERAL MEDICAL COUNCIL AND UNREGISTERED 
DENTISTS. 

To the Editors of The Lancet, 

Sirs,—W ill you permit an old contributor whose first article In 
Trtii Lancet dates bach to 1856 to enter a protest against the action of 
tho General Medical Council In reference to unregistered dentists. 
Some two or three years ago I received from the Registrar of the 
General Medical Council a most impertinent notice telling me that if I 
employed an unregistered assistant I should he deemed “ guilty of in¬ 
famous conduct.” I took no notice of this,as in New Zenlaud we have 
no assistants of any kind. But last year I received a similar 
notification about unregistered dentists. By this I was informed that 
If I administered an anesthetic for an unregistered dentist I should 
ho guilty of ‘‘Infamous conduct in a professional respect.” This was 
too much for my patience. The great majority of dentists here are 
not on the English Register, and apart from the outrageous misuse of 
the English language in calling the administration of an anesthetic 
while another man is extracting teeth “infamous conduct,” I wa3 
not going to submit to be dictated to by a council of trades 
unionists as to how I should carry on my practice. So I 
sent In my resignation and requested the Registrar to strike my 
name off the Register. This has been done. I was a fully qualified 
practitioner four years before the Act of 1858 and I am a fully-qualified 
practitioner now. The registration in England gave me no rights that 
I did not previously possess and its absence deprives me of none, but L 
have had the pleasure of cutting myself adrift from the very useless 
and incompetent corporation called the General Medical Oounoil whose 
actions for years past I have looked on with contempt. 

I am, Sirs, yonrs faithfully, 

R. H. Bakkwelx, M.D. St. And., ad eundem N.Z., 
M.R.O.S. Eng., L.M., L.S.A. 

Auckland, N Z., Maroh20th, 1901. 

\* Dr. Bakowell does not appreciate the good work that has been 
done and is being done by the General Medical Council in preventing 
all sorts of unqualified practice. The regulation of the Council 
making it unprofessional for a qualified medical man to assist an 
unqualified dentist is one that meets with universal approval in the 
mother country, hut the situation in many colonies is a different 
one.— Ed L. 

BETA-EUOAINE. 

To the Editors of Tint Lancet. 

Sirs,— Could you or any of your correspondents inform me if beta 
euoaine is always a satisfactory local nnicsthelic? I have just had 
occasion to use it in a cnEe of extisction of finger nail. I injected 
about 30 minims of a 5 per cent, solution around the nail bed. 
The anesthesia was nil that could be desired, but there resulted 
mound the tip of the Angel, the day after the operation, swelling 
and an unhealthy blueness of the skin, and In some parts blisters were 
raised containing clear fluid The finger presented such an unhealthy 
appearance that the patient feared blood-poisoning; and is at present 
very uneasy as to its ultimate progress. This is the third day since 
the operation, and the finger still looks unhealthy and considerably 
swollen. Tho preparation of eucaiue was freshly prepared by a 
chemist, and all instruments were sterilised immediately before use, so 
that I am quite satisfied that this unlooked-for result is due entirely 
to the eucalne. I shall be obliged if anyone can throw any light on the 
matter. j am, Sirs, yours faithfully, 

Evesham, May 21st, 1901. L. F. Leslie. 


BENZ CARS. 

To the Editors of Ike Lancet. 

Sirs,—I f your correspondent “Cornwall” in The Lancet o 
May 18th, p 1412, who is thinking of buying a Benz car, bays on< 
with a Crypto hill-climbing gear attached he will be able to get uj 
any hill he will meet with The ordinary two-speed car without this 1 
not worth having in a hilly country. I have had a Benz car forth) 
last two years and it has been occasionally available for use, perhap 
half a dozen times during tho last 12 months, on which occasions! 
has generally hindered a good deal lf.ore time than it has saved 
And during tho same period I have spent about £70 on it, am 
am still running up a bill Nevertheless, I have still hopes of makmj 
a good car ot it and of using it tlilB summer. But If your corre 
apondent thinks he is going to close his stables and save money to 
beeping a motor he is about to buy experience. I always advis' 
prospective purchasers, “Get your bookseller to order you twelve 
months back numbers of the Autocar. Read them all through 
™'''s .'f’T'. a , nd a11 ’ Tben y°u " HI have some idea of the ca 
most likely to suit you. Have nothing to do with pneumatic tyres o 
* P. un J p - ?, Uy ‘ hav!n S selected your car, if, when you haw 
paid for it and got it home you set fire to It you wit 
what has cost y° u -" Before buying a car at all j 
Of at TO l 0 “ men d anyone to read carefully a Bliort article in the Fieli 

annmYchtow T/h Di , C5e ’ eDRine ' lf th,B “8«n« dees anythin 
approaching what is claimed for It It will revolutionise the moto. 


Sms,—In Rnswer to the inquiry of your correspondent "Cornwall” 
re Benz motor-cars I can confidently recommend them in a hilly 
district. With surface of main roads good and by-roads Ind I 
used one for the last three years with entire success and a great saving 
over horseflesh. They seldom, {f properly cared for, want any repair# 
and oost about id. per mile to run. If “ Cornwall ” will writo to n» 
direct I shall be glad to give him the fullest particulars. 

I am, Sirs, yonrs faithfully, 

T. Prichard Roberts, L.R.O.P. Irel. As 

St, AlbanB, May 20th, 1901. 

To the Editors of The Lancet. 

Sirs,— In answer to your correspondent “Cornwall”withregard to 
the above I can inform him that I have driven a Benz car for too 
and a half years and have done all my work in it. I have been over 
15,000 miles and the upkeep has been about £40 to £60 a year. If the car 
fs properly treated aud looked after it !b most reliable and quicker and 
cheaper than two horseB. The new oar is much stronger and better than 
the 1898 pattern. Messrs. Hewetson are most courteous and obliging, 
prompt fn sending requisites, and moderate in price—very serious points 
if the parts had to be sent for from Franco and charged according'^ 
One hears a lot of abuse of the Benz, but if a man cannot succeed 
with this car he could not with any. It Ib most simple, long-suffering, 
and reliable, which after all are the chief requisites for medical work' 
Of course it must be learnt, like anything else, and the only way to learn 
it is to drive it. My car is practically as good as new for work, though 
a bit noisy from wear. I am. Sirs, yonrs faithfully, 

May 20th, 1901. A. Charpentier. 

P.S.—With the Crypto gear it will go upany hill. 

To the Editors of The Lancet. 

Sms,—Your correspondent ‘‘Cornwall,” in The Lancet of May 18th, 
p. 1442, does not Btate whioli style of Benz car he thinks of using. 
The Benz firm is old established, and makes cars of three horse¬ 
power up to 60. Probably the Bmall three horse-power car is referrtd 
to. Having owned one of these and used it in my professions! work 
for a year, and covered somo 2000 miles in that time, 1 may say tint 
they are certainly reliable but rather slow cars; they are also now 
considered by up-to-date automobiilsts as old-fashioned. Their great 
drawback, in my opinion, is the position of tho englue-hehind-whicb 
renders it difficult to make necessary adjustments, Ao. These cars will 
go up gradients of ono in four slowly if the Burface is goodsndlbcir 
solid tyres would stand tho rough by-roadB which, as I know Iron 
experience, are in Cornwall very loose and bad in tbesummer. The 
up-keep, of course, depends on the distance run fn a given time the 
care taken in driving, and the attention given to the car. In Cornwall 
repairs and renewals would frequently bo needed. I would strongly 
advise a oar of at least six horse-power w ith solid tyres if expense is to 
be considered. The three horse-power cars are very slow and unisti 1 - 
factory to drive on muddy roads in winter. I shall be pleased to giro 
your correspondent any further Information I can. 

I am. Sirs, yours faithfully, 

May 22nd, 1901. O. E. 'Abbott, M.E.C.S. Eng., he. 


Inquirens. —"Health in Africa,” by Dr. D. Kerr Cross; pp. 222 
(London: James NlBbet and Co , 21, Beruers-streel). "Management 
of Children in India,” by Dr. Edward A. Birch; pp. 476 (London: 
W. Thacker and Co , Creed-lane) “Guide to Health in Africa," by 
Surgeon-Major ThomaB Heazle Parke; pp- 175 (London: Sampson 
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XY.Z-C should attend the case, the unregistered man _b j. 
severed his connexion with It. If the cause of death is ^ 

give the certificate, hut about this he must be guide J 
circumstances. rteriraWe 

A Regular Reader of Your Paper.- The advertisement is an ^ (b 

one, but we do not think, in all the circumstances, m 

noticing. 
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ever) do not reach The Lancet Offices, and consequently 
inquiries concerning misting copies, &c., should be sent to 
tbo Agent to whom the subscription is paid, and not to 
TnE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensuro regularity in the despatch 
of their Journals and an earlier delivery than the majority 
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% Clinical fcttm 

ow 

ACROPARiESTHESIA, ERYTHE0MELAL6IA, 
(SCLERODACTYLIA, AND OTHER ANGIO- 
.NEDROTIO DISTURBANCES: 

WITH AN ATTEMPTED CLASSIFICATION Or ANGIO-NEUHOTIO 
DISORDERS OP THE EXTREMITIES. 1 

Delivered at tJio West End Hospital Jot Diseases of the 
Nervous System, Welbeck-stTcel, B r ., 

Br THOMAS 1). SAVILL, M D. Lond., 

PltraiCTAH TO THX HOSPITAL, 


margin to the redness; it faded off grndnally to the healthy 
| skin. The dynamometer on admission gave right 17, left 12, 
the normal with this instrument being about 60. This 
deficiency was not due to paralysis, but to stiffness and pain 
on 'movement. I show you a photograph (Fig, X) of her 

Fig. 1.* 


Gentlemen,— ‘‘Acroparesthesia” 1 is really a symptom. 
It consists of attaoka of various sensory disturbances of 
tho hands and feet, snch aa tingling or numbness, “pins 
and needles,” usually without objective change, thoagh 
if the patient be a close observer he may sometimes tell 
you that at tho time of the attack the h&nds were unduly 
pale or unduly red and sometimes that there was swelling. 
It may occur alone, but it is quite as often associated with 
eomo other morbid condition, such as general paralysis, 
tabes dorsalis, or gastric disorder. “ Erytbromelalgia” may 
be regarded as a disease and tho term was, I believe first 
applied to it by Weir-Mitcbell. Tho main feature consists 
of a painful redness with swelling or congestion of tho 
extremities, associated with pain and the other symptoms 
just mentioned. “ Sclerodactylia” is a term that has been 
applied to a localised foira of scleroderma affecting the 
fingers and toes, and sometimes spreading to tho wrists, tho 
forearms, the ankles, and the legs. 

Tho symptoms which these word, Indlrata bolonir on. 
doubtcdly to the same catecorv as ihn»p g ,, 

more'chron^cTo'rm, 2M£Er‘ M ^7 “ 

saws m&s- 5£ggft| 

erythromelalgla are evidently very 7 closelyrriate^anlfth^ 

jou to-day i> certainly one of tho wont ‘ h °” 

t me one of the most instructive cz *** d the , 8ame 
that I have met with. ’ cases crythromelalgia 

OlflB 1.—A woman, seed 62 Year* 

■out-patient department on Feb. 7 2nd*' lSi 031116 , tc ) J he 
of a painful redncaa and swelling 0 f bJuTh„^? P a .l? ics 
dlsagrooablo «en,at!on« In tho hand, wf ™ ds ' The8e 
padoally and trad la,ted on „d ot f“ 2 “™ 

I »aw her. Both hands werft mon ths before 

the right being a trifle the worse Tha Involved, 

"Od pain, which, .he saidT when , aweI "”B. 

aembled •' pins and needles ” came on In fi . r , ak , 1 “tarted re¬ 
night, Occasionally In the davtimn tho chiefly at 

when, for instance, ehe let them hanr^ n d ,L becani0 worse * 
into very hot or very cold water and ^ or them 
aime on spontaneously; but at ’night thinS?*!.'**® Rttack8 
^catne so bad that /hi.wastmablein“,•*«**• gradnall, 
even to move or to get out of bed—so ha!?®? ® om etimea 

that U S Ve i 0ff 5° lDg 10 b€d at nlght.^A enri^’ r‘ h&t Bhe 
:f at 8he lay down in tho danirae an* ♦5"l on * fact WBS 
"loop an attack would como on J Assnmh,^, 6 ,? S et 80mo 
position would make the hands'worse W B i» tbo t ‘ oril ontal 

WM^lmme<S t .*l C<l, '’ C ” ni E ht «. el >o dropped offT""?" 3 by “ 
loly awakened by the aASfi s toeiee P. «he 
th ° T UtJ ' anti ‘to forearm g f„1’iV K P" 1 '" io the 
almJt 8 B r ? [3a! 'Uy spread upward,. The h.^a r A dt, oss and 
t n,elM ; °"'°g to the st’ffnw, VEf da had **«>mc 
h,d vL,” T ” n “ betw «n tho attack, the aw<dlln 6. and 
- become permanently Bwollen. ’ There”™ and 

*___ _ _ Wft | never any 





Erythroinelalgla. Reproduction of a photograph ot tho 
hand ot a female patient (Cm, 1), aged 62 year., .bowing 
pofflneas.and swelling. The crimson colour cannot of 
course be shown , The .kin waa tender and had a doughy 

leel on preasnre, but there tvaa no pitting. 

hands at that time. They were both about equally crimson 
and congested acd felt dooghy, but did not pit on pressure 
She could not pot on glove, which sho had worn six months 
previously. The enlargement was mainly duo to congestion 
because if they were held above the head for five or 10 
minutes they became redoced Id site and of a more natural 
colour. There was no history of any Injury to the norves 
and there was no swelling or other abnormality to bo dls' 
covered in the nerves of the extremities. Tho electrical re¬ 
actions of the muscles and nerves ot the arms were apparently 
normal. The patient is a married woman with three children 
and she has no occupation, bnt her domestic duties Inolnde 
a great deal of washing. Sho gives no history of nov 
illness, bnt Bhe has suffered a good deal on and oil from 
Indigestion for some years. The change of life occurred at 1 
the age of 47 years. In early life she was much troubled with 
chilblains; and she has always been a “nervous” poreon 
the slightest nolso making her start and trembloT and 
latterly she has exhibited many of the symptoms of neur««. 
thenia. In May, 1897, she had a curious attack of "loss of 
speech accompanied by twitching of the bands which lasted 
an hoar or so." In the earlier days of her attendance nfc 
the hospital the hands were the seat of n constant? flof 
rhythmical nervous tremor, bnt now this Is only obsoreablo 

" bana ° ,Bat *' 1 S‘ 8ad ylniprovememwa?msdo 

under the administration of a mixture containing bromide 
of ammonium, end subsequently sulphate of magnesia 
carbonate of magnesia, compound Infusion of gentian dux 
vomica, and bolladonna were added. With this and ihj 
nse of the constant current for seven months the attack, 
became milder and the hands less palnfnl. Much of the 
Improvement, 1 believe, is attributable to the valnZun, 
Tho negative pole was placed at the bottom oPa loo nf 

r»ch , h Wa a er 1° d lho P° !l * lve *« ‘be nape of the neck' 
Each hand and arm was then Inserted In the water and no 
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strong a current as she could tolerate was administered 
for from 20 to 30 minutes three or four times a week. 
Daiine the three years the patient has been attending 
the hospital she has very often had a mixture of gentian, 
alkalies and other remedies directed to the improvement 
of the digestion. On one occasion after she had become 
worse owing to her irregular attendance I administered large 
doses of chloride of calcium (20 grains, gradually increased 
to 30 grains thrice daily after meals), and she improved 
rapidly under this treatment. In one way and another she 
has improved so much that she has ceased to attend 
regularly. 

These are the main features of the oase excepting a most 
Interesting attack which she had in October, 1897, when she 
was laid up In bed at home for seven weeks. The hands 
became very red and this and the swelling spread rapidly 
np the arms, the neck, and even to the face. Purple 
or crimson acutely painful blotches appeared on the arms, 
the trunk, and the legs, and these were described by 
the medical man who attended her for this illness and 
who kindly sent me particulars (for I did not see her 
myself), as “exactly resembling erythema nodosum.” 3 
When she resumed her attendances at the hospital the 
hands were still too stiff and painful to hold anything 
and she was unable to dress herself. The pulse has 
generally been somewhat rapid and the radial arteries 
certainly seem to be a trifle thick, but there is no 
definite arterial lesion discoverable here or elsewhere. 
The slightest excitement will increase the pulse-rate 
immediately. The heart appears to be structurally sound, 
bnt like the patient it seems to be “nervous,” if I may use 
the term in that sense. She has suffered a good deal from 
headache at different times. Indeed, this is her chief com¬ 
plaint at the present time—the original disease having 
settled down into a chronic permanent erythromelalgio 
condition still liable to occasional exacerbations though of 
less severity. It is now limited to the hands and wrists, 
which are still painful, stiff, and relatively useless, and worse 
in the winter than in the summer. There is undoubtedly a 
certain amount of thickening of the skin but the enlarge¬ 
ment is chiefly due to vascular turgescence. 

A uniform red swelling of the hands of the kind before 
you might be due to three anatomical lesions—organised 
infiltration, ccdema which has become inflamed (cellulitis), 
and vascular turgescence (congestion). There is no pitting 
on pressure, so it cannot be simple effusion of serous fluid 
(oedema) such as occurs in dropsy; and it is not due to 
myxcedema because the patient has not the other signs of that 
malady. There is not any marked degree of general infiltra¬ 
tion bacause, as Mr. E. E. Hanson has just demonstrated, 
the swelling and redness can be reduced by the simple 
process of holding the hands above tho head. After holding 
the right hand up for two minutes the circumference of the 
fingers is reduced by one-eighth of an inch, and this is 
accompanied by a sensation of tingling. After being held 
np for 15 minutes longer the fingers undergo a further reduc¬ 
tion of one-sixteenth qf an inch. These changes are 
attended by numbness and tingling in the hand, and there 
is an obvious difference to be seen between the two hands 
as regards their size and feel. The left hand which has 
been in the patient's lap is obviously larger and the skin 
feels thicker, 3 It is therefore mainly an undue vascular 
targescsnee. The fact that gravity exercises such a marked 
influence shows, I believe, that the vaso-motor mechanism 
Is at fault. There is a permanent localised paralysis of the 
vaso-motor mechanism of the hands. Again the capillary 
reflex (as tested by Haig’s hsemodynamometer) is delayed. 
It amounts to eight seconds, whereas after subduing the 
congestion by elevating the member it amounts to only four 
seconds The main lesion, therefore, in this case, is a 
vascular turgescence, an active or arterial hypenomia of 
the hands, and it will be interesting to speculate as to the 
probable cauBe of it. 


1 letter whloh Dr. H. G. Sworn kindly wrote me Is worth 
quoting in ertenso. The patient “had severe pains in the arms and legs, 
with patches of redness (like erythema nodosum) on the flexor and 
extensor surfaces, also on the hands and feet The patches disappeared 
In about a week, leaving brown dlscolouratlohs on theskm, they were 
succeeded by fresh patches At that time I looked upon the rase as 
due to rheumatism ana therefore treated her with salicylate of soda 
and was very ^ 10I ° F ' Her urine deposited urates 

of holding np the hand and then measuring was 
, a . n r d pupi1 Mr E E Hanson. The experiment 
repeated with the left Band with the same result. P 


There are three possible causes of arterial hyperwmla, 
1. There are certain agencies which have a weakening or 
paralysing effect directly on the involuntary muscularjfibreg 
in the tunica media of the rterioles. Fatigue after pro- 
longed contraction such as that produced by prolonged 
exposure to cold is one instance of this and the hyperaanfa 
after sudden removal of mechanical pressure is another, both 
of them being local agencies. 2. There may be paralysis of 
the sympathetic nerve fibres leading to loss of the continuous 
vaso-tonio contraction which we know is constantly present 
in the arterioleB. Certain drugs (pilocarpine, amyl nitrite, 
&c.) are believed to act in this way directly on the mem 
fibrils or vaso-motor centres. Eeflexly, by inhibition the same 
effect may be produced—namely, by stimulation of a seDsonr 
nerve. 3. Excitation of the vaso-dilator nerves which 
physiologists have shown to exiBt, at any rate, in the chorda 
tympani. Now, I may say at once that my own view is that 
the case before us is partly dependent on the first of these 
causes, for her domestio duties involve an unusually large 
amount of washing. At one time her hands were always 
being exposed, and therefore the muscle-fibres of the 
arterioles becoming fatigued. This is probably why her 
hands were the chief seat of the mischief. But this does not 
explain the whole of the case, and it cannot account for that 
remarkable and severe attack of erythema from which she 
suffered in other parts of the body. The cause of this must, 
I believe, have been some generalised agent, such, for 
instance, as a toxic blood state. 

Now in this case it may be remarked, in the first place, 
that there have never been any evidences or symptoms of 
any derangement either of the peripheral nerves or the 
central nervous system beyond a general Irritability (as 
witnessed by the extreme nervousness and the “nervous" 
tremors y oi the hands), such as is so frequently associated 
with toxic blood states, as pointed out in my lectureB on 
neurasthenia. 4 Indeed, I think we may assume that a torio 
blood state is in operation in this case producing a general 
neurasthenic .condition, and at the same time paralysis 
of certain of the vaso-motor nerves. An interesting 
feature in this case was the great increase of pate 
which ensued when the patient went to sleep, and this 
quite tallies with the explanation that I have suggested. 
You are aware that during sleep the tonic or con¬ 
tinuous action of the vaso-motor centre is less, and the 
vessels of the surface of the body dilate; that is why we 
take cold so readily and why wo feel the cold so much more 
during sleep. But this latter dilatation, added to that 
already existing in the hands, greatly aggravated the con¬ 
dition. Against the toxic origin it might be argued that 
the lesion was too localised for a hremie derangement. Bnt 
apart from the known proolivity which toxins have for 
certain localities we have seen that there existed here a 
determining factor in the large amount of washing and 
exposure. , 

That toxins may produce vaso-motor derangement, an 
that they may produce conditions very closely allied to tna 
before us, we see in the oase of ergotism where the 
are affected with an extreme vaso-constriction. Arse 
also, as seen in the recent epidemic of beer-poisoning » 
the north of England, may produce erythromoJaigi 
I Erythematous conditions are fairly frequently met wi 
when antitoxins are injeoted for the purpose of imm y• 

■ As to the nature of the toxin in vaso-motor conditions o 
extremities it is purely a matter of conjecture. VV 
seen that this patient suffered a good deal from oy p ► 
and the imperfectly elaborated food products must ne 
form a potent source of perverted blood states, 
with chronic dyspepsia are very apt to complain at 
and blueness of the hands and feet, and we prob S' 
in the case before us, an aggravation of tha ,.° at ient’s- 
Indeed, it appears to me that we find m t P . gr 
prolonged gastric derangement an explanation w Mob 

neurasthenic symptoms and of the vaso-motor p 0 f 

constituted the leading and most troublesom 
the case. . _ t t, e room 


Case 2.-Th_e patient who,Js commg 


directly has suffered from Graves’s disease 0 v^o-xaotor 
a malady which is very frequently 

symptoms and especially by some degree recof mised. I 
more frequently, I believe, th an is generally recogu_ _ 

* Clinical Lecturea on Neurasthenia; Cblriirgk!*! 

5 Reynolds Transactions of tins Royal 
Society, November, 1900. 
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an not Bure that If inquiry were made the* majority of these 
•cases would not be found to, have 1 been effected in this-way, 

at Borne time doricg their illness.i'• ■ 1 ■', 

The patient Is a Bingle woman, 1 aged 36 years,:who-has 
had' thyroid -enlargement and. proptoaisi Bat the pro- 
-mlnent symptoms in her case'bare always been'those 
. referable to the" cardio-yascular and ; tbe central nervous 
systems,' She Is highly - nervons, and she has Buffered’so' 
much from agoraphobiathat she has beeirseldom able to 
, -come to tho hospital alone, though she "'baa attended on and 
■off for the last five years. Daring that time she has twice, 
for a period of three months, had to be placed in an asylum, 
so unrestralnable did her temper become. ' This patient 
presents'several vaso-motor symptoms besides the rapid 
pulse which also,probably comes into this category. Bhe 
very easily flashes, and from time to time she has complained 
of numb eensations and “pins and needles" in the hands. : 
This numbness is-sometimes preceded by pain, ; the hands 
-feeling, sho'eays, as If they were “ being crashed, M Daring 
■ the attacks they get red and “puffy."- These attacks some¬ 
times come on spontaneously, bnt they may be determined 
by putting them in very hot or Very cold water, and, like tho 
' previous'case, they are worse nt night when she ' goes to sleep 
and whenever she lies down, even daring the daytime.' She 
states that her mother, her maternal grandmother, and one 
. of her sisters had their hands affected In tho same way. 

Cask 3 Sclerodactylia.—In Case 1 we had to do with 

• attacks of painful redness and Bwelling.of the.hands, bnt 

f° riunato f, hance 1 able to -show' you a case of 
"PP 03110 . wndltlon. Ton W 1H remember that 
in Case 1 there was a dilatation of-the vessels,' a vascular 
paralysis, but in this patient we have to do with a vascular 

ekin. Tho case which I am about to'show you resembles 
Gise 1 in ono respect—^vir., the bands are'the chief seat of 
the disease, and the samo lesion which affects the hands and 

tho hand, presenting nil ♦>,« of about tho size of 

- ShErasmus Wilson'called it, ” mo?pfe or ’,? 9 

• akin was almost as hard as cristhT w 'u » ono Umo tho 
thinner and moro supple cow. 1 E^hortl rafter th “ «’“ 8idera hly 

S ra H r h0 >**“to bonftecl^rttlttac^" F h tche J 
needles In the hands and feet At IW oJ .l p Ds - and 
oam6 on nt nijjbt and thev wore m,ii „ 8atta cks only 
-the hands ont of bed, bnt by dWtrceTtheTh! 1 ® 1011 ^ P“‘«°S 
sovere. very palntnl,- and gradmdlv iht ? 8 “nob more 
° r less continuous, though alwn.. °°° a Mon beoalile 
addition -to these sensations she 3L^ 0I J , ' nna '-‘ Ia 
wero becoming ■ stlffer, owing npnaremK , that ,. the hands 
Increase In thickness of tho skfn ?Th X 1° he Padcal 

- slightly fleshed Joit tm a , SL ha f d *’ 'he told 
of the attacks, bet did'not swell anH D i ment at the onset 

became extremely Saud^, m8 fktely a,te '- 

shin sometlmlTbeSme Diri “K 

. JJJ™Pj r *Uon. ' Aronnd tho joints the "™t trith 

tlssno gradually became much thickened* 5abo utaneoua 

T.™ T "W sun and she could not cW 5, th .. at tbo i<>*“ts 
, thickening of the akin -J: V 01036 “ cr hands. Thl* 

2sSWrLr /3-£ns 

bound” T n tb v muscles wore bo .n»- l>c< ? T1Be - tho 

first 


fingeTB were pale,'thin, and tapering, to wing apparently to- 
the contraction of the skin/for tho joints stood out; giving 
an appearance of enlargement. There was then; ‘and there 
is still, yon -see, a certain amount of enlargement In the 
position of the joints owing to the thickness of the skin over 
them', and their movements are stiff for the same reason. - But 
the enlargement Is, I believe, more apparent than' real; and 
due to the changes in the skin, which, by contracting down 
on to the shafts of the phalanges, 1 causes the joints 'to stand 
out (Fig. 2). She was still (in November"/1897) Bubject to 

• - Fig. 2 - • ’ ' 



i‘.v- . .v. 



■ph showing the- 
"f a 1 fen 


SfluirvlaMill 

.... . . and nfenulo > 

The residual >'• 

. . ," ... ■ on of the akin 

■ ■ - . ....... , | ,k J a upon the 

. ... ■ enlargement of 

. . ■ natumlly takes - 

, . , _ the joints, and 

bauu. Alio uugers appear to be tinerlnw fS,m «^ eIotou 
reason. The patient could not evenaTthlf tImenomniI!?i?« 

close or compleUly.tialxhtfn the flOReri k. l 1 TJ22fJ' t 5 ,y 

becce the slightly corvcl condition ot the Ongfro ^ 110 do - 1 


hwdjBndfMt —IfTr"'- lM7-tbatI flret’ " " a, a peer 

001 ci “» ^r«d r 

3 ame to walk. The 


slight attacks of “pins and needles,” followed bv rmllnr 
perspiration. This hardnoss of the skin and 
tissue extended nearly up to tbo elbows in the 
nearly np to the knees in the legs and von ™f rma “ d 
the skin in. tbeso situations Is smooth anZSosw bnt ft 1 ^ 
now very little, If at all, thicker than normel r . ls 
still subject to occasional attacks of pallor ’and h | ! 0 J,ff| t t ar0 
As regards her previous history and family 
Is nolilng of Importance to note. She has tw^'holm™ 
children. At first I put her opon iodldn , h t KUr 
k ut 8 be got steadily worse, so that at ono 
could hardly use her hands and am. 1 if”? l } m ? ,bo 
and she suffered greatly with pain. In J™. IBgO^ va^^ 
thyroid ex ract (flve grains) three times a dar ’ TM„ " 
aubsequently supplemented by galvanism to the , 

three times a week for about two month,, bnt i'mIotc that 
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St was the thyroid extract (unless, of course, it was the 
spontaneous course of the disease) under which she made 
steady improvement. Week by week, month by month, the 
skin gradually became softer and more supple and natural 
and she gradually recovered the use of her hands. She is 
now, as you will see, apparently well, though any excessive 
amount of work or excess of cold or heat determines an 
attack of the same nature. She can walk fairly well now 
but the gait is still very inelegant. The patohes of 
morphcea on the thorax are still visible, but they also 
have improved. They never gave her much trouble at any 
time. 

Clinically this case appears to correspond with a some¬ 
what rare condition which has been variously described by 
different authors. Thus, the ‘‘sclerodactylia,” or “acto- 
scleroderma” of French authors, to which this case most 
nearly corresponds, is a condition referred to in some 
dermatological works 6 under the heading “scleroderma." 
But Kaposi 7 states that it is by French authors (Ball, 
Hallopeau, Dufour, Lepine) erroneously identified with sclero¬ 
derma. Some German authors, 8 however, include it among 
skin diseases. The condition described by Mr. Hutchinson 9 
as “acroteric scleroderma with liability to Raynaud’s 
phenomena” probably also belongs to the same category, 
and a case has recently been recorded by Dr. W. P. 
Herringham 16 under the title “ soleroderma and scle¬ 
rosis of the muscles with recurrent attacks of local 
syncope.” Dr. F. Parkes Weber 11 has recorded a case 
having some resemblance to this one under the title 
“trophic disorder of the feet — an anomalous and 
asymmetrical case of sclerodactylia with Raynaud’s 
phenomena." But Dr. Weber’s patient presented cyanosis 
(i.e,, asphyxia) instead of pallor (i e., syncope) combined 
with dermal and sub-dermal sclerosis, and only the feet were 
affected. In other respects the cases had a good deal in 
common, though the u'cerative or gangrenous process 
appeared to be progressive in his case and retrocedent in 
mine. But, after all, the application of a name does not 
help us very much. The chief thing to do is to identify the 
pathological process which is at work. In the case which 
you have just seen there were two anatomical lesions : 
(1) recurrent attacks of vaso-constriction, and (2) sclero¬ 
derma of the skin and parts beneath, limited almost, 
but not entirely, to the four extremities, and one of the first 
questions to answer is, What is the relation of these two 
lesions to each other 1 Are they products of the same cause? 
Is the sclerosis the result of the vascular lesion, or vice 
versa? Unfortunately, we have not many data to go upon, 
but sclerosis such as this seems to me to be almost certainly 
connected with some obstruction to the return of the lymph 
from the parts involved. )Ve know how intimately asso¬ 
ciated the arteries and the lymphatics are, and it seems 
highly probable that the real cause of the condition is a 
vaso-motor lesioD, of a vaso constrictor type, affecting the 
vaso motor centres of the extremities in the spinal cord and 
rendering the skin of these parts unduly sensitive to external 
agencies. This would explain the paroxysmal and other 
features of the case. This would also expiain the fact that 
the two processes (the syncopal attacks and the sclerosis) 
got worse and better together, allowing, of course, for the 
fact that the sclerosis of the tissues required longer time for 
absorption. 

Oase 4.—In this case, again, one of “ dead-hands," we have 
a vascular spasm with pallor as in the patient who has jast 
gone out, instead of redness and swelling due to vascular 
dilatation. The patient is a single woman, aged 26 
years, and all her life the fingers have “gone dead” 
whenever they have been exposed to cold. They have got 
much worse lately and it is for this that she comes to the 
hospital. In these attacks the fingers and hands assume 
a deadly pallor, feel qaite numb and devoid of sen¬ 
sation, and after remaining white for some little time 
they resume their normal colour and then become a 
trifle livid. As the pallor passes off she feels a sensa¬ 
tion of pwb and needles ” and a tingling pain shoots up 
the arms, sometimes very severe. These attacks do not 


vol G vil Dl0ll0llnal ' :e Sciences Medicates, third serier, 1879, 
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seem -to be determined by anything excepting exposure 
to cold. They are rather more frequent at the cata¬ 
menial period and are much worse in cold weather; »h« 
dare not wash in cold water. Sometimes she has had as 
many as a dozen attacks in a day. A whole attack may last 
from half an hour to two hours or so, and sometimes, she 
Bays, the handB will remain continuously white “fora long 
time.” Warmth will generally shorten the attack. The 
patient came to me first in December, 1898, and all 
through the winter she had an average of a- dozen 
attacks a day. As regards the capillary reflex it 
seems at the present time to be about normal. This case 
resembles an early phase of the syncopal or ischremlc form 
of Raynaud’s disease, hut the patient presents none of the 
other symptoms. There is no alteration in the texture of the 
skin of the hands or elsewhere. The heart and the arteries 
are normal, the arterial tension seemB normal, and the poise 
is normal, though it is easily increased in rate. The face 
is pale, but she says it has always been so. Hitherto, 
there has been no swelling of the hands at any time, 
but for the last fortnight the fingers, she says, have 
occasionally become a little swollen. In July, 1899, 

I noticed that she occasionally had a fino rhyth¬ 
mical tremor of the bands, and you will observe that 
it 1 b present now. The association of tremor with 
vaso-motor lesions, both paralytic and spasmodic con¬ 
ditions, is in my experience a fairly frequent occurrence, 
but the explanation of the connexion is not very apparent. 
I think that they must both be the product of a common 
cause; and perhaps that may consist of a toxic blood 
condition. There is nothing of Importance in this patient’s 
personal or family history and Bhe haB never been subject 
to chilblains. As regards treatment, she got a little better 
at first under the administration of nnx vomica, belladonna, 
and bromide of ammonium, combined with the use oi the 
constant current, applied as in Case 1. In July, believing 
that the indication here was to relax the vascular spasm, I 
prescribed for her trinitrin in one-minim doses three times 
a day. It has certainly realised my anticipations and now, 
although the weather has been very much colder, she has 
greatly improved. This remedy has, I believe, done her mote 
good than the electricity and the bromide. In order to test 
the efficacy of the trinitrin I have twice left it off, all the 
other conditions remaining the same, and each lime tbo 
attacks returned. 

OABE 6.—In this ctiec(acroparastkeiiawith otbet vaso-motor 
attacks) the crythromelalgic symptoms were quite transient 
and, compared with the other features of the case, relatively 
unimportant. They consisted of painful sensations iu the 
hands attended by purple colouration. But as regards the 
other features, it is one of the most distressing cases of vaso¬ 
motor disorder I have met with. 

The patient is a married woman, aged 38 years, who has 
suffered from the attacks about to be described practically 
ever since the age of puberty. She has sought relief at toe 
hands of many physicians and has taken, she told me, mauy 
pounds of bromide. She is of the full-blooded typo, tau 
and stout, with crimBon cheeks and lips, and very energetic, 
but her life has been practically spoiled by a constant suc¬ 
cession of three different kinds of attack, whioh merg i 
however, one into the other. First, she has been sn J 
to “flushings” of the face and surface of the body, s 
times attended by actual swelling on the slightest ex. 
ment, several times a day. In one of these attacks 1 
that her neek measured three-quarters of an inch ,ar 8 e . 
normal. Secondly, she has bad some very stiange , , 
which Bhe aptly terms “ rushes of blood to the head a 
by giddiness and “swimming in the head.’ Objects 
to whirl round and she is apt to fall unless she has PP~^ 
On one or two occasions Bhe did fall and injure.pwas 
The pain in the head is very severe, the bea i.nneuW 
though it “would burst” and as though it was e giddiness 
and shutting ” with every heat oi the pulse, i gj D 
laBts from five to 10 minutes, hut the bursting tbcM 
the head persists for an hour or so afterwar • . 

seizures the surface of the body becomes col gje 

and the pulse completely disappears from to • 0J 
might have two or three of these attacks a ^ J . . even 

two, followed by an interval of a week or so, t fa£0e , 
then she not infrequently has slighter attao „ y„g to , 
nature—giddiness with a sensation of nio ,. ; 0 time 

the head.” Thirdly, she is subject from ^ the 

to headaches lasting for 24 hours or so, 8 s night 
characters of migraine. They generally follow 
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of “ horrible dreams," are relieved bTsemesls, and are eno- 
ceeded by oitreme prostration lasting for several hours. The 
scalp is acutely tender for some days On several occasions 
the headache has been attended by scintillating scotoma 
like Catherine-wheels” ), and one attach was succeeded by 
right homonymous hemlopsia lasting for two or three days. 
The&e three kinds of attacks, which have troubled this 
unhappy lady on and o£E all her life, have certain'* features in 
common. They are aU specially apt to oome on directly 
after she rises from her bed In the morning and the 
slighter ones may be determined at any time by suddenly 
assuming the erect posture or by being startled. Raising 
her arms, a movement that may be necessitated, for 
instance, by an attempt to “do her own hair," will 
Invariably bring on the “giddy attacks "or rushes to the 
head. Lying down relieves them all in some degree, but If 
she Bleeps with her bead low she has very bad dreams and 
always has a “fciddy attack "In the morning. The bowels 
are apt to be confined and the attacks are always worse 
then There is a vague history of “consumption" In the 
family; but apart from these distressing attacks this patient 
has been otherwieo healthy all her life excepting for > an 
attack of what wns called “rheumatic arthritis” with which 
she was laid up for eight weeks in early life. The catamenia 
have always been very irregular. The attacks are worse nt 
the expected period and are very severe if, as frequently 
happens, she misses altogether. Nothing abnormal can be 
discovered la the heart or viscera. Bhe has been troubled 
lately with flatulent dyspepsia. Bhe has slight hyper- 
metropla (which has been accurately correoted by glasses), 
and slight granulnr pharyngitis As regards the latter 
Dr. Beanes Spicer reported, “I do not regard this as 
sufficient to account for her symptoms.” This patient 
presents certain neurasthenic, or what, perhaps, some 
would call hysterical, symptoms. She is very “ nervous " and 
easily startled, and she has not dared for some years to go 
out alone (agoraphobia). If aho did horrible imaginary 
dreads would come over her or an attack of “giddiness." 
In past times many of this patient's symptoms wonid 
probably have been regarded as “hysterical," but about 
the reality and severity of her sufferings there is no doubt 
and she has vainly endeavoured for many years to get relief. 

Ifc appears to me that the chief lesion in this case la a 
i. 1116 ^f^ating power In the vaso-motor centre 
5?2w * * th ? b ]°? d coUect in one part (generally the 
head) Instead of into “the overflow reservoir"_vix the 

KwfSSl ™? d '’ ,e0t " whIc1 !, 13 P rohai)1 J inherent or 

will. . .V a W ia f entl 7 accompanied with an tradne Irrlta- 
JP'aa' ra »° “Otor reflex centres How to correct 
f ! ",”. 1 , w “ completely at a lose, but f or tho latter 
l ordered her a descending constant carrent to the *T)lne 

for^t th^erdt^r 0 ^ 

for at the end of two weeks she reported, “The rashes 
have been much less frequent and I** ted « 

shorter time." To oorrect wbat I believed to be the 
causal nr»pn»r» _ evea to he the 


nrlno. Copion, litaUan. oVwm^aSr anVZX'lw 
nitrogenous diot were prescribed tm? P ra S Hca f7 “ 
further amelioration, .Jpecft* taV^'rttacV, 
»h!(f , 2 Ine, j unfortunately she was not able to nerslst in 

'Zsosr^c wh,oh 1 hsa ° rdered 

a.in'Jho n preri„ W “ “M 10 

In the first ot there two the? h,Ure!t 

ot numbness and ttngUng In the hS!*' 4 , ot a feelic 8 
seizures to which ho was* 7? nds * ben the other 

XMO-motor or rjmpathetio dfatnrtancZ^ r n0t 80 maotl to 
combined with rigidity of the can H & c failure 

tholess, for rrason. ^ 8l<! “ic. vessels. Never- 

defect In other parte Tf the 1 be,leT « tt>»t the 

have 


OsfeE 6. Acroparesthesia accompanying various circulatory 
“ attacks. "—A'’man, aged 64 years, first came to the out¬ 
patient department in October, 1898, complaining of 
“attacks” of various kinds which had troubled Mm for 
about Beven years, nt first only at somewhat rare intervals, i Ho 
looks, as yon will observe, considerably older than be is, and 
in point of fact he exemplifies the truth of the adage that “ a 
man la as old as his arteries,” for these are much impaired. 
He haB suffered a great deal from attacks of vertigo, which 
came on whenever he assumed the erect posture or executed 
any movement which threw a strain upon the heart or 
circulation. The giddiness was sometimes attended by 
interruption of tbonght and sometimes be would be actually 
unconsciousness for a few moments, and on several occasions 
he fell. Latterly these attacks, commencing with giddiness, 
have presented all the phenomena of a severe Byncope; 
finally, sometimes they have been followed by ©onvublve 
seizures presenting all the appearances of an epilpptiovfit. 
It'has been shown by Kusemaul 1 * that both amemla and 
congestion of the brain may be attended by convulsions, and 
there is no doubt that all the various forms of attacks from 
which the patient has suffered—vertigo, interruptions of 
thought, transient Iobs of consciousness, syncope, and epi¬ 
leptiform attacks—were all due to disturbances of the 
circulation within the brain. The fact that the attacks 
could be determined by assuming, the erect posture pointed 
very strongly in this direction. Careful investigation 
showed that there were no evidences of the other possible 
causes of the vertiginous or other attacks, and he bad 
never had epilepsy in earlier life. There were, on the other 
hand, undoubted evidences of both cardiac and vascular 
disease, and, as we shall see, relief of the oirculatory 
difficulties resulted in tho immediate relief of tho attacks. 
When be first came to the hospital he could not walk alone on 
account of the extreme giddiness from which he suffered. 
The breathlessness was very marked, the pulse was extremely 
feeble, rapid, and Irregular, and of very low tension, 
Tho heart was considerably dilated both to the right and to 
the left, and the apex beat was situated half an inch outside 
the nipple line. The ausoultatory signs were consistent with 
a dilated heart in which the valves, apart from tho dilatation, 
were healthy. All the superficial vessels were thick, hard, 
and tortuous He was ordered chloroform, ether, and 
ammonia, and subsequently digitalis was added—nothing 
else—and his improvement was almost, as he expressed it, 
3ike magio. He has now been attending almost a year, tho 
treatment all the while being directed to the heart. > Ho 
came to us believing that his days were numbered, and to-day 
he has asked for the second time to be allowed to return to 
work. The heart has almost resumed its normal dimensions 
and the only attaoks he now has are the slighter vertiginous 
ones, and these only occasionally. I may add that somo of 
this patient's epileptic attacks were “latent"—eg., were 
unattended by convulsions—and in one of these he walked 
Into bis bedroom and began to undress without knowing wbat 
he was doing. 

In this patient the aoroparmsthesla was quito a subordinate 
feature, and I have brought him before you not so znnch as an 
example of angio-neurosiB as to show you wbat grave effects 
may ensue from serious vascular and, as I hope to prove to 
you hereafter, anglo-nenrotio disorders. The case is 
a very instructive one, and It la somewhat unusual in 
that it Is rare for the circulation of tho brain to be so pro¬ 
foundly disturbed as to produce syncope, unconsciousness, 
and epileptiform convulsions without death epeedlly ensuing' 
I can only remember to have seen one similar case within the* 
last 10 years It was that of a woman, aged 61 years, in 
whom epilepsy was supposed to have supervened for the first 
time at the age of 66 years, a very unusual clrcumstacco, as 
you are aware. She bad very strange attacks in which she 
did cot fall bnt stiffened herself and leant against tho 
nearest object quite unconscious, working her arms and jaws 
in a most peculiar manner. This stage was followed by 
stertorous respiration and a period of drowsiness. The 
illness baa begun seven years before and as, in the male 
case, the attacks, which at first consisted of vertigo 
gradually became more severe, were attended with uncon¬ 
sciousness, and finally assumed the characters 1 have just 
described. Bhe also Improved under remedies directed to 
the cardio-vascular system. I might add that in both of 
these cases a cessation of the treatment was attended with a 
return or exacerbation of the attacks. 

Ib it possible that these patients bad a thrombosis or 

u Tmutation* of the New Sydenham Society^ ~ 
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AcropaiffiBtheaia, erythromelalgia, and the other maojand 


ST ‘C'CKrhefp^ coo&i Uo notton that above mentioned. I imagine that something like 90 ^ 
that attacks of idiopathic epilepsy are due to vascular altera- oent. of these cases ocaur in female patients. 2. Vaso- 
tlonR in tho brain a fact which might be borne in mind in motor conditions appear to be doe to some inherent 
So treatment of the latter affection. I hope to return to andl W often 


this subject on a future occasion. _ 

OaseI. Aoroparmthetxa accompanying hemxcranxal sneat- 


recur again and again in one form or another daring the life 
of an individcal. Thus, a patient may have migraine at one 


The chief interest of the case, however, rests m other moreover, two epochs of life which are specially prone to 
directions. Here we can localise the main lesion with their development—namely, puberty and the climacteric, 
considerable precision—viz., in the superior cervical sym- 3. The onset of the symptoms, whatever they may be, is always 
pathetic ganglion—and we can say that it is a paralytic more or less sudden. 4. They are in all cases paroxysmal— 
or destructive lesion as distinguished from an irritative i.e., they occur in the form of attacks. There is a sodden 
one. Tho patient, a woman, aged 62 years, complained rise, when the symptoms soon reach their acme, followed by 
of attaoks of excessive perspiration preceded by a slight a gradual descent. In severe case* the attacks may be so 


flash of the left side of the face and head. 


frequent as to resemble a continuous malady, but close 


habitually sweated more on this side of the scalp, and her observation will detect that there are well-marked exacerba 

J . rrv. * A t , 1 I I , r~ Y._ >1. - - J - - „ i— «C _ _ Al /I 1 


hairpins got rusted on that side. When she was,excited 


5. In the great majority of the patients flushes or 


this sweating got worse and she then had a running from ffush-stonns oconr from time to time during thepatient’s life; 
the left nostril. She complained also of attacks of pain In should these be absent there are generally other evidences 
the forehead and on the top of the head, obiefiy down the of vaso-motor instability. 6. A great many of them— 
left side to the neck which were worse when she was in a particularly of the vaso-dilator kind—are amenable to treat- 

draught or out in the cold. The attacks of pain or of sweat--*■ v - u -«’■»" «"» ”** *“ • 

ing were sometimes ushered in by a 11 dragging pain ” in the 
chest. She was very apt to get generalised 1 flush-storms, 


ment by bromides, which relieve them at any rate for a 
ing were sometimes ushered in by a “ dragging pain ” in the time. These six features are‘very instructive, and many of 
chest. She was very apt to get generalised 1 flush-storms, them may be explained by the study of the physiology of 
when she went “ hot all over ” and perspired, then finally involuntary muscular fibre. This and other points must be 
“went cold,” when she might shiver. These attacks came on referred to a future occasion, hut I wish, in conclusion, to 
when she was “nervous.” The pain In the head might also reduce, if possible, vaso-motor conditions of the extremities 
be determined by washing In cold water. These sym- to something like order and to consider what relation they 
ptoms have been present on and off for three years, present to the disease first described by Raynaud. 1 * The 
The wetness of the head has been her chief trouble and result of my experience iB embodied in the following classifi- 


lt was for this symptom chiefly that she applied. Here, 
then, we have attacks of vaso-dilatation of the left half of the 


cation and you will observe that the cases which we 
have seen together to-day fall naturally into one or other 


head and neck, the area which is controlled by the oervical of the different groups. 

<***«*■ or.™,,™ »«_.«.»n—« 


pupil is larger than the right and that it seems to get larger 
ana smaller (more or less rhythmically) as one looks at it. 


the Extremities. 

A. Vabo-Dieatation.—( o) Early stage {chronic).— AttackB 


««« uhjwuv* Vi |,uj uuuuuuitj / uuo ivuau uv iu. -- - ---* \ / «■ v * » / 

There is no obvious alteration in the palpebral aperture, the of redness (congestion) and tingling, burning, <fcc. (pM* 
ocular tension, or the prominence of the eyeball. When she is gestive acroparassthesial) —e.g., Case 2 and Case 6 and early 
frightened or worried the pain in the head feels worse, so stages of Oase 1. (5) Late stage {chronic ).—The symptoms 
also are the perspiration and the running from the nose. The are attended by swelling which gradually becomes perma- 
appetite is not good. The bowels are confined. The meno- nent {erythromelalgia) —e.g., Case 1. (c) If the process takes 
pause occurred two years ago. Her present symptoms an acute course the symptoms go on to gangrene, uEsaily 
date from an illness which appears to have been influenza moist gangrene {Raynaud’s disease —congestive or asphyxia! 


date from an illness which appears to have been influenza 
and with which she was laid up in bed for two or three weeks. 
She Is subject to cold feet, and she had chilblains as a child, 
but there is nothing else of importance in her history. It 
is evidently a marked instance of a paralytic lesion 


moist gangrene {Raynaud’s disease— congestive or aspbjxial 
type). i 

B. Vasoconstriction,—( a) Early stage {chrome).— 
Attaoks of pallor and bloodlessneas (iscbmmia) attended by 
numbness, tingling, “pins and needles," “dead fingers. 


of the sympathetic ganglion in the neck on the left & p ~ ( isehcemic acroparcesthesia) —e.g., Oase 4 and Uass ju 
side. There is no evidence of any growth or swelling (&) Late stage {chronic). —The symptoms may be attended 
in the neck. The case is probably connected in some way with thickening (sclerosis) of the skin and subcutaneous 
with the influenzal attaok to which I have just referred, tissue (sclerodactylia)—e.g.. Oase 3. (o) If the process takes 
To-day is the first time that she has come to the hospital and an acute course dry gangrene probably results {Raynaua i 
I propose to give her ergot, bromide of ammonium, and disease —syncopal type). , ,,, 

mistura alba. It will be seen that these varieties correspond to me 

I have brought thesB seven patients before yon because different varieties and phases of Raynaud's disease, wmon 
they are attending the hospital now and because their oases begins in one or other of the above ways and may go onto 
seem to illustrate fairly well some of the many different gangrene. These cases are also probably related to tne 
symptoms of aogio-neurotio disorder. There are many others condition described by Dr. Henri Meige and others 
which I could mention, bnt I think that it is hardly under the name of “ chronio hereditary atropbmdema. 

necessary for cur present purpose. They all presented Attacks of perspiration (hyporidrosis) which aresometim 

acroparesthesia or some other angio-neurolio disturbance met with in the extremities, probably come under the earn 
the extremities; and in conclusion I should like to category also, bnt it would not do to include these mt 
add a few remarks, first, on the etiology of aero- above classification, because although the derangement 
partnsthesla; secondly, on the most prominent symptoms probably seated in the sympathetic nerves, and the sweat* ft 
which this and other vaso-motor disorders present In is very generally attended by flushing, we are not b 

common; and thirdly, on the classification of these aero- that the sweating is not controlled by separate neivesi 

pancsthosic cases and the relation which they bear to These cases, gentlemen, brought together by the chsn«? 
Raynaud's disease. clinical work, will give yon a very fair notion of 

„ i f lrB . t ’ 0 5 s regards the etiology of acroparesthesia, panesthesia and erythromelalgia, and the relatmn. 

Oat of 35 marked cases which I have recently observed, apoears to me, of one to the other, and to Raynaud s ot _ 

39, or 82-8 per cent,, were females. Excluding two ——-__——-——rT _ TJ^ ( 

children, aged four and 10 years respectively, the average ^ “ 0n Asphyxia and Symnietrlcai GauBreneui the Extrem ^ 
age was 32-4 years. In 10 patients these conditions were *>»«**. 1^62; also new researches on the asms 

seconlary to other maladies, such as neurasthenia, hysteria, ™Dcfnfi ? tStetfn 5?S8S ,tau 5i? w is&’ 

<3raves s disease, acromegaly, and general paralysis of the J891 - Htgiem Petewbureer Mediclnleehr‘ 
insane but the rest (25) applied for relief of the aero- ? e,g0: Crease Mddleale.^bevember, 18®- NonreU 4 

panosthetic conditions. Ioonographte de la SaltpBtritre, November. 1899- Lannoi. 

Iconographle de la Saltpetritre, November, lwe* 
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We know very little about the sympathetic nervous system 
Laboratory experiments, which, by the way, are not wanting, 
have not thrown muchilght on the subject; and the first step 
in an inquiry of this kind seems to me to get a clear notion 
of the clinical phenomena we wlEh to investigate and their 
relation to one another. This has been my object to-day 
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i diseases, acute and ohronio Infective diseases, long-con- 
■» tinned dlstnrbances of general nutrition, by many poisonous 
p Bubstanoes, and by functional overstraining of arteries from 
n an Inorease of the heart's action. As a reanlt the Inmen 
r dilates and the bloodstream is retarded In tho widened 
vessel This retardation la tho cause of a new formation of 
connective tisane in tho intima of the widened artery, 11 The, 
new formation of connective tisane in the intima renders the 
vessel wall more firm so that it appears more rigid and lose 
_ yielding (arterio-scleroslfl, phlebo-sclerosis, angio-soleroels) "* 
In short, Thoma holds that the thickening o£ the intima la 
secondary to a dilatation of the vessel and consequent on 
slowing of the blood stream; that the thickening is to com- 
pen S?^. for . thc assumed widonlng and to roatoro the 
eqnilibrinm between lomen and contained blood whioh had 
been lost By thia means, ho maintains, tho rapidity of the 
blood flow is re-established 


Introductory —1 propose to ask your attention to-night, first 
to tho various applications of the term “arterio-solerosla "; 
secondly to my own observations on the condition; thirdly 
to a stato of tho arteries to which I have ventured to 
apply tho term “ hypertonns ”; and fourthly to the relatione 
of hypertonna to arterlo-aoleroals “ Arterto-acleroaU " Is not 
a term of Anglo-Saxon birth, it has come to ns from onr 
brothrea on tho continent of Europe It is only within 
reoent years that It has come Into general use in this country 
“ d JT 1 this were wanted It is to be found in the 
lacs that tho word does not even nmu- in *»,_ 

ffw - -gg? 

fflst 

and^t teoomes ovidordthS^voried riMifldS 1 ^ 

it Some mean atheronra,“them 10 
others mean degeneration and ntTm™ ““roua thickening, 
all three conditions If there is nr .„ a corn kInatl(m of 
ia recognised by all those who es^o'tta'f*” 01 ®?"* 10 whIch 

toriatto ts thickening or indaraUen^ ^ n “ chl ' n ' 0 ' 

as tested by the condition of the ™di i ! ho arterial walls 
and Indefinite noUoTrtCTr“n^ ™’ arter}r 8noh ’ague 

at least unsatisfactory, I S™ r Ta° 0ndl( ?i m ttr0 

opportunities of studying the condlllSI ^ ct| aalderablo 
my observations may ho of some hefn ^ h. bti l ncconnt of 
a more definite position Before rrmS > " , L fcl1 °°nditton 
tlona It Is, however, neccasarv to dfITlj £ t loso observe 

regard as the authorltatlvodofinltlonBa'V') Biat W6 “ay 

term in question neunltlonaand erplanatlons of thh 

kSS"' 10 5m Wmfim.'d 101 .entitled 

Korean do “PF»™d in ^ by Dr 


1 "moo , f ° jrenou B0DOO1 W0 HIM utuuiwvaux 

“ r 9 iL W !J Ill i °5 ■‘L’Endarterite on Axterio-eoieroB© 
Genfirallsfie He defines the conditions as a proliferation 
of the cells of the Intima which goes on to fatty degenera¬ 
tion due to failure of nutrition Hnchard 4 mentions tho 
fact that German authors always use tho term arterio¬ 
sclerosis to signify atheroma of arteries, and he asks whether 
the terms are absolutely synonymous His answer Is strongly 
in the negative He uses the term to designate a general 
condition of which atheroma is only one of numerous 
manifestations These Include visceral scleroses—all domi¬ 
nated by a primary ohronlo inflammation of tho small 
vessels described by many authors as obliterative endarter- 
itis (or endarteriomis) Arteritis of the small vessols, in 
short, he considers the anatomical characteristic of arterio¬ 
sclerosis (p 00) u 

*«*« P’K 11 ” 11 "° rka ° f ante lt , B no , necessary 

to go irayond the valuable “System of Medicine " which has 
been edited by Dr T Oliilord Allbutt Here we look for tte 
high water mark of contemporary medicine, and In Dr F W 
Mott we find an exponent of tho German view of arterio¬ 
sclerosis and an adherent o£ Thoma’s views whioh have, 
already been referred to He plaoes tho term "arterlo- 
fe'ere® 13 as the title of the section and In tho 
Introduction to the subjeot ho says that the term i<i. 
fM'Uf r fl beI '° ose, y a thlckonlng J of the vessol wall It 
includes the obvious naked eye ebango in the largo arteries 
named by some authors atheroma, by others, endarteritis 
deformans It Includes also artorio capillary fibrosis a 
change first described by Gnll and Button intbe walk! of 
the small vessels, which only beoomos obvious on mtaro- 

n*r ," T . A f P T 320 1,0 B«™» as his definition 
of arterio-solorosls "a local or general thlnknnlrifr *v 
arterial wall with loss of eIastiofty,°“Uioned‘mllSl'y by 

fibrous overgrowth of tho tunioa intima second.™ 
proportional to weakening of the mnsonlar Md^lartlo 
elements of the media ” It seems quite clear that n. xrl? 
lnoludos atheroma nDder the term artorio sclorosls^nnd'ho 
follows Tbonrn in inserting that tho primary change In 
etheroma is to be found in a degeneration nf . c 

media and that the thickening of th^ tSnli t., ” 01 ^ 
secondary and compensatory to this Ho 
Thoma that the observations made bj the latter on * 
moulds of the aorta prove tbU ^thout amirenrt 
that these moulds may, with equal justdraT be^hoH 1 
prove that the atrophy of the media “ second.™ 3 ‘S 
compensatory to the hypertrophy of the InU^It it 
not my purpose at present to elaborate thin rNra! 8 
but I would Indeed be surprised to find that t£?!?v 
pathologists held this to * the order of Lm ? U ! h 
atheroma For mysslf I may say that I have no doubt wh«£ 
ever that atheroma Ib a primary affection of tho tunica Inti™" 
degeneration and destruction of the media being second. ’ 
in fact, atheroma is so entirely a process hv Hc.d C f°», da p'. ’ 
ought to be allowed to stand in its old position It 1 !™” 11 *® 
me to bo quite unnecessary to extend to ft the Germ. 8 . 6 ™ 8 
the word " afterlo-soierosls ” ‘ 100 Herman use of 

Passing from this question of the inclusion of , 

arterio-sclerosla we find that Dr Mott describes ‘aod?o In 
arterlo-sclerosts ” (p 329) In which tho J!?. a , diffuse 
a™* 11 arteries and capillaries, especially those'of^ttra' 11 **"? 
cortex, brain, and heart, and areVreonioH. the renal 
^nodular atheroma" of “to »on 


„ *uio p try Dr d..\r - ,rr '' ; 1 r ■' 1 Qlniralct 

oondiUon is common lularly end mfc» h0W0d tha t the 

Barfly present In old age, anS he Ss a 8 and oot Eeoes 
tho mrra induration " Ziegler sa^w.^arema under 

- neeof?ocS T i'h,‘. ! ?i‘ s ' 3l '=re»l»ia 


arst to desoribe In detail and to fli™ * He ™ the 
^?h yot u ha!tia ” e T Ho showed tto?hf arterio-sclerotio 
olltlo n ^“ la a 8' d People are v^ f r h8reD ^ arteries and 
artSfi! , .'ijaEos which may sSl£™ . tIy the seat of 
In titl 1 °*H® r regies also or be x°* Iy affect tho 

thief™ tho intima of “!? 10 t* 16 kidney 

ohlitornt«l l ' C 'anl tl h 1 °? Cn<!0rre8 I w,1 ' iln Elynarra 5 Id notabl f 
Hdnnv t raw!, B ^ ow ed that this or even 

ho may 'bo Z ?a b ? rTOW a term VI” 00m 'i r 7 and 
the ml . d to have “set eocial Ufo, 

“odlolno and Zu .“'"Pretatloa of the 'EL, " ,D 

ThorS 1 ' 1 , riow‘i* n S >1< £ ba h^^fond'the 9 !' 3 ''' 1 "^'’^ 


loo, Faria, 1633 . 
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minute examination the mnBcle fibres of the media show 
hyaline swelling, fatty degeneration, or atrophic changes so 
that the muscular elements are often not recognisable ; this 
is especially the case in the small arteries of the kidney 
where the wall of the vessel may appear to consist of a homo¬ 
geneous hyaline tissue. Sometimes the degenerated atrophied 
fibres of the media can be made out, but nothing of the 
elastic lamina, the intima being thickened and represented 
only by a homogeneous hyaline material with but few 
nuclei.” The result of these widespread changes is increased 
resistance to flow of blood through the capillaries, hypertrophy 
of the left ventricle, dilatation of larger arteries from de¬ 
generative changes in muscular and elastic tissues of the 
modia, slowing of the circulation, and compensatory pro¬ 
liferation of the subendothelial layer of the inner coat ” 
(p 330). Here, again, Dr. Mott strongly commits himself to 
Thoma’s view. In America Osier, Councilman, and others 
have committed themselves to Thoma’s views. 

From the foregoing r(sumS which, while not professing to 
be exhaustive, may be taken as fairly representative of 
authoritative views, it is seen that the term arterio sclerosis 
is applied to three conditions: (1) to atheroma ; (2) to a 
generalised endarteritis; and (3) to a thickening of the 
intima compensatory to dilatation of vessels from weakening 
of their middle coat. This rSsumS could not, however, be 
regarded as even approximately complete without some 
reference to the views, expounded by men of eminence, on the 
relations between granular kidney and the changes in the 
arteries and heart which accompany granular kidney. In 
fact, no exposition on arterial changes could suitably ignore 
this side of the question. 

George Johnson (1850-1873) was the first to show that 
thickening of the muscle coat of the arteries occurred in 
granular kidney, and he held that the changes in the heart 
and vessels were secondary to primary kidney changes. 
Gall and Sutton (1872-1877) propounded the view that there 
occurred a generalised change or disease in the vessels, to 
which they gave the name ' 1 arterio-capillary fibrosis.” The 
changes in the kidney were regarded as secondary to this 
vessel fibrosis. Dickinson (1875) held that a growth of 
fibrous tisane in the kidney was the primary change and that 
the changes in the vessels were secondary to this. Rosen- 
stein (1881) agreed with Johnson as to the thickening of the 
muscular coat of the arteries, bat thought that the thickening 
of the intima was inflammatory. Ewald (1881) held that 
there were two forms of changes in the vessels connected with 
Bright's disease : first, that in which the kidney was affected 
primarily and was followed by hypertrophy of the heart and 
of the muscle coat of the arteries ; and, second, that in which 
disease of the general vascular system was the starting-point 
of the kidney disease In this latter there was arterio- 
capillary fibrosis both in the kidney vessels and in the general 
vascular system. He thought that it was a question whether 
such cases should be called “Bright’s disease” or not. 
Dresohfela and Mahomed (1881) held practically the same 
view as Ewald, the latter holding in addition that there 
might be cardio-vascular changes without necessarily renal 
changes being present in all. Samuel West carried tbe 
discussion down to last year and discourses on the old theme 
as to whether the kidney lesion or the arterial change is the 
first to appear. He enters a protest against granular kidney 
being considered partly under vessels and partly under 
kidney. 

Personal observations —I now ask your attention to my 
own observations which were conducted on a simple plan. 
All the cases 1 examined were seen by me during life. As 
the radial artery is the vessel which is taken as tbe type 
during life I decided to examine it after death. I also 
exa t“ined the renal artery, the coronary artery, and 

too™* “ nGy i itS o el f In one case the cerebral nutrient vessels 
were examined by my friend Dr. Ford Robertson. In this 
1 ' lav< r examined so far 16 cases and the results I have 

Pterin cot m - ay be , 8tated as follows. 1. Atheroma and 
a 0 te . ? 0 totally distinct clinical and patho¬ 
logical entities. 2. Atheroma is a localised and patchy affec- 

whinh Wo V t 5 characte ? Bed ^7 degenerative changes 
which have long been recognised. 3. Arterio-solerosis is a 

aSect * oaofth e arteries and is characterised by 

nn™ u k ! g 2 f the tn ? Ica media - this thickening being 
a ly a trne -hypertrophy, although itmay ultimately show 

flb“o 6 u C d 10D S ( f l!l biGt T in f °/ the tnnica intima from 
without ath^ \° f fch ! subena< ?thelial connective tissue 
witnout atheromatous degeneration : and fc) in tnm» l 
instances fibrous thickening of the tunica advenS | 


4. The changes in the arteries in the kidneys differ from 
those in tbe radial, or even in tbe renal arteries themselves 
before they enter the kidneys. They differ in the following 
respects: in the kidney the thickening of the intima fa 
proportionally greater, the media is not appreciably 
thickened, it may even be atrophied and may have under¬ 
gone hyaline degeneration. (The atrophic changes in the 
kidneys are in proportion to the sclerotic changes in the 
vessels.) 5 The lumen of the radial arteries ana of the 
arteries in the kidneys is markedly diminished. 6. The 
changes in the nutrient arteries of the brain, and probably 
of the cord, correspond with those in the arteries inside the 
kidneys. 7. Arterio-sclerosis may be associated with more ’ 
or less atheroma in the same subject. 

My cases contradict Thoma’s view that the thickening of 
the intima is compensatory to weakening and yielding of 
the media. In only one of my cates would the condition of 
the radial artery lend any support to this view. Fig. 1 
represents the radial artery in this caBe and it will be seen 
that the vessel has a large lumen, that the mas ole coat shows 
degeneration, and that tbe intima is thickened. Although 
this was the condition of the radial artery the changes in the 
kidney vessels corresponded with the changes in my other 
cases. Fig. 3 and Fig. 5, which are typical examples, 
represent the radials from two of my cases and show the 
small lumen, the thickened media, and the thickened iutima 
Fig. 4 represents the kidney from the same case as Fig 3 
and shows the marked thickening of the intima without 
thickening (perhaps even some atrophy) of tbe media 
Fig. 6 represents the kidney from the same case as Fig 5 
and shows the great thickening of the intima, going on to 
occlusion of the lumen of the vessel, and along with this the 
atrophy and disappearance of the media as a distinct 
structure This case is the one in which Dr. Ford Robertson ; 
examined the nutrient arteries in the brain, and the changes 
in them correspond with the changes here described in the 
kidney. 

In only one of the series which I have examined was there 
atheroma of the radial artery and in none was there 
atheroma of the kidney vessels. In some of the cases there 
was hardly any atheroma of the large arteries Tbe thicken¬ 
ing of the intima in the arteries of the kidney goes on to 
complete occlusion of the vessels affected; it cannot, 
therefore, be compensatory in the sense in whiob Thonmand 
bis followers apply the term. Were it compensatory it 
should cease with the establishment of compensation. 

Much of the confusion and difference of opinion which 
characterise writings on the kidneys and arteries have, I 
think, arisen from a failure to separate the points of 
similarity and of dissimilarity in tbe changes wbioh occur in 
the arteries inside and outside the kidney. Inside the 
kidney the changes are most marked in the intima; outride 
it tbe changes are most marked in the media. In both, how¬ 
ever, tbe intima is thickened. Inside tbe kidney the media 
may disappear and it often atrophies; outside the kidney 
this never occurs. In two of my cases the change in the 
radials was almost a pure hypermyotrophy snob as Bavill 
described, and it is interesting to note that in one of these 
there was a diffuse kidney cirrhosis with only slight 
thickening of the intima of tbe kidney arteries. Did time 
permit I might enlarge upon tbe relatione of kidney ana 
arterial change, but this must meanwhile be left. Fig. * 
represents this almost pure hypermyotrophy, and so far as 
can at present see this is tbe only condition wbioh may no 
be clinically distinguishable or at least not readily 
tinguishable from arterio sclerosis. . 

Clinical aspect of arterio sclerosis. —If we now turn 
clinical side of arterio-sclerosis tbe diagnosis rests pnma 
upon the condition of the radial arteries, snpplementea j 
observations on the temporal and other vessels of cor J. e ®P , 
ing size readily accessible to observation. The cond j f 
tbe radial artery is taken as an index of tbe conaiti 
vessels beyond direct examination. When brain, nea c, ^ 
renal symptoms are present along with changes in tae 
they are referred, in tbe case of tbe brain and heart, 
condition of the nutrient arteries of these organs. ase 
changes are presumed to be of tbe same nature. * 
with renal symptoms the condition of tbe ra °‘ ,, rj „ a 
forms a large part of tbe foundation warranM g , g 
diagnosis of marked kidney change. T , Htm „ 
indurated and its wall is thickened; the ind^n M 
uniform, and the vessel, as felt upwards along its Tbe 

been compared to whip-cord or to °i be I-ff™tre which, to 
truest comparison is to be found in the differen 
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anv educated finger, exists between a thin-walled and a 
thick-walled piece of rubber tubing of the mze of an average 
radial artery F The uniformity of this thickening distin¬ 
guishes the condition from atheroma where the thickening 
is irregular and may present areas of calcification This 
thickened condition of the radial wall is often spoken of 
clinically as “high tension." This error has arisen from 
the fact that in high tension the artery feels cord-like, and 
thus all cord-hke pulses are often loosely spoken of as high- 
tension pulses. The error is a very grave one, for the thick- 
walled vessel may have a very low pressure blood-stream ; 
and the word “ tension ” in this connexion is used as if it 
were synonymous with pressure and as if (he thick 
vessel always, and necessarily, meant high pressure. Indeed, 
it would be wise to abandon this word “ tension ” altogether 
untiL it came to bo properly applied to a condition of the 
vessel wall alone and had clearly separated from it any 
application to blood-pressure. In anything I may say here I 
shall use the term “blood-pressure ” in its correct sense. 

Another common clinical error is to speak of a thickened 
radial artery as atheromatous, there being a widespread idea 
that thickening in arteries is synonymous with atheroma. 

Arterial tonicity and hypertonia. —In the next place I wish 
to emphasise a feature of the puke—including therein as is 
commonly done the condition of the arterial wall as well as 
the blood wave—which is largely ignored. I refer to the 
state of contraction of the vessel wall. Relaxation 
is recognised, in acute pneumonia for instance, and its 
significance is not overlooked, but is regarded as an indica¬ 
tion for certain therapeutic measures. Arterial spasm, on 
the other hand, is recognised in angina pectoris and in some 
renal and other diseases. With the exception, however, of 
certain definite maladies, of which those mentioned are 
examples, there is little or no attention directed to this factor. 
The fact of a varying degree of contraction in arteries 
is really not open to question and the point does not require 
to be elaborated ; in fact, I think that it is the recognition of 
this which has led to the confusion of the terms “tension” 
and “ blood-pressure.” In physiological conditions of perfect 
health when the arteries are tightened up, that is, contraoted 
beyond their ordinary, the blood-pressure is raised because 
the vigour of the left ventricle Is unimpaired. This heighten¬ 
ing of blood-pressure inside a vessel necessarily, then, implies 
an increase of tension of its wall. On tho other hand, a 
vessel may be tightened np without the blood-prossure 
being raised. This occurs when there is an accompanying 
diminution in ventricular force. In a certain sense even 
this tightening up of a vessel may be spoken of as “ten¬ 
sion” (quite apart from the pressure exerted on i(s wall by 
heightening of blood-pressure), but the word is not used in 
medicine in this sense, otherwise extra contraction of all 
involuntary muscle, by nervous or other influences, would 
be spoken of as “tension,” whereas “spasm” is the word 
used. 

Spasm, it must be remembered, is only an exaggeration 
of the normal condition in muscle which is known as “tone” 
or “ tonicity,” and it is to this exaggerated tonicity in 
the vessels that I have ventured to apply the term “hyper¬ 
tonns.” The word “spasm" has in medioine too restricted an 
application to make it suitable for my present purpose. The 
condition which I have in view is a prolonged or oft-recurring 
increase of the normal degree of contraction which vessels 
have in virtue of their muscle coat, and which is physio¬ 
logically called “tonus.” Hypertonus carries with it an 
important influence on the circulation apart from any altera¬ 
tion in blood-pressure—namely, a diminution in the blood- 
contaimug capacity of the vessels from a diminution in 
their internal diameter. This diminution in lumen neces¬ 
sarily occurs when an active contraction of the vessel wall 
is present. In diseased conditions it has very important 
results ana determines symptoms of grave significance, to 
wrnch reference will presently be made. 

ecogniUon of hypertontts.—Vfo have next to inquire bow 
'hUci? of kypertonns can be recognised clinically, 
thn rdnnaLfl la s e 16 0311 be either recognised, or suspected, by 
Inn™? , f nger A 1 have recognised the condition for 
mv frinnd recognition. With the assistance of 

P r : Ohpbant Nicholson I have, however, been able 
lwl v rate th ! e ? I3tence of this condition. I took cases 
“ eaD v 8 of the fin S er alo °e I judged that there was 
theJSK? hypert ?? ua ' ? M fWed that?if I were correct, 
OT3 8 llti give a diameter varying with the 

th? case^Th? this 18 P reciBel y what we found to be 
0 case - 1116 measurements were made by means of 


Oliver’s arteriometer. By this instrument the diameter of 
an artery can be determined, and we found that when the 
vessel to my sense of touch was in the condition of hyper- 
tonus its lumen was smaller than when my finger told me that 
the hypertonus had passed ofi. We further took spliygmo- 
graphic tracings from the artery and fonnd that the 
arteriometer measurement and pulse-tracing helped to explain 
each other. I do not, however, wish it to be thought that 
arteriometer and Bpbygmograph are necessary to enable the 
clinician to recognise this condition, for they axe not. 

To illustrate the existence of hypertonus I direct your 
attention to sphygmographic tracings and arteriometer. 
measurements from four oases. 

Case 1.—A man, aged 35 years, came to me at the Edin¬ 
burgh Royal Infirmary complaining of headache and general 
weakness and insomnia. He was a strongly, built, well- 
nourished man, but was somewhat pale. He had been 
working at his occupation for throe months and before that 
time had been well. The radial artery was markedly thick, 
the thickening being uniform and extending right up the 
arm. In fact, it presented the characters which would com¬ 
monly be described as “ arterio-sclerotio.” The man was 
young, and this, combined with his symptoms and the 
absence of any evidence in the urine of renal disease, 
led me to surmise that this vessel condition was largely 
one of hypertonns and that, even assuming that there 
might be some degree of thickening, his complaints were 
due to the hypertonns and to the causes producing it, 'An 
arteriometer measurement and a sphygmographic tracing 
were taken and he was admitted into Ward 23. Some doses 
of erytbro-tetranitrate demonstrated that hypertonns was 
accountable for most, but not all, of the radial thickening; 
this substance, as is well known, relaxes arterial spa m, but 
does not, of course, remove an organised thickening, and in 
this case it greatly reduced the thickening by relaxing the 
spasm. The arteriometer measurement and the spbygmo- 
graphic tracings can be compared with the former ones. 
Tracings 1 and 2 wore taken before and after giving 
erythro-tetranitrate and the arteriometer measurements were 
2’3 and 2 - 7 millimetres. The existence of hypertonus in this 
case is of special interest, aB wo found afterwards that the 
man bad bad syphilis. 

Oabe 2.—The next tracings were also from a patient in 
Ward 23 Buffering from spasmodic asthma. Ho was a man, 
aged 53 years, and it was quite clear that when the asthmatic 
spasm snporvenod his radial arteries became markedly 
tightened up. The following are the pulse tracings (Tracings 
3 and 4) during the asthmatic spasm, and after its relief by 
means of liquor trinitrinn the arteriometer measurements 
were respectively 2 2 and 2 4 millimetres. 

Case 3.—The next tracings (Tracings 5 and 6) were from 
a man, aged about 60 years, also in Ward 23, suffering from 
extreme orthopnosa, believed to be of cardiac origin and due 
to myocardial degeneration. The vessels were thickened, but 
they also seemed to me to be in a condition of hypertonns. 
He got, great relief from the administration of anti- 
spasmodics. The arteriometer measurements were respec¬ 
tively 2 4 and 2 7 millimetres. , 

Case 4.—The next tracings are from an old man, aged 
70 years, who was under my observation for years in Queens- 
berry House. He was subject in his later years to recurring 
attacks of “renal asthma,” during which his permanently- 
thickened vessels quite appreciably tightened up and became 
thicker. The sphygmograph gave the following trace 
(Tracings 7 and 8) during the attaoks and in the interval , 
and the arteriometer gave the diameter of the vessel as 
and 2 6 respectively. . , . ,,- 

In these four cases the difference in the P’n. 8 ® w , 
tightened and not tightened was readily appreciable by 
finger. The sphygmograms bear out this, while the ai 
meter reading of the diameter of the radials imdertb 
conditions explains the sphygmograms. Under hyper 
the swing of the lever is less, the percussion stroke is n 
and less abrupt, the summit tends to be moro roue „ . _ 
the predicrotio notch less evident. When the hyp 
passes off all this is altered. „ rnT8 is 

Gatetin which hypertonns occurs. —Hypertonns oc 
normal arteries and in sclerosed 'artenes. It ooow 
young, the middle-aged, and the old. In faoti, . 

specially impress upon you the fact that even i jj 0 jj 
arteries, showing arterio-sclerosis, this tightening P ^ 

I have called “ hypertonus ” occurs. This C0 S»yf the puts# 
present In three or four of the oases from whicn ,§ 09g) 
tracings were taken. Now if this not only can, 
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occur, the idea of muscular i 
degeneration, with which the 
literature on arterio-Bclerosis 
1 b saturated, and consequent 
inability on the part of the 
artery materially to respond to 
nerve or blood influences must 
be materially modified, Not 
only this but the recognition 
of this element or factor o! 
hypertonus in solerosed arteries 
1 b, indeed, of supreme clini¬ 
cal importance. Did time per¬ 
mit I could illustrate this 
point with numerous cases with 
symptoms referable In one case 
to the brain, In others to the 
spinal cord, heart, lunga> or 
kidney. In all the symptoms 
are mainly attributable to the 
hypertonus lowering the blood- 
supffly to organs whlob are 
already badly supplied by 
the solerosed arteries I shall 
only briefly refer to three 
cases. ■» 

Oabe 5 —The patient woa 
aged 70 years. He had 
markedly thickened arteries, 
arcus senilis, and no albu¬ 
min. He began to be un¬ 
usually eomnolent during tbo 
day, his gait became some¬ 
what unsteady and his speech 
somewhat thick, bo could not 
concentrate bis mind, and he 
noticed that in writing letters 
he misspelt common words. 
His arteries were tightened up 
hut the blood-pressure was not , 
high. Under treatment directed 
to the relief of hypertonus the 
symptoms entirely passed ofE 
and he has continued in good 
health for nearly two years 

Oase 6 —The patient was a 
very old but active man who 
had been rather out of sorts 
for a week or two. He had 
thickened arteries and no albu¬ 
min Ho suddenly one day 
became delirious and was kept 
in bed. His arteries were 
tightened up without any 
increase in his blood-pressure. 
Under treatment directed to 
the relief of the hypertonus 
the delirium became daily less 
and finally disappeared. 

Oabe 7 —The patient was a 
man, aged 60 years, who had 
been under my observation in 
Queenaberry House Unce July, 
1899 When admitted he had 
very thick vessels, but there 
was no albumin in the urine. 
After admission he had several 
attacks of “urromlc coma,” in 
each of which 1 thought ho 
would die. Although his 
vessels were amongst tho 
thickest I had seen, arterio- 
metor measurements confirmed 
my observation that even they 
varied in diameter Acting on 
the same lines this man re¬ 
covered and has not bad an 
attack for over a year. 

Cams of hypertonvi. —Wo 
now come to the question qE the 
cause of hypertonus. The con¬ 
dition can, and does, occur at 
all ages. In strong people it 
is associated with, and part of, 
heightened blood-pressure and 
a pulse of true high tension. 
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In aged people with a relatively feeble or failing heart hyper- 
tonm does not lead to an increase in blood-pressure but to 
the reverse. In fact, it is not infrequently the precursor of 
heart failure. At all ages the condition, in the great 
majority of cases, is produced by the introduction of poisonb 
into the body or by an auto-intoxication.^ The question of 
auto-intoxication is of great interest in this connexion, for it 
is dne to physiological error along one or other of two lines. 
It may be, and often is, due to physiological errors m 
primary digestion with the absorption of toxins from the 
gastro-intestinal tract. In other instances it is due to errors 
in the processes included under secondary digestion, such as 
retention of waste matters and imperfect katabolism. The 
latter occurs in the aged, in gouty and rheumatic people, 
and in the sedentary. The former is perhaps more common in 
young adult life The condition is present, probably, 
in all diseases in which there is absorption of deleterious 
Bubstances. It may even be caused by syphilis, and 
manifest itself, as in one of the cases I have referred 
to, before there is much permanent thiokening of the vessel 


wall. 

Connexion between arteriosclerosis and Jujpertonvi.—This 
brings me to the final question as to the relationship between 
artorio sclerosis and bypertonns. I connect them thus; re¬ 
curring or continued hypertonus leads to hypertrophy of the 
muscular media of tho arteries under the physiological law 
that increased action in muscle leads to its hypertrophy. I 
am not concerned at present to inquire how the increased 
action is brought about; I content myself by showing it s 
existence. This accounts for the thickened media. The 
thickened intima is to be explained by the circulation in tho 
blood of deleterious substances of various kinds ; these sub¬ 
stances act on the subendothelial connective tissue, irritate 
it, and lead to its hyperplasia. We thus get the completed 
picture of arterio-sclerosis. The evolution of the changes 
occupies a varying time in different persons; in some the 
hypertonus comes early in life, and in early middle age 
sclerosis is established. In some there is little physiological 
error, hypertonus is but an occasional occurrence, and 
sclerosis appears late in life. The capability of the arteries 
to contract when an excess of toxin is present is in my 
experience seldom lost, and that is the reason why the 
recognition of it In sclerosed vessels is a matter of such 
great practical importance. While for the present I do not 
deal with the behaviour of the capillaries, it is not to be 
understood that I ignore their presence, their reactions, or 
their influence in some of the conditions touched upon in 
this paper. 

Edinburgh. 
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For years the etiology of meningitis Was involved in 
obscurity. The early observations of Murchison, Richardson, 
and others, suggesting the origin of the disease from articles 
of diet, tolluric influences, &c„ have now only a historic 
interest. The more recent investigations tend to show that 
micro-organisms play an extremely important rffie in the 
production of the disease. The early bacteriological in¬ 
vestigations, however, are of little value owing to the 
deficiencies then existing In technique, so that in dealing 
with the subject at present the investigations of Klebs, 
Eberth, and others may he passed over. 


The first step to determine the exact micro-organisms 
nature of meningitis was taken by Gaucher 1 who as early e 
1881 demonstrated the presence of micrococci in the bloo 
oE a patient suffering from meningitis, as well as in th 
meningeal exudate after death. In 1883 Leyden?* an 


„ 1 Gazette JKdlcnle de Faria, 1881, No. 10 

Zeltsohrift fiir Slinlsohe Medlcln, Baud vi., 1883. 


Ughetti 8 described, more or less accurately, the presence of 
large round or oval micrococoi in the exudation obtained 
from the meninges in a case of sporadic cerebro-spinal 
meningitis. In 1884 these observations were confirmed bv 
Marcbiafava and Celli 1 who showed the presence of micro¬ 
cocci not only free in the exudate but also in the protoplasm 
of the leucocytes forming part of the exudation. In 1886 
dnring an epidemic in Cologne, Leichtenstern 5 invariably 
found in the meningeal exudation micrococci which he 
likened to gonococci. 

Although these investigators succeeded in demonstrating 
the invariable presence of large numbers of micrococci in 
the meningeal exudate and pial tissue, they failed to 
cultivate them and to determine exactly their etiological 
significance. This step was.taken by Weichselbaum 8 who 
in 1887 gave the first accurate description of the apparently 
causative agent at work in the production of tho disease. 
Weichselbaum investigated in all eight cases. In two of 
these he found diplococci whioh morphologically resembled 
pneumococci. In the remaining caseB, however, no 
pneumococcic-like organisms were found, hut diplococci 
which always occurred in pairs, varied much in size, and 
resembled gonococci. They were present for tho most part 
in the protoplasm of the lencooytes and, what was extremely 
important, they decolourised when treated by Gram’s method 
of staining. These observations were subsequently confirmed 
by the extensive researches of Fod and Bordom-Uffreduzzl,’ 
Goldschmidt, 4 Netter, 0 and others. 

Although it was admitted by the majority of observers 
that a diploooccus was invariably found in the meninges 
in cases of meningitis, considerable difference existed as to 
the exact nature of the micrococcus. Many regarded it as 
the pnenmocoeons of Fraenkel or a variety of this. For 
instance, Fed at the Tenth International Medical Congress 
in Berlin in 1800 concluded that tbiB diploooccus, or so- 
called *' meningococcus," was Bimply a variety of the 
pneumococcus and could under certain conditions be con¬ 
verted into the latter and vice versa. Righi, 10 Qoadd, 11 and 
other members of the Italian Bchool gave much support to 
this observation and deduced from their researches that the 
diploooccus found in cases of meningitis was Bimply a 
modified .form of the pneumococcus, and, further, that 
meningitis was to be regarded as a local manifestation of a 
general diplococcic infection—in fact, a diplococcmmia. 
Further, the French school, headed by Netter, is also 
inclined to regard the diplococcus of Weichselbaum as a 
variety of the pneumococcus. The presence of these micro- 
oocci in the cells of the exudate they look upon as evidence 
of degeneration and phagocytosis, a view whioh is Im¬ 
probable In the light of recent research. They are sup¬ 
ported in their observations by the work of Lenbartz, 1 ’ 
Hunermann, 18 Vincenzl, 14 and others. 

It is admitted that the pnenmococcus may produce a 
meningitis or be present as a secondary infection. And this 
is not at all remarkable, as the pneumococcus is now known 
to be an organism of wide distribution. Tbe fact, however, 
that meningitis often complicates pneumonia, or vice vena, 
is do criterion that the pnenmococcus is the specific Bgent 
at work in the production of tbe disease—cerebro-spinal 
meningitis—as we know it in its epidemic and sporadio 
forms. In reality there is every reason to believe that the 
diplococcus described by Weichselbaum is something very 
different. Further, there is muoh reason to doubt whotber 
the cooci described by those who have investigated 
cases of meningitis were pneumococci. Kamen,” >® r 
instance, quotes the observations of Panienehi 18 who 
reported in all 13 cases as due to pneumococcus, but 
advanced insufficient evidence to prove conclusively that tbe 
mioro-organisms in question were in reality pneumococci. 
During the last few years the original researches of IVoicu- 
selbaum have received much support and confirmation. -The 
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8 Oentralblatt fiir Bakterlologle, 1887. 

0 Ln France M&Ucale, June, 18w 
12 I-*. Rlforma Medina, 1895, No 146. 

, 11 Ibid., 1895, Nos 157,168,183, 184. r^iln, 

15 Verhaudkragen dee 15 Congresses {dr Inuere Medloin m 
1897, p 325. .« 

11 Zeltsohrift furBJlnlsohe Sfedfoin, Band xxxjj. 

14 Oentralblatt fur Bakteriologie, Band xxvt, 19W, p * 

18 Ibid., Band xxiv. P 545 
is Deutsohe Mllitiirlsohe Zeltsohrift, Hf. 8 and a. 
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Table I._Characteristics of the Diplo cocci Pound in the Oebebro-spikae Fluid. 


Case 1. Case 2. Case 3. Case 4. 


Case 6. Case 7. Ca6e 8. Case 9. Case 10. 


Microscopic; 

appearances'] 


Staining 
Character¬ 
istics . ... 


Capsule. 

i 

Relation to i 
tempera¬ 
ture .i 


Cocci in 
pairs, 
tetrads or 
short 
chains, 
coffee-bean 
shaped. 
Division 
parallel to 
long axis 
of cocci 

Good with 
fuchsln and 
methylene 
blue. 
Gram- 
Weigert + 
Claudius — 
+ 

Also in 
oultures. 


Cocci in Cocci in 
pairs pairs, and 

or tetrads, short 

very vari- chains, 

able in variable in 

size size, 

Division especially in 
parallel to cultures, 

long axis Division 

of cocci. parallel to 
long axis 
of cocci. 

Good with Good with 
fuchsln. fuchsln. 

Gram- Gram- 

Weigert - Welgert + 
Claudius -r Claudius -f* 


Cocci in 
pairs, tetrads, 
or Bhort 
chains, vari¬ 
able in size, 
coffee-bean 
shaped like 
other cases. 
Division as 
others. 


Cocci in 
pairs or short 
chains, vari¬ 
able in size 
and shape, 
especially in 
cultures. ! 
Division as 
In other 
cases. 


Cocoi in 
pairs, tetrads, 
or Bhort 
chains, very 
variable in 
size and 
shape, especi¬ 
ally in 
cultures. 
Division as 
in other 
cases. 


Cocci in 
pairs, 
tetrads, or 
chains 
(Bhort), very 
variable in 
size and 
shape, espe¬ 
cially in, 
cultures. 
Division 
as before. 


Cocci 
mostly in 
pairs, vari¬ 
able in size, 
coffee-bean 
shaped. 
Division as 
in other 
cases. 


Cocoi In 
pairs, 
tetrads, or 
short 

chains, size, 
and Bhape 
variable. 
Division as 
in other 
cases. 


Cocoi In 
pairs or 
short 
chains, 
very vari¬ 
able in size, 
especially in 
cultures 
Division as 
in other 
cases 


Good with Good with Good with Good with Good with Good with Good with 
ordinary ordinary ordinary ordinary fuchsln. ordinary ordinary 

dyes. dyes. dyes. dyes. Gram- dyes. dyes. 

Gram- Gram- _Gram- _Gram- Weigert +_Gram- Gram- 

Welgert ‘ - . 


Welgert- Weigert- Weigert - Olaudius-H Welgert + Welgert 


Claudius — Olaudius - Olaudius — Claudius 


Olaudius -f 


-f 4- + 4- 4- 

Also in AIbo in Also in Also in Also in 

cultures. cultures. cultures. cultures. cultures. 


4-4-4- 
Also in Also in Also In 
cultures. cultures. oultures. 


Best at Best at Best at Best at Best at Best at Best at Best at Best at Best at 

37° 0 .faint 37° C, faint 37° 0 .faint 37° 0, faint 37° 0., faint 37° 0., faint 37° 0, faint 37° 0. 37” 0, faint 37” 0. 

at 22° 0. at 22° 0. at 22° C. at 22° C. at 22° 0. at 22° 0. at22°0. at22°0. 


Agar-agar . 


Glycerine 
Agar." 


Bouillon. 


Minute, Delicate 
delicate white 
grey-white colonies.no 
colonies, liquefac- 
no liquefac tion. 
tion. 

Delicate, Delicate, 
grey-white greyish 
oolonies colonies, 
irregular become 
in shape, very trans¬ 
opaque parent, 
periphery otherwise 
like Case 1. 

Game as Berne as 
agar, only agar, more 
more luxuriant, 
luxuriant. 

Blight Very slight 
turbidity, turbidity. 


Extremely 
delicate, 
if any. 


Greyish- 
white 
colonies, 
moist and 
tenacious, 
colonies run 
together, 
luxuriant 

f rowth. 
ame as 
agar, very 
luxuriant. 


Minute 
grey-white 
oolonies, no 
liquefaction. 


Delicate 
igreyish-white 
colonies, like 
Cases 1 and 2. 


Game as 
agar. 


Fine white Delicate Delicate 

oolonies, no white greyiBh- 

liquefaction. colonies, no white 
liquefaction, oolonies, 
no liquefac¬ 
tion. 

Fine greyish- Fine greyiBh- Fine 
white colonies white colonies greyish- 
like Oases 1 like Oases 1 white 
and 2. and 2. colonies, 

liko Case 6 


Same as 
agar. 


Same as 
agar. 


Same as 
agar, only 
more 
luxuriant 


Ascitic fluid j 
bouillon ... I 


StI ff ened 
blood- 
serum. 


Milk .| 


Length of i 
life .1 


Presence -of 
other ml-J 
cro - organ ] 
isms. 


Luxuriant 

growth, 

cloudy. 

Good 
growth, 
colonies 
very trans¬ 
parent and 
greyish- 
white. 

Growth, 
no change. 
Growth, 
no add pro¬ 
duction. 
No appa¬ 
rent 
growth. 
Coed 
abundant 
At least 
40 days. 


Good 

growth, 

cloudy. 

Growth 

good, 

greyish- 

white 

delicate 

oolonies. 


Good — 

growth, 
darkened 
in colour. 

Luxuriant Good growth, 


No turbidity, No turbidity, Growth, 
yet good good Browth.| Blight 


yet good 
growth. 


Blight 

turbidity. 


growth. 

Good 
growth, 
white 
porcelain¬ 
like colo¬ 
nies, no 
liquefao- 
tion. 
Growth, 
no ohange. 
Growth, 
no add pro¬ 
duction. 
Slight 
visoid 
growth. 


slight 
cloudiness. 
Good growth, 
colonies very 
transparent. 


Luxuriant Good growth. Growth, 


growth. 

Very trans- Delicate 
parent greyish-white 
colonies, colonies like 
greyish-white Case 1. 
and irregular 
in outline. 


viscidity of 
blood. 
Good 
growth, 
colonies 
vory trans¬ 
parent. 


Extremely 

little 

growth, no 
liquefac¬ 
tion. 

Luxuriant 
growth. 
Greyish- 
white, 
colonies run 
together. 


Same as 
agar. 


Good 

growth, 

marked 

turbidity. 

Luxuriant 

growth. 

Good 

growth, no 
liquefao- 
tion. 


Bxperl- 
montal in¬ 
oculation 


White 
mouse • 

4 c-c. of 48- 
hours' 
ascitic 
fluid cul¬ 
ture intra- 
perlto- 
neally; no 
result 
Guinea 
piq ■ 1 c.c. 

of same 
subcutane¬ 
ously ; no 
result 
Guinea- 
pi q 1 c. 0 . 
of same 
intra-perl- 
toneally; 
no result. 


At least 
30 days. 

A minute, 
non-motile, 
non-Gram 
staining 
bacillus. 
Probably 
bacillus 
influenza: 

While 
mouse • 
lc.c of 48- 
hours’ 
emulsified 
agar cul¬ 
ture intra- 
pento- 
ncally, no 
result 
Gtnnea- 
piq ■ 1 c. 0 . 

of same 
subcutane¬ 
ously ; no 
result 
Guinea- 
pig • 1 C.C. 
of same 
intra peri- 
toneally; 
no result. 



White 
mouse • 

4 c. 0 . of 48- 
hours’ 
bouillon 
culture 
intra peri- 
toneally ; 
no result. 

Guinea- 
pig • 1 c o 
of same 
suboutane- 
ously ; no 
result. 
Guinea- 

pig . 1 C.C. 
of same 
intra perl- 
tonealtv ; 
no result 


A minute 
bacillus as 
in Case 2. 
Very like 
bacillus 
influenzw. 


White 
mouse • 
4c.o. of 48- 
hours’ascltio 
fluid culture 
intra-peri- 
toneally; 
no resufi 
Guinea-pig • 
1 c c. of 
same sub¬ 
cutaneously ; 
no result 
Guinea pig: 

1 c.c of 
same intra- 
peritoneally; 
no result 


Staphylo¬ 
coccus 
albus and 
citreuB also 
present. 


Tubercle 

bacilli. 

Marked 

tuberculous 

meningitis. 


While 
ritouse • 

4 O.C. of 48- 
houra’ 
emulsified 
agar oulture 
intra peri- 
toneally ; 
no result. 
Guinea pig • 

1 C.C. of 

same sub¬ 
cutaneously ; 
no result 
Guinea pig 
1 c c. of 
same intra- 
peritoneally, 
no result. 


Large 
capsulatod 
non Gram 
staining 
baolllus, 
also 

probably 

badllus 

inflnenzte. 


Same as 
agar. 


Delicate 
grey-white 
oolonies, 
no llquefao- 
tlofi. 

Delicate 

greyish- 

white 

colonies. 


Same as 
agar, only 
more 
luxuriant. 

Very alight 
turbidity. 


As in Good 

Case 8. growth. 

As in Good 

Case 8. growth, 

grey* white 
oolonies, no 
liquefac¬ 
tion. 


Growth, 
no change. 

Growth, 
no add pro¬ 
duction. 


Staphylo- — 
coccua 
albus and 
aureus and 
large non- 
Gram 
BtalnlDg 
bacillus. 

_ TJ7iff< 

mouse' 
lee. of 48- 
hours 

ascitic 
fluid cal* 
tare Intra* 
perlto- 
neally ? no 
result. 
Guinea- 
pig 2 C.C. 

of same 
.intra Vf «• 

toneally; 

no result 
RdbW 
2 ac. of 
game intra* 
pcrlto* 
neally 


J 
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showed marked congestion of, and exudation into, the 
meninges, especially ov£r the basal regions of the brain. 
There was no marked exudation' over tho cerebral hemi¬ 
spheres. The ventricles contained an excess of clear Hold. 
There was no evidence of tubercle in the cranial cavity. The 
pericardium contained an excess of blood stained fluid. Its 
surface was granular owing to the presence of large numbers 
of small, sharply defined, greyish-white nodules which 
proved to be tuberculous. The neighbouring mediastinal 
lymph glands were the seat of marked caseation and from 
them the tuberculous process could be traced to tho 
pericardium. The lungs were slightly cedematous. -There 
was no evidence of tubercle. The other organs were 
apparently healthy. 

Lumbar puncture was performed on the day on wjiich 
tho patient was admitted and it was followed by improve¬ 
ment In the general condition which lasted for a few hours. 
The deposit obtained after cehtrifugalisation of the fluid 
contained diplococci as in the previous cases. Cultures 
were made as before. 


Case 0.— Tho patient, n boy, aged one year and nine 
months, was admitted on March 13th, 1901. He had been 
HLy’LS™ monthB and Buffered from cough, general 
irritability and retraction of the head. There was a history 
of congenital syphilis. On admission tho child had con¬ 
vulsions retraction of tho head, a bulged fontanolle. and 

r modic movements of tho left arm and leg Keraic’s 
was present, but there was no strabismus or optic 
neuritis f he condition of tho patient becamo rapfdlv 

PoiTmSta-Tra t0 ° k P,a ?° on , Maroh from exhaustion^ 
Post mortem there was found to be considerable exndation 
Into tho meninges over tho basal and posterior parts of the 

Vr T“. Ilttl8 or no oh " t >Keta the meningesover 
tho cerebral hemispheres. The meninges around tho basal 
and posterior parts of tho brain were crowded with small 
Tho ventricles contained an excess of 
like fluid. The thoracic and abdominal o gan„ “ ot o the »Sr 
of an advanced miliary tuberculosis ^ ° te kha e8ak 
P anot °ro wa» performed on March 14th No 

&t,yX wTihdrawrS flld ** A 

fore Incubated at 37" C. for 24 hours' after d!u 'Ti khore ; 
weretannd ,n considerable numbers'. 


^s.XtdXX"'“ht fi* p r ?4 o 

dIp°o^5Ce 0 ‘taunrTnS t0 fla 1 f, <la Mareh «**• 

*»«!. As In tho preceding “e £??$•&•«« * 
at 37 0. for 24 hours, after which mlcm. ^ noa ^ al 

of the deposit Bhowed the proSa*°S? Pexamlnati 

OiTs-T^ 1 ^ ”. er ° many ° ap3nIa! 

on Feb. '28th, 1901.He ' 7W ' 
pneumonia A week after*from bronol 

trs E ° ncrai r, « idity 

j 1 ”? 11 i6ih - t 

which diplococci were fonnd as in the nii, * 0r ^ hour8 . af' 
largo capsnlatod nnd rod-slia^d mte^ lhcr °“ eB - further 
non-motUo bacillus »T, “ d a sms 

dHnotreuHn the stainby Gram'., aiplocoool, th 

prepirod o» before. 7uraB ' Inoth ° d Onltnres w< 

^fSsSSSSSiS 15 ^ 

iQ C? er if “ °intrn.ccUnlar. Culture ft 


she had repeated attacks of pain in tho head and the tack, 
accompanied by marked retraction of the head, profuse 
perspiration, inequality of the pupils,' and delirium. Tho 
symptoms gradually improved and the patient was die* 
charged on June 9th. < 

Lumbar puncture wsb performed on May 3lst by Mr. F. S. 
Eve and from the fluid obtained numerous intra- and extra¬ 
cellular diplococci were fonnd. Cultures were made as in 
the other cases. 

Further details with regard to all of the foregoing cases 
aro given in Table I. which is a short summary of the 
morphological and biological characteristics of tho diplo¬ 
cocci found In the cerebro-spical fluid obtained from tbo 
cases. 

From this table it is evident that there exist two more 
or less definite varieties of diplococci which from their 
staining reactions and cultural peculiarities may be dis¬ 
tinguished from eaoh other:— 


Table II. 


StAinlng character- 1 

IatlC8....„,.. 

Agar and glycerine ( 
»gar . J 

Gelatin . 

Bouillon .... 


Stiffened blood serum 

Potato ... 

Cases. 


Type A. 


Gram-Indefinite, 
usaally negative. 
Growth extremely 
delicnte j colonies are 
very transparent. 

Growth very delicate j 
no liquefaction. 
Growth alight. 

Growth resembles 
that on agar. 

Slight growth j In¬ 
visible 

1. 2. 4, 6 , 6 , 7,10. 


Typo B. 


Gram-positive. 

Growth luxuriant; 
colonies are viscid 
and tend to run 
together. 

Growth alight, if any j 
no liquefaction. 
Growth good 5 marked 
turbidity. 

Growth good ; colonics 
porcelain like 
Growth good; viscid. 

3,8.9. 


,l^, h wf,«™ U t ", correspDnd moro or less accurately with tho 
2SS2- Blsen recently by Pfanndlor* 1 who dis- 
S‘ l ! d two distinct varieties of diplococci In tho cases 
whloh ho examined. Ho tabulated tbo micro-organisms 

Fig. 1. 



•type A, growth on agar, 48 hours old. 

b7 pr ! vlon | Investigators and fonnd that thev 
could bs grouped tinder two beads. Thns thn dtel~. ID8y 
found by Welchselbaum, Bembelm and Sir an ^g 
man and Ffaundler (three cases) formld oie ^onp, the 
Fig. 2. 



__ Type n, growth on .gir, 18 boor. old. 

" JMnbueh (Ur KludorbelUmndo. Bond xllx. IE 39 . p. ^ 
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characteristics o£ which correspond almost exactly with onr 
Type A while those diplococci described hy Jaeger, Heubner, 
Urban, ’still, and Pfanndler (two cases) formed a second 
group which corresponds with onr Type B. _ 

Although the diplococci found by ns are easily divisible 
into two groups, we have every reason to believe that 
tboy represent probably one and the same micro organism 


Fig. 3. 
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Folymorpho-nuclear leucocyte containing diplococci. 


Morphologically no point of distinction is to be made 
out. Their resemblance to gonococci, their extreme 
variability in size and shape, combined with the invariable 
presence of a marked capsule even in cultures, all point to 
their similarity. The fact that the majority of strains 
(Cases 1, 2, 4, 5, 6, 7, and 10) present extreme delicacy in 
growth on such media as agar, glycerine agar, and blood 


Fig. 4. 
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DlplococcUB Intrncellularic in pure culture, stained by Grain’s 
method. 


serum, &c., and that the remaining strains (Cases 3, 8, and 91 
grow more luxuriantly on the above mentioned media, does 
* c ® m ,'° y raXract . u ? in drawing any absolute distinction 
between the two varieties or in disproving their identity. Our 
° V, j'„f e8n ts ' won, d rather seem to show that they are one 
and the same micro organism, and that the differences noted in 
* , tjp “ d f sc )f bedare °oly those which are constantly being 
FnrZr ♦> “ th6 Mler kn ° wled ge of an, micro-organism 6 
tinr-Hnn’ ti e X s ® 3 Presented no corresponding points of die-' 
£ ™ we are inclined to agree with 

fn revn ri?^ ' a l t,h °°S h f h gbt differences are to be observed 
J' t d l , ,he biological characters of the micro-organism 
7 <° at iafluence on a® course of the disease ’ 

is the con°s f fn e ^ treme , intereSt in repard to those diplococci 
P , constant negative result obtained by experimental 
inoculation. Even although large doses of IMng S™ es 


the diplococci were introduced intra-peritoneaily as well 
as subcutaneously into mice, guinea-pigs, and rabbits 
absolutely no lethal result was obtained. Unfortunately w» 
did not have it in our power to extend^ the interesting 
results obtained by Heubner who succeeded in producing 
an undoubted cerebro-spinal inflammatory process hy sub¬ 
dural inoculation in goats of diplococci isolated from 
cases of cerebro spinal, meningitis in man. Although we- 
have always succeeded in isolating the diplococons, in only 
four of the cases has it been present in pure culture. The 
following is a summary of the results which we have 
obtained. In four oases (Oases 1, 3, 7, and 10) the dlplo- 
ooccns was present in pure culture. In three cases (Oates 2 
4, and 8) the diplococcns was associated with a bacilln*. 
which from its morphological and staining characteristic* 
we are inclined to regard as the bacillus influenza; P/eiffer, 
In two cases (Oases 8 and 9) the diplococcns was associated 
with a large capsulated bacillus tvbiob morphologically and 
biologically agreed with the descriptions give"n by Centanni 
and Neumann* 3 of a bacillus called “ bacillus meningitidis,” 
and found by them in the meningeal exudate in oases of 
meningitis. In two cases (Oases 6 and 9) the diplococons 
was associated with ordinary pyogenic cocoi, probably the 
result of accidental contamination. In one case (Oase 6) the- 
diplococons was associated with the bacillus tuberculosis. 

These results are in entire harmony with the observations 
of other investigators. The association of a baoillns which 
from our researches we have reason to believe was the 
bacillus influenza; with the diplococcns intra-cellularls is 
Interesting. Although Pfuhl, 21 Nauwerk, 25 Hogersfedt, 2 * 
Leichtenstern, 27 and others have / demonstrated the 
presence of Pfeiffer’s bacillus influenza; in the meningeal 
exudate in cases of Bnppurative meningitis and even go so 
far as to believe in the existence of a specific form of 
meningitis—meningitis grippaliB—only two cases have been 
reported up to the present where this micro-organism has 
been demonstrated by lumbar puncture—one by Slawyck, 2 * 
a (wise of general influenzal infection, lumbar punctweteing 
performed owing to the severity of the meningeal symptoms 
the other hy Lander 29 who investigated a similar case. 

Within recent years it has been shown that the association 
of the diplococcns intra-cellularis with the bacillus tubercu¬ 
losis is hy no means uncommon. Since Holdbeim 20 demon¬ 
strated this fact quite a large number of confirmatory and 
detailed acoounts have been given—notably hy Heubner," 
Lenhaiz,* 2 Netter, 33 and quite recently hy Pfanndler. Not 
only have some of these observers fonnd this associa¬ 
tion in the meningeal exudation post mortem, but also 
in the cerebro spinal fluid obtained by lumbar puncture 
during life. In our case there was no question a» 
to the existence of a general tuberculosis. The.liver, the 
spleen, the lungs, and the kidneys were crowded with typical 
miliary tuberculous nodules 'and the meninges, especially 
around the posterior and basal parts of the brain, were the 
seat of a definite tuberculous process. This case clearly shows 
the importance of making a thorough bacteriological investi¬ 
gation during life as well as post mortem. If noi snob 
examination had been undertaken the case would un¬ 
doubtedly have been regarded as an uncomplicated case of 
tuberculous meningitis. The examination of the cerebro¬ 
spinal fluid during life combined with that of the 
poBt mortem, however, conclusively proved that the case was 
one of mixed infection. , , 

In Oase 5 an interesting result was obtained P® 3 
mortem. Lumbar puncture was made during life » 
the cerebro-spinal fluid was found to contain large nnmo 
of typical diplococci Post mortem the meninges snow 
the expected posterior and basal exudation. No evidence 
tubercle was present. On examining the thorax, now > 
the pericardium was found to be the 6eat of a , 
tuberculous process and the neighbouring m , e . dls - t<!r 
lymph glands were the seat of caseatjon. From tne 
the tuberculous process could be traced to the penes 
The other organs were healthy. . „, hat a ]l 

In conclusion we would urge the following: i- 1 _ 


ai Migula. 

25 CentmlbfatUdrBakfeHolo’lie^B^nd xvllL.P 395 

27 Notbnagel’s Pathologl^und The™ pie. 18SS j» D< * ^ 
29 Zeitpchrift fiir HvRlene, 1899 Band xxxiL, P W 


^BUbcurut jur nTRiiruc, swvv —r 1on . qi 
2 » Jahrbucb fiir Kfnderbedkunde, flWl. P » • 
£» Deutsche Medlclnlsche Wochentchrift. 16- 


» 5 SS** ” 1 
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tho c« e . of mintagUL enmtoffl»a aip1«ocoa^has 


oocoos was present in pure caltnre, in others-aBSqciaien witu 
other micro-organisms—e g , baoillns infiaenno and baoillns 
tuberculosis 4 That the clinical picture and the pathn- 
lorical chances found In these cases are those met with in 
eoSalled *' posterior basal meningitis" 5 That in all 

probability '* posterior basal meningitis "is simply a sporadic 
manifestation of cerebio spinal meningitiruud js-producea by 
the same micro-organism—namely, the diplococcua wtra- 
■ceUulnris meningitidis 

ON THE OPERATIVE TREATMENT OF 
CORNEAL ASTIGMATISM 
3x A BREUER, M D Fuemuhg, XI R C 8 Eng , 
LROP Lond 


TnE changes in curvature of the cornea resulting from 
operations—c g , extraction of cataract, irideotomy, Ao — 
are well known Although these changes are lessened as 
time goes on, still a very considerable part of them remains 
permanent In the now often practised operation for high 
myopia the ophthalmic surgeon haa taVen care bo to localhe 
the incision as,to produce the minimum of astigmatism, or 
if a marked degree of astigmatism was present before the 
operation to diminish it by the incision 
Several authors (Bates, 1 PflQger,* Lucciola*) have attempted 
to cure astigmatism by corneal incisions with the keratoma 
or with a Graefo's knife Tho Incisions were usually 
made at one or hptb ends of tho meridian of stronger 
refraction In some cases the astigmatism became less 
and even disappeared completely Similar observations 
were made by Bocci 4 and Lana* i n the rabbit The 
last named author studied the effects of a perforating 
wound made with the keratomo and of. a non perforating 
wound made with the galvano cautery, advocating the 
latter Raymond 6 studied the effect of inoisions in the 
limbus oornem and of aub conjunctival soariflcatlon of the 
sclera (from three to four millimetres behind the limbuB) 
He collected his results as follows The result of an 
incision depends on its location, whether in tho sclera, the 
limbus, or the periphery of the cornea The curvature is 
always changed In both meridians, the one which contains 
the Incision and the one perpendicular to it Incisions in the 
■outer border of the limbus cor new and sclera generally pro 
duoe an increase of curvature in the corresponding meridian, 
those in the dear cornea a decrease of cnAatare flengthen- 
ing of the corneal radios ) v b 

Within tho last threo yean I have always noted the 

0t C i m » ea ln i be line in the two 

principal meridians before and -after any ODeratton by 

, of j *2* ? °P h ‘ ha '“™^t (Ksgenaa?? Utrecht/ 

K madftr SC i £? Lite? ro =‘ 
SnJhtaSttrtlS th “ eri , dUn aaa >™ “ 

ine same time that of the horizontal If the InrUlnn f. 

™t riat°Jm ra y b r„r 0r , 8tm m *?'• ^nLr 'peri^r.Uy 
“ „ i?? 7 for glancoma, the effect is small • the 

more the Incision approaches the centre of the mm.. the 
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dloptriqne ” "First he measures the refraotlon of the two 
prinolpal meridians (mostly vertical hbdhorizontal) at tho 
point where tho visual line passes through the corhea 'while 
the patient looks at the centre of tho ophthalmometer Next 
the patient is asked to look in succession at pointB situated in 
the principal meridians at 6 °, 10 °, and 15° towards the "nasal 
and temporal side, above hnd below Hhe axis of the ophthal¬ 
mometer We can utilise as an object for fixation the 
division on the keratoscopic disc of Javal’s ophthalmometer 
(model 1889), or white dots can be marked on a piece of 
wire fixed to the instrument in the prlnoipal meridians at 
5°, 10°, and 15° from its axis. As the reflected corneal 
images become too indistinct when measuring beyond 20 * 
from the centre only a small central part of the Cornea can 
be represented in this manner A diatanbe of 16° is con¬ 
sidered quite sufficient by Sulzer (16*= 2 millitnetres In 
corneas of medium refraction) For each of the above 
points the refraction 1b measured by bringing the two 
central images in contact in the centre of the vision- 
field of the instrument ; the number of dioptreB 
is read off on the division of tho arc Tho measure¬ 
ment will become plain in the a 6 companying diagrams. 
The horizontal (abscissa) of the two intersecting straight 
lines serves as a basis for the diagram of the hori¬ 
zontal meridian or that which is nearer to the horizontal 
one Tho figures 6 10, 15, show the distance in angles of 
the points measured from the visual line of the oornea. 
Each division on the vertical line represents one dioptre 
For simplification the figure 40 (dioptres) is placed at the 
intersection of the vertical and horizontal lines; therefore 
the refraction of the points measuring more than 40 D is 
marked above, and that of those measuring less than 40 D 
below, the horizontal axis The observations for the tem¬ 
poral half of the right eye are marked on the right side of 
the diagram, those for the nasal half on the left nide For 
the left eye the marking is reversed, bo that the diagram 
represents the cornea as the patient would see It in a plane 
mirror Aftfer having marked the refraction for the different 
points measured these marks are united by a plane curve. 
In order to register the refraction of the vertical meridian 
the arc of the ophthalmometer and the diagram are turned 
90’ The vertical line of the diagram, which becomes hori¬ 
zontal now, represents the angular distances, while the axiB 
previously horizontal marks the dioptreB Tho first diagram 
illustrates the ohanges in corneal curvature after an irideo¬ 
tomy for glaucoma 

CASE 1. Qla-ucovxa ohronteum timplex —The patient was a 
man, aged 59 years 1+1 Ophthalmometer L * 0 (i 0 , 
no corneal astigmatism) When any axis is mentioned it is 
the one of less refraetton The aids is marked as follows: 

+ 0.6 

Retinoacopy, Li_a Vt = ,%+<)£ 

cyl — = -§• The continuous ourve I in Fig 1 shows tho 
corneal curvature before tho operation In both meridians 
the refraction at tho section of cornea with visual 
axis is about 43 D On June 6 tb, 1900, irideotomy 
upwards for left glaucoma was performed. Normal 
healing followed an incision with a inedlnm sized 
bent keratomo A week later the corneal refraction was 
measured, and it is represented by the dotted corvb II We 
see that the refraction of the vertical meridian is diminished 
in all the seven points measured While this diminution is 
about I 2 D in the oentre it amounts to about 3 D at the 
upper end of the curve, the one nearest to the incision In 
the horizontal meridian, however, the comeal refraction Is 
increased all along the line by about 1 to 1± D J*val: 

• | +1 '° VI . 4-06»ph 

L I il 6 Retidoscopy • L!_ 15 . ^ 20oyl. 

< i Carre III (iDtcrrnpted line.) shows tho 

changes three -weeks later All are a little listened, bnt In 
the same direction Javal 80* + 10 . V L = ^ +0 5sp h 

= | All these changes are comparatively email owing to 
the peripheral position of the incision Very much more 
marked are tho ebangos aftor a corneal Incision, as shown In 
Fig E 

Case 2 Mi/o}rm lurnma —The pationt was a man, aged 
38 years Javal R— +05 VK<^,_ 24 0spb = A 

Fig 2 Carve I (coatinuons line) before operation. 
Dlicfnio lentls, panctare in the boriiontal meridian In the 
temporal part of the limbas Comoro Extractlo catdractro 
linearis 10 days later , a vertical Incision from threo to fonr 
millimetres long In the temporal half of the boriiontal 
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meridian two millimetres from the limbus. Curve II 
(dotted line), recorded seven and a half weeks after first 
operation. We notice the same changes—i.e., diminution of 
refraction in the meridian of the incision (horizontal), 
especially marked in the temporal half of the curve (the one 
nearest to the incision); increase of refraction in the 
vertical meridian. The changes were undoubtedly more 
marked shortly after the operation, but the diagram 
could not be taken until the cataract was sufficiently 
absorbed to enable the patient to fixate correctly. Javal: 

- + D5 sph. . 

20° ± 3 5. V. R. = A _ 2 6 c^a o e = 

It is well known that by far the greater part of astig¬ 
matism is under normal conditions due to faulty curvature 
of the cornea. Astigmatism caused by irregular contraction 
of„tbe ciliary muscle has never been proved. 8 Any plan, how¬ 
ever, to cure astigmatism by perforating corneal incisions 
based on experience gained by other operations seems to me 
to be wholly unjustifiable on account of the danger involved 
with any perforating wound. Incidental experiences when 
cauterising a corneal ulcer or infiltration induced me to 
try galvano-caustic. I omployed the ordinary loop of fine 
platinum wire, presenting at its tip a surface of about 
one millimetre. The instrument is connected with the 
eleotrio main (alternating current) by a transformer and 
a rheostat. Dull red heat was employed. A small 
punctiform bum was effected in the limbus or in the 
cornea, penetrating to about one-half of the corneal thick¬ 
ness. The small operation was performed under local 
(cocaine—holocaine) amesthesia. In some cases I found it 
advisable to mark the point chosen for cauterisation by 
a small superficial abrasion and subsequent staining with 
fluorescin. The marking was done while the patient 
looked at a distant (five metres) object straight in front 
of him in the horizontal plane, so as to obviate torsion 
movement of the eyeball. The cauterisation itself lasted 
from'two to three seconds. The effect was in all cases 

exactly the reverse of what took place by incision. The 

following case will illustrate this. 

Case 3. Hypermetropic astigmatism .—The patient was a 
girl, aged nine years. Javal: R. 170° + 3'6. Retinoscopy : 

I 0 

!— + 4-0 Y.R, = + 3'6 cyl. | = A- Continuous curve 

I before operation. A punctiform cauterisation was made 

in the horizontal meridian at two places about one and a 
half millimetres distant from the outer and the inner 
limbus respectively. The immediate result as measured by 
the ophthalmometer was R. | + 2'0. The treatment consisted 
of instillations of homatropin, bathing the eye with warm boric 
acid lotion, and a monocular bandage for two days. Two days 
after the operation the dotted Curve II was taken (Fig. 3). 
Javal: R. | + 1'5. It will be seen that the horizontal meridian 
shows a considerable increase of refraction, the vertical one 
showing a diminution of lesser extent. The changes are 
exactly the reverse of those after corneal incision. Four days 
after the operation the condition was—Javal: R. 170° + 0'5. 
■+ 1-5 

Retinoscopy +15. Eight days after the operation— 
Javal: R. 170 + 0-75. V.R. = A + 1-25 = Six weeks 

1 + 1-Q 

after operation—Javal: R. — + 1-5. Retinoscopy : 1_+20 

As in incisionB the immediate effect decreases after a short 
time, but a permanent result is always left. The immediate 
effects of the operation as well as its decrease afterwards are, 
however, very much greater than in the case of incisions. It 
will be noticed later that th : s decrease is not so marked in 
adults. Owing to the great increase in refraction of the 
operated meridian and the slight decrease of the one per¬ 
pendicular to it, the eye becomes necessarily more myopic 
—i.e., less hypermetropic. The left eye of the same 
patient presents changes very similar after the operation. 

Javal: L.-+ 3 75. Retinoscopy: L. l_ + 4 -o V .L.=A + 3-5 
° 7 ',] + A' Operation as in the right eye—i.e., punctiform 
° £ tfoe cornea at both ends of the horizontal 

0De and a bal£ millimetres from the limbus. 

‘ = L - ± 1-5. Two days after the operation : 
| + ° 6 ‘ SlS 3373 ^ ter 0 P era tion: L - + 0 5. Retinoscopy: 

rTl^+i +1-6 = Six weeks after operation : 

J_ — ‘ x>4 Regrettable is here again the pa rtial loss of the 

• Of. Hess. 


first operative result. However, the little girl, who 'before 
the operation was obliged to wear glasses always, uses them 
now for near work only. Another slight cauterisation per¬ 
formed three months later has removed the remaining astig¬ 
matism and the refraction of both eyes is now + 2 0 D snh 
V.R .) _ ’ P 

V. L. j ” 

Case 4 


= $ + 1-5 = 


. 0 
- v 


Mixed, astigmatism .—Curve I, Fig. 

+ 3 - 5. Retinoscopy: R. |_ 


Javal: R. 


4, before 
- 2-0 


The patient, aged 42 years, 


operation. 

v -r _ jl + DO sph. _ o 
V.R. ■rc_ 3 ocyi.— 
complained of neuralgic pains over the eyebrows, 
especially when she left off her glasses. Punctiform 
cauterisation at both ends of the horizontal meridian 
of the cornea one millimetre distant from the inner 
and outer limbus was performed, the cauterisation wound 
in the temporal half of the cornea being rather deeper. 
The immediate result was R. | + 10. On the day 
after operation: R. — + 0 - 5. Three days after opera¬ 
tion: R. 170° + 1*0. Curve II taken. The increase in the 
refraction of the horizontal meridian was very much 
more marked in its temporal half (the right half of 
Curve II) simply because the cauterisation in that part 
qf the cornea extended deeper into the tissue (Fig. 4). 
Six days after operation: R. 170°+ l - 0. Retinoscopy: R. 

I 1 ° +05 sph. 

V.R. = A — o § oyI> _ < ■». Ten weeks after 

R. 170° ± 1-5. V.R. < j\ - 0 76 cyl. axis 
months after operation : R — + 1-5 
axis — = £. Left eye of the same 
,- 1-0 


- 0-5. 


operation: 

170° - £. Three _ 
V.R. = A - l'O cyl. 


patient—Javal: 10° j+ 2 5 
+ 0 75 sph. 


Retinoscopy: I_ +1 .q yj,_ 


jv _ x -5 cyl — ~ +• Cnrv0 *> ^6* before operation. 

Operation as in right eye. Immediate result: L. | +15 
Three days after operation: L. + 0 25. Curve II taken 
It is rather difficult to make the cauterisation wound on 
both sides perfectly^eqnal and we see here again a considerable 
difference in the increase of refraction between the two sides 
of Curve II. Eight days after operation : L.-+0 - 5. Ketino- 

1 ° 

soopy: L. J—o. V.L. = -J. One month after operation: 
status idem. Ten weeks after operation: L.—+ 0 75. Retino- 

1 ° 

scopy: L. I—o. V.L. = Four months after operation: 
L.- + 1 0. V.L. =5-0-5 cyl. - = J. The patient goes 
about without glasses with comfort. 

Case 5. Compound hypermetropic astigmatism. — The 
patient, about 30 years of age, complained of neuralgic 
pain in the right eye. Javal: R. + 0. Retinoscopy: 
,+25 

R. L + 05. V.R. = A ± - j -. Qg E± = A- Left eye normal. 

— 2*0 cyi» i • * c tv, 

Emmetropic. V.L. = 5 Punotiform cauterisation ot tne 
right cornea in the upper part of the vertical meridian, one 
and a half millimetres from the limbus. Three days after 

| +15 

operation—Javal: R. — + 2 - 5. Retinoscopy: R. — + 15. 
V.R. =5+10 = 5. Ourve II taken. This was one of tne 
rare cases in which the astigmatism was not due to abnor , 
curvature of the cornea. Although there was no corn 
astigmatism before the operation examination by the ou 
method, by retinoscopy as well as by test-types, P r 
an astigmatism of 2 D. to be present. There was no 
luxation of lens (Fig. 6). The operation decrease / 
curvature of the horizontal meridian, increasing >» i ", 
vertical; and we find afterwards corneal astigmatism’ 
total astigmatism, none. I have not seen the pa , P e 
as she left Europe. I heard, however, from her f ,+te ° c '+. 

after the operation that Johe right eye was thef • B quits co 
fortable and that she could see much better t -it 

she could before the operation. J 

CASE 6 .—Myopia astigmatism .—The patientP+ _ 3'va! 8 * 11 ^; 
aged about 30 years. Both eyes Javal: — + l‘Rr getko-'W 

I -10 /Bandiv 1 

J—o. V. = a - 1-0 cyl. - <f. Rig- 7 roprtjJ’p V 

eye. Both comem were cauterised at one ,r ^ 
horizontal meridian one millimetre from the tern 
As before, the comeal curvature (refraction) > 
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meridian operated upon, decreasing in the other. Immediate with an appropriate volume of gelatin, and by countine-fthe- 
result: R 1 + 1 5. L | + 2 0. A fortnight later : R. —+ 0'5. colonies which developed. s ‘ ^ 

1-0-5 I - OB In the course of further daily occupation of the mrestim, 


- 0-5 

B. I_05. Y.R.<$-0-25 = f L. + 0. L. i- io. 

= g — 0 6 cyl. i = •$. A month after the operation both 
eyes were about equal. Refraction — 0 5 E ' 
patient is quite comfortable without any glasses. 

Case 7. Mixed astigmatism; axis oblique .—The patient 
was a man, aged 60 years. Right eye normal. L. 30° + 4‘5 


V.L. 


V.L. = A 


+ 30 sph. 


< 1T . Fig. 8, Curve I, before 


-4-0 cyl. 30° 

operation. Pnnctiform cauterisation of the cornea at both 
ends of 30° meridian, two millimetres from the limbus. 
Immediate result: L 110°+2 5. Three days later : L. 110° 
± 1-5. Curve II taken. Three weeks later: L. 35° +0 5. 
V.L.=^ + lo = r. 

Ten other cases operated upon by me in the same manner 
showed very similar results. The cauterisation wound 
invariably healed in from one to two days. About three 
weeks after the operation the scar could be detected 
only by a very close inspection or by focal illumina¬ 
tion. I selected only those cases for operation in which 
there was a reasonable chance that the patient could do 
without glasses afterwards. Therefore the operation is 
limited to cases of compound hypermetropic and mixed 
astigmatisms. The best results are obtained in the 
former cases, the patients losing their astigmatism and 
becoming less hypermetropic or emmetropic. It is always 
necessary to produce a considerable over-effect, as a con¬ 
siderable part of the first result disappears in time. The 
part which is lost seems to be greater in children than in 
adults. Further, the more superficial and peripheral the 
cauterisation the more likely is the result to disappear in 
.“> however, the cauterisation extends through about 
I£of * he cor n e al thickness a permanent result will be 
l . ma y Mention that in some cases the result was 
? gbfc Months after the operation. It stands to 
,^ owevt ' r ’ i hafc a Ion K er observation—a careful dis- 
M \ the P atlent ’ s age, sex, and state of health— 
would add much greater- verification and value to the 
suggestions made above. " I feel, however instifipd in 
advising the operation for cases of compound hypermetropic 
the MtW - of considerable degree. Under those conditions 
nsH 1 ’.ft any rate > Rure ^ lose a good deal of his 

ca S e 8 s to d^^n C o yPe .^ et l° pia S ° M to enable him io Most 
With wIth the constant wearing of glasses 

^mtion. nary prCCaution8 th « e is risk attached^to the 

Fimbury-ciroua, E O. 


A FURTHER NOTE ON 

™hniqueof the quantitative 

ESTIMATION OF THE BACTERICIDAL 
POWER OF THE BLOOD, 
rocH Es?r T i f^mL 0N THB possible application of j 

MATIONS TO THE STANDARDISATION OF 
BACTERIAL VACCINES. 

Br A. E. WRIGHT, M.D. Dub 
PHorxssoa or pathomot. abmt mtopal school, x™. 

Third Communication. 1 
theb3 1 - S -a°r mUnicati0n 1 des orihed a method by which 

-ir.™ r ?° s »« 

tiallv of tbrpn P cedore in question consisted es'en- 

dilutions of a broth cnLZ * ^ * S6ries o£ graduated 
In the secrad^operatiM 6 ' th ^i' in & ^P^ary tube, 

the bacteria was listed after SevTaTh 01 . destnJofcion of 
tho serum for any desRed " el L ln cont act with 

contents of the tube, either f u 7 , blo 7 ln S on <> the 
surface of agar. In the thfrB 4 sterile broth or on to the 

for as 


of the quantitative estimation of the bactericidal power of 
the blood I have been able to introduce certain Biumlifienl 
tions into the methods. The first of the modifications in 
question consists in substituting the spiral of glasB shown in 
Fig. 2 for the cotton-wool plug previously employed for 

Fig. 1. 
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protecting the interior of the tube against contamina¬ 
tion. _ The moulding of this spiral involves practically n° 
additional labour. The time occupied in plugging the 
tubes with cotton-wool and sterilising them in the flame Is 
thus saved, while the interior of the tube is quite as 
effectively guarded against contamination as is the case 
when the cotton-wool plug is employed. 

The method of determining whether bacteria have or have 
not survived their contact with the serum has been simplifies 
as follows. After the bacteria have been in contact with tae 
serum for the desired period sterile broth is introduced into 
the tube in sufficient quantity to fill up the mixing chamber- 
This done, the tube itself is employed as a cultivation tube. 
The manipulations required for the purpose of filling ®P tD ® 
tube with broth are of a nature which will pres™ 1 .?® 
difficulty to those who have familiarised themselves with ws 
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technique provionslj described by roe in connexion with the 
filling In of sedimentation tubes. These operations aro as 

f0l ThT'tnbe9 which contain the mixture of eernm and 
bacterial oaltare having been taken In hand itrlatm, a rubber 
teat la in each case fitted in a collapsed condition upon the 
bbper end of the tube. The lower end of the tube—i. e., the 
terminal bead and a small portion of the capillary stem 
bevond this—la now introdneed into a name (a small 
luminous flame, each as that of a “peep light," may conve¬ 
niently be employed for the purpose), and this end ia, whilst 
s tiII hot, plunged into a watch-glass containing sterile broth. 
The end,having been snapped off in tbi3 manner, the 
nutrient broth runs up into the tube and ia allowed 
to fill in the mixing chamber nearly to the top. The 
tube la then removed from tho fluid—the inflow being at this 
moment stopped by making a gentfe pressure on the teat— 
and the end is scaled up in the flame. A decision as to 
whether the bacteria have or have not survived the action 
of the serum can now, after the tube has been cultivated for 
24 hours at blood temperature, be judged of by a mere 
inspection Where the determination of bactericidal power 
baa been Instituted with an agglutinating serum, care will 
of courto have to be taken not to overlook the sedimented 
bacteria whloh may be lying at the bottom of the tnbo. In 
cases of doubt the contents of the tube can always be 
microscopically examined. 

Tho method of determining the number of bacteria 
present in the culture employed has also been simplified in 
the following way. A series of measured volumes of an 
extreme dilation of the culture is now taken for cultivation, 
tho number of the contained bacteria being determined by 
ascertaining what volume of tbo diluted broth culture has to 
bo employed to obtain n cultivation. 

For tbo purposes in question it is obviously necessary to 
be ablo to dilate quickly and unlaboriously. The pipette 
represented In the fignro enables this to he done. The pipette 
in question is made as follows. 1. A piece of stoutish glass 
tubing (of about three eighths of an inch In diameter) is 
drawn out in the.flame into a capillary Btem. 2. This 
capillary stem Is then graduated in five divisions of five 
cubic millimetres by the method fully described In a previous 
communication. 3. 10 successive volumes of ooloured 
fluid, each consisting of 25 cubic millimetres, are filled 
Into tho pipette, a bubble of air being, as in the 
technique already described In connexion with capillary 
sedimentation tubes, Interposed between eaoh two of 
» ^ cub, ° millimetre volumes last spoken of. 4. 
A division mark is now placed on the body of the 
tubo, corresponding to the 250 cubic millimetres now filled 

wi« * u S° f n *f n J? h ? v ! D S 1,0011 blow a out and the tube 
having bo°n dried thsi tab® is now drawn out in tho flame 
at tho point indicated. After cooling down the pipette and 

mark B iili n no Ba v^ ? ,Hh ,^ 50 , o 1 “ bl '> “Ullmctres, the division 
mark will now be found to fall on sorno part of the narrow 
drawn out portion of the stem. This point when found bv 

mSk P T 0 The°tAo l ll 0r th 1S » division 

roarfe. ij. ihe tubo ia then to be drawn out acain a little 

above this point so as to form a safety chamber the 
narrowed part of the tube above this beloe ,mmldedintn» 
stoat spiral; With reasonable care and ^Ith an occii^al 
refreshing of the divldon marks the dilating pipette which 
period! 118 bM " made maJ b ° em P Io 7 e d for an indefinite 

niuog In the pipette twice, and bv w*m. tj* “* , ^ 
expelling the contents of the piiW«o W lSo' > ’the !, 'w?t i rh n 

”1* r^'^^t^^^h^^^^e^ntrodneed^nto the C fl ".“'h' 
arefilled InMcb MtSTscnWc 

<“e then introdneed into tho first wat'h < al! la ' : i! r,a ' c ° ltnre 
♦ the graduated pipette After car^fallv 8 i?J by ot 

millimetres are carried on from thl* I^ v ° CTbI ° 
«l«w Ceforo procuring to mix the mm th , 9 watch- 

watch-gla^s the plrattn linmn_ or - r ^olonts of the second 

-*“*’*”• sstrgzzzsust&s; r. 


taken as in tho previous case, 10 cubic millimetres arc 
carried forward into the fourth w&toh-glass and mixture is 
effected. In this manner a dilution of 100,000,000 will 
havo been arrived at in the case of the last watoh-glass, and 
this, in the case of the typhoid cultures which have been 
employed by me, represents an appropriate dilution. 

The next step in the procedure is to take a series of 
measured volumes of the 100,000.000 dilution. ThiB 1 b 
done by means of the graduated pipette already employed. 
Convenient volumes to employ are vo^inaes of 600, 250, 
125, 50, 25, 10, and five cnbio millimetres reepectively. 
These are measured off directly into tubes of sterile nutrient 
broth or, in case of the smaller volumes, on to sterile nutrient 
agar. The first and Becond of these volumes are conveniently 
obtained by filling in the pipette in tbo first case twice and 
in the second case once ; tho volume of 125 cubic millimetres 
is obtained by filling In the pipette five times successively up 
to the 25 outdo millimetres division-mark, a bubble of air 
being, of course, interposed between each two volumes. 
The fourth and fifth measured portions, consisting as they 
do of 60 and 25 oubio millimetres respectively, will 
conveniently bo obtained by filling In the pipette in 
the first case twice and in the second case onco 
np to the 25 cubic millimetre division-mark. Lastly, 
the sixth and seventh volumes are conveniently obtained 
by filling in the pipette again to the 26 cubic millimetre 
division and expelling from the pipotte in the one case two 
volumes and in the other case ono volume of the five volumes 
of contained fluid. 

The method of calculating the results will best be 
explained by tho assistance of two actual examples qf 
enumerations of the number of bacteria obtained in tho 
typhoid cultures. 

Example 1. 

Tube I, to which have been added 600 oubio millimetres 

of IOO 000,000 dilution . Growth. 

Tube 2, »o which hare been added 250 cublo millimetres 

of 100 , 000,000 dilution . . Sterile. 

Tube 3, to which hare been added 126 cubic millimetres 

of IOO,000 000 dilution . „ 

Tube 4, to which hare been added 60 coble millimetres 

of 100 . 000,000 dilution . ... .. „ 

TabeS, to which have been added 25 cublo millimetres 

of 100 , 000,000 dilution. . ... .. „ 

Tube 6 , to which have been added 10 cubic millimetres 

of 100 000,000 dilution . „ 

Tube 7, to which have been added 6 cubic millimetres 

oflOO,000,000dilution .. ... . „ 

Taking these tubes seriatim, the inferences that can be 
drawn from, their consideration are aa follows. 

Tube 1 .—From the fact that a culture of typhoid bacillus 
Is obtained in the case of this tube which contained half a 
cublo centimetre of the diluted culture it may he inferred that 
one oubio centimetre of the diluted culture in question con¬ 
tains two or more typhoid bacilli. 

Tube £.—From the fact that this tube which oontained 
one quarter of a oubio centimetre of the diluted culture 
remains sterile, it may be Inferred that one oubio centi¬ 
metre of diluted culture contains less than fonr typhoid 
bacilli. Or, if we take into consideration, the fact that no 
culture develops in Tubes 3, 4, 5, 6, and 7, which contain in 
the aggregate 465 oubio millimetres. It may be inferred that 
less than 2*1 (1,000 4- 465 = 21) are contained in ono cublo 
centimetre of tho dilation employed. Taking, therefore, 2 
as representing the number of bacteria in one cublo centi¬ 
metre of tho dilution employed, and multiplying this figure 
by 100,000,000, we arrive at 200,000,000 as the number of 
typhoid bacilli contained in ono cubla centimetre of the 
original oultore. 

Example 2. 


Growth. 


Growth. 


Tube 1, to which hare been added 600 oublc millimetre* 

of 100,000000 dilation ... .... 

Tube 2, to which bare been added 200 cublo millimetres 

of 10Q.0C0.00O dilation . 

Tube 3, to which bare been added 100 cubic millimetres 

of 100,000.000 dilution . 

Tube 4, to which have been added 60 cubic millimetre* 

of 100,000 0C0 dilution . 

Tube 5. to which have been added 25 cubic millimetres 
of 100,000,000 dilution .. . ... ... # 

Tube 6. to which have been added 10 cubic millimetres " 

cf ICO,C00,000 dilution ... ... ... ... ... im it ^ 

"We may infer here as before from the fact that a growth 
takes place in Tobo 1 that one oubio centimetre of the 
dilution employed contains at least two bacilli. From the 
tesnUs ot Tobo 2, which has boon filled In with one-fifth ot a 
cnbio centimetre of the diluted culture, we infer that 
tore are lees than five bacilli in the cnbio centimetre of 
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cet a lotion for the “ whites,” but for which I declined to 
rive a prescription without seeing the patient first. I then 
elicited that they were sometimes tinged and that she had a 
good deal of pain and some htemorrhage on coitus. On 
examination about two inches within the vagina a cauliflower 
growth of about the size of three walnuts with a base of the 
size of a fionn was met with. With a finger in the rectnm 
and one in the vagina no trace of thickening could be 
felt around the clearly circumscribed base and the bowel- 
wall was freely moveable away from the base. Beyond 
the growth the vagina was perfectly healthy as was the 
cervir. * Several glands in both groins were enlarged 
and tender. Owing to the total absence of any infiltra¬ 
tion of the vagina I thought that the case was prob¬ 
ably a papilloma and - that the enlargement of the 
glands was simply due to the irritation of the growth 
and the secretion. I sent the patient to University College 
Hospital where Dr. G. F. Blacker removed the growth by 
a circular incision of about the size of a crown-piece, this 
seeming to be well beyond the growth in all directions. The 
glands were removed at the same time. The patient left 
the hospital in about three weeks and on examination later 
I found a great deal of cicatricial contraction with hardened 
masses bulging between the scars and bleeding freely on the 
slightest touoh. In less than a month there were large 
warty growths over the vulva and others at the surface of 
the vagina which in later times have become hs large as 
oranges, giving great difficulty in micturition, while the site 
of the vaginal growth has spread and invaded the bowel to 
such an extent as to threaten obstruction of the bowels, this 
only being obviated by passing a large catheter through the 
mass and keeping the fasces very liquid by numerous small 
injections through it. The patient has now numberless 
disseminated nodules over the skin of the abdomen with 
affections of some of the glands in the groin. 

In a recent letter from Dr. Blacker he tells me that the 
growth proved microscopically to be carcinoma. Except 
when the bowels have a difficulty in being relieved the pain 
is kept down perfectly effectually by repeated doses of 
nepenthe which, in this case, as in many other cases, seems 
most effectual in allaying pain without producing any dis¬ 
order of the head, stomach, or bowels and is in this way 
immeasurably superior to the tincture of opium of the 
British Pharmacopoeia “ 

One moral to be gained from this case is not to prescribe 
without a full examination of the patient. Had I given a 
prescription (which would naturally have failed) and then 
had seen the patient some weeks later my conscience would 
have reproached me for ever witfi. the thought that had its 
cause been known earlier it would have been probably a 
curable case an erroneous conclusion, but one whioh would 
never have been disproved. 

King Henry’o-road, N.W. 
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about as many in the second. 1 Nearly half the case* in 
children under one year occur during the first three months 

On April 15th, 1901, a very wasted and ill-nourished male 
child, aged five weeks, was admitted into St. Bartholomew’s 
Hospital, under the care of Mr. D’Arcy Power, with the 
history that a swelling was first noticed in the left 
groin on the 12th and that on the 13th the child vomited 
every time he was put to the" breast and cried all day. 
The vomiting continued till the time of admission and 
the bowels had not been opened ! since the 12th at 
9 A.M. The child was said to be’ born prematurely at 
seven months. He was bine and collapsed and in the 
left inguinal region there was a hernial swelling as. large 
as a walnut. The hernia was cut down upon as taxis under 
chloroform failed to reduce it. The sac was opened and was 
found to contain a very little piece of omentum with a 
knuckle of small intestine rather deeply congested. The 
hernia was of the congenital variety and there was practi¬ 
cally no fluid in the sac. The constriction was situated at 
the internal ring and was very tight. The stricture was 
divided, the bowel was returned, and the sac was isolated, 
ligatured in two places and divided, the distal part 
being left to form a tunica vaginalis whilst the proximal 
portion was stitched to the peritoneal surface of the 
abdominal wall. The external abdominal ring was closed 
with a single suture and the wound was united with silk¬ 
worm gut. The child bore the operation well and was fed 
by the mouth /our hours after he recovered from the anes¬ 
thetic. The bowels were opened on the following morning 
and he never vomited. The sutures were taken out'on "the 
fourth day when the wound was perfectly healed. A 
collodion dressing wbb applied and the child left the 
hospital on the 39th. He weighed 4 pounds 12 ounces 
on admission and 6 pounds 1 ounce on the day of ,dis- 
charge 

On May 21st the child was taken to Mr. Power, aB a new 
patient, at the Metropolitan Dispensary "for the relief of a 
hernia on the right side. He recognised the child as soon 
as he saw the scar and as the hernia seemed to be due to 
the straining caused by a very tight phimosis a circum¬ 
cision was performed. The child again recovered with a 
single dressing. 

Remarks by Mr. Power. —Oases of strangulated hernia 
requiring an operation are sufficiently rare m very young 
children to make it worth while to record their appearance 
from time to time. 1 am indebted to Mr. 0. S Havfcs, my 
late house surgeon, for the notes of the case. 
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rtlsseotlonum hlstorlaa, tom allorum turn propria; 
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ST. BARTHOLOMEW’S HOSPITAL. 

A CHILD 0 ArVn E tf,? ULATED HEBNIA IN A PREMATURE 
child, AGED FITE WEEKS ; OPERATION ; RECOVERY. 

(Under the care of Mr. D’Arcy Power ) 

rafe TR forThn LA R EI) i hetnia inver yy° un g children is extremely 
rare, for though about 100 cases of herniotomy for strangu- 

lation have been recorded up to the present in which fhe 
patient was under a year old, this number is seen to be small 
when compared with the very large number of ch Idren “ho 

mSth r r>, C0Dgenital ^ Qinal hernia Contrary to it 

in tv, 6en es P ecfce d’ the mortality is by no means high 

e been recorded during the first month and 


(Under the care of Dr. Thomas Oliver and Mr. 

Rutherford Mobison.) 

The best treatment for malignant disease of the cervix of 
an unimpregnated uterus is totBl hysterectomy, and the 
coexistence of pregnancy with the malignant disease 
increases the advisability of immediate operation, especially 
in cases in which there is a good hops of removing com¬ 
pletely all the new growth. When pregnancy has advanced 
so far as the eighth month Caesarean section followed of 
hysterectomy is the only satisfactory method of dealing wltn 
the condition. In the case recorded below there is very good 
reason for hoping that no recurrence will occur. 

On Jan. 25th, 1901, a married woman, aged 39 years, 
sent by Mr. H. B. Ord of South Shields to consult Dr. Olive 
on account of uterine haemorrhage. She was then far advau 
in pregnanoy. She looked a healthy hut amemio woman _ 
was the mother of nine children, the youngest of vm 
was two years and one month old. All her confinements 
been easy. Since the birth of her last child 1 thB P? . 
had suffered on a few occasions from uterine btemorr ag , 
especially during the last 18 months. Blood wool 
away once or twice a week and would continue omy 
hours or for the greater part of a day. The hse 
was irregular and for five or six weeks might entire y 
appear. Five months before she had a severe Pjj en j. 
bleeding. This continued for two hours and then e _ 
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ither excessive ices unaccompan 
as to cause considerable anxiety w u«t luetutai bubuubui, 
and friends. Beveu months previously she first knew she was 
pregnant. There was morning sickness and In due course 
she “quickened,” the abdomen meanwhile becoming corre¬ 
spondingly enlarged. When examined in Newcastle tbo 
movements of the child were -very active. Apart from the 
hemorrhages above allnded to there had been no vaginal 
discharge. The blood that escaped had no feetor. Tho 
patient's general health had remained good. Her Hp9 were 
slightly cyanosed. Aa regards the heart, Over the tricnapld 
area a eolt systolic murmur could be heard. The longs and 
kidneys were healthy. The uterus reached to within three 
inches of tho emsiform cartilage. The feetus was easily felt, 
its movements were cxtrcmly active, and its heart's Bounds 
could he best heard just above the umbilicus, and tho 
placental souffle close to the umbiliooB on tho left Bido. 
un vaginal examination Dr. Oliver found the os uteri open 
and the interior rough and irregular; the greater part of 
the cervix uteri, especially oa the left side, was occupied 
by a mass of friable growth the margins of which wore 
irregular, nodular, and dvr.posed to bleed. The cervix felt 
on Che whole fairly moveable and tho fomices go far as tho 
finger could ascertain ecemed to he free. Through the 
Bpacalum tho growth, which could bo seen projecting 
towards tho vagina, was dirty-greyish on the surface and 
had all the appearance of a cauliflower excrescence. 

Dr. Oliver was therefore confronted with this problem: 
a woman in tho oichth mouth of pregnancy with cancer 
of the cervix and the subject of severe recurrent uterine 
hemorrhage. What was the best thing to d 0 7 To allow the 
patient to go on to terra, to run the riika to herself and child 
incurred by recurrent excessive hemorrhage and the dangers 
incidental to parturition by tho passage 0 f the Infant 
through an unhealthy, unyielding, and tcarablo cervix, or 
to recommend the bolder, and, as events sfibsequently 
showed, the safer, procedure of abdominal section, Incision 
of the nferas, and remora} ol the child followed by com¬ 
plete extirpation of the uterus aud cervix l He advised 
tho latter and recommended Mr. Ord to allow the patient, 
on account of the serious nature of tho operation to enter 

5, h k N J W rfb Inflr “5^ V . HW0 sie **» soon’ by Mr. 
Uathorford Mori.on nod as hia opinion both as records thB 
diagnosis and line of treatment was similar t 0 that which bos 
Just been espreaaed tho patient was placed nnder hla care 
Jrt® ™ perform^ by Mr. Morl, on on Jan. 31st. 
1901. Chloroform was tbo nmestbetlo Used. Tho natlent 
was placed In tho Trcndelenborg posit?™ temthSs 
throngbont. After dlalnfeotlng fboV Yfbe XoS 
and vagina ns far na possible nn Incision was made com- 
menolng three Inches above tho nmbillcm, and carried to 
the pubes; the uterus was tamed oat » 0< j >h„ a haan!nal 
cavity was paotaa oH with Boonces. The ft 

ligaments on either aldo wore ligatured and^dWdnl 
with tho lateral portions of tho broad feamen^Thfnterinf 
arteries wore heia between the fingerssaTiw., 
assistant. The womb wa, opened bj a “ml,™ 

from the fundus downwards and tho chtld wiflnSed 
Tho placenta wag observed lying to the untt 
part of tho fundus. An elastic'llgatmowfirSto 
atoms lost above the cervix and the upp^enmntwn, S 
away. There was very little bleeding ^ 

operation The placenta was not ?em 0T 5fl t™ 

Hgamenta were next out through and tSI , , 0 7l°, a “ 

were damped and out: These vesart aw. uterine arteries 
nnd their cervical branohea bled freelv e ™. 0!Ina0a!l y J arge 
had to bo clamped nnd tied An a few ^ a f 7larBa vo ‘ a5 
diseased cervix V the varina waa “o?*! 'J fT 0 .” *1 
from above® All the in n nd 

eradicated, for, t0 far ns ooold bo seen, JtohJS n!2 ‘ ^ 
and perl-nterlno tisanes dia not appear to fhZ 

nxtra.perUoncal part ot.the pelvis pacSl : T S a 

gaato and part of this waa Drought down tn? 1 f‘ 
The peritoneum was sutured with contlnSfo, th . TOR ‘S? 
stumps of tho broad llcaments and th? 0as over the 

plotofy cloalnc tho peWlf peritoneum. Th?aMoml?”l ““l 1 
"as completely retired in layers with ... . 2? lnnl wol 
stood tho operation well The Infant . dlho patient 
Of eight months. 033 On romorol /ram »!* 

oranoted and did not breathe, bat nadir tta^tanMo™ 
Ur. \\. Simpson, senior hoaso pbysioiah, Hf" 


restored. The operation lasted one hour and 50 minutes. 
Both ovaries were removed along with tbo womb. 

For the first few days after the operation the patient pro¬ 
gressed very satisfactorily. Beyond occasional eickness all 
Beemed to be going on well until Feb, lltb, when, on 
dressing the abdominal wound It was noticed that while 
the lower part of the wound bad perfectly healed a loop of 
small Intestine about six Inches In length was seen pro¬ 
truding through the upper part of the incision ; it was 
reddened and bled easily and on Its surface a fow flakes 
oE lymph were noticed. The bowels had been freely 
moved—rather purged than otherwise, the stools,being 
offensive. The exposed gut was washed with borlo 
lotion; tho omentum was found adherent to tbe edges of 
the Incision; this was separated and returned along with 
the intestine into tho adbominal cavity and tbe incision 
was closed with through nnd-throngh silkworm-gut Buturee. 
The progress after this continued to be satisfactory for a 

S eriod. On March 18th a small veslco-vaginal fistula was 
etected but it gave the patient very little trouble. The 
abdominal Incision had practically healed. Both the mother 
and tho child were remarkably well and wero leaving tho 
infirmary that day. Mr. Gray Turner, surgical registrar, who 
examined the cervix microscopically, reported: “Epithelioma; 
quite characteristic.” On May 6th Mr. Turner wrote to 

Dr. Oliver: “ Mrs.-was at the infirmary to-day. 8be 

looks well and strong; tho abdominal incision it sound. 
The vesicovaginal fistula is healed and there is bo sign of 
recurrence. The baby is flourishing.” 

Remarks by Dr OcrvER.—There are few things moro 
distressing to a medical practitioner than for him to find 
one of his patients who is tbe mother of a large family the 
subject of cancer of tho nterns and approaching the end 
of pregnancy. The detection of cancer of the neck of tbo 
uterus in the first two or three months ol pregnanoy is a 
much less formidable matter, especially if the disease is 
limited to the cervix,.and in most of these cases It will bo 
limited, for were it at all advanced the foal discharges would 
of themselves be sufficient to prevent conception taking place, 
la suoh a case, with malignant diseaso limited to the cervix, 
there is no need to delay operation. Total extirpation of 
the uterus by the vagina la at once called for. But when 
pregnancy is far advanced the case is quito different. Tbero 
is a temptation to allow the pregnancy to go to term and for 
the practitioner to buoy himself np with tbe hope that by 
application of the forceps or by turning the dangers that arc 
incidental to a tedious labour may be averted, and when the 
confinement is over that the diseased utcruB can then bo 
dealt with. But is there any ordinary certainty that the 
life of the mother will be spared to term and that her child 
will then bo still alive ? Too often tbo hemorrhages nro so 
profuse that the mother becomes exhausted or she becomes 
poisoned by absorption of her discharges. There are few 
obstetricians who will deny that carcinoma advances in 
a pregnant nterns much more rapidly then In an unimpreg- 
nated uterus. By allowing the pregnancy to run its course 
and tho disease to make further progress we make labour 
more diffioult owing to the unyielding tissues of the cervix 
and moro dangerous to the mother In consequence of the 
friable nature of malignant structures, their tendency to 
tear, and for the rupture to extend into the uterus and to 
cause death by shock and bcemorrhage Of 180 cases of 
carcinoma of the uterus in pregnant women collected by 
Herman in 11 tho uterus ruptured Oohnstein has reported 
14 cases in which women died undelivered, 13 being at full 
time and 1 in the seventh month of pregnanoy Although 
in tbe later stages of pregnancy Cmsarean section with 
abdominal hysterectomy is a line of treatment to bo care¬ 
fully considered in these cases, it 1 b only right to mention 
that surgeons have removed the uterus per vagbiam as late 
as tbe seventh month o! pregnancy. 1 sm in favour of tbo 
abdominal method and also of not allowing the pregnancy to 
go to term. The case which wo have reported was fortu- 
nately one in which, although the cervix was much destroyed 
by cancer, the fomices were dear. The successful result 
shows that for this case at any rate the proper treatment 
was adopted. 


At the Be dwell tv (Mon.) School Board election 
held on May 20th, Mr. Howoll Thomas Evans, M.R O.B. 
Ecg , L A.H. Dab., D.P.H. Cantab., J.P„ was returned nt 
the head of tbe 13 succe'siul candidates. 

r3 
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Traumatic Subdural Haemorrhage successfully treated by 
Operation.— Extreme Dilatation of the Loft Auricle of 
the Heart— Acute Suppuration of the Thyroid Bland 
Complicating Typhoid Fever.—Annual Meeting, 

A meeting of this society was held on May 24th! Sir 
R. Douglas Powell, Bart, the President, being in the chair. 

Dr. Risien Russell and Mr. Raymond Johnson made a 
communication upon a case of Traumatic Subdural Hmmor- 
rhago in which convulsions, occurring on the sixth day, were 
successfully treated by operation. The patient was a man, 
aged 33 years, who fell down a flight of stone steps. The 
immediate symptoms were those of concussion and there 
was a superficial scalp wound in the left parietal region. 
Daring the five days which followed the injury there were 
no noticeable symptoms, but on the sixth day convulsions 
supervened, which were frequently repeated and involved 
the loft side of the body, spreading across to the right side 
of the face and right leg, and in some of the most severe 
fits to the right arm. There was a strong family history of 
epilepsy and the urine contained albumin. In consequence, 
however, of the distribution of the convulsions, the presence 
of the extensor response, and of marked left-sided paresis 
between the fits, the existence of an irritative lesion of the 
right motor area of the cortex was diagnosed. After the 
inhalation of chloroform and the administration of chloral 
and bromide of potassium had failed operation was decided 
upon. The trephine was applied over the right Rolandio area 
and several drachms of dark blood were evacuated on 
incising the dura mater. The surface of the brain presented 
no unusual appearances beyond very slight bulging. No 
convulsions occurred after the operation. The paresis of 
the left side of the body became gradually less and the 
muscular power became perfect a month after the operation. 
No satisfactory explanation was offered for the long delay in 
the incidence of the symptoms. They could hardly be 
regarded as the rosult of spreading cerebral oedema because 
there was no evidence of any laceration of the brain 
substance. 

Dr. Isamdard Owen and Dr. W. J. Fenton communi¬ 
cated a case of Enormous Dilatation oE the Left Auricle of 
the Heart. The capacity of the auricle was 30 ounces ; its 
greatest diameter was six and a quarter inches, exclusive of 
the appendix, which was also greatly dilated. Its walls were 
extremely thin but healthy in structure; the pericardium 
was adherent to the auricle posteriorly. The other cavities 
of the heart were dilated, but to a more or less extent, the 
ventricles being also hypertrophied. The mitral orifice 
admitted four fingers and the edges and cords were Bome- 
what contracted, but no other evidence of former endo¬ 
carditis was present. The heart and pericardium occupied 
the entire cavity of the thorax below the level oE the fourth 
ribs in front, the pericardium being adherent to the right 
parietal pleura from the spine to the anterior axillary 
lino. The diaphragm and hver were greatly depressed. 
ine patient, a woman, aged 40 years, was admitted 
to bt. George’s Hospital last November with urgent 
dyspnoea. The apex-beat of the heart was found to 
be in the eighth space and in the posterior axillary 
line ; a heaving impulse was felt over the front of the 
chest. A systolic murmur and a sharp second sound were 
heard over the front of the chest, culminating at the apex. 

A presystollc murmur was also occasionally heard. Loss of 
vocal fremitus, as well a3 of percussion resonance and stetho- 
Ecopio sounds, being found over the right baso and flank, 
5® ™ ' sva ® performed in the 6ixth space and mid- 
nnnnhJt l* 06 ' Pui r bIcod resulted, the trocar having 

hearth ° rWaids found ’ the left anricle o£ the 

1 he operation was at once suspended. The patient 

thmfl a »ud^°L e if h | worae for the occurrence and survived for 
o h o r m Caaa l ahal d ft ys ' i djlCg eventuQll y from asphxyia due to 
pulsation w It'+i, 1 ' 31128 ' 0n subse 9 nent examination, 
andpart“ofSmt!?*?®-’ T d5 fo ™ a limitod t0 the front 

nipple /a Vhwe a a?so °lh ^ 1 ' \ culmiuath^ 1 near the ri^bt 


the hospital with cardiac symptoms in 1883 and 1898. On 
the former occasion the symptoms weie stated to be of six 
years’ duration, having begun at the ago of 22 years. There 
had beon an attack of rheumatic fever in childhood. Oh 
this occasion tho condition was not distinguishable from one 
of mitral'stenosis. Oa the second occasion tho apex-beat 
had advanced to the seventh space and mid-axillary line 
There were marked pulsation in the lower part oE the 
right side of the chest and a systolic thrill best felt 
just below the right nipple. A faint thrill was occasionally 
felt at tho apex and a systolic murmur culminated at the 
apex, the second sound being reduplicated. In the aortic 
a^ea the fir»t sound was impure and the second was 
clear. There was no rumble or snap. There was 
marked pulsation of the lower ribs on the right side 
with a systolic thrill most marked just below the right 
nipple. Palsaticn was seen in the fourth spaco aboie tho 
right nipple. The front and flank of the right chcstwero 
dull np to the fourth rlbiandm loud systolic murmur was 
well heard over this region. Vooal fremitus was absent 
from the dull area. Tho posterior base was resonant, bat 
other pulmonary signs wore deficient. Tho systolic murmur 
waB heard at the anglo of the left scapula. The liver was 
pushed downwards on this occasion and aneurysm was 
suspected, but no certain diagnosis waB arrived at. She had 
begun to suffer from severe and increasing dyspnoea with 
pain in tbe right side of the chest six weeks before her final 
admission in 1900. Dr. Owen suggested as the first origin of 
tbe dilatation of the loft auricle the adhesion of the peri¬ 
cardium to its wall. Tho main difficulty of diagnosis lay in 
the fact that the possibility of such a condition as existed 
was not suspected. The possibility being revealed the signifi¬ 
cance of the physical signs were apparent. As far as he knew 
the case stood alone, but he proposed lo mako Inquiries as to 
the existence of similar specimens elsewhere and to lay 
the results of his inquiries (if any) before the society.— 
The President remarked on the extreme rarity of the case 
and asked if any relief ensued from the jiaraeentesis— 
Dr. W. Ewart remarked that he had seen the patient during 
life. It was a very rare, if not a unique, condition and it 
was to him a most interesting one as throwing some light on 
the mechanism of auricular dilatation in cases of disease of 
the mitral orifice. In mitral stenosis auricular dilatation was 
generally attributed to tbe backward accumulation of blood 
in the right ventricle. But how was it that in some cases of 
extreme mitral stenosis there might be hardly any dilatation 
of the left auricle? The causation of the dilatation was 
undoubtedly obstruction, but this was situated, ha thought, 
in the present instance, as in many other cases of mitral 
stenosis, not so much at the mitral as at tho aortic orifice 
The contracting force of the left ventricle was tons exerted 
backwards and auricular dilatation ensued.—Dr. Sidney 
Ooupland thought that in view of the enormous size of the 
auricle in this case there was another factor in the dilatation 
—namely, inherent weakness in the auricular wall. The 
dilatation was, in short, rather of tho nature of an aneurysmal 
one —Dr. Owen, in reply, agreed with Dr. Ewart that both 
the pulsation and the dilatation of the auricle were due to 
ventricular contraction. Tho microscope did not reveal 
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March the was restored to perfect -health. Mr. Godleo dis¬ 
cussed the different varieties of thyroid inflammations: (1) 
Idiopathic with spontaneous subsidence; (2) epidemic, as 
described by Frcnoh ' military surgeons, of the nature or an 
acute specific fever; and (3) tho septic form, of which this 
case was an example. Acuto suppurative thyroiditis hud 
been recorded as occurring In connexion with many infec¬ 
tious and septic states, such as rheumatic fever (eight cases), 
malaria (three cases), typhoid fever (two cases), diphtheria 
(two wes), erysipelas, pneumonia, ozsena, compound 
fraotoro, and erythema nodosum Of 28 recorded cases 
suppuration occurred in 16, and in sir others this point was 
cot mentioned. He suggested that the rhonmatio cases 
ought, perhaps, to be placed In a separate category, es these 
did not suppurate. It appeared to be especially common In 
connexion with typhoid f07cr, and the proper treatment was 
immediate opening and drainage. There did not appear to 
be much danger of serloue hemorrhage. The affection was 
not included among tho complications of cntcrio fever 
in the current medical text-books, aa it ought > to bo.— 
Mr. Charters Symqnds remarked that he had not seen this 
form of thyroiditU, but ho had seen one case of aoute 
thyroiditis accompanied by dyspnoea and swelling which 
proved to be, when operated on later, a cyst. Ho had seen ono 
case of gummatous thyroiditis -and he had met with a caso 
in which there were several foul abscesses lying aronnd the 
gland, but so far as ho knew they did not lie within the 
gland.—Sir TnoMAS Barlow recalled tho case of a young 
woman the subject of a small goitre who contracted typhoid 
fever. Tho goitre e welled up'and tracheotomy was per¬ 
formed, but tho patient died.' There was no true suppura¬ 
tion—It was a cjBtlc process. He thought that in ma'uy of 
thesa casofi tho inflammation 'took a bmmorrhagio form 
similar to that which took place in hxmorrhaglc pancreatitis. 
—Mr. GoDLEn, In reply, wished to emphaslso the fact that in 
most of those cases tho inflammation supervened In a gland 
already diseased Tho thyroiditis generally < Eupcrvened in 
typhoid fever during tbo Bingo of convalescence. 

Tho annual meeting of this society was then held. The 
report of the council, read by the secretary, showed the 
soolety to bo in a prosperous condition, the membership now 
amounting to 610. The treasurer’s Tcport wtm then pre¬ 
sented. Tharo waa an Increase In the expenditure, hut only 
commeDBurato with the usefulness of tho society. Bath of 
theso reports were adopted. Various alterations in tbo rules, 
a3 recommended by the council, wore passed. Votes or 
thanks to tho President, the Vico-Preridcnts, and ConnoJi, 
the retiring secretary (Mr. Charters Symonds), and otheJ 
officers were passed with acclamation. The result of thoballot 
showed that tbo offleers and council for the ensuing year, 
, wero duly elected as follows:— 

, Marsh. Vico Presidents : Dr. 

■■ „ n Fooro, Dr. \Y. Joseph Tyson, 

■ nnent Lucas, and Mr. Herbert 
ederick Taylor. Connell: Mr. 
Boco Bradford, Dr J. Mitchell 

Habcr'hon, Dr. U. P.Ua^kl^' Dr.^.T'o^ro/' n”.' 

F' Vo i ekl!r ’ 1 ' r - Gilbert DaJlmg; 
Air. iv. H. Uattlo, Mr. Leonard A. Bidwall ATr flunin* 

Honorary secretaries* Dr Percv 
Kidd and Mr. Anthony A. Bowlby, e 
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disease and was well nourished. She was the third living 
child out of soven. Nd history of congenital uphills had 
been obtained. The murmur had not varied during the nino 
months the child bad been under observation- Dr.jCautley 
thought there was probably t a defioienoy in the inter¬ 
ventricular septum. _ t 

Dr. Oautley also showed a boy, aged 13 years, as a car# 
of Direct Communication between the Aorta and Pulmonary 
Artery with possibly other deficiency present. The case 
illustrated tho connexion between congenital heart disease 
and inherited syphilis. He was the eighth child, one of 
twins, the other being undeveloped. , The seventh was 
stillborn, while the mother was in hospital for syphilitio 
disease of the throat. Tho sixth t child was healthy 
up to six years of age and then becamo blind 
nnd imbecilo. Tho patient exhibited other congenital 
Abnormalities—namely, hypospadias and deformity of tho 
toes. He was email for his age, very thin, and load notched, 
pegged teeth. The heart’s apex wos in the fifth space, in tho 
nipple line, and there was evidence of some hypertrophy of 
the right ventricle Over the second and third left inter¬ 
spaces were a double thrill and munnw, chiefly systolic, nnd 
corresponding murmurs oxtending over a fairly wide area, 
The sounds were clear at tho apex. Tho pulse was 96, small, 
and aoft. There was no clubbing, cyanosis, or nntemia, and 
tho boy had no symptoms of cardlno diatress, Dr. Cautley 
remarked on the d '**■ * 

cases and thought 
prognosis. He rej 
common cause of 

endocarditis—With reference to the second case Dr. G. A. 
Sutherland agreed with tho diagnosis of congenital disease, 
probably a communication between the aorta and pul¬ 
monary artery. Tho loud, rumbling, doublo murmur. In 
which he thought the 'diastolic part - was much more 
pronounced than the systolic, the^ thrill, and the situation 
of tho murmur, all supported this view. Tho opening was 
probably a small one, as no great admixture of venous and 
nrterlal blood seemed to be present.—Tho President com¬ 
mented on the difficulty of accurate diagnosis In cases of 
this kind and thought tho explanation given of tho mur¬ 
murs in-the present instances was the correct ono. Ho had 
recently seen a patient with physical algna like thoso of tho 
second caso and post mortem a communication wrs found 
between the aorta and pulmonary artery. 

Mr. Jackson Clarke showed a boy, aged six years, on 
whom ho had operated In April for Scvero Spastic Paralysi p. 
All doformity had been romoved and tho patient could Bland 
alone, nnd with the aid of an instrument, tho strnoture 
of which was demonstrated, ho alroady began to walk, 
and although tho gait was somewhat Rtiff it had nono of tho 
previously pronounced spaetlo features —Mr. GlAricd, in 
reply, said that his observations led him to condudo that 
the benefits obtained in these cases wero permanent. 1£ 
epasm recurred it was within a fow woeks of operation, and 
was merely on indication for a more extensive removal of 
tendon. In one caso where tho operation had been done 
20 years ago no return of the spastic condition had occurred. 
In certain cases tho relief of the spasm was complete, and 
after a time the patient could dispense altogether with 
instruments —Mr. Jacebon Clarke also showed a boy, 
aged nino years, who bad Buffered from extreme Defor¬ 
mity of tho Feet due to Friedreich’s Diseaso. Ho 
had never walked well nnd jast previously to opCrhtiah 
had ceasod to bo able to walk at all. To correct 
the deformity the plantar fascia and short plantrr muscles, 
aud on a subsequent occasion tho tendo Achlllls and 
the tendons of the long floxora of the toes and those of the 
tiblales muscles, had been cut. Tho boy could now walk 
in comfort and was freo from any danger of return of tho 
deformity, and though the progress of the disease could not 
be arrested the patient v, ould be able to walk about for some 
years —Mr. Noble Smitii stated that although many cases 
ol severe spastlo paralysis wero unsulted to operation, there 
wore yet a certain number which could be distinctly benefited 
by tenotomy. The ca«o shown by Mr. Jackson Clrrho 
exemplified this fact, and he (Mr. Noble Smith) bad seen 
several inetaccca In^ which children previously unnblo to 
walk at all bad been enabled by operation to get about In a 
manner on their feet They must not expect brilliant rcsulto 
in such cases, but they could reulieo the enormoua difference 

t 

tion, not only in respect to powers of locwnMfonrJmfc also as 
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regards a lessening of spasm. He also bad noticed an im¬ 
provement in the mental capacity of children whoBebrains 
had been affected.—The President and Mr. W. W. 
Campbell Williams also took part in the discussion. 

Mr E. B. Clarke showed (for Dr. H. A. Caley) a boy, 
aged 10 years, suffering from Ataxy of a Cerebellar Typo. 
The child was said to have been perfectly well until sis 
■weeks before, when, after a slight fall which caused the nose 
to bleed, marked unsteadiness of gait was noticed. Since 
that time on attempting to walk there had been a marked 
tondency to fall backwards, so that no progress could be 
nmde. He con Id not stand with his feet together ; with his 
feet widely apart he could stand with difficulty. On 
shutting his eyes he invariably fell backwards. Excepting for 
occasional frontal headache, slight exaggeration of the right 
knee-jerk, and vomiting on one or two occasions, there had 
been no other symptoms, and the optic discs had remained 
normal. Latterly, the ataxy had lessened to some extent. 
Dr. Caley regarded the symptoms as referable to a lesion 
of limited extent implicating the middle lobo of the cere¬ 
bellum ; the possibility of a small haemorrhage of traumatic 
origin had been considered, but the presence of a new 
growth or tuberculous mass was considered more probable. 
—Dr. Sutherland found it difficult to form a definite 
opinion, but the evidence adduced of cerebellar disease was 
far from conclusive. The gait as demonstrated was not 
characteristic of cerebellar or of nny other disease, and as 
muscular power was manifested in the lower limbs through 
other tests than the walking one he suggested the presence 
of a functional element in the case which might be 
amenable to treatment.—The President and Dr. Oautley 
also commented on the case and suggested that the 
child should be brought before the society on some other 
occasion. 
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Exhibition of Patients and Speaiment. 

The eighth meeting of this society was held on May 16th 
and was devoted to the exhibition of patients and specimens; 
Dr. A. G. Miller, the President, was in the chair. 

Dr. Alexander Bruce showed two patients. The first 
was a girl who exhibited almost complete Paralysis of the 
Right Brachial Plexus. The accident which produced it was 
peculiar in that the girl was working at a carding mill 
throwing lint on to a travelling band. No one saw how the 
accident occurred, but the girl remained unconsoions for 20 
hours. There was no external injury but complete los's of 
power in, and almost complete anaesthesia of, the right arm 
were, manifest on her restoration to consciousness. The 
condition had not improved in the least since the accident 
but a progressive atrophy of the muscles had ensued. 
'Che galvanic current gave only a very feeble musoular 
reaction while there was none with the faradaic current. The 
right hand showed great lividity and coldness (being 14° 
lower in temperature than was the right hand) and there 
wa3 transverse grooving of the nails. Over the region 
supplied by the oironmflex nerve there was good sensation, 
as was almost invariably found in paralysis from rupture of 
«i. j 0 1 * P exn3 \ U> e right shoulder was higher than the 
left, due to over-action of the trapezius. The injury to the 
first dorsal nerve at its root was shown by its action on 
the sympathetic nerve fibreB going to the eye: the right 
palpebral fissure was smaller than the left, the eyeball was 
less prominent, and the pupil was smaller. There was 
flattening of the right cheek, which occurred very frequently 
in such cases and which was difficult to explain. The 
mn K 0ns and the rhomboid muscles had escaped 
„ The t se , C0lld case was one of Disseminated 

f 1 L ; nnc^L°S°i rr l n I a y° nn g woman, aged 22 years. The 
disease had lasted for two years and now she was almost 

ns^anni 0 Walk V The intentiori tremors were most marked 
as was also nystagmus. eu ' 

BEi!dWELE exhibited two cases. The first 
Muscular°Atronhv 4 I year8 ' with a form of 

SS open ‘JS 

foot beeamn S f nB<)lcs - Two or three months later the right 


He was unable to feed himself and could hardly walk • he 
also suffered from some cramp-like pains in the legs. ’hIb 
health was otherwise. perfect and there were no sensory 
disturbances or affection of the bladder or rectum. The 
condition remained stationary for about a year and then 
improvement commenced, so that he could now walk two or 
three miles, though with a duck-like gait. There was 
still marked muscular atrophy. The disease was not 
the ordinary form which began in the hands and only later 
extended to the feet. In this case it clearly began in the 
feet and even now affected only the muscles below the elbow 
and knee-joints. The gait was Characteristic of paralysis of 
the muscles oE the front of the leg. The diagnosis was 
difficult owing to the peculiar distribution and mode of 
origin of the disease. It was not ordinary peripheral 
neuritis and there had never been any muscular tenderness 
The question of its being beri-beri was discussed and 
excluded. A few German authors had described similar 
cases. It v/as evidently a distinct type of disease 
The knee-jerks were rather diminished. The second 
case was one of Syringomyelia. The man was admitted 
to tho ward on account of Bright’s disease. While 
there it was noted that the Bmall muscles of the 
hands (especially on the left Bide) were markedly 
atrophied ; the fingers had the claw-like appearance. The 
same condition was present in the right hand and it extended 
in both cases to the forearm. Taotile sensation was good 
bnt that to painful impressions was entirely lost in that part 
of the skin extending upwards from the umbilicus. The 
sensations to heat and cold were less markedly altered. 
There were painful sores on the hands and scars of bums on 
the back due to his sleeping on a hot boiler, the heat of 
which he was unaware of. His head was not symmetrically 
shaped. It was a case of syringomyelia and snob cases 
were very often mistaken for progressive muscular atrophy. 

Dr. E. Carmichael Bhowed a man suffering from a 
Hypertrophic Condition of the Integument, probably due to 
distended lymphatics. The swelling extended from the right 
buttock down to tho foot. The affection began eight years 
ago and now the right knee was completely disorganised. 

Mr. Francis M. Oaibd exhibited two patients Tho first 
was a man, aged 51 years, who had undergone an operation 
for the Removal of the Pylorus. The patient had lost weight 
greatly and had an epigastric tumour.' A tost meal showed 
that he possessed an excess of hydrochloric acid and some 
lactic acid. The pylorus was closed, as was also the pylorir 
end of the stomach, while tho jejunum was stitched up aud 
made to open into the posterior part of the stomach. Thp 
man had improved greatly since the operation. The second 
patient was a man who had a very large Growth in his 
Epigastric Region and was greatly emaciated, weighing only 
7 stones 10 pounds. A test meal showed the entire 
absence of hydrochloric acid. Posterior gastro-enterostomy 
was performed, bnt the tumour was left as the patient was 
excessively weak. Tho man has put on flesh rapidly ana 
now he weighed 9 stones 6£ pounds, while the tumour had 
disappeared. 

Mr Alexis Thomson showed a woman on whom he had 
performed Ent-erectomy for Multiple Tnberculous Strictures 
of the Small Intestine. The patient suffered from a chronic 
incomplete stricture of the small intestine which might be 
either tuberculous in nature or even invagination of the 
bowel. Visible peristalsis was noted. The woman an 
suffered from inflammation of the bowels nine years pre¬ 
viously. On opening the abdomen a number of enormously 
distended coils of intestine were seen, along with !F ea 
matting and miliary tubeicles on the serous surfaces Tner 
were about five tuberculous strictures, nono of wbion won ■ 
admit the tip of the littlo finger. Mr. Thomson bad ramov 
22 inohes oE bowel in two stages, first making a fistula 
clearing out the bowel and later resecting tbe intestine. 

Dr. Francis Boyd showed a young woman suffering r _ 
StenosiB of the Pulmonary Valves. Sho was admitted to 
Deaconess Hospital suffering from rheumatic^ fever 
exophthalmic goitre. The murmur was systolic m time 
its point of maximum intensity in the second left 1 ? tcr ?P ‘ 
There was no cyanosis as happened when the Ie81 ™. 0 f 
during foetal life. Tho patient had a previouB _attact ^ 
rheumatic fever and probably the lesion dated from 
time. , • _ $qx 

Mr. Harold Stiles showed a hoy after °P®* til0£e 
Idiopathio Cerebral Htsmorrhage. The symptoms ^ 

of ordinary apoplexy occurring while £. 1 0 read 

well. Ho had been rather unable to do bis sum 
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wall «h!lo at school la the afternoon he felt dtay iend 
had nine convulsions between 5 r M and 2 A M. ■whan he 
developed left-sided hemiplegia. He was never entirely 
nneonscteBS Next morning he had somewhat improved In 
mental oondltlon though the paralysis was as marked. 
■Shore was no history o£ tranmatism It was at first 
thought to bo an aberrant case of tuberculous meningitis, 
but as bis symptoms did not Improve Mr Stiles trephined 
over the right parietal bone as it was there that he had com¬ 
plained of pain On opening the dura riater the brain 
bulged far outwards and cracked in twoplaoes, giving exit to 
eeveral blood-clots On introducing the finger several more 
clots were felt in the ventricles and these were scooped oat 
Next morning the boy was much more conscious and be 
stated that the pain was gone There was a very great flow 
of cerebro spinal fluid for a few days, but la eight weeks the 
■wound had entirely healed and now there was no trace of 
paralysis „ , . 

Sir. J. H. Cottemll showed two cases. The first was that 
of a woman with a deep Rodent Ulcer under treatment by the 
% rays Tho dlseaso developed six years ago and three 
years ago the right eyeball had to be removed as well as 
part of the bono It romainod healed for 18 months when It 
reourred. The treatment by the x rays had been continued 
for four weeks, daring which time the nicer had greatly 
improved, tho pala being much less, thofator less marked, 
ana the edges beginning to cicatrise Tho second caso was 
a Joint Affection in a Hasmopblllo Lad The left olbow 
presented many oE tho appearances of taberculons dlseaso, 
but there was no pain on pressure Several years ago tbo 
t!amo patient presented himself with exactly a similar con¬ 
dition in the knee-joint. It was learned that he was a 
bleeder and so Air. Cottenll did not think it advlsablo to 
operate He introduced a trocar Into the knoo joint and 
withdrew blood Ultimately the knee-joint recovered 
perfectly. The swellings in both knee and arm had persisted 
lor long and both wore probably dae to long-oontinaed 
bleeding into tho joints 

Dr A SCOT Skirving showed (1) A Brain showing the 
traok of a Mauser ballot completely traversing the organ; 
(2) a Brain from a case simulating Rupture of the Meningeal 
Artery; (3) specimens illustrating the 'Effect of Ballet 
Impact; (4) a Stamaoh nine days attar Operation for Per¬ 
foration ; and (6) a large Perineal Tumour (five pounds in 
weight) from a man, aged 80 years, who had carried it all 
bis life 

Dr Bruoh showed microscopical specimens and photo¬ 
graphs of (1) Progressive Mnsoular Atrophy; (2) Amyo- 
trophio Lateral Sclerosis; and (3) Glioma, of the Pons 

Mr. Oaird showed • (1) A Tumour of the Pylorus; (2) 
Vesical Calculi; and (3) Vesical Papillomata 

Mr Thomson exhibited* (I) Two Feet of Small Intestine 
showing four tuberculous ulcers; and (2) a form of Syrlngo 
for Iodoform Injections, Ac. " 

Turner showod : (1) Two Casts showing Con¬ 
genital Malformation of the Auricle, and (2) a Larynx from 
a case of Primaryjuaryn^ea^Diphtheria 
, " * , ” Tr " tv, ‘ J ,s T ltostines froma case of so-called 

" ' 3olon, and (2) Sarcoma of the 

“ ‘ months. 


assatfs 

dlffioauflnTb, H ! °. gtog ^ a, ^ n <,pla / m!o ‘hero could be no 
Of,, jt® diagnosis by men famllke with Its clinical 
nnd pathological toatoreo, nor much when well marked care. 

0,1 ° 0Ilta “7 eJS5 ’ arriving fromaplagne-infected cort 
but there were clrcnmatances coder whirh n cltnrrn^Lil 
«“ ,a he, made witbnnt the aid of tho bactoriS^ 


was landed at a sonlh-westem port on March 12tb, and, tho 
vessel having obtained pratxqve, he was sent to the general 
hospital, the bubo being regarded as tranmatio. In neither 
case had the patient been Isolated, but none of the crew 
bad been infected. The Lascar had a temperature of 
103° F, and the disease had already assumed the 
septicmmio type Pus from each case was sent to Dr 
Klein, who found, among other bacteria, many which 
were typical of plague, the diagnosis boing verified 
by. subcutaneous and inoculation experiments. The 
third case was that of a boy who had never left London 
and was admitted into a hospital with inflamed glands. 
There was no evidence of the possibility of plague infection 
beyond the fact that his mother was a dealer In rags and old 
clothes, bnt cultures, subcultures, and inooulation experi¬ 
ments, with the bacteria, obtained first from the juice and 
later from the pus of the glands, alike gave negative results. 
The conflicting statements as to the infeotivlty of plague 
were easily explained by the difference betweon the types of 
the disease. In tho pneumonio form the pulmonary exuda¬ 
tion and expeotoration teemed with the bacillus; in tbo 
septic'nmic or hemorrhagic types they swarmed in the blood, 
and hemorrhages took placo through the mucous membranes 
of the respiratory, alimentary, and urinary organs, bnt In 
the bubonic type tboy were rarely found In tho blood and 
were praotically limited to the Bpleen and lymphatic glands, 
so that until the bursting of the glands and tho oscape of tho 
pas the possibilities of infection were small. In his expe¬ 
rience the bacilli did not, as bad been alleged, disappear when 
suppuration took place, and ho felt that the failure to 
recognise tho true nature of a non-venereal bubo might lead 
to disastrous results For Instance, a seaman discharged in 
the Tyne on Oot 4th from a vessel arriving from Rosario 
travelled thance to Llandaff where ho was taken ill and cent 
to tho General Hospital on Oct 2nd, dying some days 
later from plaguo Had the abscess bnrst previously ho 
might have been the contro of an outbreak of plague 
lu the placos where he happened to bo at the time 
Tho bacillus pestls was morphologically fairly characteristic, 
blont, straight, thick, with the protoplasm staining at tho 
ends, leaving the middle third lighter. It did not liquefy 
gelatin but formed colonies with filmy margins and angnlnr 
outlines In ghee broth the cultures formed a layer on the 
r sit ■» talaotite-Iike prolongations and 

o tho bottom of the flask liko a 
' socretod a viscid material by 

which they adhered in clumps and to snob an extent in agar 
that the culture could not be emulsified It was therefore 
impossible to verify agglutination In broths* but this adhesive 
material was dissolved bv salt, and gelatin cultures could be 
then omulslfied in the physiological solution, in which the 
blood serum of animals that had suffered from plague caused 
unequivocal agglutination in from 10 to 15 minutes when 
added in the proportion of 1 in 20, normal blood having no 
suoh action He had prepared a number of guinea-pigs by 
three successive injections of sterilised salt emulsions, and 
two of mild living cultures, and with their serums ho had 
produced almost Instant agglutination of the bacilli in 
cultures obtained from every part of tho world. He had not 
yot had an opportunity of applying this test to snspected 
caees of plague In man, but In the preparation of Hoffmann’s 
anti pest solution he had been able to test the samples, 
rejecting snch as failed to confer agglutinative properties 
on the serum of animals inoonlated with them.— 
Mr. J. Oantlle said that while there was no difficulty in 
recognising the marked types it was otherwise with the 
milder, and among the seven separate invasions during 
the past year be had been unable, except at Glasgow to 
diagnose clinically any of the cases; three, indeed, ’had 
tnrned out to be leucocythaemla, glanders, and enteric fever 
All cases of fever with enlarged glands, not venereal, should* 
however, bo deemed suspicious, and ho believed that some 
of these, one of which he described, might be cases of nestis 
minor, being indistinguishable from thoso that in the East 

preceded, accompanied, and followed epidemics._Dr E J 

MoWeenoy of Dublin suggested that even If they did not fulfil 
Dr. Klein’s bacteriological requirements they might develop 
into tho truo plague, that the virus vires acqueret eundo —Dr 
Herbert Williams said that cases such na thoso mentioned 
by Dr Klein might easily escape recognition, the more so 
since 5 per cent of Lascars had enlarged inguinal elands 
but whenever there was suppuration or fever thev wrr« 
detained in the hospital of the Port of London and the 
contents of the glanls were sent to Dr. Klein, when 
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nearly all proved to be plague. It must not be for- 
gotten that a venereal history did not exclude plague.— 
Dr. P. T. Adams remarked that at Bombay the. plague was 
most prevalent in the cold season and. during the 
monsoon when the cold or the rain led to over¬ 
crowding indoors. He bslieved that the infection nearly 
always gained access by some lesion, external or internal, 
as of the bars feet, or, in the case of the pneumonic 
form, catarrhs of the air-passages. Ha ff kin e found that the 
bacillus was enfeebled by exposure to light and air.—Dr. 
Reginald Farrar could confirm the feeble infectivity of th8 
bubonic type, nearly all the cases he had seen among 
Europeans having been pneumonic. The only exceptions 
were the little daughter of an officer who had been bitten by 
a sick, probably plague-infected, squirrel and a friend of 
hers, both of whom died. Visitors to the hospital very 
rarely contracted it; it seemed to cling to the soil Formerly 
the population nsed to migrate en masse, but now they often 
remained in the infected bonses.—Dr.'Bulstrode asked Dr. 
Klein what evidence he deemed conclusive and whether 
bacteriologists like himself were ever in doubt as pathologists 
and clinical observers often were 1 He would like to know Dr. 
Williams’s definition of an infected port, for he believed 
that epidemics mostly spread by unknown channels.—Dr. 
Turner had been sent to inspect some 30 cases in Queens¬ 
land, mostly among Europeans ; the majority were bubonic, 
one only was pneumonic, and but few were septicmmic. In 
none could he trace direct personal infection, except, perhaps, 
in the case of a post-mortem room porter. There not ono of 
from 300 to 400 “contacts” contracted the disease, and 
very few of the thousands at Sydney. In Brisbane, 
Port McQuarie, and Cairns the rats were affected before 
the people were.—The President said that though Dr. 
Edington had stated that the rats were not affected 
at Cape Town, Dr. W. J. Simpson had found numbers of 
dead ones under the floor of infected houses and that 
it was an error to believe that the fleas of rat3 did not 
attack man. Doubtless, like those of dogs and fowls, they 
preferred their respective hosts, but lil.o these they would 
bite man in default of their natural prey.—Dr. Klein, reply¬ 
ing, stated that Dr. Edington now admitted the mortality 
among rats at Capo Town, and had sent Cultures obtained 
from them to several bacteriologists, including himself. 
There was no doubt as to ilieir being true plague bacilli, Dr. 
Edington’s failure to recognise them having been due to his 
employing unsuitable media. As to the evidence he relied 
on that derived from cultures and subcultures confirmed or 
negatived by inoculation experiments, to which in future he 
would add the serum or agglutination test; when these 
agreed there could he no room for doubt. 

Society for the Study of Disease in 

Children. —An ordinary meeting of this society was held 
on May. 17th at the Victoria Hospital for Children, Chelsea, 
S.W., Mr. D’Arcy Power being in the chair.—Mr. W. J. 
Busman exhibited, ior Dr. Walter Carr, a case of Aniemia 
Infantum PBeudo-Ieukaemica. The child was admitted in 
January, 1901, and the spleen then reached down to the 
pubes, while the blood showed the characteristic changes 
described by von Jaksch in 1890. At the present time the 
spleen could be felt two inches below the costal margin. 
Ccd-liver oil, iion, and mercurv had been administered.— 
Dr. Wayland O. Chaffey inquired whether the remarkable 
redaction in the splenic enlargement was attributed to 
meuicme or to diet —Dr. Edmuud Oautley thought such cases 
were unconnected with rickets or syphilis. The prognosis 
was extremely favourable.—Mr. Snsman, in reply, said that 
-eyond a “ hot-cross bun skull ” the patient showed no sign 

wu Sy ?)“ h3 ? r ricketE - In treatment of these cases 
Jr. waiter Carr placed considerable dependence on iron — 
odd .. “ an ® k °wed, for Dr. Montague Murray, a case of 
f^m, h ^ Pa v. aple - S ^ Cerebral Symptoms. The disease 
rollowed whooping-cough and fright at the age of four years 
f' fcry of - CQ Egenital syphilis. The Bymptoms 
‘ Am d ; 3 °* r m the lege and to a less extent in the 
gait increased reflexes, widely dilated pupils 
U T IctQlh g CI1!:o - They conld not apparently be 
r^irlnfl ’tp dCr anjr9C °g nised disease.—Dr. Edmund Oautley 
th ® . c .^ 8 _ r - s oce o£ cerebral sclerosis, probably set 
he 18 due t3 somc mfeotivo fever. It resembled 

='s., I Sirs-i & I 


bad.—Dr. J. Blnmfeld inquired why the pupils were dilated.— ' 

Mr. Snsman, in reply, said that nothing abnormal could be. 
deteoted in the fundus oculi and no explanation conld be- 
offered of the dilated pupils, which reacted to -light and" 
to accommodation.—Mr, D’Arcy Power Bhowed a case of 
Sporadic Cretinism which had been nnder the care of Dr 
Wallis Ord in 1893. 1 The patient was now 11 years of age" 
and thyroid extract had been given for eight years. The child 
showed practically no signs of cretinism and was in the third 
standard at school.—Dr. Robert Hutchison remarked that 
under thyroid treatment there was generally greater,improve¬ 
ment in the bodily than in -the mental condition. , But the 
present case proved how much might be done to improve 
the intelligence if treatment was commenced early.in 
life. — Mr. Power, . in reply, said that four and a 
half grains of thyroid extract had been given per diem,— 
Mr. D’Arcy Power showed a lad, aged nine yearn, who bad 
suffered from Paroxysmal Hsematuria and Albuminuria with 
Attacks of Renal Colic. The Bymptoms improved when 
the patient was in hospital, but they recurred when he 
returned to school. Hoping to find a stono Mr. Power had 
explored the right kidney by the lumbar route, but no- 
obstruction was found cither in the kidney or in the ureter. 
The wound speedily united, and the lad was on the 
eva of leaving the hospital when he Bhowed signs 
of scurvy. This yieldedi, to the ordinary remedies* 
and there had been no recurrence of renal symptoms.— 
Dr. G. A. Sutherland thought tbat the hrematuria, but not 
the pain, might be explained by scurvy. Was there any 
hcemoglobinuria in the easel—Dr. George Carpenter said 
tbat hmmaturia was not uncommon in children and that it 
usually got well under hospital dietary.—Dr. Blumield 
remarked upon the fact tbat the child developed senrvy 
whilst in hospital.—Mr. Power, in reply, stated that there 
was no bmmoglobinnria. The child was only a week or so in 
hospital before ho showed signs of scurvy, which was 
possibly determined by loss of blood. The patient also- 
passed mucus and blood by the bov'el.—Mr. D’Arcy Power 
showed a child with a large Artificial Anus in the scrotum, 
following an operation for irreducible hernia.—Dr. George 
Carpenter read an abstract of his Investigations upon the 
Urine of an Infant from the ago of 27 days onward. The 
fluid waB systematically collected and was found to average 
191- ounces in the 24 hours, the largest quantity passed at 
any one time being four ounces. The specific gravity was 
generally from 1001 to 1002, never above 1005; a trace of 
albumin was invaiiabiy present. The quantity of urea was 
notably small, usually from a quarter to one-sixth of 
a grain' per fluid ounce; the total amount passed in 
24 hours varied from two and four-fifths grains i to four 
and a half grains, averaging three and a half grains. 
Casts were not found. Dr. Caipenter gavo tin abstract 
of earlier observations on the subject, his own figures heug 
on the whole considerably lower than thoso previously 
recorded.—Dr. Sutherland inquired whether the infant 
was in good health and breast- or bottle-fed.—Dr. Cauticy 
requested particulars as to methods adopted in estimating 
urea and in searching for hyaline and granular, casts. 

Dr. Hutohison inquired whether tbo bodily weight was 
noted, since that would influence tho proportion of 
He bad generally found that tho amount of urea passed t>y 
infants was under-estimated#- - It was important to gcai^ 
against any fallacy on the question of bottle-feeding. 

Dr. Carpenter, in reply, said tbat the weight was n ^ 
systematically recorded. Tho infant was bottle-fed, ana 
20 ounces of fluid in 24 hours. Urea was estimate ) 
Southall’s bromide method. Casts were sought wit ^ 
microscope after the urine had bean carefully cenuimg ■ . 

The next meeting of tho society will take place at Liv pc 
on Saturday, June 29th. 

Clinical Society of Manchester—A Meeting 
of this society was held on May 21st, Dr. A. ><_ 
being in the chair.—Dr. A. T. Wilkiiuon demo “ 
three cases of Lobar Phthisis and commented on t __ 
onset and chronic after-course of mnny such , { ‘ iD 
Dr. Milligan showed two cases of Tuberculous Disease ^ 
Middle-ear end Adjoining Mastoid Cells In 11:9 ever ‘ 
that of a child, aged ono year, the disease bad ‘ *' c d ^ , 

sinco the child was five weeks old and had comm j^ge , 
painless origin, the first symptoms noted being fgclfl 
from the ear, very shortly afterwards followed y . ^ 
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- —— -" n enlarged 1 nnrerRtered; especially !n v?ev, cif tiirT&ctthrt tho ea'o otihem Jsr 

paralysis. The pen-otic ganglia soon Deatme eoietrgea £ on a , e( ,„, ^non. who ra.ke no pretence to ipedat - 

Md at the time that the child waa admitted to hospital. I • . . . - - ... - 1 ■ ■ 

AM months after the commencemeot ot the trouble, exlen- . . * ' . . 


five months after the commencement ot the trouble, exten¬ 
sive disease within the mlddle-ear and mastoid process waa 
found Retro-auricular drainage was deoided upon and at 
the present time satielaetory progress was being made>, tho 
treatment consisting mainly In antlseptlo lrrlgaGon of the 
rmt. In tho second case there was no facial paralysiB, 
operative interference was undertaken with satisfactory 
lesnlts. A caso of Lupus of the Right Nasal Chamber and of 
tho Kieht Half of the Lxrynx was also shown. The patient, 
a female, fcgea 25 years, had Buffered for three years and at 
tho time ot admission to hospital was Complaining of con- 
eiderablo business and slight stenosis of the right nostril. 
The right free margin of the epiglottis was Infiltrated, 
numerous lupoid nodules being fonnd upon Us freo margin, 
but no ulceration was detectable. Dr. Milligan made some 
remarks upon the conrro and treatment of tuberculous affec* 
tions of the middle-ear and of the mucous membrane of tho 

cose.—Mr. G. H. Ltn-r 1 'v rrhS , ! , - a *.* ? ; /- » 

6hln Disease helongh .* I ; ■" ' ‘ ■* ’* • *• * 

b&clllaty tuberculides. - •-_ ! : • * • ’ : ■ ; *.'ly 

all the elements of * • *.: ■ ’■ ‘.<* 

fore InoSnlable. (1) *. . • ; ** • t‘ • * * i 

which had commenced within the narea and spread externally 
by the nasal duct, showing remains .of a daoro* cystitis ; 
<2) A case of lupus •verrucosus of the hand; (3) tuberculous 
ulceration, with epithelial proliferation iti tho back of the 
hand, the result of a bite (glandular infeotfon also along 
the arm); (4) extensive lupus vulgaris of the arm of 12 
years duration .apparently cured (six months ago) by 
pyrogallo! dressings; and (5) scrofuloderma In tho cheek of 
a child of typical tuberculous phyeiquo, There was no family 
history whatever of tubercle ; tho other children were 
healthy. 2 Toxin tuberculides in which tho lesions 
presented giant-eoUfl and epithelioid colls for examination, 
but -no bacilli; not Inoculable, One example only was 
shown—“papulo-necrotlc toxl-tubercnllde’' as described by 
HaUopeau. Lesions were seen. In groups, chiefly on tho 
elbows,and tho knees. .Small brownish-red papules with 
nmbUioated neorotlo centres were seen in various stages, 
among the earliest being a papule of the size of a pla-head 
and generally occupying the site o! a hair follicle. Ira- 
portanco was attached to this group as indicating tho 
presence ot a tuberculous focus elsewhere in the body. 

Glasgow Soumierst Medical ' Society.*— 

k' meeting of this society was hold on May 9th Dr 
William Watson, the President, being in ito chair. ’ The 
committeo appointed by the society to draw np & representa¬ 
tion to the General Medical Oounoll..ln regard to their 
decision respecting tile salo of drugs and poisons presented 
tor consideration the following petition which was read nnd 
approved 
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regartbec general medical practice In Glasgovr and the west 
ot ScoUnna, Oa behalf ot the Glasgow Southern Medical 
Society, containing over £03 members, your petitioners would express 
‘theearnest hopo that the prajer ot tbfa petition nIU receive at the 
bands of jour honourable Council duo consideration aad Appro**1. 
Ahd your petitioners Mill ever pray. 

. Signed fa name and on behalf oi the Glasgow Southern Medical 
I Society lu meeting assembled and tho seal of the society affixed 
* thereto at Glasgow this ninth day ot May, one thousand nine hundred 


Dermatological Society op Great Britain 
and Ireland.—T ho annual meeting of this' society 
was held at 20, Hanover pquare, W., on May'22nd, Dr. 
A. J. Harrisons the President, being In thd chair.—Dr. O. H. 
Thompson showed a case of Adenoma Sebaceum in a woman, 
aged 27 years. Tho affection dated from Infancy and tho 
patient's mental development was poor.—Dr, W. T. Freeman 
showed a case of Lupus Erythematosus in a young man who 
bad previously como before tho society and had greatly 
improved under eaobarotfo treatment.—Dr. -T. D; Savill 
brought forwaid a case of Holluscum Fibronum in a young 
man, shown to tho society six months ago. In the interval 
tho treatment adopted had been painting the tumours 
with sodium ethylato and some improvement had 
resulted.—Dr. Graham Little showed a case of Furpura of 
extensive distribution in a boy, Bged 32 years —Dr. H, Waldo 
exhibited drawings of a caso of Lupus Eiythematoaue, ytitfi 
multiple and symmetrical lesions. The patient had been 
under observation for some years aftor tho drawings were 
made and was "brought up by Dr. Waldo to this meeting to 
illastrafce the almost complolo disappearance of tho lesions 
as figured In tho drawings,—Tho President exhibited soma 
microscopical specimens of Anthrax Bacilli and spores, kindly 
furnished from an unpublished case by Dr. J. O. Byrnes of 
Oilfton, Bristol.—Mr. Georgo Pornet showed a microscopical 
preparation of Fungus from a caie of Tinea UngulnUm.—Dr. 
Waldo then read the Annual Addre3tf, choosing as his subject 
Lupus Erythematosus, and invited discussion of his paper 
under tho following beads. 1. Tho clinical and pathological 
features of lupus erythematosus. 2. Wbat was its etiology 1 
3. Was it related to lupus vulgaris? 4. Experiences of acato 
severe generalised forms described by Kaposi. 5. Mental 
phenomena associated with it. C. CouJd it bo always dis¬ 
tinguished clinically?—Dr. Harrison, Dr, J. j H. Stowers, 
Dr. Pbllllps-Conn, and Mr. Fernet took part in tho dis¬ 
cussion which followod tho paper.—Tho election of officers 
for 'tho ensuing session was then proceeded with and 
resulted as follows *.—President: Dr. Hatrieon.' President¬ 
elect : Dr. Stowers. Vice-Presidents: Dr. H. A. G. Brooke, 
Mr. Alfred Cooper, Dr. H. Radcliffe Crocker; Sir Georgo 
Daffey, Dr. Robert Li veing, and D/v F, S, Abraham, 
Treasurer : Dr. William T. Freeman. Honorary secretaries j 
Dr. Little and Mr. Arthur SbiUltoc. Council: Mr. IIopo 
Grant, Mr. Thomas J. Hitchins, Mr. George Pernet, Dr, 
PhRllpp-Oona, Dr. 11. Leslie Roberts, Mr. Georgo Sequeira' 
Dr. Ib Travers-Smlth, Dr Edward Btalner, Dr. V. Uufcnacht 
Walters, Dr. Wilfred B. Wards, and Mr. Campbell Williams, 


A Centenarian.—I t is stated that Mrs. Novo 
^ ..".rr. inf . ’.* ■ ■ o£ Bt. Peter Port, GacrCBcy, who TO9 bo:a In tho jeor in 

I, . u " »»«"•«« rtsUoi"^ .C Franc0 ^ Roillotlool and Nopokon 

- !*;• I B ,°?“P” rt0 left Cornea, completed tier one hoodred raid 
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Surgical Experiences m South Africa, 1899-1900. By 

Gmorgt. Henri- Makins, FR.O.S.Eng., Surgeon to 

Sfc. Thomas's Hospital. London : Smith, Elder, and Oo. 

1901. Pp. 486. Price 16s. 

This book, which ia mainly a clinical study o£ the nature 
and effects of injuries produced by bullets of small calibre, 
is a record of Mr. MaMns’s personal experiences, and as such 
is a valuable contribution towards that more complete 
surgical history of the South African war which will no 
doubt be undertaken by a responsible military medical 
officer when the whole of the statistics are available. The 
general trend of the observations goes to show that the 
employment of bullets of small calibre is all to the advan¬ 
tage of the men wounded, except in so far as the increased 
possibilities of the range of fire may augment the number 
of individuals hit; also that such variations as exist 
between wounds inflicted by bullets of the Martini-Henry 
and Mauser types respectively depend rather on the 
form and bulk of the projectile than on any inherent 
difference in the nature of the injuries. The main peculiarity 
of the deeper injuries is the frequent strict localisation of 
the direct damage to an area of no greater width than that 
crossed by narrow structures of importance such as arteries 
and nerves. Mr. Makins tells us that of surgical diseases 
the one most special to the campaign was the veldt sore. 
His experience is opposed to the hurried removal of the 
wounded from the field of battle and he feels strongly in 
favour of stretcher parties for this work. His observations 
also strongly illustrate the necessity of possessing stationary 
hospitals of greater mobility and a higher degree of equip¬ 
ment than the service at present possesses. He thinks 
that the amalgamation of the field hospital and bearer 
company into one unit is much to be desired, both 
for economy of working and the more equal dis¬ 
tribution of duties to the medical officers engaged. 
Mr. Makins is an advocate for the substitution Of the 
tortoise tent for the service marquee, for while admitting 
a warm preference for the appearance of the service pattern 
he says: * 1 1 think it is indubitable that the other is the 
more usoful.” In his remarks on the difficulties of operative 
surgery he alludeB to the lack of facilities experienced in 
getting water for use at operations and to the draughts in the 
fents carrying the dust from the camp, the latter as one of the 
commonest troubles. While praising the excellence of the 
field hospitals Mr. Makins indicates that the stationary 
hospitals were not, in his opinion, so perfectly conoeived or 
organised, and he remarks that the difficulties experienced in 
supplying all that was necessary will, he hopes, go far 
towards securing greater facilities and rights of transport to 
the Royal Army Medical Oorp 3 in the future. 

Mr. Makins lays stress on the circumstance that the expe¬ 
rience of the present campaign has scarcely justified the 
early prognostications expressed as to a greater inorease in 
the number and severity of wounds amongst the combatants, 
the comparative immunity being explained on two grounds— 
the increased distance which for the most part separated the 
two bodies of men, and the want of effectiveness of the 
Emall-cahbre bullet as an instrument of serious mischief. 
His observations lead him to the conclusion that at mean 
ranges, both in striking force and as regards the area of the 
tissue affected, the Lee-Metford is a superior projectile to 
the Mauser. On the other hand, the ease with which the 
latter undergoes deformation renders it the less desirable 
ballet to receive a wound from when not in its normal shape 
and condition. With reference to entrance and exit wounds 
ho observes that when the range has been short and the 


velocity high it is often difficult to discriminate between 
the two apertures, hut there is a general tendency of the 
margins, and even of the area surrounding the exit wound 
itself, to be somewhat prominent. The wound of exit offers 
far more variations in appearance than does that of entry. 
He draws attention to the multiple character of the 
wounds, to the small “bore” of the tracks, and to the 
tendency of the injury to be localised to individual structures 
of importance. The most striking examples of small even 
tracks were seen in punctures of the elastic acd practically 
homogeneous lung tissue where the wounds were extremely 
small. He tells us that the tendency of simple wounds to 
run an aseptic course was very marked, and when suppura¬ 
tion did occur, with apertures of the normal small type, this 
was always the result of infection from the skin. While not 
claiming any cauterising action on the tissues by the ballet 
Mr. Makins inclines to the probability of the heat to which 
the surface of the bullet is exposed exerting a cleansing 
action on the projectile, and he remarks that the frequency 
with which portions of cloth were introduced from the bit 
was one of the strongest surgical objections to its retentior 
as a part of active service uniform. He is inclined to think 
that a general tendency to primary union and the absence o! 
suppuration will always be a feature of wounds from bullets 
of small calibre, a mechanical factor of great importance 
existing in the spontaneous collapse afid automatic apposi¬ 
tion of the walls of the track. The illustrations of ruptured 
ricochet and grooved bullets are very instructive; it is 
extraordinary into how many fragments a Lee-Metford or s 
Mauser bullet may break up if it strikes a hard body 
while travelling at a high rate of velocity. Fragmen¬ 
tation is shown in some of the skiagrams. On the whole 
shook was by no means a prominent > symptom in the 
small-boro injuries of soft parts; although initial pain 
might be slight or absent, ail the patients complained of 
pain of varying severity at the end of an hour after 
the reception of the wound. In nearly all caEes the 
rush of the bullet determined the initial flow of the 
blood from the exit wound, and ^his aperture usually 
furnished any haemorrhage of importance. Mr. Makins 
corroborates Oolonel "W. F. Stovenson’s observations 1 
that limbs, tho subject of marked local shock, are 
specially liable to furnish septic discharges. In speaking 
of primary haemorrhage Mr. Makins says that external 
haemorrhage from the great vessels of the limbs, or even 
of the neck, proved responsible for a remarkably small pro¬ 
portion of the deaths on the battlefield, but that a consider¬ 
able number resulted from primary internal haemorrhage. 
Secondary hremorrhago in simple wounds of the soft parts y 
small calibre bullets was, be says, decidedly rare. The expc 
rience of the campaign fully bears out that of the past as o 
the steady increase of the number of aneurysms from B° ns ® 
wounds in direct ratio to diminution in the size of ® 
projectiles employed. Uncomplicated cases of aneurysms 
varix, as might be expected, were less common than 
those in which the arterio-venous communication was ac« ^ 
panied by the formation of a traumatic sac. Mr. 
expresses a Btroug opinion to the effect that in 
injuries no operations should he undertaken before a P® 
of from two to three months after the injury un ess 
is evidence of progressive enlargement. In the c ^ 
on Injuries to the Bones the following n* e 
as the special features of fractures caused J * 
calibre bullets: (I) the nature of the exi ^ 

which in a proportion of cases exhibited 


" explosive” character ; (2) the presence of “local s 
w ft. ewt ot 

4ee of longitudinal 


comminution in different cases 
of fractures of a very high degree 
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(5) tbo rarity of transverse fracture ; and (6) tbe tendency 
of longitudinal Assuring to stop short of the articular 
extremities of the bones., Perforations, although common In 
cancellous bono, were rare in the compact shafts, hut Ur. 
Siskins saw several such complete pure perforations. Ho 
draws attention to the great effasion into the knee-joint 
resulting from the vibration transmitted to the limb In the 
case of fracture of the femoral Bhaft. AH short range 
lesions of tho^ short bones seen by him were of the perforat¬ 
ing variety. Of all the splints he saw In use he thinks the 
best were wire splints and the Dutch cane folding splints 
which are dnly depicted in this volume. Of fractures of 
the pelvis he writes: “When uncomplicated they wero 
of little more importance than simple wounds of tbo 
soft parts" He never saw a stellate fraoture of the 
ilium. Fractures of the femur formed one of the 
dost serious classes and one of the most fertile sources of 
mortality In the base hospitals. Sir. Makins has no doubt 
that Bodgen’s splint is tbo best method of treating fractured 
thigh in the stationary hospitals The Introduction of email- 
•calibre bullets has robbed joint injuries of much of their 
Importance; during this campaign clean wounds of joints 
were little more dreaded than wounds of the soft parts 
•alone. The chapter on Injuries to tho Head and Nock 
reveals many points of great interest, and tho author feels 
■certain that a long roll of secondary troubles await record 
In tho near future. Injuries implicating the spinal medulla 
appear to have been proportionately the most fatal of any In 
tho whole body to the wounded who left tho field or field 
hospital alive. 

4 h? T \ n regGrd P r °2 nosIa that wounds of 

the chest furnished the moat hopeful class of tho whole 
series of trunk or visceral Injuries, and ho relates the 

cltinn nf faCt ^ ih f Q troableaomo compll- 

cation of wounds of the chest, brnmothorar, was usually the 
of w°mid of tbo chest-wall and not of tho Lg. 
tJecoudary empyemata not uncommonly followed 
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Centres International de Mideeine Profenionnelle et de 
Ehntolape MtdieaU. Edited by Dr. Jules Glover, 
Genera] Secretary of the Congress. Paris: Masson ofc 
Oie. Pp. 697. Price 6 francs (free to Members of tho 
Congress). 

This is the official report of the International Oongress of 
Medics^ Deontology and Ethlos which was held, under the 
patronage of the French Government, at the Paris Faculty 
of Medloine in Jnly, 1900. At the time we published lengthy 
articles from onr Bpeoial Correspondent describing this 
oongress, but, of course, it was Impossible within the limits 
of onr space to deal fnllywith all the papers'read and tho 
dIsonBSions that followed. Even the 697 pages before ns do 
not give the discussions in full, for tho congress was divided 
into several sections and eat during n whole week. Though 
this was the Erst time that a oongress dealing exclusively 
with economical and ethical problems as they affeot tho 
medical profession had been held no less than 27 nationalities 
participated and were represented by <M4 delegates and 
members. The Governments of France, Belgium, Portugal, 
Russia, Ecuador, Japan, Raumania, Austria-Hungary, tbo 
United States of America, Italy, Turkey, Norway, Sweden, 
and Venezuela Bent official representatives to attend .this 
oongress and to report to their respective Governments upon 
the nature of the proceedings This showed on the part of 
these Governments an enlightened appreciation of tho pro¬ 
gramme and probable influence of tho congress. Tho 
questions nt issne involved the legal, and what is, or should 
bo, the illegal, practice of medicine, and in many other respects 
dealt with matters that must be partially, ana BDmotimeB 
wholly, settled by legislation. Though a Government only 
governs the people it represents, If eevoral nations agree upon 
tho necessity of certain reforms or new laws such a con¬ 
currence of opinion at least glveB greater moral nelght to tho 
arguments of those who, In their respective countries, take 
the Initiative in promoting legislation in this direction 
Therefore, it is to be regretted that tho British Government 
was not officially represented. It is further B nd still moro 
regrettable that though Mr. Adolpho Smith, after reading a 
paper on tho Organisation of the Modloal Profession In Great 
Britain, was able to present a list of 35 British medical 
unions or associations formed for the special pnrposo of deal- 
ing with the questione which tho oongress had assembled to 
discuss, the number of British representatives actually present 
was very small. Fortunately, the publication of this list in 
tho report before us will servo to show that tho members of 
tbo profession in Croat Britain and Ireland have taken notion 
in many directions and that, if they were but feebly represented 
in Paris, they have not bcon idio at home. 

The proceedings of the congress will serve to demon¬ 
strate very forcibly the remarkable similarity of tbo 
economical problems which face the membors of tho 
medical profession In all countries It win further show 
that in al countries the same idea prevails as to the means 
that should be employed to deal with the griovauocs that 
arise therefrom On nil sides the demand to i ill 
organisation. The methods of organisation differ somewhat 
in the various countries, but the object is always tbo same 
f rancc ; and the United Kingdom tho mode of 
aoUon-the formation of independent medical nnions-i, 
similar. In Germany and Austria tho tendency Is In e 

medical chambers, which differ from 
syndicates or guilds in so far as they are official organisations 
possessing legal powers, and with membenu“J“d 
La m°,T ? But in action both BtriTe f 
—tho maintenanco of the dignity of the . 

code of ethics, tbo prevents o, Tinv^ S 

by weli-to do people availing tbomselvcs of medical oharitles 

°' ‘ b6 P raoUo6 °f medicine by he stoll 
ness of the remuneration paid for contmet a ' 

the conditions under which the practice of mediciLe shtuU 
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be allowed were also lengthily discussed and form part of 
the programme of all medical unions and medical Chambers. 
As a branch of this latter subject we find the question of 
the medical man who practises in a foreign country, and on 
this Dr. J. Schwalbe, editor of the Deutsche Medicinisohe 
WoeUMchrift, read a lengthy paper, reviewing the law of 
-various countries with regard to foreign practitioners. Dr. 
Schwalbe concluded liis paper by urging that protectionism 
should not interfere with scientific progress, but that, never¬ 
theless, it arises as a natural consequence of the great and 
vital competition between nations which i3 becoming more 
and more keen every day. It is thus, he said, that hunger 
dominates generosity, just as might rules right. Therefore 
there is an ever-present reaction. On one side we see the 
great modem progress of science which serves humanity 
and intellectually unites the peoples of the world •' while, 
at the same time, we see on the other side the increas¬ 
ing difficulties of material existence which have created 
the protectionism that economically divides nations one 
against the other. On this subject Dr. Greenwood, 
delegate of the Brussels Medical Graduates’ Association of 
England, contributed a paper in which he maintained that 
academic distinctions and honours should be cosmopolitan, 
and that the State laws went beyond their province when 


they insinuated that degrees given by a foreign university 
were worthless. The proper criterion of a university’s degree 
was, he urged, the opinion of the world. 

On th8 question of hospital abuse a great amount of 
information was given, not only with regard to the hospitals 
of Paris and the principal French provincial centres, but 
also from many other countries. Thus the system of paying 
hospital patients which prevails, notably in Sweden, was 
explained and condemned. It was urged that hospital 
patients should be strictly examined as to the place where 
they live, the work which they do, the wages that they earn, 
and even as to the financial position of their near relations, 
so that the hospitals might be reserved exclusively for 
the treatment of the poor. But here a difficulty arose 
from the international character of the congress, as 
the question assumes a somewhat different aspect when 
the hospitals, as in England, are maintained by voluntary 
subscriptions and when, as in most continental countries 
they are municipal institutions maintained by public taxa¬ 
tion. Mr. E. Montefiore, on behalf of the Chari* Organisa¬ 
tion Society, contributed a paper on Hospital Abuse in 
London and advocated the formation of a Central Hospital 
®°f d for London. Of course, this centralisation does 
a ready exist where the hospitals belong to the muni- 
cipalities The question of poor relief taking the form of 
medical attendance on the p00l in their own homes was also 

“»* w«,o the JcTa'S 

and the right of a person to be treated at a hospital when 

ffidZ tftJl • 1DSnredhim againBt Buch accidents. This 
led up to the insurance companies, to the medical aid 

associations, to the friendly societies-in fact, to all the 
pics which in these columns we have grouped together 

- “ 

MKiss srsr- “• 

performed ""under medffiffi 6 surveM ^ ^ ^ Dot 

denounced, as al 50 were all forms' 3 of ^ * X ? lai,ied and 
practised by others than L, Epeoial treatment 

prescribing^ by drnggffitg th ^adT , “f" 1 Thoa 

and secret specialit!S'i n r n i g ° £ qGMk remedles 
manoeuvres which deprive the med^T’ Per r’ ^ maQy other 
their clients and TtZl m . edlcal profesaItm of some of 

oisely under the denominated 
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relations of medical men towards each other.' This discussion 
had for its basis a very lengthy and able paper by Dr* 
Grasset of Montpellier. But it was generally agreed that 
the duty of the medical practitioner towards his brethren in 
the profession has nowhere been clearly defined. Where 
for instance, does advertisement begin and end ? what about 
medical men who are shareholders in a hydro medical 
establishment, a sanatorium, or a drug manufactory ? under 
what conditions can a patient when still ill change his 
medical adviser ? what constitutes the consulting physician? 
what is the position of the travelling doctor? under what 
conditions may medical advice he given gratuitously ? Fc 
all this a code of medioal deontology is necessary, hut wh 
possesses sufficient authority to draw up such a code ? T 
create such an authority, to confer upon it the necessar 
moral weight, was the principal purport of the congress 
Dr. Grasset concluded by say mg: “All we ask of th 
congress is this : that it will seriously consider one thing 
the creation of a superior council of professional median 
charged with fixing and interpreting the general principle 
of medioal deontology (tho duties of doctors to each other 
to be renewed by election only, on a very wide basis 
thus rising above questions of personal interests j having 
authority over all, by its origin, and from the independenci 
of its members ; capable of creation without laws, and with 
out imposing any financial tax; creating no new difficulty oi 
hindrance to tho free exercise of our profession; bavin; 
only a moral authority, which is sufficient for honourabli 
persons who only ask to know what is their duty in orde: 
to perform it.” 

These proposals being widely approved the congress agreec 
to moet again in 19C3 at Brussels and, in tho meanwhile, fc 
endoavour to constitute an international committee, not only 
for the purpose of-proparing for the next congress, but also 
to draw up a draft of a code on medical deontology. From 
these few words some idea may be gathered of the scop* of 
tho report before ns. As it is the description of an Inter¬ 
national congress hold in Paris, tho greater part of tlis papers 
are published in French, but somo are in English and 
German, and there are summaries of the more important 
conclusions in Italian as well ns in English and in German. 
Altogether this is a valuable volume for all who are interested 
in the economical position of medical men and wh° we 
striving to organise the profession for the defence of its 
material interests and the maintenance of its dignity and 
high ethical standard. 


Students' Manual of Medical Jurisprudence and Pulke 
Health. By G. Hjxton Giffen, L.R.O.P. & S Edin, 
Senior Demonstrator in Anatomy, Minto House, 
Ohambers-street. Edinburgh: William Bryce. 1901. 
Pp. 830. 

We are not advocates for condensed text-books, hut we 
believe that the author of this short work is correct in saying 
that in the first two portions, which aTO concorned with 
Forensic Medicine and Toxicology, there is a sufficient 
amount of information for the pass examinations of the 
Colleges, although we should hesitate to assent to the 
suggestion that a candidate could pass an honours 
examination simply from reading the pages of this 
volume. 

The portion dealing with Forensic Medicine is well 
arranged and certainly contains a largo amount of informa¬ 
tion in a small space. The use of comparative tables i 
largely taken advantage of, and these should be especte y 
useful to the student to study immediately before presenting 
himself for examination, as it enables him to classify 
knowledge in such a way that he can enlarge upon ^ 
facts so arranged more easily than by hastily reading ov ^ 
whole chapters. Illustrative cases are naturally not quo 
in a hook of this size. The accounts of the various po 
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cue brief tat exact, the symptoms, post-mortem appearances, 
and tests receiving due attention. 

In the third portion, that on Pabllc Health, details of 
practical sanitation and methods of performing tests have 
not been Inolnded, as the book is not Intended for either out¬ 
door or laboratory work. 

Out Arny in South Afrtea. By R. Scot Bkiryjng, late 
Oonsalting Surgeon to tho Australian Contingents. 
Sydney and Melbourne: Angus and Robertson. London • 
Ihe Australian Book Company. 1901. 

TflIS little book, or pamphlet, of 43 pagcB Is interesting 
and worth reading because of Its freshness and of its stating 
the Impressions of a civilian colonist who has actively 
pursued hie medical calling in tho Sold, It is mainly made 
up of the amplified entries of tho dally journal which its 
author kept daring tho months which ho spent at tho seat 
of war in South Africa, 

The author’s observations extend orer only a comparatively 
short spaco of time and a somewhat limited field, but they 
arc, If of the “Impressionist” typo, nevertheless valnablo 
because based on actual knowledge and experience. So far ns 
regards his criticisms on tho military aspects of tho campaign 
ho speaks with diffidence, knowlog full well how a layman is 
likely to err when" ho criticises work altogether outside that 
of his own profession. But with respect to tho medical 
nsptcts of the campaign ho tells ns in his preface that 
I 10 feels on rnoro familiar ground. Ho trusts that In 
any thing he has said ho may not hurt tho sensibilities of 
that most gallant body o£ mon-the Koyal Army Medical 
Corps-aud expresses a sincere desire rather to holp the 
officers of that corps to a hotter position than to find fault 
and to suggest no remedy. 

wMHn S r. bi f‘ h .n. “ Intcroa! ' at P^enttlmoanaitia 

:: : r ho : m r str ° cfc ° n awe <^1^^^11,001 

ST- la wnr ° r “y previous special knowledge 
of military organisation Tho ontbor shrewdly remarks that 
tho success whloh followed Lord Eoherts’s " , 

was partly duo to tho ignornnce of ^theTcer 

wlSdtoe thaUh' 50 ° n th ° P* lh ° Boot leajOT8 ’ 

beginning of tho Boer campaign!Xytof the“ 0,6 
tunity In not making at an cariv «nZ ^ gr0at oppor ' 
towards tho coast. Tho author Infs Mt r. ' H 8 Wara dash 
estimate of tho Boer ohametar nud i, d ° n clcTOted 
had wo throughout adopted' severe ^ ‘h'nks that 
would have been more quickly brought to! ””/ h o 0slil ‘ lilIS 
of our non commissioned oflk.n, J a md Sp “ Un e 

as tho very backbone of tho BrIHik Arm* * * them 

much more frequent promotion to ttTommi T a° 

83 a principal cans of making tho Wr, * ' racks 

<uodem fighting force. In thl war effioient 

the artillery, the engtn.crs tho Son 1,00 81 Eon ’ 1 c«s- 
mlssarfat hranch.s-appeared to him a ° d lh ° com ’ 
particularly well carveiT Ho think. ’ to he 

no artificial incentive, to tho display a . BriUsh offlc,r 
to.Video,ly .omo mi.^ I nTO°^ aa ) ^onr and 
ehould prove on IncenUve to Tn.Unl , Mc( oria Cross 
*«W Mod, 8nd8 b *«. even if of 

C J nB mo ^Ical arrangements of 

author bag much to MT A. * ihe ^“Jpalgn the 

attaches to anyone i/sboSd fall S™” bIonie 

tho campaign as a whole rather'than n who platracd 
"? h0 aa 'to public to pJhio” m ° aIoa ' ia * d « 
judgment based on Mr. BnidolwwL * *“* a hM, » 
Ho saw most of tho horrors which .Me n , toprctent « l lon> 

“ hi ’, f0It »d contend? C VI 

nnavoldable, and as ho was at Bloeiffl^^f^ 


personally acquainted with all tbo circumstances ha Is In a 
position to speak authoritatively about all that he saw and 
describes What ho has to say about the hospitals at this 
place and at Bterketrom Is worth reading. Taken ns a whole 
it is strongly corroborativo of all that we have maintained, 
“The faot," he says, “that the Australian medical units 
possessed their own transport gave them an enormous 
advantage In this respect over their Imperial coitfrbres. I 
am fully convinced that the ambulance servico of an army 
ought to bo quite independent of tbo transport department." 
As regards tbo Royal Army Medical Corps, be believes 
that no moro honourable, hard-working, and willing Bet 
of public servants are to be found in Her Majesty's servico. 
Many of the cruel things I have beard said of these 
men, who give freely of their best to the State, fill me with 
indignation. None the less, any outside observer can 
plenty of faults both in the professional training of the men 
and tho routine of tho department." And to a con¬ 
sideration of these—more especially as to the point of. 
professional training—be briefly addresses himself. Although 
we do not thiDk that anyone, however able, who is 
not possessed of some military knowledge and experience 
is in a position to form any accurate opinion con¬ 
cerning many matters of army hospital organisation, we are 
nevertheless always glad to had fresh and original views 
derived from recent and actual experience Tho author does 
not, by the way, approve of the practice of granting military 
titles to medical men, bnt medical officers would probably 
contend that if only he were in the army ho would 
recognise tho advantage that these confer, especially on flold 
sorvice, and that they simply follow and are a corollary 
of the unification Bchcme of army medical eorvico 
organisation. i 

This Iittlo addition to the literature of tho war by tbo late 
consulting surgeon to tho Australian contingents may be 
taken, as we have said, as well worthy of being read and 
considered. 


LIBRARY TABLE. 

Tito Lam of Scientific Band Heading By 17111,1411 fl 
Bunham. London and Now York: G. F. Pntnnm’o Sons’. 
1901 Pp. 650. Price 18» —This work, which is beautifully 
illustrated end got up, is evidently written by ono who 
believes in bis subject. Palmistry, like so many other quasi- 
scientific studies, has doubtless n substratum of truth 
Thus tbo carriage of a person’s liands upon his entering a 
room no doubt gives a partial clno to bis character. The 
shape of the bands again gives indications of a particular 
diathesis and the efloot produced npon tho shape of the 
fiogers-eg., olnbbrng—by various morbid conditions is 
known to every medical man. Bnt that mounts and lines 
known under fanciful names glvo indications of qualities or 
of fntnre events, or of things likely to lead to these events 
b, wo wUl not say impossible, bnt at any rata not proven' 
Mr. Benbam's views npon physiology aro peculiar. Tbns 
on page 106 we find: “Ae an aid to mommy 
remember ibe vital lifo current entering tho body through 
tbo tips of tbo fingers. Tbo more pointed tho Up tho easier 
this ourrent enters, consequently the more direct tho connect- 
leg link between the subject and its Creator ’’ So on 
page 13 Mr Bcnham says: "At tbo moment tbo child Is 
born and before it has given the first cry, or token air Into 
the lungs tho Augers extend with a quick, spasmodic jork. 

extend th * at I th ! ™ mtnt tbo fio sors of the child 

extend and become straight nnd rigid that life, tiro tital 

rparh which sots tbo human maobinery in motion I, 
projected into the child through the ends of tbo rigid Cngm 
and thus becomes tho gift of God to His creature;’’ 6 

■Balia,t By Miba Bwak. London: Longmans Green 

and Co. 1901. Pp 360. Price 6,-Wo do^otUkoV’ 
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pathological novel. As yet in this country the novelist, 
although he or she discusses syphilis and drink, has not 
arrived at the treatment in romance of excessive morphio- 
mania, or Sapphism, or vaginismus, all of which diseases will 
be found in French novels. But, on the whole, pathology 
is best treated in medical books. “ Ballast” is apparently 
named after the principle with which Bottom’s dream was 
named, for the heroine had no ballast, and hence she took 
to drinking, beginning with Vin Mariani and proceeding 
through absinthe to brandy. Her sister Grey, who nursed 
her with unparalleled devotion, is a very noble character and 
well drawn. Even she was erratic at times, as when with 
her lover in a hansom she remarked, “ Smoke into my hair, so 
that when I brush it out the smell will remind me that it 
is not all a dream.” It is rather reminiscent of the gentle¬ 
man who said, “Pour it over me; I like the smell.” But 
despite this one lapse from dignity we are sincerely glad that 
Grey eventually found happiness. We must give Miss Swan 
credit for her portrait of the dipsomaniac. 

Modern Natural Theology. By F. J. Gant, F.R.O.S.Eng, 
London: Elliot Stock. 1901. Pp. 162. Price 2s. Gd. —Mr. 
Gant’s little book consists of two parts—the first dealing 
with the testimony of a Supreme First Cause to be found in 
the workings of nature and the second with Christian 
evidences or apologetics. His argument is, shortly, that 
Christian evidences lead to the discovery of a Person who is 
“One with God and man,” that this Person is One also 
with the Supreme Moral Lawgiver, and therefore One with a 
Personal Creator who is immanent in nature. 

Jerusalem: a Practical Guide to Jerusalem and its Environs. 
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work is in accordance with what we have learned to expect 
from the publishers. 

Eye, Ear, Nose, and Throat. By William Lincoln 
Ballenger, M.D., and A. G. Wippern, M.D. With 
165 Engravings and 6 Coloured Plates. London: Henry 
Ivimpton. 1901. Pp. 512. Prico 10s. net.—The portions 
of this book which deal with diseases of the car, nose, 
and throat are less profusely illustrated than that which 
is devoted to diseases of the eye. In general the in¬ 
formation given is good and there are many practical 
suggestions which are of distinct value; unfortunately, Dr. 
Ballenger commits himself to statements and advice which 
Eeriously detract from a work otherwise eminently suited for 
the class of readers for whom it is written, as examples of 
which we take the following. In the section on diseases of the 
ear Dr. Ballenger describes most minutely how and when to 
divide the various layers of the tympanic membrane; in that 
on the nose “swell bodies” is the term used for erectile bodies; 
and in that on the larynx Dr. Ballenger seriously states that 
a patient can adjust his epiglottis so as to enable the 
examination of the larynx to be easily made. It is the 
insertion of such careless or erroneous matter that renders 
the book unsafe; had the author confined himself to 
accepted views he would have been more, successful in his 
task. 

Cours dc Mincralogie Biologiquc. Troisifeme sfirie. Par 
J. Gaube (du Gers). ( Lectures on Biological Mineralogy. 
Third series. By J. Gaube of Gers.) Paris: A. Moline. 
1901. Pp. 331. Price 4 francs.—This volume contains a 
curious discussion upon the mineral composition of 


By E. A. Reynolds Ball, M.A. London: Adam and 
Charles Black. 1901. Pp. 238. Price 2*. 6d.— Jerusalem 
is, in our opinion, a place which the traveller who does 
not .wish to be disillusioned should avoid. Centuries of 
pilgrimage have—there is no other word—vulgarised it, and 
its associations, intensely sacred as they are and ever must 
be, will be better felt by imagination than if the quarrels 
between different bodies of Christians, to say nothing of the 
somewhat numerous fictitious holy places, are seen. But 
for those who wish to go to Jerusalem for the pleasure of 
“doing” it we can recommend Mr. Reynolds Ball’s little 
book. It is clearly and simply written and there are some 
useful maps. We are glad to see by a quotation prefixed to 
the book that Mr. Reynolds Ball is acquainted with the 
delightful Evagatorium Fratris Felicis Fabri. Probably, 
except for the advent of modern tourist agencies and a 
railway, Jerusalem is much the samo now as it was in 
the fifteenth century. 


Atlas und Grundriss der Pathologischen Anatomie. (Atla 
and Elements of Pathological Anatomy.) Yon Obermedi 
zinalrat Professor Dr. O. Bollinger. Band II., Zweite 
stalk vermehrte Auflage. 1901. Miinchen : Yerlag von J. F 
Lehmann. 1901. Pp.190. Price 12 marks.—This volume o 
Lehmann’s series appears as a second edition. It has beei 
much enlarged and it now contains 72 coloured and 29 black 
and-white illustrations, so that it forms a fairly compleb 
aUas of that part of pathological anatomy with which it deals 
The text consists of a somewhat brief aooount of the subjec 
with descriptions of the plates. From these illustrations i 
student should be able to gather a very fair idea of the grosi 
anatomy of many pathological conditions. It is, perhaps 
advisable to mention that the work does not deal in any wai 
■^nth the minute anatomy of the diseases portrayed ; that i” 
contamed in a special volume of pathological histology. A 
the coloured plates form the chief part of the work it is onli 

artier ^ ^ Me nearl 7 aU m03t admirabl 

EraL, CaSSS ’ 88 ° ft6n happens 

illustrations, the reds are too red and other colours are to. 
pronounced, but these slight faults do not materially topS 
the accuracy of the drawings. The general get-up of to 


the muscles of man, woman, and of some animalB. 
The author maintains that the degree of mineralisa¬ 
tion has much to do with conditions of health and 
he suggests treatment by means of mineral matters that 
are normal to the human body in accordance with the indica¬ 
tions from this point of view. Thus he speaks of the “re- 
mineralisation ” of man and in the laBt lectures he discusses 
the biochemical properties of baoteria and the application of < 
iodobenzyl iodide of magnesium in the treatment of bacterial 
diseases Tn general and in the treatment of bronchitic 
pneumonia in particular. The high rate of iron contained 
in the human muscle distinguishes it sharply from the 
muscle of animals. Again, woman’s muscles differ from 
those of man by containing a greater quantity of organic 
matter, of potassium, and of soda and a smaller quantity of 
calcium and magnesium. We are not quite clear as to 
whether he means that too iodobenzyl iodide of magnesium 
has anything to do with ministering to toe mineral needs of 
man, or that he merely regards it as a drug capable of 
acting on the whole family of infecting agents—that is, on 
toe pathogenic bacteria. In the last two lectures he states 
that the action of this new compound has been instru¬ 
mental in effecting a reduotion in the mortality dne to 
pneumonia. The methods of analysis described for the 
estimation of mineral matter are elaborate and evident y 
exact. 

What to 'Eat and Brink. By Charles Hvatt-Woow'- 
London: The Gutenberg Press, Limited. 1901. Pp- 
Price Is.—For the most part this book consists of a 
of articles reprinted from Science Siftings, of which period 
the author is editor. In many instances the analyses ^ 
not convey much information, as, for example, tba ° 
tobacco, of Yorkshire relish, or of certain cough spew j 
In the analysis given of certain wines toe author falls a 
the fallacy of recording toe percentage amount of eoa * 
tuents to toe fourth deoimal place. We are perfectly cei 
that there is no method of analysis known which will rec ^ 
exactly the one-ten-thousandth part of a constituen ^ 
hundred parts of the substance. The title of the - 
“What to Eat and Drink,” can hardly relate to at lease 
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of the articles described—namely, tobacco and fcelplon (a 
stainless Iodine compound). 

Artento - By J- Alfbed WANKLYN, M.R O.S. London : 
Kegan Paul, Trench, Trdbner, and Co., limited. 1001. Pp. 
106. Price 2s, 6d.— Mr. Wanklyn in this book censures the 
commission of experts appointed by the Manchester Browers’ 
Central Association, Professor DelGplne and a few others, for 
their conduct in connexion with the .recent epidemic of 
arsenical poisoning by beer. “Since the year 1864 some 
branches of chemical analysis have decayed In England. The 
following passage quoted from the report of the commission 
of experts appointed by the Manchester Brewers’ Central 
Association to investigate tho circumstances of the 
arEenlcal beer poisoning affords a curiouB examplo.” The 
passage referred to relates to the adoption of the Reinsch 
test. Tho count which Mr. Wanklyn sets forth against 
Professor Delfipine Is that he stated that Marsh’s test is 
inapplicable to beer which had not been previonsly treated 
so as to break up the organic matter, and Professor 
DeMpine’s knowledge of the test, Mr. Wanklyn ventures to 
think, was not derived from Marsh's original paper, “ but 
must have come eecond-band from somo inaccurato text¬ 
book.” And bo tho committee of experts are wrong, Professor 
Delfpino Is wrong, and everybody else is wrong who disposes 
of Marsh’s test in favour of Reinsch’s test. We quite agree 
with Mr. Wanklyn that there is still somo mystory about tho 
nature of tho poisoning which we hope will be cleared up 
by tho Royal Commission, and it is also possible, aa Mr. 
Wanklyn believes, that the arsenic existed In a hitherto 
unknown combination, perhaps an organo-metallio one. The 
process of fermentation may have evolved a new arsenical 
compound more poisonous than arsenic iteelf. Tho book 
contains Marsh's original paper which was read at a meeting 
of the Society of Arts in 2836. In this account there is an 
obvious error in stating that arseninretted hydrogen has 
precisely the samo colour as arsenical fumes. 


of Scopus Umbretta and Balreniccps Rex, by R. W. 
Shufeldt, M.D,, O.M.Z.S., with a plate. 8. Tho Joint in a 
Fowl’s Tongue and its Vocal Function, by W. Ainsllo Hollis, 
M.D. Cantab. Dr. Hollis considers that this structure is the 
effective agent in producing the “cluck” of the hen. 9. 
On the Notobea and Fi6sures of the Spleen and their Mean¬ 
ing, by F. G. Parsons, F.R O.S. Eng., Lecturer on Anatomy 
at St. Thomas’s Hospital. The author of the article considers 
the notches of the spleen to ho mere crumplings of the 
organ duo to its growth aud to the pressure of the sur¬ 
rounding viscera They often correspond to the position of 
vessels. Lastly, we find the Proceedings of the Anatomical 
Society of Great Britain and Ireland for February, 1901. 



from 

THE LANCET LABORATORY. 


TABLOID, Al’OMORPHINB HYDROCHLORIDE AND STRYCH¬ 
NINE HYDROCHLORIDE. 

(BuRROuans, Wkllcomb, un> Oo , SKOw-uiLL-mniniRos, 
Lovnorr, E.0) 

This tabloid is intended for the convenient preparation of 
n solution of the hydrochlorides of apomorphino nnd 
strychnine for hypodermic purposes, Apomorphine is used 
as an ometic, but its administration is sometimes followed 
by considerable depression and even collapse. This 
objectionable effects avoided by the addition of Btrychnine 
hydrochloride, the combination thus providing an emetic 
freo from depressing effect. Sinco tho employment of a 
fresh solution Is essential the tabloid Is very useful to that 
end. 

GRAPE LIQUEUR BRANDY (SPANISH). 

(Williams atd Humbert, 17, Mnrciwa lute, Lordojc, E.O.) 


JOURNALS AND MAGAZINES. 

Tho JodTM.1 of Anatomy and Phytiohgy. .Conducted by 
Sir William Turner, F.R S., D. J. Cunningham, F.R.S., 
G. 8. Huntingdon, M D., A. Macalister, F.R 8 , and 
J, M’Klndrick, F.R.S. Vol. XXXV,, Part 3. April, 1901. 
London : Obarles Griffin and Co., Limited. 8vo. Price 6j,— 
The artioles contained in this number of the Journal of 
Anatomy and PhyHoUyy are: 1 On the Topographical 
Anatomy ot the Abdominal Viscera la Man, especially the 
Gastro-lntestlnalCanal, by Christopher Adaieon, M.D. Lond., 
Professor of Anntomy, University Oollego, Sheffield, with 
three plates nnd two tablos. In this article nselnl tables 
show the average positions of tho parts in tho ileo-colic 
region o! tho largo Intcstioo and cl the solid viscera, 
2. Notes on tho Hairelope in Man, by Walter Kidd F Z.s] 
Tho direction of tho hair In different •parts of the body, as 
the chest, IncV, legs, arms, nnd head, la cirefnlly given 
Tho author of tho articlo considers that In man tho direction 
ot tho balrslopo Is In toady regions determined largely by 
external forces and by habits peculiar to man, 3. Abnormal 
Veins In tho Frog, by Thomas W. Shorn, M.D Tho veins 
desoribed arc an nnosnal renal portal yoln, a vein 
connecting the renal portal and tho pulmonary, meson- 
leff ? ’ hemorrhoidal vela, conoeoted to 

tuo loft long, and an Innominate vein, d A Con 

Tint h" n n° UOT P hoI °fW o! th » Homan Urino-genital 
r r ' Bmy *'.IlC.r.Ed!n., with two plates 
5 Contribution to tho Pathology ol tho Blerider nnd Um-.r! 

u^rTad low SL’Srs 

Ureter End, by D. Berry Hart, M.D., F.R C P Eain 
a plate. 6. Osteology of tho Penguin*, by R \y RhnfrlrW 

MI) * C W -ith a plate ^ Note/cn tb^O^olo^ 


We havo frequently drawn the attention of the profession 
to tho excellent brandy now being introduced into tbiB 
country from Spain. Not the least important point about 
this brandy is that it is pure grape spirit duly matured in 
wood. It has been said that there can be no question as to 
wbethor Spanish brandy Is the produco of the juice of the 
grape, for grape juice is tho cheapest liquid in Spain next to 
water, and thus the failure of the grope crops in tho cele¬ 
brated environment of Cognac through the devastation of 
tho phylloxera has been tho opportunity of the wine-grower 
In Spain. Since the failure of the French vineyards suspicion 
has for a long time past been cast upon tho consignments of 
brandy called “Cognac” coming into the country, and very 
naturally so. There can bo no doubt, however, of tho 
genuineness of Spanish brandy imported in case It is a pure 
grape spirit uncontaminated with spirit from potatoes, malxe, 
or other foreign materials. Hence Spanish brandy when duly 
matured may ba confidently recommended for special 
medicinal purposes. The sample before us is an excellent 
type, possessing an aroma and bouquet resembling closely 
the fine liqueur champagne brandy Imported from tho Cognac 
district over 20 years ago Our analysis gave the following 
results: absolute alcohol, by weight 42 29 per cent 
by volume 49 81 por cent, equal to proof spirit 87 29 per 
cent.; acidity reckoned as acetic acid, 0 09 par cent.; 
extractives, 0 32 per cent, nnd ethers, 2 0 parts per 10,000. 
The last result recording tho amount of ethers in the spirit 
is characteristic of a true grapo brandy. The value of 
genuine brandy that is & pure wine distillate resides 
in ita restorative and stimulating properties which are 
not possessed to anything like tho samo degree by 
etherless brandy, and tho spirit derivod from cereals 
is invariably free from ethers and certainly from 
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the peculiar ethers of wine. We are glad to note that 
the above wine-shippers are introducing this excellent 
brandy direct in cases from Spain, a proceeding which 
guarantees it as a genuine product and which avoids any 
risk of it being tampered with in bottling. By this desirable 
arrangement the medical man may know for a cortainty that 
the brandy he uses or recommends is genuine grape spirit, 
which is, moreover, not inferior as regards flavour and 
bouquet to the Cognac of the “ seventies.” 

BEAMISH’S STOUT. 

(Ge.ydaix Aim Co., 34, Norfolk street, Loirooit, IV. C ) 

A plan has been adopted in regard to the bottling of this 
stout which may ba commended. It is bottled by a special 
process whereby fermentation practically ceases by the time 
the malt liquor reaches the bottle. The result is a stout 
without any objectionable excess of carbonic acid gas. The 
taste is therefore mild and free from the sharp taste of 
highly carbonated liquors. On pouring out the stout into 
a tumbler it “ creams ” rather than effervesces. We under¬ 
stand that the specimens which we examined had been kept 
for more than 12 months—that is to say, the stout was bottled 
over a year ago. Our analysis was as follows: malt ex. 
tractivcs, 5 36 per cent.; mineral matter, 0 28 per cent.; 
alcohol, by weight 4‘94 per cent., by volume 6 17 per cent., 
equal to proof spirit 10 81 per cent. The stout was in good, 
sound condition. 

HEAT POWDERS (BEEP, CHICKEN. AND TURTLE). 

(H. J. Dr.v.v, no, Bbwhtov-road, South Croydon ) 

Tnore should bo a great future before these very interest¬ 
ing nutritive preparations. They present the entire qualities 
i.nd properties of the respective meats from which they are 
prepared, the process of preservation being effected without 
altering the chemical or physical condition of the con¬ 
stituents mainly by drying the fresh meats in the cold. The 
result is a fine dry powder which may be used for preparing a 
juice containing albumin in the same condition as it occurs 
in raw fresh meat or the preparation of a really nourish¬ 
ing.soup or “tea.” The advantages thus gained are very 
obvious, and especially in the sick room. Thus the rapidly 
restoring effects of a raw meat juice may be obtained by 
simp y infusing the powder in cold water and straining. On 
boiling the clear liquid a large part of its albuminous con- 
-tenls coagulates, just as in the case of boiling the white of 
^ £ ° nnd thafc in this way the turtle powder 
ootder T / F f r ' ° f coa Snlable albumin, the beef 

Nor -ro the* Cenj ’’ ^ the chioken P° wder 7 2 per cent. 
I PrCparatlM13 deflci “t in the soluble and 

stimulating constituents of meat, these 
trom 10 per cent, to over 
is carefully removed, 
the three preparations. 

P sr ccn - J ash, 7*78 per cent 

- 

clusively that the original 

thr'cfndiUorT^e TirU-° CCS3 In n °-- Way alterin 6 

essential in the feeding of the^sick ^OtSken ^ ‘f™ 
moisture, 7 61 nor cnr,t - - , ' Uh ‘ ken Powder: 

pvoleids, 77'42 par cent ’• anTfafc Tfin*’ ? 37 V ' V CCnt ” 
like the beef mw.tr ' ’• fat * 6 ' 60 p " r cent ’ This, 

coagulable albumin, the cleir flutdtlf E ° lnti ° n o£ 
bulky albuminous ccagnl™ SI, “ r ^ yieIdiD S a 

“fish, flesh, tudlowl ” TheT tlV ° ° f this 

^tracts and of the flaVOnTS both of the cold 

Boups were preserved to a remarkable 


amounting to 
15 per cent. The extraneous 
We append our analyses of 
Beef powder: moisture, 7-48 
protcids, 67’14 per cent.; 
water 

which shows con- 
condition of tbo meat is 


degree. We can speak very favourably of these preparations 
and no proof is needed that they are a great advance upon 
mere extracts of meat. They present all the nourishing 
constituents of the meats from which they were obtained 
and the flavour of the fresh meat is in_no way sacrificed 
Further, they offer a convenient and effectual mpans of 
preparing at a moment’s notice either a nourishing raw 
meat juice or a nutritive soup or “tea.” They should prove 
especially valuable in the sick room, where a juice or a soup 
may be immediately dispensed by this means—that is to say, 
raw or cooked meat can be administered, as the case may 
require. The powders would form also excellent adjuvants 
to other foods, raising their nutrient value to a powerful and 
certain degree. We have carefully considered the details 
of the process by which these meat powders are prepared, 
and the steps taken to retain the natural flavour of fresh 
raw meat and to preserve the nutrient strength of the original 
material unimpaired are as remarkable as they are ingenious, 


“BARK ROOM” FOR OPHTHALMOSCOPY AND 
LARYNGOSCOPY. 

Me F. Davidson of 140, Great Portland-street, W., manu¬ 
factures a portablo “darkroom,” which will in many cases 
bo very serviceable in ophthalmoscopic and laryngoscopic 
examinations. In principle it somewhat resembles an ordi¬ 
nary photographic camera, having a bellows body, with the 
end carrying the lens removed. It consists essentially oE 
two square mahogany frames having each a clear internal 
aperture of about 15 inches square. When in use these 
frames are vertical and are connected by tho usual bellows 
arrangement; one of them is fixed to a wooden base and 
the other slides upon it so that the box or chamber 
formed by the bellows body may be adjusted to any 
length varying from eight inches to three feet. For 
ret.inoscopy it will usually be opened out to the full 
extent; for indirect examination a less elongation will 
bo convenient. The surgeon looks in at one end and the 
patient at the other, a black curtain falling over the 
shoulders of each so that extraneous light is totally 
excluded. A lamp with a separate plano-convex condenser 
having universal motions is placed over the patient’s head 
and in front of the surgeon there is a support on which 
the ophthalmoscope may be placed. Tho neutralising lenses 
for use in retinoscopy are set in a toothed wheel rather 
less than seven inches in diameter, which the surgeon can 
rotate with the utmost facility by means of a long brass rod 
inserted into the axis of a pinion. This wheel or dial carries . 
26 lenses, varying from + and - 0 5 to + nnd - 8. When 
opened for use the “dark room” is placed on a table, on 
which it stands qnito firmly. Its special feature is its 
portability, for the bellows collapse, tho baso being hinged 
folds up against the ends, and tho whole packs into a canvas 
cover so that it can be easily carried in ono hBnd liken 
portmanteau. The price is 10 guineas complete, or oignt 
guineas without the revolving dial carrying the lenses. 


Medical Sickness and Accident Society.— The 
report of the Medical Sickness and Accident Society states tua, 
daring the year 1900 tho number of members bad inoreasea 
to 2006, and the financial results of the year’s working were 
very satisfactory. The funds increased by £11,379, almost 
the largest amount in any year’s working, and, as no new 
annuity or life assurance business has been transacted by 
society for some years, this shows the sickness business to u 
in a very healthy condition. The society is strictly connne 
to registered members of the medical profession, and is co 
ducted on purely mutual principles. In 1900 £8250 ™ 
disbursed to the members as sickness benefit, being 1 
largest amount ever paid away for this purpose in one y - 
but nevertheless, well under the expectation. i 
now amount to £143,653. Continuous sickness pay 
age of 65 is allowed in cases of permanent incapacity, . „ 
a dozen of the members are under this arrsngemen 
a permanent provision. . ■ 
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requiring revaccination. They lost the opportunity, ofiered 
by the Companies BUI, of altering the law so as to prevent 
any lay amalgamations from being used for covering un¬ 
qualified practitioners in medicine. They dealt with the 
midwives question in a completely unsatisfactory manner. 
A valuable measure to amend the lunacy laws and a bill to 
improve the position of medical officers of health have both 
failed to get into the statute book through want of Govern¬ 
ment support, and a Medical Acts Amendment Bill has 
r had to be withdrawn. This is not a good record. The 
, Government have shown themselves to be out of 
touch with right medical feeling; and during the 
debate upon Dr. Irvine’s appointment the two members 
of the Government who spoke emphasised their aloofness in 
a manner that must have been evident to all our readers. 
Mr. Chamberlain stigmatised the endeavours of the 
Birmingham medical men to maintain a high standard 
of professional conduct as trade unionism. Sir John 
Gorst said that the Lord President of the Council and 
the Vice-President had no leisure to read the reports 
of the proceedings of the General Medical Council. Mr. 
Chamberlain might take the trouble, before he again dis¬ 
cusses medical ethics, to learn something of the aims and 
hopes of a self-respecting profession ; and he must seek out¬ 
side the Birmingham Consultative Institution for informa¬ 
tion. The Duke of Devonshire might vacate his office in 
favour of some one who could find time to discharge its 
duties. And we trust that Sir John Gorst, when next he 
looks among our ranks for an official to fill a place in the 
Education Department, will not feel compelled to select 
anyone in disfavour with the General Medical Council. 

--o-- 

Influenza as a Factor of Recent 
Mortality in Chicago. 

We have on several occasions drawn attention to the most 
instructive bulletins issued from the Chicago Health Depart¬ 
ment. These publications are issued monthly and the 
amount of care and study involved in their production must 
be immense and reflects the greatest credit on the responsible 
persons, both writers and editors. In the number for March 
of this year is a leading article on “Influenza as a Factor 
of Recent Mortality.” That the mortality from certain 
diseases, notably those affecting the respiratory system, rises 
greatly during an epidemic is a fully-recognised fact, but 
-when we study the actual statistics we are made more fully 
Aware of the ravages inflicted on the human race, directly 
or indirectly, by influenza. Writing in Professor Clifford 
Allbbtt’s “System of Medicine” in 1896 Dr. J. F. Good- 
hart says -. “ The permanent home of influenza, if one there 
be, is not yet absolutely certain. The west of Russia 
seems on the whole to be its most likely source. It 

i3 perfectly true that in 1889 a great pandemic of influenza 
began, but since that time we axe gradually becoming 
unpleasantly aware that influenza is not a chance visitor, 
but that it has become one of the most common diseases 
in this country, frequently assuming epidemic form, and 
having a marked effect on the mortality returns. 

The article to which we have above referred com¬ 
mences with the remarkable statement: ‘ ‘ Pneumonia 


has displaced the 1 Great White Plague ’—pulmon¬ 
ary consumption—as the principal cause of death in 
Chicago during the last ten years. In the previous half- 
century consumption had levied the heaviest toll on human 
life in this city, but in the decade 1891-1900 there were 
9 per cent, more deaths from pneumonia than from con¬ 
sumption.” The exact figures are then given, showing that 
between 1851 and 1890 inclusive, during whioh period deaths 
and their causes were recorded with increasing accuracy and 
fulness, there were 25,719 deaths from consumption and 
16,577 from pneumonia; between 1891 and 1900 inclusive 
there were 22,957 deaths from consumption and 25,228 
deaths from pneumonia—2271, or 9 per cent., excess of 
deathB from pneumonia. Taking a survey of other figures 
that are given the result shows the extraordinary increase 
of nearly 46 per cent, in proportion to population 
and of more than 50 per cent, in the actual number 
of deaths from pneumonia in the last over the previous 
decade. Doubtless other causes than influenza contributed 
towards this great increase. Death-rates of pneumonia 
increase considerably with advancing age, and some part 
of the accession in Chicago is unquestionably due to the 
increasing age of its population; bnt careful study of the 
statistics given in the “Bulletin” plainly shows that the 
augmentation of the pneumonia mortality in Chicago during 
the last decade is not due solely or chiefly to this cause. 


The baleful effects of influenza, 
in the following table :— 

however, 

are well shown 

— 

1889. 

I860. 

1891. 

Total deaths all causes . .. 

16,946 

21,856 

27,754 

Rates per 1,000 of population. 

18-11 

1987 

23.92 

Total deatbB from pneumonia ... 

1170 

2073 

2898 

Bates per 10,000 of population... ... 

12-5 

188 

250 

Total deaths from consumption. 

1489 

1972 

2120 

Rates per 10,000 of population. 

16-9 

179 

183 

Total deatbB from bronchitis ... ... 

816 

1169 

1495 

Rates per 10,000 of population. 

87 

109 

129 


The total deaths from all causes in 1891, the second 
“influenza year,” are the highest number ever recorded 
in the history of the city up to date and are nearly one-third 
greater in proportion to population than in 1889. The con 
sumption death-rate increased 15 peT cent., the bronchitis rate 
one-half, and the pneumonia rate exactly doubled in the two 
years. Deaths from nephritis and from heart diseases ako 
markedly increased, but not to the same extent as in the 
later years of the decade. The author of the article to 
which we are referring makes the interesting comment that 
the permanent increase of the mortality from consumption did 
not become marked until the fifth year of fbo influenza 
period. We agree with the explanation that is offered o 
this fact—namely, that pulmonary tuberculosis is a obron c 
and pneumonia an acute diseaso. Lesions of the mucoe 
membrane of the nose, throat, and air-passages in 
prevailing catarrhal bronchitis of influenza and of the a 
cells in pneumonia rendered the soil suitable’for the inva.'e 
of the tubercle bacillus, while the characteristic prostra ^ 
of influenza and consequent impaired vital resls a ^ 
favoured the development and activity of the bacilli 
entered the system. 
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' Tho article then refers to the bacteriology ot influenza 
nnd rightly insists that It* early recognition is the necessary 
first step to any restriction o£ its spread We cannot agree 
with the author, however, when he states that "the way 
to fight Influenza is through the culture tube and the 
microscope " The high mortality that may ensuo during an 
epidemic of the disease and the deplorable sequel® that 
may never be completoly recovered from are accepted 
facts, hut too great a tendency has of late years 
been evinced to trust to bacteriological investiga 
tlon rather than to clinical observation; tho former 
\3 an immense aid to tho latter, hut must not 
be* suffered to usurp its place The early dia 
.gnosis of influenza is of importance, and still more so 
is the adoption of means to prevent Its spread In cases 
which present anomalous symptoms or run an unusual course 
the recognition of tho pathogenic bacillus is of tbe utmost 
-valuo, and we believe that for such purposes the laboratory 
facilities now so generally existing are not sufficiently made 
use of and many cases thus escape early detection, and the 
means of preventing the spread of the disease not being 
used Infection of other persons ia very likely When the 
•disease, howover, occurs in epidemic form tbo prevention of 
■its rapid spread is most difficult, and it is only by 
insistence by practitioners on isolation that its diffusion can 
be stayed The quarantine period has not been definitely 
fixed and patients are apt to mlr again with the world at 
largo In pursuit of their ordinary avocations at too early a 
period and consequently again bedorae centres of Infection 


Administration in Irish Lunatic 
Asylums. 

Ih a leading article on April 13th last tho Sligo Inde 
r"-mirnt speaks In no uncertain tone as to its regret that th' 
“ hl S h reputation oE tho Sligo Asjlom should have beei 
oallied by tho brutal conduct ot oao of the attendants—! 
man named CAFrimr—rho savagely attacked a quiet an< 
inoffensive patient and Injured him most eeverely ” Th 
conduct o! tho Asylum Committee In dealing with thi 
individual la almost incredible, and re fool it to be on 
duty to placo tbo ca.o somewhat clrcaraatantlaUy on record 
An Inspector of lunation bold an Inquiry on oath, and fror 
ibe official report 03 recorded in the Sligo Independent th 
facta ot the case show that on April 2nd when the rnslden 
oss stunt medical officer was going hi, rounds he found th 
patient In question not walking about as waa customary wlti 
him but sitting cobbing on a chair On being ouestionei 
the patient said that the attendant had beaten him, ana th 
resulting Injuries were found to comprise bruising of th 

lutb ,1 tte '° Wer ‘ hMnDW '“face beln 

cut by tho edge of tho teeth, a bralso of the rloht , ' 

braising and tenderness ever the left 

th^skhTbeln '’- 3 ' 3 a ^ OC ° eD ’ 8Qvere braising of the leH^tblgt 
too Skin being removed; and n brntse on th„ «v, \ 

“ r mcnt - “ 

lTLT'7l‘ m harine ■*»* CttnUi 

^,ewarx^rrnr;rcr: 


to say that tbe offence was aggravated by the fact that 
the patient waa a harmless, quiet, and most inoffensive man 
who, apart from his symptomatic restlessness, gave no 
trouble whatever The inspector gave it as his opinion 
that the services of the attendant ought to be dispensed 
with, on tho ground that any person who would wilfully 
strike a patient, or had so little control over himself as 
to do so in a fit of temper, was utterly unsoited to ho an 
attendant on that afflicted class of persons whose Bafety and 
well-being depend so much on the character and conduct 
of those who are placed in charge of them He further 
urged that if the committee were to condone such an offence, 
tho asylum, instead of being, as it should he, a haven of 
refuge for the insane, would become a place to be feared 
and dreaded and the confidence of the public would bo 
shaken in Its management, while the ratepayers would 
become distrustful of the care and treatment which the 
Inmates received In spite of the cogent utterances of the 
Inspector tho committee decided to retain the services of 
Gaffj»ey One member gave it as his opinion that It was 
not a bad ca6c r otherwise ho would have dismissed him 
at once, and in any case, ho thought that the retention of 
the attendant might bo moro effective than his dismissal 
would be 

This decision appears to have been arrived at by tho 
Loilrim members of the committee, all the Bligo membors of 
tho board having left to attend another meeting wbon the 
report on Gaffneys misconduct camo up for dtscuEsion 
The Sligo Independent refers to the probable great surprise of 
the Sligo members when tho facts became known to them and 
it concludes its artiole in tbe following terms " We would 
not Insult their humanity by even hinting that they would 
condone an offence against an afflicted and inoffensive man 
whose mental darkness made him the defenceless victim of 
an infuriated attendant ” This out spoken condemnatory 
expression of feeling on the part of tho local press cannot 
fall to find Itself re echoed In the minds of all right- 
thinking, humane, and unbiased persons There must 
bo some local or personal reason to account for this 
frustration of the well directed efforts of tho inspector 
to maintain the reputation of the asylum But while the 
incident is one fortunately not of frequent ocourrenco, it 
is one from which a significant moral may be drawn in view 
of an agitation that has for a nnmber of months been 
going on in official lunacy circles in Ireland having refer¬ 
ence to the management and treatment of chronic cases of 
insanity A ciroular of the Local Government Board for 
Ireland with respect to the OBtablishment of auxiliary 
asylums for harmless lunatics, idiots, and imbeciles led tho 
Cork Asylum Committee to propose tho utilisation of a dis 
used workbouso at Youghal for this purpose, with such 
enlargements and adaptations 03 might be considered ncce« 
sary and with snch Internal fittings and medical and other 
equipments as the circumstances of the case seemed to 
require, together with an increased coat of maintenance as 
compared with that expressly mentioned In the Local 
Government Act Any differences of opinion between the 
committee and the lunacy officials at Dublin Castle on the c o 
various matters would appear, from correspondence and 
statements lathe Cork Daily Herald of F e b 11th and 23rd 
and In the Irttmant Journal of April 13th, to have been 
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not absolutely Insurmountable, or at all events not hopelessly 
impossible of authoritative decision one way or another. 
Bat when the Cork Asylum Committee decided that their 
auxiliary asylum foT several hundreds of lunatics, idiots, 
and imbeciles was to be placed under lay resident superin¬ 
tendence we are not at all surprised to find that the lunacy 
authorities—the lunacy inspectors, in fact—recognised 
therein the invasion of a principle which they felt it to be 
their duty to uphold in the true interests of the insane— 
viz., that the immediate management and care, as well as the 
treatment, of any considerable number of mentally diseased 
and disordered beings in an asylum ought to be in the hands 
of a resident medical superintendent. Are we to take it that 
by a transference from Cork to Youghal or from a district 
asylum or workhouse to an auxiliary asylum these unfor¬ 
tunate members of the community leave behind them their 
brain lesions and their nerve lesions 1 Is it no longer the case 
that their bodily organs and functions, their passing humours, 
eccentricities, restlessnesses, demented helplessnesses, require 
that close supervision and individual attention which a 
resident medical officer is able to give, but which cannot 
possibly be expected to result from the daily visit of a 
non-resident physician, however experienced and careful? 
The latter might very properly see to the hospital sick, 
hut who will ask him to make a daily inspection oE all 
the inmates whereby alone he can have an opportunity 
of observing in their earliest stages new deviations and 
further progressions in conditions that had become more 
or less quiescent It is, for instance, a matter of doubt 
whether a merely visiting physician, who cannot he ex¬ 
pected to know the habits and. the characteristics of 
conduct of the bulk of asylum inmates, would have hap¬ 
pened to detect during his visit the unusual condition of 
the patient to whose cruel treatment we have called 
attention. We do not wish to lay stress upon an individual 
case beyond pointing to it as an illustration of the needs 
as well as the risks that must attend the administration of 
an asylum containing only harmless patients, if ever we can 
bring our minds to regard idiots and imbeciles as generally 
belonging to this class. We are unable to do otherwise than 
to give our support to the lunacy authorities in Ireland in 
resisting the introduction of lay superintendence under the 
circumstances to which we have referred and wc are not 
surprised that the inspectors would rather counsel the 
building of annexes to the district asylums where the 
immediate supervision of a responsible resident medical 
ofhcer would not be denied to hapless lunatics under all the 
varying conditions to which their diseases render them liable 
and under the risks which in asylum life are associated with 
their restlessness and enfecblement of mind. 

We cannot conclude this article without reference 
to the opinions expressed by the Bishop of Boss, a 
member of the Cork Asylum Committee and the apostle 
of lay management in auxiliary asylums. In a letter 
to the Corl. Daily Herald of Feb. 11th he admits 
that there is justification for the residence of medical 
officers in main or district asylums. He then goes on to 
speak as follows : “ Bat what purpose will they serve among 
idiots and imbeciles ? How they are to be employed 
surpasses common comprehension: the problem must be 
solved by the wisdom of the Lunacy Office. Will 


those highly skilled medical gentlemen be engaged in 
the vain task of infusing intellect into those whom God 
Almighty created idiots, or in the unsavoury task of looking 
after the beds of those poor creatures many of whom aso 
of unoleanly habits ? It mould seem to me that a few strong, 
vigorous momen, neither squeamish nor over-refined ' novld U 
more necessary and efficient officers." The italics are ours, 
and we would ask whether this corollary of the "lay super¬ 
intendent ’’ idea is to be the trend of twentieth century 
science and humanity, and whether it is a system of treat¬ 
ment and administration that is likely to meet with the 
approval of the relatives and friends of the chronic insane 
or of the public generally. 


.ttmrfrr&jrs. 


"fie quid nlmlc.” 


PROTRACTED GESTATION. 

The degree to which the duration of pregnancy can bo 
prolonged has always been a matter of grea't interest. A very 
lemarkable case of this kind is recorded by Mr. G. H. Hames 
in The Lancet of May 25th, p. 1496, in which 320 days 
had elapsed from the last day of the last period to the day 
of the child’s birth. Estimating the duration of pregnancy 
from the last day of the last period is always open to the 
fallacy that the patient may have become pregnant either 
immediately after the cessation of the last period or jest 
before the period which failed to appear. If, howevor.we 
examine tho data obtained from observations upon 
animals in which the date of a single ooitus can be 
accurately determined we find very wide differences 
in the duration of gestation. Spencer and Tessier from 
observations upon 1303 cows found that the calves 
were dropped from the 253rd to the 321st day after 
coition—a difference of 68 days. Similar observations camel 
out by St Gyr upon mares showed a difference of as much as 
87 days between tbe duration of the shortest and the longest 
pregnancy. In the case of the human subject statistics 
based upon a single coitus are always untrustworthy, but 
Dr. Nunnez-Ee'sid has recorded the case of a girl who gave 
birth to a child 317 days after sho had been raped, large 
numbers of cases of prolonged gestation have been recorded 
both by the old medical writers and in many of the modem 
works on jurisprudence. Job. Johnston quotes Paschal as 
relating an instance of birth after a pregnancy of 23 months, 
Aventium one after two years, and Jlercurialis one after four 
years’ gestation ! A case was decided in the Supreme Court« 
Friesland in 1634 in which a child born 333 days after e 
death of the husband was pronounced legitimate. As Go ^ 
tells us tbe Parliament of Paris was gallant enough to com- 
to the rescue of a widow and save her reputation by dec 
ing that a child bom after a 14 months’ gestation vras 
legitimate. Campbell says that Simpson met with cases 
pregnancy lasting 319, 332, and 336 days, while Meigs 
seen one of 420. Jaffe describes an instance of tho p* 
longation of pregnancy for 365 days in which, as • 
Hames’s case, the weight and messoremeDtB of ° 
appeared to correspond to the degree of protraction, 
civil code of France limits the longest period o ^ 
legitimacy of an infant to 300 days, the Scottis 
300 days, and the Prussian law to 301 days. H e . { j 0D 
assume that the French law in fixing the limit of ge- 
at 300 days is well within the normal ^ nraia . OT ,°, c 
nancy, and it is difficult to accept as authema 
of the recorded cases in which the gestation. 
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from tbs last Jay o£ tbe, last period, is said to haw 
bo«n prolonged much beyond this period of time. There 
can be llttlo doubt that many o£ the older instances of 
very protracted gestation are to be explained by tho reten¬ 
tion o£ tbs feetns In cases o£ eitra-nterine gestation. A 
very interesting medico-legal point bad been raised in 
some o£ these cases as to when tho 300 days is to bo connted 
from Is it to bo reckoned from tho exact hour o£ the 
marriage, from tho hour of the death of tbs father, or the 
hour of tbe separation of tho parents ? or is It to bs connted 
by logoi periods of 24 boors In a case which came befero 
it tho Ooort of Angers decided that tho doration of preg¬ 
nancy ohonld bo reckoned from tho moment of tho death of 
the father. Tho Court of Cassation, however, npsot this 
jodgmont and laid it down that tho word “ jonr ” eignifled a 
period of 24 hours, oonntlng from midnight to mid¬ 
night. In tho particular case in question tho father 
died on March 19th, 1880, at 2 AM., and acooidlng 
to the Court ol Oasoatlon tho period of 300 days 
commenced at midnight on tho same day. Tho widow was 
confined on Jan 13th, 1867, at 8 A.M., and tho 300th day, 
therefore, expired at midnight of the same day. Another 
interesting medico legal question which might arise is 
whether it would bo possible for a woman to delay her 
delivery until the expiration ol the limit of 300 days. In a 
ease oi this kind in which tho wife wished to givo her 
husband grounds for bringing an action against her tho 
medical man is said by tlio administration of laudanum to 
have succeeded In delaying the birth of tho 'child from the 
298th to tho 301st day. _ 

PETROLEUM INCANDESCENT LIGHTING. 

IT would seem almost idle to revert to oil as an illuminant 
when the great advances thnt have been made with both 
gas and electricity aro considered, but recently a system of 
lighting by petroleum has beon so successfully inaugurated 
fn 6ome of the London streets as to appear a reproach to 
existing gas lighting systems and tho electric aro light 
The Eystera that wo allude to, which is very well illus¬ 
trated in a rocent Installation along tho whole length of 
I'ortlenu place, depends npon, first, tho ootomatlo vaporisa¬ 
tion of petroleum oil, secondly, on the mixture of this 
oil with air, producing n flami like tho Bunsen 
or atmospherio flamo, freo from a tendency to dopoait 
soot, trad, thirdly, on tho Implement of this tamo upon n 
specially made IVelshach mantle of the rare earthy oxides 
Tho light produced excels both tho electric arc light and 
tho incandescent gas light in its dilloelve powori whlIo it3 
brilliancy may bo almost without limit Hs ra ] ne [ 0T pub] | 0 
street lighting is at onco evident where installations havs 
already boon mado and the contrast with gas and tho eleotrlo 
mo Is most fnvoornblo, whUo tho cost Is, ns might Vo expected 
mnch lorn so long ns oil Is as oheap os It now is. More¬ 
over, a feature of tho now system ia-and we most heartily 
welcome Oils feature-that it dispenses with the “ grubbing. 

up of London streets Tho persistent tearing up of London 
1" , i" Ecrl ° M “«««, and an expensive matter, too, 

Tm-mi, r ^ * vcry ,eUlDB !t ™ ‘O ‘he ECCOODl 

of both gas and eleotrlo lighting. Will, tbe new system oi 
petroleum Incandescent lighting, which Is tho invLtlon ol 
Mr, Arthur Klkon, SI E , there 1 b no nccessllv to d?rr 
to maim fa order to establish connexion* Each laura con 
tain, Its own modicum of oil, the oil 

!5°?f 7llD i cr under a 6li E ht Jessie of m 

oil la forced into the cylinder by means of n fnrga.», 
and the atr at tho top In a similar ™ °L“ 

Mr simply serves to force the oil thresh 

small tube to tbe borncT, The metallic tube ,,,, 

than tho wire used for electric lighting, the thktoesa 

irom rmo-ahtcenth of an Inch to a quarter of an Inch it l 


In reality a capillary tube. Tho tubes may be placed in 
a wooden moulding In the same way as are electric wires, 
and one cylinder or reservoir will furnish oil through 
these lubes for any number of lamps, Tho trouble 
of keoping tho reservoirs charged and the lamps In going 
order is no moro than that encountered by the postman In 
clearing lotter-boxeB. In some cases the renewal of oil or air 
may be needed dally, but In others^ only weekly. The oil js 
forced np to tho burner where It is vaporised automatically. 
At the same time air Is mixed with tbe oil by Injection, 
producing a powerful atmosphoiio flame. It is eaid that tho 
Kitson lamp gives moro light than tbe so called 2000 candle* 
power eleotrlo arc lamp and is more rcliablo at less than half 
the cost Tho ordinary street lamps givo 1000 actual 
candle power, but lamps are made which ghe ahght from 
50 candlo power upwards. "We are not aware that it is 
proposed to apply the system to domestic lighting, In 
which case it would bo especially important to ascertain 
whether the system is satisfactory from a hygienic point 
of view. Wo are not informed as to whether the combustion 
of the oil Is perfect or whether the lamp is free from smell. 
But a system which can light the Olty of London f for le*a 
money than is now paid annually for tearing np tbe streets 
and repairing tho mains, and which, moreover, gives a light 
of very high standard of diffusive power, is calculated to bid 
all lighting authorities to pause before Increasing tho un¬ 
doubted nuisance and expense of a chronic upheaving of 
pavements and roadways. Wo understand that the Jlghb 
is very penetrating daring fog and on this soore far 
excels othor systems Some Interesting experiments 
with the most surprising results aro being tried in light¬ 
houses The system is. of course, in its infancy, and wo 
havo yet to learn how far it can guarantee success in tho long 
run. But that it opens up many interesting possibilities in 
regard to public lighting la cettaln. Its application In tho 
country should prove a \ory great advantage. We havo 
been very much impressed with tho Installations which 
wo have seen in London, notably In Portland-placo and in 
the ilarylebone-road opposite tho Great Central Hotel. It 
would bo odd if it should prove that this system of oil light¬ 
ing should supersedo existing systems of eleotric and gas 
lighting or even acctylcno gas. Howe\er, it Is often the 
caFe that one line of promised advancement, 3 ^, for example, s *- 
electrioUy, becomes so fascinating that tho possibilities of 
older systems aro left unstudied and undeveloped. And there 
can be no older system of lighting than by means of oil. 


MEDICAL ADVICE IN LAY NEWSPAPERS. 

Ihe reasoning powers of the man or woman who is able 
to pay a medical man's fee and yet prefers to get advice 
through tho columns of a penny newspaper must bo 
curiously small or unexerclsed. Nothing else except motives 
of an unwise economy, a penny-wise pound foolish method, 
can explain tho prevalent custom of asking advice by 
writing tbe description of an illness to a man who has never 
seen the case and most likely nc\ or one like it. As far as 
tho question of expense goes anyone can understand tho 
temptation for a poor roan to get for a penny advice 
couched in apparently tho same terms as those in which 
a medical man would proffer it to him. Yet medi¬ 
cal men aro notably cbaritablo, and, even apart from 
tholr charity, other considerations unfortunately reduce 
medical fcC3 In many neighbourhoods to a very low 
figure, bo that It must atways be possible for tho sufferer, 
however slender his means, to get advice from a qualified 
medical practitioner If even the smallest feo is beyond 
his reach then tho patient has hospitals to fall back upon 
Yet In many Instances ho prefers to mite n description of 
the case to the - medical 1 ' columns of a newspaper and to 
receive tho Instructions of its adviser. Tho chance of such 
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advice being good must obviously be extremely slender. 
To begin with, the kind of man who is willing to give 
advice in this way upon cases which he has never seen 
is not likely to possess a high degree of education. 
Moreover, if he were the best instructed and ablest of 
medical practitioners his chance of making a correct 
diagnosis would be smaller than those of an inferior 
man who had actually seen the case in question. This 
is an argument which might be expected to prevail 
upon even the lowest intelligence. Most people would 
hesitate to send tho purchase-money for an article without 
seeing the article first. Yet they are willing to pay some¬ 
one, of whose name and position they aro ignorant, to say 
what is the matter with them and how they are to be 
cured, when the patient and his adviser have had no closer 
communication than that which the post affords. It is 
another instance, presumably, of tbe truth demonstrated over 
and over again by the success of quacks and patent “ cures,” 
that where matters of health are concerned the human 
being is ready to believe anything he is told. Apparently 
the one exception to his credulity is that he does not readily 
believe that men who make the study of disease tho main 
object of their lives are more likely to treat it with success 
than a confident quack or an ignorant compiler of prescrip¬ 
tions for a lay newspaper. We do not, of course, suppose 
that there are many people of position in the class that sup¬ 
ports newspaper medical advice, hut with tho boasted educa¬ 
tional progress of the day this class should be much smaller 
than it is. Our attention has been once more directed to tbe 
matter by the indignant letter of a correspondent, himself a 
layman, who inclosed the medical portion of a recent issue of 
tho Family Herald. Our correspondent believes that tho 
livelihood of the general practitioner Is seriously menaced by 
the custom of which we have been speaking. Though we 
deplore the practice as much as he does we do not believe 
that it does much harm to the medical profession, but 
rather that the patients themselves are in the long run the 
chief sufferers, having probably to correct their newspaper 
“medical advice ” by a subsequent acquisition of the genuine 
article. 


THE IMPORTANCE OF ASEPTIO VACCINATION. 

Dr. Wilhelm Karl Kubin of New York has lately reac 
a paper before the Medical Bociety of the County of Nev 
York on the Importance of Aseptic Vaccination, witl 
Remarks on Vaccination in General. The paper is publishes 
in the Medical Record of New York of April 6th and 
is well worth the study of all practitioners. So many 
practitioners pass through life without seeing any eerioni 
result from vaccination that they are apt to think it nn. 
necessary to apply to the operation those precautions oi 
hygiene and asepticism which they insist on in every othei 
surgical procedure. So true is this that in an experience oi 
years or more of the medical officers of the Londor 
Small-pox Hospital they did not see from vaccinations oi 
revaccinations further inconvenience than soreness of the 
arms m some cases. It is to reduce this soreness and 
other more serious consequences that all good praoti- 
loners feel 2 t to he their duty in vaccinating to take 
pains not to insert anything but pure lymph and 
vra c any case carefully for a week or two subsequently 
o vaccination It is scarcely -necessary to say that Dr. 
m gives the most striking proofs of the efficacy of 
revaccica «on in protecting from small-pox. 

S“ r yinStoce 0ne fact quoted by Mm-tbat in the 

to “ u 0nnan J var ' in both armies were fully exposed 

whaeTaT' th * Geraaa mortality was only 263 men, 

was r n ° h ° ES ^ S3 ’ 468 ' thoD S h tbe French army 

Tmy the & bal£ the size German 

y. the difference bomg due to the thoroughness with 


which vaccination is carried out in Germany. He agrees 
with Dr. Brouardel in thinking that a community in which 
every individual has been vaccinated and revaccinated is 
absolutely protected from an epidemic of small-pox. Bat 
the object of Dr. Kuhin’s paper is to enforce the fact 
that vaccine lymph, even calf lymph, is by nature septic 
and contains numerous forms of germ life which, how¬ 
ever harmless in most instances, are pathogenic under 
certain circumstances, to say nothing of manifestly 
pathogenic germs which may be present exceptionally. Ho 
accepts the conclusions of Koch, Copeman, Blaxall, and 
others that the number of such germs decreases on the 
addition of glycerine, even to the destruction of strepto¬ 
coccus, the diphtheria bacillus, and the bacilli of tnberoleand 
erysipelas. He insists that unless due precautions are taken 
untoward results will occasionally follow vaccination and 
so keep up that absurd prejudice against it which is nowhere 
more discreditable than in the land of Jenner. He 
enumerates the principal causes of untoward results 
incidental to vaccination as follows: (l) impure vims; 

(2) abnormal or paradoxical course of the cow-pox itself; 

(3) impropor performance of the act of vaccination, as by 

(a) unclean instruments and hands of the operator, (t) im¬ 
properly prepared surface for vaccination, and (c) imperfect 
dressing, which will allow secondary infection; (4) neglect on 
the part of'the vaccinator to exercise supervision and control 
of the patient until the time of complete healing; and (6) 
coincident diseases, such as scarlet fever, measles, and the 
like. His illustration of tho possibility of all these accidents 
is ample and is taken from all sources—from the reports of 
friends, from literature, and from his own experience. Dr. 
Kubin prepares the skin and bis instruments as carefully for 
vaccination as any Listorian surgeonwould for a major opera¬ 
tion, He scarifies so as to have very little bleeding and then 
mbs in the matter with a spatula—all, of course, being 
aseptic—and immediately applies his aseptic shield of which 
bo gives tho following description. "My shield con¬ 
sists of eight layers of gauze, each tbreo and a quarter 
inches long and three and a' quarter inches in width, 
having inclosed in the centre a wire net two inches long and 
one and a half inches wide with a height of one-hal! inch. 
Five aseptic strips, each ono six inches long and one-halt 
inch wide, accompany every shield, four of the strips to ho 
used in tbe primary adjustment of the shield and one for 
reserve to bo used when inspection is made. This all reaches 
tbe physician in an aseptic condition. Under this device 
the scab will remain undisturbed by friction of clothing and 
healing may go on to completion under a single shield. The 
shield is secured with strips of adhesive plaster. On 
first inspection, should the shield be found soiled by <• 
charge, which happens occasionally, a now shield must^ ® 
substituted.” In conclusion Dr. Kubin recommends >kaj a 
national law should bo passed in the United Staffs or 
enforcing vaccination and revacoination snob as exisis w 
Germany. _____ 


ANNUAL TAX OF THE ONTARIO MEDiCM. 

COUNCIL. 

s Oanadian Correspondent writes: — After the prac 
er has secured by examination a licence to yr&o 
ine and snrgery in the province of Ontario a a c 
00 the Medical Council, tho governing bo f 0 
;e of Physicians and Surgeons, demand an eza ° 
n annual fee of $2.00. There are about 2600 pmcti . 

s province and some 700 of them have become, e ^ 
Medical Council to tbe extent of severs Jg c { Q j 

. In order to make these delinquents pay up 
sutor of the Council on April 19th addressed 
a circular letter informing them the* " piiysici8 ao 
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• -—— - ' 77" 3 nocsiblo that a great number of these sweets thus until- 

»naSn^em«»»atbatnnlofflttw « U fentionally (as wo think) sprinkled with glass aro yet 

rfl 5!S^ d t SI MC^ oaw^ 3 rtcieaOT^Uonmi,tta« exposed lor sale. We have pointed out the danger, and It 
™oU=X« thef do™t the Z« outage^ as is for the local aatkorlties to trace it to its scarce and to 
Lacks. Aboot 100 o£ tho 700 immediately paid their assess- stamp it ont. - 

* ,w w ith the arrears, bat tho remainder sent repro- __, 

™ntatives to the number of nine to watt opon the Provincial PLAQUE IN OAPE COLONY. 

Government to protest against the imposition of tbto annnal A telegiiam received at the Colonial Office on May 23rd 
tax. Tho delegation was headed by Dr. Songster of Port g[ Tes the following statistics of plagno at Oope Town for the 
Perry who is himsolf a member of the Medical Oonnoil and w eekendlngMay 18th Fresh cases: Europeans, 9; ooioured 
who some 10 years ago was the leading spirit in a p-tson,, 6 ; MoioyB, 2; East Indians, 2; Ohinesc. 0; natives, 
similar onslaught opon this tax which caused no little g . , 0 tai j 0 r the weok, 21. Oorpscs found: coloured persons, 
hitter feeling in tho profession at that time, The opponents 3 . Malays, 3; East Indians, 1; natives, 1; total, 8 . Deaths 
of tho tax olnim that thoy receive no benefit for it at all, (j no i n aing corpees found): Europeans, 2 j coloured persons, 
that the Medical Connell, which is composed of 30 members, g. Malays, 4; East Indians, 1; Chinese, 1 j natives, 1 r 
are dominated by the college men and the hommopathic body, total 17 (sic). The total cases and deaths np to May 18th 
who have a representation of 13 between them ; and that tho aTe follows : Europeans, 164 cases and 62 deaths ; other 
regular profession is not properly represented on the council, nationalities (Asiatics and African natives), 476 cases and 
Should the Medical Council persist in their claim and attempt 343 deaths. Total np to May 18th 639 cases and 292 deaths, 
to carry out their threat no doubt times will bo warm in the A private in tho Field Artillery, Gibraltar lines, Green Point, 
medical profession in this provlnco during tho coming developed plague, bringing np to 46 the total cases 
summer months in other than a litoral ssnro. On the other am0 ng persons under naval and military control. A private 
hand, the tiandamut having been issued, those who have j n ^ho Army Ordnanco Corps died from plague nt Port 
responded will expect tho Oonnoil to go on and to prosoento. Elizabeth on May 20th. A European in oharge of a ooffee- 
Thoro Is every likelihood of a tost case being submitted to the st M[ Rt Green Point camp has developed plagno. Two 
courts for decision as to the legality of tho obnoxions tax. privates in tho 1 b 6 Battalion Loyal North Lancashire Hegi- 

- ment nt Mafeking have now been officially pronounced to. 

"SVYEET 8 8PARKL1NG WITH GLASS." have plague; these men with 20 others arrived at Mafeking 

We never doubted that the revelations which wo nab- 0 a P fi TowD on A P ril 19ih ’ Tho arc “ o£ WectloE ‘ 


“SWEET8 SPARKLING WITH GLASS." have plague; tbest 

We never doubted that the revelations which we pub- * rora 0ape ^ own 
lifibed In regard to the presenco of glass in certain sweets remains unaltered 
would bo received with incredulity. Farther than that, our 
nnaljses have been “challenged.” Couched in more tem¬ 
perate and courteous terms than characterised some remarks In his prcslden 


MIND-WANDERING. 


perate and courteous terms than characterised some remarks In his presidential address to the Neurological Society 
in tho general press upon the subject was an article Dr. W. Julius Mickle 1 dealt with the subject of mental 
appearing in Confectionery of May 13th, 1901, a journal wandering—a condition whloh he defined as allied to certain 
devoted to “the Interests of sugar confectioners, chocolate dream-states and delirious or sub-delirious processes. Thia 
manufacturers, ana fruit preservers.” In this article ear condition lent itself to both subjective and objective study 
annotation is reproduced in full The editorial opinion Is and observation, and its study threw light on certain nervous 
expressed that it is a cose In which, in the interests of tho and mental states occurring In the borderland between tho 
trade, tho Confectioners’ Association should take action normal and tho abnormal. The patient selected for special 
TVlth this we cordially agree We bave reason to bolieve Btudy in the present instance wns a medioal man who, as 
that sweets containing glass are 6 tIU ciroulatlng and the result of typhoid fever, developed 'an abnormal , 
wo therefore repeat our recommendation that the local mental condition. The first slight deviation from health 
authorities throughout the country should inetltuto praotical occurred on the fifteenth night after exposure to Infection, 
inquiries under tho Food and Drugs Act and should sleep being light and disturbed. 1 he next morning 
prevent the salo of such dangerous articles We can a light “swimming” sensation was felt in tho head. 

°ii t T!f e ? ard Qny " Im P a S nm ent of our analysis. No in spite of this he continued with his usual work 

particular skill is required to detect glass In sweets, but it is with the result that his malaise and weakness in- 

desirable that examination should bo set on foot before tho creased, he looked grey and tallowy, had a febrile 
prcseDceo glac is indicated by serious mischief done to the temperature, and had to tako to bed. On tho fifth day 
.. ? f’ “Wo not been able to trace tho makers of there were high temperature, headache, mental confusion, 

W ^ e . n ^ 0CB °°* bnt wo may state that the specimens an d incipient delirium. In comparison with the fo\er the 

atlsntlrm J 5’ Honioo Bavory of Bedford whoso degree of toxmmla, as measured by prostration, perspiration,, 

eoverp. fil7Ceta l b° possible cause of insomnia, and delirium, was disproportionately severe. Ia 

There is nn ? D .^ W0 lltt 0 chu ^«n under his care, the confusion and swirl of Ideas which characterised this 

serious Evmntm™ fw Were lho origIn of the stage the mind was like the “dove from tho ark unable to 
splinters^ ,?! <meetl C0Iitai oed sharp find a resting-placo.” and seemed in danger of sinking in the. 

bS ln thfw, ^ “oreove,. were not -traokiess task, of delirium." Tho wavering Ego was 

surface From infnL°ti* tbo , . B ™ ot ^ nt lnlni d on tho oven now partially and fluctnatingly confusing the self 
" 1“? “K"" "lib otheiTand with tho surroundings. "In con- 
to Inadvertence. But whafL o£ t!l0 glass was due fusion and soothing turmoil," says Dr. Mickle, "tho Ego- 
Probably tho eH&«« a/ gcrcmB Inadvertence. group inclined to break up into constituent partB, to- 
material, having got into aw* 0 *** 11411111683 sparkling confound some of these with, or attach them to, other 
way that arsenic cot into h/*f>r ° -J 00 ® 1 * la 1110 ** me poisons, or to croup the constituents afresh.” This partial 
sparkling glass la sold wholetalo ^ aware l bat dissociation of the Ego Is tho result of the action of morbid 

doubtless this was luadverlcntlv pQrp0Bes and processes on the “association-centres” of tho brain and 

wo examined. The ral' of Bwects w bicb may be brought about by toxajmla, fever, inanition, and 

health of tho purchaser bnt thf.™ * Woul<1 bnperil the cerebral exhaustion by insomnia or over-exertion. The 


^tb of tho purchaser, but there is no reason foTuSeving I 
t there was fraudulent Intention. As wc hare said, ^ jf 
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patient would at times confuse himself with his interlocutor, 
or he would feel as if he was partially changed into another 
—or into several others—a condition analogous to certain 
dream-states-and occasionally the original self would be 
re integrated and would recall itself with some degree of 
lucidity. ‘‘At one time the delirant seemed to be mainly 
substituted by three persons of different ages, all 
suffering like him from typhoid fever.” At this point 
of time the patient had refused to take beef-tea 
on purely medical grounds which ho expressed and 
of which he could afterwards retain some recollection. 
When, however, he was expostulated with by his nurse 
and the reason of his refusal demandod his final reply, 
after some colloquy, would be, “ I'm sure it is not good for 
them’’—for them, be it noted. So that he was now, for 
the time being, assisting in the treatment of his changed 
and alienated self. Daring another stage of the illness 
there appeared a change of the self of another sort, a 
reduction towards the mental status and disposition of 
childhood. Dr. Micklo proceeds to point out the delicate 
complexity and heterogeneity of the Ego. Even in health we 
discover on careful scrutiny and analysis that manifold and 
multitudinous elements constitute the Ego, and many of theEO 
are loosely united, transient, and readily replaced by others. 
A process of decay and of renewal, of loss and of acquisi¬ 
tion, is continually going on. In the present case certain 
sensory troubles also supervened, such as parrasthesia of the 
month and teeth, a feeling of general “pulpiness” of the 
body, and perverted sensibilities of sight. Illusions of 
sight—e g., landscapes and shipping, panoramic views of 
plants, paths, and cows—also appeared and vanished in 
association with some degree of vertiginous feeling. Dr, 
Mickle seeks to correlate some of these phenomena with 
rhythmic vaso-motor disturbances in the brain. Temporary 
bionchitis and treatment of it with inhalations formed the 
starting point of delusions as to being alternately anres- 
thetised and suffocated and to vigorous expostulation and 
denunciation by the patient. He also had phantasmagorial 
illusions of riding in a coach while aotually seated in a 
chair, of watching a gigantic stringed instrument which ho 
thought was allegorical of human lives, and at one moment 
even imagined he was a general paralytic. He slowly im¬ 
proved and in the course of about five months was on the 
high road to recovery. 


Christian Science np to that date, and that many of these 
oases had been previously pronounced incurable by the 
doctors.” Wo should like to know who, in Lord Dunmore’s 
opinion, could be in a position to make suoh a statement 
‘ ‘ authoritatively ” ; and we should like to meet a few of 
“the doctors” who had given up as incurable the cases 
which quacks claim to have cured. The public ought 
to hear what actually was the nature of the alleged 
disease and the evidence of medical men as to the 
genuine cure of the condition by Christian Soientists, 
In particular, we ought to have the names of these 
“ doctors.” Unassuming Mrs. Eddy’s name is blazoned 
forth in print, why should not the names of the medical 
men be also published? Beyond assertions of the kind 
quoted we have no doubt that Lord Dnnmore has given a 
compendious summary of Mrs. Eddy’s teaching, hut it is 
our regret that when we begin to understand what he is 
driving at we commence at the same time to Eee that, judged 
by ordinary canons of reason and experience, this distin¬ 
guished traveller and excellent nobleman is talking sheer 
nonsense. Perhaps we ought not to judge by ordinary canons 
such a sentence as this, which, we believe, sums np the 
Eddy position with relation to disease : “ Metaphysical treat¬ 
ment through the power of Divine Truth is able to heal 
mortal mind of the illusion of sickness; and when 
the mind is relieved of its illusion there is no sick¬ 
ness left to disappear.” Our “ mortal mind ” only 
enables us faintly to picture a cholera microbe or 
a bacillus of tuberculous tendencies taking a defensive 
and wholly unsympathetic attitude under metaphysical 
treatment and refusing to disappear from possibly congenial 
surroundings. We might even anticipate that the illusion oi 
death might follow tho illusion of sickness with unusual 
frequency among Lord Dnnmore's friends, had wo full 
confidence in the zeal of the convert when confronted with 
martyrdom, and had wo not some faith in tho sense of 
Englishmen and Englishwomen prevailing in the long run. 
When the Christian Scientist is seriously ill, the Christian 
Scientist’s relatives, whether of the cult themselves or not, 
feel themselves loaded with-a somewhat serious responsi¬ 
bility. This responsibility they usually proceed to transfer 
to a medical man, though possibly not until delay has 
considerably increased the difficulties of treatment. 

INFANT MORTALITY AND THE OCCUPATION OF 


A NEW EXPONENT OF “EDDYISM." 

The Earl of Dnnmore has contributed three articles to a 
daily newspaper, in order that “ Christian Science,” of which 
he is apparently an enthusiastic devotee, may be brought 
homo to the multitudinous readers of the halfpenny press. 
His lordship s summary of the religious doctrines of Mrs. 
Eddy has little concern for medical readers, save to reveal 
what they know already—viz , the incomparable credulity of 
that lady's followers. We learn that she was once a “ gentle 
pious, unassuming Ohristian woman,” and that now she 
stands out “far in advance of the common frontage of 
uman mentality”—a very gratifying position for an 

th rr ,T 7,° man . t0 °= CU P7; and we are also informed 
that (I there is one Mind (God) and that Mind 
governs all; (2) that man being God’s spiritual Idea 
s the reflection of this Divine Father.” The unravel- 
mg and discussing of cryptic phrases such as these we 
must leave to others, especially recommending the matter 
to the attention of that large public which enter^S 
yournalistic competition of acrostic-guessing. But when we 

w-i ^ We l6e * t° make a remark or two “ It 

^ authoritatively stated,” says Lord Dnnmore “at the 
World s Congress of Religions, as long ago as 1894 that 

»». «®> 1 , 000 , 000.1 


MARRIED WOMEN. 

It is frequently asserted that the high death rate of 
infants in large towns is in great part due to general neglect 
and also to want of breast milk in consequence of the 
mothers having employment as factory workers and therefore 
being away from homo all day. In a recently publish® 
pamphlet , 1 however, Mrs. Florence J. Greenwood, sanitary 
inspector, Sheffield, shows that a good deal may be ® 
on the other side and that the connexion between infan « 
mortality and the employment of married women as fact®? 
workers is by no means so immediate as has been o - 
assumed. For instance, it is generally agreed that . 
employment of married women in factory towns is el 
diminishing or, at least, not Increasing, but the inlan 
death-rate, nevertheless, tends decidedly to rise. 
Registrar-General’s report for 1899 shows that in 27 on 
the 33 great towns it has increased during the past 1 J® ’ 
and in six towns where it has decreased the reduction 
great, whilst in Bnrnley, a typical manufacturing ^ ' 

during 1899 there were 269 deaths under one year of og « 
1000 births, or an excess of 61 per 1000 over the overag^ ^ , 
the preceding 10 years. Again, a similar inference 
drawn from tho statistics of Ohestetfield, a *°wn ^ 
25,000 people, situated in the centre of a mining 1 _- 

1 John Bale, Sons, and Danlelsson, 83-89, Great Tltehfid 
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Derbyshire, rrberis there‘Is llttlo'or no rcnployment for 
married women. In 1838 tire infantile toth-rate for 
England and Wales was 161 per 1000 births; in Sheffield, 
•with n population of over 360,000 ana n small population ot 
married women employed as trade workers, it was 195 per 
1000; In Chesterfield, a country town, It was 228 per 1000.' 
Mrs. Greenwood supports the view that these high infant 
mortalities are dee principally to improper feeding, In¬ 
sufficient clothiDg, and general domestio mismanagement , 
Sim believes that more good can bo dono by house-to-house 
visitation and advising parents than by any legislation tend¬ 
ing to prevent women from working in factories. 


ABDOMINAL PAIN IN TYPHOID FEVER. 


* TnocGir abdominal tenderness is one of the recognised 
symptoms of ijpliold fever the question of spontaneous 
abdominal pain apart from complications is Httlo considered 
in the teat books The Introduction of the operative treat- 
meat of perforation has rendered this question important, 
for pain is tbo most constant symptom of perforation. 
Professor Osier, in a valuable paper on tho study of the 
Bymptoms of perforation with view to early operation , 1 
points oat that severe abdominal pain in typhoid fover 
may be associated with pleurisy, cholecystitis, a distended 
bladder, or a loaded rectum, or may follow thn administra¬ 
tion ot an enema. In tho Mete Perl Medical Journal 
of May 4th Mr. Thomas McCrae, assistant resident 
physician of the Johns Hopkins Hospital, has published 
an important paper on abdominal pain in typhoid 
fever based on observations made in Professor Osier's 
clinic. Typhoid fever is becoming mere and moro a disease 
which is treated In hospitals. Tho recognition and estima¬ 
tion of eeriona abdominal symptoms most often depend on 
tho resident medical officer. Tho qnestion of tho oanse of 
pain may confront him suddenly and other symptoms may 
be contradictory or dooeptivo Tho diagnosis of perforation 
may be most difficult, bat decision is imperative for early 
operation la all-important Mr. McCrae lias made a carefnl 


study of the symptom of abdominal pain in a scrips of 500 
cases of typhoid fever. In 200, or 41 per cent., them was 
noithcr pain nor tenderness; In 72, or 14 per cent, there was 
tenderness without pain; and In 222 , or 61 per cent., pain 
was present ut some period. Ont of these Inst cases pain was 
present only at the onset In 61, which leaves 161, or 32 per 
cent, in which pain was present during the course of the 
disease In the first group (in which there was no pain 
or tenderness) it is ot interest that conditions wliioh somo- 
times cause psin-tymponites. diarrhoea, and hsemorrhage- 
wero found. Them cases were mild as a rule- eight 
were fatal. Pain present at tho onset of typhoid fever may 
lead to erroneous diagnosis: in cases associated with 
diarrheas in which high fever is absent enteritis may be 
diagnosed; it tho abdominal symptoms are moro severe nod 
MriLTti ^ tenderness, rigidity, Ac., appendicitis or 
dla f “L® 5 : 1x1 cares this error was 
made. Abdominal pain daring tho oonrso of the disease 
may be duo to: 1 . Conditions opart from any snedal lesion- 

bla-ldT f I ’ ra ' 0 ~ b f tcria ' phrarisy, pneumonia^ distended 
bladder, labont, and menstruation In. the piMpo 

doe to hysteria in four cases, to pleurisy fa tl % ™ 
monin la one, to distended bladder in four ar .i. ’ Y 
tioninono. 2 Tho pain may be doe £ distad ' Z 
gastrointestinal tract apart from complications T e 
cases the patn was duo to tho Wring „ “ n r ^s a,"' 
was smuggled into the hospital,by Jri.JL fa ,Y hl01 
associated with severe and protracted vomiltntr in in l: 
apparently duo to con.tlpaUon (teoal fammui ^ 
infa-o 11 was associated with the administrate „f an enema 
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and in 16 lfc was associated with dlarrbcea. 3. The pain may 
be due to abdominal conditions apart from the specifics 
intestinal lesions. In two cases I^was dne to appendicitis 
(apparently not typhoid). In on© case it was duo -to 
peritonitis; the patient had recently undergone operation 
for pyosalpinx. In three intestinal obstruction—after 
operation for perforation in two and for hepatic abscesB in 
one—was the oanse. In four cholecystitis and in one hepatic 
abscess was the cans©. In 10 the pain was associated with 
a tondor spleon. In four phlebitis of the iliac vein was tho 
cans© of sovero abdominal pain. 4. The pain was associated 
with bmmonbage in 14 out of a total of 36 cases of this 
complication In some cases it came on In paroxysms, in 
others it was more continuous. 6 Pain from perforation 
occurred in 13 cases ; in all it was severe. These cases may 
be divided into two groups—thoso with sudden onset, of 
which there were 10 , and those in which phin preceded 
the perforation for some days. In fonr tho pain was 
accompanied by vomiting. In three tho pain at the 
onset was referred to tho penis. This sudden onset of pain 
is very suggestive of perforation. Tho*nurses should be 
instructed to send immediately for the medioal officer when 
it occurs. It is important to see the patient at once, for the 
I severity of tho pain may pa*s off in a few minutes and the 
patient be comparatively comfortable. The most careful 
examination should bo made, noting every symptom as 
advised by Professor Osier.® An endeavour should bo made 
to exclude aU other possible causes ot pain. The pain did 
not remain constantly severe in any Instance but wao 
paroxysmal, the patient in tho Intervals being almost free 
from pain Should the patient be then eeen—for example, 
by a consultant—a very different ptetnro may be presented 
to that found a short time previously In such cases, per¬ 
haps, a couple of hours should be spent In frequent observa¬ 
tion of tbo cose. Only thus may it bo possible to estimate 
tho character of the pain. In one caee recurring paroxysms 
of severe pain with increased respiratory rale were the only 
symptoms of perforation during eight hoars ; r then tender¬ 
ness and rigidity suddenly supervened. Next to cases of 
perforation in which there is no pain.those in which there 
was no sudden onset and possibly no increase of tho pain 
previously present arc the most difficult to recognise 
There wero three such cases in which pain was present 
for five, nine, aDd 10 days before operation respectively. In 
one a sadden severe exacerbation suggested perforation, in 
the second vomiting suggested the general peritonitis which 
was found on operation, and In the third tho perforation 
was not recognised. 6 Pain without discoverable cause was 
present In 70 cases—a surprisingly large number. It was 
usually not severe and was of short duration. Tho majority 
of these cases showed uo special features, but ono group 
was important because perforation was simulated; leucooytosla 
and Rbdomlnal symptoms—tenderness, rigidity, were 
present. Possibly some undiscovered Inflammatory compli¬ 
cation was the cause of these symptoms. Lcncocytosls in 
typhoid perforation has recently been discussed In an annota¬ 
tion which may be read in connexion with the present ^one ^ 

i » 

HONOURS TO EDOARDO PORRO. 

Ah Italian contributor, under date Milan, May 24tb 
writes“ Tho Senator, Dr. Kdoardo Pono, professor of 
gynaecology In the Ilegia Scuola Ostetricla of Milan, has just 
received gratifying testimony of 'the admiration and affec¬ 
tion entertained towards him by his colleagues and fellow- 
workcra in bis own branch of the profession. Twenty-five 
years havo elapsed since ho devised and performed tho 
operation to which be had given his name, bat his clinical 
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and consultant activity during the interval has.been scarcely 
less salutary to the lay world and honourable to the medical 
cause. Interpreting a sentiment not confined to 
Lombardy but universal throughout the Italian kingdom a 
strong committee, of which hie colleagues Dr.Man^agaVli 
and Dr. Decio were the leaders, raised funds by subscription 
for a massive gold medal to be struck in his honour; the 
artistic elaboration of which was entrusted to the well-known 
masters in that mther. Signor Cappuccio, Signor Boninsegna, 
and Signor Johnson of Milan. The result is in all respects 
worthy of Edoardo Porro. On the obverse a three-quarters 
profile in strong relief renders vividly and happily the 
characteristic North-Italian head, with the masculine yet 
refined features aglow with intelligence, decision, urbanity, 
and benevolence. Encircling the head, in capital letters, 
are his name and place of origin: EDYARDDS PORRUS 
MEDIOLANSIS. On the reverse, reposing on a floral 
wreath, up which the Serpent of Epidaurus has worked 
its wav, rests an oblong tablet inscribed as follows: 
SEOTIO CAESAREA . SALUBRIOR INSTITGTA . AN • 
MDCCCLNXYI • OOLLEGiE ET AUDITORES AN ■ 
MDOCCOI. On the same day the illustrious gynecologist 
was presented with another testimonial, equally significant, 
an address inscribed on a ‘ targa artistica ’ (artistic shield) 
and signed by office bearers of the Society Italiana delle 
Levatrici (Society of Italian Mid wives), of which he is 
president. No one was less prepared for this touching 
demonstration than Professor Porro himself, and the scene 
was one never to be forgotten by those who waited on 
him at his residence, when amid words of reciprocal 
affection and gratitude the testimonials, as a Krrjua ds ad, 
passed to their worthy destination.” 

UNCERTIFIED DEATHS IN THE HEBRIDES. 

WHEN the time comes round for procuring any adequate 
attention to the treatment of the sick poor in remote 
districts, the claim of such persons in the Hebrides for early 
consideration will he very strong. The tenth annual report 
of Dr. Ogilvie Grant, medical officer of health of the county 
of Inverness, is one of great interest. It gives much 
information of the difficulties in the way of a health officer 
who has to make journeys to the remote islands in the west, 
more difficult to accomplish and requiring more time than 
journeys to Paris or Berlin. It contains tables for the past 
10 years of deaths and death-rates, of longevity, of density 
of population, of infantile mortality, of causes of death, of 
uncertified deaths, of births and birth-rates, of old age, of 
meteorology, and of notified diseases. Dr. Grant dwells with 
much satisfaction on the increased efforts to grapple 
in all its forms with tuberculosis which has been a 
deadly disease in these districts in Scotland. But he 
dwells with very opposite feelings and with much reitera¬ 
tion on the fact that in the country an enormous number of 
persons still die without any medical assistance. In the last 
year under the head of '‘uncertified' deaths” he says that it 
i3 deplorable that in the county of Inverness nearly 400 
persons died and were buried without any knowledge about, 
or investigation of, the cause of death, as far as the medical 
profession was concerned. Thus, of 80 deaths registered in 
the parish of Dairinish 51 were uncertified, of 47 deaths 
in Kilmuir 33 were uncertified. In the parish of 
Portree, of 55 deaths registered 27 were uncertified. In 
tho parish of Bleat, of 27 deaths registered only four were 
certified. In Harris, of 111 deaths registered 57 were 
uncertified. In North Gist, of 85 deaths registered 26 
were uncertified, and in South Gist of 85 deaths registered 
57 wore uncertified. Taking a period of 10 years into view 
in the Island of Bkye alone there were no less than 1426 
uncertified deaths, and in South Gist district there were 770 
During the same period in 10 years in this single county 


“ nearly 4000 persons have gone to their graves unalleviated 
by medical care.” We shall not moralise on so pitiful a fact 
but commend it to the Local Government Board for Scotland 
The medical profession cannot be blamed for it. Nor can 
the medical journals. Tho General Medical Council, 
has urged the matter in various ways on the attention of the 
Government. Even the war does not excuse the Government 
for such indifference as is displayed in allowing the con¬ 
tinuance of such a scandal as 4000 deaths in one county is 
10 years with no provision for medical attendance. In 
many of these cases, doubtless, life itself would hare 
been saved by proper medical supervision and In 
most of them unspeakable suffering would have been, 
averted or reduced to a minimum. A remarkable instance 
of an isolated population deprived of medical aid is reported 
from the three islands of Arran, situated off the west coasl 
of Ireland, 30 miles from Galway. Communication with the 
mainland is limited to a steamer from Galway three times 
a week, if the weather permits, and an occasional small 
sailing vessel. Typhus fever is of not infrequent occurrence 
in the island and Mr. T. Kean, the dispensary medical officer, 
fell a victim. During his illness, which unfortunately proved 
fatal, ho is said to have been without medical attendance for 
a week and the Galway Board of Guardians, as the local 
authority, is much blamed for permitting this deplorable 
state of matters. _ 

THE PATHOLOGICAL SOCIETY OF LONDON 

The council of the Pathological Society of London having 
proposed certain alterations in the mode of conducting the 
business of the society, these proposals were submitted to the 
annual meeting held on May 21st and were adopted. The 
work of the society will now be carried on in four sections, 
and certain vice-presidents have been elected to act as 
chairmen in these sections, and secretaries have likewise 
been elected who will each arrange the proceedings of his 
own section, and members of the council have also been de¬ 
puted to act as committees of the several sections. Section A 
will be concerned with Pathological Anatomy and Histo 
logy : its chairman will be Dr. J. F. Payne, and the secretary 
will be Dr. H. Morley Fletcher ; the committee will consist 
of Dr. J. Galloway, Dr. O. D. Green, Dr. H. D. Eolleston, 
Dr. N. Dalton, Dr. G. F. Still, Mr. T. W. P. Lawrence, 
and Mr. D’Arcy Power. Section B will deal with 
Bacteriology. tho chairman will bo Dr. E Klein, F B S, 
and the secretary Mr. A. G. R. Fonlerton; whilst the 
committee will include Dr. F. W. Andrewes, Dr. K. 
Bulloch, Dr. Allan Macfadyen, Professor John HcFadyean 
Mr. H. G. Plimmer, and Mr. W. O O. Pafees Section 
O will study Experimental Pathology: the chairman vrn 
be Dr. F. W. Pavy, F.R.S , and the secretary Dr T 
Grigor Brodie ; whilst the committee will bo formed by Dr 
W. S. Lazarus-Barlow, Mr. Walter Edmunds, Frofes'or 
E. H. Starling, F.R.S., and Mr. O. A. Ballance. Finally, 
Section D will be concerned with Ohemical Pathology, 
the chairman will he Professor W. D. Hallibmt on 
and the secretary Dr. A. E. Garrod ; and the comm ee 
will consist of Mr. F. G. Hopkins, Dr. Yangban Har ey, 
and Dr. S. G. Hddin. It will he interesting to see now 
this new scheme will work. We believe it will be foon 
greatly to increase the value of the society and to accenj 38 , 
the advance of pathological knowledge. The large nnm 1 
physicians and surgeons who have done speoial work m 
various branches of pathology as above indicated, an 
have been appointed in some capacity to the - r 
sections, will doubtless take an increased er “ 
the work of the society generally, and a frien y ” 
will probably exist between the sections to forwar as 
possible original research and to encourage those w ^ 
special opportunities of studying and observing 
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specimens and pathological processes to bring the result of 
'their observations before one or other-of the sections, so 
that tho members who frequent that section will be able 
to criticise and to suggest much to tho advantage of 
pathological work in general. 

CHELSEA CLINICAL SOCIETY. 

The fourth annual dinner of the Chelsea Clinical Society 
was held at the Criterion Restaurant, Piccadilly-circus, W., 
on May 23rd. There was a large attendance of members and 
guests under the chairmanship of Dr. William Ewart, tho 
retiring president of tho society. After the health of “ The 
King” had been duly honoured Dr. Ewart proposed the toast 
of “Tho Chelsea Clinical Society” and dwelt upon the 
great advantages likely to accrue to that society from Its 
association with the Jenner Institute of Preventive Medicine. 
The latter institution has generously offered to the society 
the uso of Its rooms for meeting purposes and the meetings 
of the society next session will probably be held at tho 
Jenner Institute Kindred societies were replied for by 
Dr, Archibald Garrod and Dr. Dundas Grant and the visitors 
by tho Rev. H. J. Kltcat. Mr. 0. A Morris, the president¬ 
elect of tho society, Mr. Foster Palmer, and other members 
spoke during tho evening, the speeches being pleasantly 
lntonporsod with music. 


To be a Knight Commander: Mr. Frederick Treves, O.B. 
To be a Commander: Mr. Alfred Downing Fripp, O.B., 
M V.O. To be a Member of the Fourth Class : Dr. William 
Augustine EHIbod. - 

Mr. James Graham, M.A., M.D. Edin,, M.B. Sydney, 
the Mayor of Sydney, whose knighthood was recently 
announced, was knighted by the Dnke of Cornwall and 
York on May 29th at a levee held at Government House, 
Sydney. _ 

The Jubilee Festival (1850-1901) Dinner of the Islington 
Medical Society will be held at the Oaf 6 Royal, Regent- 
street, London, W , on Wednesday, June 5th. The chair 
will be taken by Dr James Grey Glover, J.P. 

Mr J. Bland-Sutton will be n candidate for a seat on 
the Council of the Royal College of Surgeons of England at 
the next eleotion. 
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BLUE URINE. 

The coeo recorded in another column of a patient who 
passed bluo urine is a good Illustration of a rare pheno- 
menon, and Mr. John Good deserves thanks for having 
brought it to tho notice of tho profession. Methylene blue 
is now fairly frequently prescribed in neuralgia and kindred 
affections. The urine of patients taking this drug becomes 
coloured blue, but this cause of the colour of tho urine 
cannot apply to Mr. Good’s case; he made careful 
inquiries and satisfied himself that hfs patient had 
not been taking methylene blue. Wo believe tho 
etiology suggested by Mr. Good to be the correct one— 
namely, that indol was produced from the products of 
proteld decomposition. Indol by the putrefactive action of 
tho bacillus coli forms Indican, which on oxidation causes the 
formation of indigo. For these chemical changes to oconr 
before tho urine is passed is most rare, but this phenomenon 
has been noted in cholera and in typhus fever. The 
blue colour is more frequently seen when the urine has been 
exposed to the air and Is becoming decomposed. Indlcan 
occurs in tho mine more particularly in cases of constipation 
and In cases of long-continued intestinal obstruction. 

J ' Rose Bradford, writing in Professor T Clifford 
AUbntt s “ System of Medicine,” elates that it Is also found 
in cases of pntrid inflammation, such as pntrid empyema and 
gangrenous pneumonia, also in tubercnlons peritonitis, 
gastric nicer, cancer, and other diseases. 8hould the indican 
buone oridl.cd la safflclsnt quantity tho uiino may then 
b«ome bluo (rom tho formation of Indigo. Tho latter 
MbrtMoo Is occasionally found In nrlnary sediments and 
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Concluding Notice. 1 

This question of tho vastly increased susceptibility of the 
European soldier to be attacked by typhoid fever during the 
first two years of his service in India, and notably daring the, 
first year, has been so frequently alluded to by us that there 
is no need to dwell upon it now. The fact has been repeated 
for so many years in Indian statistics of the disease that 
it may be taken as established and it has a moat 
important bearing upon our military occupation and 
rule of India. ' The Enropean military population of 
that country may be said to constitute a great etio¬ 
logical and pathologioal experiment. The white popula¬ 
tion of India is almost exclusively made up of individuals 
of that time Of life which may bo termed tho enteric fever 
age in all countries, and as far as the army of India Is 
concerned its numerical strength Is maintained under a short- 
service system by being nnnually replenished with fresh 
arrivals of young soldiers from the United Kingdom who, 
during their earlier years of Indian service and whilst they 
are undergoing a process of seasoning, acclimatisation, or of 
“Burvival of the fitteBt”—call it what we will-—form a 
material highly susceptible to typhoid fever. The compara¬ 
tive freedom of the British garrison at Aden from this 
disease falls in with the foregoing observations, for tho 
troops garrisoning Aden are usually composed of corps 
which are on the homeward route after having served their 
time in India. ‘ 

One of the most important and interesting) points 
connected with the prevalence of typhoid fever in India is 
as to whether the nathe population suffer from that diiease. 
If it could be shown that they did then we need not 
go far in seeking for an explanation of its spread among 
Europeans, for with the customs and habits of tho natives of 
India the disease-cause would be widely distributed in the 
surface soil That cases of the disease do occasionally 
though rarely, occur among them Is not denied, but what Is 
denied is that the races of India do, as a role, suffer 
from the disease. On the contrary, it is contended 
that they are, practically speaking, immune, and as far 
as there is any positive evidence on the point of a 
statistical and clinical character, It is strongly corrobo¬ 
rative of this view, as we have frequently had occasion 
to point out. Assuming its general correctness—as must 
we think, bo done, If only for tho sake of argument, there 
are several ways In which it has been accounted for That 
more especially favoured is that the diarrhceal disease to 
which native infants and children are subject is in reality 
typhoid fever. If this be so it Is. of course, easy to explain 
the relative, or nearly absolnte, absence of that fever In the 


1 The flrat notice appeared In Tire Laxcet of May lltb, 1901. p. 135 1, 
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adnlfc native pepulalion. The native it may be said, having 
mid his tribute to typhoid fever in early life acquires 
thereby a relative immunity from subsequent attack. But m 
the case of Europeans at home it ia difficult to'diagnose 
typhoid fever from the clinical symptoms alone and it is 
confessedly still more difficult in the case of the natives 
of India, where the term “fever” has a very wide and 
undefined significance and where it has been the practice to 
collect together a number of undifferentiated fevers and 
diseases of an anomalous sort and to affix one and the same 
label—that of fever—to the lot. On the other hand, 
typhoid fever does not appear to be a common complaint 
among the children of European parents resident in India. 

An attempt, wo are glad to say, is now being made 
to investigate'this subject and to solve the problem of 
the prevalence or not of typhoid fever among the native 
populations of India by having recourse to a more exact 
and scientific method for its diagnosis than can be obtained 
where we have to depend solely upon a consideration 
«£ the symptoms and clinical history. We refer to the 
diagnosis of typhoid fever by means of the serum agglutina¬ 
tion and sedimentation reaction test. An experimental 
investigation of this nature is now being carried on in 
connexion with the Research Laboratory at Bombay, and 
there is an interesting report on the subject in the Indian 
Mediml Gazette for April last by Captain George Lamb, 
5.M.S. This medical officer considers that typhoid fever is 
much more -commbn amongst natives, especially children, 
of India than is commonly supposed. This branch of study 
is, however, still in its infancy, and in the meantime it is 
quite allowable to indulge in some speculation based on the 
ascertained facts so far as we know them in regard to the 
alleged non-prevalence of typhoid fever among the native 
Indian population. It is a subject, as we have said, to 
which, we have more than once called attention. That 
cases of 1 this fever do occasionally occur among them is 
admitted, 1 but < their number is quite insignificant in 
comparison with those which occur among the European 
population in their midst. It is also a somewhat significant 
and noteworthy fact that the cases of typhoid fever which 
arise, for example, among the native army of India are most 
commonly recorded among Ghaorka troops coming from 
Nepanl (an elevated district with a relatively cool climate) 
to the plains of India. These are meat-eaters and spirit- 
drinkers like the British troops, whilst the natives of 
Sndia are not. Moreover, we know how the habits of the 
natives and the disposal of night-soil in and around native 
jails lend themselves to soil-contamination but without, 
60 far as ascertained facts are to he relied upon, causing 
the spread and prevalenco of typhoid fever. May it not 
be that the great liability of the European in India and 
the immunity of the native to this form of fever is not so 
much attributable to any racial differences as to differences 
of food—that diet may be reckoned among the factors'pro¬ 
ductive of enteric fever—that the typhoid bacillus, for 
■example, may find a favourable soil, especially adapted to its 
growth and development in a flesh-feeding people which it 
does not find in the graminivorous races of India ? It may be 
that there is a great difference between the two in regard to 
the nature and composition of their fecal products, or 
in the bacterial intestinal flora in the two cases. Supposing 
this tovbe so, it would be easy (if we take note also of the 
factors of youth and rocent arrival in the case of the 
European soldier) to account for the great liability of 
the British to be attacked and to die from this fever as 
compared with the native soldier on the one hand 
Q r . Innocuous non-infections properties and nature 
Hi v oal discharges of the latter on the other— 
the baciUus of Eberth or the disease-cause, be it what it 
may, not being present in such discharges owing to their 
affording a suitable nidus for it. On physiological 
grounds it would seem that the nature of the food consumed 
? atw . es 0 India iB better adapted to the climate than 
whlch meat and bG8r (alcohol) enter so largely. 
“™ ld however > ba bath impracticable and unwise, as far 
35 * h ® ?“®f )ean S0ld >sr is concerned, to make any great 
fo ermsidpr v, r ^P eo . t ! bafc ifc might be possible, nevertheless, 
hls diet conld nofc b8 assimilated 
U the'case atSsent thore ^™ nts of the climate than 

in T natu J rpk?h dba - c5UnsmD8fc be mnob n ’ or8 widely distributed 
£ geueraUy imagined, and it is no longer 
enteric fever is an exclusively water-borne 


in the direction of the soil, although no essential difference 
has been mado ont between the soils of fever and non-fever 
areas—at least, that seems to bo the reading of some of the 
latest researches and of the valuable pioneer work carried on 
by Dr. Sidney Martin and Dr. A. 0. Houston of tho Research 
Department of the Local Government Board in the recently 
published report for 1898-19GCL ' 

The truth is that there - is ■ still a great deal to bo 
learned about the etiology and spread of typhoid fever and 
that muoh of tho teaching and doctrine in regard to the 
subject has been hitherto expressed in a tob peremptory and 
dogmatic way. Without assuming, for instance, that the, 
bacillus coli becomes changed into the enteric bacillus we 
do not yet know all about the relations of one to the 
other and there exists a good deal of evidence to shew 
that Banarelli’s experimental results are applicable to 
typhoid fever in tho human subjeot and that auto¬ 
intoxication with the products of intestinal fermentation 
is a factor in the causation of typhoid fever. We now 
find that the typhoid bacillus will grow readily In some 
kinds of soil which have been sterilised and that, on the 
other hand, it wonld almost look-as if the putrefactive 
bacteria were among its more formidable antagonists, and- 
‘in the Sanitary Commissioner’s report under review Professor 
‘Hankin is quoted to the effect that the enteric fever miorobe 
is one that flourishes better in comparatively pure than in 
very polluted water. ' ' ‘ 

Wo have devoted a large amount of sp&co to this 
subject' of typhoid fever in Indio at-' the risk, wo fear, 
of wearying our readers, but the subject is one of great 
importance, considering the drain which this fever annually 
makes on the health and life of the young manhood 
of this country. We wonld only add one further remark and 
it is this: How far would it he practicable to introdoce 
the biological system of drainage into Indian stations and 
military cantonments in place of the existing dry-earth system 
which, despite its advantages and simplicity, is neverthe¬ 
less attended with difficulties and mnny possible risks and 
dangers to health? Passing on to other subjects in "the 
report under notice, we find that thore were altogether 83 
cases of scarlet fever and six deaths in the-European army in 
India—a disease of rare occurrence there. -If we recollect 
aright the occasion of the importation of the infection to 
India was first of all recorded some years ago by 
Surgeon- Genoral T. Maun sell, O.B., add the faot was noticed 
in Watson’s “ Practice of Physic.” Tho 1 infection on 
the present occasion (1899) was imported in the trans¬ 
port Simla and all, or nearly all, the cases were traceable 
to that source. 

At pages 56 and 57 of the report there are some interesting 
data about dysentery and hepatic abscess. -It may be men¬ 
tioned that tho mortality from the latter disease was 32 times 
greater among the Emopean troops than among the native 
troop3, while the admission-rate for dysentery was higher 
among the native soldiers. We pass over the statistics ana 
remarks on venereal diseases, which show a decreased pre¬ 
valence (pages 68 and 59), because we do not think that there 
has yet been time to form any correct estimateof the effect 
of the new measures which have been, or are being, adopted. 

At pages 61 and 62 there are some brief remarks on tho vital 
statistics of officers, women, and children which are world 
being referred to if only because they so often escape notice 
owing to the space devoted to other subjects. A note i 
added illustrative of the need for caution in the use of serum 
diagnosis (Widal test). ■ > j t 

Our review has already extended to such a length tu 
we must omit all allusion to the seotions devoted to in 
native army, the jails of India, and the general popnlati • 
Section X. of the report (page 231 ct leg."), mid'er 
head of “General Remarks,” discusses in an interest e 
sketch the scientific work which has been undertaken in 
investigation of Indian fevers and the progress of preven 
inoculation for enteric fever. > 


tenable that 
disease. 


BAuiuBivtuy water-oorn 
e trend of scientific opinion in the present day i 


Notification of Tuberculosis.--D r< W. 'Hj 
Symons, the medical officer of health of -Bath, in bis 
report for 1900 mentions that 82 deaths occurred j( j 

oulosis. After every death from tuberculosis a visit P , 
to the house, inquiries are made, fre3 disinfection l ^ 
and advice is given as to the prevebtion of theb ’ s ?f‘'Wf, 
Symons adds that the voluntary notification of tube ' on 
with the consent of the patient, came into 
Nov, 24th last. 


Jjr tiivncT."] . MEDICAL MEK AND THE WOBKMEN’S COMPENSATION AOTS. , j. 1563 

■ report to the medical referee lor luithet statement on any matter to be 

MEDICAL - MEK AND THE /WORKMEN'S therefore, Ai an e^rt adviief or 

' COMPENSATION ‘ACTS. ' , assessor of the judge or arbitrator, and is not in any ciroum- 

1 -- stances a witness, although he may be enmmoned to be 

. - - lt , r present nt the hearing of a csec in which ha has reported. 

* * u< , The legiaiatnre imposes considerable responsibility upon 

• AW.tJSlotf'Ws been made in preceding articles to the jj{ m> p n t i n retnm it shows confidence in his skill and a 
rp'erecs constituted under the Workmen's Oom landnblo desire that the evidence of medical witnesses which 
.1 i(io7 and to some of their'duties The may with perfect fairness be conflicting or which may almost 

pensation Act of 1897 and to somo ol thcir uuues too * oIourcd by ciroumstances aball be weighed 

medical referee baa now been in existence lot Eomo yeniB, one lg h i mBO if an expert and who by his position 
and medical men have had experience of the responsibilities 6b(mld bo absolutely impartial. 1 

and difficulties of the’post Tho position assigned to him by The regulation governing the presence of the medical 
tho legislature i 3 one of considerable Importance, but the rofereo daring the arbitration is as follows :— 
questions upon which be is intended to be the final arbiter • <r - - . *i . .» — • •* 

are frequently questions upon which no human being could ■ _ 1 ’ ' , “ 

truthfully give tho conclusive answer which the legislature * ... 

seems to expect Nor example* the employer wishes to put aa called a. a witness ' 

end W weekly payments made to an injured workman who, , . . , _ , , , 

he alleges, has completely recovered The workman olaims to regard to the fees to bo asked by tho medical prac- 

... - . . r . ,, u tiiioner not a rofereo in cases where ho is required to 

be still suffering from symptoms which, he rays, ore the result ^ 0 au e^^on under tho Aot no scale is laid down, 
of the accident The question of whether he so suffers and but medical men must settle a reasonable fee In accordance 
whether tho symptoms are dao to tho accident, or not in with tbeir knowledge of tho circumstances of thoso who 
any way connected with it, may provoke conflicting opinions wjll it whether individuals ' 
honestly formed ty two competent medical men who have T he following ore the fees fixed 
seen him from time to time ever since the accident took compensation of the medical refere 
place, and perhaps before It. On their differing in opinion tbe Treasury, the medical referee 

the matter is referred to tho medical referee, perhaps a year Offic0 eacb qnarler in a pr esoribed form a statement of tho 
or two after the accident, In order that ho may read tho DavmcntB due to him 


or two arter tuo accident, in oruer mat no may reaa tno dnn him 

medical evidence, exahiine the patient, and report It is 
quite possible that his report in such circumstances may 

L.. 1 A.W fVm anntlnb.naa _*»«* Rtlfi written report, tW( 


wisely leave the continuance of the workman’s compensation 
largely to the discretion of tho judge or arbitrator. 

The duties of tho medical referee (apart from those which 


1 Tor ft first reference, to Inclua© examination of the Injured Work¬ 
man and written report, two guineas. 

2. For ft further statement under Regulation 18 on any matter not 
covered by tho original reference, on© guinea 
3 For ft second or subsequent reference to lh© sam© referee In ft 


wo have mentioned in the Eecond article, whero a workman, further arbitration on the same case, to Include examination, If neces 
dissatisfied with a medioal examination naado on him during «rv, and written report, one guinea , , 

appointment or at tho request of the county court judge or 5 Where, la order to examine the Injured workman or to ntttnd on 
arbitrator in accordance with the s6bcdnlea of'the Aot 0 f t* - - r * * \ ■ 1 ' ** • - t • 

1897 and sundry rules and regulations duly made in accord- ' ' , . \ *’ 

anco with thrtt Act Tho principal provisions of these nro I ■ ' " . , .’ *. ' 

ns follow — * ' * \ 

<luMm^a 1 rov T rti^f"rae?ltiSi t i'r. S I^ e t t f;7pn t r^ ! \ t '’«rf 1 l?,* t, Sc t Q an1f „ Tho nbOT0 nffOTd ., som ? Wo f o£ thfl ^lem of the 

eomndue's nibUratnr, or jndi© m*v «&» •!* I - n .“« y Treasury as to reasonable fees in cas«e of the hind 

the Seoretarv of State and ■ .. . . Contemplated. ( 1 

In theariltratton."andf ti" ’’ ‘ f n writing of the 'Workmen's Compensation Acts wo havo 

*obj-ct to Treasury ■: a . , ■ ■ . only dealt in general terms with tboso portions of them which 

vldod by j ariiamenL t 4 are likely to be of interest to morabers of the rqedlcal profes- 

Bogmatlons, dated May 2nd, 1098, mado by the Secretary si °n ut large who may at any time, particularly now that Iho 
of Stale ana tho Treasury , •« workman in agriculture” is a subjeot of compensation, ho 

XcffukUm s -Before mtklne any referene© the committee nrt.i. called npon to observe them. Wo do not quote the whole of 

tho rales ami regulations dealing „ith*medical roferaes 
Insufflc’cntonyorno mScr which Jeem^mSui €U , hw confl5ctin e or because wc are inclined to assume that those who from tlmo 


. i ^ ~ ^ v * refercnco ah all bo" nude i n ’«. 


to time are appointed aa such will possess themeelve 3 of 
copies of tho Aots, regulations, and forms under which they 
have to perform their duties, or will purohaso somq legal 
handbook containing them, together with notes upon them. 
There nro many snob, come of them stocked with a con- 
Gldcmblo amount of learning, on the voxed questions decided 


I ■ ■ . * . ■■ ■ .rajuaav v .wraMij, vu wo viJAtU IJUCSUOD 8 DCCltlCfl 

i . or hkely to arise in construing the Act, those bv TUrtcrp 

ic Wed S rofcrenco “ above Eevcn, Rncgg, and Minton Senhouec being, perhaps, tho 

L_ , n] ^ a « ordered to submit h mBPlf minoinnl ones. A handv small henknnt.m P \Li ft £’ u 


clniE- e u .i v-* —- *«.4v*«ug 0 ado roferenco 18 enuueu - iho uorEmenu uompensauon Act," by W. A. 

U ' aud ooonter- WillK barrlster-at law It costs 3r 6 ^. and is published 


Mqaed bj Iho registrar of tho 


«foree shall aotr- 
unless it is duly signed and scaled l 
f n r e S ?^ CC0 l , ho ““dteri referee appoint 
for the eraminatlon of the ininrpd m 

uotico accordingly, examines hint and ~ V \T' 11UB mUi »«» u»««. ioi luo bcnollt of medical men 

mPted, gives his renert *„ wWenco tub who may havo “ workmen in cgrlcuUura'’ In tleir emnlov- 

ic K ljtrar{rQ.ov i kom P h”i t c“ived tti? , raf?r « f0r ' rat ‘ l8 H t0 tho mC f? " n ' 1 f' 1 ? >'° n0t w ‘ sl >, to bo tetptmsihla (or nU tku 

Isn lute n _Ti. ‘be retcreace nooidents whicli may happen to them, wo mention that Ibor 

to.,‘M miv, V can be insured rt tho moderate preraimn o! 3 r lor ovuy 

—--—-- » rta r rttrtnei. remit t bo hundred poundi paid n vrage«, Iho rates (or other workmen 

f r ‘* rtl H»orpftrf ] in rnH i ■*“--- varying Jrcm 5; to £1 6s per hundred pouuda cild In 

t J *h< n .14t7)r*f P ccJi?iy 1 ln ^ ol n, y teth {p ircjana according to the nature of the dangers asrooIateS 

with the Insured pereonB’ work. s 
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THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


This annual exhibition maintains its popularity, as is 
evident from the increasing attendance year by year. Last 
year there were present, according to the statement of the 
chairman of the Organising Committee, Mr. Fred Weiss, in 
■his inaugural speech on the opening day (May 28th), over 
8000 medical men. The committee, he added, were very 
much encouraged this year by .the number of applications 
made by new exhibitors. 

On Tuesday afternoon the Queen’s Hall, Langham-place, 
W., presented an animated appearance, calling to mind an 
•Oriental bazaar rich in colour and abounding in air redolent 
-with an indescribable mixture of aromas. One very 
interesting and important feature of the exhibition this 
year was the display of sanitary appliances for special 
medical and surgical purposes and for everyday pur¬ 
poses also. Considerable progress has been and is being 
made with appliances of this class, such as lavatory basins, 
water-closets, operating room sinks and tables, hospital 
sinks, &c., the aim being to secure greater cleanliness and 
convenience in operation than was hitherto possible. We 
shall describe some of these appliances at a later stage in 
this article. Of course thero must be a certain amount of 
She commercial element connected with this exhibition, but 
we were glad to find that, on the whole, the visitors were 
spared much of the annoyance of the appeal of the tout 
which is too often characteristic of this kind of “ exposition.” 
Each section, as implied in tho title of the exhibition, was 
well represented, drugs, special foods, surgical appliances, 
sanitary appliances, miscellaneous articles, periodical litera¬ 
ture, books, &c., forming an attractive and engaging tout 
ensemble. 

Fine chemicals, alkaloids, and drugs constituted the excel¬ 
lent collection of specimens shown by Mr. E. Merck (Darm¬ 
stadt) whose London office is at] 16, Jewry-street, E.O. 
As is well known, Mr. Merck issues periodically his ‘ ‘ Notes 
on New Bemedies ” which give full information on the 
"recent additions to pharmacy. Amongst the specimens 
shown were jequiritol and yequiritol serum (a substance 
which produces artificial conjunctivitis), bromipin and 
iodipin in capsules, the new halogen oils, various glycero¬ 
phosphates, cacodylates, physiologically pure sodium salicy¬ 
late, hsamol, haemoglobin in scales, and other fino pre¬ 
parations. Besides “ hypodermules ” of suprarenal 
-gland solution with and without chloretone, Mr. Frank 
A. Rogers (327, Oxford-street, London, W.) exhibited a 
3 erics of special sprays for treatment of the larynx and 
naso-pharynx. The method of spraying into the nose 
or throat direct from hypodermules or sterilised sealed glass 
capsules is worth attention. Messrs. Cooper’s exhibit (80, 
Gloucester-road, London, S.W.), though tastefully decorated 
with syphons of the oxy-carbonated water now connected 
■with their name, showed also a series of fine drugs as well as 
•different forms in which they may be administered. Amongst 
the former may be mentioned acoin (a local anmsthetio 
and for ophthalmic injection), various cacodylates, nirvanin 
(an anaesthetic giving a longer effect than cocaine), and 
-amongst the latter cachoids (that is, soluble wafer oapsnles) 
gelatin oapsules, medicated pastilles. The exhibit also 
included the “ globena ” meat essences. Besides palatinoids 
and bi-palatinoids (which afford an ingenious and satisfac- 
° £ administering drugs), Messrs. Oppenheimer, 
Son, and Co Limited (179, Queen Victoria-street, London, 
exhibited traumatol or cresylic iodide which is, as 
wo have pointed put, a powerful bactericide not inferior 
„„., r ^° r ° ariC n- C , lllorid . e . wbile it] is- comparatively speaking, 

on-toxic. The exhibit inoluded a new hypodermio case 
?° me “ edl0ule cases suitable for attachment to a 
bicycle. Messrs. Parke, Davis, and Co. (Ill, Queen 

ictona-street, London, E.O.) represented their specialities 
elixL n ^nW 6ed i fl « d oxtracts > chocolate-coated tablets, 
Sd S 6 v U ° C /Tf u ! es - and sera. We have recently 
-cfnle o1n adrenahD wb ‘ ah iB regarded as the active prin- 

intirestw se*E c The exbibit deluded an 

S se ie„ of compounds of mercury, silver, copper. 


and iron with nucleinic acid. Similarly we have recentl. 
called attention to some favourable features of the Abh>! 
Effervescent Salt (144, Queen Victoria-street, London EC) 
It is composed of well-known saline aperients and is 
ably effervesoing. The interesting preparations known as bro- 
maurum and hydraurum were the feature of Messrs. Arthur 
and Co.’s stall (69, Berners-street, London). They have 
been used in a variety of maladies—in rheumatism 
epilepsy, hysteria, and diabetes. The neutral solution 
of lime and iron, the biniodide antiseptic soap, and a 
special cream soap, cleansing and antiseptic, are also 
worthy of mention. Messrs. Rebman, Limited (129 
Sbaftesbury-avenue, London, W.O.), besides exhibiting 
recent publications, had a space assigned for serum 
preparations which are sold In cases containing two 
hermetically sealed flasks each. Amongst these were 
Lnstig’s and Haffkine’s anti-plague vaccine and Terek's 
sernm. 

There was a great variety of special foods shown, the 
majority of them being either milk itself modified in some 
special manner or a milk product. The Aylesbury 

Dairy Co. (St. Petersbnrgh-place, Bayswater), for example, 
showed all sorts of modified milk, peptonised milk, 
humanised milk, sterilised milk foods, and sparkling 
Koumiss. The exhibit inoluded a very interesting senes of 
products illustrating the researches carried out in the 
company’s laboratory on the composition of human milk 
contrasted with the milk of the cow, the goat, the 

ass, and the mare. The exhibit afforded excellent evi¬ 
dence of the system of scientific control which this 

company, to thoir credit, have rigidly adopted. Piasmon 
is now well known as the soluble proteid of milk 
unimpaired in any way in the process of prepare 

tion. The representatives of the company (56, Dote- 

street, London, W.) demonstrated some very Interesting 
applications of piasmon, as, for example, in whipped 
form, in ices, m beef-tea, in cocoa, and so on. An 
excellent example of the modern scientific way in which 
the business of a dairy is carried on was well 
typified in the exhibit of Messrs. Welford and Sons 
(Elgin-avenne, Maida-vale, London, W.). This company 
make a very special feature of asses’ milk, a herd el 
milch asses being kept expressly for this purpose under 
the strictest sanitary precautions. The exhibit inclnded 
peptonised, humanised, and sterilised milk, all produced 
nnder the same control of a largo scientific staff. Peptore 
is the precipitated proteid of milk prepared by the Protene 
Oo., Limited (36, Welbeck-Btreet, London, W.). Protene has 
many valuable applications, as in bread, biscuits, and in 
diabetic foods. The advantages of Hovis (Macclesfield and 
London) bread are well known ; it contains the germ of the 
wheat and possesses an attractive nntty flavour ana is 
never dry. By the use of Hovis flour the germ of wheat 
may be inclnded in biscuits and other articles of food 
An interesting addition to the exhibit this year was 
“ Lito,” a new self-raising flour. Close by this stall was 
Cerebos Salt, which is now recognised as a great advance on 
the old table and culinary articlo, keeping not only dry®, 
in a fine form, but containing also a small proportion 
the soluble phosphates (3, Maiden-lane, London, 
Amongst nutrient meat preparations must be mention 
as of distinct merit “Hipi,” a pure mutton esses 
(G. Nelson Dale and Co., 14, Dowgate-bill, .London, 
E.O.). As we have shown in our columns U 
really nourishing and palatable article, affording 
agreeable change from the more often used beof ex 
Messrs. Fairchild Brothers and Foster (Snow-WU"^ 
London, E.O.) showed their well-known digesttve 
digested products. Amongst the former is pep 
(a solution of the essential organic ingred« 
gastric juice taken direotly from the peptic gm ^ 
pepsin in tablets now known as ‘ pepmes, . 


Pepsin uauitna jju w —- * * . 

enzymol, a solution obtained from the i stoI ? a0 “ “ D iic.v 
in a carefully sterilised menstruum. An interesting 
tion of this latter enzyme is in dissolving album! 1 . raJie| 

in the various forms occurring in false fibrinous ^pip B 
sloughing tissues, &c. Of digestive products P“ 
may be mentioned perhaps as the best type, °. 0 ?,':. 1 ,ff oS ible 
entire substance of beef and wheat-flour in rapimy . 

and assimilable form. Extracts of meat J? ^ o( 

sented in various forms at the stall of web ® Am!>EC r 6 t.th 5 
Meat Oo. (9, Fenohnrch-avenne, London, E O.) jjet I« 
new preparations added to the already excu* , 

“Oxo” which, as wo have shown in our analytical 
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private class. Five, males and four females among the 
admissions had formerly been under treatment m this 
asylum “ Only sis of the nine cases were relapses after 
previous recovery; they had, on an average, kept well for 
four years and one month since their discharge. The mean 
atre of the patients admitted was 43 years, the youngest 
being 16 and the oldest 82 years. Five of the patients 
admitted were transferred from other asylums and were aU 
chronic cases. Forty-two per cent, of the admissions were 
cases of recent and, possibly, curable insanity, while the 
proportion of general paralytics was less than that of the 
previous year, but against this should be sot the tendency 
each year to 6end in more 6enile and hopeless patients who 
hitherto would have been cared for in their own homes or in 
workhouses. Suioldal tendencies were present in 54 cases 
admitted, and 17 of these were actively suicidal and required 
constant watching to prevent self-destruction. Only eight of 
the admissions were in good or average bodily health, while 
four were admitted in a ciitical and almost moribund con¬ 
dition, and of these three died within a fortnight. Of the 
causes of insanity among the admissions alcoholic excess was 
found in 21 cases, influenza in 10, and old age in seven cases ; 
31 patients were predisposed to insanity on account of heredi¬ 
tary influences, and 18 had had previous attacks. The number 
of cases discharged as recovered during the year amounted to 
34, or 11-1 per cent, of the average number resident. The 
number of deaths was 44—viz,, 24 males and 20 females, or 
14'4 per cent, of the average number resident. “ Two- 
thirds of the deaths occurred in the first quarter of the 
year and were indirectly the result of a severe epidemic of 
influenza.” General paralysis was the cause of death in 16 
cases, or 36 per cent, of the total number of deaths. The 
average length of residence of these patients was under 10 
months. Cardiac disease was responsible for four deaths 
and three patients died from phthisis. One case of suicide of 
a remarkable nature occurred and was the subject of a 
coroner’s inquest. A female patient Buffering from 
melancholia ‘‘tore out her tongue and threw it on the 
floor by the unaided use of her fingers.” There was 
extensive bleeding whioh was soon controlled, but the shock 
was severe, and being a sufferer from heart disease she 
died 42 hours afterwards. “There had been no previous 
attempt at self-destruction by this patient, but she was 
regarded as suicidal.” The possibility of such an occur¬ 
rence had not been contemplated. “It was unfortunately 
impossible,” says Dr. Macpbail, “to prevent the other 
pationts from hearing the details of a case of this sort, 
owing to the publicity given it by the local press. During 
the succeeding few weeks four of my actively suicidal 
patients told me they had tried, without success, to pull 
out their tongues.” During the months of January and 
February a severe epidemic of influenza preiailed, affecting 
altogether 117 persons, including patients and staff. As com¬ 
pared with previous epidemics the symptoms and complica¬ 
tions were chiefly abdominal; 41 per cent, of the patients 
and 30 per cent, of the staff were affected. A married 
woman who was admitted on March 1st (1900) was safely 
confined of a child on the 26th and she made a good re¬ 
covery. Leotnres and demonstrations by the medical staff are 
systematically given to the nursing staff. Tno Lunacy Com¬ 
missioners in their repoit state that the institution is in a 
very favourable condition as regards management. In every 
case of death a post-mortem examination was made and the 
oase-books and other medical records continue to be very 
well kept. 


IpuMfc fWt| mtir 

LOCAL GOVERNMENT DEPARTMENT. 

repoets op medical officers of health. 

^ T ^ an District. —Dr. Arthur Newsholme gives 
ome interesting tables in his current annual renort as to the 
hospitals in the control or limitation of the 
f? t-l,- 01 / 3 . u r e ^ 0vcr ' ^ U0 ' a tables are of considerable value 
unnr, t v a ^ dl8C “ SBlon B which have recently taken place 
LVvLi rm ? b i 00t ' Scariet term- prevailed in. a mild type in 
barine rinrn an £ Dr ‘ Newsholme asks whether, 
(tuxd ° T; , r , eg d - to s “ cb mildness, the town obtains a 
2 P quo for the somewhat heavy outlay which 


Year. 

AdmlsBlona 
to sanatoria 
percent of 
total 

<■ notified 
cares. 

Case mortality per ICO 
cases. 

Among patients 
treated 
at home. 

Among patients 
treated in 
sanatoria. 

1831 (trom March lei) 

10 0 

_ 

_ 

1892 aaa in in trt 

777 

60 

25 

2893 mi •<« ••• 

70 6 

25 

,16 

1894 ••• ••• ••• 

82 2 

26 

13 

1893 »»» mi in 

77 4 

23 

26 - 

1896 in in mi 

82 6 

2-3 

20’ 1 

1897 t«> »•* ••• mi 

816 

3-3 

37 

1898 Ml Ml Ml 

82-7 

31 

16 

1899 Ml «•* Ml a«a 

855 

37 

09 

1900 •»» * • a a • a 

87 8 

56 

17 

< 


the machinery of control demands. He, however *n.»Z. 
the question unhesitatingly in the affirmative. HeiSnk 
that the isolation of scarlet fever cases In bosribJ 
tends to diminish the virulence of the disease ana that 
such isolation, generally speaking, has had an inflnezt» 
in bringing about the present benign type of the disease 
When, and if, the type of disease becomes more virulent 
there will not he wanting those who will allege that inch 
virulence has been produced by aggregation in hospital y/e 
cannot here reproduoo all. Dr. News holme’a tables in this 
connexion, but those medical officerc of health who take 
interest in this question may he glad to oonsnlt them. We 
present, however, one table relative to the differences in 
fatality-rate between cases treated at homo and hospital 
isolated coses, and it has to be noted that the average is 
enormously in favour of the hospital. 


* Including one death aftoi the patient returned heme. 

Obviously patients arc at times too ill to be tent to hospital, 
and in tbit sense the figures relative to the hospital cssts 
are favoured, but, on the other hand, very severe cates ate 
frequently sent to hospital on account of tbo better nniEicg 
to be obtained there, while among tho cases treated at home 
are a largo number of children of wealthy parents among 
whom tho death-rate is likely to be but small. An intending 
account of an outbreak of milk-borne scarlet fever Is 
embodied In Dr. Nowsholme’c report. * With regard fe 
diphtheria tables illustrative of tho relative prevalence of 
this disease amoDg the scholars of tho board Echools ana 
the voluntary schools p.re given, and the figures sliow a 
very considerable excess of attacks among the children in 
board schools—i.e., the excess in 1899 was 30 per cent ana 
in 1900 86 per cent. A table showing tho ngc-mcidenco cl 
diphtheria in relation to sohool infection is heie repro¬ 
duced :— 

Percentage of Fatal Cases at each Age-group- 


Ages. | 

1 

1 

i 

Oases in vhioh there 

1 "ns no sohool 

attendance. j 

Oases in which there was sebw! 
attendance 

I (a) Including 
[ secondary oases. 

(6) Bscludl eg 
secondary castf* 

1 

0-3... 

23 4 

27 

04 

3-13... 

34-3 

892 

937 

Over 13... 

42 3 

81 

59 


100 0 

i 

1 100-0 

1004 


The excess of diphtheria in some sohools over tea 
is, perhaps, Dr. Newsholme thinks, to be .f co ^ u „ rfit a o mconi3 
tially by tho vr lying activity on the part of teachen P Jj)8t 
the return of convalescent children to bcIii eol i oi & 
tho averago attendance may be as Iil r lc . 0 mon vid> 
practicable. The experience of Brighton is, ln cjnv Jarge ]y 
praolically all other towns, that diphtheria spp;r- 
by unrecognised cases and by what may os there 
mstentty Infectious cases. As Dt. Newsholme 
is need for a much larger uBe of medical ala £2 feJj 

why children are absent, and whethor tliCy ®“r ^ 

— «... »nrSii. better ■> 
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4 «rrp«firf MDondUoro are essential The voluntary notifi¬ 
cation of phthisis Ib now in operation In Brighton, the sum 
of 2j 6 i being prid for each notification rccdyed, save In 
the case of a certificate from an official in his 
whett the fee ia It On a case being notified the patient Is 
visited by one of tho medical officers of health, particulars 
nre taken, and advice is gi™u Japanese paper pocket 
handkerchiefs ore left when required, and they seem to be 
appreciated greatly Tho experience of the year baa been tba« 
the volantary notification of phthisis can be worked without 
friction, and the patient, whoso occupation has in no case 
been interfered with, has always been grateful for the advice 
cWen It is, however, sometimes found that when a second 
visit Is made the hooso la occupied by new inmates who have 
taken up their quarters there before cleansing and disinfection 
have boon accomplished A more rigid system of registering 
changes of address woald assist administrative measures 

Maccletjield Urban JDutrict —This district suffered sorao 
what heavily from enteric lover dming 1900 and Mr 
J Hedley Marsh has been impressed with the high directly 
infective power of this disease under certain conditions He 
tolls us that In one localised outbreak he traced no less tbBD 
75 per cent of the ca^ea to direct Infection, and in another 
outbreak ho regarded 60 per cent of tho cases as having 
been bo caused He thinks that the delay in notification is 
largely responsible for the spread of the disease, and as the 
sanitary authority have now provided for the performance 
of Widal's Wt gratuitously doubtless the medical prao 
tltioncrs ia the district will havo any suspicious cases thus 
examined as early as possible 

Crave Uriah Fittuct —Dr Alfred Greenwood refors in 
his annual report for 1900 to the large proportion which in 
this district still born children bear to the total number of 
births Tho annual rates for the lost 11 years have rangod 
from 3 per cent to 6 B per cent of the total births 

Finchley Urban Dittnct —Dr Henry Kenwood, in making 
some observations upon the health of schoolchildren, 
strongly advocates tho periodical inspection of tho scholars 
by medical men in tho manner which now obtains in 
Germany As an illustration of the advantages of this 
system mention is made oE Leipsio v/hcre, as a result of 
tho examination of tho scholara In the schools, there were 
detected two ca*ea of phthisis, 11 of heart disease, 10 of 
spinal curvature, 63 of obstructive growth* In the nose and 
throat which led to defects In speech, 75 of defects of 
vision, and 10 of defects of hearing It is difficult to 
over estimate the advantages of a system such as this pro 
vlded the defects found are pronorly dealt with The removal 
of udonolda alone would probably be productive ol the 
greatest comfort and wellbeing to the children operated 
upon, and how much unnecessary strife may the defective 
vision and hearing have lea to between pupil and teacher l 
w ® quite agree with Dr Kenwood that tho arrangements 
qua. health protection lor doallng with absentees might be 
enormously improved B 


VITAL STATISTICS 


The 


HEALTH OT ENGLISH XOWJI8 

t ^Ll n f gra J t ^ n e, Ush Wwn " 6561 tlrths and 3674 
ajMtha wore KRUtered during the week cndloe Mav ZSth 
The aomml rate of mortality In there towns ^whloh had 
bemi 16 5 and 16 8 per 1000 in tho two preceding wee£? 

SIT? S ave^dVa £t 

lThe 3674 deaths In tto” Cn. lL? 
a-rmoth? 388 Wl ? lch wcro rcfcrted to the principal 

liMitl 


whooping-cough in Swansea, Wolverhampton, Derby, and 
Newcastle, and from “fever” In Wolverhampton Tho 
mortality from diarrhceal diseases showed no marked excess 
In any of the large towns WIU cc J 4t 1 
included Z2 In London, four 
three In Leicester, and three 

email pox was registered last week in any of the 
33 largo towns; and no small pox patients were under 
treatment in any of tho Metropolitan Asylums hospitals 
during the week, ending May 25th Tha number of scarlet 
fever patients In these hospitals and In tho London Fever 
Hospital at the end of the week was 2241, against numbers 
increasing from 1522 to 2052 on the fonr preceding 
Saturdays; 341 new cases were admitted during the 
week, against 371, 397, and 323 in the three preceding 
weeks The deaths referred to diseases of the respiratory 
organa In London, which had been 237 and 249 in 
the two precodiDg weeks, declined again to 191 last 
week, and were 98 below the corrected average Tho 
causes of 39, or I 1 per cent, of tha deaths In tho 
33 towns last week were* not certified cither by a regb? 
tered medical practitioner or hy a coroner All tho canEcs 
of death were duly certified in Bristol, Bradford, Leeds, 
Sheffield, and In 14 other smaller towns; tho largest 
proportions of uncertified deaths were registered in Birming¬ 
ham, Liverpool, Blackburn, and Preston 

HIVLTH OF BOOT OH 50WN3 

The annual rate of mortality In tho eight Sootch towns, 
which had been 19 3 and 20 2 per 1000 in the two preceding 
weeks, further rose to 20 7 per 1000 during the week ending 
May 25th, and showed au excess of 4 0 per 1000 over tho 
mean rate duriDg the same period in the 33 largo 
English towns Tbo rates In the eight Scotch towns 
ranged from 14 2 In Perth and 18 9 In Leith to 
22 0 in Aberdeen and 23 6 In Dundee Tho 659 
deaths in these towns included 40 which were referred 
to whooping cough, 30 to diarrhoea, 19 to measles, 
two to scarlet fever, two to diphtheria, one to small¬ 
pox, and not one to “fever *’ In all, 94 deaths resulted 
from tho9o principal Eymotlo diseases last week, against 
99 and 89 in the two preceding weeks These 04 deaths 
were equal to an annual rate of 3 0 per 1000, y?hich was 
1 2 above tho mean rate last week From tho Banin diseases 
in the 33 largo English towns The fatal cases of whooping 
cough, which bad been 49 and 41 In the two preceding weeks, 
farther declined last week to 40, of whloh 19 occurred in 
Glasgow, 13 In Edinburgh, four In Leith, and three in 
Dundee The deaths from diarrbcca, whloh had been 20 
and 18 in the two preceding weeke, rose again to 30 
lost “week, and inoluded 17 in Glasgow, three in Edinburgh, 
three in Dundeo, three in Aberdeen, two in Paisley, and two 
in Perth The fatal cases of measles, which bad decreased 
from 25 to 16 In the four preceding weeks, rose again 
last week to 19, of whloh 10 were registered in 
Glasgow, three In Greenock, two in Edinburgh, and two 
in Paisley The mortality from scarlet fever corresponded’' 
with that recorded in tho preceding week, while that from 
diphtheria showed a marked deoline The fatal case ot 
Bmall pox occurred in Glasgow The deaths reforred to 
diseases of tho respiratory organs In these towns, which 
had declined from 169 to 101 in the four preceding weeks, 
were again 101 last week, and wero slightly nbovo tbo 
number in the corresponding poriod of last year Tho 
causes of 24, or nearly 4 per cent, of the deaths in tbe*e 
eight towns last week were not certified 


HEALTH OF BUBLIN 

death rate in Dublin, which had been 


Aua ucaiu law in AJuuiiu, yrmcn aaa necn jjy 4 per 
1000 in each of tho two preceding weeks, declined* to 
26 4 during the week ending May 25th During the past 
four weeks the death rate in the city has averaged 26 9 per 
1000, tho rates during the same penod being 16 0 In London 
and 215 in Fdlnburgh Tho 175 deaths of persons 
belonging to Dublin registered during the week under 
notice were seven below the number In tho preceding week, 
and included nine which wero referred to tho principal 
rymolio diseases, agnlnst 16 and 10 in tho two ac¬ 
ceding weeks, of these, five resulted from whooping, 
cough, three from diarrhoea, and one from “fever ” 
9 ,JS ath ? were cqual fin annual rate of 
14 iif r w 1 ? 00, ,5 ie , tyraotic death rite during the tamo 
period bring 1 9 In London and 3 3 in Edinburgh Tha 
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The 4 three death! from diarrhoea showed an excess 
over^e .-S Spreading w«k. Th. 175 d^tta In 
Dublin last week included 28 of children under one yearof 
acre and 45 of persons aged upwards of 60 years , the deaths 
both of infants and of elderly persons showed a slight 
decline from the nnmbars recorded in the preceding week. 
Jive inquest cases and three deaths from violence were 
registered; and 66, or more than one-third, of the deaths 
occurred in public institutions. The causes of nine, or 
more than 5 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Seevioe. 

Deputy Inspector-General of Hospitals and Fleets Thomas 
Bolster has been promoted to the rank of Inspector-General 
of Hospitals and Fleets in His Haiestv’s Fleet. 

Royal Army Medical Corps. 

Civil Surgeon James Bertram Clarke to be Lieutenant. 
Major A. O. Fitzgerald has taken over medical charge of 
the Station Hospital and troops, &c., Golden Hill Fort, 
Isle of Wight. Surgeon-Captain Smith, A.M.R,, assumes 
medical charge of troops, Bnddon Camp. Surgeon-Captain 
A. Macdonald, A.M.R., proceeds to the Station Hospital, 
Edinburgh Castle, for duty. 

Army Medical Reserve of Officers. 
Brigade-Surgeon-Lieutenant-Oolonel Henry William King, 
2nd Volunteer Battalion the Cheshire Regiment, to be 
Surgeon-Lientenant-Colonel. 

Volunteer Corps. 

Artillery; 4th Durham (Western Division, Royal Garrison 
Artilleiy) : John Stewart Milne to be Surgeon-Lieutenant. 
1st Norfolk (Eastern Division, Royal Garrison Artillery) : 
Alexander Michael Ross to be Surgeon-Lieutenant. Royal 
Engineers; 1st Sussex: Robert Macfie Johnston to be Sur¬ 
geon-Lieutenant. Rifle; 1st Volunteer Battalion the Essex 
Regiment: James Aitken to be Surgeon-Lieutenant. 

The War in South Africa. 

It must he confessed that to the ordinary reader in this 
country it is very perplexing and difficult—even with the 
aid of Lord Kitchener’s laconic despatches and a good map— 
to follow out the military policy and course of events in 
South Africa. We hear of sweeping movements in this 
direction and that and we get summary statements from time 
to time of the captures effected by the British columns and of 
huge losses by the Boers in horses and live stock and in 
ammunition and food stuffs until the wonder is that any 
ammunition left for the Boers to fight with or that any¬ 
thing is left for them to maintain a separate existence in the 
field. The extent and nature of the country are eminently 
suited, of course, for the Boers’ elusive tactics, who at once 
split up and retire on the approach of a British column 
only to emerge again as soon as it has departed. It seems 
st V.I° bo tbo case our forces have not sufficient 
mobility to catch the Boers, nor is this to be wondered at 
considering the distances that have to be traversed. Our 
possession of the railway is a great factor in our favour, but 
apart froin the frequent raids made upon it by the Boers 
much of the fighting and many of the skirmishes are not 
along, or in the vicinity of, the track of the railway, and the 
number of horses required to mount our troops and to keen 
them moving in pursuit of the enemy is enormous. The 
ouowing is an extract from a letter received by a member 
of our staff from a private in the Oameron Highlanders. 
The particular “Tommy Atkins” in question, who isevb 

“*” 

and will be cheaper in the end. 


- - — -— - w , uucic is 

oops the quicker it will be finished 

PP the scene of action m a somewhat perplexing 


way. They are neither caught nor do they surrender 
Meanwhile, so far as the Orange River Colony is concerned 
we really seem to be getting its civil administration into 
working order, and for the rest of the country we have onlr 
to possess onr souls in patience and to await a possible sudden 
and unexpected collapse or a slow disintegration in the wet 
of inanition of the force fighting against us. The lists of 
wounded which appear from time to time show that a chronic 
“ sniping,” alternating with an occasional acute engagement 
or skirmish, is still going on and that enteric fever holds an 
important place among the diseases of the army in the field 
Happily, plague makes but slow progress and wo do not hear 
of any severe outbreak or recrudescence of that disease 
such as has been recently reported to have occurred at 
Hong-Kong. 

The Post-Graduate Education of Natal Surgeons. 

The April numbar of tho Archives de Mcdecine Narak 
contains an appreciative notice of the recommendations 
made by the commission which was recently nominated 
to report upon the system of instruction in vogue at Haslar. 
“In its very interesting report,” says the author, Dr! 
Portengen of the Dutch navy, “the commission in the first 
place insists upon the insufficiency of the existing com 
in so far as concerns tho diagnosis and treatment of th 
tropical diseases which are to be met with at exoti 
stations.” The attention of the commission had natural! 
been called to the School of Tropical Medicine recentl 
established near the Albert Docks under the auspices ot th 
Colonial Minister, but in its opinion the instruction at ths 
institution lasted too long for the purpose in hand, and 
moreover, included subjects, such aa gynaecology, that wer 
unsuitable. The several additions recommended by th 
commission to the Haslar course as it now stands—le 
tropical pathology, blood analysis, and serotherapy—met 
with the writer’s unqualified approval, bb does the pro 
posal to establish special wards for men suffering fros 
diseases that were acquired abroad. Dr. Portengen likewis 
thinks well of the stress laid upon the following subjects 
removal of sick and wounded men; naval surgery; til 
equipment of hospital ships; and the application of th< 
Roentgen rays. The extension of the course to four month 
and the appointment of an additional professor he regards*: 
sufficient; and he approves the suggestion of offering sped* 
prizes for the encouragement of zealous students. Finally 
he mentions with commendation tho commission’s advief 
regarding the supply of instruments for medical officers a^a 
cost of 500,000 francs. Tho sole unfavourable criticism m 
this exhaustive article has reference to the omission of pre 
vision for an eleotro-tccbnical examination in cases cl 
beri-beri, “which,” says Dr. Portengen, “is such a reij 
valuable procedure.” 

Deaths in the Services. 

Inspector-General William Kilner Swettenham (retire 
list), A.M D., at his residence, in West Kensington, « 
May 21st, aged 84 years. He joined the army April v , 
1841; became surgeon Oct. 14th, 1851; surgeon-major 
April 9th, 1861; and retired as inspector-general .1 uno ^ ( > 
1868. He served with Havelock's column in the actio 
Mungarwar, attack and capture of the Alumbagn, 
assault and relief of the Residency of Lucknow an 
subsequent defence, and was wennded (grant ot a J 
service). He was present with Outram’s Division rare g . 
the occupation of the Alnmbagh and also at the cap 
Lucknow by Lord Clyde, and tho subsequent camp: a , B with 
Onde, including Buxar Ghat and Doondiakera (me 3 
two clasps). 

South African War Notes. 

Lieutenant P. G. Stock, R.A.M.C., is reported dang«ro« 
ill with enteric fever at Charlestown (May 26 th). . 0 r 

Major Thomas, R.A.M.C., has left England for M n 
war in charge of a large draft of non-commission 
and men ot the Royal Army Medical Corps. 

The Royal Albert Hospital, Devoni'OBT.^ 

The recent bazaar held in aid of the funds of r0 
realised over £700, and after paying expenses 
for the benefit of the funds of the institution. t 

Captain F. E. Gunter, R.A.M.C., has been CB 
gratuity of £250 yearly by the The perform* 1 * 8 

account of an ailment contracted by him m th P 
of his duty in Angnst, 1897. , . . h ..„ for over* 

Lieutenant-Colonel W. Johnston, who has b 
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year’ officiating a! Assistant Dlreot-or, X”M B , has retired 

tr Ma]or G P H Barefoot, It A M 0 , and Lieutenant 
McGregor, E A M 0 , have been appointed principal medical 
ofilocr and aisiitant principal medical officer respectively at 
the Royal Military Toarnament 


Currispoitlrtna 


respectable man and bad no history of either alcoholic or 
other excess On account of the panic raised In tho plaoo 
buried him in the dead of night under, I must Bay, 

rather ■*-- -*- ,r r George Ormsby, now of 

Rahco. In the case, I have no 

doubt >r it ■was of a very start¬ 

ling character and one not often coming within tho ken of 
even the busiest practitioner 

I am, Sirs, yonrs faithfully, 

Kettering May 25th, 1901 JAMES MORE 


"And! alteram partem." 


THI3 RATIONAL HOME READING UNION. 

To the Editor* of The Lancet 

prsins —Had It not been for the war In South Africa and the 
great national bereavement there can be little doubt that 
the celebration of the millenary of King Alfred’s death 
•would have been one of the moat notable events of the year 
Yet although the oelebratlon cannot now attain to the 
Importance as a national festival which its promoters 
originally contemplated, no passing events can rob it of its 
significance, nor Is the city of Winchester, in which the 
representatives of universities and learned societies will 
shortly assemble, any less Interesting as the capital of the 
great king Ita thousand yeara of association with his name 
and fame make It in a peculiar sense the birthplace of 
English national life, and its abundant historic monuments 
mirror tho successive developments of this life with very 
singular fulness Will you allow me to call the attention of 
jour readers to the summer assembly which the National 
Home Heading 'Union has arranged to hold at Winchester 
from June 22ud, when the Mayor has kindly promised to 
welcome the visitors until June 29th, when the members of 
-the assembly will disperse, visiting Atbelney, King Alfred’s 
refago in hip darkest days, or Wantage, the scene of bis 
decisive battle with tho Uanea, on their way to their respective 
homes 1 ! Daring the week lectures will be given by Dean 
Btubbs, author of “God’s Englishmen the Prophets, and 
Kings of England” , the Bishop of Bristol on “ King Alfred 

" ’ "-•* -- ™ - Professor Skoal, 

■ ■ Edward VII ’’, 

’ ‘ , ng of the West 

i p 11 w n 1 nehester Oathe 

dral , Mr N G H Nlabett, on “ WolvesoyCastle”, Dr T J 
Lawrence, some time deputy Whewell Professor of Inter 
national Law at Cambridge, on “Alfrod as Statesman 
ami Lvwjsr' (tour lectnroj), Mr Philip WMreteod, on 
Airred as a Man of Lotlors ' (four lcotnros) , Mr J E 
Marr, F It 8 , Beo G S , on •' Tho Application of Geology to 
8ocnery (four leotures) ; and othera , ** 

Tho conrso last named Indicates a secondary purpose of 

S th« dUti£^ nam ^ , .* Btnd ?’ of , thc Keology and botany 
of tho district as well aa Its archeology Tho afternoons of 
th_o_ assembly will bo dhvotod to villti to tho pS Ind 
' ' ‘ the great king's fame, as well as 

mortals of medtoval times with, 
■ da for trample, ns tho 

of b, Cross Whore the •• H “, ,pUa i 

... , _ HrLL, 

Barrsy Hotus, Meter, Bmtantanmt,'Vp'o”' 

Usy 22nd, 1901 ^ U ' 


“HiEHIORRHAG10 TYPHOID FEVER’ 

To the j ditort of Tub Lancet 

tVtlnk 1 wither 


“ LOCAL r GENERAL ANAESTHESIA IN 
CERTAIN OASES OF ABDOMINAL 
SURGERY” 

To the Editor* of THE LANCET 
Sirs,— Mr T». H Morse’s remarks In The Lancet of 
May Uth, p 1322, raise the Interesting question of 
shock In cases of abdominal operations and the part, 
if any, which anrestbetlcs play in producing shock 
Few surgeons, I Imagine, certainly few anajsthetlBts, 
will agree with Mr Morse In placing the anaesthetic 
firet as a cause of shook It Is open to doubt whether 
there eyer is a patient on whom it Is safe to operate 
but whom it Is unsafe to anaesthetise To begin with, death 
from shock of operation was no unknown thing before the 
Introduction of anresthetics, but death from shock due to an 
anaesthetic alone, other than ohloroform, is so far, I believe, 
unrecorded Therefore we know that operations alone can 
kill by shook, we have no evldenoe that ether alono can do 
so Again, it Is, as your correspondent Dr 8 H Long 1 
points out, not uncommon to administer anesthetics to a 
collapsed patient and to notice the general improvement 
of circulation and improvement under th^ influence of 
the anresthetio The main factors, I believe, In the pro¬ 
duction of shock are the severity of the operation and 
the time taken in Its performance It Is only by dulling 
the snrgeon’s appreciation of the value of rapidity in 
operating that anresthetics can he blamed for tho production 
of shock Since the introduction of anros^hetlcs surgeons 
have naturally become more Indifferent to the length of tim6 
which they occupy In performing operations, yet this has a 
most important bearing on the patient’s chances of recovery 
The anresthetio chosen also, no doubt, makes a difference. 
Chloroform by the lowered blood pressure It induces probably 
adds to the facility with which shock may bo produced. 
H.her, on the other hand, will often render operation safely 
possiblo on a patient who might otherwise succumb from 
shook Long administration of ether probably adds to the * 
chance of the patient’s dying after the operation whon 
reaction from the too prolonged stimulation sets In 
That Is another matter and is avoidable by proper 
discrimination In using anrosthetlcs The danger of 
inhalation of vomit which Mr Morse refers to Is completely 
avoidable by proper washing out of the stomach boforo 
operation and if necessary again later This can easily be 
performed while the patient Is anresthetlsed without pro¬ 
longing the anresthesla, as I have pointed out 1 In the 
abdominal operations which I have seen performed under 
local anresthejics though no pain was felt the reflex effeots of 
manipulation of abdominal contents were enough to impede the 
surgeon and to distress the patient, and shock was certainly 
no less than it would have been under general anroitbotics 
properly chosen and administered To what extent the * 
chance of shock varies with depth of amejthosia is uncer¬ 
tain, but whether shock Is less likely under deep anresthesla 
or under light, at any rate evidence seems to show that 
shock Is less likoly under general anresthesla suitably pro¬ 
duced and maintained than altogether without it * 

I am Sirs, yours faithfully, 

| Sloans-tarrace Mansions, 8 \7 , May 23th, 1901 J BLUMFELD 


“THE METROPOLITAN WATER-SUPPLY.” 

To the Editor* of The Lancet 

8iR3,—Will you allow me to point out, In connexion with 
your annotation on water supply In The Lancet of May 18th 
that tho figure quoted for filtration—viz , 1 12 gallons nor 
square foot p?r hour-ls the least rapid instead of being, as 

1 The Lawcxt. May 25th, 1001 n 1493. 

1 Tub LAJtCKT.Sept 23rd, 1299, p. 853 « 
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stated, the most rapid of aU the companies, and that the 
nse of such language as “the.dirtiest water is not justi¬ 
fiable, considering that the differences in colour, like those 

analysis axe in measurements absolutely unappreciable 
ccicept by scientific method. I inclose the official report for 
March and remain, Sirs, ^ faith£nUy) 

J. Goodwin, Secretary. 

Grand Junction Waterworks Company, South Holton- 
street, London, W , May 22nd, 1901. 

* * We much regret that through an unfortunate over¬ 
sight we stigmatised the figure quoted for filtration 
of the Grand Junction water (namely, 1-12 gallons per 
square foot per hour) as “the most rapid of all the 
companies.” As a matter of fact, the rate is the least 
rapid. But it is not correct to say that “differences of 
colour, like those in analysis, are in measurements abso¬ 
lutely unappreciable except by scientific method.” The 
dirty colour of the water supplied by some of the metro¬ 
politan water companies can frequently be detected by the 
simple method of inspecting it in a glass water-jug or 
tumbler. Anyone who is supplied by the Lambeth, 
the Southwark and Vauxhall, or the Grand Jnnction 
Companies can easily satisfy himself on this point 
by examining the water which he receives after 
the Thames has been in flood for a few days. Dirt 
has been defined as matter in the wrong place, and the 
matter which causes the brown tint is decidedly out of place 
in drinking-water. The word dirt is accurately applicable 
to the matter which is brought down by the Thames water 
when the river is in flood, and which, when not removed by 
the process of sedimentation and filtration by the water 
companies, is supplied by them in the water which they 
distribute to their customers. In the case to which the 
secretary refers, in which brownish water was distributed by 
the Grand Junction Company, it is evident that the failure to 
purify the dirty Thames water was not due to hurried 
filtration, as we had previously assumed in error; it must 
therefore have been due either to some other error in the 
process of filtration or to the fact that the storage reservoirs 
aro totally inadequate to allow a sufficient time for the 
preliminary process of sedimentation.— Ed. L. 


“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE” 

To the Editors of The Lancet. 

Sirs, —It would be highly interesting to learn exactly what 
are Dr. Archdall Reid’s real views respecting the relations 
of his theory of alcoholic immunity to Weissmann’s specula¬ 
tion. In one case he appears as a Weissmannian out and 
out; in another he figures as an opponent of the view 
that it is the germ plasm alone which can transmit features 
from one generation to another. Might I reoommend 
to those of your readers interested m the question of 
heredity a perusal of two works which will show 
them how very far from being accepted by biologists 
are Weissmann’s views. The one is a little book by 
Hertwig, “ The Biological Problem of To-day” (Heinemann), 
the other, Cunningham’s translation of Elmer’s “ Organic 
Evolution” (Macmillan). Herbert Spencer has declared 
himself dead against Weissmann’s views. His pamphlets 
are published by Williams and Norgate. If Dr. Reid 
(or anybody else) is going to build up a serious theory 
of heredity with Weissmannism as its basis, I warn him that 
he is constructing a house of cards and nothing more. 
Ottnningham well asks: “Is there any criterion by which we 
can distinguish among variations appearing de novo at a 
post-embryonic period of life, those which are acquired, and 
those which are due to variations of the germ plasm 1 There 
is nono, and therefore it would be as true to assert that there 
is no evidence of the inheritance of any individual variations 
as to say there is no evidence of the inheritance of acquired 
^nations.” This is a sufficient answer to Dr. Reid and 
others who desire to lay the whole burden of proof that 
acquired variations can be inherited upon us. There is 
evidence, only they will not study it, as far as I can observe. 


What we of the neo-Lamarckian school believe is not that 
all acquired variations can be or are inherited, hut that 
such variations may be inherited. The first difficulty of the 
Weissmann theory is to show that the germ plasm is real!* 
separate from, and independent of, the body of which it 
forms part. I have been looking for years for evidence of 
this fundamental proposition of the theory. It has not vet 
been supplied. That is why all the rest of the superstructure 
is in a highly rickety state. Hertwig’s account of the 
experiments of Wilson and others on division of the eggs of 
echinoderms and frogB and the subsequent results of the 
development of tbe embryos give the death-blow to the 
notion that the germ plasm is one thing and the body plasm 
another. Dr. Reid will find a fuller account of such experi¬ 
ments in Wilson’s large book on the “ Cell ” (Macmillan). 
One last point. Weissmannism applies itself to explain the 
continuity of amoeba plasm, equally with the germ plasm of 
man. Now Vochting, cutting a piece out of the middle of 
a thallus of Ltmularia vulgaris, chopped it up with a 
knife into pulp. Spread on moist Band, the pulp gave 
origin to any number of young fronds. Is there any distinc¬ 
tion between germs and body plasm, then, in lunnlaria! I 
trow not ; and if not in lunnlaria, then the theory of 
Weissmann cannot hold good for all organisms. It is cafes 
like this one which, to my mind, reduce Weissmann’s 
dootrine itself to a mass of illogical pulp. I see that Dr 
Reid is to deliver a series of lectures on “Heredity” in 
Edinburgh. They are sure to be interesting and I hope he 
will publish them to enable us to understand his real relation 
to the biological theory under discussion. All I can say is 
that if no acquired characters can be inherited evolution 
becomes a mere farcical speculation, inheritance a theoretical 
fable, and all social reform, not to speak of medical teachings 
a vain thing. I am, Sirs, yours faithfully, 

Edinburgh, May 25th, 1901. ANDREW WILSON 


THE COVENTRY PUBLIC MEDICAL 
SERVICE. 

To the Editors of The Lanoet. 

Sirs,—T he ninth annual meeting of the Coventry Public 
Medical Service has just been held and the reports show 
a steady increase in membership. The number on the 
books is about 9000 and the collections for tbe year 
amounted to £1835 12 s. There aro 11 medical men on the 
staff who have the management entirely under their own 
control. It has been established on the wage basis prin¬ 
ciple and,* broadly speaking, it works with success. 
This is the largest agency, we believe, under professional 
control for administering medical relief to the working 
classes and our experience on the wage limit question 
ought to be of some use to tbe profession at laW 
We have proved by a practical working scheme how 
may he carried out. There is no absolutely perfect plan 
by which dispensaries or other institutions can be managed 
Under any arrangement abuses will creep in, and althoug 
we do not adopt any strict detective system we do clai 
that under our system abuses are reduced to a minimum. 
Occasionally people are admitted whose incomes are ato 
onr limit, hut we are always able to detect gross <» ses 
abuse, and, approximately speaking, we enrol only 
class of people for whom the service is intended, we u 
established a scientific branch for discussing question 
a medico-chirurgical character to which all eligible me 
men in the neighbourhood are invited. 

I am, Sirs, yours faithfully, 

w.- 


May 26th, 1901. 


YUUIo ldUUkUMJ, -I 

Richardson Rice, M.D. Dn D * 


“NEW YORK INSTITUTE OF SCIENCE.’ 

To the Editors of The Lanoet. ^ 

Sirs,—C opies of the inclosed circular are 
broadcast over 'this country, and judging from t are 
of letters I have received on the subject I prnloita- 
having the efieot anticipated by the senders—tbe 

tionof the British public for the benefit of an unscrup 

set of adventurers. My name is mentioned in gating 
as practising hypnotism, and therefore, as it > oBe 
support to this institute; hence the inquiries « « ^ I 
inclosed addressed to me. I J 18 ™^ gnow 

know nothing about these people. The mor Jt 

about hypnotism and the greater our benex 
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o tbsrapnnMc agent In competent mcdlnal hands tho 
leas likely ate we to approve of this wholesale method of 
encouraging the ase of hypnotism by the general publlo. I 
have seen tho course sent to inquirers on paying five dollars. 
The fee Is exorbitant for the information given, but the 
teaching inculcated Is, I consider, fraught with danger to 
publlo monilHj. . , . rtt 

I fear this unscrupulous exploitation of hypnotism will 
lead to the occurrence of such crimes against tho person and 
pocket aa are described In your annotation In The Lancet 
of May 18th, p, 1419, “ Buggestion and Hypnotism In their 
Relation to Jurisprudence," on Dr, von Schrenk-Notzing’s 
article. It is to bo hoped that medical men everywhere 
will lend their influence to counteract the work of this bogus 
instiCate, 

I am, Sirs, yours faithfully, 

Charles Lloyd Ti'ckey, M.D.Aberd. 

Purk-itreet, W, M*y 26th, 1801. 

*/ The circular justifies Dr. Lloyd Tactey’s description of 
It as " unacrupulousexploitatlon of hypnotism.”—E d. L. 


“THE MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES 
To tho Editori of The Lancet. 

Sirs,—I cannot altogether agree with “Colliery Surgeon’s” 
letter, I am of opinion that if friendly societies paid 4». 
per annum for adult male members and 5*. for juveniles and 
female adults the friction between the friendly societies and 
their surgeons would at once cease. This is really the 
cause of dispute. Bnroly this sum is a reasonable one. 
The difficulty we have to contend with is that friendly 
societies insist on our acceptance of a halfpenny a 
week for juveniles and 3 j. 6d. of 4s. for feraalo 
adalts This Ib not a living wage and is the bone of 
contention between the profession and the friendly societies. 
Tho LoDg Eaton (Derbyshire) friendly societies Intend 
to start an institution, and to giro an instance of 
the determination and unanimity of the olub officials 
Interested In the promulgation of tho scheme they have 
decided to have a house-to house canvass and to petition 
Blr Walter Foster to support the scheme. Mr. Gretton, 
*** beer * wrftton to on the same question—vix , 

' Is It advisable to establish a friendly society's dispensary 1 ” 
This moans that in a town of 10,000 about 2500 belong to 
clubs and if an institution of this kind i 3 established all the 
married adult Iodgo members will put their wives and 
S«£ en n ' tt £* locreasing the numbor of dispensary 
hZ S 8 C. C Sn i i Crabl . y tha ^ ( ll ? ocl e ht town practitioners 

MSV" °f'^ Selds and P® 5 *®™ acw, 

T?" la7 ? a , faed Balai T With free &nce and 

do 'l 10 work ot two or tbrai > men The eoneral 
fa better qualified to spZk 
Otf-oiJ S.,»“? ,“ c “ ber 0( ‘bo General Uedlcal 
Unnncil, the mombsra of which have very probably never had 
ac ’“b appointment of any kind, ft i/cnl, In pL«J where 

oeen started. I am, Birs, yours faithfully 
Drrbl. Way 18th. 1901^_W. H. j/oraOB, U.B, 

TEMPORARY ARMY RAHK FOR 
VOLUNTEER OFPIOEP^. 

To tit Editor! of Ttm L*kobt 

ssrrjss t i o ho ot«s» 

holding commitsfonR In the Reserve *5?®? officers 

•rtvo; at any rain, they ahonld ullWa Ara ? Ee ‘ 

data af their re«rao Ilta *«>» the 

Jo front temporary army rank to votnlt C,t n e«ssaiy 
U fa eqnally jne, abroad 

nod farther,it In f «bomn aervico ; 
which they are entitled at tho end nr*vb°* E^tRHy to 

ssasa 

^.chinthanrdCrco^o Sjfc 


years or even perhaps for the whole of a volunteor career, ia 
now worn and dirty and must be replaced. 

I am, Sirs, yours faithfully, 

“ May 25th, 1901. V. M. S. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Tho Decline of the Plapue in India.—Disturbances in the 
Punjab.—The Increase of the Famine.—Fresh Hospital 
Accommodation tn Calcutta and Darjeeling. 

Trra decline of plaguo is not general throughout India 
although the total mortality was 3298 ns compared with 
4093 last week. The number of deaths is nearly double that 
for tho corresponding week last year. The deaths last week 
foil in Bengal (districts) from 1707 to 1198; in the Punjab 
from 547 to 524 ; in tho North-West Provinces from 424 to 
287; and In Calcutta from 215 to 166. On the other hand 
Bombay city shows a rise from 393 to 419, Karachi city 
from 270 to 297, Kashmir (Jumma) from 23 to 46, and Gaya 
from 320 to 518. The disease still lingers in tho districts of 
the Bombay province—Belgaum, Dbarwar, Thana, and 
Cutch, as well as m the Mysore State. There have been 
12 deaths from plague in Agra. This is a now outbreak 
and it shows how the disease fa gradually diffusing Itself 
over the whole country. A recrudescence of plague 
in Bombay city seems to attain a greater height, to last 
longer, and to aubeldo more slowly than in any other 
city. Tho general mortality In Bombay keeps np at 
the rate of over 90 per 1000 per annum. Out of 1390 
deaths for the week ending April 30th 403 are recorded 
aa due to plague. Deducting this number from that of the 
general mortality it would still show Bombay with a death- 
rate of over 64 per 1000 per annum. As there is very little 
cholera or email-pox in the city,tho excess mortality is 
imperfectly accounted for. 

In the plague stricken villages of tho Sialkot district of 
the Punjab there have been serious disturbances and troops 
have had to be despatched to them. Tho hospital assistants 
suffered severely at the hands of the mob and tho Naib- 
Tahslldar was beaten and his thatched huts were ignited. 
No Earoneans were attacked excopt the assistant commis¬ 
sioner who was pelted with stones and mud. Punitive 
police will now be placed in the district. 

Tho latest famine returns show that there are still nearly 
300,000 persons on relic! and the numbers have been in¬ 
creasing lately in the Bombay Presidency. In tho natlvo 
States there are 30,000 and in Hyderabad Deocan about 
25,000. 

With the Increasing popularity of Darjeeling as a hill 
station and health reBort additional provision haB to bo made 
for tho sick. A new surgical ward has been added to the 
Eden Sanitarium “ for the separato and special treatment of 
serious surgical, medical, and obstetrical cases demanding 
operation and special nursing.” The now block of the 
Presidency General Hospital in Calcutta ought also to be 
ready in a short time. It la Intended primarily to afford 
medical old and accommodation to wolhto-do middle-class 
European inhabitants of Calcutta, and to planters especially. 

May 9th. _ 


BIRMINGHAM. 

(From our own Correspondent.) 


Hospital Saturday Fund. 

THE annual meeting of tho Executive Committee was held 
on May 20th. The report showed that tho total receipts In 
respect of last year’s collection were £18,280 7s. lpd , ct 
which sum £17,874 lr. 7 d. were received from manufactories 
and industrial establishments. This showed an increase over 
the (previous year. The expenses of collection amounted to 
4 69 per cent.; the number of establishments contributing 
was 1802. Of tho amount collected £10,000 were distributed 
among the medical charities of the city. Four convalescent 
homes were associated with the movement, being supported 
by these fonds. 

Deport of the Medical Officer of Health . 

The annualropbrt on the health of tho city for tho year 
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1090 has just been issued by Dr. Alfred Hill. Some interest¬ 
ing details are given at length. The sanitary questions 
discussed in the report relate to the reforms required, 
to those already accomplished, and to the possibilities of 
increased action in the future. One fact is made evident— 
that the death-rate of the city is too high, being above the 
average for the last 20 years. Inquiry shows that this is 
mainly due to long-standing causes, among which are 
overcrowding and the existence of insanitary condi¬ 
tions in the poorer dwellings; it is demonstrated that 
in six of the wards the death-rates are considerably 
in excess of the rate for the city as a whole. Dr. 
Hill, however, justly remarks that while many of the 
older houses are unfit for habitation it is undesirable 
to dose any large number of them until suitable new 
houses have been erected. Much has been done by 
the Health Committee in cleansing courts, improving 
drainage, and generally diffusing knowledge of the laws of 
health among the poorer classes, and efforts continue to be 
made to keep the public attention directed to the subject. In 
a previous communication mention was made of a threatened 
action for libel upon the chairman of the Health Committee 
in connexion with some articles published in the Birmingham 
Daily Gazette upon the slum question. It is now stated that 
a writ has been issued claiming damages for libel against 
this paper. Counsel have been retained on behalf of the 
plaintiff, Alderman Cook, chairman of the Health Committee. 

Adulteration of Butter. 

At the police-court recently certain tradesmen were sum-' 
moned for selling butter containing 70 grains per pound of 
boric acid and at least 6 per cent, of water in excess. It 
was stated that the butter came from Australia and was then 
dealt with by some operation of the defendants. The 
question of excess of moisture has been raised before the 
Longton stipendiary who refused to state a case. In this 
instance the case was adjourned pending an appeal. 

General Hospital, Birmingham,: Past and Present 
Pendents’ Club. 

A most successful dinner of past (since 1891) and present 
residents of the Birmingham General Hospital was held at 
the Great Western Hotel on Friday, May 10th, 46 attending 
(including late “residents” from Edinburgh, Leeds, 
Manchester, Derbyshire, Hereford, and London), while 26 
others wrote expressing approval. Dr. T. Sidney Short 
occupied the chair. It was decided to form a club of all 


the masses were by the education of pubiio opinion U 
means of lectures given by. medical men of known standisT 
and approved by the committee, and by the distribution of 
various kinds of useful literature. They also wanted to 
invite the cooperation of the municipal bodies of the 
towns. He might say with some satisfaction that there 
had been no necessity for them to invite the cooperation 
of the municipality of Liverpool. The Health Committee 
the ex-Lord Mayor (Mr. Cohen), and the medicai 
officer of health (Dr. E. W Hope) had thrown themselves 
into the movement with enthusiasm ; they had been leaders 
in the work and there was no town in the whole kingdom 
which had made such practical progress in the matter 
as had Liverpool. Two large sanatoria were in course of 
erection in healthy neighbourhoods in the vicinity of the 
city. One, containing 60 beds, was being erected near 
Delamere Forest by private subscription and was intended 
for the treatment of early cases of consumption amoDgst the 
working-classes. This, it was hoped, would be ready 
for occupation in a fow months. Tho second sana¬ 
torium was being erected on the banks of the river 
Dee, near Heswall, for the treatment of early cases- 
amongst the poorer classes. The Health Committee bad 
also adopted a new system of voluntary notification 
of consumption and they had also established depfits for 
sterilised milk. The demolition of insanitary property and 
the erection of better houses for the poorer classes were also- 
means adopted by the corporation for the prevention of this 
fell disease. Sir John Wlllox, M.P , was appointed to be the 
chairman of the Liverpool branch of the association and Dr. 
William Carter was elected to the vice chair. Sir John 
Willox, Dr. William Carter, Dr. E. W. Hope, Dr. James 
Barr, Dr. T. It. Bradshaw, Dr. Nathan Raw, and Councillor 
Shelmerdine were chosen to represent the branch at the 
national meeting to be held in London in July. 

The David Lems Northern Hospital. 

The vacancy at the David Lewis Northern Hospital caused 
by the resignation of Dr. Edward H. Dlokinson is exciting 
mnoh interest and will be keenly contested. The election, 
which is fixed for June 4th, will bo made by a committee 
comprising 160 trustees of the charity. Dr. Dickinson was 
formerly lecturer in comparative anatomy and zoology at the 
Royal Infirmary School of Medicine prior to its incorporation 
with University College and waB exceedingly popular with 
the students. He also took a great interest m the delibera¬ 
tions of the British Medical Association as a member of 


residents since January, 1891, to which ail past and future 
residents would be admitted on application. An annual 
dinner is to be held in April or May. All past residents of 
the “ General ” wishing for further information are invited 
to communicate with the secretaries, Dr. W. J. McCardie, 
64, Newhall-street, or Mr. Howard J. Collins, General Hos¬ 
pital, Birmingham 
May 28th. 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool and District Branch of the National Association 
for the Prevention of Consumption and other Forms of 
Tuberculosis. 

A meeting of the executive committee of the abovi 
branch wa B held on May 23rd at the Medical Institu 
tion under the presidency of Mr. Edgar A. Browne. Tin 
chairman said that they were all agreed as to the objec 
ot the parent association in London, which was primariii 
the prevention of consumption. Those of them whi 
Belonged to the medical profession could now assure thi 
f„. nc . r , . Public that consumption was a preventable and trans 
disease,. and that if they could only follow thi 
E ? lence alJ d use such precautions as thi 
nnnrior 1 ^ ofesslon were able to suggest that which somi 
inhered r a c ?? t,ni T a £° was regarded as a diseast 

down frn m fr0m h « P ” e,lt b ? tbe °hfld, and as handed 
r° , n n from generation to generation, bad now been proved 
be as easily preventable as any other contagious oi 

thf°ex S e roi S ° rd f r ' Moreover > ifc had been discovered bj 
ml! ? / common sense as well as by the exact 
enervation which now existed that in many 
T p. °f consumption the patients made exceedingly eooc 
recoveries. The methods by which they proposedto rfacl 


council. His resignation is much regretted by his colleagues, 
especially as he has * not yet reached tho specified age 
of retirement.-—Mr. Benn W. Levy, with cbaracteristw 
liberality, has offered to present the David Lewis Northern 
Hospital with the apparatus for the light ray treatment of 
lupus (Finsen). It is estimated that the cost of installing 
one lamp supplying four telescopes, together with the 
necessary accessories, will be about £1200. Mr. Levy bee 
also undertaken to defray the expenses involved in working 
the telescopes during the space of a year. 

The New Foundations in the Sohool of Tropical Medicine. 
The "Walter Myers Ohair of Tropical Medicine,” recently 
founded in commemoration of the late Dr. Walter MyOT, 
been bestowed upon Major Ronald Ross, F.R S., late LM o, 
the lecturer on tropical medicine. Dr. J. E. Dutton bu 
been appointed to the “ Walter Myers Fellowship > 
Tropical Medicine,” an institution which has been endow 
for five years. 

The Medical Faculty of University College, Liverpool 
The winter session of the Medical Faculty of Univers J 
College will be inaugurated on Oct. 12tb, when thei open mg 
address will be delivered by Dr. Oliver Lodge, F «• > 
principal of Birmingham University, and until recent y 
professor of physics at University College, Liverpool. 

May 28th. _ 


WALES AND WESTERN COUNTIES. 

(From oub own Correspondents.) 


for promoting the better housing or in v uy)n 
ietly accomplished a great deal df good. P ( _ es a 
ly of obtaining the repair of dilapidated cottage 


WALES AND WESTERN COUNTIES -SCOTLAND. 


[Joke 1,1901. 157 3 


The Lisaer.] 


the cloatng of those which were bej°°<l t0 P^ ir -„.^ *? e 
anneal meeting of the committee held on May 24th Mr. 
Lewis Fry raised n warning noto with regard to the pro- 
i£lon by municipalities of working class^ dwellings the 
renWa of which w«e not enfflcient to pay the interest and 
repayments upon the original ontlay 11 was a <J°« 8hoo i 
he said, whether they might not ejeate a privileged class 
who would hold their dwellings at » rental by the 
taxation of the whole community, and that possibly that 
class might be banded together and use their votes simply 
to protect themselves Mr Fry forth*r deprecated the 
driving of private end volantary enterprises oat of the field 
Tho housing of the working classes is not quite bo simple a 
matter as some ardent reformers would have ns believe 

Hotpital for Pontypool. * 

Pontypool Is the centre of a mining population approach¬ 
ing 60,000 In number and is situated in ono of the 
Monmouthshire valleys, wbloh is Increasing almost as 
rapidly as some of the Glamorganshire colliery districts 
The nearest accident hospital to Pontypool is at Newport, and 
to this institution, patients have to be taken* a distance of 
some 12 or 15 mile3, bo that it is hardly surprising to find that 
there is a movement to establish a local cottage hospital. Tbo 
Initial steps wero taken several months ago and the promoters 
have succeeded In obtaining os a free gift a freehold site 
of two and a half acres A bequest from tho lato Mr 
Cosslett of Bristol of £1000, with an annual grant of £100, 
has been secured, pearly subscriptions amounting to abont 
£700 arc promised, while tho workmen have agreed to 
contribute Id weekly and the colliery proprietors offer 
another Id per week, for each man employed by them. Tho 
scheme is therefore well on tho way towards realisation 
and plana have been prepared for a building with accom¬ 
modation for 20 beds Although colliers as a class are 
somewhat averse to being treated in a hospital—or, perhaps, 

H wonld bo more correct to say that the collier’s wife dees 
not like her husband to go to a hospital—!* hafl been found 
that this aversion speedily disappears in those localities in 
which hospitals have been established, and at Aberdare, 
Mountain Ash, Portb, and Bridgend the accident hospitals 
nru of Immense service to the Inhabitants 

Refuse Destructor for Taunton, 

Tbo corporation of Tannton have led the way in eo many 
municipal enterprises that a refuse destructor might be 
expected to bo already installed In the towD The first etco 
towards the erection of what is considered an essential to the 
popeT equipment of a publlo health detriment bka now 
been taken and the Local Government Board have been asked 

irS at ,‘hS CI t* n(1Uare . >' fij 5 ® npon aflcstiaotor to be 
erected at the eewage works. Tannton wen the first —..i. 
civilly In England to eatahtUh electric lighting worlr«\nd 
at the present time extensive alterations a?o gofezou at the 

IKcZri daPt th ° m0d ° ° f to the Bcpttc 

Ambulant, Arran^t, at th, Jloyal AgriaMural SUra. 

One of the features of tho Eisteadfodau which are h«M 
different parts of Wales has of lato tears ton th* * 

competitions and tho Instruction in first-aid 
technical Instruction classes orgwls^ ^ d ' a 
coundls Tbo Glamorganshire County Council « 
enconrageraent to thle snhjeot and every .. IT t 

expected toi obtain a certifldate or ccn »£ ^ 

however, that at Oaram, althongh clis.e. a. K . a EP' a5 ?; 
yet no distinct corns hai been formed l™ bc ? n beld 
arrangements In connexion with the Ho-ol Aw t be , ambtdanc ® 
to he held In June at cffitthave the™ 1 
to 60 toon from tho Bristol corps ™ OT 1)560 entrosted 

Tht PntnHan of Tulncuhn, 

A largely attended meeting was held at the w 0 ,..„ 
llaro Assembly Rooms on May 21st ondsrte B ’leaton-saper. 
N.Uonal Assertion for the P«v«t“n rf c»” piC t? ot tbe , 
other Forma ot Tuberculosis The Rev p«.w. 80m ptlon and 
lector ol TVeslon, presided reb "“ aar 7 Sells, 

majority of the member, os it,, 'S’ ‘“PPorted by thi 

Gloec-ter. Somerset, and SgTXl* 


forward the scheme by assisting to raise tho necessary 
funds 

Society for the Prevention of Cruelty to Children 
The annual meeting of the Bristol and District branch of 
this society was held on May 21st The repoit stated that 
653 complaints of cruelty to children had been investigated j 
this number was 107 in excess of those for the previous year, 
tho increase being chiefly due to cases of Indecent assault, 
neglect, or starvation Of the 663 cases 13 were not well 
founded, in 422 warnings only were issued, in 109 prose¬ 
cutions were instituted (103 convictions being obtained), and 
nine were otherwise dealt with Tbo financial statement 
was satisfactory 
May 27 tb ^ 


SCOTLAND. 

(From our own Corabbrondbnm.) 


Plague in Scotland » 

THB Local Government Board of Scotland have just Issued 
a memorandum with respect to plaguo in which it is stated 
that, in view of the possibility of the introduction of plague 
Into Scotland, the Board will assist In the Identification of 
the disease In snspiciona cases on board ship or In tbe- 
earlieat suspeoted case or cases n»wly developing in 
any district the Board have arranged for bacteriological 
testing, without cost to tho local authority, of material 
from such cases This material can be received only from the 
medical officer of health With the memorandum are sent 
directions for obtaining and forwarding for bacteriological 
examination material from suspected plaguo cases which 
havC been drawn up with the assistance of the Oouncil of the 
Royal Oolloge of Physicians of Edinburgh The opportunity 
Is also taken in the memorandum of reminding medfeal 
officers of health of the peculiar facility given for the 
importation and dissemination of plagne by the circumstance 
that it affects the lower animals and most especially rats, 
mice, and by natural sequence cats, and of the inquiries 
which ought therefore to be made as to evidences of diseases 
among those animals on board ship and the special import¬ 
ance of measnres for their extermination 

Olatgorv University 

The programme of the arrangements In connexion with 
tie celebration of the four-hundred and-fiftieth anniversary 
of the founding of Glasgow University is fairly well com¬ 
pleted and the official proceedings are now practically fixed. 
On June 12th the ceremonies will be Inaugurated by a com¬ 
memoration service in the Cathedral and in the afternoon of 
the 6ame day the Right Hon. the Earl of Stair, K T , tho 
Chancellor, and Prlnoipal Storey, the Vice-Chancellor, will 
hold a reception in the Bute Hall, when the various delegates 
will be introduced and numerous copgratulatpry addresses 
will be presented ; the evening will be occupied by the 
students' gandeamus and by an “ at home ” In Queen 
Margaret College. The forenoon of the 13th Is set apart 
for two orations on famous men formerly connected with the 
University—the one on James Watt, who did some of hla 
most important work at the old college, by Lord Kelvin, 
and the other on Adam Smith, who was for a period 
of 16 years > a professor In the University, by Pro¬ 
fessor William Smart, who Is the first occupant of the 
chair of political economy. Following these orations 
there will bo a graduation ceremony at which numerous 
honorary degrees will be conferred. On the a|ternoon of the 
I3th the new botanical laboratories will be opened by Sir 
Joseph Hooker, FEB, and there will be a garden party in 
the grounds of Queen Margaret College; In the evening a, 
conversazione will bo held in the University buildings at 
which some 2000 guests are expeoted The last day of the 
ceremonies, Jane 14th, Includes an oration by Profeseor John 
Young, HD, on William Hunter, the founder of tbo 
Hunterian museum, a recoption of tho delegates in the art 
galleries and exhibition grounds, and in tbo evening a 
banquet given by tho corporation and a students’ ball at the 
University lor the convenience of delegates and guests 
several excursions on tbo Firth of Clyde have been arranged 
for the day alter the close of the official ceremonies A 
sketch of the history of the University bus been prepared 
by Mr Ooutts, tho assistant clerk of Senate, and, a a alreadr 
I announced, “The Book of the Jubilee” has been published* 
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b 7 the Students’ Celebration Committee. To this Lord 
Rosebery, as Lord Rector, contributes “ A Foreword ; 
Principal Storey writes on “ The Relation of Civic to 
Academic Life” ; and Mr. Andrew Lang, as an old Glasgow 
student, contributes an article on “ Glasgow in 1864. The 
noetrv includes an ode in Greek by Sir Richard Jebb and an 
English ode by Sir Lewis Morris. The volume will form a 
welcome memento of a most interesting academic anniversary. 


Glasgow Southern Medical Society. 

At a recent meeting of this society it was resolved to send 
to the General Medical Council a formal statement of facts 
bearing on the practice of keeping open surgeries for the 
sale ot drugs by medical men; to represent to the Councii 
that this practice is distinctly conserved by the Pharmacy 
Amendment Act of 1869, and is in no way a breach of the 
law; and to urge that if an unqualified pharmaceutical 
assistant engaged in such a surgery and acting in opposition 
to his employer’s instructions sells a scheduled poison this 
does not involve any illegal action on the part of the pro¬ 
prietor of the surgery. A petition defining the society's 
position in relation to the question at issue was read and 
approved. 1 

Glasgow Special Hospitals. 

The annual meeting of the Glasgow Ear Hospital was 
held on May 24th. The medical report revealed a steady 
increase in the scope and usefulness of the institution. It is 
gratifying to observe that this increase extends not only to 
the number of the patients, but also to the clinical instruc¬ 
tion given at tho hospital. The students in attendance 
during the year numbered nearly SO and as the patients’ roll 
is close upon 1700 it is manifest that there are abundant oppor-* 
tunities for practical clinical study. It is proposed to enlarge 
the hospital by the acquisition of the adjoining property. 
The Hospital for Skin Diseases has also issued a satisfactory 
report. The new out-patients during the year numbered 
1610 and the in-patients 109. The clinical classes were 
attended by 72 students and the resources of the hospital are 
also available for post-graduation study. The Duke of 
Montrose has consented to become patron of the hospital in 
succession to the late Dake of Argyll. 

Glasgow Small-pox Epidemic. 

The favourable reports which continue to be issued show 
that the outbreak is now practically at an end. A new case 
is an exceptional event and the number in hospital has fallen 
to 45. At a meeting of the town council on May 27th 
the minutes of the Health Committee contained a recom¬ 
mendation, based on the authority of the medical officer of 
health, that a new small-pox hospital should be erected and 
that the committee should be authorised to visit and to 
inspect sites suitable for this purpose. After some dis¬ 
cussion this was approved. Some time ago a committee 
was appointed to consider the question of the re-organisa¬ 
tion of the Health Department which, unless rumour is 
gravely at fault, has not for many months been altogether a 
happy family. It appears, however, that in consequence of 
the numerous engagements of the Lord Provost the com¬ 
mittee has not yet been called together. An early meeting 
is now promised. 


Trilute to a Paisley Practitioner. 

Colonel Sir Thomas Glen-Ooats, Bart., commanding th< 
2nd Volunteer Battalion Argyll and Sutherland Highlanders 
has received the following letter from the front:_ 

T . . 0 a “P> near Vryheld, Transvaal, April 8 , 1901. i 

, “’7 1 trust you will excuse my writing to you, but I would Ilk 
tei bring to your notice the excellent work done by Dr. H. O. Donald 0 
Gauze-street Paisley, while out in* South Africa. He joined ini 

leltTtte thilnn 1 f w’ 0ffi °? r in the beginning of April, 1900 , and onb 
, . , it inthe end. of November, when he had his leg broken bv a hors* 

pVblhvway 

X am. Sir, yours faithfully, 
xi n H- P- Gough, 

May 28tte C ° mraand,ag Gough ’ a Eeghaent Mounted Infantry. 


1 The text of the petition Is published on page 1513. 


IRELAND. 

(Fbom oub own Correspondents.) 


The Cullen Case. 

The case of Mr. J. J. Cullen, the dispensary medical offito 
for the Oastleknock district, including the prolonged 1ml 
conflict between the Local Government Board of Ireland m 3 
the guardians of the. North Dublin Union, has now reached 
what promises to be its penultimate phase. At a meeting 0 * 
the guardians held, on May 22nd tho chairman disclosed the 
result of an interview which took place recently between 1 
deputation of the guardians and the Local Government 
Board in reference to Mr. Cullen. The terms agreed npoe 
were that’Mr. Cullen should resign and that no salary should 
be paid to him for the 12 months intervening between the 
issue of the sealed order and the present time; that a 
locum-tenent should be appointed for ono month; and 
that an election of a medical officer should take place at tin 
end of that period, the Local Government Board agreeing to 
sanction the appointment of Mr. Cullen If ho should again 
be elected. A motion approving of these terms was adopted 
by 26 votes to seven. 


«■ The Death-rates of Dublin and Belfast. 

Sir CharleB Cameron has recently addressed an interesting 
letter to the Dublin daily papers in which he calls attention 
to the results of the census just published, whioh show that 
the population of D.ublin was considerably under estimated, 
while that of Belfast was over-estimated. The recent death 
rates, being calculated on those assumed populations, showed 
Dublin in a more unfavourable, and Belfast in a more 
favourable, light than would have been the case were fee 
aotual numbers of the population known. Sir Oharles Cameron 
observes that as Belfast has no township and corresponds 
practically to tho Dublin metropolitan area tho population 
of the latter still exceeds that of the former by 25,935. 


Royal College of Surgeons in Ireland. 

No less than 10 new candidates have offered themtelta 
for election on the Council of the Royal College of Staged* 
in Ireland at the ballot which will take place on June 3rd 

Cottage Hospital for Larne. 

Mr. Hugh H. Smiley of Larne has handed over to tralea 
the sum of £5000 to build and to endow a cottage nospi* 
for Larne. These trustees bavo the entire responsibility cl 
selecting a site, erecting the building, and arranging debt* 
aB to management and terms of admission. 


The Midwife Question at Caledon. 

Dr. C. J. Olibborn (Local Government Board medial 
inspector) held a sworn inquiry at the Court-house, tw®», 
eo. Tyrone, last week" in reference to the death 
at Cronghill, Caledon, on March 30th last, on whose^J 
an inquest was held, when the jury found that J 
attnehed no blame to the midwife, who had done 
could for the deceased according to her bnowleog 1 
unanimously condemned Dr. Patterson for neglect 01 1 
A public meeting was held in Caledon to protest agam* 
verdict and the Local Government Board of Ir8 . 1 ® jj 
requested to hold an inquiry. From tho on 
appeared that the husband of the deceased cam . 
medical man, Mr. R. D. PattersoD, on March « J , t 
although he had no “line” the medical man w ^ 
mile to see the woman. Ofi arrival he found on y 
girl, 10 years of age, with tho woman firt> 

office house, made temporarily habitable, and wi . f 
She was suffering from puerperal septicaemia 8 poise* 
dying condition, with a temperature of 102 1 • “ L fin 
rate of 120. The entire surroundings were miny m 
woman’s clothes had not been changed nor na ^ 
cleaned. The medical man said to the huso. (tea 
wife’s condition was hopeless and that he wo 0 man’s 
all responsible. He gave medicines to ease tb 1 P d 
pain. The midwife admitted that she had no njytfi 
of the clothes from the date of the confinemnu 
24th) nntil the death of the woman on theou ■ ^ 

asked why a medical man was not sent for j, er> i Bit 
that that was for the friends to do, i n the house 
admitted that there was singing and drinking fU 

on the night of the birth and on the Rowing \ho 
husband said that he had left all to the W ,. f the pi®* 
attended his wife. It would appear also tua* 
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tad been sent for to administer the last nies of the 
Church before the medical man was sent for. The decision 
of the Local Government Board will be given after Eome 

The Water-supply of Belfast. 

Owing to the long-continued dry weather the reservoirs are 
down five feet six inches below the high water level The 
water commissioners, with the view of obtaining a temporary 
supply of water from tho new Mourne scheme, have ordered 
the construction of a short temporary diversion channel in 
the Annalong valley to divert the water of the river into the 
pipes connected with the main conduit, as it will be 
Impossible to have the permanent weir and other works 
completed in time to afford any relief during the prosent 
season. This temporary arrangement will be effected in a 
few weeks. *• 

The Royal University Commission, 
t- The report prevalent in Ireland for some tlmo that the 
Government were finding great difficulties In the selection of 
men willing to act on the Royal University Commission 
has been confirmed by the statement which was made 
by Mr. A. J. Balfour In the House of Commons on 
May 24th, in reply to an inquiry by Mr. T. Healy, 
M P. Mr, Balfour was unable to give the names of 
the Commissioners. One of the reasons for'the delay, 
ho said, was the large number of Commissioners— 
Englishmen and Scotsmen—who have been asked to serve 
People engaged in education could not take evidence in 
Ireland after the beginning of an academic term. Another 
delay arises from the circumstance that an invitation is sent 
to a gentleman and ho findB that he is not able to attend and 
then the invitation is sent to someone else. In these cir¬ 
cumstances, said Mr. Balfour, delays are inevitable. The 
truth seems to bo that tho question Ib such a thorny one that 
lew care to accept the position of Commissioner, as no matter 
whaf*recommendations may bo made as the result of the 
sittings of tho Commission the moat adverse criticism will 
come from one or other quarter in Ireland. 

The Removal of Ialnatics. 

Mr. E S Finnegan, the coroner for the city of Belfast, 
appeared before the Poor law guardlanB of that city on 
May 21et, and having given illustrations of the present 
barbarous plan of removing lunaticB suggested for their 
approval the following method Suppose a person was 
noticed to bo of unsound mind, a relative or friend could go 
to tho relieving officer of the district who would fill In a form 
provided for the purpose and direct the friend to get a 
medical man (if he could pay his fee, or, if not, a dispensary 
medical officer) to meet at the lunatio's house at some spoci- 
l* 1 ? 6, tbc . medlcal man, after examination, was 
saUifiod that insanity existed a magistrate was to be found 
and brought to tho house. A legal court would then be formed 
and the medical man in the presence of the magistrate, could 
sign the certificate in the proscribed form. The magistrate 

nnt 01 ^* cett i ficnle lor tho transfer of the patiS^ 

not to the workhouse but to the diatrict lunatic asvlum 
Tbo patient was then to be taken to the ajjlnm by a Yrloud 
the resident medical superintendent had told 
him (the coroner) that bo would admit e\ery patient in whose 

£*!1 a j5" in plan ho kwi suggested had 

? hc c ° TOner waa tlj anked for his remarks 
■I f, Q P^? r that there are two methods by which 
patients in Ireland ate admitted to public asylums Tho 
friends finding a relative insane go to the asvlnm and 
SuWcf Sn\ h M aS v n forra , an . d Bet a medical man to ? fiU It up 
f h A d ° he etate certain symptoms of insanity 
] T V*** 0 ™^ noticed. In the 0 f dlsoeCrv 
patients, to taro time and any risk of being blamt^the 

bSKE1 0lte S 6CDdS to the work! 

< h0 bo Inferred to tl,o as T lom n„ 

th« ,,J n to71 W w “ ■““»« cri ^ with 

The i&'S 


admission to the nearest asylum. It is reported that noither 
in Great Rritain nor In any other country do such an 
absurdly cruel and barbarous law and system prevail, and itr 
is to replace this method that the Belfast coroner baa 
suggested an alternative and more humane scheme. 

Down District Asylum. 

Mr. M. J Nolan, the resident medical superintendent, In 
his annual report, records that 600 cases were Tinder his 
chargo In the year ended Dec. 31st, 1900, for physical 
ailments, whioh gives a fair idea of the extent to whioh 
bodily diseaBe is associated with mental disorder. A largo 
proportion of the cases camtf from workhouses, often only 
when the decay and degradation of years required all the- 
resources of an asylum In tho meantime the entire burden 
of their cost of maintenance has been thrown on the union 
districts and the country at large has been deprived of the 
Treasury contribution of 4#. per week per bead, since for 
want of due certification as lunatics they were denied the 
advantages of legal recognition. Recent legislation was 
provided for such long delayed Recognition by the proposed 
establishment of auxiliary asylums, either aa separate estab¬ 
lishments or as departments of existing asylums, but the 
grant in such cases will be but 2 1 . per week per head. It is 
difficult to 6ee why Buch a reduction should be made, as 
snrely it is very often patients of this class who so largely 
tax the nursing staff and equipment gf the asylum hospitals. 
There is something anomalous in the legislative philanthropy 
which doles out to the chronlo harmless lunatic but a moiety 
of tho State support granted to his more fortunate but 
dangerous brother. 

May 28th ________ 
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Election of Dr. Laver an to the French Institute. 

j* At the Institute (Academy of Sciences) tho election of a 
member in the section of medloine to succeed the late 
Professor Potain took place on May 20th. This election has 
I given rise to very active wire-pulling In medical circles. 

! The candidates wero numerous and all of them were dis- 
I tlngulshed, the list being M Charles Rlchet, M. Cornil, 

| M. Laveran, M. Jaccoud, M Lancereaux, M. Fournier, and 
M. Oharrin. M. Charrm was chiefly supported by M. 

| Bouchard, who Is all powerful In the Section of Medicine 
! in the Academy of Sciences; he waa, in fact, placed first 
! on the list whioh the section draws tip in accordance with 
I custom before tho whole Academy proceeds to vote. 
M. Richefc had the support of the old friends of his late 
father who was a member of tho Institute. M. Laveran 
was supported by tho members and friends of the Pasteur 
Institute; he came out at the head of the poll In the third 
voting after a very animated contest. M Laveran discovered 
the htematozoon of malaria, and his name has go often 
figured in the pBgcs of Tns Lancet that itr would bo 
superfluous to give details of his career It may be mentioned, 
however, that the greater part of his life has been spent as 
an army surgeon, and that notwithstanding his success as a 
savant— for be was professor at the Ecole de Sant6 Mllltalre 
du Val de Grfice and a Member of the Academy of Medicine— 
his riie in military rank was surrounded with difficulties on 
account of the jealousy of his offioial superiors On bis 
becoming a Member of the Academy of Medicine he was 
ordered to leave Paris and was appointed medical officer of 
the hospital In Ulle Ho thereupon resigned his position in 
the army and quitted the service to join tho Pasteur Institute. 

" Kleptomania ” 

A Paris medical man practising as a specialist In mental 
diseases has jost been the victim of a heartless trick whioh 
U not without its humorous side. One day he waa consulted 
by a man of very distinguished appearance and giving a very 
aristocratic name, who said : " Doctor, I have come to ask 
yoti to cure my daughter of a terrible affliction Bhe Is a 
kleptomaniac and becauso of this wo are heart-broken. I 
have brought her with me and she Is hero In the next room " 
The girl was then shown in and the medical man commenced 
treatment by means of suggestion which required several 
attendances. From the first, under the influence of her 
hysterical mania she every tlmo carried away from the practi¬ 
tioner's consulting-room somo small object which the father 
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sent back nest morning. The medical man ordered his 
servants not to pay attention to these eccentricities of the 
patient who, it was thought, would soon be cured, but one 
day she carried off a jewel-box of great value taken from an 
adjoining room into which she had been shown. The owner 
was not anxious at first, but the missing article was not 
returned the next day as the others had been, and the girl 
never came back. At last he sent to the address^ given by 
the aristocratic personage and then found that the address 
was false, and that be had been victimised by two rogues 
of exceptional craftiness. 

A Proposed, Leper Asylum. 

At the meeting of the Academy of Medicine held on 
May 21st M. Besnier read a report on the proposal to estab¬ 
lish a sanatorium for lepers in the commune of Ronceux 
(Vosges). This proposal, originated by M. Santon, has 
given rise to much opposition in the neighbourhood and 
the Academy had been requested by the Oonseil d’Stat 
to advise upon the question. Provided, said the report, 
that sufficient hygienic precautions are taken, the risk of the 
spread of leprosy is far from being so great as seems to be 
supposed. Some of the Paris hospitals—the HSpital St. 
Louis for instance—contain lepers, but extension of the 
disease has never been observed. There still are in France a 
few foci of leprosy not quite extinct; if a leper asylum were 
founded it ought to be in the neighbourhood of these foci of 
leprosy—on the Mediterranean coast for instance. From the 
humanitarian point of view it would be very useful; a leper 
asylum would render great services to patients who had con¬ 
tracted leprosy abroad. It ought to be a free sanatorium. 
A leper asylum does not form a danger to the neighbourhood, 
since if sufficient precautions are taken there is hardly any pro- 
■spect of the disease spreadirlg. Foreign authorities on leprosy 
do not think that the dangers of contagion are very formidable. 
Hansen states that at Bergen in Norway lepers move about 
freely beyond the limits of the asylum without extending 
•the disease. At Christiania, a part of the country where 
leprosy rages, the disease does not occur in the vicinity of 
the leper asylums The sanatorium established in Prussia 
has not given rise to any inconvenience. Dr. Ehlers of 
Copenhagen is of opinion that leper asylums may dis¬ 
seminate the disease to some extent; they ought, therefore, 
not to be placed in districts free from leprosy. C6sar Buuck 
-also thinks that a leper asylum may be a source of danger. 
The committee advised the Academy to reply as follows 
"to the questions put by the Minister of the Interior : 1. Under 
•the conditions and with the reservations detailed in the 
report the Academy is of opinion that if placed as near 
as possible to a region where some lepers still exist a 
sanatorium for lepers would be of great utility. 2 Under 
the conditions and with the reservations aforesaid, if 
in a well-chosen and isolated situation, worked under 
strict regulations laid down by the sanitary authority and 
subjected to constant and effective supervision by the sanitary 
authority both within and without, a leper asylum ought not 
•in the present state of knowledge to be a source of danger to 
the public health. 3 As the present state of the law in 
"France does- not render this supervision possible a committee 
nominated by the Academy would decide on the measures 
which ought to be taken in this respect: The conclusions 
arrived at m M. "Besnier'e report mil be discussed at the next 
meeting of the Academy. 

Alay 27th. 
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during this period showed an increase An exclusively veve 
tarian diet was therefore a practical possibility. Dr Xlbu 
however, said that in his opinion this diet was not advisable 
for healthy persons, because vegetable albumin was not so 
easily absorbed as animal albumin, and because a vegetable 
diet was too bulky and too monotonous. For invalids a 
vegetarian diet might, however, sometimes be in every 
way advantageous, not, however, in its strictest forni 
but combined with milk. The conditions in which 
such a diet was indicated were': (1) neuroses and 
neurasthenia ; (2) nervous diseases of the gastro intestinal 
canal, but only for periods of from six to eight days 
duration; (3) chronic constipation; (4) general obesity* 
(5) gout; (6) neurosis of the heart and Graves’s disease * 
and (7) Bright’s disease. Contra-indications were afforded’ 
by all diseases of the gastro-intestinal canal and cardiao 
failure. Some persons had a marked idiosyncrasy the effect 
of which was that vegetables disagreed with them. The 
drawbacks of vegetarianism had been exaggerated by its 
adversaries. Dr. Albu had never observed either gastrectasia 
or dyspepsia or any other undesirable symptom.—In the 
discussion Professor Rosenheim said that although certain 
persons, such as peasants acoustomed to it from their youth, 
might live on a strictly vegetarian diet it would be a different 
thing suddenly to change the food of a man who had 
been a meat-eater all his life. In these cases he had 
observed that the patients felt ill, and therefore when pre¬ 
scribing a vegetarian diet he had always for a long time 
recommended the addition of butter, milk, and eggs. In 
neurasthenia, gastric nicer, and carcinoma this “laoto- 
vegetarian ” diet proved valuable.—Dr. Schonstadt made a 
reference to the researches of M. Hofmann and Professor 
Buhner, the former of whom observed general debility and 
the latter gastro intestinal troubles as seqnelie of vegetarian 
diet. Vegetable albumin was of course not easily 
absorbed. To get the necessary daily amount^ of 
albumin from bread not less than 1740 grammes must 
be eaten. He mentioned that in the beginning, of last 
century prisoners received an exclusively vegetarian diet, 
the result being an enormous morbidity and mortality, 
but as soon as mixed food was given the state of health 
in the prisons became normal. It was a mistake to suppose 
; that there were nations which lived on an exclusively 
vegetarian diet, for they all took some animal food in 
addition to articles of vegetable origin.—ProfessorFurbrfnger 
was of opinion that the instances in which vegetarians 
bad beaten the record in athletio performances must 
be regarded as exceptions. He had never prescribed a 
strictly vegetarian, but always a lacto-vegetarlan, diet, 
especially m sexual neurasthenia when too much animal 
food had been previously taken. In Bright’s disease and in 
general obesity this diet was advisable; in gout, however, its 
utility was still doubtful. The human species belonged 
neither to the carnivora nor to the berbivora but to the 
omnivora.—Dr. Arthur Meyer said that he bad lived as a 
vegetarian for a fortnight experimenti causa and his weight 
increased by I 5 kilogrammes (three pounds and a Hoarier) 
during that time.—Dr. Hauchecorne gave interesting details 
with regard to vegetable-feeders among the lower am®" 6 
He said that there were but few herbivorous animals, tn 
majority being omnivorous. It was erroneous to suppose 
that for the lower animals flesh was the most suitable row 
in hot climates and vegetable products in cold climate * 
Herbivorous animals were, as a rule, not so intelligent, as 
carnivorous and the assertion that they were naturally oi 
quiet disposition was a mere fable—Dr. Albu, in repyi g> 
recommended the lacto-vegetarlan diet for certain diseas 
May 27th. __ 


Vegetarianism. 

In the Berlin Medical Society a lengthy debate arose 
lately on a paper read by Dr. Albu on Vegetarianism, He 
said that it must be ascertained (I) whether a person was able 
to live on a purely vegetarian diet and (2) whether this diet 
was advisable As to the first question he alluded to the 
observations of Professor Voit and Dr. Rumpf who found by 
experiments on two men, aged 28 and 19 years respectively, 
that in both there was nitrogenous equilibrium. He bad 
himself investigated the phenomena of metabolism in a lady 
living for the last six years on a strictly vegetarian diet and 
whose health was perfect. The research was continued over 
-five days, the food consisting exclusively of bread, fruits, nuts, 
-and salad, and the result was that the nitrogen assimilated 
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Diversion of Blood from the Portal Circulation ly Sitrgioa 
the 2 Medico-Chirurgical Sooiety oi 



had diverted blood from the portal into cne , 
tion in order to relieve hepatic engorgement an . 
dependent upon it The operation consisted in g & ^ 
omentum or mesentery between the P er , ! ^ nHn corn mnni- 
abdominal muscles so as to establish anasto meani 

cation between their respective vessels. By 
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ond bat for his illaesA would have been toTcsted eenior 
wsrdcn aod next year would doubtless have oconpied the 
S%e history of his fatal illness is unhappily hnfc * 
renetltlon of that of many others. At Easter he visited 
and* thongh usually peculiarly careful in such matters, 
he drank some water from a well near the city and Boon 
after returning to Cardiff he developed typhoid fever. 
Although apparently doing well on May 17 th haemorrhage 
occurred and he died on the morning of the 2let. He was 
buried on the 24th in the picturesque churchyard of the 
village of Sfc Fagan's, the seat of Lord Windsor, the 
being attended by practically every member of the medical 
profession in Oardlff and by many from the sunounmug 
district. Never before was there such a gathering 
of Cardiff practitioners. Many of the brethren from 
the Prince Llewellyn Lodge and other lodges were also 
present. Of Dr. Williams's personality it is difficult to speak 
in terms that will not seem exaggerated. Although excep¬ 
tionally quiet and undemonstrative he had the facnlty of 
securing the confidence both of the colleague to whose 
assistance he was called and of the patient for whose welfare 
they were Jointly solicitous. Outside his profession he had 
a charm peculiarly his own, and the social life of Cardiff has 
sustained through hla untimely death a very grievous loss. 


Hfbitd IWm. 

■University of Cambridge.— 1 The following 

igrees In Medicine and Sorgery were conferred on 
ay 23rd 


higher. Their work was honestly performed, without the 
prospect of the Victoria Gross, a testimonial, ana a dinner. 
It was not, however, without its compensating benefits, 
because while they wore earning their livelihood they were 
doing good Christian work which proved a blessing to the 
inmateB. Much, however, remained to be done in the 
diligent treatment of chronic cases, and he urged them 
never to regard any caso as irretrievably hopeless. Dr. 
Robert Jones seconded the adoption of the report, which was 
agreed to, and on the motion of Dr. Sidney OoupJand, 
seconded by Miss Honnor Morten, the balance-sheet was 
adopted. Sir J. Criohton-Browne was re-elected president 
for the ensuing year. 

Mr. John Donbtan, M.R.C.V.8., of 8t. Mellion, 

Cornwall, has been appointed professor of surgery and 
materia medica at the Royal (Dick) Veterinary College, 

I Edinburgh, vacant by the resignation of Professor White- 
cross. Mr. Dunstan is a member of a Cornish family who - 
for six generations have practised veterinary surgery and bo 
has for several years acted as honorary secretary of the 
Western Counties Veterinary Medical Association, 

Infant Mortality in North Devon.—A n 

inquest was held at Ilfracombe on May 2lst by the deputy 
coroner (Dr. E. J. Slade-King) upon an illegitimate child, 
aged eight weeks. The evidence showed that the mother, 
who had been recently discharged from the Barnstaple Work¬ 
house, had fed the deceased upon milk, bread, and biscuits, 
and a verdict of “Death from improper feeding” was 
returned. Dr. Slade-King stated that the mortality of 
illegitimate children in the Barnstaple district during the 
past year was 50 per cent, of those under one year of age, 
and the medical men of Ilfracombe had therefore dooided 
not to give certificates of death in such cases. 


Mailer oj Surgery —W. D I farmer. King’s. 

Bachelor of Medicine —II. Edmondson, Glare, K. E Crompton. 

CftluBj and A B. Taylor, Downing. 

Bachelor of Buraerv - A. li. H. Brtnan, Trinity; K. E. Crompton, 
Oalus | and A. if. Taylor, Downing. 

Bum of £21,600 from the Bonofaction Fond has been 
pnropriatea to the erection of the new Medical School 
uudinga, including the Humphry Museum. 

Royal College op Surgeons in Ireland.— 
■ellowship Examination. — Thu following candidates 
uving pAAaed the necesstrj examination Imva been admitted 
cllows of the College 

P r -.OthllJ Hr. B. P Prutr. AII., G. H, 


mat u .Arcaio, mr. ai. f 

Glflen, Mr ll J. A. H.Ytie 
JftcVmaa, 0»pt*tn S. J. 0 Prltua-rr 
nbutMU, Mr. O T. Whyto, .ud Mr 


--- “ - * ■ mils u. n, 

-IL M. lingo, Mr. J. 3. II 

IfcUe-Perrjr, Mr^W.Smarlt, Mr. A. W 


. . _. -—J. Wright. 

tt<> p,lmarypart 0 

Mt - R »• j 

Ajrican Civil Burgeons' Dinner 

. R J° announce that at the dinner which is t 

730 f£ % H0 , W CccU Eelt Wedn«°AL J 0D e C 5th ‘ 
? r ’ U 'Li a * ew Beats bo reservod for those wh 

£ n . 0tifj thalr lDten «on oTaSSE 
H for on stairs. No Beats wUl b 
reserved beforehand cxcopt those at the high tahi« w sl .,t 

-Association of Asylum Workfrr i 

Crichton.Browne presided on May 24th J 

« 

mSnuUoi faSl 

colonics Vere comlng ln?o ilne t w f nb t 'tt? lo 0101 11 
to the posAlbiml B 0 fWith rcspei 
that bavins regard to .b legislation be thougl 
w»lw> and S tie «At, t ° F l ^ H ? d T c ? d »‘»ge o! tt 
sudlT i V'S *!* «® tfo pros pc 
chance of pastor „mi° “JP 081 * 5 B 8tsnd 

that did nit dcii Tdroc . ? wonld bo approx. 

Asjlnra workers, ho said! wenfof'^mnrh pra, ' on q ““ U6 


Royal Medical Benevolent College,—A t 

the annual general’meeting held on Wednesday last at the 
office of the college In Soho square, the following candidates 
for penslonershlps and foundation scholarships were reported 
by the scrutineers. Dr. Baines, Dr. Felce, and Dr. Galton, to 
have obtained the largest number of votes and were declared 
to have been duly elected:— 


Peksioserships. j 


1 Eliza F. Chapman ... 
2. Fanny A. Coleman... 

: 10 S 1 

1 3 Ellen Bull . 

4. Charlotte H. Dayles... 

7141 

6616 

Fodjidatios Scholarships. 


1. G. A. L Anderson ... 

10 939 

6, G. W. Adams . 

6189 

2. O. A. Mallaqj . 

9475 

6 T. G M. Clarke 

6168 

3. A. B Hemsted . ... 

6897 

7. D. A. Buchan ... ... 

612? 

4 W. Bourne... w ... 

6644 



Annual Meeting of the British Medical 
Temperance Association.— The twenty-fifth annual meet-, 
Ing of this association was held at the Temperance Hospital' 
on May 21st. In the unavoidable absence of tho President, 
Professor G Sims Woodbead, the chair was taken by Major 
G. K. Poole, M.D.—The report showed an addition during 
tbe.ytarof 28 new members and 92 new student associates, 
and a total of 495 members, 684 medical students, and four 
lay associates —Dr. T Morton, the treasurer, presented tho 
balance eheet, showing an income of £107 but closing with 
an adverse balance of £26.—After the business had been 
concluded a paper was read by Dr. J. J. Ridge on tho 
Temperance Question as affected by Modem Experiments.. 
He contended that those showed that alcohol was not a true 
food since even thongh some was used np in the body 
its action on the various tisanes showed that it was 
not harmless as food ought to be in any reason¬ 
able quantity. It had been pro^d to be deleterious 
oven In moderate quantities by Kraepelin, Ffiror, and others. 
—A discussion ensued in which Major Poole, Dr. 8 Andrews 
(Basingstoke), Dr. T. Rushbrooke, Mr. W. F. Hazel, and others 
took part, and the following motion was moved by Mr. F. 
Churchill, seconded by Dr. R Paramore, and carried unani¬ 
mously : “ That the leaders of the profession and teachers in 
our medical schools be requested to urge the students attend¬ 
ing their lectures to point out hereafter to their patients the 
dangers of the habitual use of alcoholic liquors."—A new 
departure was made by agreeing to admit as subscribers any 
persons (whether abstainers or not) who desire to assist the 
association In this way to promote the cause of temperance 
Subscriptions should be sent to the honorary secretory TV* 
J. 3. Ridge, Enfield, Middlesex. 7 ' ** 
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jariMttdarg JiMipa 


HOUSE OF OOMHOHB. 


Thubsdat, Mat 23rd. 


Disease amonq Hit Troops in South Africa. 

Sib Walter Foster asked the Secretary of State for War If he could 
-state the number of eases of typhoid fever and the number of deaths 
amonc the forces In South Africa daring the month of April, and also 
the number of cases of plague and the number of deaths from that 
disease up to the latest advices, among the soldiers and others engaged 
in the' campaign.—Mr. Bkodrick replied: The returns for April 
received only take up to the 19th; there had been then 1052 admissions 
for enteric fever and 140 deaths. The numbers of cases of plague have, 
according to latest advices, been as follows—viz , 14 soldiers, 20 native 
drivers, and eight other employes; of seven deaths reported none are 
stated to have occurred among soldiers —Dr. Farquharson asked the 
Secretary of State for War whether he could state the number of siok 
in the 2nd Worcesters at Bloemfontein between April 4th and 27th, 
1900, what were the total of enteric fever cases, and i\ hat the ratio of 
mortality was up to May 31st.—Lord Starlet replied to the question, 
saying: The number of sick admitted to hospital between April 4th 
and 2?th, 1900, was 94. It is not possible to differentiate the cases of 
enteric fever from the information at the disposal of the War Office, 
■but.up to May 31st there were 15 deaths from enteric fever. 

Treatment of Tuberculous Carcasses. 

Mr. Field asked the President of the Local Government Board 
whether he was aware that the late medical officer of health of the 
City of London stated in bis annual report to the Corporation, 1900, 
that he would condemn all carcasses affected by localised tuberculosis; 
and, in view of the statement of the Eoyal Commission on Tuber- 
-oulosis that such meat might he eaten with impunity, and seeing that 
the late medical officer of health of the City of London was paid part 
of his salary by the Local Government Board, would he state what 
steps the Board would take.—Mr. Walteb Long said; I am aware of 
-the statements made on this subject “by the late medical officer of 
health ot the City of London in his report for 1899, hut I am not 
-responsible for the views which he entertained. I may add that no 
port of his salary was paid by the Local Government Board. 


decision of the Council and he gave notice to the charitable 
lion that he would ho unable to continue his services to it n 
believed that the institution had already appointed, or Intend*! t 
appoint, another gentleman ot professional eminence and hehnwdii 
would find some one who would carry out the eminently benIX.! 
objects which its promoters had in view. That was the whole 
It was in connexion with a story like this, a story of a charily In -wx 
men of alt classes and all polities in Birmingham were concerned, the * 
the hen. Member got up and with an air of mystery tried to msie the 
House believe that he had discovered a plot in which the OolonhO 
Secretary was concerned. i 

Sir Walter Fosteb explained to the House the duties and powers d 
the General Medical Council and in particular the circumstances to " 
which the Council might declare a registered medical practitioner to > 
have been guilty of “ infamous conduct in a professional respect” ' 
Mr. Chamberlain, interrupting the horn Member, asked whether hj 
considered taking lower fees than were usual constituted “lniamoni 
conduct." .. 


Educational Appointment for Dr. Henry Ward Irvine. 

On the motion for the adjournment of the House for the Whitsuntide 
-vacation, 

Mr. McKenna called attention to the appointment of Dr. Ilenry 
'Ward Irvine as one of His Majesty’s inspectors ot sohools. He gave to 
the House an aoeount of the proceedings before the General Medical 
Council when Dr. Irvine was charged with unprofessional conduct In 
connexion with an Institution in Birmingham and the Council found 
-the charge proved and suspended further proceedings In the case for 
six months, and explained that since then Dr, Irvine had withdrawn 
-from the Institution and accepted this appointment. The hon. Member 
submitted that Dr. Irvine Bhould not havo received the appointment 
whilst a charge of this kind was hanging over him. He had no 
wish to mention the names of the persons who were interested in 
this gentleman. 

Mr. Chamberlain said that as the whole speech was an Insinuation 
he thought the hon. Member had better mention names. 

Mr. McKenna said he was surprised to find the right hon. gentleman 
so sensitive—he who had not hesitated to call those opposed to him 
traitors, pro-Boers, and Little Englanders. However, if he wanted the 
names he would say that the first witness called in defence of Dr. Irvine 
was Mr. W. Cook, J.P., Alderman of the City of Birmingham and chair¬ 
man of the Hospital Saturday Fund In Birmingham. 

Mr. Chamberlain ; Aud chairman of the Liberal Association. 

Mr. McKenna said that this information was not given in the report 
of what took place. The next witness was the honorary secretary of 
the institution, and the next Mr. Arthur Chamberlain, J.P. Perhaps 
the Vioe-Preeldent ot the Council would be able to explain to the House 
who it was that recommended this gentleman to he an inspector of 
schools. 

Mr. Chamberlain complained that the hon. Member had given him 
no notice of this attack, but he happened to know something of the 
subject matter and he would state the facts to the House. He Lad 
never seen Dr. Irvine and knew nothing about him except that he 
had been appointed an inspector of schools. He had never recom¬ 
mended or suggested him for the appointment, and, indeed, had never 
even heard of bis name until the hon. Member introduced it. It was 
unfortunate that Members below the gangway could not attack him 
without attacking other people. He did not mind these attacks, but 
he thought it was a distinct abuse of the privileges of the House to 
bring in the names of people w ho w ere in no way conneoted with the 
Colonial Secretary, The hon. Member had represented that Dr. 
Irvine was under a ban, that his charnoter was under the 
consideration of the General Medical Council. As a matter 
of fact, the only charge against this gentleman was that of having 
infringed what he might call a trade-union rule of the medical profes¬ 
sion. There was absolutely nothing against his private character. 
Certain gentlemen in Birmingham, among them his brother, Mr. 
Arthur Chamberlain, devised a new charity in Birmingham to secure 
for the working classes of the city the advantages of consultation with 
eminent practitioners which they could not have under existing circum¬ 
stances without payment beyoud their means. The object was to secure 
a gentleman of high professional reputation. Dr. Irvine was ohosen 
as the first of these practitioners, and the moment he was chosen 
the greatest possible objection was taken on behalf of the 
medical profession in Birmingham, He did not wish to go 
into the matter in detail, but it must be evident to the House that the 
appointment of a gentleman to a position of this kind might have the 
effect of injuring the business oi other private practitioners, and it 
was not unnatural that complaint should be made. The complaint was 
carried to the General'Medioal Counoil who, he understood, gave as 
their decision that if Drxlrvlne did not retire from the position they 
would strike his name Off the Medical Beglster. Dr. Irvine, for 
good reasons no doubt, thought ft his duty to bow to the 


Sir IV alter Foster replied that he was merely quoting the words U 
the Medical Act and that it did not lie with him but with lbs 
General Medical Council to define what they meant. In this c»m 
the Council had found the charge proved and they might proceed to , 
erase the name from the Register. Dr. Irvine had, as It wers, j 
been remanded for six months in order that he might have an oppor¬ 
tunity of considering his position. They had here tho decision of > , 
judicial body so high that no judge of tho land had ever ventured to 
question its decisions. On the contrary, the courts had always hold 
that the Council w ere the only body competent to decide whst wu 
" infamonB conduct in a professional respect,” He submitted on partly 
public grounds that no person In such a position as this doctor, swsik / 
ing the judgment of the General Medical Council on a charge on which 
he had been found guilty, ought to have been appointed to > high 
public office, especially as the body which made the appointment, the 
Privy Council, waB the body under whioh the General Medical Ooundl ' 
worked. 

Sir John Gorst said that Dr. Irvine had been selected from alargc 
number oi candidates for an inspectorship of schools by the Lord 
President of the Counoil as the man from his very exceptional qualifi¬ 
cations best fitted for the office. He held a very distinguished degree 
of Trinity College, Dublin, and not being a man of great means hehad 
supported himBeli before and after he had taken his medical degree by 
acting as a teaoher and master in several secondary schools in Ireland. * 
At the time the appointment was made the-Lord President and is 
had not heard of this charge against Dr. Irvine. , 

Sir IV alter Foster pointed out that the Privy Counoil received the 
minutes of tho General Medical Counoil. 

Sir John Gorst said that neither the Lord President nor he hid 
sufficient leisure to peruse the proceedings of tho General Medial 
Council, but even if the matters alleged in the course of this debits 
had been brought to the notice of the Board of Education theywooul 
have seen In them no reason whatever for reconsidering their decision. 


Fbidav. Mat 24th. 

The Standard for Milk. • s 

Mr. Hanbbbt, on being questioned with regard to this snbjertbf 
Mr. Lambbbt, said that he was veiy anxious that there should be toe 
fullest criticism of the report of the Committee before the standsra mu - , 
fixed, but ho certainly hoped to have it fixed within a week suer tbe , 

close of the Whitsuntide Recess. 


Scottish Health Bill. 

On the motion of the Lord Advocate a Bill was introduced «»«“ 
a first time to amend the law in regard to the sewerage and arauug „ , 
and water-supply of burghs in Scotland. 


Ilgrintiwirk 


Successful applicants for Vacancies, Secretaries o; BubUc ■Sfu®m, ert 
and others possessing information suitable for this eel ^ 
invited to forward it to The Lancet Office, directed to t j 
Editor, not later than 9 o'clock on the Thursday morning oj «*■» 
week, for publication in the next number. 


S., M.B., B,Sc. Loud., .has 


1-uw, aa, a. f iu.x),, x>. QU. ixmu.i 

Physioian to the National Hospital for I 
Birfjjiice, E L Ua H.’ C.', C B.A, M.B., 13.0b. Oxon., has been appolntd 

has had an extension of his appointment as Houb 

St. Thomas's Hospital. . . ...vrxMnfAd Mediw 

DbyIaAM>, J. Vf., M.R.O.S. Bng M L.S.A., has been re-appointed 

Officer to the Kettering Joint Hospital Board. MtensJos 

Dudgeon, L. S„ L.R.O.P. Loud., M.R.O.S.Eng, has had■“<*£(** 
of his appointment as Clinical Assistant in the B 
ment at St Thomas’s Hospital- . h a B „ .rfenji® 

Edwards, T. H., L.B.O.P. Lond., M.R.O.S. Egf-Hospital. 

of his appointment as House Surgeon at St. Tho ij.O.S.Ebfd 

Eveltn, IV. A-, M.A., M.D.Cantab., nK.O.K^nd., t „t 

has been appointed Third Honorary Medioal Offioe 

FoxJr’mT M.B?O.M. Edim, has been appointed Senior Medical 0fliKr 

Surgical Officer of the York County Hospital- „ n extend® 

Grimwads, A, S„ L.R.O.P,Lond., M.K.O.S. Eng., basn_ ^ Til0 nus* 
of his appointment aB Assistant House 6 u g 

Harris, P A^' lV„ M.RC.S.Eng., L.S.A., D.P.H. Eng. 0^oL^^ re0 jli 
appointed MeHcai Offlwr and Analyst to the MetropW**” 

HabwmdTh.’m.', M.A., M.B.i HO.Cantab., jtroalatri m*** 

Assistant in the Departments of Diseases of theThroasa ^ 

, f. of the Ear at St. Thomas's Hospital* j a- 
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tunox, F D H.R.C S Bog. has been appointed Officer of Health of 

„*£$ s'.'baI SLE • :acb 0xon . *■” h" 11 s PP° ,ntbd Amtatant 
I[oo*> Pbyxte 1 *** Irt St. Thomta a HoapltaL x , 

Th.n o.?. Looi BLB 0 6, Bag , bit bid «n .exlen.lon of h ‘ 
I,# S»ilotment »r Avilitant IIoujb Sur«»n at St. Thomas a KoiplUL 
im JI.B A, MB , BO Cantab , il K.0 P Land.. MB OS E„ e , 
has b«n xppSlntad house Physician to St Thomas a Hospital 
1^11 / L.H.O.P Loni, SIIt.CS Eng . has twin appointed » Mem 


of Health of I Hospital ron Sick Children, Newcastle-on Tyoe.—Realdent^Medloa 
Officer Salary £60, with board, lodging and laundry „ 


a, ‘ . , - - ■* unicer dmhiv tov, «im _ 

"v TTt StB, ach Oxon, has bean appointed Assistant HtHxHoraL HnnstaKWunlor Assistant House Encgeon 

l? T Jlnd!6. Ba^tuw*had an extension of b!« LndUn Mining Association, Bengal.-Assistant Medical Officer, un- 
J- B-B-OP. Looffi H.B 0 S,.Bag , haa DU ircnffal. married Salarv Bs.300 tier mensem. with free boose and borae and 


buroftho Mfdlcal Dierd, Western Australia. 

been ^I^l’oui 5 Senior ^Obstetrlc^floui^FhValcian at Jin row Memorial H09Pital.—H ome Surgeon unmarried, 

bat been appiloted Senior obstetric House y Rient jj™ Oantkrburt Hospital.-A ssistant House Burgeon, un- 


married Salary Bs.300 per mensem, with free boose and borae and 
travelling allowance. . ...... 

Isle op Wight County Asjxum, near Newport —Assistant ueoicai 
Officer, unmarried. Salary £160 per annum, with furnished apar> 
menta, board (exclusive of alcobolto drinks), attendance, and 


hit ta.n.PpBntM Senior OHM Hon., rhje.m.n « an 

v Jn, WO IRO P Lon cl . M R 0 8 Eng, baa been appointed marrle<L Salary £W a year, with board and loiging 
Sr p l‘i lh ' DePlrtm!nt £ '“““ r “ l!TMS 1 5£rSl!S‘5 Anx.th.tlta.nd 

“hlSplJlntm^S u Houle' Ph^Pctan® til Thomu “Kw?tall°° Itohnpo^S'SlXDMS Boxen -Six Ae.tot.nt°®|^ 
tfrrtiftii u Kiluck MD.DSa Kiln , has been appointed Medical married) at the Fever and Small pox Hospitals. Salary £160 urn 

111 Offlcerof Health and Public Analyst for the Borough of Leicester, year, £180 the second, and £200 the third and subsequent years, 

viceII G IL Monk, resigned with board lodging attendance, and washing 

JIilirr, T D., L.R.0 P Lond , M R.0 S Eng . has been appointed Newton Abbot union — Medical Officer and Fubl 
Clinical Assistant In the Department for Diseases of the Skin in Salary aa Medical Officer £30 per annum, with 1C 
8L Thomas s Hospital. wifery , aa Public Vaccinator by fees. 


year, £180 the second, and £203 the third and subsequent years, 
vice n W iu Ai-oniL, nnisuw with board lodging attendance, and washing , 

Miluib. T L.R.0P Lond, M R.0 S Eng . has been appointed Newton Abbot Onion — Medical Officer and Publlo Vaccinator. 

'Clinical Assistant In the Department for Diseases of the Skin in Salary as Medical Officer £30 per annum, with 10* 6d for Mid- 
St, Thomas s Hospital. wifery , as Public Vaccinator by fees. 

Bitch 0 A. 11, M B, Lond , L.R.O.P Lond., MB.OS Eng , has had North Eastern Hospital foil Guild hen, Hackney road, N E —House 
an extension of bis appointment as Assistant House Burgeon at Surgeon for six months. Salary at rate of £80 per annum, with 
fit Thomas a Hospital. , _ board, residence, and laundry 

Pabkeb Herbert George, F R.0 8^ L.R.0 P Edln., has been NorriNaiiAir Genrral Dispensart—S enior Resident Surgeon. Salary 
appointed Honorary Ophthalmic Surgeon to the Bolton Infirmary £200 per annum, increasing by £16 every year Also two Assistant 

and DUpenUry Vico A Emrya Jones, resigned Resident 8urgeons Salaries £160 per annum eaoh. Increasing by 

Paterson, H. J~ M.A., M.B, B.0 Cantab., F R.C S Eng, has been £10 every year, furnished apartments, attendance, light, and 
appointed AvsiiUnt Surgeon to the London Temperance Hospital. fuel. Unmarried, 


FATEBSON, (U J.. M.A., DI.U , ViRUtau., I IW O JWg , aim ucbu *-*u crcij jmi, juiuiauw bjmimuouw, »ntuitauug, 

appointed Avsiitant Surgeon to the London Temperance Hospital. fuel. Unmarried, 

BiTrrnt, J B If, M A., M B,B Oh. Oxon., has been appointed House Parish or Lambetil—D istrict Medical Officer Salary £70 per annum 
Physician at BL Thomas ■ Hospital and fee* 

Bhorroor, J I, L.D.S RO.S Kng, has been appointed Dentist to Queen's Hospital, Birmingham—House Surgeon for 14 months 


the Blackburn Cottage Home*. 


Salary at the rate of i 


per annum, with board, lodging, and 


SmrrrLEWOHTH G K.,1LD IletdeL.M 1L03 Eng, has been appointed vrashlng 

Milling Medical Expert to the laolatlon Hospital at Darentb Eotal Albert Hospital, Devonport—Aaalstant House Snrgeon for 
Asylum six months Salary at the rate of £60 per annum, with board, &o. 

flBOm II D , M.D I^nd., L.R O.P Lon A, M.R-0 8 Eng , has been Rotal Berks Hospital.—H ouse Surgeon Salary £8Q per annum. 


il IX , XXX. U uimw, U.1V ij.r ixOUO., auis-V O LUR , UMBttU . .. „ 

appointed Senior House Phyilclan to the National Hospital for the with board, lodging, and washing 

Faralyied and Knlleptlc, Qaeen.equare, W 0 * Botal Cornwall Intirmabt —House Burgeon, unmarried Salary 

SiRRRETr F B., Bsc, Load, UltOr Lond H M.lLCS.Eng., has had £100, Increasing by £10 a year, with board (exoludtng stimulants] 
an extentlon of hi* appointment a* Home Phyitdan at St Thomas’s and apartments. 

Hospital. Botal Devon and Bxetkk Hospital, Exeter—Junior Assistant 

SiliU, B > Ltt,uP Lond, M R.GS. Eng has been appointed Clinical House Surgeon for six montha Salary at the rate of £60 per 
Assistant In the I Ray Department at St. Thoms*'* HospItaL annum, with board, lodging, and washing 

Skncir, vvaukr, L.R.0 P, L.R.0 8 Edln^ has been appointed Poor- Botal Surrey Oouirrr Hospital, Guildford, — Asiistant House 
e Offiwrsnd P u blla VaalMlorotlhlwer Burgeon Satary £50 with board, residence and washing 

dtanxvs, 11 B, L.H.0 1 Lond. M R.0 S Eng., has been appointed Settlement of Women Workers, Canning Town.—Senior Resident 
r,j» 1 0 « uV I r e l , rh ?'l ,1 ^ , ' t . SLThomasa HospIUh Medical Officer (female). Salary £100, with l»oard and residence. 

Srivrss A. R M.B. Durh., L.R.0 P Lond., M.B.aS Eng bas beeh Also Qualified Aa«l«t*nt. Board and residence only 


-nn«i«7Li nil; V 1 ,.,' “ * ^ na -> RLB-H-8 Eng has been Also Qualified Asilitant. Board and residence only 

A,,lB kmt n the Department for Diseases of the Societt of ApothkcAries of London—E xaminer In Medfolne, also 
111 m ,, Thomas e Hospital. Examiner In Midwifery 

® had »?. extension of his St Mungob Collkgk, Glasgow —Professorship of Medicine 

WiuxSwm p n H. 6 ,“ r f ? n i- t BL S“P 1UI - St Va-tcrxj xxd NoBTiimta DrJPBtaXRT, 120, Eiulon-rosil —nMWeot 

£r ! Sr‘" nUO ’- Ai*o Axsixtant Medical Om„ r 

Ayl^?tISM°Su^gM b ait k s2Sm>^^U 0 taplta^ l, Gold ? n Kjoata W-Jualor Hou.» Sarfton (non 


^aamtics. 

For MrtAta (VtaTOltoi tajardta, eacl, xatatay tder,am •fcmid tc 
made lo the odwtfeemeut (tec Index) 

««, pwl0UJ 

Ho™ Soxgooa. 

3ESf“»"K* w *' Ds1 '- 
ta asa •>«—«- - 

rate of £75 per annum. B X m0nths * Salary at 



- * n| l attendance. awy £130 per annum with furnished rooms 

0 Modl«l oaitar. un 

0»*«Sw«3T^*X*%™2? cm . 

M«dial 0«ta? ^SSS. 0 JS t JL' 0,rrrlt ' Sonlb AWCX,- 
lixun^S^'" ■“**«*• «IU. btard Ud 

aa xnor .u ama J7 M So S„ t y£, p ' r annum, thing to 


gUmngp, anir gtatjs. 

BIBTHS, 

Morrison —On May 24th, at Brighton road, Bouth Orovdon, the wife o! 

Alexander Morrison, M R.0 8^ L.R.0 P , of a daughter 
Wkllot —On May 29th, at 27th, 8L Julian a Farm road West Norwood. 

8 B the wife of Stanley WeRby, M.B Oxon. of a daughter ^ 

Woodman —On May 27th at New road, Rochester, the wife of William 
James Woodman M R.0 S , Ac*i of a^son. 

MARRIAGE.: 

Watson-Grekx —On May Uth, at. Algiers, first at the British Con¬ 
sulate and afterwards at the Church of the Holy Trlnltv OmZ 
Samuel Watson, M.R O S , of Tunbridge Wells, to Edith s^h 
Green, of The Limes, HurrtplerpoInL Harab 

DEATHS 

MacLerot —On May 19th, at Oakford House, King a Tel onto n. South 
»«J^Artb^Lloyd ilacUroy, M.A. Oxon., £s Kil n3£ 

Snampro —On May E3rd, Robert Skimming, M.D , F R.0 8 Ed of 
Tudor Lodge East Molesey aged 68. v d Ld , ox 

'"’'‘"‘iJM?".gif7a KObert " el>b 17 “ tklrU ’ PB -M. If, of 

fact et. t charged for Hit Interttm of XctfcaallUrth. 

Jfarrfopes, and Death*. ' 


















TBBlANOET,] APPOINTMENTS -VA0AN0IE3 —BIRTHS, MAHRUOES, AND PEATHB. [Juke 1,1901 1581_ 


Hatmin, V D M.H.0 8 Bag. bM been appointed Officer of Health of 

I fot££”v s'.’b’J: MB, H Cl Oxon, h« b«n appointed Ao.l.tnnt 


Tbomai * Hospital _ , , , . , 

MxxcL V> 0-. L.R.OJ* Load , M.R C S Bn* , hu been appointed 

OUnleal AsatsUut in the Department of DUeases of the Skin at 

St. Thomas * Hospital. _ ... . , 

Mknnxll, Z , L.U.O.P Lond., M.R 0.8 Eag. has had an extension ol 
his appointment as House Physician at ot. Thomas ■ Hospital*- 
HnhiW) 0 Killick, MD.DSc Edim, has been appointed Medical 

Officer of Health and Public Analyst for the Borough of Leicester, 

vice If 0 H. Monk, resigned 

MnxsB, T D , L.R.0 P Lond , IT R.C S Eag has been appointed 
Clinical Assistant In the Department for Disease* of the Skin in 
8t Thomas*Hospital* 

Nitcst. 0 A* K-, JLB load , L.R.0 P Lond, MHOS Eng, has had 

an extension of his appointment as Assistant House Surgeon at 

8t- Thomas « Hospital 

PARKER IlEBBSBT Qeorok, F R.O.S, L.R.0 P Bdln., has been 

appointed Honorary Ophthalmic Surgeon to the Bolton Infirmary 

an 1 Dispensary vice A. Erarys Jones, resigned 
Fatebaon, K J„ M A., MB, B.0 Oantah, F R.C 8 Eng, has been 

appointed Assistant Surgeon to the London Temperance Hospital. 

BlwrKR, J E H , M A., M.B., B.Oh Oxon., has been appointed House 

Thyilclan at St Thomas a Hospital 

Shorbock, J I, L.D BROS Eng, h« been appointed Dentist to 
the Blackbnm Cottage Home*. 

BntmLttTORTn G E , H elded, M.R.OB. Eng, has been appointed 

\isitlng Medical Bipert to tho Isolation Hospital at Darentb 
Asylum. 

Singer H D, MD Lond., L It.C P Lond., M ItQ S Eug , has been 

appointed Senior House Physician to the Rational Hospital for the 

Paralysed and Epileptic, Queen-square, W 0 
8 o»R*W,P B., B So.Lond, L.R.O.P Lond, M.R.US.Bng, hes had 

an extension of his appointment aa House Physician atSt.Thomaa a 

Hospital. 

Small, It, L.R.0 P Lend, M.E-0 B Eng, has been appointed Clinical 
Assistant In the X Bay Department at tit. Thomas «i Hospital. 
Brwcxn, Wilier, L.R.O.P, L.ILO.S Itdln . has been appointed Poor- 
Law Medical Officer and Public Vaccinator ol Boll over 
Btannus, II S, L.R.0 P Lond, M.R.C 8 Eng, has been appointed 
Junior Obstetric House Physician at Bt. Thomas s Hoapltal ^ 
Stevens, A B. SLD Durh., Ui.0 P Lond, iLR.0 8 Eng . has beeh 
1 th ® Department lor Diseases o! the 
Throat at St. Thomas • Hospital 

Taylor, T 8 , M.A., M.D, B 0 Camb., has had an extension of h!s 

n J!°«T 8ur ? K “‘r* 8t - **>“»“• llojjpiui 
Wrms w M.,PUOfl Eag has been appointed Honorar 
... ** Die^Oeneral Hospital Nottingham. 


Honorary Assistant 

Wnia.fi 8.'LIIOT L^tCjULO*s’ Eng'f had an extension of 

Woods Jml 0*1?a* M°n‘ e § n ,ftS° n f hoD1M '» Hospital 

iittmuits. 

for further iulonautm reyardluy each raeaney r ejermee thouM v 
made le the adeertOmml (tee IMa) ” 

„, lh prerlou , top , ral 
'‘("'Wnl.ita, Surgeon 
a ■ _ * ■ . . . single, Salary 

■* - ,. . ■ MxRr —House Surgeon. 

‘ ■ *'*ll eek '9 ue6a " ,, o Ra — 

m m • ■ ■ 18 » renewable. Salary at 

' "'•i-s £160 for the 

C „ rniahed rooms, coal, and 

DoLo'a^I^'_Oo?J7 £2S per r *nnm withtSi^n’d^w2h& lt nou8fl 


IIosprrAi. yob Stau Omumcir, Newcnstle^n Type —RMldent^Medlcal 
Officer Salary £60, with board lodging and latindry 
Hum. Koyai. IwrinMABr —Junior Asslatant House Surgeon 


Salary 


£80, with board and lodging . „ „ , „ _ 

Irdlak Mwiso AeaoctAtroN, Bengal —Assistant Medical Omoer, nn- 
rnarried Salary K* 300 per mensem wtth free house and horse ana 
travelling allowance. „ ^ . , . . \ 

Isle op Wight Coukty Asylum, near Newport—Assistant Medical 
Officer, unmarried Salary £150 per annum, with famished apart¬ 
ments, board (exclnalve of aloohollo drinka), attendance, and 

washing _, , 

Jarrow Memorial Hospital.— House Surgeon, unmarried 
Kkht art> Canterbury Hospital.— Assistant House Surgeon, un¬ 
married Salary £60 a year, with board and lodging 
Liverpool Stanley Hospital— Honorary Tbyalclan 
Loudon Hospital Medical College.— Instructor of Anrestbatlcs and 
two Assistants 

Metropolitan Asylums Board —Six Assistant Medics! Officers iun- 
msrr!ed)V the Fever aud Small pJx Hospitals Salary £1G0 first 
year, £1B0 the second, and £203 the third and subsequent years, 
with board, lodging attendance, and washing 
Newton Abbot Union — Medical Officer and Pnbllo vaccinator. 

Salary as Medical Officer £30 per annum, with 10s 6d for Mid¬ 

wifery i as Public Vaccinator by fees 
North Eastern Hospital for Children, Haokney road, N B —House 
Surgeon for bLx months 8alary at rate of £80 per annum, with 
board residence, and laundry 

Nottingham General Dispensary —Senior Besldent Surgeon. Salary 

£200 per annum, increasing by £15 every year Also two Assistant 

Resident Surgeons. Salaries £160 per annum each, increasing by 

£10 every year, furnished apartments, attendance, light, and 

fuel Unmarried. 

Parish of Lambeth.—D istriot Medical Officer Salary £70 per annum 
and fees 

Queen’s Hospital, Birmingham,—House Surgeon for 14 months 
Salary at the rate of £50 per annum, with board lodging, and 
washing 

Royal Albert Hospital, Devonport.—Assistant House Surgeon far 

six months. Salary at the rate of £50 per annunuwlth board, Ac. 

Royal Berks Hospital.— House Surgeon Salary £80 per annum, 
with board lodging and washing 

Rotal Cornwall Infirmary —House 8urgeon, unmarried. Salary 

£100, increasing by £10 a year, with board (exolnding stimulants) 

and apartments 

Royal Devon and Exbtkr Hospital, Exeter—Junior Assistant 
House 8urgeon for six months. Salary at the rate of £50 per 
annum, with board lodging and washing 
Royal Surrey County Hospital, Guildford — Asriitant House 
Surgeon Sslary £50 with board, residence, and washing. 
Settlement or Women Workers, Canning Town.—Senior Resident 
Medical Officer (female) Salary £100, with board and residence. 
Also Qualified Assistant. Board and residence only 
Society of Apothecaries of London —Examiner fnMedicine, also 
Examiner in Midwifery 

Bt Mungo s College, Glasgow—Professorship of Medicine. 

Bt Panoras and Northern Dispensary, 126 Huston road.—Resident 
Medical Officer Salary £105 with residence and attendance. 
Swansea Union —Medical Officer and Public Vaccinator Salary and 
fees £450 per annum. Also A*slstant Medical Officer Salary £200 
per annum 

Throat Hospital, Golden square, W —Junior House Surgeon (non 
resident). Salary at the rate of £100 per annum and lunch dally 
University Oolleoe, London.—Surgical Registrar 
West Ham Hospital, Stratford, B.—Junior House Surgeon. Salarv 
£75 per annum, with board, residence, 4a * 

West London Hospital, Hammersmith road, W —House Physician 
and House Surgeon tenable for six months 
Western General Dispensary, Marylebone-road.—Second House 
Burgeon, unmarried. Salary £75 a year, with board and residence. 
andlOj a month for laundry ^ 


IPItitrrmp, aitir g)cit%. 

BIRTH8. 

Morrison -On May 24th, at Brighton road South Croydon, the wife of 
Alexander Morrison, M R.0 8 , LR O P , of a daughter °* 

Wellbi -On May 29tb.at27tb, 8L Julian • Farm road. West Norwood 
8 B , the wife of Stanley Wellby, M.B Oxon, oladaughtor ’ 

Woodman —On May 27thi at New road, Rochester, the wife of William 
James Woodman, M HO S , 4a, of ajson. 

MARRIAGE," 

Wi-no-t-aimrt-On M,y Utb, ot. Algiers lint ot tho Brltl.h don 
eulate and afterwards at the Church of the nolv Trinttv riiZL 
Samuel Watson. MRC8, of Tunbridge Wells, to BJiLh 
Green, o! The Llm-s, llurstplerpolnt. w iddlth Sarah 

DEATHS. 

HacLeroy —Ou May 19th at Oakford House, King’s Teltmton Rnnfh 

“o"n«thyw Ll0Jd M * tUn * M*-Ox»I e :ffli^ 

BiniML.O -On Moy E3rd nohort Strimmliir, ILt), r B O B TA ot 
Ta^or Lodge. Bs.t llotney, agM SS. x. o Ba , ol 

W ’?o‘;£lur a . «£lf tb ‘ I!0lWrt W “ kl “’ r “S,J», 0 l 

0*110, Johu D 

H.B.-A fee of 5t. s charged for the intertlon of Xoticu ol iurtk. 
JfarrtopM, and Deaths 
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Jtofes, jIjjflrf (t«mtto, mtjtr %minm 
to (Kraspffento. 

aphasia of hysterical origin. 

ArHAELi of hysterical origin is rare, though phenomena of an allies 
nature, such as aphonia and. mutism of varying degrees, are not 
uncommon In hysteria Pr. Georges Gulllain of Pans has published 
In the Revue Keurotogique of April 30th a case of hysterical aphasia 
occurring In a man and showing several features of interest. The 
patient was a workman of temperate habits, free from syphilis, and In 
the enjoyment of good health In 1897 he heard of the death of his 
brother, which so prostrated him that he was obliged to take to his 
bed, after which he found himself incapable of walking for a period of 
15 days. He then got well and was able to resume his work. Two 
years after he received bad tidings concerning a nephew. He had a 
violent altercation with his sister about this, and went to bed angry 
and excited, waking next morning with a violent headache and find¬ 
ing that he had lost power over his legs so that he could not walk. 
This condition had lasted for two months when he was admitted to 
hospital in March, 1900, and on examination he was found to present 
a slight hemiplegia of the right side of the body and complete 
aphemia (glosso-kldffisthetlo aphasia of Bastian). His mind was clear 
throughout the present Illness and his wife asserted that he never had 
lost consciousness or suffered from coma during the illness. For six 
weeks after admission there was paralysis of the rectal and vesical 
spinoters. He could not well understand what was said to him. There 
was no dysphagia. He gradually improved after a few weeks' stay in a 
hospital and after six months he was able to walk. He could not move 
his tongue when asked to, but conld give either hand or both hands 
when requested. But when asked to lower the hand he proffered the 
other hand, when asked to open the hand he opened his mouth, 
asked to close the hand he made no response, asked to place his left 
hand on his head he placed the right hand on the chin, and w hen 
told this was wrong he placed the left hand on the chm. Hearing 
was good. He could utter the words "Tea” and “No” and a 
few uncouth sounds of one or two syllables, but of no 
significance. He could not repeat words uttered In his presence 
or sing. He was ignorant of reading and writing and therefore 
could not he tested for knowledge of printed words. On being 
shown a picture of a horse and a bottle he nodded recognition when 
the correct name was given to each of these in his presence, bnt he 
turned away in disgust when the picture of a boat or of a house was 
shown. On being shown a clock and asked the time his reply showed 
that he confounded the hout and minute hands Shown a rhinoceros 
carved In w ood he admitted it was not a lion or a hear, hat said 
*'Ye3" when asked if it was a rhinoceros. On examination it was 
found that the right hand and arm were cyanosed and cold, and the 
same applied to the right foot and leg. With the dynamometer the 
right grip registered 1G kilogrammes and the left 32 kilogrammes. 
There was no disturbance of sensibility, and the stereognostic sense 
was normal. The tendon-reflexes (knee-jerk, tendo-Achlllis-jerk, and 
elbow-jerk) were exaggerated on the right side. Galt, at the termina¬ 
tion of his Btay in hospital, was normal. There were no signs 
of visceral or organic disease. Babinskl’s great-toe reflex was 
present, and this confirmed the diagnosis of hysterical hemi¬ 
plegia and aphasia which was made. Light and colour perception 
was normal, and the general health was good. Dr. Gulllain refers to 
cases of aphasia and word-deafness of hysterical origin recorded by 
Raymond, aphemia of similar origin recorded by Janet and Bernheim, 
and agraphia of hysterical origin recorded by Charcot, Ddjerine, and 
others, which have interesting analogies with the present case. 

KELENE. 

To the Editors of The Lancet. 

Sirs,—I shall feel grateful to any of your medical or dental readers if 
they will give me their experience of the usefulness of kelene as a 
general ansesthetic when administered by meanB of a suitable face- 
piece I am a country practitioner with no assistance and therefore 
fight shy of ohloroform as much as possible. How long can a patient 
with safety be kept under kelene ? I understand narcosis is produced 
as quickly as with nitrous oxide. 

I am, Sirs, yours faithfully. 

May 28th, 1901. jj. qy. jj, 

“PLACE OF RESIDENCE FOR A RETIRED SURGEON." 

To the Editors of The Lancet. 

Sms,—In The Lancet of March 30tb, p. 887, “ P. P.," a retired 
surgeon, asked for Information as to a good residence to whioh to retire 
aud was advised, I think, to try Branksome, near Bournemouth. With 
regard to the last-named I have been there twice on account of my 
health, once when it was so wet and cold that I was obliged to leave 
and once when it was so wet and hot that I was likewise obliged to 
make my exit May I suggest the suburbs of some good city, such as 
Worcester, as a trial. Malvern (within eight miles), and especially 
West Malvern (about 1000 feet above sea level), are worth knowing. At 
the latter there is excellent accommodation at the Westminster Arms, 


ANSWERS TO CORRESPONDENTS. [June 1 , 1901 . 

■■■ ~ . . 11 ■ ■ , ■ / 

kept by Mr. Martin, as well known in America as in England I am told 
Dr. Oharteria in the chief work on health resorts states, I remember 
that he knows no place better than Malvern to recuperate jaded health 
in certain states. Were it not for the fact that the local authorities ara 
in a somnolent condition, that soutch was not burning all dgy | n 
private gardens, and that the publio gardens were not closed during 
half of the year, I believe it would be one of the most favoured placej 
in England. I am, Sirs, yours faithfully, 

Worcester, May 21st, 1901. W. Woodward, M.D St And. 

SUGGESTIONS WANTED. 

- To the Editors of The Lancet. 

Sms,—I am a medical man, aged 34 years, married, a very moderate 
drinker, an athlete, and in extremely good muscular condition and 
well developed in every respect, yet the curse of my life is hyperldroals, 
the very slightest exertion causing me to sweat most profusely. I hare 
limited my fluid to six ounces per day for days on end without any 
benefit. I have given every drug In the British Pharmacoptcla a (air 
trial without benefit What is it and what can I do ? I am an open 
exponent of any theory exiBtant and would he eternally grateful ior 
any suggestions whioh would bring me relief. 

I am, Sirs, yours falthlnlly, 

May 28th, 1901, Veidt. 

HEPATIC ENLARGEMENT IN TYPHOID FEVER. 

2Y> the Editors of The Lancet. 

Sms,—Can any oi your readers reier me to literature hearing upon 
hepatic enlargement in typhoid fever? 

I am, Sirs, yours faithfully, 

May 27th, 1901. D.A.A 

THE PREVALENCE OF RESPIRATORY DISEASES NEAR THK 
METROPOLIS. 

To the Editors of The Lancet. 

Sirb,—I am unable to lay my hands on the Registrar-Generals 
reports which some of your readers probably have at their fingers’ ends. 
Could some one kindly inform me of the various dlstriota round 
London within a nominal hour's journey where respiratory disease* 
are least prevalent ? What I want to know especially is the best place 
or placeB for a patient to live in who suffers from bronchitis every 
winter. I am, SirB, yours faithfully, 

May 28th, 1901. X.Y.Z 


General Practitioner would he glad to receive advice as to the best 
method of treating asthma which come3 on In the early hours of the 
morning—from 2 to 5 A.M.—in connexion with gouty nephritis in * 
roan, aged 65 years. There Is marked albuminuria with casts, the 
heart is weak and irregular, and there is a little oedema oi the legs 

Mr. B. Smith .—We have noticed the Progressive Medical AUlshce In 
properly abusive terms on several occasions, hut the “experts and 
specialists” who do the work of the Alliance nre not really medics! 
men and w omen and cannot he removed from a Register on which 
they have no place. 

C. W. IF. —The institution in question is founded for the practiced 
misohievouB quackery. It is astonishing that respectable newspapers 
can be found to Insert suoh advertisements. 

Bampshire —Six shillings is a fair price. The essential point is thataU 
the medical men in tho neighbourhood should be absolutely agre 
upon the point. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments) 

The Lancet Office, May 30tb, ISO 


Date 

Barometer 
reduced to 
Sea IreYel 
&nd52°P 

Direc¬ 

tion 

of 

■Wind 

Rain¬ 

fall 

Solar 

Radio 

in 

Vacuo 

Maxi¬ 

mum 

Temp 

Shade. 

Min- 

Temp 

Wet 

Bulb 

_ 

a 

Renurti 

8-300* 

May 24 
„ 25 
26 
.. 27 
„ 28 
„ 29 
it 30 

30 28 
3015 
30-02 

29 87 
29-93 

29 80 

29 70 

N.E 

NE 

N. 

W. 

S W. 

s 

s w. 

::: 

117 

115 

85 

120 

309 

127 

110 

71 

70 

63 

74 

77 

81 

69 

47 

49 

64 

51 

63 

59 

61 

52 

54 

52 

53 
67 
60 
60 

60 

60 

55 

62 

64 
60 

65 

Ftno 

Fino 

Overcast 

Fine 

Fino 

Harry 

Cloudy 


During the week marked copies of the folloTrins ^ 
have been received ’.—Mining Journal, Leeds ' p 0 (i s 

Government Journal, Windsor and Eton Express, port- 

Prouince, City Press, Liverpool Daily ™ st l??. a ? {ng ~ h „ J . 1 iineazttte, 
shire Post, Hertfordshire Mercury, Cornish Echo, Shan 
Weekly Free Press (Aberdeen), Sunday Special, Lancaster ou 

r.a 


See., drc. 
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MM. ■ 

" OPERATIONS. ‘ " • 

’ - • METROPOLITAN HOSPITALS. ’ .. • 

MONDAY ( 3 rd).—London (2 r.M.), St. BArthoJomfcVa n-30p.ii.), St. 
Tbonm’i (330 P.H.), St. George'* (2 pac), St. Muy'* (230 P.U.), 
JIW.llMfi (1-30 V.V.), Westminster'(2 P.M.),. Ohelses (2 P.M.), 
Samaritan (Gynecological, by rbyBidana, 2 P.m), Soho-eqnare 
(2 r.sO, Royal Orthopxdlo (2 r.w.), City Orthopedic (4 
Qt.Northern Central (230y.M.), West London (230P^l.), London’ 
" Throat (2 PJt.),. ., \ , 

TUESDAY (4th).—London (2 p,m,). Bt. Bartholomew’s (1-30 P.M), Gny 1 * 
030 vm.), St. ThoraM’a (330 p.m,), Middlesex (130 p.m.), Weat- 
<’ minster (2 FJO), West London (230 pal), Univenity College 
(2 P.M.), St. George'* (Ipx), St. Mary'* (1 P.M.), ’St Mark’s. 

■ -(2.30 pal), Dancer (2 ilk.), Metropolitan (230 p.m.), Ixmdon Throat 

(2 p.M. and 6 pat.), Royal Ear (3 p M.\ Sxmriten (930 xal and 
230 p.m.). . •• ‘ ‘ 

■ WEDNESDAY (5th).-8t. Bartholomew’s (130 pal). University College’ 

(2 pas.), Royal Free (2 pat.), Middlesex (130 p.m.),. Cbaring-crosa 
' - (3 P.M.VSU Thomas’* (2 pas,), Loudon (2 PAL), King’s College 
(2 P.M,), 6t George’* ‘(Ophthalmic,. 1 PAL), St. Mary 1 * (2 P.iL), 
National Ortbojwdlo (10 A.M.), St. Peter’s (2 P.M.), Samaritan 
(930 A.M. and 230 pal), Gt Ormond-street (930 AAl), Gt. Northern 
Central ‘ (230 P.M.), Weitmlnster (2 pal), Metropolitan (2.30 pat.), , 
London Throet (2 PAt.V Cancer (2 P.M.), 

THURSDAY' (6th).~St. Bartholomew’* '030 pat.), Bt. Thomas’*' 
(330 P.M.), University College,'{2 p.m.), Oharing-crosa (3 pat.X St.' 

. George’* (i pai.), Loudon (2 PAL), King’s College (2 pat.), Middlesex 1 
' ■ (130 P.M.), St. Mary's (2.30 P.M.), Boho-eqoare (2 p.m.), North-West 
1 ; London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynreoo- 
loglcal, 230 r.M,X Metropolltart (230 PAL), London Throat (2 PAf.), 
.'St. Mark's (2 pal), Samaritan (930 A At. and 230 PAf.). 

FRIDAY (7th).—London (2 pal), St. Bartholomew's (130 PAL), ,8t* 
Thomas’* (330 pal), Guy** (1.30PAf.), Middlesex (130 P.K.), Charing- 
cross (3 p.m.), SL George’* (1 !•.*.), King’s College (2 pat.). St. Maty'*. 
(2 PAL), Ophthalmic (10 A.M.), Cancer (2 PAL), Chelsea (2 r.W.), Gt. 
Northern, Central (2.30 pal). West London (230 p.m.), London 
Throat (2 pal and G pal), Samaritan (930 A At. and 230 PAL). 
SATURDAY(8th)!—”—■’ ™-v - ; - i 

-6t. Thomas’s (2 p ■ , «. . ... 

Charlng-croM (2 • , « , . t 

Lmdon Throat (2 PAf.).- 

At the Royal Eye Hospital (2 pal), the Royal London Ophthalmic 
(10 AJf.X the Royal Westminster Ophtbalmlo.(130 p.m.), and tho 
Central Lmdon Ophthalmic Hospitals operations are performed dally. 

... BOOIETIES. 

WEDNESDAY (5th). Obstetrical Society or Loxncx (20, Hanover- 
P ’“’ Specimens ^1 bo shown hy Dr. QalaUtu Dr. 
- 1 7 ? r - J othCT E ,n) ' Dr. Tl.'.lt. .Andrew*, and Mr. S. Boyd 

^ Routh).' .TaperDr. Donald: FlbnJd 
Tumour* complicating Pregnancy and Labour. - 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

Poltcioto 

(Medical) ’ ’ K ‘ Df* VT. Ewart: Consultation. 

FOLTCUMO 

tlon. (Surgical.) _ '* *. M _ E - ^ Rooghton: Oonaulta. 

, dnBT 

(Surgical.) * p ’ * Ur * Dntchinsom Consoltatlon: 

ffS'-o'Si’iViS)'-' 4 M ‘‘ Dr ’ Qua,. 

toaJSST'Z*™ fJl. Trot. Dewir. 


EDITOHIfi.li NOTICES; 

It is most important that communications relating to - the • 
Editorial business of The Lancet . should bo addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who maybe supposed to bo connected with the 
Editorial Btaff. It 1 b urgently'necessary thiat attention bo 
given to this notice. _____ V *" - 

It is especially requested that early intelligence of local eveiitt 
having a medical interest, or which it is desirable to briny 
under the notice of the profession^ may ‘be. sent direct to:, 

‘ this Office. - *, - ,..*«■ . 

Lectures\ original articles, and reports should be written on . 
one side of the paper only, 'AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED^ THAT THE NAME OF THE 
- AUTHOR, AND IF POSSIBLE .OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. " • ' . 

Letters, whether intended for insertion or for private informa - 
• 1 tion, ,tnvst be authenticated by the names and addresses of ■ 
their writers, not necessarily for publication, , 

We cannot prescribe or recommend practitioners. : ’ _ 

Local papers containing reports of news paragraphs should be 
marked and addressed “ To the Sub-Editor” 

Letters relating to the publication,,sale and advertising de¬ 
partments of The Lancet should be addressed “ To the / 
Manager .” , >• 

We cannot 'undertake to return MSS. not used ‘ 


. MANfiiGER’S NOTICES. /*; 

, . TO BUBSORIBEnS.. . 

! Will Subscribers please note that only those subscriptions 
: which are sent direct to tho Proprietors of The Lancet- 
at their Offices, 423, Strand, W.O., are dealt with by them !• 
Subscriptions paid to London or to local newsagents (with 
none of .whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, ko., should be sfenf-to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. ' - - , *' 

Subscribers, by Bending their subscriptions direot to 
The Lancet Offices, will ensure regularity in the despatch 
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Nehye Associations or the Kidneys 


In a largo proportion of cases of renal dleease tho 
most prominent symptom is the subjective one of pain 
At any rate, it Is usually this which brings the patient 
to tho surgeon, and makes tho latter set to work to 
discover objective signs which may lead him to a correct 
conclusion us regards Its cause la speaking of the 
anatomical associations of the kidney, therefore, particular 
attention must bo paid to tho nerves, which not Only associate 
tho kidney with tho neighbouring puts, but also keep tbe 
kidneys In harmonious working with each other Tho nerves 
are derived from tho sympathetic plexus In front of the 
upper part of tho abdominal aorta, and Into tnls plexus run 
branches ol the Bplanobnics, the pneuTnogastrlcs, and also, 
indirectly, of the spinal nerves These various filaments 
join in an entanglement from which tho instruments of the 
most skilled dissector are unable to sort or to unravel them, 
and eaoh abdominal viaons takes filaments from this Inter 
laccment according to Its needs Remembering that the 
testis was developed In close association with the kidney, it 
is not Burprising that tho nerves of the renal plexus are 
intimately connected with those of tho spermatic plexus 
And to this association of nprves is due tho explanation of 
the pain In tho testicle to which renal calculus often gives 


l\lth an Innervation scheme in which medullated and 
sympathetic filaments ms thrown with ganglia Into a centra 
pool from which eaoh vlscus helps itself, as It were it car 
hardly he matter of surprise if the result does not alwayi 
work out quite satisfactorily in a clinical sense Of course 
such an arrangement of nerve tissue could not possible 
suffice for supplying motor Influences to the voluntary 
nrMclcs of tho body whloh have to contraot with energy anc 
1 redsloa, nor would It aervo for tho prompt and proeln 
conveyance of sensory stimuli to the brain, but for quiet 
smooth worklng-order the scheme answers 
hc ” dl # » t ' lrb “' : s “rises In the affaire ol 
any individual rtsene, confusion Is apt to occur, and error! 

BsnnS^h.f Y Mt ! nc ? t a « 9* *» “>■« in consequence 
o opposing that a calculus is forming in one iiflnivr , 

somewhat urgent and disquieting message is transmitted'tc 
PtaM« This I,‘an unwonted ocoutreUM and th 
^unprepared for its reception and as Incomrytenl 
tha? Bs ’ lQ BomewhQt alndlar circumstanced wa< 

that mixed department in Pall Mall known as tha\w?n(S 

A health)’looking man 30 years of am was «dmiH„e > 
? “«je Hoapltal on Dot 7th, 1897 m ttcd , l< 

ant felt aulf pains In his back in ootes tha' 

that about Eve £a ta latur h« had , k.Y' P^viously, anc 
eoHo on the Jt .IdTfee Uf^S**"* 
were always aisoclatcd wUhvLuS 

KSsfci’arrs r“! 

aatS-Ssa 


was examined ” Yes, this was so at the time oT his 
admission the skin of tho front and back of the right renal 
region was deeply stained by tho marks of fomentations, 
and the patient was quite satisfied in his own mind that 
the small calculi, which he had pasted from time 
to time, had come from the right- kidney Objective 
signs gave no help in the matter of localisation On 
Oct 13th the bladder was sounded, with a negative 
result, and a few days afterwards I explored tbe right 
kidney from behind, finding it larger than normal but 
otherwise healthy Tho patient, a highly intelligent man, 
was, like myself, a good deal disappointed at this block 
operation , but he promised to come into hospital again In a 
few weeks bo that I might explore the other kidney He was 
a bank clerk, and he fully understood that he bad on this 
occasion, at any rate, made a mistake in his calculation 

Faithful to his promise, he came back towards the end of 
the following month, saying that since the operation he had 
been ** perfectly comfortable,” but that on one occasion ho 
had passed come blood On Nov 29th I out down upon 
the posterior surface of the left kidney, extracting a branch¬ 
ing, coral like calculus and several small calculi, and also 
evacuating a renal abscess of considerable size The stone 
was pbospbatlo, and it weighed over flCO grains Seeing 
how extensively this kidney was diseased, I hesitated whether 
1 should take it away or not, but eventually decided to givo 
it a chance So I deluged Its interior with hot sterilised 
water, and In this way washed out somo more small stones 
A drainage tube was introduced into tho kidney and the 
sarface wound waa closed Whilst in the hospital the man 
occasionally passed small calculi per flrethram ; hiS urine 
contained gome pus, and at times a little blood There was, 
moreover, constant leakage from a sinus which persisted 
in the loin Hu lelt thu hospital in January fairly 

well, except for the annoying Blnus This sinus 

continued to leak; so he came into the hospital again 

In Febroary, 1898, in order that I might relieve him of 

that annoyance by removing the kidney But when I 
examined him nnder an anrostbetlc, and had explored tho 
kidney with roy finger, I bad not tho heart to perform the 
nephrectomy, ns I found that a considerable amount of firm 
and apparently healthy tissue still remained So I chased 
out a lew more Email stones, and determined to givo tho 
damaged organ yet another chance Tho man stayed only n 
few days in hospital, and shortly afterwards resumed work at 
the bank, where he continued at business for a little over a 
year, the BlnuB oozing all the time Into pads of absorbent 
dressings To use his own words, * After the Easter holi¬ 
days, 1898, I continued daily to travel up end down to tho 
OUv, wl bout a single exception, changing the bandage at 
midday, and on going to bed my wife used to thoroughly wash 
and irrigate tbe wound and to pass a probe down I never 
became offensive, and I had fairly good health until April, 
1899 Then I came to see you when you immediately 
operated, and removed tbe kidney, April 17th, 1899, after 
which the wound healed completely ” He is now perfectly 
well, his large right kidney belDg quite up to the work 
thrown upon it—even after a 26 mile bicycle ride 

An interesting feature of this case is that though tbe man 
was working in a Oity office through the hot months hie 
fellow clerks never noticed any unpleasant odour, if an 
intelligent man with a renal fistula takes care of himself, 
his wound need not become septic or his leaking urine 
offensive 

I am well aware that It is not a very unusual occurrence 
for a surgeon to operate upon the wrong kidney In hia search 
for a stone, but I do not think that a more conspicuous 
instance than this, of the untrustworthinees of the subjective 
symptom of pa\n in renal calculus, is likely to be forth¬ 
coming Subjective signs are proverbially untrustworthy 
through the whole range of surgery , but in the case of the 
kidneys, which have drawn their nerves blindfold from the 
epigastric pool, it is small wonder if, in the absence of 
objective signs, patient and surgeon are sometimes led by 
them to make serious mistakes 


VABCUUAK ASSOCIATIONS 

* n ° ne matter in particular tbe vasoular associations of 
the kidney are important from n surgical as well as from a 
medical point of view Let os take, for instance, the case of 
a man with old standing stricture of the urethra that is to 
say a surgical case of damaged kidneys, or. if vnn will n 
man with early Bright’s disease —% sufflclentlv vnrm* 

Thu kidneys are just able to do the amount of Lcrcta^ w™k 
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which is demanded of them, but they have absolutely no 
reserve of physiological energy. The man indulges in a 
drinking bout, or, out at work, he gets wet through, and is 
suddenly attacked with sub-acute nephritis; and, perhaps, 
with complete suppression of urine. What is to be done for 
him ? The intestinal canal and the skin are always ready to 
assist the kidneys if properly called upon, and, therefore, a 
full dose of calomel and jalap, and a hot-air bath may suffice 
to help the comatose patient over this very serious crisis. 
But there is something yet that may be done towards reliev¬ 
ing the vascular engorgement of the kidneys and putting 
them in working order once more. The praotitioners of 
bygone days would have resorted to venesection, and I am 
not sure that I should not do so myself, for I am a keen 
advocate for this “ old-faihioned remedy out of date,” as the 
late Dr. Here called it. But the method to which I desire 
here to refer is the application of a score of leeches, or the 
efficient employment of wet or dry cupping over the loins. 

If we take down from the dusty shelf the handbook of 
“Anatomy” which was so familiar to us in our student 
gays—the only book in our old professional library, by the 
by, which has not become hopelessly out of date—we shall 
find (what we have never forgotten) that the kidney is 
supplied by the renal artery, and that the mass of the loins 
is supplied by the lumbar branches of the abdominal aorta. 
And from this brief description it might be taken as implied 
that the vascular systems of these two areas are separate 
and distinct. But if it were so, the application of leeches 
or cupping-glasses to the loins could have but very slight 
influence upon the renal engorgement. In his valuable work 


less lonely; and, being thus enabled to speak in the 
first person plural, instead of as a solitary indi- 
vidnal, I will ask if we are to explain the condition 
on the theory of the possible inheritance of *omt 
mysterious psychic legacy from an ancestral Druid of 
dyspeptic nature, who, becoming discredited fo hi, 
profession because of his having persistently mad* wrong 
prognoses from the flight, of the birds, or from the curl of 
the smoke of his sacrificial fires, fled despondent from his 
shady grove and turned his wasting energies perohanoe into 
the more honest and healthful paths of agrioulture. 

At any rate, just before the last period of the gathering of 
the sacred mistletoe, I was passing through snoh a time of 
trial as that jnst referred to, and when my oup of clinical 
misfortune Eeemed already full, I became associated with a 
peculiarly oalamitous case, which I will report to yon after 
I have made one more digression. Before relating it, I 
would ask how it is that in London the operative experience 
of almost every surgeon is apparently so extremely happy! 
The published reports of contemporary surgical practice 
seem to indicate an unvarying and almost monotonous 
record of success. Nevertheless, when I am reading some 
professional essay which is based upon a serieB of universally 
successful oases, which boldly conveys, or like an iEsop’i 
fable ends up with a puffy Moral , I am now and then 
tempted to wonder if in the compilation of it the diploooocus 
of the imaginative faculty has not here and there been 
allowed to get the better of the germ of truth. But 
about this “ germ oE truth.” It is strange how little we 
hear of it now, even in laboratory work. I understand that 


upon the “Arteries” whioh Robert Harrison published in 
Dublin in 1828, he specially called attention to the fact that 
the lumbar branches of the aorta helped in the supply of the 
kidneys—that is to say, that a free communication took 
place between the vessels of the abdominal wall and those 
of the abdominal viscera. Sir William Turner also, when a 
Demonstrator of Anatomy in the University of Edinburgh, 
did a great deal of work at this subject, publishing the 
results of his injections and dissections in the British and 
Foreign Medico- Chirurgioal Review of 1863. He gives an 
account of the parietal and visceral anastomoses from 
diaphragm to perineum, but just now we are concerned with 
the scheme only so far as it affects the kidneys. The renal 
artery from the abdominal aorta having given the kidney 
all that it needs, sends branches through the fibrous 
capsule to join in an extensive anastomosis which the 
Edinburgh demonstrator named the sub-peritoneal arterial 
plexus. The chief vessels in this anastomosis of parietal 
with visceral arteries, are the phrenic and the lower 
intercostal arteries, and the upper lumbar branches of the 
aorta. Together with this arterial anastomosis there is, of 
course, a free communication between the venous plexus of 
the parietes and that of the kidney. And thus it comes 
about, that the application of leeches or cupping-glasses to 
the loins, has an equally direct and important influence in 
the relief of renal engorgement. A knowledge of this piece 
of anatomy explains, moreover, how it is that a turpentine 
fomentation or a mustard plaster, by causing a dilatation of 
tho surface-capillaries, and getting them filled from the renal 
vessels, thereby relieves the congestion of the kidneys, and 
produces a valuable diuretic effect. 


Associations with the Colon. 

I wonder if in Glamorganshire surgeons have ever met witl 
Buch experience as that through which I have at times 
unhappily, had to pass in London, of several of his cases 
hospital cases and private cases, actually or apparently goini 
wrong together! When clinical records, bedroom reports 
thermometrio charts and x-ray shadow-prints all seem to b 
pointing their fateful fingers at one and the same time! Si 
far as my personal knowledge goes, I am apparently the onli 
operating surgeon in London who has met with this expe 
rience; and I am heartily glad of it, for I would not wial 
under g° i* 1 - The feeling, as I have expe 
enced it, is such as to make a surgeon wonder if he die 
ot, after all commit a grievous error in the choice of hi; 
profession, and to induce him at once to throw it up. I asl 

tWn y n n ° V Q th j 8 part o£ the Principality has ever gon, 
through such sad experience, because I am now amongst rm 

tcmraraZ?!'' d 1 thlnk ?. Possible that the^eltil 
connexion 11 with ^to^profesrional^worb , 63 1 * at^onM ° fed 


it is most difficult of cultivation; that it will not grow 
in hay-broth or gelatin, or upon fresh-cut slices of potato. 
So delicate is it that there is a risk of its altogether dis¬ 
appearing out of cultivation, like the beautiful pseudo- 
narcissus, or Tenby daffodil, that plant so dear to our 
illustrious friend Dr. Vachell, who, in the twenty-sixth 
volume of the Cardiff Naturalists’ Society, tells us that this, 
our only native narcissus, which used to thrive so well in 
South Wales, has now almost entirely disappeared from th* 
land it loved, by reason of the attacks made upon it by 
scientific and commercial botanical thieves, who came from 
London and other parts of the adjacent country of England 
in search of the precious bulbs. Let us hope, for the sake 
of the Principality, that the day may be far distant when 
English bacteriologists and other men of science will come 
to Wales in search of the few remaining specimens of the 


germ of Truth 1 

This is the caie to which I was referring:—On the first 
day of last December I *aw with my colleague Dr. Sidney 
Phillips a clergyman, 42 years of age, an unusually well- 
made, muscular man, who, except for a somewhat “worn 
expression, looked as if he were in perfect health. This is 
the history that Dr. Phillips gave me of his case: “He has 
always enjoyed good health till the beginning of the spring 
of 1900, when he began to get pain in the back when 
bicycling. On July 3rd, 1900, he travelled by train to 
Llandudno from Northampton and experienced pain on the 
journey, and this became more severe in the evening. Since 
July he has been constantly in pain, but it has been most 
severe in the evenings and nights. About the 6th of Ootober 
the pain became a good deal worse; he is doubtful U 
exeroise brings it on, but he feels it more when he tas baa 
a railway journey. The pain goes into his left thigh an 
teBtis. He thinks that he has never had hmmatnna id 
urine deposited phosphates with heat; there was no mbnm 
in it or sugar. He used to weigh 13 stones, but o 
October 17th, 1900, his weight was only 12 stones 8 pounai. 
He had • gravel ’ at the age of 25, and since then he _ 
not held his water well, never going through a night wit 
having to get up to pass urine. He does not tninK n 
frequency of micturition has become more marked ot ■ 
Dr. Phillips examined him under an ansestbetic on Oct. i • 
as he held his abdominal muscles so tense °® . . 
left flank that no deep 'palpation was P 0E ? 1 , ® ’ or 
nothing abnormal could be detected, neither fnlnes 
tumour. On Dec. 1st Dr. Phillips received a letts 
the medical man who had been looking after 
the country in which it was stated that there ha 
blood in the urine on several dCcasions. The ca i 

medical man was that the cause of the trouble 
calculDs. When I examined him there seemed to he j 

tenderness in the front and back of the lumbar rep 
waB not able to make a thorough exploration. . i ^ 

were rigid and I conld not thrust my fingers into the 
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tesTon. The tallent told ma if ^nibs Wbibe into the 
S u a Into tic teslls.und I also Arrived at the conclu¬ 
sion that be trobably bad a etobo lta bis left_bldney ; 
Accordingly, on Deo. 5th in the rafeota3 of Dr F 
made ah incision froto the tip 6! \hh last rib to 
border or the erector Bplhri, but da culting doW 
posterior eurftcb of Xh6 kldnby I could ^elect “° J 

then loosened the connexions of thb Mdnby and brought It 
but on to tM shrfhee, And still finding ho stdfae I ifadsed 
the outer bohier Vif the kidney and Introduced my finger 
into the Interior, but with a like faegative result Greatly 
disappointed, 1 closW the W6nbd, in£ettfu£ a gAme plug 
Which passed fnto the interior of the fcldnhy. 

Subsequently to the dpfchdiCn the patient sbfferfid cob* 
Bldctablj, ho that Several irijeollons bf xnCrphia had to be 
glvOh him But hltbongl ,r * " 1 r * A 1 - 

of the wotmfl remained ■ 1 ■ ■> 

rfltloh cat'ed ^reAtahxiel' * ■«*« 

ibWerihfca tfi sagged thkt his falture to improve was dne to 
rityrio cao^R, bat he becatnb tnore depicted and feeble day 
by day TtectAi AtliAfitAtfoh wak reported to, hs <v#»A also 
the lotravfcmma injeotibh of a hut fkline sbluMoh; bht 
All to ho purpose. He died About midnight bn D6c 8th 
On thfi MfernooU of th&t day I bas examining for tho 
Bachelor of Surged Degree of the Ldbdoh University, find 
dfirlf!^ an !rilerVal tn the ekfibrifiatfon I told ray colleagues 
hofr a splendidly devdlbped man was flipping tbVough toy 
fingers aft^b a disappointing opCtfflon for Supposed renfil 
calculas. My co-exnminern were humfih and sympathetic, 
and one of thW remarked that thb unhapplnfisB of a case of 
this sfifrt is sometimes gtcatiy softened by the discldsnVes of 
thfi post-morlerh examination And so ftwtfs hfire ; for the 
r ? r ‘ iJ * •**V I «’ r, ‘ * . otolhe into the 

1 ' . .* ■ 1 ' ' . ‘ .* of toe kidney, 

* * ' ‘ i •■ ■■■■•» J % 1 .erfi so hlddhn in 

tue pureulo vauit as not to be easily recognisable, thongh"bho 
of them waA aslatge afi a small coCdfihht “The kidnby Was 
found to be finite normfil and 'on\j eboVed fhla incision of 

thb op-iVatiob ” 

Vw |//<) *»»» *a *lt(l <Un»i/s «r tl > Ai. « tit | A • * r 


did not Cxi6t, was most welootne to everyone concfimfid 1* *" J 
FromfihurglcAlpolhtdf vie*. the ihost Impnrtdhfc of the 
itiUrior tsIAtlons of tho kidneys Is csrUlnly Iho litgo 
IntostloA-lhAaicindlng part ot the coloh lylu? in fronlof 
Toft riS 14 k do ° 7, nhd tho <3eBcerjdfo B ^art in front of the 

Da J bt , 1896 ‘ 6 miln ' »S>> d & Jearc, 

adml Tfcd into the JWMdth*Ajte Waiff of St MAry’s 

J ety m ’ Md torttaArked 

r“L b “ Sf !°*‘ e ‘? oc » in height aorlog the peH thrtk 
>enb _ He said that hia Troubles btpan nbdnt lonr years 
e right loin, wbldh sorho- 
■ but geh^rally ^hot doWfa 

SiSSs 

on luSg M, u^eoL of™, aB ^ <> nd !hat 

Hod that the ‘‘kidney rnoat tal i ' r ? ,:dlved the 

thst moment It was ntoraS K It l46it "8 41 “ ” From 

duced no improvement whatever ki « operation had pro- 
whlch were steadily Increasing t 
th’» n t 01 a tl , tb o° tldoe T. cnntlnned 
he r„m„\s 6 ,? p P’ led fot afn>l« ■ . 

fl”. m P t, ' td thorn to - a then. 

aoii °°*»' «* 

In the region o! the ^cendbi^rhl ^'°“ r 1 ? 0 '‘ ld ^ IeSt d 0 cply 
the exonm It «a,S d ‘SS 2S3 1 ' Kel1 “hove the leVel of 
•bmlofi point 0 rju Sul,?" d t sjf, r, l atld w 0 6 oriden ly the 
It was noticed that attended r.le * 4 CIam ' n tog this mflsfl, 
nrighhocihood were stniurfh?(r d to P rM e il ° ! lot '™ne in tho 


being carried fin, that the gis *ras looked up in thi Re^mefata 
of the bowel tradfer such tension ns to convey fet n first tonen, 
tho fdea of the balls being solid. But they weto Hsonant ob 

,• ’ - ■ presently changed their potliion or dia- 

. . . The man wai giveh to bndeiMarid that 

.. . h e had h oabfiefona mSfs which wire 

blocking hla boTVcl, toad lhat thofi§h, ^> 0 FBlhly, it fiodla 
nfit be rhmovfid, Still some operation might be 
with the ▼lew of getting the contents of the boVrel beyond 
Vbe blockagfe, or of seburlng for them an caSy hhd pAlnlesB 

ontflow. 

On Jan 4th, th^refoVfi, d, free Inclfilon w"fis made throfiph 
ihb tight keiiiilfirrar line, arid k bard inf&fi bt the felxe of the 
fist Was fduhd in \he coloh fis it asebnded^ in the Venal 
region I proposed short*clrcnlllog the llenm with ibe colon 
beyond the obstrtfpdon, but on ono of Iny cbllefighfik nrglife 
that thU could Afford the ^atfeht bnt brief or itfiperfect 
VellAf, I resbeted the cahdbrous bowel and cOniiooted Vh’e 
divided cn'ds of the colbn_ by a Murphy's buttoh.^ The 
growth fcfrfived to be a colutnnfir hpUKilfonlfi which almost 
hritlreiy blocked the pfisifigo Below the obfetrnotfon the 
fnuBonlar wall of the Intestlhe was gteatly thickenfed, with 
the design of fdrcln^ Onwards the liquid and gaseous con¬ 
tents Unfortunately the fiian^Ifid. Ofi the evening before 
hla deMh therfi Was a Might 'fijeape of Tbohlefit fluid froth the 
wound, and tho fionclution formed Was thfit the splice was 
hot \Vatertight At the poit-ihorteta exaifiinhtion It was 
found that a perforation had ocebFted npbn thb distal side 
of the bofcel, frhere tho thfn ihWftDfil will had pressed 
againfet thb edge of the button. Th'e mfin had been so weak, 
however, when the dbohargA wfis notlcfid, that It wak hot 
Oonaldeied ptfiotlcable to open up ihfi iVdhnd find examine for 
the eeat Of the leakage 

Hiving told you tbfit this efise ehded ffitally bec&usb of 
thfi^edge of the metal button eahslng A pferffiratloh df the 
bowel (for the occurrence of &hlch I readily accept the 
blnme) 16 is obvious that 1 do hot cite this report With abjr 
thdnght df building u *• 

it with thb Id*fi of ma ■ 

SnrgeOh Who, About a . % ' 

barclnoma of the ftsq * 

BUt I bring it forth fi . 

firfill illuBtralefi my Popdr. 
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RETENTION OF URINE. 

Delivered at University College Hospital on May SOth, 1901 

By CHRISTOPHER HEATH, F.R.C.S Eng , 

OdMBUI.TUta BDrOhoK to THE HOSPITAL jJfD klimiTUS PBOPBSSOR OT 
clihioal auaoEHr. 

Gkntlbmk^,—I am goln^ to t8 you this afterndon 
on a disorder which must be interesting to eveiry medical 
man and of which you may v$ry likely have to treat cases 
direbtly you dnter upon practice. By retention of urine Is 
mount a condition in whloh thb bladder dbes not extrude its 
contents I do not lfatond to day to shefik abbui the kldhby; I 
am confining my attention to roten lion of urlnd bv thebladdfcr, 
and It will be convenient to consider the maie bladder first of 
all and to speak of it at different nges 

In children you occasionally mebt with retention from a 
tight foreskin When this ocodtb, tho infant very eood after 
birth Is ribtlced not to be pacing urlno or only Very little 
atid possibly the forfcskin i^ what is Wrmod “ballooned ” 
Tho treatment la Simply to dilate the Grilled with a pair of 
forceps, or. if yon choose you rrifty Circumcise the child*- 
bnt, in my opinion, dilating the orifice does jut-t as well 
ahd an ‘‘operation” is avoided. Later In life a cHlld if It 
does not pass unno, may have a Calculus in the urethra 
Calcnll are formed, as wo know, fivefa before birth and 
occasionally a small urlo acid calculus pasri-s into fh e 
urethra end becomes fixed there. Tho narrowest point of 
tho urethra is at tho meatus, and you may anticipate th ft f 
the stone if it lodges at all will be found near the m^athfe 
I remember a case which was brought here by a medical man * 
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who had not detected a calculas whioh was present because 
he had not put a probe into the orifice. After, how¬ 
ever, I had done that I found a little calculus which 
was easily removed by a pair of forceps. It has been 
suggested to make a nlok in the orifioo, and, though 
it is but rarely necescary to do this, von should remember to 
make the nick downwards where you will do no harm ; if 
you cut upwards you will be cutting into the vasoular tissue 
of the glans. 

There is one form of retention of urine in the child con¬ 
cerning which yon must be on your guard, and that is the 
possibility that a thread may have been tied round the penis. 
This happens generally in ohildren who have been punished 
tor wetting the bed, the child in desperation tying a thread 
round his penis ti prevent tois occurrence. 1 believe, how¬ 
ever, that it may happen in other ways. 1 had a child 
brought to me at my tiou=o with the glans penis hanging 
merely by a few threads of cellular tissue. I accordingly 
snipped the glaos penis away with a pair of scissors and 
found that there was a long, light-coloured hair around 
the part We could not get any history and i did not 
wish to pu-sue inquiries. The entire glans, however, is 
in the College of Surgeons Museum, and the patient 
recovered and passed urine all right. 

Ia considering retention in the adult I will take, first, the 
case of the young adult, and in mo3t of those instances 
retention is the result of gonorrhoea. It may be in the early 
acute stago of gonorrhoea, or it may be in the later stage 
when the inflammation has travelled up the urethra and 
affected the proatate. In the early stage one is seldom con¬ 
sulted, because the ardor urxnas is naturally looked upon by 
the patient as incidental to his complaint. When it comes 
to the prostate being inflamed and enlarged the patient may 
have retention and then the case becomes serious. So that 
in all cases of retention in the young adult you will do well 
to place your finger in the reotum to see if there be a tender 
and somewhat enlarged prostate. You may detect the pre¬ 
sence of matter, and if so you may opon the absoess into 
the reotum or through the perineum. Perhaps yon may not 
he able to detent matter whioh, however, is present, and 
then it may be necessary to pass a catheter. I do not know 
that it matters very muoh which kind of catheter you use— 
the English gum-elastic catheter of about No. 7 without the 
stylet is what I prefer. IE the catheter has been introduced 
carefully it will probably pass the prostate, and it may and 
very likely will burst the abscess into the urethra and do all 
that you want for the ease. That, of course, is the form of 
retention of urine whioh we meet with in the later stage of 
gonorrhoea, but let me remiud you that prostatitis may take 
place from other causes Sitting on damp seats or on wet 
grass may set up a prostatitis without the slightest refllotion 
upon the patient’s character. 

Another of the commoaer forms of retention of urine met 
with in gonorrhoea is, I think, the spasmodic variety. The 
man has passed through the usual experiences suffered in 
gonorrhoea, and has knocked off his liquor for a con¬ 
siderable time, and in due course is declared to be quite well 
and may happen to go out to suppar and take a little more 
alcohol than usual. This may affect the urethra, whioh is still 
irritable, and the consequence may be retention of urine of 
tho spasmodic form, cases of whioh are very often seen by 
house surgeons at hospitals on Saturday nights. The fact is 
that tho half-holiday on Saturday seems in some way to 
cause many people to take more liquor than is safe for them 
to carry; and in the case of a man with an irritable urethra, 
where spasm has been set up, by midnight on Saturday he is 
suffering from a condition of retention of nrine whioh 
ultimately becomes extremely painful. That is the kind of 
patient who comes to the hospital in the middle of the night, 
or rings you up, if a practitioner, to be relieved. In such a 
case there is no doubt that tho simplest and best plan for 
a l_ parties concerned is to slip a catheter into the urethra, 
doing as little damage as possible. The kind of instrument 
to use 1 b one of the soft indlarubher catheters generally 

wsll^niW patheter, whioh you can introduce 

oiled without giving pain. Now supposing that you 

vol finfl°rbaf1v C1 m et \ r in - t0 a certain distanoe and yet 
l° n dnd it will not go into the bladder, if you will take 

uh-«'to aSW ° 0ed P ass ifc d °wn the catheter it will 

Z° ,, c °“ tnaad of the instrument which Id all prob- 
draw theuHno 2 ^ 0 ^ tha bladder and yo« will be abie to 
and send him ^ d S lve the patient a little opium 

.Id fashioned*English J£ 


take the stylet out and push the Instrument steadily down « 
a general rule you will find that your attempt will be succeti 
ful, but falling with that method you should replace a. 
stylet and then it is probable that yon will reach the bladder 
If, however, you do not manage that, the best thing t 0 do 
then is to put the patient under the influence nf chloro. 
form, when the Bpasm at once relaxes and the instrument ]■ 
able to reach the bladder. 

It may not, however, be convenient for a medical man to 
pass a catheter. He may be driving round his district on a 
Sunday morning, for instance, and he may he called into* 
cottage to attend a man who has been drunk overnight and 
whose bladder is distended. The practitioner may not have 
a catheter with him, but he probably has his midwifery case 
with some opium, and if thn man has some laudanum given 
him and directions are left as to hot fomentations to the 
lower part of the abdomen, in the course of one or two 
hours tho urine may begin to pass, aud if it doeB not the 
medical man would have left word that he should be seat tor. 

It used to be said formerly that if there was any difficulty 
in passing a catheter it should be attempted to bo passed 
while the patient was in a hot bath, but the method involve* 
certain inconveniences. In the first place, it is not always 
an easy thing to get hot water, especially in the middlo of 
the night, and then you must remember that the surgeon has 
to bend over the bath to manipulate tho catheter, with the 
result that the heat makes his face and head sweat profusely. 
As a matter of faot, there is no advantage In tho hot bath 
when yon can use chloroform. 

Another condition of retention is the muoh more tenons 
one when the patient knows and tells you that he has had a 
stricture for years, that he has had repeated gonorrheeas, 
has been under various treatments, and has been dilated 
more ^ than once, perhaps to full size. You may bo quite 
sure 'also that his surgeon has warned him that he 
ought always to have a catheter passed at' least once a 
month. The first Sunday in the month is the rule whioh I 
generally insist upon, because you must have a fixed day 
and Sanday is a day of leisure. If a patient will only 
pass a catheter on the first Sunday in the month 
he will not have any difficulty in using the instrument, but 
it he misses for throe months he will find a certain amount 
of diffionlty and probably will have to go under his medioal 
man again. 

In regard to treatment, In the first place a proper attempt 
should be made to pass a catheter, and you will get a great 
deal of advantage from using tho modern French olivary 
catheters. They are so small that only a few drops of 
urine can pass through, but if you quietly sit down by the 
patient—and I advieo you to put the patient into a recumbent 
position—and make up your mind to work quietly with 
the catheter, turning it round so that it acquires a twisting 
movement, you will as a rule find that you can somehow 
roach the bladder along tho urethra. Of course I need 
hardly remind you that you should begin with a moderately 
large catheter and gradually roduce the size. In the balk of 
these oases the catheter is stopped in front of the triangular 
ligament and if you have begun with an English No. 3 or 
No. 6 of the French soalo aud have worked your way down 
in the sizes gradually until you have come to an instru¬ 
ment whioh will pass the constriction, let mo advl6e you 
to tie it in. The effect of tying in a small catheter for 
hours is that it dilates the strioturc, which will further 
relax and on the next day you will find that it will take 
larger-sizod catheter. Supposing, however, you are nD ®° 
to got any instrument through, you must relieve the P* tle 
and get the urine out of the bladder, and for this reas 
—these patients suffer muoh from violent spasms, una T 
will see a man with his hands clasped over his biaa 
handing forward in great pain, and if untreated he may o 
his urethra The bladder itself very rarely gives way, 
what will rupture is the urethra behind the strieturo■ . _ 
then the patient runs the risks and dangers atten s 


extravasation of nrine. . 

After having tried elastio instruments, if still unsuc bat 
you must fail back upon Bi'Iver instruments. 1 JrflDW hnt j 
in the present day silver instruments are not in fovoari 
think that every surgeon ought to learn to pass eilve . 
ments. I should recommend you particularly to r ^ 
how easy it is to push a silver instrument through , her> 
of the urethra and thereby miss the stricture a 18 . 

What you ought to do is with great care and gentleness, ^ 
yet with firm pressure, to get the catheter tn 8 t j, B 
stricture. It is not difficult to grip the urethra 
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c yoS 

^IcoltUfua of tho oothetcr, and you proccod to thread 


, t0 jmeab^ through the .triotu.e, .'nd 4hen that ie done 
Joe can bring the end down a “ d _ tfce 

L wi t n t 0 the bladder and the urine will flow. Again, ta 
S„ caw as this yon thould tlo the Instrument In for 24 
hours Supiioslng, however, as in very probable, that eome- 
™a ha. been attempting to pass an instrument previously 
Md has made a false passage (yon will notice that falsa 
iamges are always ascribed to the previous operator)- 
SupJkng someone lias made a ialse passage, yon will 
And that tho catheter Is very apt to slip into It. Having, 
however, got through the Btricloro in front of the 
triangular ligament you can keep the catheter in the 
light line by placing the left forefinger in the rectum, 
and by nreesing upward and getting the catheter ou 
the top of the finger you can guide it Bteaoily on in 
the middle lino iuto the bladder. It is all nonsense to 
say that yon cannot be quite certain whether the instrument 
la ir, tho bladder or not; you know when it has entered the 
bhvdder by the flowing of tho urine. 

With a certain amount of skill I think ibflt most cases of 
stricture ought to yield to the use of the catheter, provided 
the surgeon la persevering and tho patient lies quiet This 
the patient may do, but patients are not always quiet, and 
therefore it is very convenient in these cases where there is 
any such difficulty to put the patient under an aniesthetic, 
The advantages of tho uge of an acmstbotlo are that it keeps 
the patient porfectly quiet and also relieves muscular strain— 
for while ho is conscious he cannot help straining—and tiro 
Burgeon is thus enabled to slip tho catheter into the bladder. 
Still, casre do occur where oven tho boat surgeons may fail 
to pane a catheter, and then In the caBe of n man in such a 
parlous condition as that of retention of nrino with an 
impermeable stricture something must be done, otherwise 
you may have extravasation of the urine In the old days 
tho advice given under these circumstances was to tap tho 
bladder per rectum with a curved trocar and cannula The 
finger was introduced into the rectum, tho cannula was 
slipped over that and tho trocar was thrust into the bladder 
behind tho prostate and the cannula tied in. 

Another way of meeting the difficulty was to puncture abovo 
Vhe pubes. That, however, has fallen Into dl6usa because 
for the last- 30 years we have had tho aspirator for tho 
purpose, and there Is nothing, bo far as I know, 6»fer than 
aspirating tho bladder above the pubes in those cases where 
you cannot get a catheter to pass AU you have to do is to 
shavo a portion of tho akin and then dean it up You should 
choose one of the fine straight needles of the aspirator and 
it should be plunged Into tho bladder In the middle hno just 
above the pubei The peritoneum will have been poshed up 
by the bladder and there is no risk of wounding the 
peritoneum 

Aspirating the bladder abovo the pubes may have to he 
xopeatod and I do not know that there ia any danger in 
repealing the operation once or twice If done repeatedly, 
however, you may ret up inflammatory trouble In tho cellular 
tissue round the bladder Bowo years ago one of tho 
8 V G0Or S° "Hospital read a pager deprecating 
? “P 1 ^' 00 Iwwo £ the flange? 

J, a fl DS “1 wa 7 tnt0 the «Uu1m tlseno, bat 
Madde? . ■ 1*5 “i lne “a 1 ■“““•"ally Putrid lo the 

JS, I®*® V ri "*i!** decompose lot a vorv con- 
c ’ aafl probably would not do so at all nnlesa 
wctc lalrod "“ d 1-7 the passing of a dirty 
£?“?«•. Yo “ may tako it therefore ttrtw W aa tho 
catheterlsed the wine ■£» “main 
pubic' £ ctVV^X 

‘“t i 

!£*£&** 

retention * it u m °j leTl required for 

though tbs™ b \a“m»n°tta,“ STV* 2" 
o catheter What Tou rln l. t), . In !“* Possible to pass 
down the nrothr,to the .trteturi Snd”^ ght ,ta£f ia P 0 *** 4 
urethra U made abo™ 5°, 4 ,tee “Pohtog In tho 

^ v <o^x th A rr hoofoi » s 


turned Tonnd.and the staff la then withdrawn ao that its 
■ acts as an upward retractor of one nngle of the 
wound With a probe-pointed director tho stricture Ja then 


found add is brought into view ; the Btricture is divided by a 
probe-pointed bistoury and then a pointed gorget Is passed 
along the director into the bladder, when a catheter can bo 
passed along the whole length of the urethra and upon tho 
gorget into that organ 

We come now to a condition of things which is often not 
recognised. I refer to rotcntlon of mine from atony of tho 
bladder, that is to ray, that the muscular coats of the 
bladder have been so weakened by continued distension that 
they fall to contract I do not refer to cases of cerebral or 
spinal paralytis ; what I menu Is simply that the patient has 
not had the opportunity of emptying his bladder as he 
sbculd have done, with the result that the bladder baa 
become over-distended and cannot nghfc itself. Looking 
back for about AO years I can remember that the cases were 
more numerous then than they are now, and they often 
occurred in the early days of railway travelling when patients 
were a long time in the carriages without any con¬ 
venience in the way of lavatories, saoh as are provided 
nowadays. I will tell you of a case An elderly gentleman 
who was travelling from Manchester to London was unable 
to empty his bladder until his arrival, because he knew that 
the performance of this act would take him some few 
minutes and bo did not get out nfc any of the Intermediate 
stations for fear of losing the train. On his arrival at 
Euston ho tried to empty bisttadder but found that he could 
not do so He therefore went home and sent for his medical 
attendant who came, examined him, and said: *‘You have 
caught cold and are suffering from suppression of urine, and 
you most take somo diuretics/' The patient had diuretics 
and within 24 hours his urine was observed to be dribbling 
away, the medical man remarking that that confirmed his 
diagnosis ; bnt this gentleman qnito failed to recognise that 
the urine was dribbling away because the bladder was over¬ 
filled The ureters of that unfortunate patient became 
gradually distended and then tho kidneys were similarly 
affected, with the result that the patient died. At the 
post-mortem examination, of course, there was tho full 
bladder to be seen and it was recognised in what 
manner the patient had died. Now, gentlemen, If 
there is one thing more than another which you should 
remember it is that overflow of nrino means a fall bladder. 
An empty bladder does not discharge nrino* in that way, 
bnt if the urethra is fairiy healthy and the bladder is full 
the nrino will dribble away in the manner which I have 
described. Therefore, if a patient comes to you complaining 
of bis urine dribbling away you must pass an instrument, and 
you will probably find that the bladdor is full. You must 
also remember that after you have drawn off tho urine in a 
case of tho kind I have just mentioned you most not expect 
to cure your patient without further treatment You will 
havo to pais a catheter with all necereary precautions every 
six hours for some days, nntU the bladder gradually recovers 
itself Tho administration of strychnine is very useful under 
these circumstances because It certainly helps to tone up the 
bladder, but if you find that the patient does not recover his 
power of micturition it Is a good plan lo use tho electric 
current and in that way to stimulate the organ. 

We next come to a disease of old age—namely, retention 
from enlargement of the prostate I suppose most men who 
are getting on towards 70 years of age have a certain amount 
of enlargement of the prostate, but they do not all by any 
means have retention of nrine; but you moat remember 
that prostatic retention may occur In any old man, and that it 
1 b quite a mlateko to suppose that the affeotlon implies any 
excess on the part of the sufferer. An old gentleman may have 
an enlarged prostate withont being troubled by it at all 
and he may never have had to pass a catheter, bnt he may 
have to go out to dinner, and tho common thing In dree*- 
clothes is that the trousers are of thinner material than 
thoso usually worn On going home he may have to wait 
about Ip a bitterly cold wind till his carriage comes up; 
he receives a severe chill and that may lead to congestion of 
his prostate, and then he finds that he is unable to mss 
urine You will find that those are cases which require 
careful management You will probably be sent for late at 
night, and you ought to go provided with all sorts and kinds 

T “V h ? S ret p % e 5 °? 8honld tr y ft soft india- 
rnbber catheter whioh you know by the name of Jacques' 

J* 1 “«* y°a Will very often be able to Blip toil 
in without any particular difficulty. If y 0U m “| P h Jgg 



15‘JO The Lancet,] SIR W. T. GAIRDNER: IODIDE OFTOTAS3IUM IN ASTHMATIC) AFFECTIONS. [Juke 8,19Q1 


yon can try what is known as the elbowed catheter. 
This instrument is made of a good length because the 
urethra in these cases is apt to be longer than usual. The 
end of the instrument is tipped up so that it shall keen along 
the roof of the urethra, and you must take care that the 
name of the maker is opposite to the turned-up end or yon 
must, make a notch to furnish you with that indication. 
When passing the instrument yon can either have the 
pat'rnt standing up or iu the recumbent position, personally 
I prefer the latter. On passing it yon will find that with a 
little pressure it reaches the bladder, when the urine can be 
drawn off, and in that particular class of case I do not think 
that it is advisable to tie in the catheter. Supposing, how¬ 
ever, that you have not got an elbowed catheter you will find 
that’the old fashioned English catheter is very useful, and it 
may be used on an occasion like this with or without the 
stylet If used with a stylet the end must be bent well 
down. After you have introduced it' and it is difficult 
to push it further on you should withdraw the stylet, 
when the end of the catheter will curl upwards, and in 
the majority of cases the bladder can be reached. You 
see, therefore, that in most cases you will probably succeed 
with a Jacques’ or with a French elbowed catheter, or with 
an English catheter. When you draw the urine off from the 
bladder you must not be surprised if it is bibody, for 
it will be so in all these cases, therefore it is just as well to 
warn the friends and the patient that the urine will be 
bloody beforehand and to observe that it is not from 


anyone’s fault. 

It may be that you w'JJ be called in to a case where some 
medical man has previously attempted to draw off the urine 
by the means which I have just mentioned to you. Supposing 
that every attempt with elastic instruments has failed I 
think yon will do well to use a silver prostatic catheter. It 
is a large carved instrument and it is passed on steadily 
up the urethra till some obstruction is met with ; a finger is 
then put into the rectum and the end of 1 the instrument is 
tipped up, when it should pass on into the bladder easily. 
You will be astonished sometimes how easily a silver catheter, 
gets past a difficult obstruction which no elastic catheter has 
been able to overcome 

In these cases there is, as I have said, a certain amount 
of haemorrhage, but it is not serious, though it may happen 
in a prostatic case that yon will have to deal with a con¬ 
siderable haemorrhage into the bladder and large clots may 
form, practically filling it. That is rather a serious position. 
1 remember being called in by a gentleman who asked my 
assistance under the following circumstances. He had a 
Member of Parliament under his care who was bleeding into 
the bladder, and he was completely worn out with passing 
catheters, so he wanted to open the bladder. I went and 
saw the patient and I said, “If you open that man’s 
bladder you will kill him If you will hold your hand 
for a few hours and put the patient under the influence 
of opium it will relieve all the spasm, the clot will 
break up. you may be quite sure that the urine will do 
that, and I advise that a catheter should be passed 
only night and morning." My advice was taken and the 
patieDt got perfectly well. Years went by, and it happened 
that the gentleman who had called me in published a paper 
on this subject in one of the medical journals, in which he 
narrated this case with considerable accuracy, alluding to 
the treatment as his own and not mentioning my name. 

Certain treatments have been carried out for the condition 
of enlarged prostate, and though perhaps they may not quite 
come under the heading of retention, yet you must remember 
that a man with an enlarged prostate is more liable to reten¬ 
tion than are other men. The first I will mention is that of 
prostatectomy. The late Mr. McGill of Leeds thought the 
operation out, and he opened the bladder above the pubes 
and snipped out any projecting mass of the prostate. The 
surgeons at Leeds took the operation up and T remember, 
when there was a big medical meeting there, one of 
the features of the gathering was a benchful of elderly 
men, each holding a bottle containing a portion of bis 
prostate The method answered very well but there was the 
risk oE hiemorrhage and the patient was liable to septic 
the operation has fallen into disuse. 
n>r. white of Philadelphia then recommended removing the 
loi! n iw S ,v 0t ecl «ged prostate. I think there can be 
shriS„M fte removal of both testicles does lead to 
a the Prostate, but it also in some cases leads to 

and them bl a , a 5 ectl0n of the nervcras system of the patient, 
and there has been an uncomfortable nnmber of suicides 


after this operation. I only did it once myself in this 
hospital, and in that case the man very much improved and 
was able to micturate with great comfort. u * 

The last operation I shall mention is that of Mr. Reginald 
Harrison, formerly of Liverpool, now of London. He finds 
that by taking out a -piece of the vas deferens on each side 
he prevents any flow of the spermatic fluid into the urethra 
and this leads to atrophy of tile prostate, but at the same 
time it leaves the testicles untouched, and therefore the 
mental effect on the nervous system is avoided and' the 
patient has the satisfaction of retaining his organs. In ur 
opinion that operation seems to be the best. 

Retention in the female occurs, of course, most generally' 
in connexion with pregnancy and let me beg of you, gentle 
men, although I know nothing of midwifery, not to 
overlook a full bladder. Examine the patient for yourselves, 
do not take the word of the nurse, however highly 
trained she may be and however many certificates she 
may hold. If you have the slightest doubt pass a 
catheter, for many of the serious accidents following' 
parturition are due to the prolbnged presence of a fell 
bladder. If the nteruB becomes retroverted or even retro 1 
flexed the bladder may be affected and retention be set np, 
and ordinarily there is no difficulty in passing a catheter.’ 
Under certain circumstances, however, there may he some 
degree of difficulty in introducing an instrument, because 
sometimes the urethra is so drawn- away that it renders the 1 
passing of the catheter awkward, and in that case there 
should be no hesitation in making the necessary exposure lit 
the instrument to be inserted. 

Lastly, there is that form of retention which we meet 
with in young people and which is called “hysterical' 
retention.’’ I suppose it really is hysterical retention, 
and I am referring to such a case as when a yonng girl at 
a school holds her urine a little longer than usual and then 
says that she cannot pass it. There is no difficulty in the 
treatment; the great secret is not to- pass a catheter: Ton 
should leave the patient for a little while, and tell the mother 
or the matron to put the girl into a hot bath and exhort’ber 
to try to micturate. Then, if she will not, a jug of cold 
water should bo suddenly thrown over her* bead and shoulders, 
and that will most certainly have the desired effe’et. 
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It has occurred to me to send to The Lancet the follow¬ 
ing excerpt from a volume which is-about to be published by 
Messrs. James Maclehose and Sons, in connexion with th* 
celebration of the ninth jubilee of the University of Glasgow 
on June 12th and following days.- Being-asked to fnnns 
some reminiscences—not all, or even chiefly, medical—to 
this-volume, I was led in the course of these to recall soiob 
points which may have interest more particularly for me 
readers, especially for my old .pupils now dispersed al over 
the world, and wbose-attentiorr may possibly bo-draim 
this volume by the knowledge that it contains some persona 
recollections of the days of the great migraiion from tb® o 
college in the High-street of Glasgow to the new eduoa on 


me on Gilmorebill. 

In submitting a proof ‘of this portion of'my arlio e . 

-colleague, Professor Stockman, I'am eonfirnoC 
pression that the facts here placed on record, , 

thout any pretension to scientific or pharma 
iportance, may have a certaih significance ,, t ; Jf , 

re to trace thb beginning of a therapeutio f0 in' 
iides now generally acknowledged, but not a 
3 “fifties,’’ to which date the first experiences^^ 
irelay are to be referred. Dr. Stockman wri 

“ It is very interesting to find that Jephson 

ould have prescribed potassiam iodide jo nt , ag > 

thma. I have no note and have come across n 
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•iT^bcre or bj whom It wa# ffrst employed in these cases 
IS I merely beard of it In a general way, nndlbnlj 
learned Its value In some cases from Us effect on a patient of 
S who brnnRbt me a renowned (In certain circles) and 

eoUt asthma cafe made np and ““ b J v '“ °flfe£d to try it 
head Tbls patient had been adsised by a ffiencr to try iu, 
and it realty practically cored him It <«nolal^nid noth log 
but 20 grain# of sodium iodide in each Aalb, wlth 6 °™ e 
iatonring matters, no etramontnm. no beUadonna, Ao 
TnSre Is no mention of Iodine or Wider! *" •^““5^5* 
asthma or bronchitis by Cogswell (1837) hr by Boldfet (185S), 
both of whom wrofi trfeatieee on thb theriptmtio nsei of 
iodine and ltd compounds Their use In a'ttima ! » P'et l £ 
well known now, bnt It would certainly ao no barm tb draw 
attontlon to It In the epeelkl way yoa totend ” 

•'From the time when he wai the minister ol Currie pariih, stlesrt, 
Pdodfti Barclay li*d been subject^ isvere^vtbnwtfe selzutes, wmcb 
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i PREI.1MINAET COMMUNICATION ON AN OUTBREAK OF 
DISEASE IN RATS AT OAPE TOWN. 

BT ALEXANDER ED1NGT0N, M D., F.R B EpiN , 

DIB KOTO R OF THE COLONIAL IUCTKRIOLGOfCIXL INSTITUTE, 
CAPE CODQNT 


BtroUy's mthtox, but that nrlther of them coofd understand tba 
» rationale of the prescription Thli was not very wonderful, ns It was 

nn« i I !*>"*• « i ■ i 


.e * ■- y* vo tiiAoavtu mo i«m«i operandt of any 

jurtlcnlar oonitituent. let It was a very favourable example of this 
particular kind of prescription, *<ste«Aut’ io Ita form (to use the 
conventions! word) and, as regard* Its effect*, quite worthy of the 

grfAt reputation of the Tate f)r »»r r 

emanated aa a pure ■ ■ . • ■ , • 

practice on account ■ • ■ ... 

thehomeof Sir Wit ■ .... 

with a number or ■ ■ » • ■ ■ 

rest, and Keneral hy ■ ■ ■ , . 

-conference with the. ■ ■ ■ • ■ ■ » ■ . 

suggestion, but aft ■ - ■ . 

Dr Barclay thereat ■ . * . , 

person on all the sr ■ * , . ■ . 

by any reasonable It ■■ ■ ■ ... 

not d»t<V>t II" <«-» . . . , 
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rarely omitted ah 
w «l*s preicrBdoiflt) 
•conveyed bv the ' 


onn!wtn P U Utl0 / 4Ct ' “Jl’T time onwards! 

Probing lodldi of potassium (as 
bronchial affections, toyethae i n 
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On Fob 6th I arrived from England at Cape Town, cn 
route) to Port Elizabeth. At Cape Town I was informed by 
the Honourable the Colonial, Secretary that it bad been 
reported to him that rats were dying in great numbers 
from bubonfo plague. He accordingly thought proper to 
detain mo at Cape Town in order to investigate the matter. 
Accounts from reliable persons went to show that rata bad 
>een dying in the sonth arm of the dooks. Instructions 
vere therefore Issued to the police and others to procure for 
no specimens of Infected rats elthfer dead or alive. Dor- 
! ing the following *ix days, however, no rats were found 
and I was therefore forced to report (hat, so far, no 
evldenco bad been brought forward to Bbow that rats were 
dying from plague On the following day, however, a rat 
was found in tbe south arm which had just died and it 
was forwarded to me, while at tbe same time authority was 
given to me to proceed to tbe itoltfred station to which dertiin 
persons who were believed to be suffering from bubonlo 
plagu^ had been sent On proceeding to the latter plaqe X 
found 12 persons had been admitted, most of whom had 
very well-ma irked buboes either in Jhe femoral or axillary 
refeionfc 1 opened, into moBt of the buboes by meads of a 
sterilised hypodermic syringe and in the material thus 
colleoted I was able to demonstrate the presence of tbe 
bacillus of bubonic plague in most instances. OriUivaUoti 
experiments were also successfully darrfed,.out and fifric6 
that date I have produced the disease by inoculation of the 
cultures in gttlnoa-pigs and rabbits It ia, however, in con¬ 
nexion with the disease in rats that this communication has 
been made. 

The rat sent to me as having recently died in tbe 
south arm of the docks was carefully examined. At 
the post-mortem examination which was made with 
the assistance of my colleague Mr. Duncan Hutoheon, 
MB0V8, the chief of tbe Colonial Veterinary Depart¬ 
ment, tbe following conditions were seen. The animal 
was well nourished No fluid or exudation was seen In 
connexion with either the mouth, tbe eyes, or the noeo. No 
subcutaneous haemorrhages were noticed There was an 
abundance of clear, yellow serum in the plcmal cavity and 
the pericardium was filled with a similar fluid The Jungs 
were quite normal The blood in the heart was still fluid 
and no pathological changes were observed in the heart. 
The peritoneum was normal The Ilver'was congested but 
showed no other change The spleen was normal in slzo, 
colour, and consistence. The adrenals were enlarged and 
very pale in colpqr. No enlarged glands were found. The 
blood in the veins was fluid On making a microscopic 
examination of the heart blood, axillary blood, and the spleen 
and liver juice, I found enormous numbers of bacteria Their 
form was oval and frequently they were joined as diplo- 
bacterfa In size the longest segments, which, hke the 
shorter forms, always bad rounded ends, were 3 fi in leil^th 
and Ibfi in breadth The dlplo bacterial form* riedsuketf 
t\y. in length and 1 2fl in breadth, while the smaller singth 
oval forms measured 1 5ju in length and lp In breadth. Itf 
preparations from the spleen which were stained by methyl 
violet simnitaneonsly with preparations made from the 
buboes of the patterns affected with plague, while in the 
latter the bacteria always showed well-marked bi-polar 5 
staining tho rat bacteria did not show this ruction. 
Fig 1 shows the form of the plague microbes as seen in the 
buboes, while Fig 2 shows the forias o! the rat bacteriuhF 
Fig 3 shows a primary culture of tho plague bacilli while 
Fig 4 ehbws a primary calture of the rat bacterium. The*e 
cultures were made, the rat ou the evening of Feb. 11th 
and the plaguo microbe on the morning of tbb 12th * The 
same batch of agar agar was need and the examinations were 
made two days later Thecoltute of the rat mlcrtibe wte much 
ha, I S° rC P r0fu< ° ^ obtalhca from patients suffellng-from 
ha, | the plaguo I* tbe latter case only a‘few isolated c5w3£ 
grow, white in the former the spleen cave an aWt 
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grow, white in the former the spleen cave an almost cofiflutmh 
mass of growth and the blood yielded discrete colonL 




: ■ , 

tho site of inoontotton involving £«»«ra> g The iiveTwas plaLe.lt seem* dearly proved that thla rat plaguo cannot 
was some congestion of tho large' , ' , w hlte ha bubonlo plague, The pecollnr susceptibility of pigeons 

enlarged, congested. and showed a nnmb.r of l J b ™ “ the rat disease also indictee tho difference kteoenteat 
point, which were irregularly entered^ here and tnero ov bubonlo plagne. In iotnro steps will have to 

It. These polnta were irregular n alto, 8 e™r oiceedlog a ta 0Me otrats being affected with a dlseaso 

miuinrotre In diameter, many beingTho “ m ' !tUn pl[lgoe t0 inoculate other animals than gnlnoa- 

was enlarged and discoloured 1 “ 1 JJ wn '[ ptg5 . My experiments show that tho rabbit is probably tho 

gL^rdUcoL^ at ihS best animal to^use in coninnction with guinea-pig., 

showed inflammation In patches and a small amount of fluid -- -— 

eras found in the pericardium. Pare cotm-es ot the !oacllii - 

SeMt'S n 2 dlod”Tho pfrt-mortein examination revealed ALCOHOL AND ARSENIC IN THE 
elmllar conditions ns In Ilabblt No. 1. The spleen showed a ETIOLOGY OF ALCOHOLIC 

similar discolouration, while the white po nts in the liver woTOITlfl 

were ranch more nutnorons. Cultnrc. ot die plagne hacllll DEUlUiiH. 

Tn'Merahiefu'‘S'p-Snl) By E. FARQUHAR BUZZARD, MB., M.R.O.P. Bond, 
died A great taraoar was Lund at the site of thl inoonla- naotsTuxa to ,b nosvmn ™ *» p '“ a ”“ 8 

tloa of a haemorrhagic obaractcr invoking several glands. _ 

The filauds of the opposite side were also enlarged. A . 

sangolneons cftaslon surrounded the alto of inoculation and Tnn recent epldcmlo of arsenical neuritis amongst tho 

ortended over the abdomen, Tho lunge wero affected with ^eer drinkers of the northern and midland counties baB led 
bronclio-pnonmonia and there were numerous areas o! ^ discussion of several interesting points in relation to 
actual necrosis. Some (laid was found In tho pericardium, t v , ... . . r „ w .i, ■_ 4V , n 

but smell In omount The liver avis enlarged, congested, peripheral neuritis In general and that form which is tho 
and had some small white points studded over it. These result of alcoholism in particular. The word alcoholism 
ranged in size from a pin-p^tn. to that of a pin-head. Tho [ Q tided advisedly, for we find tlmt medical authorities are by 
spleen was enlarged and absolutely studded over its surface no meanB ogr6 ed as to what particular constituent of 
and throughout Its eehnance with white points. On „ b6Tcrag e s U responsible for the lesions in the 

March 20ih two rabbits (Nos, 3 and 4) and one guinea-pig w “ w, °, vw h , .. . 

(No. 7) were each tnoonlated with 10 drops of a 24 hours' old peripheral nerves of their consumers, 
bouillon culture of the rat bacterium which had been passed Among tbo most notable opinions that bavo recently been 
through a guinea-pig. On March 25th the guinea pig died, put forward and emphasised by eminent medical men are 
The lemons In this case were very well marked and of the .(1) that othyl alcohol per so cannot pr^nco neuritis; and (2) 
characters reen in the former cases of guinsa pigs inoculated that “alcoholic neuritis ” only occura in beer-drinkers and 
with this raicrobo The spleen was enormously enlarged, not in pure spirit-drinkers. It has, moreover, been widely, 
Tho lungs were slightly Inflamed in pitches On March 26th suggested (3) that alcoholic nouritiB is really a misnomer and 
Rabbit No 3 died from causes which could not be ascer- that the causal factor In those cases to which wo have been 
talop-d. Tbs post-mortem examination was kindly rnndo by accustomed to apply the name may yet be found In arsenlo 
Dr. W. Ramsay flmlth, the President of the Central Board of acting In inconsiderable doses. Tho first of these three 
Hoalthof South Australia, nnd Mr. J. Desmond, tho Govern- theories—-tho one which denios to ethyl alcohol a selective 
mont veterinary Burgeon of tho same State. I was very pleased pathological action on the peripheral neurons—is difficult to 
to havo tbs asiHtaucs of th^o gentlemen, elnro they havo prove or to disprove. The second and third theories may 
l«d Id Australia a rather extended experience io regard to reasonably be erected to stand or fall tinder tho tost of 
the pathology and btetcrlology of plagne. The Bite of oilnical experience and such other tests as experimental 
inoculation was occupied by a dry abicess tho pas of which investigation may suggoat. 

B 5 v ? a ^ t onac ' ou,, • All tho organs were healthy With a view to olnoldailog the facts which oilnical 
vuX. i Rvor which was affected by animal parasites, observation in a large number of cases can disclose the 

nrwifnK.V 0 J* am > na ^onfailed to detect any baoteria at all author of this papsr has conducted a careful Investigation 
.aVuT which were Inoculated from the liver, of the notes on 120 of tho most recant cases of “alcoholic" 
; 0 t m 8tcrile ‘, , neuritis whloh aro to be found in the case-book, at the 

lha formwiS fh »» remaining rabbit. Here, as in National Hospital for the Paralysed and EpUeptio, Queen- 
aW.PM thn r^f.’ n i mliV inoculation was ooouplod by an square, London. Tho abovo number includca only those 
Thu lrtm« * i equally tough and tenaolous. oases In which thore seems to bo no reasonable donbt that 

evert bj namo , rotJ * h jdatlds; otherwisa Immoderate drinking was, at any rate, a possible etiological 

SI mSS, IflS h ' a 'l h L factor “ a d£,ss not ln 0 ,a i e th0,e ,n wbi ° b ">“» olber toxic 

drop, ot» to homt’ nHCiv"* , e , lok ioooolatod with flve agent had bten »hown to bo preient, either alone or In oon- 
UnIortaoaWT ™U. tho hStaSS J* l b3rat ralcrohe ' i“ DOli,,n wlUl T ^ a “»« ooonrred daring tho 

eoeood pS ,h owa * ln tha ™ 8 ”' 1 in that ’’“ e abon >' z ° atI >« cate, of 

point and thus almSi tho .Ida at the farther multiple nonritl. were treated la the hospital in tvbloh 

among the feathers and hat V h ° flal ? P’”«I on* alooholism waa a posfiblo but not a reliable cause. If wo 

left uador the .Via The mint C ? n d haro h*™ taia 8,1 ^ cs90 “ ot mnUi P’ 8 oeariU. for tho period thoy 

tho front ot the cbm brtWMn the d d .ll ,0r , ln ' : ^? la,lon WBa 0811 bB classifled thus to show their relativo numerical 

« T* *"">■ Oassa f . 


SSK&. * POBt-laflueoaal .°T 

was foen^la^tha 11 ^^ 00 ^ 0 ! CB Dn ^ a trace of blood . 1 Arwafo .!!" 2 

a-m gc .ted: t Ko ethtf ll at,°™lm Tho ' ! ' er was Very dooplj Alcohol and .apUca-mU ... t FM-tjphola.. .. _. . 1 

tioQ 6 of tho t,!^s her 5 ' Jn ^ rm &U,y was detected, Elaaiaa- Septlramla .ton. . 4 Ct.hetlo . 5 

toamt.^ b b ’^« d ? ba idco of the Uver,holed ^tphtheritto. 34 Unknown mow L. "i 6 

oitremolj wetl-amked U-notae i, llrer ' 'hewed In the .tndy of these notes especial attention ha« been 

on the afternoon of April1st The rt 5500 N °', 2 dled ^ tbe foU °wics points ! (1) ago; (2) sei; <3) habile 

revealed almost Identical lesions ^t^ 01 t . I8mlnaUoE 10 reference to alcohol; (0) changes ot a nutritional, vaso- 
Mood and Uver itdM in both tv, made °“ 8631 ^!c,t8r • or P , E lncDta ^' Dat81 ' 8 in * a o »Mn, hairs, or nails; 
Plentiful and absolntelr pate oofturea of t-f"? g8Ta “ d (B) tbo rosnlt of tra 8 * 8188 * wlt h arsenical drags, 

Since, therefore, wJLStaST S^tSS^SSU . 1 l"“ a° f f**^"-Thco two points 

rax- a aiecafe which k may be briefly dlmniBsed. Among 120 patients tlfero were 
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96 females and 24 males. The average age of the males was 
42 8 years. The average age of theleroales was 38 5 years. 

3. Habits of the patients m reference to alcohol.— In 
regard to this matter the notes are, on the whole, satis¬ 
factorily complete, and in quite a large proportion evidence 
bs to both the quality and the quantity of drink token has 
been obtained either from the safferers themselves or frobi 
friends-and relatives. It cannot be said that the story told 
by the former always tallied with the "friendly” version, 
but, taking the large number of Cases in question, con¬ 
siderable Value attaches to'the statements thus obtained. ' I 
have classified theiesults of this Inquiry into habits under as 
few headings as as possible, with a due regard to accuracy, 
in the following manner :— * 

Cases. 

Spirits only (quantities from half ft pint to two bottles a day) ... 29 

Spirits predominant (other forms admitted in moderation). 11 

Spirits only, and in moderation. 1 

Spirits and wine in excess -. 3 

Beer only and in excess. .. 1 

Beer predominant .. 1 

Beer only and in moderation . 3 

Beer and wine in exoess. 1 

Beer and spirits in excess .. .. 30 

Beer, Bpirit*, and wine in large quantities . 3 

Wine (port and sherry) in excess and only . 1 

Stout in moderation admitted . 1. 1 

Stout and spirits . .. - .,1 .. ... ... .. 4 

No mention of habits . 11 

Aloohollc excess without specification of form . 20 

Total.120 

In the first class, that which contains the consumers of 
large quantities of spirits only, there are a considerable 
immber in which, from the evidence of friends and patients 
alike, there can be no doubt that brandy, whisky, or gfn 
was the sole stimulant consumed. Othfers base their clainds 
to be included in this class on the evidence' either of their 
friends or of their own admissions. It has been urged by 
some physicians that if the question and inquiry are only 
pushed far enough beer will always be found to be associated 
even'with largb'quantities of spirits in’the daily diet of 
these patients." It is"scarcely credible, however, that a man 
or a woman who wilt unblushingly admit t’o'conshmlng two 
bottles' of brandy a day should display any bashful coyness 
in reference to an extra gallon or'so of ale. On the other 
hand, 1 out of 89 casb in which habits"are noted there is 
but one in which there can be no reasonable doubt that 
befir alone, ahd beer in large quantities, rVas the only form 
df alcohblic liquor” taken. As one’would"expect in the 
dlass from which hospital patients are drawn, it is among 
the mixed beer- and spirit-drinkers’ that the most numerohs 
Viotimk of this"disease, are to be found and quite 
a large proportion of those’ who come 'under this beacl 
are connected-With the' liquor trade either as barmaids, 
publicans, or the wives of publicans. The' figures 
givfen above' undoubtedly point to the conclusion that 
in London, where there is a large beer-drinking community, 
it it among the conktaers of pure spirits^ either alone or in 
conjunction with bfeer, that the'clinieal picture of'alcoholic 
neuntiB is most frequently found. * ‘ ' " 

9^" °f f Nutritional,' vaso-motor, or pigmentary 
nature in the skin, hair, or nails .—In 67 of the > 120 
?,™ cts special _ reference was made to the condition of 

1 ^ °r a PP, enda ges, and these are therefore 

valuefoss for the present purpose. In 23 caseq 

specially noted that no skin changes were to be found. In 40 
cases vaso-motor, trophic, or pigmentary abnormalities are 

ff n fll lbe t aDd K heir . natnt '' e P re8ents an interesting and useful 
sttif g when brought into comparison with’ those changes 

TTuripr re® 1"°? t ? be a consequence of arsenical poisoning 
n ? l the ,.. head of tr °phic disturbance it is to be remarked 
0I f the bat " 1s and feet is generally described 'as 
(a) thin and glossy or shiny, or (4) soft, soapy or hoile'd to 
appearance. Along with the thin shiny skin which is particu 

z th ? di £ its i" fou °d striatiop britueness or 

ih! T dltl ° n ° f ‘he nails. Profuse perspiration limited 

accomtrfe ra thr^fi CneraUy acc 2 m P a ° les - and probably 
“ J sMt ’ B0a py condition of the skin ’which 

The colour 1 f °?, nd , ln washerwomen's’ hahds. 

described as white hnf 1 " ° n bands and teet is usually 
or rerlT - ,! hlte ’ but ln some cases there have been purple 
genGraUy ° Ver ^ 0ints in which adhesions are 
phalanges ’ In tW paW sarface 

mixed beer- and spirit°? 0Da oaBe - ‘hat of a 
described as pigmented bT » J -° nnn which the skin is 
In another there were ° Ver abd °men. 

were some Pigmented scars on the shifis 


but with these exceptions pigmentation iffconspicuons by it. 

absence. Vaso-motor changes, apart f'™ ; - 1 . 

hot frequently noted, but'in a few case . . ■' ' 
ance of the lower extremities, with or ■ 

ankles, appears to be a feature. “ 1 
' in considering the above observations tho fact la at¬ 
ones evident that the whole of The conditions rnen- 
tioned with two exceptions.(one oE trunk pigmentation aid 
one of keratosis of the’plantar surface's) are those which can 
be, and frequently are, met', with not only’in'all fonns'of 
peripheral neuritis but also in other diseases in which the 
lower ‘neurons are affected, such as progressive’ muscular 
atrophy, amyotrophic lateral sclerosis, and the’like. These 
secondary skin'changes are, indeed,The outward ’and visible 
signs of a disturbed nutrition due to’an abeyance’ or altera¬ 
tion of the trophic function of. the peripheral’heuroni! and 
are quite distinct from the primary cutaneous changesTn 
arsenical poisoning where the toxin at‘work exercises 'a 
specific influence on the cutis and cufaneous appendages. 
It'is true that in the latter class of case's 'one may, and does, 
find the signs of' secondary' cutaneous atrophy pnesffit’in 
addition, 'since arsenic shares with'other toxic inbstances 
the power of producing pathological changes in the fibres 
themselves. 

Two other notable features of my series of cases deserve a 
word or two in this relatioh’. There is no mention of a single 
case of herpes or of ery thromelalgik "in the 120 iasel. The 
absence of these two nervous -phenomena is" of particular 
importance because neither would be likely to escape Chservk- 
tlon in "the hospital under Consideration, where both have 
gained a large amount of attention. "Yet It is said that 
amongst arsenical beer-drinkers both these 'physical signs 
are by-no means uncommon. ' The non-occurrenco of Tripes, 
at any rate, cannot be explained on the 'ground'tbat the' dose 
of arsenic is insufficient, for I have on severaToccasiops 
noted a crop of berpCB' following oh small dSses'o'f Fowler’s 
solhtion administered over a very short spate of lime,'and 
the causal or predisposing relation of that metal to Herpes 
hak received general'acceptance and confirmation sincp’S;. 
Jonathan Hutchinson first brought it forward. In this^con¬ 
nexion it is interesting to note that out of a very limited 
number of cases of. diabetic neuritis 'which have come oncer 
my observation I have on two bccasidhs met”with herpes 
zoster. Arsenical and diabetic neuritis' resemble each ofhtr, 
moreover, in the severe character of the sepsory phenomena : 
in both'diseases spontaneous and continuous pain, apart from 
muscular tenderness in the affected limbs, is a much more 
marked feature than is commonly the care in alcoholic 
neuritis. ’ • 

The term "erythromelalgia” properly refers to a sjmpfom- 
complex in which pain, local heat, and flushing, an 
aggravated or initiated by a dependent position or the 
affected part, are.patbognofanonio, and is distinct from toe 
phenomenon of ordinary vaso-motor palsy, to whicH. muot' 
tunately, the name lias been sometimes loosely applied' A» 
far sis I can ascertain no true instance of this condition a 
been observed in a case of' alcoholic neuritis, or indeed 
any otber’form of multiple neuritis, at Queen-square. 

6. The result of treatment with anentcal Jrvy*.—" ,< 
than one physician at the hospital has from time to u 
treated his,cases of alcoholic neuritis with doses of tow 
solution, and the course of the disease in these P 81 , 
whilst under the influence of this drug cannot, bo wi 
interest in view of The pa"rt which arsenic may or may no p / 
in the production of this morbid condition. Twentj-mnr - 
were treated with arsenical solution in doses of two, tor 
four minims given three times a day. In 17 of -d, Ijnics 
amount taken was nine minims and in four others to . .. ^ 
per diem. The period over which the drug tvas ex ^ 
varied from one week to eight months and in the 
cases it was from threeTo fiVe months. The results, 
in the whole series of 120 cases may be thus comp ,, 
those obtained in the 24 where arsenious anbj£* r 
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me to think that. In London at any rate. (1) alcoholic 
neuritis Is more often found In the sfequel of spint-drmKlcg 
than in other forms of alcoholism; and (2) that clinical 
evidence la antagonistic to the Idea that arsenic is the 
cause of alcoholic ncuriGs. , , ' 

It baa frequently been argued that spirits cannot proauco 
n'eurltis because the latter disease is uncommon in Scotland, 
«««« — - , tnro-tniras or inem i but, as far as I am aware, no modern statistics on tbia point 

emodorwoH on the road to |hnve been made, I am strong*, of the opinion ttat^ 


T «oold not for a moment coated that the favourable 
JaS ’oTtainedic the Snt part of the table were due to the 

«J3-SS*JS25!L TSf 


^IB will probably he admitted by meat physicians that the 
essential condition for rocovory from this form of peripheral 
nenrltli it only attalnci when all acceis to alooholfo stimu¬ 
lants' la prevented. It arsenic bo the toxic constituent o! 
thaw etimulaats one would not expect the casM, when the 
alcohol Is withheld and the toitn admtMatored in another 
medium, to ran an Invariably favourable course. This, 
however, has certainly been tho case in my series and as far 
as clinical fsots permit any conclusion to be drawn they 
most weigh heavily in tho balance against the arsonlcal 
theory 14 the etiology of this disease. 

Whether arscnlo of alcohol is tho caus* or this disease 
there is no doubt that only a very small pet'wnitflgo of persona 
who,* on account of their habits, are exposed to the risk of 
peripheral neuritis ever show any symptom* of the condition. 
Probaoljr the incidence of the morbid process can be best 
accounted for by a special Individual susceptibility to the 
poUofy and, If it be assumed that arsenic is the poison at 
work, all cases of " alcoholic" neuritis should occur in 
persons Busceptible to that mineral. Oa tfild assumption one 
would expect oven tho email doses administered for tberri- 
poatical purposes to be sufficient to prevent or, at any rate, to 
xoiard, tho recovery of sufferers froth this particular form of 
neuritis. That this expectation Is not bortm out by clinical 
experience leads to tho conclusion that arsenic is not the 
•chief etiological factor in alcoholic neuritis 1 - 

Another point of clinical interest is tbo absence of any 
necessary rmoclatfon between arsenical pigmentation and 
•arsenical nourltis, and In tho National Hospital for tho 
Parilyied and Epileptic Is afforded the opportunity of seeing 
a considerable numbir of patients who have been taking 
arsonio medicinally over long period* of time. Many of 
these preset mow or let? pigtfiodtatldn, but only two cases 
of peripheral neorlti?, undoubtedly due to arsenic, have been' 
observed Id 12 yeatB. Only a few days ago I stripped a 
patient who bad been taking arsenical solution, to tho 
amount of nine minims a day, fairly regularly for seven 
yesw In conjunction- with bromide of potassium. The whole 
of tho neck, the trunk, and the proximal parte of the limbs 
covered with a typical arsenical pigmentation of a 
mottled sepia-colour. No signs of cutaneous trophio changes 
-or of peripheral neuritis tore present. 8till more recently 
*ho h»4 been taking six minims of the 
Iot ntoe “» nlta Eight mouths alter La Lad 
Jf" e a 0 P rowaa <> a ^mllar condltiofl of 
/ j* lMa dooldl!d * h 4de. Such cates represent 
i , dr “ s ““"“»'»««> in persons whose nervous 

S SS wJJfl i? pSel A ,I f 8 , aiCf, P llbw *> the toxlo preperttea 

•MM of iSmanliiT 011 ™ *? I “ tere « tln e to know whethmBach 
lon v aT ? 10 1,6 m et with amongst heavy beer- 
gag? 10 lK>naoa wh0 haT ‘> »««« viotto 8 , to peripheral 

•pglipassri 

been a’ noted"featrmj In on^n?'? ° n ^ 7<5!Eara ' haa 
been m oni; 1.SS1 ona ? r . two. oases'. This has 


WHO *■ — — — D-J — * 1 ... . , 

nurcioncal comparlBon of casus of alcoholic neoritlB with tho 
total population in Edinburgh', Glasgow, arid London would 
throw an important light on this lino of argument. 

In cobciusiori, I have to thank the member* of the 
medical staff at the National Hospital for the Paralysed and 
Epileptic for thoir kind parmissiota to make use of their 
case-books for the purpose ol Veto toetatigrttaa. 

IlarJey-Btreet, W. 

AN EXPLANATION OF THE VULNER¬ 
ABILITY OF THE APICES IN 
TUBERCULOSIS OF THE 
LUNGS. 

Br E. H. COLBEOK, B A„ M.D. CANTAB., M.R.O.P. Lond. v 
and 

ERIC PRITCHARD, M.A., M.D. Oxon., M.R.O.P. Lond. 


It has been generally admitted since the timo of Lacnceo 
and Louis that the apices constitute tho most vulnerable' 
porliona of the lungs when these organs become the eehfc 6f 
tuberculosis. Statistics collected /rdm divers sources bear¬ 
ing ou this subject vary somewhat, but they show that from 
60 to 80 per cent, of the cases of pulmonary tuberculoaia 
commence in the apices of the lungs, the initial lesion brilrig 
rather more 8 common on the right than on the left side, in 
the proportion of slightly less tbhn three to two. N6w, 
while there is a practical unanimity of opinion as 1 regards 
the primary site of the disease in pulmonary tuberculosis, 
there is no sort of agrfeemebt amorig obsbrverd with respect- 
to the cause of the peculiar vulnerability of the aplco^. 
Indeed, it may almost be said that oUr knowledge of tbd 5 
exact conditICns wKich determine tho special proclivity of 
the apices to tuberculosis Is inversely ptCpOitiOhhl to the* 
number of theories that have been advanced' td elucidate'- 
them. Nevertheless, it is by no means improbable that soldo 
of the attempts Which have been made to Solve the’ problem 
contain at' least the germs of tho true explanation of tho' 
cause of the phenomenon under consideration 1 , and for this 
reason, if for no other, it becomes necessary tO' enumerate 
and. to hrtaffy review the more Important theories, that b&ft 
been advanced. 

The view that bad probably met With tho widest acceptance 
attributes tbe apical site of the lesion to the comparative’ 
rigidity and ftxity of the'up per portion of tbe obest, whereby’ 
the movements of tho contained lurfg ate considerably 
curtailed. It has, moreover, been pointed odt tbit sedentary 
occupations and certain forms of manudi labour, notably* 
digging, ploughing, AC., by tending to fofee the" sbodldOrsT 
forward, wonld still further hamper the movement# 
the jipper portion of the chesff arid hetice of the 


of 


lung. The vulnerability of the aplcds is attributed 
under these conditions to diminished fatictlbnal afcllvUy 
and consequently lessened power of resistance to the - 
tubercle bacillus, which may therefore 1 bo able to effect a 
lodgment In this portion of the long. While If cannot* btf 
seriously disputed that theratige of mofehiehtoF the’unpet- 

nrtr+lrm nf tN« In fhttrt fhaf aF 4V.w —_•_ _ ri^ 


been *0 oaty in mild < ax** 0 *' TWs P ortIon o f chest is les* than that of the lower Darts of 

hl P bcen OB0 I relatml y thd 

«■” mom term «,(, S fefj! hf 00 T '7,B^<4al and. In 

little hope of MftJSLT & condition from which there is very 
restored. The prtst?c fl ^ W J. C ^ tIiea ^tlvUy 0 f the Hmbah! 

Jttrtwo lateral^evUtion m0Tet6en ^ on 

*“<»wn to most oS® 

7 ’• h= CT,den “ wMoh I Lava obtalarf lcada 


expansion anfl mobility of tbe contained luntr are nob 44 
great in the former as in the latter situation. Indeed it lw 
probable, as Woods Hotohiason has pointed oat that tHe’ 
aotlelty of tho upper portions of the longs has been under¬ 
estimated In any eveot it cannot be admitted that tlio 
theory under examination satisfactorily accounts for the 
peculiar constancy of tbe site of tbe apicdl lesion whloh Is 
found from B n inch to one and a half Inches below tHs 
ftummlt of tho lung. a 

A modiaobtlon of the theory which has lost been 
eMered suggests a meehanicaV explanation or the voter" 
ability of the apices. Thus In consequence of tbe Imperfect 
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expansion of the apices it is supposed that the air-cells in 
this situation more readily collapse or become ohoked with 
secretion, foreign matter, &c„ and in this way the lodgment 
oi bacilli is facilitated. In addition to the arguments 
already advanced the application of the dynamical laws 
under which air enters and leaves the lungs would be fatal 
to the tenability of this theory. A similar objection applies 
to the suggestion that the entrance of foreign matter, such as 
dust, bacilli, &c„ is promoted by an increased patency of the 
bronchial tubes at the apex of the lung consequent on the 
comparatively fixed position of the upper portion of the 

^The theories based on suppositional abnormalities or imper¬ 
fections of the circulatory conditions at the apex of the lnng 
would hardly repay detailed discussion. Woods Hutchinson 
has recently approached the subject from the side of com¬ 
parative pathology. Ho argues with great cogency that the 
apices from the comparative morphological standpoint are 
tho portions of the lungs which are most unstable and there¬ 
fore possess least vital resistance. He also shows that it 
is highly probable that the upper lobe of the right lung is 
morphologically more unstable than that of the left, a 
circumstance which if substantiated would explain the 
relatively greater vulnerability of the right apex. 

Thore can be no doubt that there is a great deal of force in 
these arguments, hut we venture to think that they do not 
cover the whole of the ground, nor do they offer a complete 
and satisfactory explanation of the peculiar susceptibility 
of the apices of the lungs to tuberculosis, in that they do 
not account for the singularly constant localisation of the 
lesions at a point which is situated roughly from one to 
one and a half inches below the summit of the lnng. 

We shoula like to preface our observations by pointing ont 
that the constancy of the site of tho apical lesion suggests 
to us a meehanioal explanation of the special vulnerability 
of this portion of the lung. In searching for the conditions 
that might permit the operation of a mechanical cause 
it will be observed that the apices of the lungs,-unlike 
the rest of the pulmonic tissue, are not contained within 
the thorax, but project dome-like from three-quarters of 
an inch to one and a half inches above the border of the 
first rib. The coverings of the apices consist, therefore, 
not of the firm wall of the chest, but of fascia, muscle, 
and skin, which under tho most favourable conditions can 
offer, comparatively speaking, but an imperfect support to 
the lung at the outlet of the thorax. Now it sometimes 
happens that in the course of surgical operations in the 
supra-ciavicular fossae the upper surface of tha pleural sac 
is exposed so that the movements of the subjacent lung 
can be seen. It has been noted in cases of this kind, as 
Woods Hutchinson testifies from personal observation, that 
the range of movement of the apices of the lungs is con¬ 
siderable. Indeed, this observer remarks that in one 
operation of this kind the way the nnper surface of the 
pleural sac plunged about with the respiratory rhythm was 
“little short of appalling.” We would point out that 
under conditions of thib kind the movements of the apex 
of the lung must ba inverted as regards their relation to 
the normal respiratory rhythm, inasmuch as the apex must 
be sucked into the thorax during each inspiration and 
protruded daring expiration. Under normal conditions the 
support afforded to the apices of the lungs during ordinary 
breathing by the soft parts and sternal ends of the clavicles 
when the supra-ciavicular muscles contract is probably 
sufficient to permit of the inflation of tho apices daring 
inspiration. With increasingly deep inspirations the in¬ 
flation of th6 apices becomes relatively lessened, as is 
shown by the rise of pitch in the percussion note obtained in 
the supra clavicular fossse. If the support afforded by tho 
soft parts is diminished the inspiratory inflation of the apices 
becomes correspondingly lessened, and provided the loss of 
support progressively increases a time must come, for the 
reasons already given, when tho movements of the apices 
rhythm 1UVerted ln their relation to the normal respiratory 

Now. if these conclusions be well founded, the question 
immeam.ely arises, “Do the conditions which give rise to 
an inverted movement of the apices of the lungs obtain in 
practice and operate in the production of disease ? ” The 

ft^ W =re t£> q , uestion ’ ia onr opinion, is emphatically in 
be affirmative for reasons which we will now adduce 
Among the striking features presented by the chest of tho 
ill-developed and weakly youth and young adult, and more 
particularly by the so-called “phthisical chest,” whioh is 


but an exaggeration of the former type, are the forward • 
displacement of the scapulas and shoulders,,and the m»l- 
development or wasted appearance of the muscles supporting 
and acting upon the shoulder girdle, more especially of tha 
sterno-cleido-mastoid, trapezius and pectoralis major. We 
have already pointed out that the support afforded to the 
dome-like projections of the lungs through the superior 
aperture of the thorax is largely provided by the sternal ends 
of the clavicles, the sterno-cleido-mastoid muscles and their 
fascial attachments and connexions. If the acromial ends 
of the clavicles are carried forwards the effect is to 
widen the Bupra-clavicular fossna and thns to diminish the 
support afforded by the sternal ends of these bones to the 
apices of the lungs. Furthermore, if at the eame time the 
sterno-cleido-mastoid muscles are maldeveloped or have 
undergone wasting the normal “ trap-door” action which!« 
exercised by these muscles and the clavicles over the superior 
aperture of the thorax is largely,minimised or removed. It 
will appear, therefore, that under these circumstances the 1 
conditions which lead to an inveited movement of the apices 
of the lungs may be fulfilled. That they are fulfilled is 
shown clinically by the sucking in of the supra-ciavicular 
fosses during inspiration and by the change in the character 
of the percussion note which takes place when a deep breath 
is taken. Thus at the end of expiration the note elicited in 
the supra-ciavicular fossae iB resonant, while at the end of 
inspiration it is either absolutely dull or its resonance is very 
greatly impaired. We do not think that this very important 
and suggestive fact has received the attention it deserves at 
the hands of clinical observers. 

One of tho pathological expressions of this inversion of 
the normal pulmonary movements may be the deposition 
of tubercle at a point in the upper lobe of the luDg situated 
about from an inch to one and a half inches below the true 
apex, a site that is determined by the extent of the projection 
of the apices above the border of the first rib. The explana¬ 
tion of this peculiar localisation of the primary site of the 
tuberculous lesion is exactly parallel with the reason which 
accounts for the thin line of d fibrin, &c., which collects 
where two opposing currents of air or water meet. In the 
case under consideration it is the "neutral” territory 
between the opposing currents formed on the one band by 
the inverted movements of tho apices and on the other 
by the normal movements of the rest of the lung. In other 
words, if foreign matter, including bacilli, can colloct any¬ 
where in the lung it is at this site that the collection tf 
most likely to take place. The tendency to the accumulation 
of foreign material in this situation is increased also y 
the fact that under the circumstances expiratory 
likely to drive both gaseous and solid matter up into tns 
apices. Furthermore, the tract of lung situated immediately 
between the portion (upper) that undergoes the “verteu 
movement and the portion flower) that partakes ot 
normal respiratory rhythm would tend to remain ^compara¬ 
tively immobile, and therefore to display 'riimimtn 
functional activity and consequently lessened powers 
resistance to microbic invasion. a 

The greater vulnerability of the right apex as comps 
with the left still remains to he considered. In f f “ ncD th . 
the right apex commonly rises higher into the neck than 
left we Buspect that the increased exposure and 00 , 
quently greater liability of this side to become lnadequaJ 
supported is sufficient to determine the slightly more ireq 
deposition of tubercle. ' , ., . t v, e 

Our conclusions, therefore, stated generally, are 
vulnerability of the apices of the lungs to tnberen 
largely determined by an alteration in the shape 
chest in conjunction with misplacement 
muscnlature of the shoulder girdle. Woods H _ 

who has worked at tho subject from the s ! ae eWB> 

parative morphology and pathology expresses srmii (hc . 

The importance of the alteration in the snap 
chest and of the abnormal condition of the shoulder g> ^ 
lies, according to our view of the matter, in the :b the 

Which these changes induce in the dynamical ntB 0 f 

superior aperture of the thorax, whereby the mo # j 

the apices become inverted in their relation , r i a tions 
respiratory rhythm. It is in the altered dynaimcn tJje 
of the respiratory mechanics at the apex s palter 

conditions which favour the lodgment of exti: of t p e 

in tho upper lobes of the lungs. The exact po_ c0 t);f 
site of deposit ia determined largely ^y.P.__ Rmnc kas ft 
apex rises above the border of the first rib, n 

is this extra-thoracic portion of lnng which 



—-“T77« rt*n tft the Inverted movement. Since she vomited a pint and a half of blood. After medical treat- 

the forces ttat : -g4]half inches above the ment under Dr. F. G. D, Drewltt she went ont apparently 
the apex risesInm an in ^ a thst tho „it 0 0 f deposit quite enrod, but In spite of carets! diet the gastrfo symptoms 
J°n“hTo ooVsnda'haU inches b£low rttorned In a month. She then had another very severe 
•vriU he seated fro o explanation of bromorrbage, and Dr. Dobson, whose patient she was, 

* r"rnbmt h o 6 f h n e g ap™s »?&»tuberculosis brought her to tho hospiUtl with a view to operation 
ft subject isftps more interesting by reason of Her pain was in the epigastrium and between the 

ft. fart that the proclivity to tnbercnlons disease of the shoulders. Thorn was a tender spot two Inches b °'°” 
ftt.Hobs of the InL In cattle Is in all probability likewise xiphoid as well as marked tenderness in the left hypo- 
! fttftftlral rafsft chondrinm. The speoial festnres of the operation 

d “ft»nr^Ura boariDK^f the theory which we have advanced (April 14th, 1899) were: (1) the position of thenkor ; 
i.fteenormmis Importance of developing the moBCles of the (2) how It was found; and (3) how it was dealt with. 
ftonUer girdle liff the object of “pulling the chest into 1. It wasnonr tho lesser curvature and oesophageal opening 
ihapol" as Woods Hutchinson so ably and graphically puts on the posterior surface and was firmly adherent to tho 
To this end tree climbing, ball throwing, horizontal diaphragm and the upper edge of the pancreas, which formed 
ladder and bar demises—indeed, any musoalar maneenvre lis base, as it had completely perforated. It was clronlar 
which brings into play the great pectoral mmoles shonld and seven-eighths of an Inoh in dlamotor. Z. The search 
be eedclonaiy and systematically carried oat. Before leaving for It was long and difficult. External palpation of the 
the subject wo should like to snggost that the theory which viacna discovered nothing. An optnlng was made in the 
we have not forward is pertlnsnt to explain other abnormal anterior wall and with the finger inside the first part of tho 
conditions that occur at tho apex of the lnng, and in this dnodennm and all the stomach, except the part neatest the 
retpoct wo would call attention’to tho development of (esophageal opening, wera reached and wero systematically 
emphysema in this eltcaUon. ‘ searched. Then a rp*onlum was mad. Lastly, tho part 

Seiemce -Woos* Hutchinson i Homan ana Comparative Pathology, where the nicer proved to be was brought within reach of 

tho tip of the left indax finger, by long and very gentlo 
1 SSSggaa dragging on tho posterior wall with the right finger and 

thumb. 3. The treatment of the ulcer now Involved division 

THE SURGICAL TREATMENT OF ULCERS £ “ givftro™. St”. ^ffldenTpe^ndiS 
OF THE STOMACH opening through the omentum Into the lesaer cavity of 

vrmon are or .have been complicated with the peritoneum Game packing was employed. Careful 

severE’HA jMonnHAOE. separation was made of the base of the ulcer from tbo 

‘ pancreas and diaphragm; there was an area of thickening 

By C. B. KEKTBKY, F.R0.8. Eng., here two or three inches in diameter. The nicer edges 

ffrooio’f ro tjie wrar loxixix uosr 2 T.il, were now scraped, which procedure about doubled its 

-- diameter. Three silkworm gut sutures were passed, half an 

It Is of practical Importance to distinguish between severe inch apart, through nil the coats of the stomach, in snob 
gastric haemorrhages and plight ones In my experience a that the loops were outside and the ends inside tho 
them has so far been not much difficulty In placing ( Tho opting in tho anterior wall was now 

... _ .... , .... . / *L 8 utilised in order to tin tlioso three aaturea with the knot* 

Individual caaca in one or other o these two olasscs. Snvera ln side the etomach. Although half an inch apart they had 
bamomiages are such as show, either by the vomit or by the euch a gTip on tho stomach wall that they seemed to oloae 
stool, that pint*, if not quarts, of fluid, chiefly blood, have the hole completely. However, they were now baofecd up 
escaped into either the etomach or the duodenum. It seems by a row of Lombert’s sutures of flno silkworm gut. The 
a comparatively secondary matter whether a given case la anterior gastric opening was then closed by Lombert’a 
gastric, or affects the upper threo and a half inchos of sutures. Gauze drains were left In for four days. TJn- 
tne duodenum, which are quite accessible during any interrupted recovery followed. Nolhlng but hot water and 
* operation that may be performed to expose the a little Apolllnatia or lemonade were allowed for more than 
stomach. If we are satisfied that a case is one of severe a week. Solid food was not allowed for a month. The 
brnmorrhage from a peptic ulcer, wo havo made the flret highest temperature was 09 5°F. and the lowest 97 6*. 
essential atop. localisation, though desirable, must The patient remained well for some months, returning to 

generally do left to be determined by the operation, it one is work in tbo country. She then began to be troubled with 
peuormed. It anyone thinks the above preliminary remarks pain and tenderness in the epigastrio region again. On Oct. * 
ftft, 0 b<1 Tv 10 "^ hta rea,i tlw most 19th ' 1900 ' a M0TOd lapwotomy was performed. No 
T-fRnwSfx « n° Mr * R ,°,! ,80Q 8 recent paper at adhesions were found, but the lesser cavity of the omentum 
hn trill Byrom Bratn wells oUnloallooture,* and was not opened. An anterior gastro-enterostomy waB done 

Hcoft n bet ft 8 *"!. 10 tbe d ' 8 ’ TC,lh • ““rpby's button. The fe.ult so far (jJe, 1901) Is 

"“ft7 .t-craftmlnll l apparently perfect, except that no sign of the button has 

remote in tho ftleht immftftt* h ft° tbeir d ' ra S era ' beea foDnd elther b T 1 rays or otherwise. The patient is 

severe ones!” Oal^of Mioht temot ? ln lhe foUo ^B Rer ^aily work nnd she has mittenI havo 

as aml« f 1 # ,naamatoraofis ore not, however, never felt bettor in my life.” 

ct the disease of which the °“ ft"™ 11 ? aft ft pos ft b ft th ? fe nlceration recurred in this case or that 

propose now to deal with three cuss^r Si! 1? « 8 1 a ?5w 8 th ® * l 1 ® of , tha old nlcer to tho scraped surfaoo 

which have come under mv care in thn sc,fere clasa (or the pancreas) occurred and made tho 

a. care lue past two veam. and movemfinfs nf th« i*. _ tw «* * 


inesefourform thototalof my orperianceslnr^ArtH? 5uoS‘ \ v 4* , Jusldo circumference of four and a half 

when my interest was first awakened In thn Inches—1 might, as in Case 3 (about to bo related), have 

friend. Dr. Leccard Dob.cn"who had ctaa^ ^l 1 5* *P 3r , od tbo of a second operation. For tho 

ooncltulon that tho recent, though pa,ftftcuftenft. 1 tb ! ft? CRS<> 1 sm Indebted to Mr G. F. Briggs and 

hemorrhage from the of severe Mr. 0. Inchley. DO 

anrgtcal f?aSt ,Ujmaah ladl “ lCd a Mnd >«'>n requiring Oabh 2. sZ m ga , tru tan „rU 9 . ; ret and opium and 

D*8B 1. Oa,trie Ulcer adherent to the dicnW,., „ j ,, ,, ( eeii V ! no operation ; death on the twelfth day.— Tho 

panercu which termed ft, ha ,e Con^erai^Zr rh J^ ^ tft. WS ’ * lemh h 32 Kars. I was asked to see her 
frraftd M °/ l y fatal; tie adhe.lon, teparatel oTS ft ftl. . ft Sept ^ 1B99 ' henanse. after falntiag 

icrapei and tuturei; reentry ; reeunenrr ^r 1- lcer ?,° ft 83 than £,e llm e» in tho preceding 24 hours and nassine 

vraTantmte hft' ~ The P ltle nt, a tearie.^feftzo^eaft' hl^a ft ' i T0 “ lt * d tb reo or four pints of dark 

w anemic hut very well nourished. She had h.V.ft ‘ b,ood or bloody finid on tbo evening befote. I saw the fluid 
L^dft 0 u ra ft 1 ' :^ .“ !Ver<, hmmatomeala, two whllftinfth. to * ft” ’ T Bbe had Hn£Ee rt<l from pain after taking food for 
I^rdon Hcpitrf ln 0 . totwri lm of tft. lS 1 ft nt ba r into the H^pltfl ^lnfcnd- 

- TZ -~--- ’ th ” lat! ° r ft 9 t0 see her again at my usual visit the next day, but aa 

Th. SerttWi Hetie^ ..a Surgtat M . - * oftftf lift. 3 ? * P h J' icll ' n Into a medical ward, and 

> T« Ltscvr. cMo nntll ftftr ft, C !i° ( “ ,nd '" I forgot all about tho 

CMC nntii after the poor girl was dead. According to the 
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T Wood Hill, the house physician, on Sept. 25th 
™ te ° £ Mr ‘ T ‘ W ° black.’ As a rule the patient was con¬ 
front headaches, often from faults, 
colour. Her abdomen was “resonant. 
Rectal feeding was employed 
ice to suck. One-sixth 
hours. On -the 


her motions were 
stipatea, she suffered 
and was pale in col jf 
very rigid, extremely tender, 
nnd the patient was given 

of a warn of opium was given every six hours. un -me 
orh, note was ■ 11 Slept well; meliena this morning; 
mriHons fluid blackish red.” On the 27th she bad slept well 
Md there was no pain in the stomach. On the 28th thepain 
in the stomach was very severe and the stools were large and 
"Hark On the 29th she was “quite comfortable On the 
SOth three out of seven enemata returned. There were pain 
in the abdomen and great weakness. The pulse was poor 
’before the enemata. Two-minim doses of solution of 
strychnine, “si opus sit,” were ordered. On Oct. 2nd 
enemata and meat suppositories were given every four hours 
alternately. The paia was less. The pulse was of poor 
volume. On the 5th the gastric pain ceased. On the 
morning of the 7th the patient- was suddenly seized with 
pain The pulse was rapid and very poor in volume. There 
'was no sickness. At 8 p m the pulse at the wrist was 
imperceptible. Venous transfusion was ^performed, four 
-pints of saline solution being injected into the median 
basllio The temperature afterwards went np suddenly to 
106-8° F. and the patient died at 4 25 A M. No post-mortem 
'exarhination was allowed. Brandy had been given both by 
the mouth and with the enemata (two ounces per .24 hours') 
from Sept 28th, and bismuth mixture from Oct 4th. The 
‘temperature chart is interesting. The range was between 
normal and one degree subnormal until the final rise. 

1 am sorry to say that I did not remember to inquire 
about this case until some months had elapsed, when I was 
grieved to hear the coarse which things bad taken. One ques¬ 
tion which arises in this case is, Had perforation and localised 
•peritonitis taken place7 I do not think so. Dr/.E. A. Sanpders 
and I now think that the patient’s life might possibly have 
been saved by operation, and that the second day after her 
admission into hospital would have been the time to phoose 
in this case. At all events,'I did no good by “trying 
medical treatment first” and “waiting for a recurrence of 
‘the haemorrhage.” 

Case 3 Long history of chronic gastrio trouble; severe 
hemorrhages; Lor eta's operation (pylorus stretched to four and 
a half mokes internal circumference); recovery; quite well 
up to one year afterwards .—The patient was a woman, aged 
B9 years, who had been married for 14 years and had been 
a widow for nine years. She had had two children. There 
was a tuberculous family history (husband and son). She 
'had suffered from indigestion since childhood and from 
flatulence. Since her husband’s death she had worked hard 
and had suffered more from indigestion. She had had a 
cough for years- Pain began from one-quarter to half 
an hour after taking food. Lately the pain had-been more 
delayed and was of a less defined character—a “sinking, 
uneasy Bensation ” In the preceding March she had a severe 
attack, vomiting "some qnarta ot blood.” In October 
she brought up more blood This patient, like the first, 
was also placed under my care for operation by Dr. 
Leonard Dobson. She took liquid and light food 
well after admission and improved in appearance. The 
operation was carried out on April 20th. The .patient 
•had been prepared for several days by purgatives and 
enemata. A median epigastric incision was made. The 
pylorus was found to be very hard and thickened. It would 
not admit the tip of the little finger and it felt quite rigid. 
No nicer was seen or felt; but it was not thought 
fair to the patient to add to her risk by ,making a 
prolonged and rigid search for nicer. A Loreta’s operation 
was decided upon, as I had previously seen an excellent and 
lasting result follow this operation when performed on a 
similar pylorus. Through a small qpening in the anterior 
stomach wall a three-bladcd anal dilator was passed through 
the pylorus until the blades were wholly inside the stomach 
and duodenum; 37 turns of the screw, made very gradually, 
dilated the pylorus to an inside circumference of four and a 
half inches The wound in the stomach wall was closed by 
three sutures penetrating all the coats and tied with tbeir 
knots inside the lumen, and by a superimposed row of 12 
Lembert’s sutures. Two small drains were carried obliquely 
from the parietal wound to near the stomach wound and 
they were removed in a few days Some ether sickness 
occurred during the night. On the 22nd tbe patient vomited 
once and on the 23rd once. On the 26th she 


hungry. There are no other notes. Convalescence was 
rapid and uninterrupted. She was fed for a week on beef, 
tea by the mouth (half an ounce every two hours, after vomit 
mg had ceased), and peptonbed milk enemata contain!^ 
plasmon. A week after the operation she also took by the 
motith one drachm of milk every two hours, with plasmon one 
drachm to four ounces of milk, and 
soda and Bengei’s food, and on May 
She went out well on May 26th and has remainedqvell At 
Christmas she wrote, “lean how take quite ordinary food 
and have no signs of indigestion.” The notes of the case 
were kindly supplied by Dr. Maurice Dee. 

Oase 4. Duodenal ulcer; perforation of .pancreatico¬ 
duodenal artery; hesmatemesis and meleena; no operation; 
death. —A military officer, aged 40 years, was .taken Into 
hospital with a history of severe recent bmmatemefls and 
melaena. He had jnst arrived at this place (in Iqdia) after 
a long-journey. He bad fainted while wajkjng .across tbe 
room with a glass in his hand. He had only just returned 
from'leave in England, where he had been under treatment 
for a ,pain which came on regnlarly about an honr.aftei 
retiring to bed—i e.,.about the time a late dinger wonld be 
passing into the duodenum. r ' ’ 1 ” ■ - ’ 

but a precise diagnosis was.’ ■ . < ■ • ■ i 

pitient was relieved by treatment. In India the liver vtai 
suspected. He was placed on a milk diet when taken Intc 
hospital, but he died tbe next day. Post mortem an nicer 
of the duodenum .was found, perforating the r pancieatico 
dnocienal aftery. There were circumstances oLspecISloiffi 
culty attending .the diagnosis-and treatment of this can 
which progressed chiefly during the long journey fron 
England to India. This'life was one of the ‘highest valui 
not only to the patient’s relatives but to his country I’o; 
the details of the case /I am indebted to my friend and 
old house surgeon, Mr.-H. G. Wlrarry. In India the patient 
was under the care of another old house surgeon ot mine, 
an exceedingly able and painstaking man. The patients 
family are intimate friends of mine, and an old patient ot 
mine lay in the next bed in. the Indian hospital. This cate 
was thus brought under my notice in four distinct ways 
Assuming that it .is right for surgery,to act,in cases ot 
severe gaBtnc hremorrhage the first questions which arise are 
when and how It is natural to turn for guidance to 
experience df Billroth and his assistants, the after m 
living and working with enthusiasm and with brilliance com¬ 
parable to those of their great master. Tbisjchool founded 
modem gastrio surgery and has had a large share n 
fhrtber development. Yon Micnlicz of Treslau ,8 . 
gloomy account of the result of operating during the p Q£ 
of acute hremorrhage. Only two patients had recover 
of a considerable number—one of Boux’s and one of • 

Mr Mayo Robson has baa a 


Me himself bad lost three. — -—-> - . A 

successfdl case—that of a woman who was operate ^^ Ke[e 


July 6th, 1900. Seven bleeding.points were found iwo we 
ligatured en masse and the other five stopped 

i . »» n_ 


to air.” 


I auu IUC --r-*- ,111. W flO 

Posterior gasfcro enterostomy jvitb hone 
performed. There is another successful case jus P° - 


was 


very 


uuuci a uvkkou.— —-- * , ,* canons 

Dr. Brnnton Angus 3 The patient was attache 7 
thrombosis in both legs about a fortnight after tb pc jj 
T he ulcer was ligatured en masse. Many othe < , 
soon be reported as a result of tbe attention w . 
being directed to the subject, and possibly not a 
will be passed over in modest silence. . 

Now death from gastric hremorrhage is n J . g B0 
death from recurrent hremorrhage. Turtner, j n 

need to operate quickly in order to avert pet , alarmed 
cases of perforation ; and the patient is u 7 s 
and depressed to fainting during the bleed S' -wes. 
day or two usually intervene between successive bremw ^ 
These considerations would lead one to defer P , ,, j, a( ] 

actually present hremorrhage bad ceased „fter large 

passed away. But one must not expect rea ^ w( j 

haemorrhages to restore to the pulse its ongi j.j g or ger 
volume. When the patient has fairly ral’s,Y, 0U t external 
extremities have become warm, , or , ;i,„ EO ouerJt 

heating appliances, if operation is deluded over taken by 
is done the less will be the risk of being ovei 
another (and possibly fatal) bleeding. . it mast 

The next consideration is the mode of op ' per forat« 
be remembered that while the gastrio ulcer , 0J j 0r wall, 
and cause peritonitis are nearly all on , pro portiob, 
those which perforate and bleed are, mg —. 
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on the posterior wall and teBpeaially such as adhere by their 
bases to 'the pancreas or to its near neighbonrhood. /There¬ 
fore, when these latter bare been cxposed>by operation it ( 
has generally been found difficult simply to take np the; 
bleeding point vand to tlo it securely. Resort has been had] 
either to ligature of the ulcer en matte or -to the actualj 
cautery,tand the result ; has been ditastrona * lam inclinedii 
to think that I was fully justified ,Jn my case in pre¬ 
ferring -to separate tho todheslona of the Btomach -to the 
panoreas «nd diaphragm, scrape the ulcer -and oloae the 
resulting gastric wound by suture. This was, as.I hare said, 
a loDgfproccss, but if a.patlent is dn-fairly,good condition, 
is kept warm, is not allowed to bleed, and i3 not -over-dosed 
with anaesthetia,-and ,if mlso the vigilance of "the antiieptlc 
precautions ds not allowed to relax, I do -not -believe that-a 
moderate prolongation-of an operation seriously-endangers 
•its success. iBat I hold it to be of the first consequence, 
especially with .feeble subjects, to produoo-only .so much 
antes thesia as is necessary to protect the patient from serious 
pain. The dose should not -be increased as adoxury for the 
surgeon. I domot recommend separation of a bleeding ulcer 
from tho pancreas or the diaphragm as a routine procedure, 
because 1 think shorter and easier measures will generally 
•Suffice. ^ 

:In these days dbe old general rule of surgery do cut down 
upon a bleeding (vessel and to tie dfc !b modified by many 
exceptions,^.especially in ,parts whore compression can be 
B ~~ * # ■ ■ ision is seldom if* ever 

1 , , • ■ 'Brea temporary pressure 

, ipon to permanently oheck 
bleeding from -the vessels of the stomach. Experience of 
gastric operations .proves that, where practicable,-a ligature 
-thonld to pnt on Wforo rotnoring the forceps. Hot only.has 
It otcen proved diflioult to And tho bleeding point or points in 

E“° as .hH?* 0 hut able, wharf found, 

tho source of'bleeding has ’sometimes -proved so‘friable or in 

heen 00 afr °f tlvo %ature, even ni viatic, hnsnot 

been possible. And, as I have already .said, the caatcrv has 
not given i;ood Tesolta. There remiln abreast 

ovorv “par/ o ! f‘The°h“fw nL ' 1 Whlc . h may ' b " need'in-nearly 

can ordy be employed by thf /nrge'o^ ‘ he thlrd ' of conree ' 

eroded vessel to^L^srernt^iTbr 01 J’ Ioodlc B lrom «“ 
formation of a dot tin it dt i. alloat b 7 tb0 

bleeding recommences,that a ^ 1! nssamed when the 

‘Ion hi dieKThn dot 01 * be olrcnla- 

regions of the body moroopen lato pla = 0 ia 

that vumdllj not meohanimil rfUni« rvalIon 1 should infer 
'Integration has been'tho dhlef arrant bat 6e P tl0 dl! ' 

nfre3b. What a difference thnnPf«tt starting the’bleeding 
in tho present as 

is mainly due to the faot -<that difference 

to be plugged with septic materiri ' wt,i” pUo w ° and n!ed 
Ko°A d LV P ',!? Bgod v-itn asoptio or wlthintr?°7i an "“eptio 
No doubt tho secretions of the eton,.^ Uep!l0 ® at «Ial. 

norma stomach, havo a bactericida^S ? 8peolal) y of .the 

of matters vomited show that no«J? > T er h* m , t examinations 

•hf!?i DS M d perhaps food at thi?** a stomach con- 
lhL ani lQ cootaot with a msilid ,^ m Pt ra ‘nre of the 
Thn “ QC0M1 membrane not secretinv nlc8r » land- 

The stomaoh can be wmSU oormally. 

fejga.'Kai yggeayg i 


An objection to it Is that if tho asepticlty of tho stomach is 
to be .preserved the lavage must bo frequently repeated, and 
in many patients It can only becomo a gentle process when 
i the patient has been long accuBtomed to it There is also a 
-slight risk of-perforating a diseased stomach. And wbatif^ 
I the diagnosis were wroDg and tho .stomach already per¬ 
forated 1 

*If a stomach is -opened and cleansed by the surgeon, how 
is .the cleansing or aseptlcisicg to be made permanent or at 
least endnriqg 7 A very extensive ^experience by various 
Burgeons.agrees that if, by a successful gastrp-enterostomy 
orpylorqplasty, or even mere dilatation of the .pylorus, we 
remove all spasmodic or other obstruction to the free flow of 
stomach contents into the small intestine, Qfgreat and a 
rapid improvement takes place in the health of the dtomach. 

- Indigestion ceases and ulcers heal. Inordinary cases, there¬ 
fore, one of these operations alone would suffice. Ur. 

1 Oaird recommends the performance of o^gastrostomy ns a 
mode of giving rest to the atomaoh and regards^uch n,pro¬ 
cedure as analogous to one for drainage of a diseased 
urinary bladder. Mr. M‘GilIivray { points out on essential 
difference: urine is always flowing -into 4he latter, but we 
are net obliged to be always.putiing food into the stomach. 

I Moreover, Mr, Caird suggests-thatihegastrostomy should be 
■done by Witzel's metht^. The .calibre,of 4 he email rubber 
drain or catheter generally used in Witzel’s -gastrostomy 
com pares-unfavourably for drainage with the one-and-a-half 
inch or two-inoh diameter of agaatro enterostomy wound. 

A question with a practical Rearing ds hon r do gastro¬ 
enterostomy, pyloroplaity, and Loreta’s operation come to 
act so beneficially on pepfio nlcers7 -The explanation 
generally adopted is that they prevent stasis of the stomach 
contents dne -to constriction of the pylorus Rut duodenal 
ulcers die .beyond the pylorus altogether, and ^peptic ulcers 
are found up to, but not bqyond, where bile and .pancreatic 
jaice enter the duodenum. It is reasonable todnfer that (he 
presence of these juices is a protection against rgastrio 
ulcer. .We were, most of us, I think, until .recently nnder 
the impression that much Rile in the stomach would cause 
I 1 probably vomiting. A remarkable case is,ie- 

I,ported by.Mr. B. G. A. Uojnlban B Jitter/m accidentiwbioh 
completely separated the duodenum from the jejunum, that 
.surgeon closed the distal -end of the duodenum end did a 
gastro-jejanoatomy. All the secretions of both the liver and 
.pancreas now necessarily only .reached the .intestine by flow¬ 
ing backwards through the stomaoh. The patient lived for 
two .months in “perfeot health ” Death then resulted from 
perforation caused by the Murphy’s button 

* u S S* sfc . lhat the cur *itive.effect of gastro-enterostomr 
&o.,-is due Jn some measure to the passage of ibile and 

'?“A 0r reI C ^ C .°„ ,Ot0 010 stomacb - My ralfcncne JJr 

f zTo z%:r 4 

tho raoremTavl °to d eodara' Wh! I Ch ,K l f n,S fed . wb »»y *7 

ip. ad »^ b “ 

of the pa'ient in Case 2 u/nr/P • ‘ ca6e Bs 

the dafafter her C ^mhBb^^nto a, 

saved her life eanerinllv "° 8 P l rai it -would Rave 

dilated at the same time DDrIog P Ah™wratio l ’ eei1 ' T '| C i! 
search for the bleeding point mirrhthL ° “ qnlcIc 
? p, ; olc ' E B ad search wonid bm taroleiS 
sideling her elate. The proper acmstbetio^nw n ficd ^ on ‘ 
gas with oijgetr. I have tried It for L.ct d baTU been 
strongly recommend it. Mr. K. yv Lto5d ^ ^ d con 
trator It has the creat advanfj»««T * d T 3 . 8 ^©-adminis- 
by vomiting. ^ being followed 

,h , a ‘ tbc «»»o' 

tlon of the secretions of the live” and "/aS 811 7 « Ie Snrgila- 
reasonable to treat gastric tdeers bv F »?^ C t 6 .' it . WonId U 

P^Pnmtlons of those secretions"cr^rt^'^ ^ 



" ■ , li 1 >- - .. _ ■■ 

*«'«« nwdVhSS’*" toend, £* 

J sa opinion or Hd to the 19 ». von MItoHc, 
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elands themselves; and all the more so, because even the 
hypertrophy and contraction o£ the pylorus often present 
■with gastric nicer—e g., in Case 3—are probably of reflex 
anti irritative origin. The nicer, the hyperacidity, the 
pyloric contraction opposing the stomach movements, and at 
feast one other as yet unknown cause, probably bacterial, 
act and react to exaggerate each other. Attack one or two 
of these successfully and the rest are weakened. Get the 
ulcers into a healing state and it is likely that the pyloric 
contraction, unless cicatricial, will abate. This is one of 
sovoral reasons why I respectfully differ from those who 
altogether discard Loreta’s operation. But “ that is another 
story.” 

It is possible that some readers, bearing in mind that I am 
only a surgeon, may think that I have formed an exaggerated 
idea of the seriousness of gastric haemorrhage from only 
hearing of very severe cases. In truth, I am brought into 
contact with many cases of lateral curvature of the spine 
which have a history of present or past symptoms of gastric 
ulcer and slight hacmatemesis. 

There remains for consideration not so much the value as 
the applicability of iodoform gauze packing. The objection 
usually urged to it is that a gastrostomy opening would 
have to be left for its removal. But such an opening as I 
have endeavoured to show, in partial agreement with Mr, 
Oalrd, might not b9 an nnmixed evil. Or a small piece of 
ganze could be left in the stomach to pass per anum when 
free. It could be fixed against the bleeding surface by 
sutures attached to neighbouring points of the stomach wall 
(mncosa and snbmncosa). Every case must, of course, 
be considered on its own merits, and in the present state of 
our knowledge decision must often be difficult, both to 
the physician who does jastice to surgery and to the surgeon 
who acknowledges, as he must, that gastric haemorrhage 
treated medically does not, as a rule, prove fatal, even 
if severe, and that such operations as gastro-enterostomy 
and the excision of gastric ulcer are themselves not free from 
danger. But the dangers of gastro-enterostomy diminish with 
increasing experience of the individual operator and with 
the general advance of gastric surgery. Murphy’s button is 
most likely the best means of performing gastro-enterostomy, 
especially for the use of the operator who is deficient in 
general experience. The one objection to it is its tendency 
to fall baok into the stomach or to stick in the opening 
instead of passing on through the intestine; both these 
accidents have oconrred to me but they were easily dealt 
with. It is a quick mode of operating, but it should not be 
applied in a hnrry. I suspect that many failures attributed 
to it have been really due to want of care and deliberation 
in placing, adjusting, and fixing it and the margin of the two 
wounds it has to keep in contact, and in some cases, to faulty 
construction of the button. 

A collection of 75 operations done in various ways by 
Billroth, von Hacker, Ozerny, and von Micnlicz, made by the 
last-named showed the following decreasing percentages of 
mortality. The operations were for non-malignant stricture of 
the pylorus and for gastric ulcer “ without severe complica¬ 
tion. To the end of 1886, 62-6 per cent.; 1887 to 1890, 42'1 
10 1894 ■ 22 2 P er <*»*'•'» 1895 to the beginning 
of 1897, 10 per cent. Von Micnlicz gives the following 
decreasing mortality percentages for the individual opera- 
™ P® nods compared being-'before the end of 1890 
witn 1891-97. Resection, 39 3 per cent.; reduced to 27'8 
per cent. ; gastroenterostomy, 43 - 5 per cent., reduced to 
16 2 per cent.; pyloroplasty, 23 8 per cent., reduced to 13 2 
per cent these figures are calculated from a total of 234 
c , a8e , 3 : < ? ol ; cc L t ? d fr , om var ious sources. There can be no 
aoubt but that increased personal experience in the 
°? ° C , a - Ses ’ in , , the choice of operation and in the 
mode of operating and increased practice in gastrio surgery 

thev3m tn°a fUrt ? er r / daciQ S tbe death-rate, and, indeed 
tbevseem to have already done so. 

general d l gre 1 ? °t daD & er of gastric nicer in 

who lib n l - medicaliy, I think that those physicians 

with Far M n Q V B 1Dg treated so many hundreds of cases 
with say, 95 or 98 per cent, or even 100 per cent, of re 

" e , ! .? Te “ ot S lvilJ g their experience quite correctly. I 

haefnot been 0t ^v Ebow that many of these cases 

ni l! . * d " th e otse-ration of these physicians for 
keem feW “ ontbs - whereas gastrio nicer goes on, or 

L Case 3 haf years. % patient 

represent 3 gastric symptoms for 25 years, which 

“ cases.” w hat some people seem to call 


I think the statistics advanced to prove Loreta’i operation 
to be no safer than gastro-enterostomy must be falUclom 
Loreta’s operation went out of fashion at a time when all 
these gastric operations were more dangerous than they are 
now. It is certainly free from one of the serious complica¬ 
tions of gastro-enterostomy—viz., the danger of the so-called 
“vicious circle,” the passage of the stomach contents,not 
into the efferent loop of intestine, but into the afferent and 
so baokwards through the duodenum into the stomach. The 
uee of Murphy’s button seems to protect against this complj. 
cation of gastro-enterostomy. Why should mere dilatation 
of the non-cicatrised pylorus be dangerous? True, it involve* 
a gastrotomy unless done by invaginatiDg the stomach wall on 
the finger. But a mere gastrotomy is a very safe procedure, 
as is proved by surgical experience in the removal of foreign 
bodies. But in favour of gastro-enterostomy remains this pos¬ 
sibility, that it may be more likely to give a permanent cnreol 
the nicer itself and of the chronic gastric catarrh. Of course, 
a pyloroplasty can effect every object attainable by Loreta’s 
operation, but it must be a more serious procedure except in 
the case of a cicatrised pylorus so rigid that it would be 
dangerous to stretch, and then a pyloroplasty might not be 
applicable. 

One of the strongest arguments in favour of surgical treat¬ 
ment of gastric cases which have hied sevorely is that It 
generally gives permanent health to the stomach. 

I/ileraiure.— Von Micnlicz i Die OhlrurgtBcho Behandlung des Chro- 
nfscHen MugengeBchwtlrs, Twenty-Bixth OongrcBS of German Snrgical 
Society, reported in Oentralblatt fur Ohlrurgie, 1897. p. 69 Doyen < 
Tr&ttemeut Ohirurglcal des AffectionB do l’Estomao et do Duodenum, 
Congress of French Surgeons, Hevue de Obirurgle, 1896, No 11, p. £63. 
Talma i Indicationen zur Magenoperatlonen, Berliner Kllnlrdi! 
WochenBChrift, 1895, No. 16. Itoux: Congress of French Surgeon!, 
1893. Brenner: Wiener Kilnisohe WochenBChrift, 1896, No. 43 (all 
the above four references are from von Mioulicz). Kdrte * Twenty-siith 
Congress of German Surgical Society, Oentralblatt fdr Ohirurglp, 1391, 
p 97. Moynihan: Brit. Med. Jour., 1900, vol. il., p 1403 Maw 
Hobson: Gastrio Haemorrhage and Its Surgical Treatment, Edinburgh 
Mtdlco-Ohirurglcal Society. Feb. 6th, 1901, Tim bis CUT, Feb. 9th, 1901, 
p 376. Caird • Scottish Medical and Surgical Journal, March, 151 
M’Glllivray: Ibid. Byrom Bramwell: Thk LaJ.0 TT, March 9tt, 
1891, p 687. Brunton Angus: Brit. Med. Jour., March23rd, 1891 
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VITALITY AFTER SEVERE INJURY. 

Br W. H. OLAYTON GREENE, B.A.Oaktab., 
M.R.O.S. Eng., L.R.O.P. Lond. 


With reference to the power of living after severe injury, 
in illustration of which a case of rupture of the 
vena cava with survival for two and a half hours was record 

by Dr. Adrien Caddy in The Lancet of May 25th, p. M64, 
think the following case of perforation of the stomach, 
diaphragm, pericardium, and heart with other injo es 111 
which death occurred after nine hours may be of interest 
A man, aged 49 years, was admitted to St. Mag 8 
on April 2nd, at 12 noon, under the care of Mr. H. 
who has kindly given me permission to publish tnes 
The patient, while working on a ladder in M topo ' 
fell on to the area railings and impaled bis left eiue. 
seen in the casualty department he was conscious 
suffering from severe shock. His pulse could n . 
but the heart could be beard beating faintly, rap y. 
irregularly. He bad evidently lost a great warAiJ w#l 
his clothes bejng completely soaked by it. H> 8 * 0 y 
bathed in perspiration and his extremities were very ^ 
On examining lhe\injnred part a largo g a P ln ff orne ntUB 
found in the left hy&ondriac region from whichomeDi ^ 
protruded and the blooSl flowed ; several nbB (i ?„ ^ fir6 tcvk£ 
fractured, but no detailecSexaminfition was made'" tryC t, n in« 
to the condition of the pa^? nt ’ ? onr }“i? e n to tbe««* 
were injected at once andTfrf ‘J* C f n alimbs i 

where hot bottles were placedV 0Iind f hmndv were gi« n 
pint of saline solution and tvqgL°. u ” c f® having bee# 

by the rectum and, the left ^re injected 

dissected out, two pints of ealin^jS'r’fJIroved so much' 
the circulation. The patient’s confffn Shat at 1 25 1*. 
the pulse being now easily felt, abU^^nlored, but cotbk? 
the wound was more thorougrfLw rould be made##* 
definite as to the source of the blStf 0 fa£ide gauze. 
and it was therefore plugged wlfe B ^ n at 1 30 ?.*■ f' 
minims of strychnine were injectcdtf-tient and decide 
Page, on arrival at 3.15 P.M., saw 
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rftf£-sss-Tr 3 * 

ninctolce were repeat® 0 4 _but he gradually Tt . C arcitatioD, t«e \ (admitting 

' * _ a —vv.ta he lecftlue' 


left hjpochoudnao complete per {oration oi iwh»« atlehtW thickened , iu« , »v e chordro thickened 

^i“«fe^ 5 !ara«Sssl; a^yw fe -?a , saAg , »S 5 

laceiallon ot tho d a( » pericardium and o£ the ml U iole, secondary to atheroma adherent throughout, 
lung, aud perforation of toe P*» n Ja n0W in the venwiw • hps n The Pericardium eanei ° a i reeL 

sm sitf- 5 a The wira heB,lby “ 

•wk. * 

Interest e.'ui 0(tra t, CB .he great W« 

1 thinV to me is O . t d als0 ss »moot ot t0 . rceurR llaot muraur being « f « lhe mnrmnr 


the morbid ANATOMY AND ORIGIN of 
THE VARIOUS PREBYfJTOLIC 
MURMURS HEARD AT 
THE APEX 


Ur o 0 OIBBE8 , II D Aberd , MRDP Lord , 

timlOU* S»D riTROLOOMT TO TB« HMmiX 700 BU««« OI TfT. 
vkuuju kkart, Bono-squiRK, vr 


The assumption that the preijstolio murmur Is patho 
gnomonlo of mitral stenosis ha* steadily lost ground since 
Flint first drew attention to Its occurrence In cases of aoriio 
regurgitation where no agnosia of the mitral orifleo was 
found on post mortem examination Subsequent experience 
has shown ua that there *to -various other conditions in vrhloh 
we may have a preiyatolio bruit sufficiently similar to that 
of mitral stenosis to render correct diagnosis difficult, if not 
impossible 

The morbid conditions that have been found in caeca 
where tho prosyetollo murmur has beau heard during life 
may bo briefly chsrifitd as follows —1 Stenosis of the 
mitral orifice, with or without any other valvular dlre&Fe 
5L Obstruction of the mitral oriflee by a pedunculated 
thrombus attached to the left auricle 1 3 The heart dilated 
and hypertrophloi, the mitral orifice dilated, the cusps and 
chordM normal, tho aortic orifice competent, and the valves 
normal 1 Q Dilatation and hypertrophy of bo k h ventricles ; 
the curtains of tho mitral orifleo thickened and rough at 
tbtir margins and admitting three fingers ; the aortic valves 
thickened but competent * 5 Aortic insufficiency, left 

ventricle much hypertrophied (a) All the aortic segments 
conttartod acd Insufficient, bat the mitral orifleo competent 
and the curtains normal 4 (b) Weight of heart 32 ounces , 
a6rtic segments nil thickened and shrunken The mitral 
*- - * 


aorno rugu. s ....~- — - A This however, is no* 

IM9 into the fir. Bound J““knlng mntM , the Interval 
de.orlbtd by Flint, ,otmd can bo detected, 

between the »»"?“' “““ distinct after the patient 

and it generally '>'rc 0 ™es q , Clf these cases and In 

hae had a refit I ‘ vc ,if, my dlagno.Ia Baneom" 

one lnelante I waa able to vnW J mortem „aminR. 
hae also recorded one cate m wmc t 
tlon was made ™t,tithed In 1895, collected poei- 

Phear, 1 * In«,*$^*“ 0 .“V^rcy.tiUc manner bad 

mortem record, nfdf ))( , ing any actual atenoule ot the 

been P«« nl w '‘ h . ?L‘e cannot bo tahen a» any nmnetloal 
“»■ f ™ 01 IirMJBtolic 

mnimur oocme ln 00tnBl , P '’t. ctja4 nt writer, hare eipmecd 
Qnlteia»' ! and eeveTBi h llc „ r d at the apex when 

the opinion bat “ h ,a '‘J* ' but i think that Ode etatement 
mitral atonoel. le ehi «*. ‘ ‘ ltho „„ h „ ,, B very 

;X b «ntToom.»"when* oBatat-on and la.lnro ooourjn 
an byportropbiod 

lug tho latter half . , . 

ronotogoptothe ■ lu . «iu^ 

SS£ TKSfl Z£ C indeed In .pile of the 

fieqaency ol . 'S tr o! those mnrnraiaitls a. well 

taStaSKSstandard for comparison 
to ta.a^that ot mu d TOnftUoiia o( th8t mnrmor being well 

the P* 0Q '!;'} ( t ,he typical mnrmnr ot that disease wo 
known Taking ® n / 0 ^ Bt under other morbid condl- 
T 7 ’The answer W Si. qactlon i» nodonbtedly In tho 
tlon.l 'na ar-Sor Itself may be jiut a. hareb, and 

elBruiatWo aou nd may not be a. slapping a« that of 

although t njuoh sharper than normal, the 

SSf that it 1 . 

Impossible to dlstln^h tatwesn hem „ a nn . 

,‘Xl wbb ".O^rffymy diagnosis a. a post- 
fortunately lWB tefnsed, bnt the physical signs 

ra0rtera ^?aleab“ Trd le t no doubt oonCTrnlDg the 
The chief polnu of the case 

were aa follows 


turtle rngmenls nil thickened and Bbrnnken The mitral 
orifice dilated (admitting three fiDgera eaflilj) and -the 
wiUirifir cusp thlckenvd, but tho chorda not thickened or 
shortened * (#) Weight of Leart 36 ounoe*, aortic valvos 
all wnckeneo, bot only slightly deformed The mitral oriflee 


ii %» Weight of heart 36 oonooi, aortic valves 

all thickened, bot only slightly deformed The mitral oriflee 
much dilated (admitting five finger*), the cusps and chordw 


XhTSSSTw*. - “Fed 36 years He had had 

.Smlfto Ltr In 1879 ana 1890 The first sign, of 

falUng ft compensation appeared in 1888 When I first saw 


taSTA'S'; . ls Tr.a..et'°n. cl Hr. OltaJcit Sclsty ot 


hotjrtJD, 1 ES 7 vol xtt. p. 190 
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xaworr Match Sth 1SK, p OCS. 

TolVll'nKV Tlirau * Ho'p.wt Krporrt, R„ S.rtu, 18T» 

,*"»«• ■feornstot tho SMIcat Rcltnto., ml xhr. Knr 

,B.rt~( 0 »«S) 0 . 62 , TOl . M ,, P.J 4 os i, it, now 

Mignlrei lltdlari Chronicle, June, ISflO, pp l£2*adlB3, Ouet 


< Its., Amerloin Journal of theMsOJcsl BalenceNrol a.JiswBeriM 
46J,Oa<«i llbli.ptM 0.1,4 , 

• pisberi Tna Luimrr, Myrrh 0lh, 1ES6, P EOS. Caro 1 
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him in November, 1899, compensation bad broken down and 
he complained of anginal pains, dyspepsia, anddyspncea. Tbe 
apez beat vras very diffuse and could not be. located by pal- 
patlon, but on percussion and auscnltption it appeared 
to be in the sixth left intercostal space, in the mid-olavionlar 
line Palsation was marked in the carotids and the pulse 
was irregnlar and collapsing. On percussion the right limit 
of dulness was two centimetres beyond the right border 
of the sternum in the fourth intercostal space. On auscul¬ 
tation the first and second sounds of the heart wore distinct 
at both base and apex, the second being reduplicated over 
the whole prtecordial region. A lond double aortic murmur 
was heard over the base of the heart, while below the level 
formed by the junction of the fifth costal cartilages with the 
■sternum the aortic systolic murmur was lost, the diastolic 
became shorter, and a presybtolic began to be heard, 
gradually increasing in intensity towards the mitral area. In 
the sixth left intercostal space, the mid-clavicular line 
^presumably the apex), the second eonnd was reduplicated 
and following the reduplication a short distinct early 
diastolic mnrmnr could be heard, and after a soundless- 
interval a harsh crescendo presystolio murmur, occupying 
about a third of the diastole and ending abruptly in a sharp 
first sound. It was not a “slapping” first sound, bnt was 
certainly sharper than normal. I then examined the patient 
in the recumbent posture and found the aortic diastolic still 
present at the apex, but the harsh presystolio was absent 
and a blowing systolic was heard instead; there was no 
trace whatever of any presystolio mnrmnr and the sharp 
character of the first sound was gone. I again listened 
when he was standing up and found that the presystolio 
murmur had returned. Three days later I again examined 
him in both positions and found the same physical signs 
present. I therefore listened at the apex while he was in 
the act of lying down in order to note the transition from 
the presystolio murmur to the systolic. I found that after 
ho had lain down there were two or three beats with the 
presystolio murmur present; then it seemed, as it were, 
suddenly to fizzle out with a kind of splashing sound (it is 
vary difficult to describe correctly these transition sounds) 
and the murmur resolved itself aB already described, the 
aortic diastolic being conducted to the apex, where a 
blowing systolic murmur was heard, there being no trace of 
any presystolio sound whatever. The case is an interesting 
one apart from the alteration in the rhythm of the murmurs 
because I listened knpwing that I was dealing with a Flint’s 
murmur and could not detect any practical difference from 
the ordinary murmur of mitral stenosis. The transition 
sounds gave me the impression that when the patient was 
standing something had become invaginated into the mitral 
orifice obstructing the flow of blood from the auricle to the 
ventricle, and that on lying down it had been dragged out 
permitting regurgitation to take place. Taking into con¬ 
sideration the rhythm of the murmurs and the nature of the 
transition sounds I think that there must have been some 
reversal of blood-ourrents, whether doe to some other cause 
than the force of the regurgitant blood-current on the 
anterior mitral flap can be only a matter of conjecture in the 
absence of post mortem evidence, but two causes appear to 
have been in operation. First, a larger expenditure of 
muscular force was required of the heart in the erect than 
in the recumbent position and therefore the muscle vibrations 
would be louder; and secondly, gravity would cause the 
regurgitant current to impinge on the anterior mitral flan 
with greater force in the erect than in the recumbent 
posture. 


When compensation fails in mitral stenosis a less tvnic 
presystohc murmur may be heard, beating the character , 
a iow-toned rumble increasing in intensity towards the er 
Thoof d ' ast .°' e . aad terminating in a “ slapping” first soum 
These physical signs are sometimes closely imitated in your 
? dh6r \ nt P erkardlam ! the mnrmnr, howeve 
na ' e ,^ taese circumstances is extremely variable in rhyth 
and the presystohc may rapidly change into an early or mu 
diastolic murmur, the latter being of more ffeqient occn 
“ aD Presystohc owing probably to the fact tin 
not only is the heart dilated and hypertrophied, hut there 
° ™, a T? r ^ r ! 1 D i* am oanfc of irregular fibrosis present 

Tbe thud form of murmur that is heard in mitral stenos 
occurs when,the heart’s action is much quickened and con 

short 1 nresrerev 81 Ud 8tU1 farthcr ' Under these conditions 
snort presystohc mnrmnr may be present that is little me- 

mavh^^Tr backwards of the first sound .This Z 
may he imitated in any other form of valvular dise^e whs 


compensation is failing. It is fairly common and com 
pletely passes off when compensation returns. 

Various explanations have been given of these nugumn. 
Gairdner’s 15 theory being now generally accepted with regard 
to its occurrence, in mitral stenosis (I am assuming that that* 
murmurs ate all presystolio in rhythm). His view is tbal 
“With very rare exceptions such murmura depend upoa 
contractions of the auricular ventrioular orifices and con¬ 
sequent interruption to the flow of blood out of the auriol* 
during its contraction” and only occur when the bloodi* 
being expelled from the auricle. Whether- the murmur m 
due to “ vibrations of the stenosed mitral ourtaine ” 17 o; to 
“ audible manifestations of the/eddy in the blond-stream' 5 
does not for the moment concern ns, for I cannot agree with 
the theory that it is solely due to the flow of blood from tha 
auriole to the ventricle. On the contrary, I hold that it it 
a compound sound and consists of three parts. 1. Audibj* 
vibrations of the muscular wall of the right ventriol^ 
B ram well 1 " when writing on reduplication of the second 
sound telig ns that “the right ventricle is by reason of tbs 
increased blood-pressure in the right cavities of the heart first 
stimulated to contract.” That exactly expresses my views 
of what takes place in mitral stenosis, for I believe that in 
consequence of the high tension produced in. the pulmonary 
blood-veBsels by stenosis of the mitral orifice the right vert 
tricle commences to contract before the left and gradually 
assumes not only the functions hut the rhythm, of the left, 
auricle. The result of this partial asynchronism. is that the 
muscle vibrations of the right ventricle are heard while the left 
is in diastole, imparting a crescendo character to the murmur 
and causing its intimate connexion with the first sound. A 
further result of this is that the pulmonary valves close 
before the nortic. 2. The vibrations produced by the flow 
of blood from the left auricle to the left ventricle and 
called by Gairdner the “ anricnlo-systolio murmur.” 3, TB§ 
“ slapping ” first sound. This forms an integral part of the 
mnrmnr in consequence of the muscular and valvular por¬ 
tions of the first sound being only partially asynchronous 
and the former constituting a portion of the murmur. 

Several theories have been brought forward with a view to 
explain Iho presence of a presystolio mnrmnr in aortio 
regurgitation. Flint, 20 Quiteras, 21 Bramwell, 31 Maguire,* 
Sansom, 24 Potato, 25 Lees, 29 and Rolleston 57 consider it due 
to vibrations of the anterior mitral cusp although they 
differ as to the mode in which these vibrations are pro¬ 
duced. Others agree with Gibson 27 who suggests that "the 
mingling of the two currents in the neighbourhood of the. 
apex of the heart” is probably the cause. Phesr 25 considers 
that it is due to relative or actual shortening of the chore* 5 
tondineaa causing virtual narrowing of tbo mitral onficei 
Fisher,referring more especially to the presystolio murmur 
of adherent pericardium, suggests that “possihly there is 
a loss of muscular tone in consequence of deranged nervous 
mechanism or some unusual alteration in muscniar action 
and “vibrations of the muscle wall are set up by the inrush 
of blood on contraction of the auricle.” The theory I m J te , 
have brought forward with regard to mitral stenosis u 
equally applicable to-all presystolio murmurs. 

Comparing the above theories I find that Gibson’s and my 
own are the only two that explain the occurrence or 
mnrmnr in the various morbid conditions I have details 
cannot agree with Gibson's theory becanse I do not Dei 
that sound can be produced in the blood eddies t7iein6 ' 
for Nioholl's researches show that “it is impossible to proa ^ 
sound in a moving liquid as long as it is free from • 
Furthermore, we know that the murmur is present 7e £ j 
of the rapidity of the blood-currents, being e 9 oa “I c _ 
when the mitral and aortic orifiees havo -R-.Bher’e 

tracted, and normal. I am more in agreement wi _ 


^ ™ Olinioal Medicine, P 576 issfi rol.wL 

Pllnt* American Journal of the Medical Scienoes, , 
series, p 33 , ,„„ 7 or 

78 Rolleston Clinical Journal, Bee 1st, 1881, P-w 

7 » Diseases of the Heart, p 164. B erie«, 

American Journal of the Medical Soiences, vol. xli ., 

si loc. clt jbSS, 

Bramwell. American Journal of the Medical e , 
sov., p. 25S 

!I Medical Chronicle, JuDe, 1890, p 

s* Doc. olt ,p 386 -og 

25 Gazette des Hopitaux, Paris, R 
29 Loo olt, p «7 » Ija ojt, P 

28 Diseases of tbe Heart and Aorta^p 

29 IiOC. cifc, P *1° era 

The Laxjbt-, March 9Ur, 1895, P 413 . 

>l Journ. Phys, Camb and Bond., vol. xr, nwv, v 
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thcoir, but it Will bo aeen that while agreeing with bis 
nramwses I differ from his deductions. 

^ Taking into consideration the character of tbo murmur 
■when it occurs In diseases other than mitral stenosis we una 
that both the typical murmur and its variations are closely 
imitated. These variations in tho presystolio murmur of 
mitral etenosis are generally considered to be dne to changes 
in the Intensity of the vibrations produced by the aurictUo- 
ventricular blood-current, as a result of failure of compensa¬ 
tion. But this loss of compensation Is almost entirely due to 
failure of the muscular power of tbe right ventricle and my 
contention is that the variations that occur in tbo murmur 
are due to feebleness or absence of the muscle tones con¬ 
sequent on such failure, tho vibrations caused by the 
auricnlo-rystollc blood current playing a minor part. The 
heart remains compensated as long a3 it has sufficient 
muscular power to supply the loft ventricle with enough 
blood to carry on the circulation. As the constriction 
Increases and more muscular force Is required, so the 
murmur becomes louder and more and more prolonged, being 
augmented daring its latter part by an increased intensity in 
tho vibrations caused by tho auricular ventricular blood- 
current. When compensation falls the valvular vibrations 
are lost and tho muscle tones diminish, thereby lessening 
the intensity of the murmur. Ultimately a low-toned 
rumble only may be heard ending in what Is little moro than 
an extension backwards of tbe first sound, or should tho 
heart fall still more both tho muscle and valvular vibrations 
may bo absent and a long slapping first sound alone remain. 

In somo cases of aortic regurgitation the presyBtplic 
murmur, like that of mitral stenosis, Is probably doe to the 
two sets of vibrations above mentioned, but this is not tho 
case with all, for somo of the morbid conditions which 1 have 
detailed render It Impossible that any abnormal vibrations 
could havebeen produced attbe mitral orifice ; In these cases, 
therefore, the murmurs are duo to muscle vibrations alone. 
In Ewart and Rolloston’s case a pedunculated thrombus was 
attached to the posterior and lower part of tbe foramen ovale, 
it “passed through the mitral valve and promoted Into the 
vonWolo as a purple mass.» Tho light ventricle was 
Jjti!*!?'* K? tho left was "somewhat 

dilated and iu walls a little hypertrophied," and tho aortio 
Taircs were health,. The mitral orifice admitted foot 
perfectly healthy, bat as regards 
tho function of closing tho orilloo their occupation was 
usurped by the olot, which kept tho flaps permanently 

Xh It to “lillrf. “ I SS,fc tl “ e /omeientf, ctoso contact 
with ft to Interfere with any free vibrations of their 
membranes, Ewart and Rolleston explain the origin 
•‘We may Infer that the n£mS 
and the tbrlfl which preceded systole wore produced by 
vibrations In the hlooi-stroam and that the Considerable 
dUniuution la the area of the orifice was In Self arort^om 

sa «X rf ^Cb,” , od b, d ood nr r 1 

over gravel; the manner wTTJr'‘"due to ribrario^f 
surrounding strocturea-chiofly the walls of tht. b .t ^ 1 
bvtborortloej within them; the heirt I. tASaf*’ 6 5\? p 
blood Is tho bow." a n( j ..J. •• 015 Addle and the 

to vibration, of tho writs o th? , wa5 ' 0,el y du0 
manner, why do wo alsoeet » lnltiale d la this 

orifloo Is dfiated, or why SS ?" mnr when the 
Ofidles of blood which mCst o„;„.' P 0 ^ the 

thachordem tcndlncm and colnmmT-T 11011 ^ 4110 Interstices of 
of the normal heart SSSS-KPa?th e diastole 
p«l have been due to vlbratinaa w.Jl./? . mormnr may in 
heart by the blood-,t Jam b,t iS. I*? tho wa!!s of ‘he 
doe to tho muscle vibrations of therighTvmtrt 'it™ 3 cbI ' aj 

hy^^v^X^^P^ereferroa to 

In 166g under the care of Dr WrnlrlJT 8 ‘ Oav’e Hospital 
marked pre W oH 0 m™™V.nd^fSS' S“*B “ * well- 
theepor. Afteradmt,slon theprcsvstolbvm*" 0 ^ 0 teormnr." at 

murmur was (UublTbmmeen Tho Tim? 1 " 1 a 1,0(1 Snstolhl 
^jear, later the paUcut was 
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Dr. E. 0. Perry with “ a rough rambling presyetolio and a soft 
blowing systolic murmur in the mitral area.” A prcsystolio 
thrill was also present. On post-mortem examination the 
heart was found to be mucb enlarged, “weighing 18 ounces, 
the apex was formed mainly by the right ventricle, which 
was greatly hyportrophfed, the muscle wall measuring three 
quarters of an inon in diameter; the tricuspid orifice 
measured five inches and tho mitral three inches and three 
quarters. Tho aortic valves were healthy, bnt the 
pulmonary had a few small vegetations upon thorn.” There 
was marked atheroma of tho pulmonary artery extending 
Into its small branches, the hypertrophy and dilatation of tho 
right ventricle being apparently duo to obstruction in that 
vessel. 

In this instance wo have to account for a rough rumbling 
I presystolio murmur and a prcsystolio thrill by the condition 
of the right ventricle alone, the slight dilatation of the 
mitral orifice being tho only abnormality in tho left side of 
the heart. In many cases of mitral ‘stenosis tho 
I responsibility of the clrcnlatlon rests entirely on tho 
right ventricle; in this case the same thing occurred, but tho 
obstruction was situated further back* being in the 
pulmonary vessels and not at the mitral orifice; tbe result, 
however, was tho same and the Bame murmur was heard, 
tho excessive hypertrophy of the mutcle adding to tho 
intensity of the murmur which certainly could not have been 
produced by the aurioulo-systollo blood*current. 

Summarising tho morbid conditions we find that the pre¬ 
systolio murmur has been provod to be “present under the 
following oironmstances I. Obstruction of tho mitral 
orifice by sclerosis and adhosion of the cusps or by invagi¬ 
nation of an auricular thrombus. 2. Dilatation of the mitral 
orifice with normal cusps and chordn. 3. Tho mitral orifico 
of normal size bnt roughened margins. 4. Insufficiency of 
tbe aortic valves, with (al normal mitral orifice and curtains; 
(J) dilated mitral orifico but normal cusps and chordn?; and 
(o) mitral orifice dilated and cusp and chord to thickened. Wo 
also find that it is equally present when the regurgitant 
ourrent Is directed towards the anterior mitral cusp and 
when it is directed toward the septum, when tbe regurgita¬ 
tion la free and when it is limited, and when tboro Is no 
aortio or mitral regurgitation at all, the only morbid con¬ 
dition common to all being dilatation and bypoitrophy of tho 
heart. I therefore think that. I am justified in saying that 
the presystolio murmur cannot entirely arise from the 
nurioulo-syatolic blood-ourrent as the supporters of the 
Gairdner theory claim. 4 

When writing on mitral stenosis* 5 1 have contended that 
partial asynchronisru of the ventricles caused tho musclo 
tones to be audible during tho diastolic period. If tho cases 
are carefully studied whero the prcsystolio murmur has been 
present In spite of tho absence of mitral stenosis it will be 
seen that the two conditions common to the whole of them 
are: (I) hypertrophy of the heart mosole and therefore 
increased muscle tones; and (2) loss oE compensation, pro¬ 
ducing partial asynobronism and thereby causing tbe muscle 
tones to bo heard daring tho dlastolio period, tho intensity 
of the presystolio murmur varying In proportion to tho 
amount of hypertrophy present. 

Harley street, W. __ 
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Impboved Wobkmen’b Dwellings.—T ho fifty- 
seventh report of tho Metropolitan Association for Improving 
the Dwellings of the Industrial Classes states that tho rat£ 
of mortality in tbe dwellings of the association is consider¬ 
ably below that for the whole metropolis. Tho cash state¬ 
ment after payment of the year’s expenditure shows a credit 
balance of £8E05. 

Endowment op a Bed at Sunderland Inflbmabt 

?r D0t i° a A 0 ^ f w 10 f° euine . B8 Y a ? somo to 0 0(000 received 
from Mr. It. A. Bertram, n local shipbuilder, and bio ■wife to 

Z d ™ go.'F'Mty * bod for the special treatment of 
™“ c ”/ ‘ h0 S eDe £ol committee decided to name a small 

ward tho Bartram Ward and to place in it a tablet to 
commemorate the gilt, a formal travelling of which recently 
took placo. The tablot bears this inscription : "Tho Bartram 
Ward cemmemotates tho gift of one thonsnna gulneTCriT 
“i 3 S’ 8 ’ K -, A - Bartram of Thornhill Park 
Snnderiand who thus endow in perpelnity a bed for The 
special treatment of women.—26th October 1900 ’’ ° 101 ‘” e 
t 3 
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Hulls autem est alls pro certo noscondl via, nisi quamplurimas et 
morbomm ct dtaectloSum hletoriae, turn aliormn turn proprias 
oollcctas habere, ct Inter se comparare.—M okgagxi Da Bed. el Cant. 
ITorb., lib. iv., Procrmlum,_ 

LONDON HOSPITAL. 

, TWO OASES OP CAESAREAN SECTION. 

(Under 'the care of Dr. G. E,' Herman.) 

■ in most operations a mere summation of the results 
obtained gives an erroneous idea as to the exact danger, for 
in uucli a case we calculate the mortality from all cases 
recorded without any attention being paid to the circum¬ 
stances and conditions under which the operation was per¬ 
formed. In no operation is this more true than for Caesarean 
section. In some of the cases the operation is performed 
ogly after a protracted labour and after repeated attempts to 
deliver with forceps and version. In other cases the Caesarean 
section is performed before the onset of labonr, with the 
patient under the mo3t favourable conditions. In eight years, 
from 1886 to 1894,22 cases were recorded in the London Hos¬ 
pital and of theso nine* women died and five childreii; this 
gives a maternal mortality of 40 per cent. Zweifol of 
Laipsic 1 bad two deaths in 30 cases. That the operation in 
itselfneed not cause much risk to the mother is shown by 
the faot that it has been performed more than once in some 
patients ; in one case Crosarcan section was performed four 
times. 2 

Case 1. Hat rickety pelvis; conjugate two and a half 
■inches; first ohild delivered by cephalotripsy; second by 
Caesarean section, followed by amputation of the body of the 
uterus .— The patient’s first child was delivered by perforation 
and cephalotripsy in the London Hospital in August, 1898. 
Her last menstruation ceased on July 28th, 1899. She had had 
slight bleeding for two days between two and three months 
previously, and one day’s bleeding a fortnight previously. 
She was admitted into the London Hospital on May 27th, 
1900. She then thought herself about nine months pregnant. 
The girth at the nmbilicus was 35J inches. The distanco 
from the pubes to the top of the uterus over the convexity 
was 16 inches. There was marked rickety curving of the 
femora aud tibiro. The pelvic measurements were as 
follows: anterior interspinous, 10 inches; intercristal, 11 
inchos; external conjugate, 65 inches ; diagonal conjugate, 
31 inches ; and between the ischial tuberosities, 3J inches. 
After her last delivery the obstetrical conjugate was 
measured by Johnson’s method and was found to be -21- 
inches. 

The patient, having been given the alternative of delivery 
of a dead child by perforation and cephalotripsy, or of a 
living child by Caesarean section followed by sterilisation, 
preferred the latter Dr. Herman therefore performed 
Caesarean section on May 29th. The placenta was implanted 
on the anteilor uterine wall and there was therefore con¬ 
siderable haimorrhago. (Attempts had been made before¬ 
hand to aeteot the placental site but without success.) 
Aftor extraction of the child and placenta the broad liga¬ 
ments were first tied and divided internal to the ovaries • 
theu the vesico-uterine peritoneal fold was divided and the’ 
peritoneum was pushed qjpwn off the anterior surface of 
rue uterus, and then the uterine arteries were tied. The 
oojyoj the uteius was then cut away at about the level of 
ia internal os by incisions which sloped downwards, so that 
rne stump left was gutter-shaped. The two lip 3 of the 
ssump wete then stitched together with catgut, the posterior 
wac b n, DS f °, ded , ovo A thc! anterior. The abdominal wonnd 
was then The duration of the operation was 33 

minutes. The child, a female, weighed 7 pounds 21. ounces 
Tho measurements of her head, five hours after biitb, were 


, 1 The Lavoft, May 19th, 1893, n 1232. 
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vertico-mental, 5i inches; occiplto-frontal, 4§ inches • tab. 
occipito-frontal, 41 inches ; bi-parietal, 3J inches • bi-t& 
poral, 3k inches; and bi-mastoid, 3 inches. The pattern 
recovered without bad symptoms and mother and child left 

the hospital well on June 23rd. . 

Case 2 Fibroid growing from the loner segment of fa 
uterus, filling the pelvic cavity, obstructing delivery, ani 
causing severe painj Ca/arcan section, followed by anima¬ 
tion of the body of the uterus j recovery —Th e patient 
aged 31 years, was admitted into the London Hospital os 
August 25!h, 1900. She was married at the. age of 19 yean 
and by her first husband she had,five children. Each labour 
was induced at about the sixth month on account of pah 
from which she suffered. Sho was not told anything about 
a tumour. The medical man who advised the prematura 
termination of pregnancy was dead, and the patient knew 
not the names of the other medical .men called in in oonwl. 
tation, hence it was impossible to get accurate information 
as to the reasons for inducing labour. She became a widow 
three and a half years before admission. For two years she 
bad suffered from symptoms of ulcer of the stomaoh, vomit¬ 
ing, and occasional bromat-emesis; and for these she had 
been kept in bed for 20 weeks. Sho waB married for the 
second time in February, 1900, and her last menstruation 
ceased on March 30th. Her complaints were of pain in the 
left lower abdomen, the lumbar region, and down the back 
of the left leg, and of pain in passing urine, which sho had 
had for five months Sho had been losing flesh for a year 
On examination there was a swelling rising out of the peine 
and reaching nearly to the umbilicus. At thedop of this 
swelling on the right side was a hard nodule of the she of 
an egg. The vaginal mucous membrane was of a bltish 
colour. The foetal heart could not be heard. By the vagina 
the cervix uteri was high up. The left posterior quarter of 
the pelvis was occupied by a hard swelling of tho size of in 
orange, almost immoveable and not separable from the 
cervix uteri. In view of the uncertainty of ( tho diagnosis it 
was thought best to explore, the tumour. This was 
done on *Sept. 14th. The uterus had the appearance 
of pregnancy; the nodule on the top was a fibroid, the 
intrapelvic swelling was also a fibroid, so (low down 
that the fingers could not be got underneath it, and it 
seemed to be between the folds of the broad ligament. The 
patient was anxious to have a living child. It was clear that 
she could be delivered only by Caesarean sectlcn. It was 
therefore decided to let the prognancy go on to near tern 
and then tojaerform Crosarean section., i 

The patient recovered from the exploratory incision with 
out bad symptoms and left the hospital on Oct. 6th, but she 
returned to tho hospital on the 31st on ^account of pain in 
the lower abdomen and back which she took to bo pains ol 
labonr. She romained in bed till Nov. 2nd. Her pains were 
then better and there was no sign of labour, so she was 
allowed to go home. She returned on tho 27th complaining 
again of pain which was bo severe as to keep her aw®™* 
night. The fundus uteri was two and a half .fingers brea 
below the ensiform cartilage. The greatest glrtb of 
abdomen was 37f inches. The distance from tho syinpny 
to the top of the uterus, over its convexity, was 15 inc ‘ 
There was no dilatation of the cervix. The fcotrn bead 
felt in the right iliac fossa. No indication of placental 
was made ont. ' a 

Crosarean section was performed by Dr, Henna 
Dec. 5th. The placenta was implanted on the an 
wall of the uterus, so that the amount of, W° od , 
more than usual. After extraction of the child and p , 
the broad ligaments on each side were transfixed, tie . 
divided internal to the ovaries. Tho uterine artery 
right side was then tied. The uterus_ was then pu 
get at the left uterine artery, and it was 
fibroid which was in tho polvio cavity was not be r 

folds of the broad ligament, but grew out from -ere 
part of the uterus just above the cervix. It w . 
adherent and was easily lifted ont of tho P®” 11 ? c .. „ of 
left uterine artery was then tied, after which j evc l 

the uterus with its fibroids was amputated tewing 

of the os internum. The stump was t reat ® . £ to 
tho posterior flap over the anterior flap- “ “ TO tieB« 

loss of blood from the divided placental sit .J^ch 

was at this time pale and her pulse ™ as ., s ? 3 H „ H pouted 
boiled water as the peritoneal cavity would no ,J loTre d 
into it and left there. Improvement m the P 0 f 
almost immediately and by tho time the ^ good 
abdominal wound was complete the pulse 
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Tolume. Tha patient presented no bad symptoms, excepting 
lome flatulent pain, until the ninth day, when the tempera- 
tnS rose to' 102* F It then fluctuated between 100° and 
101° until the seventeenth day. Examination then revealed 
swelling bulging in Douglas's pouch. The patient was 


•nmthflSSBd and this swelling was cut into f r0 m‘ the vagina continuous sutures. Tbo first layer passed through all the 
amestne „ • _ — * 1 - 1 —*■ " ,u -*—-— coats and the two ends wero left long and were finally tied 


birth It weighed less than fiso pounds. Tbo tumonr was 
an ordinary fibroid without any sign c£ degeneration. 

Remarks }y Dr. Heim AN.— In The Lancet of May 2nd, 
1891 (p. 986), Deo. 16th (p 1608) and 23rd, 1893 (p. 1665), 
sad Jaif Wb, 189* (p 77), 1 published B ]1 the cases of 
C , C 3 arehn section that I had till then porlormed in the 
London Hospital. I now add to them two more performed 
since, which mako tho record complete up to,the present 
•time. Tbcso cases bring ( thc number up to 13. Seven 
patient^recovered and six died. In the bIx fatal cases 
tho necessity for the operation was revealed by the 
failure of tbo u natural, powers to eiteefc delivery, and the 
operation was in consequence not performed until the patient 
had been long In labour. All the casos,recovorod In whloh 
tho diagnosis of the conditions nffeitlng delivery had been 
made during pregnancy, and tho operation was in con- 
sequence performed before the patient wa3 exhausted by pro¬ 
tracted labour, This ought always to bo tbo ca«o; for if the 
necessity for tbo operation ia ascertained beforo term Is 
reached it Is the simplest of all abdominal operations, for 
the operator has to deal only with healthy tissues, and the 
details of the operation arc the same in overy case. For the 
t^otes of Case 1 1 am indebted to Dr. A. Gordon Wilson', 
resident nccouchenr, and Mr. W. F. Ellis, clinical clerk; and 
for those of Case 2 to Mr J. Bherrcn, resident accoucheur, 
and Mr. 0. Bramhall ahd Mr. A. M. Btmpson, clinical clerks. 


walla of tho stomach. The coronary arteries were ligatured 
on either side of the growth and the g&stro-oollc omentum 
was ligatured off below It. Olamps having been placed on 
either Bide of it, tho stomach was divided vertically clear of 
the growth and tbo open end wac olosed with two layers of 


BRADFORD ROYAL JR FIRM ARY, 

A CASE OP CARCINOMA OF THE WALLS Op THE STOMACH * 
PARTIAL GASTRECTOMY ; RECOVERY, 
i (Under the care of Mr. W. H. Horrooks.') 

Thb statistics of partial gastrectomy, Winding pjlorec- 
tomy, nro on the whole fBlrly satisfactory, Mr. Mayo 
Robson fa hie lecterns at the Royal College ol Surgeons ol 
England In 1900 1 has collected 672 cases, and of these 398 
recovered; thin is equal to n mortality of 30 per cent., hat 
if eatable ewes ate chosen the death rate 5s ranch lees. ' Tor 
Instance, llaydl had only four deaths In his 25 cases, and 
Kochdr had only live deaths In 67 cases. (Statistics collet-tad 
hy Etteriant* she* dearly tie fillet mortality which 
occurs when extensive adhesions are present, for under thoso 
circumstances the death-rato was ?d pc. ccn , bnt _ h . 

ThTtrn”^” 1 . 0 ^”^!?. P« “ nt -of tho ca,idled 


together eo as to pucker tbo wound. Thtf~growth was cut 
away and the duodenal end was treated in the same way. 
Two or three glands were removed from tho omontum close 
to the leHser curvature. An anterior gastro*enterostomy was 
next done by means of a Murphy’s button. The wound was 
closed with through-and*through silkworm gut sutures. Tho 
whole operation took 70 minutes. A gauze drain was left In 
which was removed on tho second day. The patient made 
an nneventfal recovery. The button was passed on tho 
twentieth day apd he left the Infirmary in apparently good 
health and with unimpaired appetite on April 20th. '• 

The growth was a scirrhous caroinoma involving the whole 
circumference of the wall of the stomach for over fivo 
inches of its length and stopping just short of tho pylorfo 
ring which was normal. The mucous membrane was nob 
ulcerated anywhere and there was no obvious musoulature 
left. 

Remarks by Mr. PniLLirs,—A noteworthy feature In this 
cAse was the very slight nature of the symptoms, the 
abdominal tumour alone indicating the serious nature of the 
case. The importance of making an abdominal examination 
in patients who complain of even slight dyspeptic symptoms 
Is emphasised by two other cases of cancer of the stomaoh 
which havo lately been in the Bradford Royal Infirmary 
where before the abdomen was examined and the tumour 
was found secondary deposits had formed and operation wa3 
useless. w With regard to the operation, the closing in of tho 
stomach and duodenum was found to be facilitated by 
leaving the ends of the through-and through continuous 
snture long and then tying them together, so pnokcrlng the 
line of suture and rendoring fewer covering Lemborl's 
sutures necessary. 
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malignant dUcaso of tho stomach la Euenected For theMtes 

honker *™ t0 Kr - W 

A uwn, aged 46 years, was admitted 
Royal Infirmary la March last complalnhn.,M „ain 
of six or soven weeks' doratlon with o3„„ ? ' Io °? 
ntnight He had lost one and a hiutow?12 
11 mouths. He had never been ill in hla Ufa br.forf» 
wa« a strong, weli-boUt, beaUby-looktae H 

Indented and furred. Tho abdomen**! fl * f he t® n f? e 
epigastrium a hard lumr, fait Tras , fla * ** n 
^ s , a ^P b Jonennd a quarter inche? 1 

tonnd to bo to tho rivht of a resonant . tnmonr was 
thenorroal stomaoh resonance. Bte * not greater than 

tas Rolled not throrgh a Ove-lnrh fneta™ ‘ F 18 ttoma ah 

Rvfooadto extead 
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Microscopical Demonstration —Rahil it ion of Patients and 

Specimens —Cccliotomy.—Perforated Gaitrio Vlcer.—The 

Supply of Pure Mill. m 

A meeting of the above society was hold on May 21st,' 
Mr. F. Farrow, the President, being fn the chair. 

Dr. F. W. Edrigh gavo a microscopical demonstration 
illustrating Borne Tumours of the Kidney. 1 

Mr, J. B. Hall showed * (1) A Stomaoh on which Gastro¬ 
enterostomy bad been recently performed; (2) Gall-stones 
removed from the Common Duot; (3) Sarcoma of the Sheath 
of tbo Rectus Abdominis; and (4) Rickets in a Chicken. 

Dr. O, F. M. Altuorp showed *. (1) A case of Exoibion of 
tho Tongno and Cervical Glands (operation 16 months pre¬ 
viously); and (2) a cose of Excision of tho Breast for 
Bcirrhufl (operation two and a half years previously), Both 
patients were in good health. 

Dr. H Angus Ehowed a Spleen from a case of Hodgkin’s 
Disease. 

Mr. R. Mercer showed a photograph of a Foot showing 
great Hypertrophy of One Toe. 

v,? r n B ; 1 H vS E0WI Sl ehomd tho following specimens: 
(l) Cystic Kidney (1) Congenital; (25 Calcareous Terl- 
caidlnm; (3) Thtombofis of the Right Palmonnty Artory and 
Its Branches; and (4) Exoessive Dilatation of the Auricles 

Dr. A. Bronnek showed tho patients In the following 
cases: (1) Recent cases of Mastoid Disease treated by Tran£ 
plantation of the Skin ; and (2) Extraction of Oatamot in a 
woman, aged 84 years. 

Dr. Eunion showed . (1) A Brain illustrating Oontrecoup« 
(Z) IntusiuBOep^d Bowel; and (3) Dysenteric Ulcers of thi 
Colon, uith Perforation. 

Dr. JiMEs Kerb showed a boy, aged five years, orlrinallv 
wen for oye symptoms, who about two years ago iwoke with! 
the month drawn to the left and with paralysis of tho rt^ 
half of the face. This had completely gSff oS V 
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voluntary movements and the boy was now in robust health 
and could whistle and close the eyes, &o., in a natural 
manner. But for emotional movements complete paralysis of 
the right face remained, so that he laughed and cried on one 
sido of the face, and when ha was quarrelling with other 
children the right eye remained widely open and the face on 
that side was motionless. Such symptoms were commonly 
associated with lesion of the optic thalamus and they offered 
several problems as to donble rontes in the brain. 

Dr. J. B. Berry read notes on three cases of Cceliotomy. 
The first was a case of Gangrene of the Omentum. A married 
woman, aged 43 years, had suffered from abdominal pain 
and swelling for » some time.’’ She became pregnant and 
was delivered of a child (her twelfth). After confinement 
the swelling increased and she was tapped twice, a quantity 
of foul-smelling fluid being evacuated. Fourteen days after 
delivery cceliotomy was performed when the subcutaneous 
fat was noticed to be in a sloughy condition. On opening 
the peritoneum a mass of gangrenous omentum presented 
and came away, the pedicle rupturing very readily. It had 
been lying in a cavity shut ofE from the rest of the abdominal 
viscera. This cavity was plugged with iodoform gauze and 
a boric poultice was applied to the wound. The sloughs in 
the body-wall gradually separated and the patient made a 
good recovery. The temperature during her stay in hospital 
was mostly subnormal and there was diarrhoea from the third 
to the sixth day. The second case was one of Perforated 
Gastric Ulcer. The patient was a girl, 17 years of age, who 
bad been seized while at her work with abdominal pain, 
faintness, and vomiting. There was a history of anremia and 
indigestion. The pulse-rate was 98, and the temperature 
was 100° F. The abdomen was slightly distended, the 
breathing was thoracic, and the liver duiness was abolished. 
Cceliotomy was performed 29 hours after the onset of the 
symptoms. On opening the peritoneum signs of peritonitis 
were present, but there was no notable extravasation of 
gastric contents. A small perforation, admitting a large 
probe, was found on the anterior wall near the lesser curva¬ 
ture which was covered by a patch of lymph. This was 
invorted and two rows of Lembert’s silk sutures were 
applied. No flushing was employed and no drain was 
inserted. The patient made a good recovery except 
for some suppuration in the abdominal wall on the 
tenth day. In the third case, which was one of Ovarian 
Cystoma, the patient, a woman, aged 45 years, had 
complained -for a considerable time of abdominal swel¬ 
ling and oedema of the legs. For four or five days she 
had suffered from fever, the temperature rising to 102° F. in 
the evening. On opening the peritoneum a large cyst of the 
ovary was found which contained 17£ pints of turbid brown 
fluid. The cyst was removed and the patient made a good 
recovery. *' 

Mr. Hall read a paper on a series of cases of Per¬ 
forated Gastric Ulcer. He classified gastrio perforation 
into (1) acute or fulminating, and (2) subacute or insidious 
ca c es, according to the course of the symptoms. A third 
class of cases, commonly spoken of as perigastric abscess in 
which the peritonitis remained localised, should not, he said, 
be included in the statistics of the more acute cases. The 
relation of perigastric abscess to the unlocalised form wes 
identical with that of localised appendicular abscess to per¬ 
forated appendix with general peritonitis. Among the 
acute or fulminating cases he included all those 
cases of gastric perforation with the sudden onset 
of the typical symptoms of acute peritoneal infection. 
These cases at the present day were operated upon early 
with most encouraging success. Apart from early opera¬ 
tion the condition and quantity of the escaped stomach 
contents had a considerable influence upon the prognosis. 
He quoted the figures of Mikulicz as showing the remark¬ 
able advance in the result of surgiqal treatment. Among 
the insidious or subacute cases Mr. Hall classified those 
cases in which the typical signs of peritoneal infection were 
not marked at the onset. He urged that in any case where 
the possibility of gastric ulcer was present the most 
careful examination for slight degrees of muscular rigidity 
a*a the presence of a tender spot over the stomach 
should be made. The close inspection of the abdomen 
was not .practised so thoroughly as it should be. 
No case in which there was the slightest suspicion 
of perforation should be left unseen for longer than 
two hours. If at the end of that time it could not 
be said that perforation did not exist it was far safer to 
explore -ban .o leave the case undecided. He believed that 


if this course were adopted the number of lives saved would 
greatly exceed the number of unnecessary operations. As re¬ 
gards treatment Mr. Halbstrongly advocated systematic flush, 
ingof the peritoneum, arguing that it was impossible to say in 
any individual case when the peritoneum was clean and that 
after flushing any poison that remained was enormously 
diluted. He also advocated cleansing the peritoneum at 
the earliest possible moment, leaving the suturing to the' 
last. To combat shock he had the greatest faith in large 
doses of strychnine given hypodermically. He mentioned a 
case in which he had given 40 minims of tho solution of 
strychnia in all without producing any symptoms of poison¬ 
ing.—Dr. TV. H. Horrooks, Dr. T. J. Wood, and Mr. 
Merger discussed the paper, and Mr. Hall replied. 

Dr. Crowley read a paper on the Supply of Pure Milk 
He expressed it as his opinion that a great part of the 
excessive infant mortality was due to defective milk-supply 
A system working in St. Helen’s ana Liverpool was described 
in which the milk was humanised and sterilised, and 
supplied in bottles, each containing sufficient for one feed 
and a day’s supply being delivered at once. The working of 
the Manchester Pnre Milk Supply Company was also 
described. Here the milk was not sterilised, but the sources 
were under the full control of the company, as were ail the 
manipulations, and inducements were oSered to the daiiy- 
men to prevent any contamination of the milk. The cows 
were frequently tested with tuberenlin. If there was any 
infectious disease among any of the farm servants the milk 
from that farm was not Used, but the farmor was not put to 
any loss thereby. The dairies were frequently inspected and 
precautions of cleanliness were observed by those engaged In 
milking. The milk was carefully cooled as soon as it was 
drawn and it was then forwarded to the headquarters of the 
company without d lay. Here it was examined ana tested 
and was put into cooled vats and filtered. It was delivered 

in sealed bottles or in bulk twice daily. Dr. Crowley thought 
that a combination of these systems would meet tho neces 
si ties of the case, and he advocated, if necessary, the 
municipal distribution of milk. 

Cambridge Medical^ Society—A meeting of 
this society was held on May lOtb.-Dr L. Humphry mWed 
a case of Sudden Death from Meningeal Apoplexy, the paker.t 
being a married woman, aged 45 years, who dIe i ce m 
patient room at Addenbrooke’s Hospital. Death took plaMffi 
about four minutes, the respiration failingfirst,there w 
convulsions. The necropsy showed a sub araebnoid tow 
rhage affecting chiefly the base and cerebellar B P a > - 

blood was spread in a thin film over the cortex an ^ M 
The cerebral vessels did not appear to be di 
miliary aneurysm was found. Tho left ventr wa < 

was slightly hypertrophied, but the kbluoy uc 
-healthy.—Dr. Griffiths described a case of uy 1 ^ 

Endothelioma of the Sigmoid Flexure of t tIls j, a d 

patient was a woman, aged 49 years, who f°r ^ fl inch 
suffered from obstinate constipation with s to hospital 

were sometimes mixed with blood. On admission tohospi^ 

the sigmoid flexure and the descending colon ^ 

with fames and an irregular firm lump was to be g 
pelvis just in front of the left saoro-iliac ]0 • . ^ 

the abdominal cavity below the umbilrcu a p f the 

found to be a limited endothelioma of-S® ltv excised and 
sigmoid flexure. This was with ® om . e n ^ 1) the patient 
during the three months which had since P deson bed 
had been comfortable and well.-Dr. <Gnffitbe ^ 

a case of Polypoid Adenoma of the Mucou a wo man, 

Small Intestine with Intussusception. The P and for 

17 years of age, was under the care oE Dr. P f - n m the 
12 months had suffered from recurrent a t [ ie onset of 

abdomen. During the latter part of j cfin tte swelling 
pain was accompanied by the appearanc , n in the 

in the abdomen which came and went w Latterly 

intervals nothing definite could be . and 0 n more 
there was severe vomiting during the motion. 166 

than one occasion blood was foumd performed, a™ 

diagnosis being difficult, laparotomy P n Jn ^ small 
the swelling was found to be an int u S£ ?f ^ ooas membra 06 
bowel, due to a polypoid adenoma oft m was™- 

A small Section of the gut was exekea £ Small celled 

eventful,—Dr Griffiths also described a case o ^ pati ent 
Sarcoma of the Ileum with Intus6usc P . montbs b* 
was a woman, 19 years of age, JJt°_, ! n fa me on at t,m 
suffered from pain in the body. TJ>» pa 0 
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oVoreXtho abdomen It wastared to bo an intnss^oeg 
Son noar tbs Boo cwoal valve die to a firm polypus one and 
flX laches In diameter This arose from the macros 
membrane and was composed of small cells In addition 
a secondary lamp in the mesenteyrm-rj* ™» 
the lumen of the gut was rauoh narrowed. A portion of the 
arnt and mesentery Inolnding the growths was 
ihe patient, who has made a good recovery np to tho present 
tlmo (four months In all), remains apparently free from 
reonrrence —Dr. Lloyd Jones read notes on a case of Appen- 
dlcltla-a second attaok—occurring In a man, aged Z3 yoars. 
Perforation toot place about tho eighth 6ay of the illness. 
General peritonitis ensued, and after some days a localised 
collection of pus was ascertained to have formed under 1the 
diaphragm, on tho left side, and the left pleura was found to 
.contain serouB fluid. Dr. Griffiths evacuated the pus after 
Toscctlon of a portion of a rib. More than a week later the 
left pleura was found to contain pus A portion of another 
rlh was resected and tho pleura drained The man made a 
good recovery. 

ilATICHEBTER, T BER APEUTICAL SoOIETY.T-At a 
meeting of this society held on May 22nd, Dr. Dresohfeld, 
the President, being in the chair, Dr It T. Williamson read 
a paper on the Treatment of Diabetes Mellitua. The Import¬ 
ance of varying tho treatment (dietetic and medical) accord¬ 
ing to the form of the disease was pointed out For practical 
purposes three forms might bo recognised: (1) the mildest, 

In which a rigid diet caused the sugar excretion to cease: 
(2) tho more severe, In which the sugar excretion was not 
cheeked by a rigid diet; and (3) the most severe form in 
which the urine gavo a dark brownish red colouration with 
perchloride of Iron. The dietetic treatment euitablo for the 
three foims was described and the Importance of discon¬ 
tinuing a very rigid diet in the third form was referred to 
In the medical treatment of the milder forma of the disease 
Dr Will lam son had obtained better respite from salicylate 
preparations than from other drugs, and he showed charts 
demonstrating the value of salicylates and tho value of 
aspirin In markedly reducing the sugar excretion quite apart 
from any restriction of diet. In the most severo forms of 
the disease with a marked perchloride ,o£ Iron reaction he 
had obtained some temporary benefit from large doses 
of bicarbonate of coda (as recommended by Naunyn), 
and at the earliest Btago of diabetic coma ho occa¬ 
sionally had seen Might temporary improvement result 
from the uso oE very large quantities of tbe eamo drug,— 
Dr. J. J. Oox had also found sallcjlale or soda very useful In 
mild cases of diabetes—The President referred to tho 
Importance of looking for a primary disease of whloh tho 
u com I!' i<JaU ™- Ho hsa thus met with 
o'W'tary colic and In one of malaria and bad 
found tbo ingor to disappear with tho relief of tho primary 
W ° ° £ U ‘“““S'™ 10 low, one doo to worry 
f»™^ Jn. f ai b “ tae! l a ? d .? ote ? bjr Iert In ‘ h0 severer 
IdStw. i a '” MTO abstention from milk and bread was 

IKS. SS.^US'^T.S'.’SXiS 
SisStfSiasgr — - AWS3S 

Windsor and District Medical Society. 

SSSU S? K & 

TntSn^ ‘"-■'•MS 

Rood ntteadanco b at l th^,onthlv mYft! Wr 0t ® orab<! rs, the 
factory stale of tt. a™?™ «/ ”, , t DC6 ' ond ‘he satls- 


President" having been received with ncclamntion tho pro¬ 
ceedings terminated with tbe National Anthem. 

Glasgow Obstetrical and Gynecological 

Society,— The following office-bearers have been elected for 
the session 1901-2 .--Honorary President : Dr. W. J. Smyly, 

Dnbltn. President: Dr. Robert Jardlno Vice-Presidents: Dr. 
Samnol Sloan and Dr. J M. Mnnro Kerr. Treasurer: Dr. 
John Lindsay. Secretary: Dr A. W. Rnreell. Reporting 
Secretary: Dr. G. Balfonr Marshall. Pathologist. Dr. 
John H. Teacher Members of Connell: Dr. J. Ootuson 
Howie, Dr. P. HcBryde, Dr. J. O. Hertertson, Dr. D. 
MaogUvray, Dr. Oarataira 0. Douglas, and Dr. Jane B. 
Hendereon. _ ..... -_. 


ge&iefos attir frifos of Jjmk 

Mxkrophotographischor Atlas turn Sludtuin der Pathologisohen 
Myoologte des Menschen. {Micro-photographic Atlas for 
the Study of Human'Pathological Mycology .) Von Dr. 
Eogen Fraenkel, Prosektor des Neuen Allgemelncn 
Krankenbausea In Hamburg. Parts IV. (1900, pp. 27) and 
V. (1901) Hamburg* Lucas Grafo und Slllem, Price, 
Part IV. 6 marks, and Part V. 6 marks. 

Pact IV. of FraenkeVs Pathological Atlas Is devoted 
to tha consideration of tho Bacillus of Influenza and the 
Bacillus of Diphtheria It contains 20 photographs on 10 
plates. Tho influenza bacillus was first identified and grown 
as a pure culture in tho *winter 1891-92 by It. Pfeiffer In the ( 
Berlin Institute for Infectious Diseases, and both his 
researches and those of Fraenkel have been made on 
those labouring under the catarrhal form of Influenza, 
They have had no experience of the gastric and 
nervous forms. The influenza bacillus ns grown upon 
btemoglobln solutions is extremely small, not exceeding 
1 2 p in length, with rounded extremity, and about one- 
third of this in breadth. Two rods are frequently 
arranged end to-end and in old cultures they exhibit 
a tendency to form threads. They colour with warm dilate 
ZlchVs solution or with polychromlc methyl blue Tho bacilli 
are found in cases of Influenza upon tho mucous membrane 
from the nose to the lungd. They appear to bo capable of 
exciting Eerious affeotions In the central parts of the nervouB 
system aud to be the cause of local abscesses and inflam¬ 
matory processes In tlfe lungs. Separation of the epithelium 
ocours In streaks in the bronohla and leucocytes escape into 
tho lumen of these tubes. Tho capillary vessels are con¬ 
gested and the peribronchial tissue charged with leucocytes. 
Pfeiffer has also shown that in cases of Influenza-pneumonia 
suppurative inflammation of the pleura may occur which is 
attributable to the influenza bacillus Fraenkel has satisfied 
himself that the Influenza bacillus is the cause of suppurative 
meningitis. Ho gives several photographs of tha appearances 
presented. These arc somewhat better than photographs of 
such minute objects usually are and convey a fair Impression of 
the appearances presented oven to those who are not experts. 
In regard to the true Bpecifio bacillus of diphtheria, generally 
named the Klebs-Loffler bacillus, it presents itself as a 
somewhat plump septated rod which sometimes at one end, 
sometimes at both, is swollen and clubliko. They are very 
abundant in the false membranes, but are by no means 
exclusively limited to thorn, being distributed throughout tho 
tissue of the neighbouring submaxillary lymphatic glands 
in the tonsils, uvula, trachea, and bronchi, and even In more 
remotely situated organs such as the kidneys and spleen, 
though they do not appear to produce in theso organs any 
specific lesions. Death of tho superficial epithelial layers 
which Is tbe first effect of tho settlement of the diphtheria 
bacillus, is always preparatory to tho formation of the falso 
membranes. The bacilli may then penetrate the adjoining 
mucous membrane. The appearances presented by these 
I bacilli are also shown In a series of photographs. Other 
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parts of the same work deal with Tuberculosis, Lepra, Plague, 
Typhus, and Cholera. 

Part V. completes the first volume of the Atlas, and is 
occupied with 'Bacillus Typhi Abdominalis and Vibrio 
Cholera Asiatics. It is illustrated by eight plates. The 
parts previously published were devoted to Tuberculosis, 
Lepra, Plague, Influenza and Diphtheria, .Typhus and 
Cholera: The photographs are well executed—perhaps as 


in a case of fibroid disease of the right lung, showing the 
heart completely dragged over to the right side. 

The next chapter contains an excellent description of the 
application of the x rays in diseases of the lungs other th»n 
tubercle. The author points out -that the pulmonary image 
is quite clear in a healthy chest from apex to base, with 
the exception of some ill-defined shadowy lineB seen to the 
right and left to the lower part of the median cardiac 


well executed with the means and instruments at present at shadow. He considers that these shadows are caused by 
the disposal of the pathologist as is possible, though the the larger divisions of the bronchi. They are, we think, too 
definition still falls far short of perfection. In a few pages low in position for the bronchi and-have been shown hy 


of letterpress the methods of preparation adopted are 
described, and each plate is accompanied by an explanation 
of the appearances presented. The plates are actual photo - 
graphs and not mere reproductions. 


Les Rayons do Rontgcrt et le Diagnostic des Affections 
Thoraoiques non Tubermileuses. (Roentgen Rays and the 
Diagnosis of Non-tuberculous Thoracic Affections .) By 
Dr. A Beolere. Paris : J. B. Baiiliere et Fils. 1901. 
Pp 96. Price 1 franc 60 cents. 

For this small volume, which forms one of the well-known 
series of “ Les Actuality Mddicales,” we have little bnt 
praise. The author has confined himself strictly to the 
diagnosis of thoracic disease other than tubercle, as the 
diagnosis of the latter by the x rays has been treated by him 
in a separate volume. In the introductory chapter Dr. 
BdclSre discusses the various methods employed in making 
on examination of the chest with the lays and divides them 
into radioscopy, radiography, simple and stereoscopic, and 
finally kinematoradiography, to which method the name of 
Dr. Guilleminot will always be attached. The author then 
proceeds to give a description of his stand with iris dia¬ 
phragm for making chest examinations. The shadows 
seen in the skiagram of a normal chest are well de¬ 
scribed, the illustration of which (Fig. 1) is excellent. 
The shadows of the anterior and posterior mediastina are 
next considered with the lateral oblique method of examina- 


other observers on radiographic combined with post-mortem 
evidence, to be caused by tt\o meoting of the pericardium 
with the pleura. The chapter is brought to a close with a 
very good description of the use of the rays in the diagnosis 
of pulmonary emphysema, fibrosis of the lungs, pneumonia, 
and gangiene. 

In Chapter V. Dr. Bficl&re discusses the diagnosis of 
diseases of the pleura, and we agree with him thatadiy 
pleuritis shows nothing definite either with the screen or 
plate. It is far different, however, as the author shows, in 
pleurisy with effusion, he that effusion serum or pus. In 
Fig. 10 a beautiful illustration is given of a left empjema 
in a child. It shows the dense shadow obliterating the nbs 
which is so characteristic of pus in the pleural cavity. IS 
shows also the displacement of the heart to the right. 
We are sorry that the author does not give an illustration 
of a serous effusion for comparison and differential diagnosis. 
It is also a pity that he does not give an illustration of 
pneumothorax, as throughout all the range of chest 
radiography there is no more characteristic skiagram than 
that of this condition, the clearness of the diseased side 
with collapsed lung shadow and downward displacement of 
diaphragm standing out in striking contrast with the 
healthy side, appearances which Bhould certainly ibo illus¬ 
trated in a work on chest radiography. In the final chapter 
the author considers the diaphragmatic shadow and its move¬ 
ments with respiration and then he proceeds to the modifies- 


w — >■ A--* muoiui UIGLAAUVA Vi. CAUmiUti* , . , , . „ . 1 I* • 1 £ tt UlMf* 

tion. The shadows cast by the normal and diseased heart tlonB observed in thoracic disease. A fairly full bibh> 


are fully discussed, and diagrammatic figures of the shadows 
caused by distension of the pericardium with fluid are given, 


graphical index completes the work. The volume is printed 
on good paper which doubtless in a great measure accounts 


which doubtless will bo useful in the investigation of cases for tbe excellcnco of the skiagrams. Wo can cordially ro¬ 
of pericarditis with effusion. , commend this small book to all physicians interested m this 

mho net r.hn-.i„r. _Li.,..,. , , , new method of physical diagnosis in diseases of tbe chest. 


of pericarditis with effusion. , 

The next chapter is devoted to the" pathological shadows 
of the aorta and CEsophagus, the formor of course receiving 
the larger share of attention. Fig. 6 i* a beautiful 
illustration of an aneurysm of the transverse arch of 
tho aorta. The author maintains, and we think rightly, 
that hitherto too much stress has been laid on pressure 
signs in the diagnosis of aortic aneurysm. Radiography 
demonstrates conclusively that pressure-signs may he well 
marked in a small aneurysm, while, on the other hand, 
the radiographic shadow may bIiow tho aneurysm to 
bo a large one with hardly any pressure-signs at all. 
We have seen this m two or three instances. Accord¬ 
ing to Dr. Bdcl&ro pressure-signs so-called depend 
more on inflammatory irritation of the surrounding parts 
than on the size of the aneurysmal sac. The examination of 
the cesophagus by the rays with previously introduced 
metallic bougies is touched upon. The next subject con- 
si ered in thiB chapter is that of enlarged bronchial 
glands and an illustration (Fig. 6) is given of this con- 


Tho Natives of South Africa: -their Economo and Social 
Condition. Edited by the South African Kaces Com- 
mittee. London: John Murray. 1901. Pp 374 P nc& 
12s. net. 

Readers of that delightful book, " Sketches in Persia,” by 
Sir John Malcolm, will remember the story of a master of a 
vessel whose failure to use his eyes and disliko of comp"' - 
tion led him to comply with an Admiralty Order to the 
effect that officers of men-of-war when visiting a little-known 
port should describe tho manners and customs of ® 
inhabitants by saying of the inhabitants of Muscat: ‘ A® 
manners, they have none; and their customs aro very 
beastly.” This we fear is too often the attitude adopted even 
in the present day and any endeavour to increase onr 
knowledge of the manners and customs of the natives o 
foreign countries ought to be appreciated by every raem 
of an empire which has shown itself to be tbe £ ref * 


rT,r,„ . . , , ' ° ” e*"~* lluo V.UU- ui ou omuue WHICH Has BUOKll liocu. ^ 

nF l t ? . TLere certainly is some broadening of the shadow colonising power in the history of the world. Information 
it soffinW 0 + the h «* rt ’ bnt . We Sh . 0nld hardly have thought about the natives of South Africa should prove especially 
elands The 7 3 diagQosls of enlarged bronchial useful at the present time and we welcome tbe'issne> o 

defined for v & a ?P eared to us t0 he too sharply book under notice wbioh is edited by the Sontb 

"Jf * condition. Dr. BSolbre toko, not tbo Untie. Baoo. Committee, a committee wkiot w« fw”** 

the end of the cent 18» with the objeot 1 


terior, tenmoranr „ , , ’ P°s- me ena or tne year 1899 witn one - 

illustrotionffi 0 f n?® 1 ™ 3,11 ® 111, and gl7es a vel 7 accurate information with regard to the social and 

) e displacement of the mediastinum condition of the native populations of South Afnca. 
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Tho first part of the book deals with the population of the 
native *aces and this Is followed ly an account of the laws 
*nd customs and a sketch of natlvo life Under the heading 
of Annexation and Administration the control of nativo 
territory is dealt with and the labour question la fully 
treated The law of master and servant, savings- 
banks, labour agencies, u education, taxation, the franchise] 
dud the sale and supply of intoxicating liquor are 
some of the other matters which receive attention 
From- the book it 13 Been that the natho nnd coloured 
population are very'unequally distributed over the country 
and tbo coramltteo ntatc that while In some districts the 
'limits of accommodation have probably been reached, in 
others, and especially In Rhodesia, the resources of the 
country have hardly yet been tested They also think that 
tho danger of over population In South Africa as a whole 
may havo been exaggerated, but tho Increase of the 
Udntu races is a fact beyond dispute As time 
goes on ijt is probable ^that native races will more 
and more predominate The ohief occupation of the 
aatlvcs is fcgrioalturo, and many of those wbo seek 
temporary employment at tho mines’ and olsowherg do 
«o with the ultimate object of returning to the land and 
taking unto themselves wives Among other conclusions 
>como to by the committee Is the fact that the Organisation 
of the tribe is breaking up and that the authority of chiefs 
is waning, though they still hold groat power in ronny 
districts With regard to tho treatment of natives we hope 
that tho time is coming when such a paeaago as that which 
we quote below will not bo true, but wo fed that there are 
miuy who still pride themselves upon their contempt for tho 
Kafir or *' lugger," as he Is mom frequently called “ While 
there Is little systematlo oppression of the natives thero is a 
> great deal of what may bo called casual oruelty. Farmers 
-employers, and managers, who 'kick about’ and cuff Kafir 
eervantr, or who deprivo them of their wages, in whole or in 
par , by tricks or deceit, are apt to go JUl.Jd Vie 
•cations for each offences are rare Probablv fnn tho »• a' 

W the wages Qt I' S 
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conBlderation of all who are enrapM t a the 

■curricalnm," ,a JS «be 

■enough, onr manipulation ot It makes It fuiit d j e °° d 
Gcnerat ednention la being considered hd ” 6nd 4arron ‘’ 
nrtlclo ha. application hfth. oduun«iou„ them 6 TV n th ° 
Nor tbla, we ail know, ought to bo as , d 1 mnD 
to a certain point, and when d.ff,U"K P u?' lbIe np 
hoar the 6tnmp tmon It of t» a hrnsU t ' 0D 8trt still to 

might well bear this la mb, a* for thovmuir t ° nr6Iami “^ 
na the reat ot us end act they nro l 7 * * bnow p - Q a well 

** lta l th0 >“» <*« total anS^Xti 10 ul ^ 

ignorant man. "In the tcArhW t, i3 often an 

«>o miter in tbo VwufjUmem Jinnee," nays 

bnllled by epecinlUts Into protendine D ° S to ba 

are the best pupR, who , B 0 ^' n'o that those 
«n p c torm tho peatoat sciences or 

nrenta'wUbontbetaE oWe toTaka “* d *«P«I 

TT , ' ad » suLwns J*T Etep tw 

elmiaeance of „ hj ( avmLlt. J ™™ 1 lo * lcal 
Perusal of cjsny exxrainnM* n ° We speak after 

“«“» -'^Cse aU^chsim of 

tbo candldn^s rro E VhJ?m t'sts to which 

■^hli ccnvenMvnal ■«,* ^ nro * 0D °^en of lust 
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the more wrong because tho subjects lend themselves In a 
way that the humanities do not, to subdivision Many 
things have to bo known exactly and promptly, have, in 
fact, to form for ever a part of the working equipment of the 
medical man, therefore It Is right that a premium should bo 
put upon the accurate storing and rapid reproduction of facts 
But tho significance of these facts, the inter connexion of 
them with eaoh* other, the rolatlon that one ancillary 
science bears to another,—these are just as Important If 
medical education la to bo anything but a means to tho 
Darrow and comparatively Insignificant end of a qualifica¬ 
tion We shall have to change our national methods of 
education and examination considerably before any Valqe Is 
attached to breadth of knowledge, bat tho examiners who 
dorise the tests for, and therefore dlctato the system In, 
medical education would do well to sec if they cannot 
make an unconventional start 


fjcfo $iiWions. 

A SELF RETAINING PEaBARF 
Notwithstanding tbo modem improvements in the treat- 
meat of retroversion o£ the nterns it still falls to tbo lot of 
the practitioner to lmvo to treat each cases in many Instances 
by the prolonged nso of tho p»ssary after due reposition of 
that organ Having mot with Snob a caso in which various 
forms of pessary had been tried only to 
find that thoy failed to keep the organ 
in position or came down as soon as tho 
patient began to walk about, I was led 
to deviso tho inatmmont of whioh an' 
illustration appears herotvlth and whioh 
lias been satisfactorily made for me by 
Mosers Arnold and Bona under thb nnmo 
of tho Spooial Double pad Pessary It 
is simply an ordinary glycorlne-pad 
Hodgo pessary with tho addition of a 
lower pad whioh on lnsortion Into thb 
vagina dlvergos from tbo lower rbar of 
tho pessary so ns to ,JIo over tho 
“perineal body” 1 have found this 
form extremely useful in largo roomy 
vaglnm which havo fallod to rotaln tho 
ordinary appliance It is ooslly inserted by compressing tho 
lower p3d Bgoinst tho bar nnd can bt> remivod With equal 
ense by n similar manreuvro carried out within tho vagina 
None of the patients who havo worn it havo experienced tho 
least discomfort from tho presence of tho additional pad 
Great Malvern Henbi W Jacob, M D Dub, 

-THE OPEN-AIR SANATORIUM OHART. 

Tins in » combined temperatnre nnd weight chart whioh 
I think will be found valuable in open nir sanatoria One of 
its features is tho utilisation of the fifths of a degreo in tho 
temperature scale to servo as "lbs ” (units) in tho weight 
scale By the variations in their weight being kout rnn 
stantly in view the patients in theseinstitutions ^jay bj 
encouraged to persevere in methods of hyper alimontaUon 
At tho foot of the chart spacei are ruled fo^daHT records of 
tbo state of the sputum and tho mine, and talking 
notes of coogh, night sweats, hremoptysis, and action AfiS 
bowels Tbo chart has beelr designed br mo and i» oomL Jo 
by Messrs Reynolds and Brunson of S P^l^bed 

J M BABBOUB M B , 0 M Glssr- 
Srrisi VUIa Sanatorium, Etrsnsns. LrlaS S 



Prevention of Cruelti to Cmninvr Tim 

annual report of the Cornwall b-anebes o( tho n7u„^ 
Society for tho Prevention of O-uelty to Children 1 a J 
been iasned and shows that 104 S . 

the welfaro of 233 children were InvcstigatSl dwi^ lMn 6 
The financial statement was satisfactory S Tho report min™ 
to tho good effcot that Is being produced bvSt- 
in certain rocalitlos not readily crahtlnvas/t)? 5 .?,! mtn 
Or infants nnd young children 7 ^ S dS ? th cet '‘«=4te3 
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Metropolitan Hospital Sunday 
Fund. 

Sunday, Jnne 16th, is the day selected this year for the 
simultaneous appeal from London pnlpits on behalf of the 
medical charities of the metropolis. For eight-and-twenty 
years this annnal appeal has gone forth, and the largest 
and wealthiest community in the world has been invited 
to spare a few thoughts for the needs of the 
sick poor and to bestow some contribution in money 
towards the support of those institutions whose glory it is 
that they are “maintained by voluntary contributions.” 
The Metropolitan Hospital Sunday Fund has during its 
existence done incalculable good to the great charities for 
the assistance of which it was founded, and particularly in 
one direction to which reference cannot too often be 
made. In bestowal of the sums entrusted to them 
for distribution the members of the Committee have 
always been guided by the strictest impartiality, and 
by performing their philanthropic duty with justice 
and discretion have compelled institutions whose ad¬ 
ministrative manners were at fault to conform to 
proper business methods. The habits of order thus im¬ 
ported into the management of the resources of all medical 
charities aiming to be benefited by the Metropolitan Hos¬ 
pital Fund have resulted in a great saving of money for 
the good oE the sick poor. The Prince of Wales’s Hospital 
Fund for London, founded by the King to commemorate his 
illustrious mother’s diamond jubilee, paid the older institu¬ 
tion the compliment of adopting the same attitude towards 
the hospitals oE the metropolis and their allied institutions, 
and as a consequence the man who gives his money to 
either Fund feels that he is contributing to charities 
concerning whose administration he has an excellent 
guarantee. 

The share taken by The Lancet in the foundation of the 
Metropolitan Hospital Sunday Fund, and in particular 
the devoted and practical sympathy which, while he lived, 
our then Editor, the late Dr. James Wakley, evinced in its 
behalf, would sufficiently explain the deep interest in the 
Fund which year by year we take; but apart from these 
personal grounds we endeavour each year to stimulate 
the public of the metropolis to a sense of gratitude 
towards their hospitals because we are convinced that 
in the whole world no nobler work is done than 
within their walls. Their splendid achievements are ill-paid; 
their shortcomings are made the subject of strictures from 
would-be leaders of public thought who seem never to 
remember the mass of good they might say o£ the hospitals 
and never to forget an opportunity of saying ill; and their 
officials are left time after time to bear as best they can the 


burden of financial insolvency. But the work goes on, 
and we plead to the pub^c that it may continue to go on 
and, favoured by practical support, may succour the sick 
poor with increasing effectiveness. The conscience of 
London has not yet been thoroughly aroused upon the 
question of hospital relief. The great city grows 
greater, the wealthy city grows wealthier, and the claims 
on medical charity grow more urgent. How are these claims 
being met? The answer must be that they^are met’in a 
completely unsatisfactory manner. All the large hospitals 
in the metropolis, save perhaps two, must beg, and beg hard, 
for their bread; the efficiency of several is crippled by their 
being compelled to curtail their ministrations. There are 
hardly any, large or small, that are not living from hand ' 
to month in a condition of painful embarrassment. That ' 
is how the claims of medical charities are being met in . 
London. Yet it is something to belong to the metropolis' ' 
of the world, and it might be thought that tjie Londoner . ; 
(from Highbury to Camberwell, from Ohiswick to Bow) 
wonfe be glad of any opportunity to prove a sense of' ' 
pride in his citizenship. Once, at least, in every year he . 
has afforded him an admirable opportunity of showing that 
be is worthy of being on the roll of this vast conamnnity; 
for once a year he can join with his fellow-citizens 
in an effort to remove the reproach from among 
them that the harbours of refuge for their sick poor are 
starving from lack of support Surely, if London desires to 
prove to the world that immense as she is she is not 
so shapeless and unwieldy as to he irresponsive to a , 
common movement, Hospital Sunday is the day when she 
should let a simultaneous impulse stir her. It is fitting 
that the cause of the hospitals should be interwoven 
with religion, for the sum and substance of all religion is to „ 
help the poor and needy—to lovo one’s neighbour as oneself. 
But whether a man profess his religion openly under one of 
its many forms, or whether he prefer to follow the dictates 
of his own conscience, to one and all the lesson of Hospital 
Sunday muBt be the same. It is the lesson of eelf sacnfic 
which is as ancient as humanity itself and is its crown ng 
glory. 


With such a theme we might be tempted to pass bey 

limits and to trespass upon the territory of 

This we do not 
than 


our proper 

whose office it is to kindle consciences 
desire to do, feeling sure that more powerful advocacy 
any that could fall from our pen wiU he hrong 
aid the cause of the Fund in all tho pulpits of t e ^ 
polis. But in addressing the public directly ra ^ . ^ 
our usual circle of professional readers, we do not 
have diverged in any degree from the object o a ^ 
journal. In the supplement which it has been o 
for many years to issue on this day wo ad oar 

audience than is our wont and do our best to ^ ^eir 
fellow-citizens to a sense of the c * a ^ c ; r thought 
less prosperous fellow-men have ° n ; daily' 

and sympathy. The medical profession. ^ ^ 

nay, hourly—engaged in the devoted ^ |[f 

Those only who are of it can speak o ^ follows 
devotion to this cause, and of the blessing gffgnB lig, 
labours in every by-way of misery in ^ia ^ ^ that ** 
wicked city. As medical journalists, phoutf** 

bate a right to demand that a share of t e 
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borne by the publiOi -mi no bolter opportunity of practical 
iiolp coaid possibly be afford el than tbo collection lor the 
Metropolitan Hospital Sunday Fond. 


'The Civil Surgeons at the War. 

Osr Wednesday last, as will be eeen on reference to 
another colnmn of The Lancet, a representative body of 
the civil surgeons who have been [employed with the forces 
In South Africa, and who have returned home, dined 
together at the Hotel Cecil under the presidency of Sir 
WitiOTAM Mac OohmAC. The occasion was a particularly 
interesting one. Inasmuch as the aid of civilian medical men 
in time of war has never beforo, we believe, been sought 
by the War Office. Civilian medical men have been able 
to find employment In connexion with ambulance work 
on previous occasions, and have improved those occasions 
to the great benofit of the suffering sick, but the 
cervices thus rendered to the army have been those 
of Individual volunteers. In tho South African war the 
War Office, embarrassed by the nnexpeoted strength of the 
foo, unprepared in many directions, and In particular 
unprovided with n medical staff, that was anything 
approaching the proper numerical strength, appealed to tho 
civilian medical praotltloners to come to tho help of the 
country. How that appeal was answered wo all know. 
From desire to bo nscfnl, from thirst of oxperlcnoe, from 
lust of adventure, and, with each and all of these, from love 
of country, applications poured In for medical appointments 
in connexion cither with the Hoyal Army Medical Corps 
or with ono of the nomorons private hospitals. A system 
of rigorous selection, In the opinion of tho rejeoted candi¬ 
dates not always discreetly appllod, had to bo put in force, 
atd there 1s no doubt that had tho country required three 
tlnies tho medical assistance that was asked for It would 
have been forthcoming. 


How well those who were chosen comported themsolvr 
has been admitted on all hands. Amid the bitter dlsaj 
polntments and heart-wrenching euspenses of tho first fe 
months of our military operations In Natal and Capo Colon 
them were always two bright spots-the splendid braver 
of onr troops and the excellent manner In which tl 
medical servlco of tho war was carried out. New 
worn greater courage and more self-sncrlficlng devotion i 
duty under trying circumstances In the battle field dlsplaye 
than by tho medical men, both civil and military wl 
accompanied ear South African army ; la the earlier days, 
the campaign it can also be truthfully said that never wr 
there a finer exhlbltton of administrative resource and pr 
“r th “ ln th0 car0 oE tick and wounded I 

When'll a th ° ‘ hCatra 0t ™ r - In th «° tarlble day 
whcnMl onr hearts wore wrung with the bloody repulses, 

out hoops In their attempts to relievo the boleagLrf ciUe 

. vcrylhlng that professional foresight con 


suggest or skilful and humane treatment could provido was 
forthcoming for the man who was suffering for his country. 
In the earlier days of the South African war this was the 
satisfactory position of the service rendered by the medical 
men, civil and military, to the Blok and wounded of our 
army. We may be sure that the treatment that tho wounded 
received will never be forgotten by them; but after events, 
when the war was going well, so over-shadowed the 
successful medical administration that marked the earlior 
and more nnluoby phases of onr contest with tho Boers, that 
many peoplo can be fonnd to believe and to state that the 
whole of our military medical administration in South 
Africa from beginning to end was a chaotic and criminal 
muddle. This is an unfair view and one that is not held 
by thoughtful people. The report of the Royal Commission 
on the South African Hospitals has shown where the fallacy 
lies. The Commissioners, speaking of the campaign as a 
whole, stated that tho medical arrangements could not be 
said to have broken down, in spite of the fierce indictments 
against them. They found that there was no general or 
widespread noglect of the sick and wounded and that the 
conduct and capacity of the medical oillccrs deserved great 
praise. 

This praise the civil medical officers share with tho 
Royal Army Medical Corps. Each body suffered In public 
opinion partly becauso thoy were undermanned and partly 
because tho conditions of warfaro wore suoh that 
medical caro could not provent terrible sickness. But they 
were not responsible for the undermanning or for the faot 
that at one time in tho campaign a vast section of our army 
out-marched its supplies. It cannot be laid to their door 
that Johannesburg is a long way from Cape Town. These 
facts have now become apparent to all thoughtful members 
of the public who appreciate the good work that was dono 
by the medical men during the campaign. Tho Government 
may not understand where those whose opinion Is worth 
having consider the bjame to rest, but everyone else knows. 
And we can assure the civil surgeons who accompanied our 
Bouth African field force that their professional brethren are 
proud of them. 


The General Medical Council. 

The seventy-first session ot tho General Council of Medical 
Education and Registration mi opened on Tuesday, 
June 4th, In the Hall of the Council, when a commendable 
desire to get to work was manifested by tho disciplinary 
body of the medioal profession. Bo marked was tho rapidity 
with which the Connell disposed of the snbjects whioh camo 
np for tho first day’s discussion that the President, a sonnd 
judge In snoh matters, was moved to say at the ond of tho sit¬ 
ting that the Donnell bad got through moro business than bo 
had ever previously seen disposed of in so short a timo as an 
hour and three-qnartors. We trnst that the Council will keep 
untarnished this fair fame, for the Connell board is not the 
place for unnecessary declamation, and certainly not tbo 
place for reoriminatlon, while the members are supposed to 
hold their planes for the good of tho profession aa a whole 
and not that they may "keep np the end ” of their particular 
corporations Jn any dispute. 

Before now wo have seen much time spent in the saying 
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of things that would have been bettor left unsaid. Idle 
debate has cost the Council much money and will do so 
again unless every member resolves only to say what 
will bo of practical assistance to his colleagues. But 
over and above economy there is a very distinct reason why 
at this session of the Council the members should show 
themselves at one with regard to great questions and 


the part of the General Medical Council- will be much 
appreciated. ' _ tt 


“"He quid nlmia." „ * 


able to differ over smaller ones with cordiality. It seems 
to us possible that the General Medical Council may find 
itself compelled to come into collision with the Privy 
Council, and we need hardly say that in that case 
it is essential that the members should themselves 
be Bolid in the course which they propose to take. An 
Order of His Majesty in Council has been received 
by the General Medical Council, the gist of which is that 
“ the kingdom of Italy affords to the registered medical 
practitioners of the United Kingdom such privileges of prac¬ 
tising in Italy as to His Majesty seem just,” and that 
Italy shall accordingly be deemed a country to which the 
second part of the Medical Act of 1886 applies. Under 
this Order Italian medical practitioners can, on 'complying 
with certain conditions, be placed upon the Medical Register 
of this country and can practise among ns without restric¬ 
tion or limit, and the Order appears to have been made 
under the idea that English medical men have been offered 
a similar position in Italy nnder a now Aot. But no such 
Act exists. It would seem, therefore, that the Privy Council 
have made, or at any rate propose to make, a bad bargain 
for the medical profession of this country. The Order, wh6n 
carried out, may relieve certain British medical men in Italy 
from anxiety—and we shall be glad if this turns out so; 
but it may also place upon our Medical Register foreign 
members of our profession who will find it difficult to 
appreciate the professional attitude and standard of this 
country; while the General Medical Council will be com¬ 
pelled to undertake a dangerous responsibility in enrolling 
them. 

The whole question of international reciprocity in medical 
practice bristles with difficulties. That true medicine is one 
science wherever practised is a noble fact; and that an 
honest man is inspired with honest sentiments whatever his 
race is another; but in a work-a-day world we should have 
more to go upon than such postulates if we are to devise, 
practical measures of medical reciprocity between foreign 
countries. The General Medical Council can advise the 
Privy Council and its opinion ought to be respected. 
Here iB where the General Medical Oouncil must be 
strong, united, and bnsiness-like. The Privy Council is 
avowedly careless of medical matters.- 1 The Vice-President 
has said in the House of Commons that neither the 
President nor he has leisure to read the reports of the 
General Medical Council. The Order in Council has now 
been made-prematurely we think, but still with the know¬ 
ledge of the General Medical Oouncil—admitting Italian 
medical men to our Medical Register. With the General 
Medical Council is left the discretion to decide how far 
particular individuals- possess a sufficient guarantee of suita¬ 
bility for admission to the roll. It must take care that this 
discretion is not interfered with or over-ridden by the Privy 
ConncR who should also be urged to obtain for British 
medical men real reciprocity in Italy. A firm stand on 


ARSENIC IN BEER. 

The third report of the Expert Committee appointed by 
the Manchester Brewers’ Central Association has been 
issned. It will be remembered, tfiat in their first report, 
dated Dec. 1st, 1900, this committee pointed out that the 
materials then in nse in brewing in Manchester were iree 
from arsenic with the exception of certain t Bugara. They 
recommended, therefore, that alL beer brewed with these 
sugars should be recalled and if found to be arsenicated 
should be destroyed. These measures were effectively 
carried out, and owing to a commendably prompt acton on 
the part of the brewers the beer brewed in Manchester sub- 
sequently was soon proved to be free from reproach. In 
the second report of the committee, which was issued ca , 
Dec. 15th, 1900, the committee actually established feat the 
arsenic found in deleterious quantities in the beer wa3 solely 
due to the contamination by arsenic of certain manufactured 
sugars, the arsenic being introduced by the use of impure 
sulphuric acid. The committee then recommended that a 
systematic and adequate testing of beer should be at once 
set on foot in order that the public might be protected from 
all further mischief. This was to a large extent done, and 
with good effect. The question of the occurrence of arsenic 
in other brewing materials had been brought to the notice of 
the committee and in their Escond report they promised to 
examine more fnlly into this aspeot of the matter. The 
third report just issued is practically the fulfilment 
of this promise. We congratulate the members of the com¬ 
mittee on the efficient manner in which they have conducted 
their task, so far as it relates to the contamination of bp®? 
with arsenic and to the safeguarding of the bcer-dnnbng 
public. So far, indeed, as the brewing interest is concerned 
the committee have done all that is necessary. We know 
how the beer became poisonous and we know how such 
contamination can be prevented, and we congrtulate the 
committee on the ablo manner in which tlisyiave grappled 
with the immediate problem placed before them. Yet 
necessarily they have left many points still in obscurity 
which are of the utmost importance in public health. Since 
the beer-poisoning epidemic occurred we have been con¬ 
fronted with the possibility of countless channels throng 
which arsenic may gain access to food or^ drink. We ar® 
face to face also with a point of extreme patliologi 
moment, that in spite of the comparatively small qnantit cs 
of arsenic found in beers yet these small quantities p?» 
a disturbance out of all proportion to the amount o 
mineral irritant present. What, then, is the exact na ^ 
of the arsenical compound present in beerl—is i 
organic compound 1 And again, what is the effect, i acy, 
of the process of fermentation on arsenic 1 does it pos- 
elaborate a hitherto unknown compound of arsenio m 
toxic than arsenic itself 1 We learn absolutely nothing 
these points from the report. Again, the validity of va 
tests for arsenio must also be made the subject of n 10r ^ ^ 
longed inquiry than this committee were apparen y 9 ^ 

devote to it. They pin their faith to the ReinBch tes 
qualitative test, while for approximate determination^^ 
recommend the Marsh test, depending upon the p? ^ ^ 
of metallic mirrors of varying degrees of density-^^ 
standard of comparison they recommend a 601 „ { 

arsenions oxide in water whioh may or may not P ^ 
the same thing as arsenio in beer. They do no a 
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lay down thermits oE . d f^ t! ° £ n tmongrt chemists on 
-test and there is mtmh con that In all 

■these polota The co““ araenl4 j, Bscettfdned by this 
cases -when tho pr«. ,^ t(l0 flnlolm t by means 

test It Is then desirable to rivine an accurate 

oTtho Harsh test «Ud■ “ al ^"^y applied 

-quantitative determination amonnt oE atscnlc 

give an approximate ostlma tho various 

present." It b certain tot in ^ (ince It has 

tesla for arsenicare o£ fl itc!taBl amounts oE arsenic 
been shown that varying l important to have 

■occur in so many substances ^ KEeolo m ay 

«omolimitatlQttcetT3pon wtkmioos factor. But these 

iS?S 2 £«!SS 

^"bson tho extremely interesting discovery that U 
arsenic be present In worts yeast mil take. np » '“• 

ctderable portion ot it. so that IE on erandnaUonofthe 
yeast it proves to bo freo Erom nrsonio the wort may’ be 
passed as nncontamlnated Tho commltce have exa¬ 
mined a great number o£ hrewlag materlala-something 
lilro 663 samples In all. In regard to thd scarce of 
tho contamination ot barley More It had been enb- 
nected to any mennEactnrlng process they conolndc that 
barloy Is liable to take up very mlnnte quantities of 
arsenic when grown open land manured with nrqpnlcated 
fertilisers. ‘ While this Is conceivable we do not find In tho 
report muoh evidence In favour of.thls view It appears-' 
that a sample of urine obtained from a ewo which had died 


presence ot ^o^a^hristrathm of thyroid 

he clearly established that „ tto ^7 tah|mort nt first eight 

gland is the b03 ‘"^mmoplthlo doctrino that •'Ilka 
would seem to support tha horacco^t tend * show 

cares like,” but the lecturer's ! eramp le of 



must ha regarded as a specific ~ y ^ 

^TJS&Ssts.'SX 


VTOuia UUK F* u ” k “ . , , _ . 

— tSSS.!* *■* «“ 

^object of - caring ” the morbid condition of tho gland. , 


the exterminating OOLLECTOR. 

There Is no bettor way of cultivating habits of obsem- 
tlon and assuredly no pleaeontor form of aotlve education 
fC the study of botany In the Held, Botany mayeMly 
be made tho driest of sciences and the morphology of plants 
tbo most complex, teaions, and heartbreaking fcrni' of 
knowledge to acquire Tho surest way to avoid turning tho 
study of plant life into a mere classification of ary 

tuat a sample or urure ---— specimens la to observe In the open tbe nature ° nder 

with many others rtter feeding off roots grown on land v £, otab!o kingdom. A fow hours spent In suoh a way under 
manured with superphosphates was found to contain a small th0 Boi a all co of ono who knows the secrets and can point 
amount ot areento, “tat tho quantity operated upon wbb of fa 0Ilt ls worth moro even than tho professorial 
.. . .. -- . o£ ti, 0 Boyal Instltntton. To seo ana lo-notb 

the kind of soil in which particular kinds Ot growths 
kind need shade or sen or mud 


necessity -very email and no quantitative estimation -was 
possible.” Arsenic might have been found In greater 
quantity in tbo -wool, In which case its origin would 
most probably havo been nu arecnlcal dip.* We ventured 
to express regret In these columns that tho Royal 
■Commission on Arsenical Poisoning cooia not see their way to 
deal with tho beer qaeBtlon first in order that instant steps 
might be taken for tho protection of tho pnbllo What^a 
Qoyal Commission could hardly do in the time at their disposal 
tbo ^JaUchester*Brewers’ Central Association, aided by their 
■committeo of experts, hdve succeeded In doing. They warned 
tho "publio, tboy traced the miBohlet, they destroyed the 
■evil stuff, end they batfc now recommended to brewers tho 
stops to tato to ensure In future tho brewing of a beer free 
from nrscnlo or-at least so free that tbo minutest analysis 
will fall to doted It For this they deecrvo tbo best thanks 
of the community. But tho Boyal Commission on Arsenical 
Poisoning have an "enormous field left open for inquiry and 
It is n body so excellently composed that wo may safely 
Jeavo In the hwida of the members for elucidation the great 
number of vitally important questions which have nnsen 
out ot the beer poisonldg epidemic In the pnbllo Interest 
this elucidation must bo comploteand conclorive. 


or rain more than their follows, which plants 
htow near whloh trees, and wbat ls the tlrao of year 
to find particular stages in the development of them all— 
these objects anako field botany a Uvo and delightful study. 
They can bo aoblevod, too, and tho most valuable lessons 
learned, without any •* collecting." It la not necessary to takoj 
homo and to dry and to dissect tho raro plantsifor a proper 
understanding of them. See them in their scarce homos If 
yon arc lucky enough to, hut, having seen them, leavo them 
them for others to learn from too. In the big museums there 
am specimens for mom detailed study and them arc pictures 
end accounts in the text books. It Is only tho selfishness, 
the deficient altruism of tho genns collector, that leads 
to the plucking of rare epeoiss in a country like Eoglafid 
where these bto so often already well-nigh extlnot. It is In, 
lDBt tho samo way that rare blrde and rare bnltorflles 
gradually get klllod oat of our country. A letter la tho 


gradually gv» — — -- 

Tima of dune 3rd deals with this aubjeot In discussing tho 
programmo of the Essex Technical Instruction Committeo 
for Field Studies, and wa are entirely In accord with the 
views of tho writer, Professor Mall. Whether iconoeroed In 
the teaching of botany or not we aro all, as ho sayn, 
interested In tho preservation'of onr native plants Wo 
hopo that Professor Mali's letter will have bn indnenco in 
enlightening the mode o£ instruction apparently used by 
certain Essex botanists, even, though It _ prevents tho 
practiro homcropathy may bo particularly drawn Hr aggrandisement of a few private herbaria; and wo aro 
Edmunds says: -with respect to' cases of operative goitre specially glad to seo that In a letter to the Timer of Jnno 5th 
without symptom*—that is fo say,' cases tn wbtoh the Proteesor Raphael Jleldola as a co-opted memberoMbo Ester 

-—-—-a—it _;_ Technical Instruction Committee, not only thanks Professor 

Tu.Wrr, Slsyim (ii T 311 ), lsth (p. 1331 ), .nt2iii,’(p. 1*395,1931, Mall for bln letter, but soys that the programmo referred 


HOMCEOPATHY 'AND THYROID HYPERTROPHY. 
-Hn. Waltpr Edmusdr in hta Erasmus Wilson Lectures’ 
draws attention to manyjmportant points in the pathology 
ana diseases ot the thyroid gland. In regard to treatment 
he makes ono suggestion to whtch tho attention of Ihoso who 
praetbo homcropathy may bo particularly drawn. Mr. | 
Edmonds SOys; **^VIfh rpRTkArf. tes" r«*aa -f __it—_ 
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to was unofficial and had not been submitted to the com¬ 
mittee. When education is the avowed object it must 
surely be a short-sighted policy which encourages indi¬ 
viduals to possess themselves of rare specimens, removing to 
their private cases objects which might have instructed 
hundreds of future botanists in the field. 


“THE GOVERNMENT AND THE MEDICAL 
PROFESSION.” 

A gentleman has made a communication to ns with 
regard to the leading article in The Lancet of Jane 
1st, p. 1551, on “The Government and the Medical 
Profession,” who signs himself “An Onlooker” but who 
does not do us the compliment of trusting his name to 
ns. The gist of his communication is that Mr. MTIenna’s 
method of bringing forward Dr. Irvine’s case from Mr. 
Markham’s side constituted a pantomime and that the House 
of Commons, being weary and hungry, objected to hear 
the matter debated at the dinner-hour. He says that 
the House preferred fair play and dinner to all else, 
but what sort of fair play was meted out by Mr. 
Chamberlain and Sir John Gorst to the General Medical 
Council, the disciplinary body of the medical profession, we 
are unable to say. Our anonymous correspondent is very 
vigorous in his assertions that Mr. M'Kenna’s action was 
directed against Mr. Chamberlain and not inspired by a love 
of justice. Mr. M’Kenna probably knows the truth of the 
matter which is really of no consequence whatever. He 
properly raised a very important question in the House of 
Commons and whether he did so from a Ion motif or not is a 
secondary matter. _ 


THE CEREBRAL PATHOLOGY OF HEREDITARY 
CHOREA. 

AN interesting contribution which throws light on the 
hitherto obscure pathology of hereditary or Huntington’s 
ohorea has been published in the Revue Ncurologique of 
May 15th by Lannois, Paviot, and Mouisset. In a previons 
publication, 1 Keraval and Eaviart stated that they found the 
following changes in the nervous system in a fatal case of 
hereditary chorea: rarefaction of the perinuclear protoplasm, 
even to the extent of disintegration, in the large pyramidal 
and small nerve-cells of the eerebral cortex; an infiltration 
of small round cells into the pericellular and perivascular 
spaces ; swollen nuclei aud faint staining of the protoplasm 
of the cell-bodies in the nerve-cells of the central convolu¬ 
tions; and similar changes in the cells of the spinal cord, 
especially in Clarke’s column. Weigert’s method also showed 
a diminution of the nerve-fibres in the superficial 
layer of the cerebral cortex (Exner’s plexus) and a monili- 
form degeneration of nerve-fibres in various depths of the 
cortex. The “small round cells” alluded to above stained 
green with Rosin’s methods, like the nuclei of neuroglia 
cells. Kattwinkel who investigated a case found a similar 
proliferation of small round cells, but regarded them as 
mononuclear leucocytes. The present case was as follows. 
A man, aged 68 years, by occupation a gardener, had suffered 
from chorea since 1872, but since 1896 as the result of an 
accident the symptoms had grown very severe. His father 
had died at the age of 80 years from the same complaint, 
and the patient’s only brother, aged 65 years, was a sufferer 
from chronic chorea for many years. There was no history of 
alcohoi or syphilis in the patient. He was thin and emaciated 
and had twitching of the face, lips, and eyes resembling 
grimaces. They occurred during both speech and silence 
and were accompanied by jerky movements of the eyehaUe 

thR hi n ° stril£ - There were also present oscillations of 
tue head and purposeless and choreic movements of the 

—-leg 8 ’ trnak - 0a the patient lying down these 
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movements diminished and .-voluntary effort arrested them 
for a while. All these movements were incoordinate and 
arrhythmic. Speech was hesitating and jerky and difficult to 
understand owing to the irregular movements of the lips and 
tongue. The general strength was geod. No trophic disturb¬ 
ances or troubles of the sphincters were present. There were 
no stigmata of degeneration, except as regards the ears which 
showed a marked folding of the helix. The patient was 
loquacious and was inclined to slight incoherence of speech. 
There was some artcrio-sclerosis. Obstinate constipation 
prevailed. The urine was free from albumin or sugar. The 
patient died from cachexia in March, 1900. The necropsy 
showed that all the internal organs were small and wasted in 
appearance. There was old tuberculosis of both apices of the 
lungs. The brain was of normal volume. Examination of 
the ascending frontal convolution after staining with 
Nissl’s method showed an infiltration of small round cells in 
the molecular layer, but the medium-sized and small blood¬ 
vessels appeared normal. The nuclei of these round cells 
were blue and homogeneous in appearance, and were clothed 
with a pellicle of protoplasm unlike normal neuroglia cells. 
These cells occurred in nests of two, three, or four, and ia 
the pericellular sacs of the larger nerve-cells they were 
numerous and conspicuous. The pyramidal cells showed an. 
excess of yellow pigment in proportion with the age of the 
patient Sojne pyramidal cells were pale and almost uni¬ 
formly stainless. Only tho larger cortical vessels showed pro¬ 
liferation of the perivascular sheath, especially in their 
course through the white matter. The ascending parietal 
convolution showed Bimilar changes. No degenerated nerve 
fibres ctfuld be found with Marchi’s method in Exner’s 
plexus. The cervical spinal cord showed with Nissl’s method 
a normal condition of the nerve cells. The spinal nerve- 
roots and meninges were normal. Hence the leBion was one 
of the cerebral cortex and from its natnre it appeared to be 
incurable. 


THE JUBILEE DINNER OF THE ISLINGTON 
MEDICAL SOCIETY. 

The dinner in commemoration of the fiftieth year of the 
above society was held in the Victoria Hall of the 
Oriteriori Restaurant on June 5lb. Dr. James Grey 

Glover was in the chair, and among the guests were Sir 
William* Turner, K O.B., Dr. W. Bruce of Dingwall, Dr. 
Mitchell Bruce, Inspector-General Grant, Sir Albert Kollit, 
M.P., Sir John Glover, J.P., Mr. T. Lough, M.P., and 
Dr. Barlow, the newly appointed Dean of Peterborough, 
until recently vicar of Islington. After the usna 
loyal and patriotic toasts Dr. Glover proposed the. 
toast of “The Islington Medical Society.” He gave a 
sketch of the foundation of the society iu I860, there being 
12 original members, of whom only one, Mr. Jackson, 
survived. He, although 87 years of age, would have ® 
there that night but that he was suffering from bis n n 
attack of influenza. The speeches were interspersed w 
songs and musical sketches contributed by Dr. W. K- BjroL 
Mr. Thomas Jago, Mr. Seymour Dicker, and others. The oas 
of ‘ ‘ The Guests ” was proposed by Dr. Alexander Monson 
and replied to by Sir William Turner and others. 1 
praise is due to the secretary, Mr. David Keele, or 
success with which everything passed off, and tho soc 
late itself upon a very fitting jubilee festiva . 


may congratulate i 


NAILS IN BUNS AND CHEESE. ^ 
A correspondent informs us that within a month b ^ 
heard of-three tacks being found in buns and a 0ne0 p, 
three-quarters of an inch long in a piece of cheese. ont jj 
the tacks was not discovered until it had entere was 

of the person eating the bun and the presence of 6 jj 0 
also detected in the same way. In the case of an a 
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properly masticates his food the chance of swallowing a 
foreign Bubstance of this kind is perhaps a remote one, but 
la the case of children who have not their fall complement 
of teeth or are careless, as children usually are, the 
pretence of tacks in bans is a very serious matter and grave 
harm might result if the tacks were swallowed. The nail 
probably fell into the cheese daring mannfacture and 
the tacks were no donbt accidentally dropped into-the 
dough together with the enrrants, having previously got 
amongst tho frait when the box containing it was opened. 
Such accidents in the preparation of food are alwajB, of 
coarse, possible, bat with dae care they can be minimised. 
Wo feel snre that the attention of those who are responsible 
for tho preparation and manufacture of articles of food likely 
to be “adulterated” in this way need only bo drawn to 
the serious consequences that may arise from want of care 
to insure a remedy in the matter. 

PLAQUE IN CAPE COLONY. 

A telegram received at the Colonial Offico on May 30th, 
gives the following statistics of plague for tho week ending 
May 25th Fresh cases : Europeans 4, coloured persons 8, 
Malays 3, Indian 1, Chinese 0, natives 6, total 2i. Corpses 
found : Europeans 1, coloured persons 4, Malay 1, Indian 0, 
Chinese 0, natives 0, total 6. Deaths, including corpses 
found: Europeans 3, coloured persons 8, Malay 1, Indian 0, 
Chinese 0, natives 4, total 16. The total cases to May 25th 
woro Europeans 169, coloured persons 301, Malays 48, 
Indians 9, Chinese I, natives 138, total 639. The total deaths 
wero Europeans 55, coloured parsons 165, Malays 35, Indians 
B, Chinese 0, natives 57, total 308. One caso occurred among 
persons under .naval and military control. Infection In tho 
town of Port Elizabeth has becomo more widespread and 
coses have occurred among persons living in the centre of 
the town. 


reasons. In the first place we may mention that “bad 
teeth” Is often inserted in recruiting registers when it is 
only one item against men who are constitutionally unsound 
and the entry would be more fcruo if syphilis, scrofula, &o., 
were inserted in tho place of “bad teeth.” Possibly tho 
authorities might amend their entries, but to argue that 
because a large number of recruits are rejected on account 
of “bad teeth” all these men might be saved to the army 
if thoir teeth were looked at by a dentist is absurd. 
But granting that a fairly largo number of these might be 
gained to the army there is a practical difficulty In the 
working out of the scheme which ma^ not have occurred to 
those who urgo its advantages. Would the men requiring 
dental aid be attended to before being “ attested ”-~-i.o M 
passed legally Into the army by making tho declaration 
before a magistrate, which Is necessary to place them undor 
the “ Army Act ”1 If so, thero is nothing to prevent them 
from obanglng their minds after receiving the benefits of 
skilled attention and declining to enlist. On the other hand, 
if the men are aotually accepted as soldiers in the legal 
sense alluded to, leaving the dentistry to be carried out 
subsequently, what is to become of them meanwhile ? 
Tako the large recruiting centres whero men are enlisted for 
all regiments and corps. Tho men who are patted arc sent 
off the same day to the depQts or regiments they are v. 
intended to join. If the teeth cannot be “rectified” that 
day tho men must be housed in somo quarters or barracks 
on tho spot; or else thoy must still bo sent off to their 
destination with an intimation to tho commanding officer 
that thoy mast not be considered really “sound” until tho 
dentist has done with them. A dentist would therefore be 
necessary at every small station. In either caso consider¬ 
able expense would ensue which would only bo juBtlfi- 
ablo if it could bo shown that tho number of men 
gained was large enough; and as tho evidenco tends. 


DENTISTRY AND THE 8ERVICE8. 

From time to time tho complaint is mado that man 
recruits are lost to the services because adequate attentio 
is not given to tho men’s teeth, and quite recently the quoi 
Uon has again ariien in connexion with the media 
examination °f volunteer, for tho war In South Africr 
The British Dental Awoctatlon has taken action on the rial 
ect, bnt wo onderetand that the Government have for bow 
b ' en m " vln B <*perimenta In the matter which ! 
not ench a staple one aa on the nnrfacrr it seems to be. Tb 
nrnilary authorities, too. In the belief that It might l 
posriblo to mo reornlta to the .crvlco If dentists wer 

iZctal'^ rn l UnS B,atl0na ’ hayo bclh at London and e 
Starohoator had tho teeth of reemita thoroughly examinee 

hut tho experiments proved a fallnro, for the resnli 
-ere radically nil. It ha, also bee'n .nggtU t, 

« d TltTthd "Til?'* OT ‘ ° [ lh * ""KlbS 

Attic. fo“ dmw. ITh , Se . n<5 00110 lh0 “J 111 B <™‘ 

»en by rmon o . . 1 ^Z » ° ^Udlng c 

elation wero applied to for r British Dental Assr 
tare, So and tavoi 05 10 ln «'™mente, fanf 

almost Immediately lf"th^°ta d< ® UEta '"bo will Btar 
Sonth Africa. The ' IS , a '° COt done «o, fc 

a proper eapcrvtsUm^of’trr.rl °r Pr,V ™‘' 0n of Gliding b 

Bbely to receive mnch attraction H WWch de »™ and i 
‘bo matter Is, wTa^ nZ., ^ “ an tccmltln 

. we are afraid, doomed to failnre for man 


to prove the contrary the authorities would be un¬ 
wise to aofc precipitately in the matter. With regard 
to the Royal Navy there Is less need for any altera¬ 
tion in tho existing condition of things. Every medical 
officer in the Royal Navy is now specially trained in dentistry 
at Haslar and passes a practical examination in the subject 
before he loaves the hospital. Moreover, a complete set of 
dental instruments is supplied to each ship as part of the new 
outfit of surgical instruments and two surgeons are spe¬ 
cially employed at Portsmouth an^ Plymouth to attend to 
tho dental requirements of the men at these important ports. 

DEATH UNDER CHLOROFORM. 

On [May 29th a man, aged 42 years, a stevedore, died 
under ohlorofonn at the Seamen’s Hospital, Royal 
Albert Docks. The patient was suffering from hydrocele 
for which he desired to be treated ns it had occasioned him 
considerable pain for some time. The assistant resident 
medical officer administered chloroform on a towel, but 
after a few inhalations the patient became very rest¬ 
less and struggled violently. When almost under the 
an Esthetic, and while the parts were exposed previously to 
preliminary cleansing of the skin, the patient suddenly 
ceased to breath, the face became deeply congested tho 
pupiU dilated and the pulse began to fail. Artificial 
respiration was instantly commenced and was main¬ 
tained. After a minute or two tho breathing seemed 
about to be re-established, the pupils contracted, and 
tho pulse revived a little. The improvement, however, 
was only evanescent. Hypodermic Injections of ether 
and strychnine proved useless. Oxygon was inhaled 
during artificial respiration and the battery was freely 
applied. Ab there was no response Mr. J. Cantlie, at Dr. 
J. Catto s request, cut down upon tho heart, opened the peri¬ 
cardium, and applied digital compression to the ventricles. 
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There was, however, hat little, if any, contraction 
induced, and it was only when one pole of the 
battery was applied to the anterior inter-ventrical groove 
that the cardiac muscle contracted, and then only for a ew 
times. An interesting fact noted during the application of 
the battery was, that when a certain area in the inner aspect 
of the left chest was accidentally touched by one of the 
pales of the battery, pronounced contraction of the muscles of 
the left chest and of the left shoulder and arm ensued.. This, 
after happening once or twice, was more fully investigated, 
with the following resnlt. With one pole of the battery 
over the course of the left pneumogastric in the neck, on a 
level with the upper border of the thyroid cartilage, and with 
the other pale touching a spot in the inner aspect of the 
fourth and fifth intercostal spaces in a line drawn vertically 
downwards from the nipple, contraction of the muscles of 
the left shoulder and arm took place. Production of this 
phenomenon was limited to an area of about the size of a 
crown-piece. The contraction consisted of a pronounced 
spasm of the muscles of the left pectoral region of the left 
shoulder: the whole shoulder and left arm seemed to be 
hitched upwards violently. The heart seemed also to be 
raised in harmony with the left shoulder, but this 
appearance may have been deceptive. When the pole 
of the battery was applied on the surface of the 
akin over the “excitable area” noted within the chest 
a similar but mnch milder contraction resulted. This 
phenomenon is given in detail as not only an interesting 
physiological fact, but also as a possible explanation of the 
local and left-arm pain experienced in certain cardiac 
lesions, the “excitable area” being for tbe most part on that 
part of the chest wall immediately superficial to the apex of 
the heart. The post-mortem examination was made and 
repotted upon by Mr. Angus Kennedy, The evidence given 
at the inquest showed the viscera, including the heart, to be 
quite healthy and the jury returned a verdict “ That deceased 
died from syncope duo to the administration of chloroform.” 

THE CULTIVATION OF DISTANT VISION. 

That the vision of many children for distance is below thr 
average and that it is capable of improvement by exercise 
are tbe topics dwelt npon by Mr. Brudenell Darter in ar 
address lately delivered before the Society of Arts. He 
pointed tbe moral of his^ story by referring to the events oi 
the present war in which tho advantages of clear, acute, anc 
rapid vision for distant objects have been very distinctly 
■demonstrated. Some years ago Mr. Darter satisfied him. 
self as the result of tbe examination of tbe sight of a large 
numbei of children in London elementary schools, anc 
subsequently of children born and bred in the country, tba< 
iOwn children cannot see distant objcctB as well as country 
children do and he attributes this difference to the cireum 
stance that the town child never looks at anything smalle: 
than the people around him or other objects seen unde: 
a large visual angle, whilst his range of accommodatior 
is ordinarily limited to the length of a short street o: 
the oppcsite side of the way. The country child, on tbi 
contrary., has constantly before him an expanse of landscapi 
with various objects seen under small visual angles. Assum 
mg Mr. Carter’s statement to be correct the questioi 
is whether the distant vision of a town child cai 
be improved by systematic training. It is obvioti 
thln S a have to be considered in matter 
of this kind, as the acuteness of sensibility of the seem; 
organ, the varying conditions under which it is exercised 
and the mentol alertness in receiving impressions as well a 
*n drawing correct conclusions from the impression 
ttan m tt d to the brain. As Mr. Carter observes, the slate 

Sn of BoS 7 ^ “ the da,Iy that tlie uveragi 

vision of Boers is superior to that of English soldiery is onl; 


superficially true. The Englishman accustomed to town life 
makes no allowance for the purity and transparency of the 
air of South Africa and therefore misjudges distances* ■ 
accustomed to the unceasing activity that surrounds Blm 
in a town, his attention is not attracted, as his eye wanders 
over the wide and quiet areas of the veldt, by a slight 
motion, a difference in colour, or a peculiarity in fom 
that is instantly observed by the watchful Boer, lit 
Carter justly says that an unaccustomed person would 
probably see the small image of a horse, man, or Least, 
just as well as the Boer, but he would bo both 'lets 
accurate in his perception and less prompt in his in- , 
terpretation of it. It is, then, not so much the eye as 
the brain that requires education; the southron who be* 
comeB a Highland gamekeeper soon rivals the noith-counliy. 
man in the quickness with which he discovers his quarry, 
and whilst it does not seem, probable that any amount oi 
practice will effect much diminution in the she of the 
smallest object that a particular eye can-see, great im¬ 
provement may be obtained by exercise in other directions, ? 
and we endorse Mr. Darter’s recommendations that the vision 
of all children should not only be carefully tested hut that 
they should be regularly trained to distinguish differences \ 
In the form and colour and movement of external objects, 
as well, perhaps, as for lateral vision. Our eyes are wonder*; 
ful results of evolution, but they are by no means perfect 
instruments, and there is no reason why they should notj 
with the parts of the brain with which they are connected, 
undergo further development both in the extent and precision 
of their functional activity. 


A DRAMATIC “ADMINISTRATION.” 

Supporters of the modern Ihentro are wont to boast that, 
whether the methods of to-day do or do not tend to the 
production of great literary plays, at any rate there b 
enormous improvement upon former times in the manner in 
which plays are put upon the stage. Thus we have Shakes* 
poaro’s plays, they maintain, so represented that an audience, 
may see his characters in just such actual surroundings as 
those in which tbe dramatist conceived of them as moving. 
We behold the very colours of Italy and the streets 
of her towns, and Juliet makes love out of b rea 
balcony. In this way history is made vivid an 
education may be advanced. In spite, however, c 
a general striving after realism and a close mu R 
tion on the stage of the “ real thing,” f^ere 
certain traditional and entirely false representations t 
seem to have a permanent hold on the English stags. Ee 
of these is the stage “doctor,” Tbo sinking character 
istics of this gentleman are a supernatural and most e P ie 
sing solemnity and an inconceivable rapidity in the co 
strnction of prescriptions, which seem to flow from 
finger-tips almost before be has sat down to write 
He is also accustomed to appear in a frock-coat an 
tie, whether his presence is demanded in the be ar ^ 

country on a warm summer’s day or in London at an 
when he would naturally be in evening clothes. n ® 
racies of this kind are, however, only amusing an F° 
help the picture dramatically. Moreover, always o 
a particular kind of man in a particular.way 
stage serves to mark him out plainly for the audience, 
as “This is a wall,” written upon the primitive MUb 
of the bygone stage, adequately represente 6 
usually oomposed in reality of brick, and ston j, j,- 
thougb, an inaccuracy or an anachronism is too ^ 
distracts attention from more important fea are . en gj 0 
performance, and the critic resents it all the m° r ° fl 
rest of a production is well in keeping with the g jajie y 

places represented. For these reasons we wje ^ „f 

Osrt'U had recourse to some 'other method 
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time represented--- «> . , . , 

ti fBMttNtinXSQtL by tbb inhalation of drugs was mooted 
for the Brit time la 1800 by Sir Humphry Davy “Thia, 
of course fa most likely not a familiar fact to the average 
tfaeatifrgofe' bat mist peoplo know that chloroform waB 
not fntrodneed till many years later and many of them must 
be a little puzzled by its use in Mr Martin Harvey’s prison 
ecene The nnachronism is really to bo pot upon the shoulders 
of Charles Dickens, for In this ecene the play follows the 
"Tale of Two Cities 11 very accurately Since, however, the 
adapter has a pretty free hand elsewhere in departing from 
the details of tho book ho might well have taken tho oppor 
tunity hero to Improve upon the ahthor in a matter of 
historical accuracy Mr Harvey may certainly be con 
gratnlatoi upon hla " administration” which is begun with 
out the "patient's” knowledge, and though of short dura 
tlon appears to have a remarkably lasting effect 


THE 


DIAGNOSIS BETWEEN EXTRA-UTERINE 
PREGNANOY AND ABORTION 


Thk danger of rhlstaking extra uterino pregnancy for 
abortion is not nufllclontly appreciated In the Journal of 
the American Medical AttocSaiion of May 11th Dr H N 
Yinoborg has published a useful paper In whioh the 
symptoms of tho two conditions aro carefully compared 
Ho refers to several cases In whioh women had been under 
treatment for wcoks and had been curetted for a supposed 
uterino abortion when the condition present was tubal 
pregnancy Ho condemns tho plan of attempting to 
curette the uterus without complete ame3thesla Tho opera 
tiou can then bo performed only Imperfectly Moreover it 
should be preceded by a thorough examination under antes* 
thesis, so as to exclude tho possibility of cctoplo gestation 
Tho following cases illast~vto tho difficulty of diagnosis 
A woman gave a history which pointed to simple abortion 
at tho third reek of pregnancy Examination which wao 
not quite satisfactory owing to a thick abdominal wall and 
flatulent distension of tho Intestines, teemed to confirm this 
■diagnosis, only a slightly enlarged uterus and a patulous os 
■wero discovered Sho was admitted to hospital to be 


among which a 10 weeks foetus was found* She did not 
rally and died an hour later The flow attending a 
raptured tubal preghanoy Is usually less profuso and more 
irregular than that which accompanies abortion The 
former is more likely td occur as a mero “show” which comes 
and goes, tho latter is more continuous But'thoro aro 
numerous exceptions Dr VIncberg has seen very profuse 
uterine hemorrhage In tubal pregnancy. Martin reports a 
case In whioh it was so severe as to he fatal On tho other 
hand, miscarriage may threaten for a time ^ with a very 
scanty flow, whioh may even be irrogular, coming and going 
as in ectopic pregnancy But when a woman has passed 
her period for a few days only and begins to bavo 
an irregnlar and scanty flow suspicion of ectopic pregnancy 
should be entertained On the other hand, rnptnro 

mny take place in ectopic pregnancy without the 
missing of a period In One case Dr Vineberg observed 
rupture 17 days after an apparently normal period 
Some witters bauo laid stress on tho “colioky” nature of 
tho pain in extra uterine pregnancy But the fact that tho 
pathological lesions \ary Is, apart from other consideration, 
sufficient to account for differences w tho pain In different 
In one case the sac ruptures, in another It is 
expelled through the ostium abdominalo (tubal abortion), In 
a third tbero Is hemorrhage into the tubal wall As a 
matter of fact the character of tho pain Is very variable 
It may'be sharp and lancinating or "bearing down” aa In 
dyemcnorrhcna, it may referable labour pains or ordinary 
colio , it may be characterised by a tearing, agonising sonsa 
tion which cannot bo endured , or it may be of a throbbing 
nature like that attending an inflamed ovary Again, pain o£ 
any kind may not bo a prominent symptom and its existence 
may bo olioited only by reputed questioning Tho 
expulsion of a decidual cast or of membrano Is regarded 
as a sign of great value But no membrano may bo dis 
charged In a great number of cases, tho decidua being cast 
off in shreds or undergoing degcuoration , or membrano 
may be oast off unnoticed In the blood clots Moreover, tho 
patient may eay that she bos passed membrane, which v as 
really only organised clot Lastly, tho mlcrosoopist cannot 
distinguish between tho decidual colls of a uterine and c. 
tubal pregnancy As to physical examination, in a fat or.d 
rigid abdomen It is very easy to overlook a slightly enlarged 


be nn Inflammatory exudation Alter curetting tho uterus 
Md removing considerable d-cidosl tissue ho determined to 
nrecrUla the character ot the mass by vaginal incision 

E™?*!° ^ nae ° “P o! old “4 recent clot Aa the 
raptured tube was not accessible It was removed by nbdo- 
011 cal incision Recovc— — • - - J 

times tho Tttlcnt loads 


Recovery was uninterrupted Borne 


ralfilMu^nr. m practitioner astray by 

misleading history Thus a woman after 
nmenonthto * — - 


. , t several others hnvo fonnerlv ^ , 

later the ws* n ,, eri T Three weeks 

'ram^Cn 0 '^ 0 ^™ ““ “"“'id “ot 
On WrtZJSL,™ 0 , %,lot,and hard, 
ood to tho le[t , ,, Irregular mass was felt bohind 

™ JtSSL 

tt«i ww-obtalncd on the Min.* ^ f aECQ o£ opera- 
was Xrf on B«‘ tvhcntbo 


the 




curetted Under eorathosla Dr Vineberrr was enrnri.ed to 

flna behind tho nterns an III doflned mass which scorned to tnbe Dr Tioob!,rg nghUy in6i3ts on tho DeceEEity of regnra- 


ing with suspicion every case of apparently early abortion 
and of matting a complete examination under an anoisthctio 
in every case whioh does not run a simple courso u 

THE ARMY MEDICAL SERVICE 
We have already announced that Surgeon General J 
Jameson, C B , honorary enrgeon to the King, Director* 
General of the Army Medical Service, is placed on, 
retired pay Surgeon General Jameson, whose term of office 
had not expired, relinquished his duties as head of the 
Army Medical Somco nt'tlio cad of last month, and< 
official notice of his retirement is given In tho JosJoie. 
Oa-ette of June 4th It Is confidently stated that 
Snrgeon General W Taylor, OB, who is at present- 
Surgeon General of His Majesty’s Forces in India, wilt 
be, if ho has not already been, recalled to this country 
Wo have previously expressed onr opinion, which wo 
see no reason for altering, regarding the absonco of 
tho name of tho late Director General of tho Army 
Medical Servlco in the list 0 f tbo«e rewarded f 0 r 
their cervices in connexion with tbo present war in 
South Africa We are surprised that tho excellent oppor- 
tanlly afforded by Snrgeon General Jameson’s rotiremeU 
has not been seized upon Tho inclusion of Snrgeon* 

wm^rdWTir 5 ! h0 CClt Wg V* <* honour* 

will hardly rot matters right now that he has retired. 


SCARLET FEVER DUE TO INFEOTED MILK. 
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and the slight which has been placed upon the Army 
Medical Service may be at this juncture most unfor¬ 
tunate. Everybody is anxious to know when Mr. Brodrick 
is going to appoint the promised committee of experts 
and what is to be done with the Army Medical Service. 
There are rumours of all kinds in abundance, but as 
far as we can ascertain nothing is really known of the 
War Minister’s intentions. The state of uncertainty arising 
from the absence of any definite information may be con¬ 
sidered detrimental to the interest of the public servioe; 
but Mr. Brodrick is in a situation where he can easily go 
wrong. Ill-advised interference on purely professional points 
may wreck an excellent scheme, and perhaps he is justified 
in being deliberate._ 

POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 

The annual meeting of this association will take place at 
the Trocadfiro Restaurant, Piccadilly-circus, London, W., on 
Tuesday, June 18fch, at 6 v h. At 7 p it. the members and 
their friends will dine together, Dr. R. Farquharson, M.P., 
President of the association, in the chair. Poor-law medical 
officers desiring to be present are requested to com¬ 
municate with the honorary secretary, Dr. M. Green¬ 
wood, at 9, Copthall-avenne, London-wall, E.C. The price 
of the dinner will be 7*. 6d., exclusive of wine. 


SCARLET FEVER DUE TO INFECTED MILK. 

Dk. George Newman, the medical officer of health of 
the borough of Finsbury, has recently issued a most in¬ 
teresting report upon an outbreak of scarlet fever in that 
borough which was due to infected, milk. On May 7th 
there were notified nine oases, and between that date and 
May 14th 16 more. Upon receipt of the first notifications 
inquiries were set on foot and five out of the nine cases were 
found to have one feature in common—namely, that they had 
derived their milk-supply from a shop belonging to A. 
Tho milk was supplied to A by a contractor, B, who 
also supplied certain shops in Shoreditch and Bethnal 
Green. B in his turn derived his supplies from farms 
in Staffordshire and Derbyshire. B owned that certain milk 
which he had supplied to Bethnal Green and Shoreditch was 
suspected of having caused an ontbreak of fever in those 
districts. He was certain, however, that none of this milk 
■ had been delivered in Finsbury. The milk in question had 
been obtained from a farmer named 0, whose farm had 
been visited by Dr. W. H. Hamer on May 4th. Scarlet 
fever was found to be existing on this farm and the 
London Oounty Council authorities accordingly informed E 
who at their request stopped the supply of milk from 
that farm. He knew nothing of the existence of scarlet 
fever until the Council informed him of it, and he 
admitted, that he had no means of knowing whethei 
or not there existed any infectious disease on the farms 
where his milk came from. ' On May 8th B called at 
tho FinBbury Town Hall and informed the medical office] 
of health that he had made a mistake and that 
on the morning of May 3rd one churn, or possibly twe 
churns, of milk from O’s farm had been delivered tc 
A. It was therefore evident that a certain quantity oi 
infected milk had been distributed in the borough o] 
Finsbury. II cases were traced to this milk obtained from 
A. Of tho remaining 13 cases, in eight the milk was 
obtained from shops supplied by B. Two of the patients, 
w om we may call D and E, were infected in a somewbal 
curious manner. Their infection, says Dr. Newman, was 
evidently due to milk, and moreover to milk obtained or 
y r . The milk in these cases was not got from A 

elffiitedThT t f e ^^° P iQ J -' r ° ad - Airies, however; 

elicited the fact that on May 3rd A’s milk-boy when on hh 


round met the milk-boy from J--road. This boy’s supply 

had run Bhort and he accordingly borrowed from A’i 
supply. This supply contained milk from O’s farm, a supply 
which was stopped shortly afterwards. The cases were all 
of a mild type, but, as Dr. Newman points out, the outbreak 
is instructive in so far as it Bhows how little real control 
there is over milk-supplies. Somebody buys milk brought to 
his door, which milk comes from a small shop supplied by a 
contractor who is again supplied by a number of farms 
Purchaser, distributer, and contractor are all ignorant that 
the milk may be derived from a farm on which infectious 
disease exists. Dr. Newman considers that every contractor 
should keep a register of milk-shops to which the milk 
from every farm with which he deals is delivered, and 
secondly, that he should deal only with farmers who are 
willing to give a written guarantee that they will at once 
notify any ontbreak of disease in man or animals upon their 
farms. _ 


Lord Lister, F.R.S., will open tho now operating 
theatres and children’s ward at St. Thomas’s Hospital on 
June 20th at 4 p.m. Tho theatres have been fitted with all 
the latest improvements for the .carrying ont of aseptic 
surgery and the new block of buildings is provided with an 
artificial system of ventilation. The children’s ward is 
elaborately decorated with pictorial representations of fairy 
tales and nursery rhymes in tiles, the expense being 
defrayed by one of the governors of the hospital. 


At an investiture held at St. James’s Palace on Jnne 3rd 
the recipients of the various honours in connexion with the 
operations in South Africa were introduced to the presence 
of the Sovereign when the King conferred their honours 
upon them. The names of the recipients who are members 
of the medical profession have already been printed in our 
columns. 


The annual meeting and dinner of the Association ct 
Public Vaccinators will take place at the Hotel Great 
Central on Friday, Jnne 28th. Public vaccinators, whether 
members of the association or not, may obtain tickets for 
the dinner (price 7s. 6d., exclusive of wines) on application 
to the honorary secretary, Mr. V. A. Jaynes, 157, Jamaica- 
road, S.E. _ 

The death occurred on Saturday night (June 1st) of 
Dr. James Aitken Myrtle of Harrogate. Dr. Myrtle, w o 
had practised in Harrogate for some 18 years, was a o 
time of his death holding for the second time the ofiicc o 
Mayor of Harrogate. We hope in a future issue to a 
notice of his career. __ 

A conversazione will be given by the West London 
Medico-Chirurgical Society on Friday, J nn0 “ 6 ’ . 
8.30 P.M., in the Town-hall, Hammersmith, W., vtnea 
Richard Douglas Powell, Bart., K.O.V.O., wil 
the Cavendish Lecture, taking for his subject Acu e 
Failure. • _. 

We learn with great regret that Mr. Thomas Bo 
F.R.C S., consulting surgeon to the Westmins r j oa 
committed suicide during an attack of ment a ^ 
on Thursday morning by throwing himself from a 
floor window of his house in Broad Sanotnary. 

Dr. R. Deane Sweeting, M.A. Oxon., medical gainer 
of the Local Government Board, has been appom p D j ver6 ity 
in Pablic Health and Preventive Medicine in 
of Oxford. __ 


! report of the Army Medical Department for ^ 
as a blue-book on June 4th. We shall deal 


at landfill 




SPECIAL SUPPLEMENT 


IN BDPPORT rOK THE 



Published in aid of the Appeal to bo made on Sunday, June 16th, 1901 


Onn Titeme 13 Ercm Old and Evrn New. 

It has again'.become onr duty to address 11,0 readers of 
The Lancet, and that stilt larger pabllo for which our 
annual Hospital Sunday Supplement is prepared, on the 
claims of the Metropolitan Hospitals to their sympathy and 
rmctlcal support YYo know that the subject lias now 
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London Ladder titan Ever. 

The following tabic gives the population ennmohitcd in 
1901 at Iho recent census in tbo-admlnistratlvc county o! 
London and in the 29 Metropolitan Boroughs 

Population enumerated in 1001 in the AimlnUtrath-e Cottnlv 
of Ionian and tn the SO Metropolitan JOorought. 


Metropolitan 

boroughs. 

Enume¬ 
rated popu 
I&llon, 
1P01 

City of London ... 

26,908 

Battersea . 

163,896 

Bermondsey .. 

130.436 » 

Bethnal Green. 

129,681 

Camlierwoll ... ... 

253.258 

Chelsea . 

73,656 

Deptford. 

110,513 

Finsbury . 

101,476 

Fnlham . 

137,239 

Greenwich,. ... ... 

95,757 

Hackney ... ... ... 

219,283 

Hamm email 1. 

112.245 

Hampstead .. ... 

81,002 

Holborn ... ... 

69,350 

Islington . 

334,928 

Kensington ... 

176,623 


Metropolitan 

boroughs. 


Lambeth . ... 

Lewisham . 

Paddington „ 
Poplar ... ., 
8t»Marjlel)(tne ,, 

St Pancraa. 

Shoreditch . 

Southwark . 

Stepney . 

Stoke Newington 

Wandsworth. 

Westminster, City 

ot ... M> Mt 

Woolwloh ... ut 

Administrative 1 
County of London 


Enume¬ 
rated popu^ 
latino, 

19QL 


301,873 

127,4(30 

143,954 

168,838 

133,329 

235,234 

118,705 

206,128 

293,648 

61,247 

232,030 

182,977 

117,165 


536,034 


The table Is based upon summary returns furnished by tho 
local registrars and must bo regarded as provisional only 
being subjeot to modification in detail when In due course 

the enumeration books have been received and scrutinised at 

tho central oilico. But It is accurate enough for onr purpose 
and show, that on April 1st in the present year the ad! 
mlmstrative county of London contained upwards of 300 000 
more persons than lived in the same area one decal’„ 
300,000 penon, I Nearly the peculation ot Bristol, and ro™ 
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than that of Bradford, Nottingham, and Newcastle has been 
added to the population of London since 1891. It is true 
that this increase falls short by 25 per cent of the estimate 
of the statisticians, but the figure is quite large enough to 
make us pause, quite large enough to give thoughtful people 
material for contemplation when they remember that the 
great majority of the added thousands are poor persons who 
are compelled to some extent to look to charity for assistance 
in times of sickness. For the depletion of the country and 
the overcrowding of the towns consequent upon it still go 
on, and although we are glad to see by the figures that have 
been published by the Registrar-General that anticipation as 
to the extent of this transference of population has been 
belied, it will be some years before any real decentralizing 
movement will be felt The increase of the population of 
London still goes on, and will go on. Hamlets become 
populous streets, populous streets connect one outlying urban 


of age than he received when he was a lad with only himself 
to support. Bom within a measurable distance of the 
workhouse of parents who, if he cannot succour them, will 
enter the workhouse, the agricultural-labourer can look 
forward very often to no better fate for himself than the 
workhouse. These things have combined all over England 
to make young men go _ to the towns. The fact°is a 
sad one as well as a significant one, for they leave 
a healthy life for an unhealthy life, and 99 pe r 
cent, of them find that it is as difficult to progress in 
London as it is in the country, while higher wages are more 
than swallowed up by vastly higher expenses. There is, 
however, the hundredth chance. One man out of a hundred 
who leaves his village at the bottom of the social ladder may 
raise himself a step or two on the ladder, and, as it is the 
first step that counts, there is no reason why, having once' 
started, he should not go quite high. For the sake of the 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1900. 

Table I.— General Hospitals.* 

JV.B —The figures referring to out-patients in these Tables represent the number of visits paid by out-palicnts— nor the kumheb of out-patients. 


Name of hospital. 


Charing cross.. 
French .. 
German .. .. 


Great Northern Central _. 
Guy's.. .. .. „ .. 

Hampstead . 


Italian .. .. „ .. . 

King’s College ... 

London Homoeopathic . 

Phillips Memorial Homoeopathic . 

..London Temperance. 

Metropolitan. 

Mildmay .... . _ 

Miller Hospital and Royal KeDt Dispens; 
North West London .. ... .. . 
Poplar .. .. „ .. 

Royal Freo „ .. .. 

St. George's. 

SS John and Elizabeth .. 

St. Mary’s . 


St Thomas’s 
.Seamen’s ... 


The Middlesex 
Tottenham 
University College 
Walthamstow 
West Ham .. .. 

West London .. .. 
Westminster .. ,, 


ary 


Estimated to supply omissions 
Total „ _ 


Hospital 
Sunday Fund 
award. 

In¬ 

patients 

Believed. 

Cured. 

Cou 

valescont 

homes 

Remaining 

under 

treatment 

Died 

Out- 

pationta’ j 
visits. |e 

£ 

1,169 

2,248 

1,252 

1,003 

338 

144.. 

49 

15S 

i 

44,873 | 

S2C 

875 

219 

661 

73 

fC 

16,797 | 

694 

1,631 

376 

597 

439 

108 ‘ 

112 

43,670 j" 

623 

2,C34 

' 1,681 ’ " 

133 

139 

214 

70,650 

1,533 

7,326 

6.959 

858 

446 

6C4 

3:0,0C0 
2,637 1 

| 

211 

312 

68 

241 

21 

18 

13 

19 

216 

208 ’ 

_ 

17 

7 

14,019 

1,533 

2,661” 

7l3 

1333 

236 

188 

204 

41,161 

4,600 

12,154 

6,684 

4,884 

1,491 

Cll 

1,243 

361,7OS 

623 

1,158 

302 

012 

160 

79 

55 

- i 

33 

94 

22 

67 

8 

0 

2 

2,438 1 

786 

1,232 

234 

851 

20 

84 

117 

21,015 

690 

964 

176 

546 

118 

106 

114 

100 890 

269 

468 

83 

301 

162 

40 

26 

24,636 

268 

309 

72 

180 

— 

14 

31 

CS 762 

3S3 

494 

ISO 

273 

20 

40 

-24 

38,279 

25,378 

623 

954 

Cll 

274 

46 

62 

69 

1,006 

2,030 

' 1.794 ’ 

143 

114 

212 

93,905 

1,036 

4,100 

2,397 

1 138 

1,077 

278 

885 

00,769 

48 

57 

21 

_ _ 

46 

13 

— 

1,974 

4,068 

1.C07 

2,182 

SC2 

223 

400 

90,667 

431 

6,291 

' D.202 ’ 

CS5 

433 

663 

38,158 

1114 

2,400 

415 

1,700 

40 

241 

107 

92,763 

2,012 

3,76S 

' 2,051 ’ 

7J6 

288 

407 

113,373 

192 

— 

._ 

_ 


— 

-—■ 

— 

1,246 

2,096 

893 

1,149 

233 

149 

267 

131,088 

86 

392 

14 

328 


24 

23 

3,209 

393 

709 

240 

856 

— 

45 

IJ2 

71,746 

623 

1,081 

” 1,691 ' 

__ 

U7 

170 

87,993 

1,341 

2,363 

1,549 

3B7 

174 

263 

30,000 

£26,076 

65,883 

14,990 

17,601 

7,633 

4,311 

0,087 

2,126 656 | 

— 

691 

8,673 

12,024 

'26 

81 ! 

78 

45,47? | 

£20,076 

68,574 

23,639 

30,185 

7,658 

4,342 j.6,165 

2,172.186 t 
( 


i Accidents 
and 


0,82a 
- 475 
8,019 

6,58! 

07,044 

78 

In 

8 212 
17,9:2 

i 14,012 
' 13,005 
5,910 
0 252 

58,712 

18,500 

15,650 


17,504 
700 


56,461 

1.C61 

11,146 

7,U7 

11,500 

280,000 

31,030 


314,056 


an 


We reproduce the terra “ General Hospitals” as employed by the Council of the Metropolitan Hospital Sunday Fund. 

hundiedth chance the large towns have to cater' 
enormous increase of population, a large proportion 'm ' 
population lives in poverty; and of a] } larfiC ^LTminK 
world none has attracted to itself such an overi\ •„ & 
number of persons to whom, illness may mean 
London. 

Progress or the Metropolitan Hospital 
Sunday Fund. 

The development of London has not been ^ c ®^Kganday 
any corresponding growth in the MetropolitanHospi B0 

Fund. In point of fact, the annual the 

growth at all. From time to time the amount p , come 
disposal of the Council of tbo Fund f 0 dividuak 

augmentation from the bounty of some pnvai• ]£ , sS in 

but the sum collected in tbo churches was ao -' ;j. 

1893 than in 1884, and had it not been for P”'| re in 1891, 
cence the Fund would have been sadly cnppie 
1894. and notablv 1895. 


district with another, and acre after acre of the environ- 
ments of London becomes a solid mass of houses. The 
Repletion of the country side is not so progressive as it has 
been, and the population of the metropolis at the recent 
census lias fallen a little short of the estimated figure, hut we 
must not for that reason lose sight of the fact that it has 
increased enormously during the decade. The unremunera- 
ii!a natUre of w ° rk ln the country—unremunerative because 
Jann-owners and tenants cannot afford to pay high wages 
when their produce finds so poor and so precarious a market 
—tlnves labourers to the cities; country life is temblv 

methods°of t° , edu £? t ? d Population, able by cheap 
more translt - to obtem a vlew for themselves of the 

with .^Penences of those who live in close contact 

in the Munt^ V*™ ell -°"l! the. hopelessness of progression 
-ploughman'try i s _ perceived by the more ambitious-a good 

having the sSeTV E °° d c P ?°. nghman for ever, never 
Which he u^ wL Ch T°l° £ . " Slng above the position in 
m, or of obtaining better wages at 40 years 
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Yra. 

Totsls. 

Donations. 

f Tear. 

ToUIs. 

Donations 

IP73 

7,700 

Li • .£1844 , 

{ 1687 „ 

X40.G07 


1*174 

... 29£3G 

.. _ ltcs 

( 1E38 . 

40A79 . 

... ..... 30C0 

1873 

, 

.... ... 1424 

I 3839 

41,744 . 

.. 3482 

Witt 

27,M2 

. 1339 

1 1890 ... 

42,814 . 


mi 

- 26062 

..... ~. 911 

1 1691 „ 

45,330 . 

........ 90)9« 

!KM 

... 24,904 

. U99 1 

i 1892 .. 

4i;512 . 

. 4429 7 

\m 

2d^51 

.. rt ... UE0 j 

1893 .. 

39,290 . 


m> 

_ 30.423 


.. 

43 679 . 

. 7717 * 

imi 

„ 31,656 

.. .. 1638 ! 

1Kb ... 

G0.361 . 



... 34 145 

....... 210$ ! 

lets 

46.035 . 

. 3532ti 

lKvV 

m. 53<V35 

.... .. 1920 ( 

\m .. 

4LCC3 


H04 

... 39,129 

. 6410 1 | 

1«08 

W.397 . 


IKK) 

... 34 320 

... .. 2565' 1 

18^ . 

53,50? . 


\m 

. 40,339 

, «... 4817 * 

1900 . 

51,993 .. 

. 14,657 * J 


1 In 1831 £1500 wa« received from the mfinjijer* o[ tho InteroaMooil 
Health Exhibition 

t In 1ES5 a ipedal donation of £1000 m$ rcct'JrM from Dr James 
Wakley. 1 illlor of Tea Ia.ncw. 

»In »83S a furtfc-r special donation of £1000 was received from 
Dr Jurat** tyaklcv 

«* l n JfR* 0 ! -£1®# wm paid by the executors of tie late 
Dr James Wakley. 

liwludUi^lepwjy of £1003 14». from the executor of the late 


tlon of £1000 


i Jwotlnn nf PUMYV) 


aviuis oi Mil! _* <tu> 

C " J " ,frfp '™ hl “ "TOO 1 *®»«on, moonntlog 
th| , .«J«?ic0 S ‘' 1 " '’““'V B "’ e hl * ^8^*1* donation, amounting 

the estate of the late Thomas KJnjr 000 ’ ^ £1W0 vr * s mclv «* from 

zLTxr7 'zr/nWST „r« " 

thing le» th an ZU {„ naaU to some- 

it i« nwwmid that onW°th tb p t ’ nri>0,s of *M» estimate 

into« s , c 7 in%S a \S 0 ot C ™ l J’“' S L n°“ fl0nis 
is vety lar from the fret 'Out.lTin ? 5 r 0 ?S 1 ? But tliat 
lies n densely populntcd rono inhaMf boundary 

although nomlnSiy ap^rtaintog to M 0?» Lon!5on5ra . 
districts, nnd to this nrehara 1 , ad Jacent rorai 

the benefits of tlio metropolitan hrnnii l 00 raea sure 
population Of Greate,»iZioo“&• y,te »- Were the 
purposes of our present priiIS Jl * to &cc °uat for tho 
shnnk considerably. I^t ft iowovp mo< 3 m 1 fi ^ nro ^ 

Kre SKS « H? ~ 

’K the result, 
vliatever kind 

tne uuoiutf Of Heads would bear von, , Proportion to 
Jet if, on the other hand, the bench b?.a,?r°' y u P OD *•*# poor, 
oro considered, it W |U, of coureo L *7 ^spireis 

? pfoponderating measure realised v, v !? n ^ tI,at these are in 
can wealthy obsses of ?h" »»« 

children, of u 1Q W» MmmnnI t y, ^ fami]i 
tainltics of the rich uponn£,i £?, e/il , <k I K;, “ I entthanthe 
ia «>o tSso of Mor ^ f 1 ^' a " d to n rt >7 

Prljtxl bjr hospitals _,\ n estifnnlra e *^9 necessity 18 
ftftonl^ tho best tpcaps 0 f realising tf Population, therefore, 

SSsawSSS f '7 

■““SSgSSS&S 

•^saS^S-as 


the Metropolitan Hospital Sanday{Fund affords a peculiarly 
fit opportunity of tendering 1 support to tho medical charities 
of London. A small subscription given in this way possesses 
both actually and sentimentally a \alno that it could-not 
otherwise ba>e,^ It Is no small thing that the widow con- 
tributing her mito upon this occasion Should be able to feel 
that it becomes part and pared of a Fund largo enough to 
form an indispensable part of the charitable revenues of this 
great city, and yet drawn almost entirely from sources such 
os her own benevolence lias opened up. Thousands of 
persons in London are so situated. The subscription list 
with Its regulation guinea is not for them, and were it not 
for tho reourrence of the Fond collections they would stand 
quite aloof, wishing well to their suffering neighbours but 
being powerless to promote their well-being in any way. 

It is from this class that the revenues of tho Metropolitan 
Hospital Sunday Fund are chiefly drawn. Large contribu¬ 
tions are tho oxcoption and rightly so But wo fear that 
they will not remain the exception unless tho feeling 
of the public that to support tho hospitals is nn urgent 
obligation becomes more goneral. For although th<* Fund 
has claims upon the rich it has especial claims upon the 
poor, and tho comparatively poor are so much the most 
numerous class that they preponderate by reason of their 
numbers, and must so do as long as tho Fund continues 
to command tho general confidence and support of the 
people at large. It would, indeed, be a sad day if the 
struggling many withdrew from tho snpporb of this charity, 

It is upon the sympathy of tho nmny that any great under¬ 
taking must ho built which, liko that advocated t>day 
requires ample and continuous pecuniary support. “ ’ 

T/ie Number of Hospitals and Medical Charities 
in London. 

The following is tho list of Hospitals and Allied Charities 
re which awards were granted by tho Metropolitan Hospital 

!“d^. FUnJ m ° ycar ot tbe * ODn datlon of the 

tletof Hospital, anil Allied Chan tie, which Obtained Award, 
in the First Tear of the Fund (1873). 

Bclgnuo Hospital for Child- National Hospital, Vcntnor. ' 

BntSh Hospital for Skin 
Diseases, Great Marl- ^ camc f 8 Hospital, 
borough-stroet, W. Samaritan Free Hospital. 

Bromley Cottage Hospital. St. George’s Hospital. 

Olmnng Gross Hospital. Sanford Convalescent Home 
Cancer Hospital, lirompton. Victoria IlospitalforOhildren 
°. y , I'OnJon Lying-in West London Hospital. 

Hospital. Westminster Hospital 

St Peter's Hospital for Stono. Wimbledon Cottage Hospital 

“gsl^-ofche^t^o^! Xm™ 

Dental Hospital, Leicester■ Mctrop^lf^Hosrfrel 
square Poplar Hospital P 

Ea Chiidren d0n H ° Sptol fW N SL?° SP1U1 f °' 

Evelina Hospital « v3£ Hosptui. 

GreSNoriT^if MatoLo^k H^iSl. 91 ’^ 1, 

General Lying-in Hospital, Ho"pftaHori?oS Pltal - 
Hopita, of St. John and Bt. 

»— - ^pshssst 

H rlndi.„ f0r WomeD onJ CM ’« Disponafy ’ - 

Ho»r Blok Children. 

HomreopareicHospital Ckpto m 1 'c n e d n 0 ^n POnsar) '' 

Dnhcmty Collego H°sp lt «l. Ex-ten D?^,Srv pCm! “ 7 ' 

1 , ssssf m Ho “ pitai tor &oFF^ 

North London Hospital tor °afy K ° encral Dis P° D - 

Ql SP^'“ Lying - ta N °Mi A nrary. L0 ' ,<i0n ’ Iico 

Hoyal Orthopmdlo Hospital, IfSw^DLmnm^''^ 0 - 

cs;.?" ° puth - \zfi 

Ecmington Dispcnsar^! 
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Dispensary. P Adelaide’s Dispensary. 

London D.sp^aiy. Koval Kent Dispensaiy. 

Metropolitan Dispensary. R j South London Dis- 
J'ublic Dispensary l n -rv 

Portland Town Free is- 1{o ^, al “ Piml i co Dispensary, 
pcnsury. J 


St George’s and St. James’s Westminster General Dis- 
Dispensary. pensary. 

Tower Hamlets Dispensary. South Western PiovidentDis- 
Western General Dispensary. pensary 
Western Dispensary. St. John’s Wood and Portland 

South Lambeth and Brixton Town Dispensary 
Dispensary. Maigaret-street Infirmary 


Table II —Special Hospitals 


Name of bospit.il. 


City of London for Diseases of Chest.. ~ 

Hospital for Consumption ~ ~ - - 

North London .. - ~ 

Royal no -pitnl for Diseases of Chest 
Royal National Hosp for Consumption 
Alexandra Hospital for Hip Disease 

Bansteud Surgical Home .. .. - 
Barnet Home Hospital • - 

Belgrade Hisoital for Children. 

Cheyne for Incurable .. 

EastLond Hosp for ,, • • -• 

Evelina Hosp for Sick .. 

Home for Incurable „ — •• 

Home for Sick • <■ • • * ■ 

Hospital for Sick ■> .... 

North East. Hosp for „ .. .. 

Paddington green for „ .. .. 

St. iViaiy’s for „ •• • 

fct Momca’s for ,, .• • 

Victoria Hospital for .. 

Victoria Home, Margate . 

“ The Vine” . ... . 

British Lying In Hospital . .. .. 

City of Loudon Lying m Hospital 

Clapham Maternity . 

East end Mothers’Home .. .. .. 
General Lying in .. . .. .. .. 
Queen Charlotte’s Lying In. 


Hospital 
Sunday Fund 
award 


In 
patients 


Chelsea Hospital for Women . 

Hospital for Women . .... •• 

Grosvenor Hosp for Women and Children 
New Hospital for Women .. .. .. .. 

Royal Hosp for Children and Women 
Samaritan Free.. — 

Cancer.. 

London Fever .. .. .. .. .. 

Gordon for Fistula. .. .. .. 

St Mark's „ . .. .. 

National for Diseases of Heart, &c. .. .. 

Female Lock . .. .. .. .. 

H ospital for Epilepsy, Ac .. .. .. .. 

National for the Paralysed, Ac. ...... 

West-End for Nervous System ...... 

Central London Ophthalmic........ 

Royal Eye . .... .. .. .. 

Royal London Ophthalmic .. .. .. „ 

Royal Westminster „ .. .. .. 

Western „ ....... 

City Orthoptedic ............ 

National „ .. .. .. .. „ .. 

Royal ,, .. .. .. .. .. .. 

Royal Sea Bathing Infirmary „ „ 

St John’s Hospital for Diseases of Skin . 
Hospital for Diseases of Skm _ .. 

St. Peter’s for Stone . „ .. „ 

Central London Throat and Ear .. „ 

London Threat . . ,. .. 

Mettopohtun Far and Nose . .. .. 

». Royal Ear .. .. „ 


£ 

G71 

1,821 

SGI 

383 

287 

144 

38 

88 

196 

GO 

652 

3‘8 

77 

125 

010 

33a 

268 

211 

101 

676 

24 

33 

33 

48 

29 

81 

38 

335 

364 

240 

106 

263 

210 

333 

676 

Gil 

29 

77 

240 

63 

Deferred 

116 

67 

172 

676 

116 

SS 

116 

105 

90 

2i8 

77 

77 

84 

34 

10 

10 


Relieved. 


1,132 

1,631 

493 

701 

899 

101 

182 

61 

250 

70 

1,641 

1,060 

34 

204 

1,690 

828 

574 

700 

503 

70 

65 

364 

593 

421 

248 

600 

1,183 

673 
73S 
183 
604 

533 
471 

7S6 
749 
289 
461 


627 

40 

895 

S60 

338 

054 

1,871 

070 

366 


211 

202 

632 

242 

618 

240 

083 

133 

210 


1,019 


616 

23 

69 

20 

03 

4 

606 


Cured 



12 

75 

13 

108 

6 

648 


Con¬ 

valescent 

homes 


838 


663 

101 


63 

130 

29 

3 

354 


740 

627 


489 


616 

207 

7 

10 

60S 

421 

240 

1,176 


170 

474 

67 

183 

— 

— 

— 

1 — 


609 i 

20 

10SJ i 

301 

— 

COO 

15 

— ! 

05 

— 

22 

26 

— 

64 

853 


617 

3 

_ 

— 

2 

810 

190 

103 

200 

66 

— 


336 

GC3 


670 


85 

71 

r 

168 

V 

1/7 

1 


27 

400 

1 


20 

f* 

24 

t 

l 


z 



497 

S4 



190 

15 



665 


39 

13 

4 

8 

13 

316 

. 107 

312 

164 

60 

79 

31 

463 

6 

3 

0 


23 

138 

108 


12 


240 


js f f»tioiH*lT)enlal w H ] 

48 


1 - i 

- 

1 ~ 

l - 

1 - 

j | 

Fdtnnftt«d to Nupp*\ ornsfiona . .. | 

Total. 

£13,627 

30,260 1 

380 j 

6,432 

6,607 

9.10S 

6,372 

1,976 I 

424 

f 

1,863 

20 

1,378,447 

39,465 

£13,627 

30,640 

j 10,469 

16,48 

2,399 

2,724 

1,883 

1,417,912 


Remaining 

under 

treatment. 


116 

283 

91 

72 

160 

49 

19 

14 

60 

83 

30 

29 

37 

151 

61 

39 

23 

34 

36 

23 

18 

25 

10 

14 


44 

34 

13 

87 

40 

27 

92 

03 

28 


110 

197 

43 

17 

20 

44 

13 


62 

46 

108 

42 

10 

0 

6 


Died 


Ont- 

patients’ 

visits. 


83 

123 

12 

03 

31 


1 

34 

5 

274 

178 
‘ 3 

7 

26S 

119 

00 

92 

47 

3 
2 

1 

1 

1 

1 

8 

11 

16 

5 

23 

74 

17 

120 

0 

1 

4 


Accidents 

and 

lemergenaes 


64 


60,*03 

OS,783 
26 000 
28,244 

2,600 


13,181 

81,208 

38,024 

8,'03 
78,703 
02,931 

43,856 

69,244 

48,390 


8,630 

2,800 

10,722 

6,797 

9,639 
20,8 sfl 
12,921 
33,132 

40,943 
19,80S 

13,638 

4,105 

6,212 


2,120 

10,169 

36,641 

39,218 

12,376 
64,607 
69 821 

27,666 

29,951 


3,300 

3,8.8 

312 

35,868 

40J26 

63,041 

14,781 

8,000 

7,490 

69176 


206 

6,694 

6,312 

8,635 

723 

13,096 

650 


691 


3iJ57 

8,647 

Hsim 


ltoval General Dispensary, 
lloj al Maternity Charity 
St. Marylebone Provident 
Dispensary. 

SI. Marylebone General Dis¬ 
pensary , 


St. Pancrab and Northern 
Dispensaiy. 

Surrey Dispensary. 

St. George’s, Hanoi ei-squaro, 
Dispensary. 

Stamiord-hill Dispensary. 


London Diocese and Dea- Infirmary for Epilepsy 

coness’ Institution. infirmary f° r I'’ 0 ® 13 

Evangelical Protestant In- Hoyal 
stitution. Magdalen Con 

Establishment for Gentle- st - 1p Home, 
women. Talc 
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Mr». Olmlstone's Convalescent IVestboorne. Provident ' Dis- 
tr omfcl - pen*ary. 

om s Hospital Samaritan Metropolitan Convalescent. 
lV„d. 1 Woolwich Dlspehsary. 

If vro compare this list wit ■ ■ ' .' . 

received awards last year we.., ' ' ' "/ 

long, for nearly 200'hospital *; . _ \ \ ‘ * 

annually assisted by tie Metn., ^ ^ - t ' ■ v ■ 

Ihls shows that tho people of London have dono a good deal 
to meet the stress continually thrown upon * them by tho 
Increasing number of poor persons within their gate*. Most 
of the now institutions are cither special hospitals or 
cliaxitable institutions auxiliary "to hospital work, but in somo 


hospital expendituret and i*hy comparison and scmilixy havo; 
enforced the admirable doctrine that every pound of revenue 
eliould be represented;by itn equivalent in tho form of service 
or of necossanes supplied to tho objects of the ,cluintabic 
institution. > In this way they have accomplished, and arc 
• lafek that mo pmato benefactor, however 

• .• ■ nbuse, could attempt. They speak with 

■ • • ' numbers and are free from suspicion of 

i. -efore the public,-feeling generally well 
disposed towards the hospitals of London, cannot place their 
contributions in hotter hands. By delegatlng.to the Metro¬ 
politan Hospital Sunday Fund the task of distribution they 
I can avail themselves of a discretion perfected by'Collective 
! knowledge to whirh noindUIdnal among them could hope to 


Table 'III. —Cottage IIoswials aki> Convalebcent Homes. 


Nam® of hospital, 


Metropolitan Convalescent .. .. ~ 

BexhiU », 

AUBiInta „ .. .. .. .. 

AreotPriffry ,, r i. .. ». 

Charing Crow nospU.il CtmTaloicent,. .. 
Cholida, lloijltil lor Women CiAiivaJtmcvnt 
Hahnemann Convalescent .. .. .. . 

IJanwttU „ * ........ 

Herbert .. .. .. t. 

ji^n n , T m^i l-.»- ---V 


Ion 'on «ml Brighton Female Convalescent 

Mary Wjtrilell Convalescent .. .. 

Money flmisa „ . . 

Police Seaside Heme .. . . .. . 
St. Androw’v (Clewcr) Convalescent .. .. 

Bo (Fnlkevtona)* ,, .. . 

fit John’s Tlomo for Convalescent Children. 

fet. Joseph’s ConrRlescent . 

8t, F-wncrds.on.Sea,, .. 

H. Mprx't .. ,, 

fit MtchMll „ .. M fc , .. 

Seaside ,, . _ 

Wat ley 


■pttal 


PnHeld J* 

rpsom and Ewell ’ 

Hounslow « 

IdringaUme 

Mlldnuy 

1 Ulgni* and TUdhM» ! ’ 

fildcap 

TUb-ir^f Passmore EdffaVdt) ”, 

Wimbledon ” " ** 

KstiblLihment for Gentlewomen *, 
fit hzttnart nosriul and Karslng Horn* 
National Sanatorium for Consumption 
Invalid Asylum .. .. 

Firs Horae . , tl ’’ *’ ** 

Rt Catherine's Jlotne.. N 

FrlftdctdWin norae for the Brine 7 7 
Oxygen Home . . 1 * 


Estimated to anpply ombri jm „ 

Total „ .. 


HrwpUftl 

Sunday Fund 
award. 

In 

patients. 

J 

Relieved. 

Cured. 

Con¬ 

valescent 

homes 

Remaining 

under 

treatment'. 

Bled. 

Out- 
patients' 
visits • 

Accidents 

untL 

emergenriea 

G r 

m- 

4,199 

1.327 

2,761 

_ 

104 

7 

“t 

— 

U5 , 

1,948 

669 

1,872 

— 

60 


— 

— 

S ?3 1 

2,435 

1,83! 

2,011 

— 

111 

6 

— 

— 

CT 


_ 

_ 



— 

— 

— 

rr 

833 

— 

— 

— 


— 

— 

— 

43 

270 

— 

, — 

— 


— 

— 

— 

21 

103 

366 

IS 

— 


— 

4,971 

— 

27 

IB! 

182 

_ 



— 

— 

— 

24 

3 >0 

167 

£6 

— 

« . 

— 

— 

— 

81 

869 

— 

— 

— 

— 

— 

— 

— 

40 


— 



.—. 

— 

•— 

— 

10 

203 

_ 

_ 

_ 

— 

— 

_ 

— 

58 

829 

78 

240 

— 

0 

2 

— 

—* 

07 

8 '4 








111 

2 .?n 

_ 

_ 

— 

so 

1 

— 

— 

105 

165 

— 

— 

— 

— 

— 

— 

— < 

177 1 

1,075 

1,074 

_ 

— 

— 

1 

— 

— 

43 

«07 

— 

— 

— 

— 

— 

— 

—- ■< 

144 

— 

— 

" — 

“ 

— 

— 

— 

— 

220 1 

2,120 

" S.121 ’ 

_ 

to 

2 

_ 

_ 

00 

372 » 

— 

— 

— 

80 

— 

— 

— 

43 









68 

714 

102 

493 

— 

68 

1 

_ 


17 

103 

— 

— 

— 

7 

— 

_ 

_ 

81 

285 

— 

— 

— 

— 

1 

— 

— 

SO 


— 

— 

— 

•—■ 

— 

' — 

— 

11 

70 

— 

— 

— 

— 

— 

— 

_ 

19 

421 

— 

— 

— 

— 

— 

— 


19 



— 

— 

— 

_ 


_ 

43! 

210 

— 

_ 

— 

— 


_ 


72 

160 

SI 

09 


18 

4 

8,204 . 

85 

B8 

863 

30 

270 

18 

22 

20 


100 

88 









3t 

1SS 

14 

113 


11 

- 0 

_ 


’53 

158 

20 

181 

— 

11 

7 

_ 


f8 

* 111 

H 

70 

11 

6 

0 

_ 


27 

110 

24 

66 


7 

0 



68 

141 

12 

112 

— 

9 

8 

_ 


68 

181 

21 

84 

11 

23 

18 

_ 


72 

10d 

40 

ISO 

6 

15 


_ 


88 

LS7 

27 

91 

1 

5 

4 



S3 

74 

7 

62 


3 

12 



3$ 

225 

?C 

164 

8 

17 

24 



83 

130 

92 

08 

— 

10 




103 

161 

10 

145 

— 

4 




115 

111 

42 

60 

— 

18 



, i 

86 

279 

— 

— 

— 

69 

6 



58 

212 

43 

ISC 

10 

14 


. 


19 

52 

22 

— 

— 

17 

13 




£0 

21 

— 

— 

12 

4 

_ 


Si 

GJ 

13 

~ a 

- 

14 i* 

1 

Hi 


£4,301 

23,050 

6,400 

8 900 

68 

B’S 

193 




8,181 

4.S09 

6 029 

~ 

897 

147 

3,880 

44 

£«,sei 

20.BS1 

9,868 

16,633 

68 

1,110 

340 ( 

14,110 

014 


iw A ,S i. helpt0 nlIeviat « the tnivitv of the sick 

taken for gnmfe ) t for ©niToFthc ctmTm 11 8Upport mn ? be 
politan Hospital Sunilav Vunri in rt ^ rcat claims of the Metro- 
lopreWBI, order |S oL ™^^ Ur v CO i 6 , lderat,on ia that it 
puiuiny chantic from tho imlt tt c,, ? rit !' s It sift 1 * the 
olalm. to m n «u „„ M oconolte ng™ C y ri ‘ Wh!l d *T htr0 " K 

™ one AxmwT h a s Z Mr” 1 ^Pltot ns 

of L.rJ.vlll 5 iSeSj iC c5„S?? m l tt “ ot »!■« Houw 
Hcpitnl (iundat 1'und hatn l»-r.^n nCI 0 / Motropolitin 

;isv^SS«'.‘ , ='S 

rervh.1 0 8£ . DUo 


attahi. With regard to the work of the Metropolitan Hospital 
Sunday Fund as an economic agency wo are able te stieak 
with particular clearness. Wo issue every year questions to 
the hospital authorities as to the number of in-patients 
admitted, the number discharged, the number relieved, the 
number carod, tbe number sent to convalescent homes’ tho 
number of individual ont-patienta seen, and the number of 
kxmjs treated upon emergency. Tbeso questions have alwava 
boon most lulty nnfl promptly amroerod by tho hosn.tal 
“‘* Dr “ c ’- and fro “, thi! Atatibtfca] information tl,n S 
oblainod the various tobies nru prepared which will lm f~ m d 


oie t suio, wouia lead to timber invcstigatlm,. la'’tiL,'' „iy 
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the lancet hospital Sunday fund supplement. 


we arrive at the position of being able to speak with know- 
totee when we say that the Metropolitan Hospital Sunday 
Fund represents order in the distribution of chanty. 

We mention this because at the present time there is some 
doubt in the public mind as to which are the proper hospitals 
to support. The public are safe m following the lead . of the 
Metropolitan Hospital Sunday Fund and of the Prince of 
Wales’s Hospital Fund for London, the governing bodies of 
which make careful investigation into the administration of 
every single charity before recommending it for award. It 
is certain that* many subscribers have ceased to support 
institutions which they thought did not sufficiently dis¬ 
criminate between the deserving poor and the designing 
well-to-do. Again, there have of recent years been disputes 
with regard to the management of hospitals which have been 
the cause of considerable apprehension among the public. 
There is an inquiry now going on into the merits of a quarrel 
between the medical staff and the lay administration of one 
admirable institution. The public may well feel that there 
is something wanting in the management of an institution 
where so bitter a quarrel can have raged for many years, and 
the feeling of mistrust that is thus engendered leacts to the 
disadvantage of other institutions where pioper confidence 
bestowed open the medical officers results in order and 
harmony. There is another faotor which may damage the 
incomes of hospitals, though only to an infinitesimal extent, 
by increasing the mistrust engendered by faults of manage¬ 
ment. We refer to the abuse that is freely showered upon 
hospitals by certain cheap newspapers and certain self¬ 
advertising cranks. In the long run probably no harm is 
done to the institutions by either the scurrilous reporter or 
the mendacious anti-vivisectionist, hut temporarily the 
hospital that is attacked may suffer. Its funds may be 
affected, when the self-constituted champions of the rights of 
the sick poor will have the melancholy satisfaction of knowing 
that they have added to the percentage of deaths due to lack of 
hospital treatment. Each of these things is new and helps 
to damage the hospitals of the metropolis. When we say to 
ourselves with some pride sixteen years ago there were only 
a hundred hospitals or so to be helped, and now there are 
two hundred, we should also realize that the hundred were 
helped in a less grudging spirit than the two hundred are 
now. We beg our readers to use their best endeavours to 
refute tlie silly charges of callousness and brutality that are 
brought by wrong-headed accusers against our noblest 
chanties. No harm has been done as yet by these persons, 
but the medical mind perceives the absurdity of the attacks 
so clearly that it is apt to tlimk that the public will also 
consider the matter beneath attention. The public may 
believe that if there were any substratum of truth in the 
stories that have been recently circulated with the set pur¬ 
pose of damaging the revenues of the hospitals we should 
inform them of it, however unpalatable that duty might be 
to us. And the public can subscribe with a free hand to the 
Metropolitan Hospital Sunday Fund and the Prince of Wales’s 
Hospital Fund for London with the absolute assurance that 
in so doing their gifts wjjl be properly meted out to deserving 
charities in equitable proportion. 

The Oostliness op the Modern Hospital, 

It would be singular as well as singularly unfair if tb 
hospitals of London at the beginning of the twentieth centur 
should lose the support and confidence of the public fo' 
whose good they have been founded. The hospital of to-day i 
a very different institution to the hospital of 100 years ago 
and also to the hospital of 16 years ago. Its value t< 
the community is incalculably greater, while its cost o 
maintenance, is also very much higher. One hundred yeari 
ago the hospitals of London were not the centres of medica 
thought, medical progress, and medical education that the’ 
are now. Undoubtedly they did an enormous amount o' 
good, but their value was much impaired by the methods o 
administration of the day. Neither the honorary appoint 
ments nor the resident appointments were held by gentlemen 
who owed their positions on the staffs to pure merit. Mam 
excellent surgeons and excellent physicians, in fact the leader’ 
of nineteenth century medicine, were upon those staffs bu 
there were others who had an equal share in the treatment o 
the sick who were not dowered in a similarly fortunati 
manner mth scientific skill and insight. As a consequent 
the patients in the hospital mere sot so absolutely 
certain as they are now of receiving treatment which is truly 
represenUtDe of the high-water mark of medicine. Again 
nursing in the hospitals in the days when Abemethy arff 
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Cooper flourished was not what nowadays would be considered ’ 
nursing at all. Surgeons were attended by their own 
assistants and dressers, whose work done under their master's 
eye was as a rule competent and sometimes excellent, but the * 
women upon whom the ordinary ministrations to the'patients 
devolved were for the most part devoid of training. All the 
culinary arrangements of the hospitals 100 years ago were of 
the crudest, and the diet was so little regarded as an 
adjunct to treatment that hawkers wero permitted to 
enter the wards and sell delicacies to the patients. It is 
not within our scope here to describe how these various 
abuses disappeared. Scandalous mismanagement gave way - 
largely to the fierce searchlight thrown by The Lancet 
upon the domestic affairs of some of the most famous 
institutions in the kingdom. The wider knowledge of 
public health made it obvious that the environment of the 
patient, the ventilation of the wards, the cooking of food, and 
the ministration of nurses wero almost as important as the 
direct diagnosis of his condition. Then, and so much more > 
recently as to be almost coincident with the foundation of 
the Metropolitan Hospital Sunday Fund, came antiseptic 
surgery. Remember the necessities immediately entailed in 
the matter of reconstruction of operating theatres, the re¬ 
stocking of instrument cases, in short, the reorganization of 
the surgical side of the hospital. Hard on the heels of 
antiseptic surgery came the developments of physiology and [ 
bacteriology, making the study of the natural history of . 
disease an integral part not only of medical education among 
the students but of medical practice among the staff and 
routine among the nurses. 

These words suffice to roughly indicate why the cost 
of maintenance of the big general hospitals of London 
has increased so enormously. In the meantime, what of « 
their incomes ? It would bo thought that as they did more 
work, as they passed out of their wards a higher 
percentage and a steadily rising higher percentage 
each year of convalescents, they would meet with wider 
recognition from the public. They have not done so, while 
the public for which they cater has increased out of all pro¬ 
portion to the size of the subscriptions to the institutions 
Attempts have been made to show that money subsenbed 
for tbo needs of the sick has in certain hospitals been per¬ 
verted to the use of lecturers and students, feverish in the , 
cause of experimental science—as though it was only the 
cost of medical education that had risen with the develop¬ 
ment of science and not the cost of medical treatment 
Everyone who is really cognizant of what the administration 
of a big London hospital means knows that all the funds 
received, whether the money is spent upon buildings or food, 
upon salaries or drugs, upon instruments, or even upon rates, 
are devbted to the welfare of the patients. Rates must be 
settled lest the civil authorities take resentful action; medi¬ 
cal students must be trained, or who will take charge of the 
sick of the future? Olerks must he paid, drugs must 
purchased. In no large hospital in London is the expendi¬ 
ture regulated by anything else than the honest enaeavon 
to get as much good out of the money as possible for the si 
poor; and if some of the smaller hospitals have not aiv, ) 
been so disinterested in their origins or careers, weiosyi 
assured that the fact is well known to the distn n S 
bodies of the Metropolitan Hospital Sunday Fund and 
Prince of Wales’s Hospital Fund for London, and that 
institutions in question have their reward. 


The Incidence or Taxation following -the R AR 
The particular feature of the first collection in behalf of t ® 
Metropolitan Hospital Sunday Fund made in the nowc 
is that it has to be made in the teeth of heavy taxati 
upon the country to meet the enormous cost of a F; 0 n ce 
war. Tlie incidence of taxation does not as a ruleii „ 

the receipts of hospitals much, and we may hope tn , 

not do so during those years through which the Gove (aX 

the country may think it necessary to maintain the 
Undoubtedly, a big income-tax weighs heavily, upo i ^ 
large class of citizens, and just that class which, in 
might well be expected to lend substantial suppo . es 
finances of hospitals. We refer to poisons having (1 , c 
ranging from £500 to £1500 per annum. Ihese ^ ^ 
persons who, while the income-tax is ® a,n T, e xpead)- 
present figure, may, in their anxiety to curtail ‘ e many 
ture, cut off their subscriptions to charity. lae l ^ to a 
of them, piofessional men and well-paid emp ’ c: rpendi- 
great extent their income is dependent upon f c es; 

ture. If they paid less rent they would receiv 
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it they lived - „ 

not Ik such *valuable servants. 


nt a greater digtandc frohi their work they would 
corvntitR. Their appearance of com- 
i prQv ptownrda of 

* ' ■ 1 . ’ . , . * ife with 

x . ’ .I 'olhera, 

' .. . .i ■ o small. 

Hot v,o trust mat mo imuuiu*Oui'sw *•«* —li.i.'u. - support 
the Fund which, of all chanties in London, 
tbeir ■■ ideas well 

) withhold 

subscriptions from the hospitals, either direct contributions 
to particular institutions or indirect contributions through the 
medium of the Metropolitan Hospital Sunday Fund, because 
tho South African war lias brought expenses m it* tram is to 
maho the poor suffer for tho can^o of Imperial expansion, 
which they ha\e only endorsed to tho same decree as it has 
been endorsed by their social superiors, no trust that 
the vicarious patriotism which 1 pays the exactions of a 
protracted war by catting off subscriptions to chanties 
will find no place among our readers. For the war should 
furnish tho rndst convincing reason imaginable for increas¬ 
ing our individual efforts to placo" the hospitals of. the 
metropolis in an efficient condition. It has brought in its 
train much misery. The people of the country have been 
open-handed in their attempts to avert the inevitable 
concomitants of war; praiseworthy efforts to mitigate tho lot 
of thoso whose fathers, husbands, and sons ore fighting, or 
pcrclianco have fallen, on the veldt have been organised in 
every direction AU such eleemosynary work Js tributary 
to hospital work, for the sequel of hunger is sickness, 
and the bourne of sickness is the hospital. But in 
spito of tho splendid and devoted labour of many of 
tho most highly-placed persons in the land then) must be 
much misery consequent upon the prolonged absence from 
homo of so many thousands of our compatriots. There 
should be no wards dosed in the metropolitan hospitals 
while thcro is a chance of anyono dependent upon a soldier 
for bread requiring n sick bed Alas, some of the largest and 
most important of our gcnoral hospitals aro compelled to 
cripple their cfilcleuoy, for to attempt to accommodate the 
number of sick which should find shelter in their walls 
would simply mean bankruptcy. This should not bo. 

Between the well-to-do and the genuine poor^ who are, 
tinder all circumstances, proper subjects for hospital treat¬ 
ment, there comes an enormously large class who might be 
expected to Increase their subscriptions to tho Metropolitan 
Hospital Fund or other charities in recognition of the fact 
that the chat of the war has not fallen quite'so heavily upon 
them as it has upon the class that is in n sense much richer 
than they arc Those upon whom the income-tax does not fall 
aro obviously poorer than those who havo to pav it, but tl 
nre a dass for whom tho State lias of recent years, and qt 
rightly, strained every nerve, and a class who li 
becomo comparatively bottor off because of their freed 
from tho taxation to which those richer than themselves 

°f good wages m good employ lmvu 
J™? t0 of t , ho political parties alike 

™$* rt ’ a * a Jf'c received favours from each. The 
FmnSift, h ? Compensation Act, the 

kSf ^ Ct J tbo friendly Societies Acts, and the 

trado unions have raised tho operative 
i r ? f l 1 \ 10n * hlcb has earned by his 
been a^lo tn m w 1 ? 1 n ,° olllor European country has 
fbo Sourii w"' , In ,lmM ot "aUokl troublo-aml 

l V T, 3 “ troablc-ho max be 

ecIoa«nc 3 t of havln!' 61 ' tll | 3 ,4 at t be cannot show his con- 
men betterttmi «*ch «Halr treatment from bis fellow 
cn better than by supporting, to tho best of his ability, 


Tablb IV,— Dibpensaeies. 



Bat^on-ea Provident „ 
Bloomrbury 
Brixtou, 4c. 

Brampton Provident 
Camberwell „ 

Camden „ 

Chehea, BromjboD, and 
Chelsea Provident 

chti i’a nm „ 

City .... . 


East Dulwich Provident 
Farringdon General 
Finsbury . 

Forest Hill 
Greenwich Provident 
flackney i, 

Hampstead ., 

Holloway and North Islington 
Islington .... ~ 

KanAal town Provident 

Kensington .. . ..— 

Kilburn, Mil da vale, and St. John's vrooa .. 
Kilburn Provident Medical Institution.. .. 
London ^ ». .. .. ►. .. .. -- 

London Medical Mission .. .. .. 
Margiret-Slrect IuDrmary for Consumption 
Metropolitan 
Nottingbill .. 

Paddington Provident . 

Pimlico „ 

Portland town. 

Public. .. .. 

Queen Adelaida’s .. - 

Koval General. 

Royal Pimlico Provldeut 
Royal South London . 

St. Georpo's and St James’s 
St, George’s (Hanover square) Provident 
Bt. John 1 * wood and Portland town „ 

St. Maiylebone General •,. .. 

St. Pancras and Northern.. 

South Lambeth, Stockwell, & North Brbcton 
Stamford hill, Btofce Newington, &o. « 
Tower Hamlets 

Walworth Provident .~ « 

Wandsworth common Provident _ .. 

West bourne Provident. M .. « 

Western .. .. „ .. ..- „ 

Western Genoral 
Westminster General .. 

Whitechapel Provident 
Woolwich „ 


' Estimated to supply omissions.. .. ^ ,, 

£1,930 

* Total. 

3 

| £1,930 


charities of such a truly national cliaractor as tho voluntary 
hospitals of London. If every pound that is lost from 
the richer class js made np to tho hospitals by tire receipt of 
twenty shillings from tho poorer tho hospitals will not only 
bo no losers bat, paradoxical though it may seem, they will 
bo gainers For man is an imitative animal, and twenty new 
subscribers of a shilling afford twenty examples who may 
well bo followed, and a certain proportion of whom 
will be followed And rt should bo remembered that 
tho class of whioh wo are now speaking aro largely 
benefited by hospitals. For minor ills they may employ 
their private medical man , they bolong to clubs—many of 
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THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


[Junes 1901 


them whether their scale of pay warrants their obtaining 
medical assistance upon cooperative terms or not—and receive 
from the club mc-dical officer attention m what may be termed 
the routine diseases that flesh is heir to; but when their ca'e 
becomes really serions, when a bad accident prostrates them, 
when a fever requiring lengthened treatment and adequate 
nursing attacks them, or when a major operation has to be 
performed upon them to save life or render the damage 
system a sound one, then they must have recourse to hospitals. 

The most marked feature of this year’s Hospital Sunday 
collection is that it follows closely upon a Budget which 
must make a severe demand upon slender purses. TVe trust 
that no one will allow the fact that he has to pay his share of 
the bill for the South African war to sway him in making a 
smaller contribution than is his wont to the Metropolitan 
Hospital Sunday Fund. The money was never more urgently 
wanted by the hospitals than now, when the country is 
suffering from the effects of the war. 

Alt, hdst Help. 

Such is our appeal on behalf of the Metropolitan Hospital 
Sunday Fund fur the first year of the new century. The 
population of London is increasing by leaps and bounds, 
which every year makes the metropolis more distinctly the 
centre to which the empire resorts, so that the institutions of 
London are regarded as serving the necessities of a world 
rather than of a city. But while the population of London 
becomes larger t^e income of the Metropolitan Hospital 
Sunday Fund, as far as it is drawn from the people rather 
than from individual donors of big sums, remains stationary. 
Ten years ago the inhabitants of London paid a sum equivalent 
to 2{d. per head as their subscription to the Fund, and since 
then the capitation contribution has decreased, although the 
number of reputable institutions to be supported is much 
larger, while the cost of hospital administration is heavier in 
every respect. These facts we have stated perhaps somewhat 
boldly, but we have purposely directed our appeal this year 
rather towards the reason than towards the sentiment of our 
readers. We have taken it for granted that no words are 
necessary to bring home to our readers the terrible misery 


which sickness means to the poor man and poor woman ‘ 
The incapacity of the bread-winner to earn his-wages at orcc 
places the family of the poor man within a measuraVL 
distance of starvation. That little distance would be itn'me- 
diately crossed if the hospital did not open its doors to the 
sufferer. And now a time has arrived when mnny Vis ate 
closed and many of these unfortunate people have to be 
refused the shelter which means so much to them and eo 
much, perhaps as much, to their families It is the lives of 
the poor for which we are pleading. 

The rich should give out of their superfluity, and not only 
because they,are ricli, but because they are themselves 
directly benefited by the hospitals For without our hos-, 
pitals tho benefits which the rich derive from skilled medical 
attendance could not be theirs. «, 

The poor should give out of their poverty, and they needno 
reminding as to what the hospital means to them when they 
are siek. But they need much reminding as to the value of ' 
little gifts, or the Metropolitan Hospital Sunday Fund would 
not stand at the annual figure of £40,000. If there are half 
a million persons in London to whom an annual subscription 
of Id. is impossible there must be at least 2,000,000 others r 
who are poor m that they are living on their wages, who 
could still afford an annual gift of Is If they give that 
shilling each year the hospitals would soon be placed well on , 
their way to freedom from debt. 

To the benevolent man no scheme can commend it'elf as 
more worthy of his assistance than a fund to benefit his 
suffering and poorer brethren. 

In the eyes of the practical man no less than in tho'c of, 
the benevolent the Fund should, nay, must, find favour, for 
it represents order in the distribution of charity. 

To all social grades, to all creeds, and to all casts of 
thought, the Metropolitan Hospital Sunday Fund (must ap¬ 
pear as a noble charity, splendidly directed, economically 
managed, and equitably administered. That it may meet 
with support worthy of its merits is our most earnest hope, 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amounts received and disbursed in the year 1000. 


Dr, 

1900. 


Receipts/ oi the year enclwi/ Slst Oclobei, 1000. 


To Balance at Bank of England, 1st Nov.. 

1899 . . . . 

,, Balance in hands of Secretary . 

„ Collections made at Sundry Places of 

Worship . 

„ Collections at Schools .* 

,, Donations . , * it 

,, Donations for Surgical Appliances " 

,, Logacy . 

,, Interest on Deposit 
„ Dividond on £45,346 Is. 3d. 2|‘ Consols" 
per Executors to the Will of W. A. 
Guesilon, deceased 


£ s <1. 

£ 8. d 

717 9 7 

5 6 4 

722 15 11 

55,856 8 11 

26 6 1 
14,657 9 2 

13 11 0 
100 0 0 

92 19 0 




51,993 14 6 


£52,716 10 5 


Paimems foi the year aiding St t October, 1900 

£ e. d. 
. 43,754 4 10 


19CO. 

By Awards to 132 IIospil ala ... . , 

,, Awards to 8 Institutions ... .. 

,, Awards to54 Dispensaries. 

„ Surgical Appliances . 

„ Bent . 

„ Fuel, Gas, and Offlco Cleaning ... ».. 

„ rumiture and Repairs. .. 

„ Printing and Stationary . 

,, Stamps and Post.ago . 

„ Advertisements . 

,, Salaries and Gratuities ... ... ... . . 

,, Sundries . 

,, Special Expenses— 

Special Church and Chapel Appeals 
Balance at Bank of England, 31st Oct, 
1900 «. ....... ... ... 

,, Balance in hands of secretary ... 


Cr. 

£ ! 0 


690 0 0 
1,917 2 6 
2,606 5 2 

170 0 0 
22 15 2 
1 17 6 
244 8 11 
88 15 3 
251 1 0 
932 8 0 

5 5 5 


43,867 12 


1 , 716 U 1 
55 It 2 


2,065 8 8 
11 8 0 


2,076 16 8 
£52,716 WJ 


Audited and found correct, this 27tl, day of November, 1900. 

(Signed) W. H. PANNELL A. Co , Chartered Accountants, 13, Baslnghall street, E.0. 


uhIchV nt w B ° f th u ' oluminou5 statistics of hospital work which have been hero digested and exhibited m collected form ^ 

Hosnital^Sundav FundVm'^itt ^ ^ “* *“ rC5ponse to our applications, and are quite independent of any returns made to tbe Mctr0! * ^ 

m we desiro, as on many prev ious occasions, to tender our sincere thanks.—E p. L. 


Pi Intel and 1 ul hsl.ed bj the Ri.aisTi.nim Phopmetobs of Thf LasCit. at 423 , Strand, W.C., an 1 Nos. 1 and 2 , Bedford-strcet, Strand, adjoitung 
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experiments on living animals. 

the Inspector’s report lor the year 1900 has jast bcen 
toned end is on the same lines ns those ot the Inst decade or 
so The total number ot experiments ot all kinds appear to 
have been 10,839, ot wbloh 8954 were Inoonlatlons or simitar 
trivial proceedings performed without anesthetics. The 
fact that bo many experiments are performed ‘ without 
usatboUcs" IS made the most of by platform humanitarians 
as evidence of unheard of cxnelty, but a reference to the 
inspector's-rcport will show that, whether or not any of the 
Inoculated animals suffer, pain Is entirely a matter of 
sacculation. Tho platform humanitarian does not, as a 
rule, rivo hlmsolt the tronble to go and see Inoculated 
animals for himself but is content to trumpet InooulationB 
as on atrocity to which vaccination Is In no sense com¬ 
parable. Readers of TnE LANOET will know that it is 
seldom possible to say whether or not an animal has been 
subjected to inoculation, and that when the inoculated and 
non inoculated are kept In tho game cago it is, as 
a rule, only the label which distinguishes them. Certain 
London hospitals have recently been accused of using 
charitable funds for the purpose of vivisection, and if, 
for the sake ot argument, wo accept these statements wo are 
able to judgo, by tho tables in this report, of the amount of 
money which has been spent upon living animals by these 
institutions At the medical school attached to one of the 
hospitals which has been glbotted by the platform humani¬ 
tarian wa find that there aro two licensees who performed 
experiments In 1000 One of theso gentlemen performed 
three experiments undor amesthetics for lecture room pur¬ 
poses The animal was anaesthetised and thcro was there¬ 
fore no cruelty. The expense of these experiments could 
not have been more than 10/ or 1 Zt, and the money certainly 
came out of the licensee’s pocket cr possibly that of the 
treasurer of the Bchool The other gentleman used 108 animals 
for inoculations or similar proceedings These animals wero 
not horses, dogs, cats, asses, or mules, and wo aro probably 
correct in assuming that they were rodents (rabbits, guinea- 
pigs, rata, and mice). These animals cannot havo cost more 
than, perhaps, a £10 note. 

At another institution which has been selected for con¬ 
demnation there is one licensee who performed 158 experi¬ 
ments, ot which 04 aro definitely stated to have been 
inoculations for purposes of diagnosis, and, assuming that 
' tho animals used were rodents, wo may take the expanse at 
Id's than £20 Tho onlmnls used for tho whole of the ex¬ 
periments tabulated at all the Institutions In the country can 
scarcely have cost as much as £1000, which is very much 

Ions Infin Guv Dfim MAnll n ..4 n. __. _ . — . 


animal was cruelly Buffering. Moat of the infective toxin 8 
dim the sensibilities as muob as do anaesthetics The 
First Lord of the Treasury in a recent address tola his 
audience that English medicine was not in tho forefront mid 
asked what was the cause of it. The reason for this 
backwardness is furnished by this report, which seems to 
show that his colleague at the Home Office is ready to strain 
an Act cl Parliament for the cake of worrying henest in¬ 
vestigators. We are very muob in want of a Minister who 
will look into this matter for himself and will not yield to 
the clamour of those who raise l the cheap cry of humanity 
and throw mud at the leaders of a noble profession 
The extent to whlob licensees are worried when under 
tho Act is shown by the dosing paragraphs of the report 
which constitute a sort of small-beer chronicle of offences 
which are scarcely sufficiently heinous to render them 
worthy of being presented to Parliament. Wo will give ono 
instance. 

Tho inspector says — 

I have had to report the following IrregularltleJ 1 A licensee hold 
lug the certificate dlspenalng with the use of anaesthetics performed 
some Inoculatlous under anmsthetlcs, allowing the animals to recover 
therefrom The animals Buffered no pain. This Is an Irregularity, 
because the certificate (B ) required by the Act when an amcflthetlc is 
used, and tho animal allowed to recover therefrom, Is different from 
the certificate (A.) required when an experiment is performed entirely 
without anastnetlca 

We do not blamo tho inspector for reporting this, even 
assuming that ho is a free agent ns to what shall and what 
shall not appear in his report. It la interesting as showing 
what an Act of Parliament means. This offence, if wo 
remember right, has been reported previously and tho 
humanitarians who are strangoly ignorant of law when It 
suits tholr convenience, pointed to this strict administration 
of the law as evidence that tho use of anicBthetics was 
positively disallowed by tho Home Office ogres whose minds 
were said to be set on cruelty. 


ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 

A meeting of the Governors of tho Royal Medical 
Benevolent Oollcgo, Epsom, was hold on Mayj31st trader the 
chairmanship of the treasurer, Dr. Constantine Holman, 
at 37, Soho square, London, W. Tho report of the council 
was read by Mr. J. B Lamb, the secretary, and it 
stated that His Majesty tho King had been pleased to 
becomo the patron of the college. Tho late Mr. John 

_ _ rrivu 4o u Frederick France, a former member of the council, had 

leas than the Bum mentioned ns spent upon vivisectioiTbv I ? effc °* the refi ^ n0 h * 3 eata to, amounting to 

four of the London hospitals. I £10,000, to the pension fund of the college for the benefit 

of aged and necessitous members of tho medical profession 
to be ohosen by the council. ^From various reasons the year 
1900 ended with a debt of £2500 Thcro were on the collego 
books at that time nine Pugh pensioners, 46 ordinary 
pensioners, two Morgan annuitants, and two Da 8ilva 
pensioners A festival dinner in aid of the funds for 
the pensioners and foundation scholars was to be held on 
July 9th, at which the Earl of Rosebery, tho President 
of the collego, had consented to bo present The Forest 
Exhibition was awarded last year to J. E. Freeman. The 
hospital 8cholaTBhip3weie won as follows ■ St Bartholomew’s 
O. H. Cross; Charing Cross, L H. Booth; University 
College (and tho Carr Exhibition which goes with it), J. M. 
O’Meara; St Mary’s, W. A. Owen; 6b Thomas’s, D. Wilson * 
Middlesex, H_R. Vivian ; Westminster, O J E Bennett* 


tho London hospitals. 

We trill not enter Into the qusstlon as to whether the cost 
5, “?L tn “X hM , bMn Grayed by fnnds sop 

the P»Jllc, bat we are of opinion that all would admit 
X “J ef ealmals for diagnosis is a necessary prelode 
to medical treatment end that the cost may legitimately ha 

TlS Tn "e‘ c ' 1 " Mb " tcd, “ r the ttsnoSt of tho sick 
IV hen the 4 bisection Act was passed la 1876 it wait recarded 
as an extension of tho Cruelty to Animals Act to scientific 

itteSSi«5!^ theW “a 1 * n ? d0Q , bt that b y those who framed 
contemplated and that the phrase 
calculated to givo pain" was intended to be Interpreted 
in a common-sense way. Nobody objects to tho control of 

rwti'v,' 3 or research has been a calamity for 

ylllngow'?re to lB taoe^.f a m0d0 i ra Pratttliener !n n rokoto »P, a Z'omtaj’. E L. Smdlland. Tho dents Memorial SchoTarl 
dSeTSt.„.!S 0C ” hl „° \ett ne ? pig with tho one from a Bb ]P ^ne given to A. G. Sworn. 


British medicine, 
vlllago wero to in 

isiiisi 

croelty punishable by law. «EMdad as an not of 

Tho Inspector In Us report says (p 6) 

ta.tth.Rr.du.l 

-Ittta m. 'V'VT, ^ tperimtnU 

■*'!ras.*i a-ass 


The Chairman, in moving the adoption of tho report, 
pointed out that if tho debt wore not paid off the effect 
would bo to cripple tho work of tho college for Borne time. 
Ho had hoped for some years that It would be possible to 
capitalise such a sum as £100,000 bo that they might do 
away with the watched system of begging The institution 
was called the *'Royal Medical Benevolent College ” audit was 
founded to help tho medical profession; but it was not purely 
medical—they wanted to attract within its walls other than 
medical men because n mixed school was best. The upq of 

Sjw^w,w t,VOl w t " haa abont in certain minds 

the idea, that the college was a charity school It wan no 
a charity school than Winchester or Eton or any other of the 
great public sohools with a foundation. Referring to tho 
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letter published in The Lancet of May 18 th, p! 1428, in which 
“An Old Governor ”■ 'says that “the recommendation com¬ 
mittee, as in many former years, entirely ignores the men, 
the chairman remarked that he would not take more notice of 
the letter than to point out that it was only the committee of 
selection that could possibly know the facts and he had 
nevei met with a more painstaking committee: sometimes the 
lists of candidates were gone over as many as four times and 
this he had seen himself. 

Mr Ohhistopheb Heath asked who was the successful 
candidate to the last vacancy for St. Anne's as he had never 
seen any public notice of the election. Upon being informed 
that the election made was never published Mr. Heath 
said that he was surprised and then proceeded to 
remark that he rather sympathised with the writer 
of the letter in The Lancet in regard to the 
widows being looked after while the unfortunate prac¬ 
titioners went to the wall. It seemed rather hard that a 
man should go on applying for a pension for nine years and 
then not get it. If lie (Mr, Heath) were near the age of 79 
years he would under the circumstances of the case con¬ 
sider that he was entitled to some assistance, particularly if 
he had asked for it so many times as the candidate had. 
In the list published by th9 council, concerning which 
Mr. Heath had no fault to find, he noticed that Mr. George 
Hodges had received 1286 votes, so that his case could not 
be a very bad one. He hoped the committee would take the 
caso into consideration nest time and see if they could not 
give Mr. Hodges a pension. Mr. Heath concluded his 
remarks by assuring the council that he was not complaining 
in any way, ho was only anxious that the claims of the 
practitioners should not be overlooked. 

Mr. S. Fkloe, in seconding the motion, defended the 
action of the committee of selection and said that the 
claims of the few men would of necessity soon he satisfied 
because, as the chairman had announced, Mr. France bad 
left £10,000 for that purpose. 

After some formal resolutions had been passed a vote of 
thanks, on the motion of Sir Joseph Father, to the 
chairman was adopted. 

The following is a list of the successful and unsuccessful 
candidates for pensions and foundation scholarships at the 
election declared at the meeting:— ‘ 


PENSIONERS. 

Successful Candidates. 

1. Elizi F. Chapman ... 10.238 I 3. Ellen Bull ... . 7M1 

2, Fanny A. Coleman ... 8713 | 4. Charlotte E. Davies ... G61S 


Unsuccessful 

5. Alice M. Richardson ... 4770 

6. Mary T. Freshfield ... 3474 

7. Ellen L. O Stevens .„ 2193 

8. George Hodges . 1286 

9. Charlotte Johnson .. 1101 

10. Thomas B. Whitehead 765 

11. Fanny E. Oiven . 747 

12. Eliza Clarke. 572 


Candidates. 

I 13. Lucy E Matthews ... 383 

14. Francis D. Hamilton ... 333 

15. Margaret M. Sheppard 316 

16. Fanny W. Wilson. 315 

17. Frances KeaEam. 200 

18. William Hopkins. ISO 

19. Eliezer Williams (deceased) 


FOUNDATION SCHOLARS. 


Successful Candidates. 


1. Graham A, L. Ander¬ 

son .10,939 

2. Clifford A. Mallnm ... 9175 

3. Arthur R. Homsted ... 6897 


4. William Bourne . 

5. Geoffrey W. Adams 

6. Thomas G M. Clarke ... 

7. David A Buchan ... ‘... 


Unsuccessful Candidates. 


8. Cyril J. P. Martin ... 

9. Gerald K. MacNaught 

10. John H. Sewart. 

11. John A Cowan . 

12. Harold D. Wilson ... 

13. Reginald H. Leigh ... 

14. William T. K. Welling¬ 

ton . 

15 Douglas Hamilton ... 
16. HughL G. Hughes ... 


3539 

2424 

2303 

1507 

1288 

1081 

1080 

1048 

872 


17. James L Taylor . 

18. Wilfred L. Oorry .. 

19 Erio S Monro ,i. ... 

20. Harry P. Snell . 

21. Albert H. Fleming ... 
22 Sydney D. Newton ... 

23. John A. R. Campbell ... 

24. Edward Cooke ... . 

25 Alan R.W. Paul . 


6644 

6189 

6168 

5427 


787 

700 

642 

555 

546 

465 

330 

344 

287 


THE MEDICAL DEFENCE UNION. 

The annual general mealing of the Medical Defence Ur 
was held at the registered offices, 4, Trafalgar-squ 
London, W.O., on May 31st. The chair was occupied bv 
President, Dr. W. S. A. Griffith. The number of mem! 
present was at the beginning of the meeting about 20 hi 
increased to over 40. 

- ^. h ° r l e n p n 0 A rfc , 0f tbe council upon the work of the Ui 
during 1900 showed an increised membership amonutin. 


[June ISoi; 


4604. The number of cases dealt with by the council Uj 
increased, but tbe nhmber taken into court had decreased 
The rule of tho council was “never compromise an action ” 
as it had been found that when legal proceedings had 
been taken against a member of the Union and had been 
defended by tho solicitor the case had been carried oi 
np to, and sometimes almost up to, the moment o: 
trial and had then been" dropped. It was 1 now re 
cognised that wh8n a member of the Medical Defecci 
Union was to be defended by their solicitor no com 
promise would he suggested or agreed to hut that thi 
case muBt be run or dropped by the attacking party. Am 
attempt to blackmail or to extort money by threats va 
instantly dealt with by tho Union with all the resource 
of the law and in no instance unsuccessfully. In sod 
cases no temporising or weakness must he shown—the atfacl 
must bo made on the enemy’s camp, and such attack 
must be sudden and decisive. Tbe only possible scrarci 
of danger was when the member involved had, throngl 
weakness, not reported tho matter at once bnt had attempted 
to deal with it himself or by friends not versed in thi 
art of active warfare. The most veiled attack on t 
man’s character and professional hononr if allowed to pas; 
might become more open and pronounced in time ant 
would bo then difficult to “scotch”; if dealt with at one; 
it was easy to destroy or to avert. Many hundreds o! 
cases were brought before the council at the reguk 
monthly meetings, or at the committee, or at the emergency 
meetings when required. During the course of the year 1 
had been found necessary to revise the standing orderi 
which were somewhat out of date. One of the many sub 
committees had recommended that a representation should ti 
made to tho General Medical Council to tho effect that it wa; 
desirable in tho interests of the public that registers! 
medical practitioners either individually or collectively b; 
association should not be allowed to issue any doenmeu 
which in any way could be taken by tho holder or the publics 
granting authority to practise or which could be used to cow 
any practice of medicine, surgery, or midwifery, saving u 
the case of persons examined by duly appointed exatninlni 
bodies under tbe supervision of tho Geneial Medical Council 
This sub-committee also reported that with regard to thi 
practice of midwifery and diseases of women midwives wen 
supported in their said practice by documents issued b; 
lying-in institutions and societies of medical practitioners 
The council of tho Koyal British Nnrses’ Association o: 
London had been informed by the Medical Defence hnloi 
that tho words “qualifying” and “diploma” wen 
objectionable and likely to mislead the public into fbf 
belief that the nurses who in tho Begister wen 
marked as having obtained certificates from tho Lonaoi 
Obstetrical Society were registered practitioners ff 
medicine or surgery or midwifery. In one case of un 
qualified practice an absolutely unqualified person was fount 
practising medicine in a country village, giving himself oa 
as possessing better qualifications than the local jneaic 
men. He was fined £5 for using registrable titles in sip' 
ing a certificate of death, hut he continued to pracu-. 
The Medical Defence Union prosecuted him under 
Medical Act and he was again fined, and this haa 
desired effect of making the offender cease P, raaU r B ‘a 
From pages 18 to 31 the report was taken up by a ccncci 
cases selected from the minute-book which constant 
excellent record of the useful work of the Union. _ 
W. E. Hempson, the solicitor to the Union, contri _ _ 
valuable statement of the legal work during the pa 3 . 
The Lunacy Commissioners bad shown an an 
vigilance in prosecuting medical men for t 

and treating for remuneration patients alleged J, j 
Commissioners to be certifiable. The oonaita^ 
affairs was under the circumstances somewhat mogii. ^ 
embarrassing and the risk was not confinea to we 
man but would apply equally to the P ro P“ et< L° th “ difficult! 
a boarding-house. Mr. Hempson suggested that tno 
might be met by an alteration in the law. 

The report of the Council' for the year 1900 
moved by the President and seconded by Mr. • ^ 

After some discussion, in which Dr. L- D. ‘ t j oBrW si 
Walter Smith, and Mr. P. Bose took part, the m _ 
carried unanimously. , „ oa tW 

The accounts as audited by Mr. Hardy w ® re , p " ecc , D ded. 
motion of Mr. M. A. Messiteh after being dmy ^ jf, 
Dr. Langley Brown, Mr. J. Bocbe Lyno > t 
Hallwright were elected members of council. ^yjnoial 
The sum of £100 was voted pro rata to we P* 
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member, of the council as pajmefit of railway fares when 

at M? d L” S H C ry C F m o e f ? wa»« elected auditor and with the 
nsual rate of thanks to the chairman iho proceedings 


terminated 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION 

/ (Concluded from p 1*C5) 


The exhibition of sanitary appliances was a decided 
feature this year Leading pottery manufacturers were well 
represented, their exhibits consisting generally of sanitary 
fittings designed for neo In hospitals and of improved sanitary 
appliances connected with the bath, lavatory, and water 
closot The exhibit of Messrs Donlton and Oo (Lambeth, 
London, BE) was mado specially attractivo and medical 
men In particular studied the now designs of sanitary 
fittings with interest Amongst these were a white vitreous 
enamelled operating table fired on a centre pedestal and 
eo arranged that it could bo moved to any position, 
a h^d pan and urine bottle sink In strong white 
glared waro provided with an air* tight glass cover and 
a sterilising steam ]et, the whole being worbed by means of 
treadles , a sink for bed rmns convcn f ently shaped and with 
trcadlo action for flushing, a stroug white glazed ware closet 
fixed on brackets and dear of tho floor, provided with n 
vulcanised seat 'and a pottery ol6tern Besides these an 
earthenware lavatory was shown with basin and top In on© 
piece for operating rooms and supported on brackets As 
will be *een, the chief points about these excellent sanitary 
apparatus woro the treadle arrangements for controlling 
the water supply, leaving tho hauda quite freehand the 
fixing of sinks and closets on brackets and qulto*cloar of 
tbe floor By giving attention to thes3 points great sanitary 
advantages era obviously gained Illustrations of similar 
•advances in tho construction of sanitary appliances were 
ohown by Messrs O''"’— T —-*— r " 
road, London, BE ■ 

einl.8, and closets . 

exhibit comprised also some excellent designs in bath $nd 
closet flttlnga, the former provided with a chair seat, sltz 
jet, and spray, and tho latter with hot and cold shower, 
wave, douch**, needle, and sltz sprays Worthy of mention 
also aro tho concealed and combination lavatory appliances 
^^ En l^Wcved bed pan floaher arranged especially 
tor the dUInfeotion and sterilisation of excreta Pedal notion 
lavatories and cantilever bracket water closet# formed the 
emot examples of sanitary advance at tlia attractivo exhibit 
ro r?i 1 J ! f r “X 4 S ? ns <2 ilewgatt street, London, 
£.9,1 . Tb0 p?™ 1 >3 a decided advantage and the 

IS b i K !L lneoi may bo lifU!i olear 01 tb « Ooor for 
ln “» lma tho water-closet is aapported on 
£ ta t i'!! cantlloverc built into the wall so that 

° ° S , St b , de ? r ^ lh = Boor and fittings 
may easily bo kept scrupulously clean 6 

Disinfectants and mean® ♦** •** 
important section of the ■ * « . 

8ons (HO ana 117 , Hooc 

dlEln(C8t “ nt appliance, and at 

SISSSSiSgIS 
SSSSf-sS 3 H 

bo obtained in kIji* sad atm? ’a iff 5 ” I' 1301 ' 11 ® 3 “ay 
cjUna«s Tha SSiwfT • bott ' e » and ln edtaper 
rbcnol called '.S T?„ a ° a a 0 “ ld PraparatlmT^f 
obtained in tho for" of r»wderwKlo? rePaR i !!on , m “ 7 bo 
wood fibro containing f, 0 T 5 t, a “" ht ? oi . a I! S ht 

An caormon, variotiof «nntio£ 26 E® 1 cent ot I°r«r 

TO tbe stall 0 f tho Jo 7 es’ Ban?te«'n* 008 ' rar0 dis P'»JO a 
(54, Garmon street, London P p w* ®° m P°hnd Company 
toDetsoaps disinfectant fluid nnd lQe ^^ ca l eoapa, 

«» wolftCn Slite m,?? dw8Bl ”K» Tb» 

larortigatlm h u shown « 


filter, end It has been used for snpplying sterilised 
water of regulated temperature for surgical purposes Izol 
(Newton Chambers and Oo , 331, Gray’s inn rood, London, 
W C > is now applied for a variety of purposes It 
offers the very Important advantage of being, comparatively 
speaking, non poisonous Besides leal soaps, medical izai, 
lozenges, ointments, kc , izal is also nsed as an anti* 
soptio for lint, wool, and gauze The Dowsing 
Radiant Heat and Light treatment was illustrated by 
tbo company bulling that namo (24, Budge row, Cannon- 
street, London, EG), the elcctrlo illumination serving to 
attract many of tbo visitors Messrs Ewait and Son 
(346, Easton road, London, NlV) exhibited a number 
of geysers of varying size for the instant production 
of hot or boiling water Wo are glad to cote in connexion 
with these appliances that an efficient flue pipe is attached 
provided with a safety socket The only exhibit illns 
trating Induced ventilntion was that of Messrs James * 1 
Keith and Blackman (27, Farringdon avenue, London, 

E 0 ) Several Blackman fans wore electrically driven in. 
various parts of tho hall for Improving the ventilation. 
Bonus attention was given to the exhibition of special 
clothing Thu3, amongst tho indlambber goods of Messrs 
Anderson, Ander&on, and Anderson (37, Queen Viotoiia 
street London, EG) were improved operation aprons 
and sleeves and germ proof clothing for use in infeotious 
ca^es Close by were interesting specimens of Aertex 
cellular clothing of tbo Collular Clothing Company, Limited 
(72and73, Fore street, Ldndon, BO) ThlB cloth id porofis 
and a non conductor of heat All kinds of wearing apparel 
are made of this material, which Is said to be easily washed 
and unshrinkable Cotton wool underclothing was the 
special enbjoot of exhibition by the Luhmann Agency 
(16 Fore street-, London, EC) It is described as “ reform 
underclothing,’ and many important olaims are made In 
favour of this material for underwear 
Surgical appliances did not form n very largo fenturo of 
the exhibition, surgical bandages and similar materials being 
brought more Into prominenco than surgical Instruments 
Mr Vincent Wood (Victor House, 4, Albion place, Black- 
friars, London, 8 E ), exhibited a great number of bandngeo 
for various purposes and elastic hosiery The exhibit in 
cludod tho eureka cellular hygienic bandage and the cr(pe 
velpeau bandage, tho latter a*rubboriesa elastic material 
porous and washable The Sanifc.— T,T 3 TTr ~ 

Limited (26, Tbavies Inn, Holbo 
exhibited many applications of ■ 

Wool preparations, as, for example, wood wool .sheets for 
accouchement, wood wool vacoination pads, and wadding 
and tissue The exhibit included also tbe handy and com 
vonient patent eling by Hartmann which wo have already 
described in our “New Invention” column The Im¬ 
proved instep arch sock for the treatment of flat -foot 
was amongst tho interesting appliances shown by Mr 
Thomas Holland (40, South Audley street, Grosvenor- 
square London, W ) He also exhibited a “ bunion splint 
patent’ for restoring the big too to its natural position 
It consists of a thin and flexible eole of lcathor divided 
at the toe end and fitted with a glove like pocket into 
which the big to9 is inserted It certainly keeps tho 
big too in position, but tbo object of this patent would 
bo obviously defeated by wearing badly fitting boots Tho 
patent appliances for tho lamo of tbe O'Connor Extension 
Company (2, Bloomsbury street, London, WO) are too woll 
known to need description Tho oxkibit included, betides 
tho 0 Connor extension boot, a patent surgical boot compen¬ 
sating for a slight shortening of the leg, a boot for flat teot, 
a toe raisiug boot, a boot for paralysis, and a boot for 
talipes varus and valgus Tho Domen Belts Comnanv 
(466, Strand, London, W 0 ) exhibited their well known 
abdominal belts and corsets, both giving support without 
undue pressure 8urglca\ instruments were well repre 
eented in their relation to modem surgery by Messrs 
Down Brothers (St Thomas’s street, London, F 6 ) whilo 
Mr W K Stacy (19 Newgate street, London, EC) showed 
some ingeniously designed nnnsca’ bags and aluminium 
walleto X ray apparatus in working order was shown bv 
Harry W Cox, limited (10. 11, and 28, Outslior Iteeo/ 

(InsnftArc 1 nno T-rarwInn TV G \ 1 _ _• • * 


insulation of these colls is "personalty raposvbed 1 
guarantee against their breaking down J Mcesth A 
berg and Co ( 21 , Southampton rcrr. Holbom, London, V/ C ) 
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also take especial care in the manufacture o£ induction coils 
for 2 -ray work. Their new patent portable x-ray outfit is 
worth attention by those who want such an apparatus for field, 
and professional requirements. . 

Aerated waters and other beverages were not much in 
Guidance. Messrs. Cooper and Co. (Gioucester-road. South 
Kensington, London, W.) had an excellent array of their 
oxycarbonated waters in syphons. We have previously pointed 
out that the effect of mixing oxygen with a carbonated water 
is very pleasant—the taste is soft and attractively fresh. The 
water is distilled and very pure. Medicinal waters are also 
made with oxycarbonated water—containing, for instance, 
lithia, fluid magnesia, piperazine, or other drags. The 
Dry Wine Oo. (104, Great Portland-street, London, W.) 
exhibited a natural spring table water drawn from springs 
near Homburg, the water being known as Cambrunnen Table 
Water. The exhibit also included “ Vinzoe ” wine—a tonic 
wine the basis of which is a good dry sherry to which the 
'nutritives of beef are added. Messrs. Stephen Smith and 
Oo. (Malmesbnry-road, Bow, London, E.) submitted for 
inspection Hall’s coca wine and Keystone burgundy and 
Keystone beef wine, each of which has been dealt with in 
onr analytical columns. Messrs. Marshall and Elvy (45, 
.New Oxford-street, London, W.O.) exhibited specimens of an 
'jexoellent Cognac brandy (Courvoisier’s). We have already 
| 2 j.]‘’ Jt with this spirit (which is guaranteed to be genuine 
iodgedttP t^e Analytical Records of The Lancet. What 
-ZWtescribed as a liqueur known as “ satinette ” is 
Amide by this firm. It rpsembles gin but has a 
W flavour and is more mellow. Messrs. George Back 
Co. (13, Devonshire-sqnare, London, E.C.) showed 
specimens of their diabetes whisky, so called becanse it 
is free from excess of acidity, extractives, or saccharine 
matters. 

Publications were well represented. Of a special kind 
wero the medical books, anatomical diagrams, clinical 
figures, and charts of Messrs. John Bale, Sons, and 
Danielsson (83, 85, 87, 89, Great Tichfleld-street, Oxford- 
street, London, W.). Messrs. Wodderspoon and Oo. 
(7, Serle-street, Lincoln’s Inn, London, W.O.) exhibited a 
variety of charts—temperature, diet, and four-hour and 
two-hour charts. Publishers and booksellers were repre¬ 
sented at various stalls by the following : Messrs. Rebman, 
Limited (129, Sbaftesbury-avenue, Oambridge-circus, London, 
W.O.), Messrs. W. B. Saunders and Oo. (161, Strand, 
London, W.O., and Philadelphia), Mr. Henry Kimpton (13, 
Furnival-street, Holborn, London, E.C.), the Scientific Press, 
Limited (28 and 29, Southampton-street, Strand, London, 
W.O,), and the Medical Times publications, &o. 

We understand that the attendance of visitors at the 
exhibition this year was not less satisfactory than on previous 
occasions, amongst those present during the week being a 
large number of medical men and of the staff of nursing 
institutions and hospitals. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


Election oe Members oe Council. 

On Thursday, July 4th, a meeting of the Fellows will be 
held for the election of three members of Connell who retire 
by rotation. As Sir William MacCormac, Bart., K.O.B., 
K C.V.O., will be President on the day of election he will 
retain his seat on the Council for another year. 

,, ^’ e following list of the 24 members of the Oonncil elves 
the dato at which each member will retire :— “ 

Retire in ISOS ; Mr. Alfred Cooper (first elected 1892) • 
^oQl Consi ° 8 ’ K( U ai Portsmouth Hospital (first 
Hospital 1895) ! Snd Mr ‘ A ' Pearce Gotdd - Middlesex 
Retire in 1907 s Mr. T. R. Jessop, Leeds General Infir 
Zsp&T d 1891) 5 aDd Mr ‘ H - Mary’s 

T? etlre •' Mr. F. Richardson Cross, Bristol Roval 

Infirmary; Mr. Henry Morris, Junior Vice-President, Middle¬ 
sex Hospital (first elected 1893); and Mr. John Lane ton 

Ir/dS^^-X Bart “ Hospital** (first 

eleSl889V mAm' H ^ H °^\ Gt1 *’ 8 H ° 8 P^1 (first 
V A P[ H nnd f-Nfen. St. Mary’s Hospital - and 
Mr. Rickman J. Godlee^Univeraib' College Hospital, ’ 


Retire in 1904 : Mr Thomas Bryant, Guy’s Hospital ffW 
elected 1880) ; Mr. T. Pickering Pick, St. George’s Hospital 
(first elected 1888); and Mr. J. Tweedy, University Colic™ 
Hospital (first elected 1892). ° 

Retire in 190S : Mr. A. Willett, St, Bartholomew’s Hos¬ 
pital (first elected 1887); Mr. H. T. Butlin, St. Bartholomew’s 
Hospital; and Sir F. Treves, London Hospital. 

Retire in 1902 : Sir William Mao Cormac, President 
St. Thomas’s Hospital (first elected 1883); Mr. Reginald 
Harrison (first elected 1886) ; Mr. Howard Marsh, St 
Bartholomew’s Hospital (first elected 1892); and Mr. J, 
Hardie, Royal Infirmary, Manchester. 

Retire in 1901: Mr. N. 0. Maenamara, Westminster 
Hospital (first elected 1885) ; Mr. A. W. Mayo Robson, 
Leeds General Infirmary; and Mr. W. Watson Oheyne, 
King’s College Hospital. 

Of the three members whose term of office expires this 
year we believe that only Mr. Mayo Robson and Mr. Watson 
Obeyne have decided to apply for re-election. Several other 
Fellows, we understand, are coming forward. Among them 
are Mr. H. H. Olutton of St. Thomas’s Hospital, Mr. Jordan 
Lloyd of Birmingham, Mr. Clement Lucas of Guy’s Hos¬ 
pital, Mr. J. H. Morgan of Charing CrosB Hospital, Mr. 
0. Mansell MonHin of London Hospital, and Mr. Biand- 
Sutton of Middlesex Hospital. The nomination papers 
have to reach the College by Monday next, June 10th. At 
present St. Bartholomew’s Hospital has four representatives, 
Guy’s Hospital, St. Mary’s Hospital, Middlesex Hospital, and 
University College Hospital have two representatives each, 
and the following hospitals have one representative apiece: 
St. George’s, King’s, London, St. Thomas’s, and Westminster. 
Two members of the Oonncil ale attached to special 
London hospitals and live are attached to provincial hos¬ 
pitals ; Leeds General Infirmary has two representatives, 
and the Bristol Royal Infirmary, the Manchester Royal 
Infirmary, and the Royal Portsmouth Hospital have eaoh one. 

. Annual Meeting or Fellows. 

The annual meeting of the Fellows of the College will be 
held on Thursday, July 4th, at 5.30 P.M., for the considera¬ 
tion of any motions which may be introduced by Fellows 
Any motion which it is desired should be brought before the 
meeting must be signed by tho mover and mu^t be received 
by the secretary not later than June 13th. As no quorum 
has been present on tho last four occasions for which a meet¬ 
ing of Fellows has been called it is to bo hoped that such a 
fate will not befall the coming meeting, and we would urge 
all Fellows to be present who have at heart the continuance, 
of these meetings. It is desirable also that suitable subjects 
for discussion should be provided. 


It will be remembered that in future the annual report of 
the Council will be sent to those Fellows and Members on y 
who have specially asked for it. To save the trouble) ^ 
annual application a list is to be kept .of Fellows au 
Members who desire to receive the report regularly. Ai 
for this purpose has been sent to the Fellows, and it must 
filled up and returned if the report is desired. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

At"* tho annual meeting of the Fellows held o 
June 1st a most satisfactory report was presente . 
College is entirely freo from debt and has i nc ^^ c ' 
investments within the year by the purchase of £300 5 
of the Midland Great Western Railway of Ireland, 
the past 12 months many of the Fellows and ifi^South 
received honours and distinctions for services l 
African campaign. One received the Knight O onC 
ship of the Bath, five the Companionship of the " > 



uuo wuiuuamonsnip or ou. ~_,„i 5 o,ous li 

five the Distinguished Service Order, and 13 c 
the Royal Army Medical Corps were granted w e£0 wen 
examination to Licentiates of the College—som t wa r 
the reward for services in the field in the pr t( 
The Arnott medal, intended by the donor to military"; 
the member of the profession— civil, “ ava ’ t j, er oio anc 
who during the previous three years bad the mos 
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ji.Hni-nlsbed record, was oeraferiefl on a Licentiate of tha 
ST Ihora ate at present living 10 honorary Mows, 
ate orfinan Eellows, 2701 Licentiates, 9 honorary Diplo- 
into, in I’ibllo Health, 102 ordinary Dlnlomates in Public 
Health and 498 Licentiates in Dental Surgery. 

H Amcettog was also held on Jane 3rd to elect the officers 
for the ensuing year. The following were elected r-Fre- 
■Irtpnt* Mr. Thomas Myles. \ ice President. Mr. L. H. 
Ormnby. Honorary secretary : Sir Charles A. Cameron, OB. 
ConnSl t Sir Philip 0. Smyly, Mr. Hi Swanzy, Mr, E H. 
Bennett Mr. W. Stoker, Sir Charles A. Cameron, O.B., Mr. 
AuUn IMdon, D.L, Mr. O.B. BaU. Sir WilUam Thomson, 
OB Mr. J. B. Story, Mr. J. Lentaigno, Mr. Arthnr 
Chance, Mr. E. D. Furefoy, Mr. H. G. Sherlock, Mr. B. 
Bolton McOansland, Mr. F. Conway Dwyer, Mr. J. B. 
MoArdle, Mr R. H. Woods, Mr. R. Lane Joynt, and Mr. 
p. \V. Maxwell. ^__ 


THE SOOTH AFRICAN CIVIL SURGEONS’ 
DINNER. 


On the evening of Jane 5th Sir 'William MAoOormac, 
K O.B , K.O.V.O., presided at a large gathering of 
civilian medical men who, having returned from service in 
the war In Booth Africa, dined together at the Hotel Cecil. 

Tbo On airman, in proposing the loyal toasts, which were 
enthusiastically received, referred to the active interest 
which Qaeeu Alexandra had taken with regard to the care of 
tbe sick and wounded, 

Bir Frederick Treves, K O.V.O., proposed “Tbo Navy, 
Army, and Reserve Forces," which was replied to by Rear- 
Admiral 8lr Robert H. Harris, K.O.B , and the Secretary 
of State for War. 

Mr, Brodbiok apologised for tbo unavoidable absence of 
Lord Roberts and said that the Oommauder-ln-Obtef had 
charged him to express to those present his lordship’s high 
appreciation of the admirable services of tbe civil surgeons 
in South Africa. Tho medical authorities had furnished tho 
Government with some 700 recruits In a time of emergency 
and ho thought that there should be a good understanding 
between the military authorities and those high authorities 
who had furnished the recruits. There had been a great 
deal of critiolBm on tho medical arrangements of tho war, but 
those persons who oriticUed generally overstated their case. 
Even it there were points on which amendment was desirable 
tho universal condemnation expressed by some persons of 
tho zeal, ability, and organisation with which they had to 
dea bad overshot Its mark and had caused somo revulsion of 
fooling in, favour of those who, under great difficulties, had 

s rie ?u 1 ? ak whIch thQ y had bad to fulfil in 

Undonhiedly theyrcoognlsed that with greater 
demands and the Btrezaol modem appliances eoma chancres 
wore necessary and that now wa, tie pmne r ™ 0 S 8 m 

eiS MiT r AJ ‘ hoo K b >>■> dcXd t,S mm 

ardently In respect of the Medical Derarirn™* ft™** 
obtain tho best civilian guidance faPSESXJ?Their 
arrangements, and although he boneF £ 
shortly some of those who could most help them in 

TmXJ'i™ of til 


the medlcil tervlco, sUll hcTcoul^not heh^feeUng^Umtlhov 

mmeThSTw^r 

experience was most recent entitled thpm ^ wb l cb » as their 

fesst 

«£ w^haTS trfewSS““ - 

trurled that the patriotism of tbn me i n Africa, he 

also fcsstit them £ perfecting a K 6361011 wonld 

to the country the bMt would give 

Mr. Rmdrtc? coadSfed"IE"'ShT 00 ia the "<&>■ 
recent ovenu In Banth Africa and^m« h ^t r <lvieni »S tho 
pen of the Government to do evervth£?J?» tke detcrmina ' 
inauce the country to continue that P 038 ^!® to 

was necMmy at this nt ♦v, 0 ^ atcn *’ eQ durance which 
• could bring thesewhich alone 


Africa,” to which Major-General Ian Hamilton, N.OB., 
responded, and in doing so paid a high tribute to tho services 
which the medical profession bad rendered to the army in 
South Africa. Referring to a case in connexion with his 
own command he said that every civil surgeon or member of 
the Royal Army Medical Corps bad done tbe work of about 
10 men, working night and day. He referred specially to 
the services of Colonel TV. D. O. Williams O B., of tho New 
South Wales Army Medical Corps, and of Dr. Fremantle. 

Mr. A. D. Fiupp, OB„ Ov.O., proposed the toast of 
“Tbo Royal Army Medical Corps/’ which was responded lo by 

Burgeon-General J Jameson, C.B., who expressed his 
gratitude for tho very excellent services rendered by 
tbe civil surgeons in South Afrioa, .many of whom, ont 
of a Bpirit of loyalty and patriotism, had given up good 
practices and hospital appointments, severed family ties, 
renounced home comforts, and braved the risks which, 
belonged to war. Ho said that he had been able to 
supply every demand from South Africa both of personnel 
and material, and those present that night were the 
best judges of Its efficiency. There were some 70CT 
civil surgeons employed and In selecting them he was 
greatly indebted for the help which he had received 
from deans and teaohers of metropolitan schools and 
from professors of universities. He took the present 
opportunity of thanking Professor D. J. Cunningham 
of Dublin and Professor McCall Andorson of Glasgow. 
Tbreo civil surgeons were killed in action, and nine 
died from disease. Four of the 523 men of the Royal Army- 
Medical Corps were killed in action, two died from wounds, 
and 12 from disease. Enteric fever was responsible for the 
large majoriLy of sickness; this disease furnished 85 cases. 
Dysentery gave 39 cases and simple continued fever 21 cases. 
From enterio fever the rank and file suffered in about the. 
same proportion as did the medical officers. 

Tho toast of “The Guests” was proposed by*Mr. A. A. 
Bowlby, O M G„ and replied to by Blr Robert Romee, 
6.0 B. and Major General Eaton. “In memoriom” was 
proposed by Sir W. THOMSON, C.B., and “Tho Chairman ** 
by Mr. Clinton Dent. 


ASYLTJM REPORTS. 

City and County of Brutal Asylum (Annual Report for 
1900 ),—The average numbor of patients resident during the 
year was 784 and comprised 368 males and 416 females. The 
admissions during the year amounted to 246 and of tbeso 16T 
were females and 85 were maleB Of these, 29—viz., 7 
males and 22 females—were not first admissions. Dr. Harry 
A. Benham, the medical superintendent, states in hie report 
that 40 fcmalo patients boarded ont temporarily at the 
Gloucester County Asylum were received here In July, 1900, 
and all patients chargeable to the city of Bristol are now- 
under treatment in the asylum. There are 19 male boardenr 
fiom unions under the control of the London County 
Council nnd 3 from other nnions in the county. Dr_ 
Benham is of opinion that in the city of Bristol “n<T 
great increase (of insanity) has been experienced in 
tho last few years ” Reconstruction and enlargement of 
tbe whole of the administrative and residential block of 
tho institution were necessitated in 1889, and the building, 
was pulled down and rebuilt It was opened in 1892 and 
was furnished with accommodation sufficient to provide for 
over 1000 patients In 1897 fresh buildings to provide for 
150 more female patients and an isolation hospital were 
commenced. These have just been completed. Permission 
has been obtained to provide additional buildings for 69 mala 
patients. OwiDg to the foresight displayed in securing tha 
necessary land and tho ereotion of suitable buildings there 
will probably arise no need for farther extension for several 
years, and this period “ may bo largely extended if the Poor- 
law guardians carry out tho contemplated provision for 
chronic cases capable of treatment in the Imbecile wards of 
a workhouse. Tho removal of this class of patients from the 
asylum," says Dr. Benham, “is what 1 have earnestly- 
aavooatea for many joars. It will give tMs 

institution an opportunity of doing further justice to 
thoso cases capable of Improvement which should be the- 
primary object of asylum treatment, and whicht* hindered 
by the presence of those helpless and incurable Cases whose 
retention Is found to bo detrimental to tho recovery of thn** 
nmenable to treatment.” The number of cases discharged aa 
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recovered during the year amounted to 97—viz., 39 males 
and 58 females 2 or 12 37 per cent, of the average number 
resident. The deaths during the year amounted to 94-viz 
44 males and 50 females, or 12 per cent, as calculated on the 
name basis. Of the deaths, one was due to colitis, two were 
duo to cancer, three to epilepsy, four to bronchitis, six to 
senile decay, nine to cardiac disease, 11 to pneumonia, 11 to 
renal diseaso, 11 to goneral paralysis, 13 to oedema 
of the lungs, and 13 to phthisis and tuberculosis. 33 
deaths or more than one-third of the whole number, 
occurred in the March quarter when influenza was epidemic 
in the asylum.” There has not been a.single coroners 
inquest daring the year. In 87 cases of dsaths post-mortem 
examinations were made. The electric installation is at last 
almost completed and the whole of the main buildings are now 
lighted by electricity. The new land acquired by exchange 
from the Bristol guardians is now under cultivation and the 
amount of garden ground capable of being worked by the 
patients is more than doubled. This enables suitable employ¬ 
ment to be found for inmates and the produce of vegetables 
is increased. The Lunacy Oommissioners state in their 
report that the day-rooms and dormitories were in excellent 
order and that comfort and the utmost cleanliness prevailed. 
There was no employment of mechanical restraint or seclusion 
during the year. The condition of the case-boobs' and other 
medical records and tho prosecution of much original patho¬ 
logical research showed that both diligence end efficiency 
prevailed in the medical stall. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 33 of-tlie largest English townB 5321 births and 3580 
deaths were registered during the week ending Jana 1st, 
The annual rate of mortality in these towns, which had 
been 16-8 and 16 7 per 1000 in thq two preceding weeks, 
further declined last week to 16‘3 per 1000. In London the 
death-rate was 15 4 per 1000, while it averaged 18'8 in the 
32 large provincial towns. The lowest death-rates iu these 
towns were 9 3 in Brighton, 10-8 in Croydon, 11-6 in 
Norwich, and 11 9 in Halifax; the highest rates were 19'8 
in Sunderland, 20 9 in Oldham, 22 6 in Hull, and 
22 6 in Preston. The 3580 deaths in these towns last 
week included 360 which were referred to the principal 
zymotic diseases, against 371 and 386 in tho two pre¬ 
ceding weeks; of these, 118 resulted from measles, 83 from 
whooping-cough, 46 from scarlet fever, 44 from diphtheria, 
40 from dianhoeal diseases, and 29 from “fever" (prin¬ 
cipally enteric). No death from any of these diseases was 
registered last week in Huddersfield; in tho other towns 
they caused the lowest death-rates in Croydon, Plymouth, 
and Norwich, and the highest rates in Swansea, Bolton, 
Preston, and Gateshead. Tho greatest mortality from 
measles occurred in Birmingham, Wolverhampton, Liverpool, 
Bolton, and Gateshead; from scarlet fever in Oldham and 
Preston ; from whooping-cough in Swansea, Preston, and 
Sunderland ; and from “fever” in West Ham and Swansea. 
The mortality from diarrhosal diseases showed no marked 
excess in any of tho large towns. The 44 deaths from 
diphtheria included 13 iu London, fonr in Cardiff, four in 
Birmingham, three in West Ham, three in Leicester, 
three m Liverpool, and three- in ;Blackhurn. No fatal 
ca30 of small-pox was registered last week in any of 
the 33 large towns; and only one omall-pox patient was 
admitted into tho Metropolitan Asylums hospitals during 
the week and remained nnder treatment on Saturday, 
June 1st. The number of Bcarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital at the end of the 
wad*2352, against numbers increasing from 1522 to 
2241 on the five preceding Saturdays ; 318 new cases were 
admitted during the week, against 397, 323, and 341 in the 
threo preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 249 end 
191 in the two preceding weeks, rose again last week to 240, 
but were 38 below the corrected average. The causes 
of 41, or 1-1 per cent,, qf the deaths in the 33 townB 
last week were not certified “either by a registered medical 
practitioner or by a coroner.. 'All the causes of death were 
duly certified in West Harrq ; Nottingham, Salford, New¬ 
castle, and. in 10 qther smaller^townsj the largest propor- 
^ uncertified deaths were registered in Liverpool,' 
Halifax, Hull, and Gateshead. 


HEALTH OF SOOIOH TOWNB. 

The annual rate of mortality in the eight Scotch town, 
which had been 19 - 2, 20’3, and 20-7 per 1000 in the three 
preceding weeks, declined again to 20T during the W8 ek 
ending Jnne 1st, bat showed an excess of 3 8 per 1000 over 
the mean rate during tho samo period in the 33 
large English towns. The death-rates in these Scotdi 
towns ranged frohi 12 9 in Leith and 17-4 in Porth to 
25-3 in Greenock and 26 7 in Paisley. Tho 638 deaths 
in these towns included 47 which were referred to 
whooping-cough, 24 to diarrhoea, 17 to incnsles, four 
to diphtheria, three to “fever,” one to small-pox 
and one to scarlet fever. In all, 9 f deaths resulted 
from these principal zymotic diseases last week, against 
89 and 94 in the two preceding weeks. These 97 deaths 
were equal to an annual rate of 3T per 1000, which was 
1-5 above the zymotic death-rate last week in the 33 largo 
English towns. Tho fatal cases of whooping-cough, which 
had been 49, 41, and 40 in the three preceding weeks, 
rose again last week to 47, of which 22 occurred in 
Glasgow, 17 in Edinburgh, four in Paisley, and two in 
Dundee. The deaths from diarrhoea, which had hecn 18 
and 30 in the two preceding weeks, declined again to 24 last 
week, and included 16 in Glasgow, four inEdinbnrgh, and two 
in Dundee. The fatal cases of measles, which had been 15 
and 19 in the two preceding weeks, decreased again Inst 
week to 17, of which 12 were registered in Glasgow, two in 
Edinburgh, and two in Greenock. The three deaths from 
“ fever ” were all recorded in Glasgow, where two of the fonr 
fatal cases of diphtheria and the death from small-pox also 
occurred. The deaths referred to diseases of the respiratory 
organa in these towns, which had been 101 in each of the 
two preceding weeks, rose last week to 107, and slightly 
exceeded the number in thw corresponding period of last 
year. Tho causes of 26, or more than 4 per cent., of the 
deaths in these eight towns last 'week were not cortifiod. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27-4,27 4, and 
26 5 per 1000 in tho three, preceding weeks, further deolwed ,> 
to 23 0 during the week ending June 1st. During the past 
four weeks the death-rate in the city has averaged 26 1 per 
1000, the rates during tho samo period being 16 7 in London 
and 21’3 in, Edinburgh. Tho 163 deaths of pereoM 
belonging to Dublin registered during the week under 
notice were 22 below the number in the preceding week 
and included five which were referred to the principal 
zymotic diseases, against 15, 10, and nine in the three 
pieccding weeka; of these, two resulted from whooping- 
cough, two from “fever,” and one from diphtheria 
Theso five deaths were equal to an annual rate or 
O'8 per 1000, the zymotic deatb-ratps during the 
period boing l - 6 in London and 3 9 in Edinburg*. to 0 
fatal cases of whooping-cough, which had been fine, 
eight, and five in the fonr preceding weeks, showed a fun 
considerable declino last week. The 163 deaths in 
last week included 22 of children nnder one year of sge&u . 
38 of persons aged upwards of 60 years; tho. ctee 
both of infants and of eldorly persons were fewer w 
in the preceding week. Four inquest cases and threo 
from violence were registered, and 74, or Iiearl 7 on ‘;’ nr J 
of the deaths occurred in public institutions. , fhe 
of five, or more than 3 per cent., of the deaths in to 
last week were not certified. 


IRISH VITAL STATISTICS. , f 

We have been favoured by tho Registrar-G 
Ireland with a copy of his summary of births at' , 

registered in the quarter ended in March last. Ini a . a)n 

letter Mr. Matheson draws our speoial nttention 
important matters dealt with in this summary io s 
time. As a prominent feature in the P a ®P 1 ° k t i, 0 mbae 
new table, showing for the city of Duplin a ^ 

districts of Rathmines and Pembroke the numbo ^ 
which occurred among children whose lives na,a oe ( j lfl 

Of the children under 10 years of age who d Friendly 
quarter as many as 46 per cent, were msursa., ^ death 

Societies Act limits the amount which may P r- in in. the 
to £6 in the case of a child under five years mgS iti* 

case of a child under 10 jears._..Thc table effected 

among very young children mainly tbatinsnipn«»e 
in Dublin, nearlv three-fonrtbs of tho insured cblian 
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nnfler three -5 ww oUge at : the‘.time of .their’death. -Mr. 
^tbefonThowevet, gives no reason for suspecting that foul 
tiUv has been generally resorted to in connexion ,v?itU life 

ES&5^*Scontrary, heifcowa that oat of 397 insured 
children djing last quarter os' many as 378 /were registered 
on the evidence of a medical certificate of cause of death. - 
*• TbhhnriaVof stillborn children is the. next point referred 
to in’i the emnmary .before ns. From returns which were 
furnished to the Registrar-GencraUtapp^rs tha^ the Inter¬ 
ments of 83 stillborn children were reportod at one or.other of 
the cemeteries In Dublin—a number equal to 3'1 per cent, of 
the' total births. - Under existing law neither tho ^birthsi nor 
the deaths of stillborn Infants are registrable—a iaot which 
in tho opinion of those best qualified to judge opens.wide the 
door for tho conimisBion of crime. The Select Committee 
of tho House of Commons whoso valuable, report on death- 
certification was published in' 1894 drew attention to this 
defect in"the law and recommended that .legislation should 
bo sought'to compel the registration of stillbirths and to 
prohibit the burial of stillborn children withppt suitable 
precautions. ' Meantime the Irish Registrar-General Is. to be 
commended for brlDglng Into duo prominence this Important 
subject and also that of the burial of infants-who Uvea havo 
been insured. . 

.‘/The third point to which Mr. Mothcson- Invites at¬ 
tention Ja .the .occurrence In Dublin of an /epidemic of 
“ccrcbro-spinal meningitis ” during tho last 18. months. 
Within that period as many as 77 deaths havo been caused 
, by this disease In the Dublin registration area alone, or more 
than doublo tho number that occurred during tho same time 
in the whole of England and Wales. *• Two tables nre givon 
in the Bummary, tho ono giving the localities invaded by 
' the disease within ,tbo Dublin area, tho other showing the 
, occupations and tho age at death of tho 77 persons who fell 
vlatlms to tho recent epidemic which novr happily appears 
to bo on the wane. ’ ‘ ^ 

’ Wo nro glad to observe that the useful tablo (a special 
feature of the Dublin report) which gives tho occupation or 
social position of tlioso dying from time to time is still 
continued. -It is greatly to bo desired that tho authorities 
at Somerset House may boo their way to-inaugurate nimilar 
rcturnB for England and Wales, Based on a population ex¬ 
ceeding 32 millions Bnch statistics would be of high scientific 
valuo and Interest. > 

• We complete out notice - of this interesting snmmary with 
o suggestion/Which, wo hopo, will bo accepted in tho spirit 
ifc , , ls olIer cd—namely, that'a, column "should-he 
added to .Table IV., showing thoroUo of irfanlile mortality 
under ono-year to lOOO hlrtht. -The necessary facta are 
■Mroady given, but the additional column suggested would 
, gTcally add to the value of tho table, for infant mortality 

&.^fSSu“dbl 3 iSS? tosto£ . what >» 
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3rd.’ (Diunfries). Volnnteer'o Battalion' tho l£ing’a'.\Own 
Bcoltiih 'Bor*---- ■ ----- w 

his. commlsE 

Lieutenant i 
Regiment:’ ‘ 

graph 118 t • 

and St.i'Ge . 
bo Surgeon-. 

tenant 0. A. • 

Volunteer Medioal Staff.,Corps. f " l : *'*• ' 

- The Glasgow Companies ' Surgco'n-Lleuteriant''.Il. 'T.. 
lioUiday, from tho 5th Volunteer Battalion Princess Louise's 
(Argyll and Sutherland Highlanders), to be Sbrgeon-Lieu- 
tenant. The Manchester Companies:. -Burgeon-Lieutenant, 
W, B. Pritchard to be Snrgcon : Captain. ' - \.,' v 
' Royal Military Tournament. . -' 

TKo, Royal Military Tournament, if not quite up’to the 
standard of some othor* yoars; Is nevertheless a splendid 
spectacle,'but for Eomo. reason-it has not awakened ,the 
enthusiasm of the goneral publio which usually oharaotorisos 
this annual entertainment at the Agricultural Hall, Islington. 
The war in South Africa may havo something to do with 
this apathy or it may ho that the disposal of the surplus of , 
last year’s receipts did not meet with general publio'approval. - 
Bat whatever tho cause, the comparatively small attendances 
are to be regretted, for apart from the fact that 'tho 
tournament affords pleasant ‘ recreation ‘ to thousands, the 
great tournament of the year and . with'If tho local 
tournaments do not a little" to improve the physiquo 
of; the nrmy and act also as’a stimulas to recruiting. 
In addition to the usual fencing, riding, and other.’ com¬ 
petitions which take place during the fortnight for whioh tho 
tournament remains open tbero aro one or two itemsdn tho 
programme to which we may call, special attention. One’ of 
these is the display by the Royal Marine "Artillery in which , 
a naval 6-inch gun after being drawn into/the arena together 
with’portable fihears in taken from Us carriage, 1 mbnntcd, " 
firad, dismounted, and again made ready for remoVal 
In a little over five minutes. It-Is an exciting perform*' 
ance and ono whioh is watched with the keenest - interest by 
both the Becker after amusement and tho .lover of practical 
utility; Then tkoro Is tho display, by r detachment from 
H.M.S. Excellent and the smart" manner In' which" tho ' 
men handlo tho guns brings forth' deafening rounds : of 
applause. The musical drive by tho Royal Horse Artillery ,, 
and the .muBicnl ride by the 1st L!fo_ Guards are 
also items on the programme well worth seeing, and’’tho 
clever and graceful bareback riding by mtn from the chxalry 
depot at Canterbury always meets with approval. ‘Tho “set 
piece,” If wemayure the term, of the tournament is always 
the pageant which this year illustrates the inauguration of 
the Australian Commonwealth, and every corp3'that par¬ 
ticipated in that oeremony is represented. Thd scene is n . 
pretty one and is also well worth Booing from an educational • 
point of view. The final display represents an attack upon, . 
and defence of, an Indian villagb the occupants of which aro 
attacked while holding a gymkhana,' A feature 'of this per¬ 
formance Is the building of a bridge by the Royal Engineers 
which is held against a supposed enemy by two Royal Horse 
Artillery guns. It is to bo hoped that no serious accident 
will happen In connexion with this last Item, hot the pontoon 
wagons have to bo manoeuvred in a .very confined space and, 
the horsea drawing the wagons sometimes become frightened 
by reason of the noise and antics of tho performers in*the 
gymkhana. . . \ . 

The medical and sanitary arrangements arc under the 
enporvision of the principal medical officer, Major G. H. 
Barefoot, R.A.M.O., who la wsisted by Lieutenant H. j! 
McGrigor, R.A.M.O. We have always maintained that 
the Agricultural Hall was never intended for tho housing 
of a large number of troops and horses and at the 
same time to accommodate a largo-number of spectators 
but tho medical officers who have been responsible for 
adapting tho building to the purposes of - the Royal Military 
Tournament have year by.-year caused improvements to be * 
made in the matter of sanitation and ventilation • until’ 
at tho present,time the building is, as perfectly adapted 
to the purposes of tbe tournament ns it is possible to make 
it. Some 1000 men sleep In the buildings in cubicles and 
there nro 12 baths fitted with hot and cold water allotted tr> 
their ueo. The food, which is of excellent quality ia cooked 

i?mn e tv e flDd t0 Pities y o£ 200 at t . 

tlmo, tho mess-room being cleared.'np after each party- 
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Of 200 have had their meal. The arrangements made 
for accidents are also praiseworthy. At each end of 
the arena an orderly is stationed with a medical 
haversack and water-bottle, while a stretcher party is always 
in attendance at one side of the arena at a point imme¬ 
diately below the Royal bos. An ambulance wagon with 
two horses constantly harnessed is also kept m readiness for 
emergencies. Within a few yards of the principal entrance 
a small hospital has been fitted np for slight injuries, more 
serious cases being sent to the Guards’ Hospital at Rochester- 
row. In the case of very serious accidents arrangements have 
been made to send the patients to the nearest civil hospital. 
The tournament will close on June 13th. 


South African War Notes 

Major-General H. F. Eaton has issued an appeal on behalf 
of the Soldiers’ and Sailors’ Help Society for discarded 
clothes for returned soldiers. He points out that the great 
difficulty in obtaining a situation is due to the discharged 
soldier’s want of decent civilian clothing. A branch of the 
society is being started for the purpose of collecting 
clothing, and the committee would be much obliged if any 
gentlemen having clothing, including shirts and under¬ 
wear, for which they have no further use, would 
kindly give it for the use of the men. To save 
the donors any unnecessary trouble or expense in the 
matter arrangements have been made with Messrs. 
Carter, Paterson, and Co., to collect parcels within their 
area at reduced rates if those giving clothes will kindly 
send a post-card addressed to the firm at 123, Goswell-ioad, 
E.C., requesting them to collec t any parcels they may wish 
to send. Articles of clothing will also be received at the 
following addresses. Captain Simpson, 70, Victoria-street, 
S.W.; the Employment Branch of the Soldiers’ and Sailors’ 
Help Society, 115, Ebury-street; the offices of the Soldiers’ 
and Sailors’ Help Society, 17, King-street, St. James’s, S.W.; 
Captain S. Waters, 28, Overton-road, Brixton, S.W.; and 
Mr. Oliver Williams, 71 and 72, King William-street, E 0. 

Surgeon-Lieutenant Colonel Kilkelly, C B , principal medi¬ 
cal officer of the Imperial Yeomanry Hospitals, states that 
there remained in the hospital on May 8th 31 officers and 367 
non-commissioned officers and men. The total admissions at 
that date were 3993 in-patients and 911 out-patients. Dr. 
Richmond of Guy’s Hospital sailed on June 4th in the 
Britannia to take up his duties as principal medical 
officer of the new branch opened by the Imperial Yeomanry 
Hospitals Committee at Elandsfontein. 

The following have been discharged from hospital to 
dutyLieutenant P. S. Lelean, R.A.M.O., and Major 
J. B. Buchanan, R.A.M.O., Civil Surgeons John Harry 
Saunders, John Law Aymard, William Hutton Nicol, Ralph 
John Jupp, Frank Lindsley Dickson, Herbert Hollick, 
Clement John Baker, and Leonard Bowring Betts. 

Civil Surgeon Wilbond is still reported seriously ill 
(May 31st). Lieutenant Stock, R A.M.G., is reported much 
improved. 

Major H. J. Wyatt, R.A.M.C , and Major A. Wright, 
R.A.M.O., are on passage home. 


Affairs in South Africa. 

At the moment of our writing the daily journals are full oi 
exciting, but not very satisfactory, intelligence of a military 
character from South Africa and of a political nature ir 
regard to that country and the war. We have nothing, ol 
course, to do with the latter, but we may nevertheless remarl 
-that it is calculated to raise the “ eyebrows of astonishment ’ 
as the Germane say, to notice how completely some facts 
connected with the past history of the war seem to have beer 
altogether ignored by some writers at the present time. Thai 
the South African republics had been for years making theii 
preparations, that the declaration of war came from then 
and not from the British Government and was immediately 
followed by an invasion on their part of British territory are 
we take it, facts which cannot he denied. But to read some o' 
the statements which are now published it would be thoughi 
that the Government of this country was the sole aggressor 
had begun the war, and had from first to last pursued a crue ! 
and tyrannically aggressive policy in regard to a simply 
pastoral people fighting in defence of their homes, theii 
® nd , for a reasonable amount of independence 
fW'J "“ at the y have slain large numbers of our troops and 
caused an enormous outlay of treasure it is our duty to make 
their terms and to incur the risk of having to gc 

th i ng again at some futmre date - The details 
of the Vlakfontem fight show what an uncommonly severe 


fight it was, and it is comparatively easy to understanaw 
it was brought about. It was of the nature of an ambtwfe 
cade. The enemy rushed the rearguard under cover of 
smoke of a veldt fire; and as regards the 100 men of tta 
Derbyshire Regiment, as they lost over 80 of their number it h 
clear that they were surprised and shot down almost at once 
The force in advance of its rearguard soon took part in the 
fight and succeeded in recapturing some guns and dnvineoff 
the attacking Boer force. The Boers left 41 dead on the 
field, hut their further casualties are‘not known; whereas 
ours are—and they are heavy—six officers and’51 tnen 
killed, six officers and 115 men wounded, and one officer 
and seven men missing. An officer and four men have since 
died from their wounds. In Cape Colony Jamestown was 
looted of its stores by the Boers, but the enemy were 
followed up and most of the stores were recovered. 

In addition to the casualty list attributable to these occur¬ 
rences there are many deaths and a good deal of sicknesi 
from disease causes, notably from enteric fever. 

Honours for French Naval Medical Officers 

The Conseil SupSrieur de Sant6 has decided to award the 
Prix de Mddecine Navale for 1900 to Dr. H. J. A. Befoul, 
principal medical officer of the Cochin Ohina Naval Division! 
the annual inspection report sent in by that officer having 
been adjudged to be the best of all that were submitted The 
Conseil also mentions with commendation no fewer than six 
other reports by medical officers of the higher ranks and 
takes the opportunity of drawing the attention of the Minister 
of Marine to them in order that the authors may receive 
official recognition for their labours. Five of the officers in 
question were in medical charge of fir6t-class ironclads, the 
sixth being principal medical officer of the Pyrotechnic 
School at Toulon. 

The Legion of Honour. 

In virtue of a Ministerial decision dated Feb. 28th, 1901, 
the name of Dr. Conan, first class medical officer in the 
French navy, lias been noted for promotion to the rank of 
Chevalier of the Legion of Honour in recognition of his 
gallantry and devotion while in medical charge of the Mala¬ 
gasy tirailleurs during tbo late campaign in Madagascar. 

The Victoria Cross. 

The King has signified his intention to confer tbc decora¬ 
tion of the Victoria OroES on Captain N. E How 6 
F.R.O.S. Eng., L R.O F. Lond., of the New South Wales 
Medical Staff Corps, for the following act of courage — 

“ During the action at Vredefort on July 24th, 1900, Captain 
Howse went out under a heavy cross firo and picked up a 
wounded man and carried him to a place of shelter.’ 


of tbo 


Deaths in the Services. 

Surgeon - Captain Francis Welford, M.B., 

7th Battalion Imperial Yeomanry, who died from wonnas a 
the engagement at Vlakfontein on May 29th, went oa ‘ 
South Africa last year and was gazetted as temper 81 ! 
Captain on Feb. 24th, 1900. 

Major W. A. Morris, R.A.M.C., the honorary secretary 
of the Ambulance Section of the Naval and & W 
Exhibition at the Crystal Palace, asks us to inform ® 
men and others who have written any books on amC . ^ 
work or who have invented any ambulance rnc ' 
that the Ambulance Committee of the exhibition j ( 
anxious to have as complete a collection as Pjjj; /l’—.jji 
they would he glad to receive such articles. _ W J « 
Palace Company will pay all expenses and Mayor m ■ 

be very happy to afford to anyone who may be incirnc 
tribute to the success of the ambulance exmbitio 
assistance if they will write to him at the Crystal x 


jstol Lunatic Asylum.— The fortieth a ^ 

of the Visiting Committee of the Bns t(jerc 
m, Fishponds, shows that at the ®il » institution, 
S14 patients (369 males, 445 females) mthem ^ 
it 799 (383 males, 416 females) on Dec. dr ■ nTin? 
^tension on the female side has been °° m P _ oocn p!ed 
ist year and three of the four new wards . and 
tients. The new dining-hall has been ope 1900 
ilation hospital has now been completed. ^ $ 
rcentage proportion of recoveries to• adm aTer sge 
he percentale proportion of deaths to tue 
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"Audi alteram partem.” 

.1 ARTERIAL hypertonus and ahterio 
SOLEROSIS " 

To the Editor* of The Lancet 

ging t _in his valuable paper on Arterial Hypertonus and 

Arterfo Sclerosis, in The Lancet of Jane 1st, p 1519, Dr 
W Hassell points oat that while in arterial hypertonus the 
middle coat of the arteries in general is thickened, that of 
the intra renal arteries, far from being thickened, may bo 
actnally atrophied This observation is of peculiar interest 
to me, confirming as it does a viow which suggested itself to 
me some years ago—in my student days, in fact My 
Michael Foster had taught mo that the most efficacious way 
of increasing tho urinary flow vaso-motorially is by a 
dilatation of the arteries of tho renal area and a console 
tlon of the remaining systomio arteries, tho effect of this 
latter being to send up the blood pressure In the aorta and so 
to forco the blood In increased abundance and under 
increased pressure through tho dilated renal area These 
physiological facta I sought to apply to tho pathology 
of granular kidney In this disease there are general 
systemic arterial constriction, tonemia, and polyuria, 
and I argued that tho polyuria is for tho purpose of 
relieving the toiiemla and that it Is induced vaso-motorially 
In thejnanner just described Now, if this explanation be 
correct, the media should bo thickened in all the syetomio 
arteries snvo thoso bf tho renal area which should not Bhow 
thickening of this coat At that time, however, all the 
cvidenco seemed to he in favour of these latter vessels being 
affected in the earno way as the other systemic arteries 
and thus, while I havo never been able wholly to dissuade 
mysolf that the arterial hyportonus met with in granular 
kidney and allied taxmmlc states la for the pnrpose of aiding 
tho e Iminatton of the toxins I could not completely satisfy 
mysolf that snoh was actually the case Dr Russell's 
observation, however, appears to tomovo the only difficulty 
in the acceptance of this viow 3 3 

Ono word as to the thickening of the Intlma in arterial 
D £, I 7 0< ’ U , attributes it to tho direct action of 
the poisonous blood It soems difficult to believe that a 
t rL* r ?£ ly throughout tho body picks out and 

«cgg<«t tho following explanation oftoo tUokS in 
.\ritL c L s m ro I ^ o &n^^“7^^E e ti| 

sj-ff *IK£F“ 

d^“w Bhthoh<lanaia not beat tnore^powerfnllv 1 bnMk 

does beat more powerfully in ordor to 7u 7 * bt , 

flow into the veins and th™ ♦v« 0 i.f Qa T taln the normal 
farther augmented aThu »„5 H 00 * P ™tBure is still 
tho tension in the media Jd ttJlnliSS* Incre . ase ; 

course, be felt by the medt* ?i» The Etra * n must, of 
traction ha, toSS. “prllan o S** 1 * lts aotiTe c ™’ 
otbertrfso it would ho rnorelr r, lh °, b , ood P ressllre . 

also bo felt bjr tho Intlma which*la It most 

contracting media on tho ono hnSd°Fj 18 '^ by th0no11 ' e! T 
Other Tho etraln wHl, howo«r not ^ blood 00 ‘h« 
tltla, Eor when tho media ennt™^ b ^ 1 b T tho advene 
title with it, thus actually dimininlif ^ ff ra 8 B the odven- 
l»tto 6 TUlntl^&BnWcnfe.'f, 0 *“<?'» 1“ tho 
week out, year niter year? thickent 1 ^uln, week ln 

* d r 7”' lu \^cr,UUloor B o ch2go ' tho ““trained 
tho ndvcnuaJ rf P t™tnlra 6 > 1 'houla expeot to find 

1 nm Cl_ _ . ... . 


HABl^r Oahpbell 


I am Sirs, yours faithfully 

Si 


“LOCAL r GENERAL ANAESTHESIA IN 
CERTAIN OASES OF ABDOMINAL* 
SURGERY.” 

To the Editor* of The IiANOet. 

Bins, —In Bpito of the strictures of Dr S H Long 1 and 
Dr J Blumfeld, 3 I think that Mr T H Morse 8 has done 
well to draw attention to a subject which as yet has not 
received sufficient attention at the hands of tho profession 
and is, in fact, practically in its infancy. 

Possibly, if every medical man called upon to assist a 
surgeon in the performance of a critical and urgent operation 
wore as able an anesthetist as is Dr Long or Dr. Blumfeld, 
the subject of local nmeatbesia might not be worth further 
consideration TheBO gentlemen naturally consider the 
subject mainly from their own special point of view , 
and yet it is not difficult to conceivo an urgent case 
In which, through some cardiac or pulmonary affection, both 
Dr Long and Dr Blumfeld would think twice before 
putting the patient under a general amesthetic, would only 
administer such with extreme coro, and would be glad 
when the operation was safely over If that applies to 
them how much more does it apply to the rank and file of 
the profession, who, in many cases, are entirely unskilled in 
tho uso of ansesthotics and whoso administration of them in a 
critical case would probably cause a “shock" to tho operator 
if not to the patient In this direction Mr Morse must 
have a varied and not always an enviablo experience 
Called at a moment’s notice to operate all over tho county 
ho must rely on the assistance of tho medical man in 
charge, often In an isolated district, miles away from 
any farther help What a boon In such a case to bo ablo 
to dispense with a general amesthetic and to utillso the 
services of hia confrere in the performance of tho operation I 
What a blessing to run no risk from the vomiting and malaise 
so frequently following tho administration of a general 
amesthetio 1 How portable, also, a littlo oucaine and a 
bypodermio syringe are I No risk of bursting or leaking 
bottles, no anxiety—as I have had—as to whether the 
chloroform or ether will hold out Both Mr Morse's crillcB 
allude—as he does—to tho risk under general antesthesia of 
the patient inhaling some vomit, and point out the means 
to prevent snob a disaster This is all very well with a 
hospital with everything handy, or with a skilled anrosthetist 
who, I presume, has always got the necessary tube, &c , In 
his bag, but what about an urgent case in tho country— 
would not a subcutaneous injection of eucaino be preferable 
with none of this risk? ' 

Again. baB a really safe goneral amesthetlo been dis 
covered ? Have not deaths occurred from them all ? Ether, 
I believe, has not an absolutely clean sheet in this respect* 
I am quite aware that Mr Morse is only one pioneer in this 
direction, but his efforts deserve encouragement rather than 
the strictures they have met with at the hands of his critics* 
who mainly dlscqss his opening statements on the causation 
oE shock after operations and seem not mnch to look beyond 
but, shock or no shock local amestbesia appears to mo to have 
come to stay Mr A E Barker was, I believe, one of tho very 
first to use this method We may look forward, I trust to 
hearing tho results of his extended experience of the subject 
ere long I am, Sirs, yours faithfully 

Norwiob Jane 2nd, 1901 8 JOHNSON TaTLOB 


DARENTH ASYLUM ISOLATION HOSPITAL 
To the Editor* of The Lancjet 
Bins,—In your list of appointments In The Lancet of 
June 1st, page 1681, I notice that I am designated •• visiting 
medical expert to the Isolation Hospital at Darenth Asylum * 
The correct description of the appointment which I hive tho 
honour to hold under the Metropolitan Asylums Soard is 
given in the paragraph on page 1561-viz , Medical Expert in 

ich Is intended 

° b ° c ° ndncted f *“*«*«? training establishment for 
}£0 more educable Imbecile children under tho care of 
£ hvm ♦ ' 48 th ° an ? ouncem <®t In the list of appointments 
is likely to cause misconception I venture to send this 
correction I am. Sirs, yours faithfully 

June 4th, 1601 G E SirUTTLEWOBTH 


.£?V , “ r ' u *r S5u >. ls °i. p 1433 . 

, Tj* La'Cit, J ane lit, 1901, p 1509 
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“THE IMPORTANCE OF ASEPTIC 
- VACCINATION. " 1 ' . 

To the Editors of The Lancet. 

g IK g_Surely a journal with the reputation of The Lancet 

owes soma exolanation to its readers for reproducing in the 
annotation on aseptic vaccination the often-exposed fable 
regarding small-pox mortality in 'the French and German 
armies This statement was withdrawn by Dr. W..B. 
Oarpenter, who originally promulgated it in this country. 
Its falsity was admitted by Lord Herachell’s Commission. 
But the marvellous comparison keeps “popping up again,” as 
the old lady said of Mr. Gladstone. In 1899 Mr. Eider Haggard 
used it in a little lecture to a conscientious objector, and 
afterwards withdrew it. The Jenner Society obtained 
through the Foreign Office an official statement from the 
French authorities on this subject. In this the estimate that 
23,400 soldiers had died from small-pox was stated (as a 
little reflection would lead one to expect) to he “greatly in 
oxcoss of the reality ” so greatly that the 23,400 was brought 
down “ not to exceed 6000.” An estimate worth little at the 
best has thus suffered an official abatement of nearly 75 per 
cent. But the story on the authority of your review is still 
doing service in the newest pro-vaocination literature and 
The Lancet has unaccountably given the lie one more 

start in this country_I am, Sirs, yours faithfully, 

Alex. Paul. 

‘V The figures escaped ourjttention. We regret to have 
published them as their falsity has been established.— 
Ed. L. _ 

SPANISH BRANDY. 

To the Editors of The Lancet. 

Sirs, —We should like to state in your columns, for the 
benefit of those of the medical 'profession whb are con¬ 
templating the use of “Pare Grape Spanish Brandy,” that 
wo claim one thing for it only—viz , that of being the 
matured distillation of grape juice. Wo state this in order 
that it may not be construed that we have desired to com¬ 
pare our product to genuine Oognao brandy; hut what we 
do wish is that it should be compared, and that favourably, 
with t certain brandies which ate bought and consumed by 
those who cannot pay the price to guarantee their getting 
the genuine article—viz., genuine Oognac brandy — and in 
consequence obtain, unknown to themselves, clever imita¬ 
tions, in many cases destitute of any grape spirit, 
i We are, Sirs, yours faithfully, 

Williams and Humbert. 

Jlineing-Iane, London, June 4th, 1901. 


- “ ROYAL ORTHOPAEDIC HOSPITAL.” 

To the Editors of The Lancet. 

S IR3 '—'f he majority of tho executive of the Royal 
Orthoptcdio Hospital are still forcing on the sale of the 
site. It is therefore pertinent to ask what are their reasons 
lor a policy to which so many grave objections have been 
raised. The arguments against sale have not been answered 
by Mr. H. H. Marks, although publicly challenged bv 
correspondence and by your article of April 6th, p. 1025. So 
far from courting publicity Mr. Marks has sheltered himself 
heuind a private letter to the Editors of The Lancet 
W hy should there be any mystery about the proposed 
property already advanced in, 
A 2 ?’, 000 , to £38,000 within ; a few years, 

l ly advanoSn g ifl value? Any business man 
K t0 t c “ chail S e lais freehold for a leasehold under 
such circumstances would be regarded as a candidate for 

fnH ™i!r as ^ lam ' Wh ? d °83 Mr. Marks decline to give a 
, oE , the P~ os - ana cons, of the case in 
modUri S I° P -°i. S 1 ac ^ Vltal importance to an old-established 
S ' , »oes he, and do the trustees thinkft 

iucrei-td to he atmuaI deficit of £50 ° should be 

mcrea eh to £2000 a year or more? Does he, and do thev 

becomes more and more a caw ^publicity ” and “mpie 


price 

and 


discussion, and this is what Mr. Marks appeals to dread 
Where, then, is his case ? ' 

I am, Sirs, yours faithfully, 

June 6th. ANOTHER HOSPITAL GOVERNOR, 


THE PAYMENT OF MEDICAL MEN BY THE 
COLONIAL OFFICE. 

To the Editors of The Lancet. ' ' “ 

Sins,—The parsimony of the Colonial Office is by this time 
quite proverbial, but it has certainly surpassed itself in 
respect to the terms offered to the “few doctors" it is 
asking for duty in the “refugee camps ” established in the 
Orange’Free Colony.' When " looums ” can command from 
four to seven guineas a week and assistants from three to 
five, when the War Office is still asking for civil surgeons with 
pay and allowances of some 25s. a day, .with free rations, a 
free return passage, a horse, a servant, and a gratuity of two 
months’ pay, the Colonial Office advertises for medical men 
to undertake the harassing and ‘depressing duties ‘ of i 
refugee camp for the starvation wage of £1 a diy, -and 
even this princely salary commences, not on the day of 
embarkation, or even on tho day of arrival in South Africa, 
but only when the duties are actually taken over.. There are 
no allowances and no rations; and thongh with a really excep¬ 
tional liberality a free passage out is offered, a ‘discreet and 
probably economic silence is maintained about the relttn.' 
As a bait the possibility of permanent employm’ent is'held 
out, dependent, however, on “satisfactory 'soTVice.” Per¬ 
manent employment—where? and as what? Wheni one 
remembers that the purchasing power of 20». in South 
Africa is about half, and in some diatriofs only ore third, of 
its home value, the absolute -inadequacy of the remuneration 
offered will, I trust, deter medical men from applying for 
these posts. _ Perhaps tho services of some of the "qualified 
dressers ” advertised for in the last Ashanti expedition might 
again he utilised ? lam, Sirs, yours faithfaUy ( 

June 1st, 1901. _ , H. A. D. 

“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” ,, 

To the Editors of The LANOET. 

Sirs, The discussion of this question seems to have de¬ 
generated into a vain and unprofitable attompt'to get at tbs 
meaning of Dr. Archdall Reid’s theories. May I ask yon once 
again to let me state shortly the position of those of ns who 
maintain that the medical profession, with its intimate 
knowledge of the manifold evils following free indulgence 
in alcoholic drinks, should join in the effort now being 
made to amend the licensing laws? The report of the 
special committee of the Society for the Study ot 
Inebriety has beon published and I gather from your 
summary that the committee i 3 of opinion that some men 
are horn drunkards, some acquire drunken habits (throng 
want of knowledge, evil social habits, Ac.), and 'some haw 
drunken habits thrust upon them (by the force of trane 
customs and evil environment). I notice, also, that t 
committee cannot deny that drunken' parents of 
last two groups are liable to have degenerate omun 
who tend to become criminals, lunatics, and drunkar • 

of environment is or 
of heredity.’ 1 Most « 

us MU itueuuy <uuvea uu these conclusions 
time ago, but we are glad to have the support of thebe i 
for the Study of Inebriety which must, one wouldtain.*i 
he thrown in on the side of reform. For if, under 6a 
conditions as (to environment, all or any of_ us Dia y , t v 8 
drunken tho “weeding out” theory can be ignored an 
society can join those of us who are in /favour n 
prohibition (which seems to he Dr. Reid’s due ^ 
temperance reform) but of a serious effort being m 
educate public opinion and to bring about a T ^J o1 “,.® „„ tinff 
methods of dealing with the drink trade. .D? e ‘* 
private profit from tho sale of drink and by doing J ti(ne 
all the attractiveness of public-honsoe, and ct tne . . 
teaching the children in the public schools the ~ nt for 
alcohol and providing wholesome places oE am „ . ' rent 
the people we might hope to create a healthy en 
and so to make it harder for a boy or girl to acfiuu 
habits. 

London, May 28th, 1901! 


who tend to 
And, again, that 
more importance 
us bad already 


the question 
than that 
arrived at 


I am, Sirs, yonra fadh ^'. S , bond. 


. Tbz LinCCT,] 
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PROFESSION 


THE 

ORGANISATION OF THE 
AND THE RE-ORGANISATION OF THE 
, BRITISH MEDICAL ASSOCIATION. 

(From our Special Commissioner.) 

It baa been announced that a conference on tbo orgaciea 
Hon of the proferston would be held at Birmingham during 
the month of May this year The first conference of this 
nature met at Manchester 12 months ago. In the Interval 
between thefe two dates very important alterations in tho 
constitution of the British Medioal Association have been 
.proposed As .these alterations ate framed precisely for the 
'purposo of dealing with tho economical and ethical questions 
which the Manchester conference met to discuss it was 
anticipated, that these proposals would be studied nt tbo 
gathering which was to tako place at Birmingham Bnch a 
debate would have been particularly useful because the con¬ 
ference would have consisted in the main, not of repre¬ 
sentatives of the profession as a whole, but only of those 
modlcai men who bavo taten Bpccial Interest in the 
economic problems at Issue Thus a technical rather than 
a general opinion would have found expression and it 
would ho very useful to know the views of those who h&vo 
^practical personal experience of tho difficulties involved 
After such a dlscurelcm the task of criticising tho proposed 
new constitution of tho British Medical Association would 
hayo been greatly simplified Unfortunately, and at the 
eleventh hour, It was decided not to hold the proposed con¬ 
ference at Birmingham. Tho reason riven for abandoning 
the eonfetenco Is that the number of societies who promised to 
send delegates was too small to justify the tronblo and ex- 
penso which It would entail. This, however, it Is maintained, 
does not Indicate any lack, of enthusiasm on tho part of tho 
societies that participated in last year’s conference, but 
thoy are doslrous first of seeing what form the new constitu 
tlon of tho British Medical Association will finnlly take In 
splto of this excuse, and, Indeed, Jn consequence of this 
excuse, tho postponement ot tho Birmingham conference 
might be taken as eymptomfltlo of tho inherent weakness of 
thB movement In favour of tho organisation of the pro¬ 
fession This does not mean that tho movement will not 
prosper, but it might be said that Its backbone is not firmly 
set, that It Is in n flacold, gelatinous condition, that it has 
not yet obUlnod a firm grip of the situation, nor baa it 
definitely laid the foundations on which It proposes to 
M lTl r»h M Efl ° vemen ’ ; 18 only eorao six years 
SonnS t0 1)0 lD the Poriod of Incuba- 
S w } f.. 8 ! a ! 0 ^ Jt *? Q9 nob ^diclent self confidence 

“dtoiUt f ;uh‘“&5 0 attempt 10th8 bare 

tw ° !ot a movement- 

woLdm 1 Th T f ° r ’ h ° ot the modlcai 

profession Tho one consists In modestly recoenlsinE 
that this k a matte In which medical m e n as a 

the' 3 medical 0 CI P. orle ? !:8 w balorer, and that therefore 
ino medical profession must seek 


display a heartbreaking and qallous Indifference towards the 
newly-born child and thus with organisations Infant mor¬ 
tality Ib even higher than it Is with human beings. Bnt If 
organisations are frequently stamppd out in their Infanoy the 
potentialities which brought them Into existence still 
subsist and another and similar Infant la born at a Jnter 
period, and this is repeated over and over again till at last 
one more robust than its .predecessors succeeds in living 
notwithstanding nil advorso droumstanoes Let anyone 
study to-day the organisation of the medical profession and 
it will frequently happen that where a medical union is 
found alive and vigorous thcro also will be found burled In 
tho ground on which it stands the skeleton of some provloue 
union which had died in its infanoy. Take, for instance, 
the town of Coventry, where tho profession is now well 
organised , a similar organisation was started in 18Z9 and In 
1831, and this, too, to fight against tho principal grievance 
that obtains to day—namely, tbo abuse of the provident 
dispensary Indeed, in several localities it Is difficult to 
persuade medical men to organise because they still remember 
the failure of some previous and similar effort 

These facts convey two lessons, First, that now organisa¬ 
tions are apt to bo nipped in the hud and to die in their 
infancy; bnt, on the other hand. If there Isa real need of Euch 
organisation other efforts will bo made at a subsequent date 
Secondly, tho weaker and less experienced these organisa¬ 
tions are the more are they apt to look to outside forces 
for the attainment of their ends Now, in the abandonment 
of tho Birmingham conference, in tho hopes reposed on tho 
action of tho British Medical Association, in the olamour for 
stringent legislation and the more active intervention of tbo 
General "Medical Oouncll, have wo not the symptoms of that 
infantile weakness which relies on parents for food 
rather than a proof of manly strength capable of winning 
the moans of existence? These facta have to*bo looked at 
straight in the face The laws determining the economic 
evolution of communities are Immutable It forms no part oE 
nature’s aobeme to confer special immunities and privileges 
on tho members of tho medical profession If their economic 
position becomes embarrassed they will have to deal with 
these difficulties as other members of the community have 
done This is precisely what they are doing, and they are 
manifesting the same hesitation, the same weakness, and 
committing tho same blunders as others have done betoio 
them Tho only point where a difference might arise, 
though there are no signs as yet of Its occurrence, is that 
the medioal profession might take greater advantago of the 
experience acquired by other classes of the community who 
bavo been forced by tho stress of economic circumstances to 
form themselves into unions 

The course to be followed Is simple but difficult Certain 
economic clroumstanceB have arisen, it cannot bo said pre¬ 
cisely on what day or at what hour. They have been of 
slow growth and even to day their presence Is but vaguely 
felt by some and Is completely ignored by others. A small 
minority, however, has acquired a knowledge of the action 
of these economlo forces whlob, It not altogether new, are 
daily becoming more evident and more oppressive in their 
effects upon the medical profession This small minority 
haB not been brought into existence by any ono causo but 
by a multiplicity of causes , therefore eaoh Individual under 


for tho 


' defon rtT ! aCC .tf D ^ organising themselves 
UMory C ° a iT aLcoV^ 0 ™ 1 " eodri 

BetitchnnotV o'*° accomplish 
therefore It UK k , " ° l ita own veaknose, 

H a natural ££ Thechildt cnce " for M F Thte 
Ibofooahoce^^a^h.chhnlnf. 1 !.! 11 ’ f? cat * t0 Provide 

cu:to g 


Sla,rc , s.thsr? oc ^r„T 

Srtiat they » aot Bnt If in t0 '“coro f or them 

C 4nLuT C °Th™'«e nF' 1 


tho experience which otho?”!^.. . l T beceht by Blends better that phase of tho question which effeote him 

haw. e F ™XS t mcc rntolW o'Lm , th0 c ° mmu ? ity Pcrocnelly This uneven distribution of knowledge is a 
-• - • - snccesstnUy orranlsim. I 80 arco ot great weakness, because it tends to split op tho 

profession into different orgonlsntlons instead of uniting it 
in one body Tbno a certain number of practitioners arc 
keenly alire to the evils of hospital abase and Bomo among 
them have consequently joined together in forming tbo 
Hospital Reform Association Otbers, on the other hand 
feel tho weak position of tho practitioner ehonld bo bavo 
tho misfortune to meet designing, unscrupulous people who 
might endeavour to ensnare him with n view to lovylng 
blackmail, ko Hence we have the Medical Defcnco Union 
and tho London and Counties Medical Protection Society. 
Othora, and they are tho greatest number, realise that It io 

. ... iiunBeir irt/te.*, m * i tpl e provident dispensaries, the medical aid insurance com- 

«Klng finch el*, j, th „ btat otTi^i^ paW ? OI .f 1 ?' P? ciM ; ‘bo friendly societies that arc the worst 

PT«cb.fm their need, .* .ff I ° f g?% h w? tho , r , 5f 18Uo 0 n ' a , s at Coventry 

ana Eastbourne, or Public Medical Services managed 
entirely by the medical men thomielves Then there Is yol 


another set of practitioners who complain of.the com¬ 
petition of medical men against medical men and are bltfpr- 
against "sixpenny doctors,” and these practitioners aro 
most anxious to form medical ethical societies Bnt aU 
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these grievances are different manifestations of the one 
fnudamlmtal cause, the evolution of economic forces. They 
can only be met by action of a politico-economic 
character based on elevated ethical principles. The water 
has overflowed the river-wall. To deal with one grievance, 
to raise fehe embankment at one particular spot, will not 
prevent the flood; the embankment must be strengthened 
from one end to the other. Consequently the organisa¬ 
tion to be formed must be prepared to deal with 
every phase of the economic problem at issue. Such an 
organisation must be composed of men who are capable of, 
■and who have the knowledge necessary for, accomplishing 
the task. For this it is necessary to organise a wide¬ 
spread system of education and it will take a long time to 
accomplish this work. Bnt man in his weakness and 
impotence longs for a short cut so as to end more rapidly 
"his wearisome journey towards better destinies. Hence 
the tendency to gamble rather than to toil for the slow 
accumulation of fortune. 

The practical question which has now to be examined is 
whether the proposed alteration of the constitution of the 
British Medical Association is a genuine step forward in the 
-work of organising the profession for the defence of its 
economic interests, or whether it is. but one of those 
deceptive short cuts which, instead of leading sooner to 
the end, only result in disappointments. This is a question 
that cannot be readily answered, because the result will 
depend so much, not on the method of organisation, bnt on 
the action of individuals. As for the method of organisa¬ 
tion it presents obvious dangers. Will the energy and 
perspicacity of those most concerned suffice to overcome 
these dangers? No one can tell, for men totally unknown 
to-day may spring out of the ranks and lead with such skill 
that every obstacle will fall before them. The policy may 
he described as that of permeation and this is a double-edged 
weapon, for those who embark on such a mission never know 
whether they are going to permeate or whether they are going 
to be permeated. There are in England from 40 to 50 
societies of medical men that are, comparatively speaking, 
ripe for the economic struggle, that do possess some 
■knowledge of the economic problems at issue, that 
have very similar programmes, and that have an approxi¬ 
mately clear conception of what should be done. This 
is a small beginning. These societies are young and 
they manifest some of the weaknesses described above 
and represent but an infinitesimal minority of the pro¬ 
fession. But their influence is much greater • than 
their numbers imply, for they alone are at least partially 
conscious of their class interests and they alone are to 
some extent disciplined. Will this small amount of leaven 
suffice to raise the whole profession, or will the apathy, the 
indifference, the ignorance of tho great mass destroy these 
germs of progress ? Had they kept apart, working only with 
those who were at one with them, they would not in any 
case be crushed, but their progress would be very slow. The 
existence by their side of so great an organisation as that of 
the British Medical Association is undoubtedly a very strong 
temptation. There are the men, thousands and thousands 
of them, there is the social influence, there is the money j 
if they would only all fall in and march as one man. how 
easily, how quickly, would the end be attained. This looks 
like a short cut, a very tempting path to follow. But will 
it he possible to move this great and comparatively inert 
mass? That is the problem. 

Efforts are to be made to infuse new vitality into the 
branches of the British Medical Association, to render the 
general meetings more representative, and, above all, to 
institute a system of delegateship which shall he a real 
parliament of the profession, the decisions of which shall be 
binding on the executive of the association. But the more 
the profession is fully and adequately represented the 
more incoherent and contradictory will such representation 
become. Nothing could be more misleading than to imagine 
that the profession, as a whole, understands its economic 
position or possesses any distinct conception of what it needs 
and how this desideratum is to he obtained. Such knowledge 
exists, and this only to a limited extent, among the members 
of those few medical unions and guilds formed during the 

S ° r S8 P n yea l s t0 de , al exclusively with economic and 
ethical questions. It would be a grave mistake to sink such 
rauuntaops, t0 al ov? them to be swallowed up by a larger 
S™ a V S not so well versed in the points at issue. That 
j and more competent bodies should be 

represented at the meetings of the larger organisation so as 


to strive to'stimulate the more numerous but more inert 
body is all well and good. Such propaganda will donbtlS 
hear fruit. But the truly militant, class conscious member* 
of the profession who are organised to deal with the 
economic problem, however few they may he and how 
ever weak they may seem, must ever be ready to stanfl 
apart, faithfully adhering to the whole of their pro 
gramme. Common-sense indicates the wisdom of ioininc 
with others so as to realise portions of their programme 
but they should never allow themselves to he merged in a 
bigger body which has not yet accepted tho whole of their 
programme. If these small bnt truly conscious bodies can 
play the part of the tail that wags the dog nothing better 
can he desired, but they must he prepaid to stand ’ 
independently on their own ground when they find that the 
dog attempts to wag them. 

The question after all is extremely simple. There are 
economic forces developing that seriously menace the 
position and good name of the medical profession. A few 
medical men who may be qualified as pioneers have not 
only studied these economic problems but have formed J 
organisations and have practically dealt with some of the 
difficulties. These pioneers -have acquired a technique, 4 
the technique of economics as they affect the medical r 
profession. -They are qualified medical economists; their 
mode of procedure must not he swept away by a 
majority composed of unqualified voters. That the ignorant 
should bo persuaded, that they should be taught, and that, 
every opportunity should be given them to acquire know-, 
ledge, is most desirable, but that they should govern by ‘ 
their votes while they still ignoro the points at issue, ' 
that cannot be admitted. Every effort must be made to 
dispel this ignorance, but while it still exists those organisa¬ 
tions that are better informed must persevere in their mission, 
must maintain their independent existence. They are the 
vanguard of the army, they must keep well to the fore. The 
fact that they are not numerous is an insufficient excuse to 
justify them in occasionally falling back on the main body 
of the army. This may be done temporarily to attack in 
force some ono particular point, but, this point carried, 
the vanguard must again separate itself from the main body 
and forge ahead. 


GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 
(Concluded from p. 1307.) 


Acute Myelitis. 

Professor von Leyden (Berlin) read a paper on this 
disease, discussing it from the clinical point of view. » 
said that there were four forms of the disease: transfer , 
myelitis, disseminated myelitis, poliomyelitis, and co • ( 
pression myelitis. Inflammation, softening, and hremorrsag 
of the spinal cord were the principal anatomical les *°, ,. 

myelitis. With respect to the etiology it was very pro 

that the disease was caused by infection ; the majority 
cases were, in fact, subsequent to infective diseases, 
influenza, enteric fever, rheumatic sore-throat, phlegm , 

He had observed cases of myelitis following gon ' 
tuberculosis, and syphilis. Apart from infection J 
might be caused by various injuries, dne . re 
symptoms differed according to the localisatio > 
was a dorsal, a cervical, and a bulbar form. , ^ 
might develop either suddenly or gradually and W , >n 
Myelitis might advance to the bulb and s0 . c ° ca( j j B 
immediate danger to the patient’s life, or it mig P . y 
a transverse direction. Neuro-paralytic symptom > ^ 

paresis of the bladder and rectum, bedsore, K °-> j$ e 
somewhat early and made the prognosis naW ■ ^ 
disease, as a rule, terminated fatally, hut 1 bees 00 
recovery had been observed. Sometimes the aisem' ^ 
chronic. Good nursing of the patients was v 
necessary. radiologic* 1 

Professor Redlioh (Vienna) discussed the p ro fessor 
anatomy of myelitis. He said that toe fl , oc0 

Oharcotwas of opinion that in poliomyelitis S ; n B figbt 
were affected; this, however, was the , tbegang* 1 * 
oases. In the great majority of cases no* involved. lB 
but also the other parts of the spinal cord were ic gitratic-o 
disseminated myelitis of the young there was 
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o2 the prey substance In other cases the .disease was 
characterised by a degeneration and necroslB of the nemos 
sabs tan ce Meningitis was not unfreqnently combined with 
myelitis With respect to the etiology he said that 
bacteria had been detected in hot few cases They were 
spread by the vessols, the subarachnoidal and the central 
canal The essential cause seemed to be the action of toxins 
The etiology was not yet by any means clear and must bo 
studied further by the aid of punotnro of tho lumbar 
arachnoid 

Professor VON StrChpell (Erlangen) pointed out that 
myelitis might bo caused by bacteria as well as by toxlnB 
In two cases in whloh lombar puncture was made staphylo¬ 
coccus albus was found In one, but in the other tho fluid was 
sterile 

Dr Schultzb (Bonn) 6aid that a new growth of tho 
FpJne sometimes gave rise to the same gymptoms as myelitis 
Professor von Kahlden (Freiburg) said that a degenera¬ 
tive lealon of the parenchyma was the primary, and 
degeneration of the vessels the secondary, lesion In polio¬ 
myelitis the ganglia wero first affected 
Dr Hitter (Berlin) reported six cases of myelitii in 
children He concluded from his investigations that they 
were caused by ptomaines 

Epidemo Ctrelro Spinal Meningitis 
Dr Jaoer (Konlgsberg) said that this disease did not by 
any means always appoar in tho epidemic form, but that 
isolated cases might occur throughout the whole year, as had 
been found by bacteriological examination In all suspected 
cases even when tho dlseaso was not prevalent the 
* arachnoidal fluid should be examined bacterfologicallj 
Tho statistics of the dlseaso were still insufficient The 
enormous spread of cerebro-spinal meningitis in densely 
crowded districts In America, as, for instance, in New York, 
Massachusetts, Ac , was very striking and the disease was 
very probably Imported from there directly to Hamburg or 
frequent*Copenhagen where epidemics are very 

Alteration* of the Blood in Ballet 

nnrwT l C0D , J “°T r ««> » paper on the poly, 

uacloar ncotrophilo louoocytosls whloh, according to hi. 

thKno'ofV. n r “ 0 ( terUli0 l 0t “‘I" dl8 ' M0 Ho found 
“ , l ‘ 18 1 fir8t ajnptoms of rabloa was an enormous 

35 ^%fit tb «» lenC i 007t ? In tho ’““S 8 ot “imals often 

gffg a 4 £g.T,aaaa ers jz 

Serum Diagram of Tvhtrculom 

•SlSfc SoShlm.elffortt, a000,mt ° S R method 

tag tho presence of i 1 ? P ur P«o of ascertain 

ao 8 n„t &“a oE ;X A a?! 5 'W 
caused the serum of tho bfood of tiv ng i tnbercl ® 1)301111 
become cloudy This applicationof ^ rCnl0 S? P erac ” a 

wry much Medio the ooMtwoI Hal.T"? was 

proved trustworthy In Germany n? R i“ tors * bat b *d not 
only tubercle bacUIi of crest vlrni?>f 0oBrmon t said that 
Whoa the virulenco of a rnUnrA lve reaction 

method never faded L'wSZfff* * dR7 «* 
experiments made on animals In Lyons ^ * 0 ” E E8rIe3 o£ 

Dr Muon Mortality of P/icicmorua 

taUtj. o® pneumonia %rtad 8 °S™?‘,‘lf Ucs ° c ths “ or ’ 

differed eoDslderablyaeeordt^ as the mortality 

at homo or In H hospital beint. wcro treated 

l otpltal patients Mwli of nntal ^ Creator among the 
'*'• *«» to the effect, o^^^Weter death 

Other papyri” read “ R 

following enbjecb ~ j? on Snsi! dealt with the 

Mottu* (Munlcht w ^J^affraphy of the lleaiti,. X. 
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MANCHESTER 

(From our own Correspondent ) 

Seaton Park. 

It seems not unlikely that the Corporation of Manchester 
will repeat the fiasco they succeeded in accomplishing over 
the Trafford Park Estate As may be remembered, this 
valuable property was snapped up by a wide awake syndicate 
while tho corporation was soliloquising “ to be or not to be ” 
It may be eminently respectable for civic authorities not to 
be wide awake, but It is unfortunate when the multitude 
suffers for it Manchester is growing rapidly, extending 
amoeba like, and absorbing every green spot she touobes 
Her weakly, stunted, pallid population of workers lives 
under conditions not favourable to healthy development 
It is therefore desirable that the open spaces within reach 
of the city should not be covered with bricks and mortar, 
for even if there are many who will not directly visit them 
they will be benefited by the healthful breezes which sweep 
over such tracts of land as Heaton Park and carry freshen¬ 
ing influences Into the streets and lanes of the city This 
park, of 650 acres, together with tho hall and other build 
logs, has been offered to tho corporation for £230,000 The 
sub committee having the matter in hand was prepared to 
recommend the corporation “to pay £180,000 for the park, 
with its buildings, walls, and minerals, and such fixtures and 
fittings as might be agreed on ” This has been declined, 
Lord Wilton and his advisers considering that the price 
asked was a low one The sub-committee thought that 
£190,000 was a full price The week before last the Tarks 
Committee had the matter again under consideration, when 
two propositions were submitted and rejected Tho first 
was that £210 000 should be offered, and the other that the 
amount should be £200 000 The council at Its monthly 
meeting to morrow, June 6th, is to consider tho question 
again A decision must be arrived at by Juno I2th, as Lord 
Wilton’s offer Is only open till then This is tho last 
opportunity of acquiring a large open spaco in the imme¬ 
diate neighbourhood of Manchester Ail bavo gone but 
Heaton Park, and if this goes it will be a matter for never- 
ending regret 

Proposed Small pox Hospital for T Vamngton 

An inquiry was held at Warrington on June 1st by Dr 
Manby, Local Government Board inspector, into the appli¬ 
cation of the Wamncton Corporation for sanction to borrow 
£9979 for the provision of a small pox hospital at Great 
Sankey, and £8702 for the extension of the borough Infec 
tions diseases hospital The Mayor in his evidence referred 
to the serious lack of accommodation daring the small vox 
epidemic of 1892-93, which “ carried away many valuable 
lives, laid largo numbers of families under serious finanoial 
obligations, and cost the borough over £10 000 ” The 
infectious hospital was occupied with fever cases 
and an old foundry bad to be fitted up as a tem¬ 
porary hospital Sinco that time sites have been 
viaitad, aaff one was decided on but for various reasons bad 
to be abandoned A provisional agreement has been made to 
purchase 11$ acres at Great Sankey for £1750 Tho resident* 
of conme, as all residents do, object to tho scheme, mainly 
U is said, on the ground that tho sito is unsuitable, but alio 
because of the danger of infection '■ from the hospital sewage 
effluent and tho foul air which wonld be givei off by tio 
hospital when In nee” In answer to tho Inspector the 
opponents of tho scheme said they had no nltomativn A 
suggest With oor semi compulsory, semi voluntary dealing 
ns to vaccination a smallpox hospital should be provided 

not only for Warrington bnt for many other places F la °“ 

Proposed Cooperative Convalescent Borne 

It speaks well for tho intelligence of the nn.s, c ,r, 
of the CoSperatlve Union, which oomnrisesth?Alt?* 10 ? 
Northumberland, Durban^ OnmberiSd 'We.tLrW? ie5 °J 
tho North Biding of Yorkshire, tto ttoy A^d cotider 

their'P ro 7 l <H°B * »n?alStho™ to 
tnelr membera Ono idea was to build a homont 

R SSL'S W ln the «*«S™«S b£55h!S 

a* uilaland with adjoining property has hopn refr*..™,* t n > 
by tho proprietors to the northern section of tho union' Xu 
a meeting held at Glbiland on June l»t n ™. 0D , , At 
n report on tho whole matter nhnnM vJ L 37113 a P rcp d that 
McieGca If tb„ sehemoAonld «• .«* 

to be hoped that the medical arrangements'Ah SfdeaU rrith 
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intelligently. But this north-country association has not been 
the first in the field. The Cooperative Wholesale Society, which 
comprises 11,000 retail eocietaes with more than 1 000,000 
members, will almost immediately open Roden Hall, near 
Shrewsbury, as a convalescent home with 40 beds. Miss 
M. I. Twigg of Walkden, naar Manchester, a local nurse, is 
to be the first matron. 

Bequests to Stockport Charities. 

By the will of the late Mr. Thomas Hardcastle Sykes 
£1000 has been bequeathed to the Stockport Infirmary and 
£500 to the Stockport Institution for the Blind, Deaf, and 
Dumb. 

Jano 4th. - rT _ | 

WALES AND WESTERN COUNTIES. 

(From otjb own Correspondents.) 


Swansea Sewage. 

It has been recognised for a long time that a main sower 
to deal with a portion of the sewage in the lower part of 
Swansea is urgently needed and various schemes have from 
time to time been discussed by the corporation. These 
have at length been focussed into three definite proposals, 
in one of which tho outfall is in the town at the pier-head 
and in the other two at Brynmill, a short distance from the 
more densely-populated portion of the town but quite 
close to the sands and promenado. The outfall at 
the pier-head and in one of the Brynmill schemes 
discharges the sewage into the sea untreated, but in the 
alternative Brynmill scheme it is proposed to provide 
for a septic tank between the termination of the sewer 
and its outfall, though the effluent is not to be subjected to 
any filtering process or to bo made to pass over land. The 
members of the town council have been very evenly divided 
in their opinions as to the merits of these three projects, the 
cost of which does not vary more than a few thousand 
pounds, T for the engineer’s estimate in each case is between 
£70,000 and £80,000. The water and sewers committee of 
the corporation recommended the adoption of the Brynmill 
scheme minus the septic tank, but on April 16th the council 
refused to accept this recommendation and a resolu¬ 
tion was carried by 15 votes to 14 in favour of the 
pier-head scheme. At the same meeting an amendment 
to this resolution was carried by 17 votes to 12 
approving the Brynmill outfall with a septic tank. 
The advocates of the pier-head outfall thereupon gave notice 
of motion to rescind this resolution, and a special meeting 
of the council was held on May 24th for the purpose of 
coming to a final decision. In the meantime the borough 
engineer and the medical officer of health (Mr. Ebenezer 
Davies) reported fully upon the whole question and each 
official was in favour of the pier-head scheme, the engineer 
laying stress upon the fact that by its adoption he 
could more effectually deal with the drainage, from a large 
number of low-lying houses that at present are frequently 
flooded, and the medical officer of health was evidently in¬ 
fluenced in the advice he gave by his deBire to preserve the 
Brynmill sands from sewage contamination, and he very 
properly insisted that a septic tank alone would not of itself 
prevent this contamination, but that the bacterial method of 
purification if adopted at all should be carried out in its 
entirety. In spite of the advice of their responsible officers 
the town council decided by 20 votes to 11 to carry the 
sewer to Brynmill and to discharge the sewage after it has 
passed through a soptio tank on to the sands at low water. 
There still remains the engineering inspector of the Local 
(government Board to be reckoned with, and hitherto the 
policy of the Board has been to require provision to be made 
for the treatment of the effluent from a septic tank before 
sanctioning expenditure upon works of this nature, though 
it is possible that there may he in the local conditions at 
awansea circumstances warranting a departure from this 
policy. 

Antitoxin in Poor-law Practices. 

,w, h , G A° aTd oE S uardians o£ the Pontypridd Union have 
decided to place antitoxin upon the list of expensive drugs 

Yt fh„ P ^ f ° r b ? board aad not b P the medical officer 
TonWna ° a> a ? d has als0 doomed to reimburse Mr. Jenkin 
anm^’ n 0a l oEtbe districfc medical officers, the cost of the 

practiS has asad 5n the course of his parish 

practice durmg the past few months. Poor-law medical 


officers are not paid such 

can very well afford to use such an expensive temJdjlTZ 
freely, and diphtheria has been so prevalent'in thl 
Pontypridd district during the past year that tho neces^ 
for the .employment of the sernm most have arisen v»™ 
often indeed. 

Western Counties Idiot Asylum, Starcms, ' * 
The annual meeting of the subscribers of the 'Western 
Counties Idiot Asylum was held on May 25tb, under the 
presidency of Prebendary the Earl of Devon. The report 
stated that at the end of December last the institution 
contained 269 inmates, 182 boys and 87 girls Daring lgm 
there were 44 children admitted; 21 were discharged and 
four died. The financial statement showed an income of 
£7812 and a favourable balance of £305. It was unanimously 
resolved that the title of the institution should be 'changed 
to the “Western Counties Training Institution ior the 
Feeble-minded.” The change of title seems a wise one & 
the institution only deals with those cases of defective 
intelligence in which there is a reasonable hops of develop-' 
ment and improvement. " ‘ 
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(From oup. own Correspondentd.) 


The Edinburgh Term Council and Bacteriology in*Ctmmm 
with Public Health. » ' 

A good deal of feeling is being displayed in several > 
quarters in Edinburgh in connexion with advances which 
have, as is generally understood, been made by the Uni¬ 
versity to tho city authorities with a view to having the'’ 
bacteriological work connected with public health trans¬ 
ferred to the new public health laboratories of the Univer¬ 
sity. To understand the feeling which has arisen it is nec«- , 
sary to stato that for years the laboratory of the Royal , 
Oollege of Physicians of Edinburgh did a large amount of 
reporting on material sent to them by Fellows of lie 
Oollege and their friends, and did this without fee of any 
kind. Sputum, swabs from caecs suBpBCted to be diphtheria, 
and more recently blood to be examined for Widal’s reaction 
were thus dealt with. The work necessarily grew ia amtrant, 
and as the laboratory is more a physiological, than a patho¬ 
logical one there was a good deal of complaint that it waj 
over-weighted with this reporting work. The demand and 
indeed the necessity for reports became more imperative ana 
it was thought that work bearing so importantly upon the 
well-being of the community ought to be done, or at least paid 
for, by the city. Then followed negotiations between repre¬ 
sentatives of tho College of Physicians and the PublioHeaita 
Committee of the Town Council. The outcome of these was 
that the College laboratory was to continue to report ac 
that the city was to pay for each report; but the it™™ 
for examination was to go through the hands of use me 
officer of health of the city, by whom it was to be turn 
ferred to the Oollege laboratory. Then it was arranged,u y 
memory is correct, that part of this reporting was to 6®. 
at the City Hospital. Matters got mixed up, and the ge 
-impression was that the city was to take over the wor 
that it was to be done in connexion with tho City oof 
Meanwhile, the University steps in and offers to do tm 
for a consideration, amounting, it is understood, ^ 
hundreds per annum. The upshot of it bu 
there are now three plans before the city 
rities—first, to continue to employ the Oollege . ^ 
tory; secondly, to keep a laboratory of their ow , 
thirdly, to hand over the work to the Umrersiij- 
Public Health Committee feel that they can hardly tas ^ 
work from the Oollege and give it to the Univ 
yet either would bo cheaper than running a “y® i Jralready 
The Oollege is sensitive in view of tho work i w* 
done for the city; the University is always cry S’ tm -|h 
give " ; the public want the cheapest method coa University 
efficiency; and some select spirits think that m 
department ought not to be hampered with wore. . ^ 
that the professor should he free for original jncrea! rf 
that the professorial emoluments ought no 
in this way. Such is practically , th f . p ^t ihe conlplp 
One remark it is safe to make and that is™ a . wa nt U 
ing of laboratories is a mistake when tne g 
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-- , a work is those already oiisttog. Mr. 

<Xto To'tooaJUlc ta»U to Scotland it bo 
provided means for this purpose. 1 1 1 t 

Aberdeen Medical Sit f Corpt 

On too 2nd tie'members ot the Aberdeen volunteer 
company Medical Staff Corps mastered to tbo grounds ot 
fJX'i Oolleeo and thereafter attended ohnrch parade to 
p. p.r-QTpft's-ln-tke-Y. r cat Parish Church, when the Rev. James 
Smith delivered an eloquent address, The &dtactmaot^wss 
under tho command of Surgeon Captain J. Mackenzie Booth, 
H D.Aberd , and there wero -present on parade nine Btaa 
eergcants and 94 rank and file. u 

' Jan«4Uu 


IRELAND.' « 

(ITgou mm own Correspond both.)’ 

t c iRoyal Medical Benevolent Society of Ireland. 

TnE annual meeting of tho Royal Mcdioal Benevolent 
Society of Ireland was hold oh Juno 3rd at 'the house of 
the Royal College of Surgeons In Ireland, Mr. Thomas 
Myles, the President ot tho College, "being in tho chair. 
Sir John William Moore read tho report,‘which contained 
copies of the message of condolenco sent on tho occasion 
of the Queen's death and His Majesty's letter In reply. 
6lr George P. O’Farrell moved a resolution of thanks to 
tho committee and officers of tho society for their services 
Sir Charles A. Cameron congratulated tho society on its 
present satisfactory financial position and observed that tho 
expense of administering tho fund amounted to only 6 per 
cent, of the receipts. - * 

, Heath Hi Mr./. K. Oibten, L.U.C.P..}S. Min. 

I have to annonnee with great regret tho death ot Mr, J. K.-l 
Gibson.of Randalstown, co. Antrim. Ho had felt unwell 
and was at Belfast on a visit to his cousin. Dr. IV. 
Gibson, J.F. Oa May 25tli, quite suddenly, ho was 
sets*/ with nonto (lllncrs which culminated in an attack 
ot pneumonia from wliloh ho died on liny 29th, Mr, 
Gibson was a young ■ medical man ot promlsb. After 
qnaltfylog .ho was for two yeara house surgeon In tho Belfast 
Union luttrmaty, and shortly afterwards ho bogan practice 
in Randalstown, where, by his tact, Judgment, and kindliness, 
ho had built up a good private practice. Ho was buriodat 
Randalstown on May 3tet, a largo concourse attending the 
Innoral, n sofflolent evidence of tho rospeot that was enter¬ 
tained lor him. , 

The Km Equipment Scheme of Queen't allege. Bclfatt. 

to £2^76 had been'promiredf 5 ^ 0, ai ^ £t£oa: ^ «» —tog 
, m,t " “!>«<?} Ametehn for the 

He »., / ' tho Town 

aoo liarqnls of Dofferln nndAva, who DrcridedTii 
on Interesting speech drew attention to tha thn* 
KS tfW * ««««#“» in Ulster wasdouble* that^ of 

oddrees In moving tho fcfllS&wSSSfc** 5 
^ u *V'\ rorml 'U«lflcu t . . . 

«au C>nihfri* Act, and C3 ■ ..." 

affias£»«wi- • . 1 ■ . 
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who pointed out that in Bdfa t ? C »* Association, 
the measures fer-the ». n*- Ho thought that 

clas-lfiedimdorfo^hea^sl dV thoedn 0 ^ 0 ” 1 ? 18 ml R llt bo 
(3) • 

BOf . , ■■ 
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that the namo of the assoolation be altered to “The Ulster 
Branch of the National Association for the Prevcntaon of 
Consumption.” This was seconded by, Dr. J, Stewart 
(surgeon to tha gaol) and passed. Office-bearers baying .been 
appointed a vote of thanks was accorded to the Marquis of 
Daficrin and Ava who, In reply, said that ho had * seldom 
bad the good fortune to attend a meeting where tho speeches 
had been more to the point or more full of interesting and 
effective matter. What had been said was calculated to 
produco-the most practical results.” 

Rainfall in May in Ulster. i 

The last month (May) has'been, It turns out, an excep¬ 
tionally dry one, only 1 65 inches of rain being registered 
falling on nine days, as compared with 16 days’ rain and a 
depth of 3 3 Inches in May, WOO. The greatest fall In one 
day was on the 30th, 0 48 inohes being tbo amount. In tho 
five months of 1901 rain has fallen on 70 days to a depth of 
13 38 inches, while in the corresponding period of last year 
there were 82 wet days, with a total depth ofl3 86 inches of 
rain, 

i A New Experiment in Public-houses. 

A ,new oompany—Tho Ulster Public-houses Trust 
Company, Limited ”—has been established in Belfast tho 
object of which Is to apply to inns a principle of admini¬ 
stration which will secure that they th&R be managed 
as a trust in the interests of the community and not for 
private profit. Only the best drinks that can bo obtained 
in the open market will he 6old. It will not be in tho 
iote&sts of the manager to posh tho sale of intoxicants ; ho 
will bo paid a fixed salary with commission on the sale of 
food and non-intoxicants and will receive no oommlsEion on 
tho galo of alcoholic drinks. Tho inns aro to bo refreshment 
houses and not “drinkiDg-baro." Food and non-intoxicants 
will be supplied ns readily as Intoxicants and during the same 
hours. The surplus profits, after allowing a sufficient sum 
for depreciation, reserve, and interest, not exceeding 5 per 
cent, on the Invested capital, will bo (administered by care¬ 
fully selected trustees for the benefit of tho community. 
These methods havo already been tried In England, but this 
is tho first time that they havo been introduced Into Ireland, 
tho Idea being that reform, rather than abolition, must bo tho 
aim of Hound temperance policy. Tho first Inn, “ The Crown 
and Shamrock,” was opened laBt week In tbo neighbourhood 
of Belfast at a villago called Oarnmoney, a convenient cycling 
run from Belfast, and it is hoped that this new experiment 
will bo a bucccss. Another inn conducted on similar lines 
is, I hear, to he oponed Bhortly in Belfast, x - 

Health of Eel fait. 1 

Between Aprl\ 21st and May 18th, 1901, 300 cases of 
ryinotio disease have been notified—viz, 129 cases of 
typhoid Io\er, 83 of Blmple continued fever, 30 of scarlet 
fever, 83 of erysipelas, 16 of diphtheria, six of typhus 
fever, four of membranous croup, three of small-pox, 
and two of puerporal fever. There were 76 deaths 
from zymotic disease, 103 from phthisis, and 105 from 
diseases of the respiratory organs. The annual death- 
rate was 211 from oil causes; for children under ono 
year old it was 4*4, and for persons of 60 years and upwards 
It was 3 6 per 1000 of tho population. Three cases of email- 
pox occurred and ono death—a woman who came from Paisley 
a week previously to becoming ill. All tho cases were 
promptly isolated and it Is most satisfactory to report that 
the disease has been stamped out. Considering tho close 
intercourse botween Belfast and Glasgow it is remarkable ofad 
I fortunate that Belfast has so far escaped bo well. In tho dfs- 
cusslon in the city council on this report of the public officer 
of health ono of the members complained that the 2 jmotlc 
death-rate of Belfast was far too high. Ho thought that 
measles should bo a notifiable diseaeo and suggested that 
. something should bo done In tho way of voluntary notifica¬ 
tion of tuberculosis. 

Heath of Dr. IF. T. A. Seanlan, Pernor Assistant Medical 
Officer of the Cork District Lunatic Ajylum, 

Tho announcement of tho death of Dr. Bcanlan came as 
a painful surprise to many of his friends early last weak. 
He was attending to his ordinary duties on May 24tb bat 
that evening nymptoma of acute obstruction of tho bowels 
developed themsehes. Several of his medical brethren 
came to his assistance and laparotomy was performed on tho 
S-*™; succnmbcd the' follontog da, after an nines, 
lasting barely three days. Dr. Bcanlan, rrbo teas only 33 
years of age, was cat off to the prfnjo of life His geniS, 
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“ „ endeared him to all with whom hia too often prevent patients from resorting to hospitaiT^K 

S £u him in contact, and the large gather- ascrowding, loss of time.cmrnmglmg of different chJ 
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S? of representative citizens present at his funeral and the public _ acknowledgment of illness. H thcsel^ 
testified to the high esteem in which he was held. He was pessaries medicines must be given free of charge, for iu 
edited at the Queen's College, Cork, and displayed talents found that patients may sometimes be compelled by Mverw 

educated at tne yueen» _’ cooWh the treatment, nrcserihed fc, nr..,?? 0 ™! 


of an order calculated to reflect credit on his native city, to neglect the treatment prescribed for them and to develop 
His funeral was ono of the largest which has passed through irremediable lesions. It will also he necessary to watch 
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Cork for a considerable time. It was attended by a large over the prevention of syphilis in the army and to undertake 
number of clergymen of various denominations. Forty of the still more delicate and important duty of instructing the 
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the uniformed attendants of the asylum marched in the public on the subject of venereal diseases and the mischiefs 
procession, followed by 30 of the female attendants. The which they cause.. In presence of such a scourge there mat 
rnodical Drofession was very largely represented and several be no hesitation in departing from the reserve imposed bj 


of the governors of the asylum were there to testify by modesty—a reserve which is particularly dangerous. Kri- 
tbeir presence their high appreciation of the manner in withstanding the obstacle presented by the state of entreat 

_ . - n -1 1 1 _ l. _11 Vlln AWAVAnO T\TlW«A Al-li A ? AYV VrATl fll CJ AM TflO aViIM ft 4 -Virvivi r\ 1 nV. 4 It . 


which Dr. Scanlan had at all times discharged his onerous public opinion youths on reaching their eighteenth yearougbt 
duties. It was well known to his medical brethren to have the requisite knowledge imparted to them, and 


and amongst the public generally that he was engaged meetings for this purpose ought, if necessary, to be held 
to be married at an eariy date to one of the lady in the hjcccz. The question whether similar instruction 
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nurses of the asylum, and that fact lent much pathos to should also be given to young girls is a more delicate ore, 
the all-too-earlv cutting off of a brilliant career. Prior hut Professor Fournier leans towards the view that it tow 
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to the starting of the mournful cortege the asylum band he answered in the affirmative. The business of the first 
assembled in the little chapel of the institution and played meeting of the league will be the discussion of this question 
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the Dead March in Saul, Several public bodies, amongst and the expression of a formal opinion, 
them the Cork Medical and Surgical Society, passed votes a . , , 

of sympathy with the relatives of the highly respected and Mmo and Bur ^ cal 

esteemed deceased. At a meeting of the Academy o 

June 4th. May 14th, H. Laborde explained the j 


PARIS. 

(From our own Correspondent.) 


League for the Repression of Syphilis. 


Musio and Surgical Anaslhesia 
At a meeting of the Academy of Medicine, held on 
May 14th, H. Laborde explained the part which he thinks 
that musical sensations are destined to fill in surgical anes¬ 
thesia. It is a well-known fact that patients under the' 
influence of nitrous oxide often-exhibit psychical manifesta¬ 
tions of terror accompanied by screams and struggles 
Having ascertained that these phenomena of tenor always 
have for their origin external noises of greater or 
less intensity, such as those caused by vehicles, H 
Drosner, a dentist, has had the idea that during anaesthesia 


Processor Fournier has just made the preliminary harmonious sounds produced by a phonograph might be 
arrangements for the foundation of a league against the substituted for casual noises. Of course, no sensation of 
propagation of syphilis and venereal diseases—a league for pain was experienced during the dental operations performed 
which he particularly invites the support of medical men, under these conditions, but in addition to this all the 
In a lecture delivered at the reopening of his course he patients asserted that during the whole of the proceedings 
reminded his hearers of the urgent necessity for further they were conscious of the charm of the music and ■were free 
attention to the prophylaxis of syphilis, which for the last from dreaming and nightmare. These results may be easily r 
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10 years has been increasing in an alarming degree, since it explained. The question, in fact, is one of a psycho 
is found in the proportion of 15 per cent, among hospital physiological influence exerted directly on the centres fw 
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patients. Moreover, the manifestly growing tendency of musical sensations, and these latter modify in a favouraute 
syphilis to result in parasyphilitic conditions, such as tabes, manner the psychical action of the amesthetic, substituting 
general patalysis, and buccal leucoplasia—a disease the influence of a musical dreamy state for that of a tcnifj- 
predisposing to cancer—gives it a serious aspect which ing one. This method may, perhaps, bo extended w 
it did not formerly- possess. Syphilis is, therefore, surgical amesthosia in general, even in combination wi 
like tuberculosis and alcoholism, a scourge against anaesthetics Buch as chloroform and ether, the action c 
which it is urgently necessary to protect society. The which on the cerebral and psychical centres often produces, 
measures on which the league will rely will be of three as is well known, manifestations which disturb the surgtc 
different kinds—namely, moral and religious, administrative, in his work. 
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gramme will aim at the purification of morals and the i - , 

encouragement of early marriage and will be committed to I The medical profession in Franco, npon which encro ^ 


the priest, to the Protestant clergyman, to the rabbi, and to ments have so often been made by recent legisisuo , 
persons of both sexes engaged in educational work, so as to threatened with a new danger. The Governmen 


jmovuo ui mu«u wjies eugageu in euucaiionai worn, SO as to onieaieneu wilu u now uaugci. —■.- *Vib fee* 

counteract the pernicious influence exerted on the young increased the burdenB of medical men by raising m 

brain by novels and theatres. In the administrative payable for their and by taxing their carnag 

direction the league will endeavour to bring about a consulting-rooms as if they were outward and vislti e t> 
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persons as they walk along the street and eventually to number of the patients npon whom medical prac ; ^ 
infect them with syphilis is as unreasonable as the granting depend for their livelihood. By each new law ana ^ 
of permission for a mad dog to be at large. This inter- administrative appointment it is stipulated toat. 


vi permission ior a maa dog to be at large. This inter- administrative appointment it is supuuueu ^ vflTn ment 
ference of the authorities is the more legitimate because attendance shall be given free of charge. Ta b uov ^ 
venereal diseases are especially observed among unregis- sees that a few eminent surgeons make large fortm 1 ® 8 r. 


especially observed among unregis- sees that a few eminent surgeons make large xoriu ; i ^ ci T 
1 even a proportion which may rise as —a thing which happens in every part of the . 


cvcu ju a propuruon wnicn may rise as —a ining wmen nappens in every p»*u ^ ^ AWtneni® 

nigh as 48 per cent,, according to the most recent statistics this ground it appears to assume that all the ^^ 

ot M. le Pileur. More than this, syphilis attacks persona who the country, even those who practise on a IDoa ? , on 
ao not voluntarily expose themselves to it, such aB women villages and find it difficult to live by their P r0 . 

living connubially, wet-nurses, and children, whose only possessed of ample private means. The Oba:mber 

protection hes in foi-nn 'k.. a„u,a.:u.. v.«r, __fViio mistaken View. 


protection lies in the measures taken by the authorities, has just supplied an example of this wieaskE 

« S wor ^ protection the hospital must he in place Minister of War had observed with regret idb . ^ 

of the prison and the policy adopted must be humanitarian, diminution in the number of the military o ere3 y 

^mother ot^ect of the league will be the closing of a reserve; resignations were becoming m0ie / rcg t k e rscant 


- r - ——" rr uiusing ot a reserve; resignanons were Deouuj^fe --. fscan* 

clas ® of P la ces where beer and wine are sold and day, while at the same time applicants for , 
wmen are aanpm.rnna APnfron kkniiAA fri.. ___ t -. mu. ' a «1 roflsnn 01 me . 
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Which are dangerous centres of infection. The unfoi- places were fewer. The'real reason of tne ^ 
tnnate women in these estabflshments ought not to be which the officers of the reserve feel ® 1 ‘ m o]- 

hrSnol . P ^ S » n - . oa 8 bt rather to be admitted to charitable depends, as everybody knows, on the wc 
omes ana trammer schools. Medical -nrnnhTTTai.,D min u. acne, ec.— inflicts on them j 


reMi^efl g ®°. hoo3s - Medical prophylaxis will be ances that the Government inflicts on them ^ 

of advlcoai J? e ,- creatioc . of dispensaries and the giving them ont too often for manoeuvres witcc ^ 

advice at all times, so as to avoid the conditions which* into account the accompanying interference 
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Sora/amf finally by treating them onjoatly U the 
bestowal o! crosses- mkJ awards which the low baa set apart 
fjr the officers of the reserve and which the Minister diverts 
from- their proper destination for the benedt o ^tho pro- 
fee,tonal officer! In plaoe, however, of acknowledging these 
well lound'-d grievances of the officers of the reserve and 
abating them, the Minieterhaa oadeavoared tocreatoin favoor 
of tho officers of tiro reserve new advantages which may 
-retain them, in thq eorvice. Bat it Is at the expanse of the 
medical profession that the new privileges hsva bcon created, 
for it has been deolded that tho officers ot the reserve and 
their families shall be entitled to receho free medical 
attendanoo from the surgeons of the regiment stationed la 
tho towns where they lire. The mutual aid societies and 
the law 83 to free medical attendance have disposed ot the 
patients who nsed to pay small loot, and tho new order 
means that tram 3Q.OOO to 40,000 families, all belonging to 
the well-to-do middle class, will now spend nothing on 
modlcal advice, a change whlota will be severely felt by 
many practitioners Tho medical unions aro protesting 
energetically against this new privilege, with which is com¬ 
bined the right ot travelling ovor all rallwaya at vary 
reduced fares. The Chamber has not yet beats called on to 
discuss the proposal, but tho time Is not far off, and there Is, 
nothing to show that the unlucky medical men will not once 
more be victims of Governmental reforms. 


NEW TORE. 

(True oun own Correspondent.) 

■Proportion of Phyticiant ta the Population 
The census relating to physicians lndl-ateathe possibility, 
if not the actuality, of overcrowding In Ihe medical profession. 
It was found In tha cenrns.year tlianthero was one registered 
physician to ovory 655, people lu tho United States That 
this numher la to excess of tho need is evidenced by, a com¬ 
parison with Germany, where in 1893 there waa only one, 
physician to every 211,4 inhabitants, or relatively abont one- 
third as many as in tho United States. Mbdical men are more 
plentiful proportionately In some States than In others ; in 
California there is one physician to every 416 Inhabitants 
andiu NortlnOarollnaona for enob 1189 of tho population. 

• Even in States geographically connected and cimilar aa to, 
conditions there !« a wldu disparity as to tho number of 
Sl^ U coo ers ; J ho8ta !° M| chlgun has one modlcal man to 
VJSJIL* thB P?f ra ^ u ?“. hat iu Wisconsin there are 930 
Sj'lSf”' aa<1 > Mlrmesotu there- are 
Moplfe lo each practitioner. Massachusetts ha* mom 
pbyaiolana proportionately than the adjoining States of 

have’much tee "T* V Ne " *33*? «?Maine 

Kl° “ n 5 h . tho e , amB proportion as Massachueetta: but 

S «!n P ,B '° r “ con>ld( ’ ra % larger number 
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half do,™ for Moh c ° aaame ' i mouth. moa« a- 
every day of th“ yea^ Thu aad f hlld in ‘he -State 
•nd is WaC.‘ JC, U b ««i np°o facts 

estimate -a. rn.ade ' ™ refused, no 

vroald bo larger If all the calos'r^M 0 *^ 6 cuoaumpMon 
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enforced. 
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Professor Smedley, who Is director of the Chicago Depart¬ 
ment of Child Study and Pedagoglo Investigation and who 
holds vlewB radically different from those entertained b)t 
many physicians, sard that, teaching ambidexterity was tencli- 
lag contrary to tbo laws of Hie When they went bojond 
nature and attempted to teach leftrbandfld people to use tha 
right, band they ware making a mistake. Ambidexterity was 
likely to interfere with a child’s best method of development 
and might oause tho loss of speech. In his investigations on 
tho subject ho bad discovered that a surprisingly large number 
of the children whose speech was defeotiv? -were left-handed. 
Oat of the 30 obildren. of defective speech who came to tha 
laboratory 12 were left-handed—that was, about 40 per cent. 
Several said, “When my mother learned that l was left- 
handed she made me carry my arm in a sling.” Frofeeso* 
Smedley concluded with the remark that interference with tb^ 
free use of the left hand interfered with tho development ot 
the power of Bpeeoh, and that he believed that strong unl- 
dexterily is the natural and ideal condition. 

JZecfcfei* Driving of Ambulances, 

Now York streets aro now so frequently tho scene of 
accidents from carelessly driven ambulances that protests 
are often made against-them. A recent number of a medical 
journal oontalna an article by a local physician, relating 
an occurrence which he Baw, as illustrating the danger of 
reckless driving and deprecating this haste- as often quite 
unnecessary, the patient not requiring instant sendee 8 . Oh 
thler occasion If Lfth avenue was crowded with pedestrians and 
vehicles when an ambulance-rnshed down the street, clanging 
its bell and approaching a baker’s wagon so oloaeJy thati to> 
avoid an aooidont the driver ran bis horse on to the sidewalk*, 
thus imperilling the lives of those walking down the avenutr. 
The latter wagon had just recovered Its balance enough to‘ 
proceed on its way when the ambulance driver- lashedi his- 
horse and* plunged after the baker, and, overtaking him, 
settled the matter with words. It was ascertained later that 
the,patient had sustained “ laceration of the arm ” and that* 
this terrific speed was not necessary. With the multitude* 
of vebloles ol various kinds that throng many oh the strccte 
this isfa serious- matter and) one which requires the attention 
ofi the authorities* 

Tuberculosis in Prisons and Reformatories.. 

The subject oh tuberculosis in prisons is- exciting much 
interest The secretary of the State Board of Health ot 
Indiana, Dr. HUrty, speaking of the Indiana State Deforms* 
tory, k says: “This reformatory is in reality a- prison ftm 
males, but no one ovor 30 years of* age id confined hero. Ih 
1899 the Legislature appropriated a quarter of. a million' 
dollars to build, a new celbhouse, containing 600 cellar 
Dorlng the construction, of this building Itiwas necessary toi 
provide for the prisoners in the old. cell-house, and tem¬ 
porary forced ventilation, was provided. A space* however, 
formerly intended for 200 iB now crowded with almost 600, 
and, the consequence is a rapid Increase in tuberculosis. 
There are now not less than 200 cases of this disease, all 
forms of which abound. Meningitis has killed a few and' 
general tuberculosis ia very common,” Chanties, the offiblh! 
organ of the Charities Organisation Society of the city of 
New York, devoted its January number to the consideration 
of the prevalence of this disease In the Elknira Beformatory 
in New York. State The board df managers of this institu¬ 
tion report for the year ending September as follows: “For 
a number of years tuberculosis has been an increasing and 
dangerous feature among the inmates of the Elmira Beforina- 
tory. Many arrive, with it, in a. more ot less advanced 
stage; others develop it under the trying conditions of 
prison life-, with cellular confinement, association with 
those already affected, and all -unite in communi¬ 
cating the subLlo and poisonous infection to the it clothintr 
their bedding, and the air of the cells and corridor/' 1 * 
The management further became convinced, by careful 
scrutiny extending over many months, that prisoned, 
healthy upon arrival, became effected, and soractllnos with 1 
astonishing rapidity, by the disease, front being steadily cob- 
fined in the same cell with a tuberculous subject. InquitV 
proved that thus far, as concerned this disease, no diVect 
classification bad ever been madh.nnd that no orders existed 
nor was it the practice of tUb authorities to exclude from thtf 
ranks of the employ Cs suchi persons as camo from families 
where this disease prevailed, or th* oth^r ' 168 
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measures being taken to reduce this danger to its lowest 
possible point. Sing Sing Prison also reports cases of 

tuberculosis. _ 0 . . , 

Compulsory Vaccination Sustained. 

The Supreme Court of Pennsylvania recently rendered a 
decision sustaining the ruling of a lower court that an Act to 
make the vaccination of children a prerequisite to admission 
to the public schools is constitutional and valid. We 
think,” the opinion holds, “ that the court below did not err 
in the ruling referred to in the assignments. In Dnffield v. 
Williamsport School District we held that school directors, 
in the exercise of a sound discretion, may exclude from the 
public schools pupils who have not been vaccinated. Whether 
a resolution excluding from the school pupils who have not 
been vaccinated is a reasonable one is to be judged of in the 
first instance by the school directors. In the present state 
of medical knowledge and of convincing opinion of those 
having charge of the public health the courts will not say 
that such a resolution is an abuse of official discretion.” 

May 29th. _ 


SWITZERLAND. 

{From otm own Correspondent.) 


the general council of 

MEDICAL EDUCATION AND 
REGISTRATION. 


The seventy-first session of the General Council of Medical 
Education and Registration promises to be of shorter dura- 
tion than some recent sessions. At any rate, members are 
anxious that this should be the case, and if we may jndge 
from the experience of the first two sittings they are likely to 
succeed. One consideration that weighs with them is that 
long sessions mean heavy oharges and the finances of the 
Council at present are not too flourishing. Another is that a 
considerable number of the Members wish to be free on 
Wednesday to attend the celebration of the ninth Jubilee of 
the University of Glasgow. As a matter of fact, the Council 
in its corporate capacity has deputed its President and 
Senior Treasurer to attend the celebration and to present an 
address of congratulation. _ 


Bernese Sanatorium, for Tuberculous Patients. 

Dr. Kaeser publishes the following details with regard to 
the results obtained in 1899 at the Bernese Sanatorium for 
Consumptives at Heiligenschwendi. As regards admission 
he classifies the patients with respect to slight, medium, and 
severe affections of the lung. In discharging them he also 
establishes three classes. Avoiding the term “cured,” he 
classifies those cases as “much improved” in which all rhonchi 
have disappeared, the cough and expectoration have ceased, 
and complete capability for work can be expeoted for a long 
time ; as “better,” cases with slight remaining non-crepitant 
rhonchi, but where the capability for work for a lengthened 
period of time seems doubtful; and, lastly, “ cases not 
improved.” The result in the 352 cases of the year he tabu¬ 
lates as follows. Of the slight cases 63 per cent, were much im¬ 
proved and 31 per cent, were improved, whereas of the cases of 
medium severity of the affection only 24 per cent, were much 
improved and 67 were improved. This proves the great 
desirability of patients being sent there in the first stage of 
consumption. The results in cases or children are exception¬ 
ally good ; this coincides with Dr. Hurlimann’s experiences 
in his private sanatorium at Aegeri in the canton of Zog. 
The sanatorium of Heiiigenechwendi was opened in 1895 
as the first sanatorium on the continent for poor tuberculous 
patients, and has up to now accommodated over 1600 
patientB The definite results from a practical point of view 
are very encouraging, as 70 psr cent of the discharged 
patients were fit to resume their usual occupations. 

Medical Pauperism 

That the battle of life with its dire consequences, both for 
the public and for the medical profession, rages even in 
Switzerland in country districts may be gathered from an 
advertisement published in a local paper in which a duly 
qualified German lady (with a Swiss diploma) announces 
that she gives medical advice at her office daily from 8 to 
10 a M. and from 12 30 to 3 p.m. for the moderate charge of 
6d., including^ medicine. Charges for visits at the patient’s 
house, including medicines, increase np to a maximum of 
1* 8 d., according to the distance. 

Ztinob, May 31et 


Society of Medical Phonogsaphers.— This 

society will hold its next annnal shorthand examination early 
in May, 1902 Two prizes will be offered, each of the value 
of £5, one for first-year students and one for students of more 
than one year’s standing. The competition will be open 
without entrance fee to any registered medical student in the 
United Kingdom who has not taken a first prize at ono of the 
society's previous examinations. It will be held simul¬ 
taneously in London, Edinburgh, Dublin, and at any 
provincial medical centre in the United Kingdom at which 
not fewer than three candidates shall offer themselves. 
Intending candidates should send in their names as early as 
possible to Dr. P. G. Griffith, Bonhams, Hayward’s Heath, 
Sussex, who will furnish them in return with a detailed 
prospectus of the examination. The latest date for receiving 
entries will be April 15th, 1902. 


There are two changes in the personnel of the Council on 
this occasion, happily neither of them due to the hand of 
death. After a service of a quarter of a century Mr. T. 
Pridgin Tealc has retired and in his place the Crown has 
nominated Sir John WilliamB, who may be depended on to do 
useful work, while Sir Dyce Duckwoith has made way for Dr. 
Norman Moore in the representation of the Royal College 
of Physicians of London. Sir Dyce Duckworth will to 
especially missed in connexion with the work of the 
Examination Committee, of which important body he wai 
for many years chairman. _ 

Since the University of Birmingham was admitted to 
representation the Council has consisted of 31 members, and 
it iB satisfactory to find that number in attendance Dr. 
D. C. McVail was detained in Glasgow on the first day of 
the session, but the second sitting saw him in his accustomed 
place. _ 

A deputation appointed by the signatories to the memorial 
on the subject of the employment of unqualified phamme«s 
by medical practitioners in Glasgow and the west of Beotian 
was in attendance for two days but was declined a heat ng. 
The sense of the Council seemed to be that if it reoeived e 
deputation it might prejudice certain fresh cases in this con 
nexion now before the Penal Cases Committee, and fort er 
that the statement made from the chair in the Airdrie case 
ought to go a long way towards allaying the apprehensions 
of the memorialists. __ 

The Council is in full swing of work and though i&j 
programme iB leaded with questions of much dollcacy an 
difficulty a great attempt will be made to bring tlio 6ei j 61 ^ 
to a conclusion not later than Monday next. Ihe qnes io 
which take up most of the time of the Council are qne6 
of discipline, in which it is, of course, impossible to P rt,ce 
with haste. In view of economising time it 5 b a g rca 
gained that the penal cases have been brought I° rwar 
the Beeond instead of on the third day of the session an 
being disposed of without any undue delay. 

The case of Dr. H. W. Irvine came first before the Cound 1 
on Wednesday. Unfortunately Dr. Irvine did no ap j 
pleading another engagement. The Council de rm 
to proceed with the further consideration of the 0360 w 
out his presence or without giving him a further oppor 
of attending. 

The important case of Dr. John Martin Thomson 
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dlspo«ed-of on Wednesday. The Donnell <*o» to the 
conclusion, on Dr. Thomson explaining that he had dts- 
niisscd his unqualified assistant and entirely submitted him- 
eeU to the judgment of the Council, not to proceed further 
in the case. The President made it very clear in his remarks 
that the Council in its judgment of Dr. Thomson’s conduct 
had referenco solely to the sale of scheduled poisonH by un- 
qualified assistants Many practitioners in Scotland feel 
strongly on this question. Perhaps they think that the 
Council has in its purview a more serious interference with 
the customs of practitioners In Scotland than is actually 
contemplated, and It is perhapi a pity that the Council did 
not reo its way to receive a deputation which has actually 
been sent to London on the subject 

Three cases in which dentists were charged with adver- 
tlslng in radons wayc were taken togotber by the Council on 
Wednesday afternoon. The Council accepted the facts as 
found and reported fay tho Dental Committee In this way 
the three cases were disposed of in less than half an hour; 
the persons complained of promising to abandon the 
practices in question. The cases are representative of a 
certain class of offenders, and shonld serve as a warning to 
the whole dental profession, or rnthcr to that large section of 
it which is still far below the standard of a profession in 
their methods for attracting practioo. 

The improved pace of the dispatch of business Is Illustrated 
in the fact that by Wednesday evening tho Council had 
disposed of motions referring to tho application of Part II. 
of tho Medical Aot of 1086 to Italy and to tho case of Malta. 


Tuesday, June 4th. 

The seventy first session of the General Council of Medical 
Education and Registration was opened to-day in the Hall of 
the Connell, Oxford-street, London, W. All the members 
werB present except Dr. MoVali, who wrote saving that he 
was detained In Glasgow but hoped to be with the Council 
on tho next day Bit WlliUK Tubher, President of tho 
Council, occupied the chair. 

Introduction of Nero Membert, 

** tho representative 
° 3, J?5e of Physicians o( London and Bir John 
W lLUilia ns n Grown representative. Both gentlemen were 
welcomed by'the President before taking their seats. 

The Preiident't Addreu 

Inment^Tdeatho?HcrMajesty^b^^e^Qnee^^ 10 ft 

during tho recess the PreulfW h & 3 arisen 

from the Council received by Mr w£t° ^deputation 
the T^ocal Government Tlcmri? ***** , ter ^° n fft President of 
a correspondencewith the lirt Obancolft ! ' thM , r u tlficat! ° n . 
of companies practising medlr-ln. . a ° r °i >on ,he subject 
Elr nicWd Jebb about to fc,*" 1 A m ioterview srith 
Pjmoted by the Cmecll The lIleM Dta f 1 P 1, “»' r y Bill 

Chancellor replied In the inalomel^^, tor and «» Lord 

matter, , 00 f rt have tbe“ StS i^ th ^ the M7crn! 

RtcbardJebbproinUed to look after th °ru Cra F 0n ond ® lr 

President Motioned:- ‘ th ” Oon "e»« BUI. The 

Blr Klchara 

tin! Penal and Dl,dpllnaiw ' of Commone 

. 'S«ln take ohlfce of C W b 1 lt » Connell, 

gSttsas 


their Bills a placo In the Statnte Book daring the prevent 

Si Thf' Connell will recollect thnt a year ago the Privy 
Connell Intimated that at the proper time they wonld be pro- 
pared to advise His Majesty to apply Part II of the Medfcal 
Act, 1086 to Italy. In March of the present year we 
received from the clerk to the Privy Council a letter to 
Inform us that His Majesty In Connell had ordered, directed, 
and declared that the second part of the Medical Act, 
1886, shall be deemed to apply to the kingdom pf Italy, 
Early in the year a communication was received from the 
Privy Council on the subject of the extension of Part II. 
of the Medical Act to Malta I broaght the communica¬ 
tion before the Executive Commltteo In February, who 
directed that it and the accompanying documents should 
bo remitted for report to the Education Committee 
Iu consequence of a further letter from tho Lord Pre¬ 
sident of the Council, in which wo were told that the 
Colonial Office were pressing His Graoo for an early 
decision on the application, of the Maltese Government, I 
consulted the chairman of the Business Committee, and it 
was arranged that I Bhonld supply the Privy Oounoll with a 
copy of the draft report which had been pr&parod for the 
Education Oommittco. In presenting the draft report I 
pointed out that the Education Committee had not yet 
formally approved of It and that it bad not been submitted 
to the Council The Commltteo will during the present 
Session present their report on this subject As & result of 
the important services rendered to the empire by our colonies 
in the war in 8outh Africa, and of tho War Office having been 
enable to accept tho professional services of surgeons of high 
standing In Canada who had volunteered, on tho ground 
that it was contrary to the Medical Aot of 1858 to 
permit a surgeon with colonial qualifications to attend pro¬ 
fessionally to British troops, a Bill to remove this disqualifi¬ 
cation, entitled Medical Act (1058) Extension Bill, was 
introduced by General Laurie into the House of Commons 
and was ordered to bo printed on Feb. 22ud. Tho BUI 
proposes that there shall be added to Schedule A of the Act 
of 1858 a paragraph to provide that the provialons of the 
Medical Act Bhall apply to a Dootor, or Bachelor, or Licentiate 
of Medicine, or Master in Surgery, of any university or 
medical school in tho empire at whloh the education and 
examination are regarded by the General Medical Council 
as equivalent to those demanded from candidates for the 
diplomas of the bodies in the United Kingdom specified in 
that schedule. A copy of this Bill was transmitted by the 
Irfird President at the end of February to the office for the 
information of the Council and for any remarks they may 
desire to offer. 

In view of the delay which would necessarily be experi¬ 
enced before the Oounoll could meet, I prepared and for¬ 
warded a memorandum on tho Bill in which I pointed out 
that Part II. of tb8 Medical Act, 1886, subject to the Issue 
of an Order by the King in Council, provided a machinery 
for the registration of qualifications obtained in a colony 
or British possession which In the judgment of the 
General Medical Council could be recognised aa furnishing a 
sufficient guarantee of tho possession of the requisite know¬ 
ledge and skill for the effloient practice of the profession, and 
that this privilege was dependent on the ColoDy granting In 
return privileges of practice to British registered prac¬ 
titioners as to His Majesty may seem just. The Medical 
Act Extension Bill, however, did not propose to confer such 
privileges of practice in the colonies on the registered 
practitioners or tho United Kingdom, and although the 
memorandum by the promoter In explanation of the Bill 
seemed to imply that its only object was to enable colonial 
praotitioners to bo admitted to tho naval, military, and civil 
services of the Crown tho enacting clacso would have put 
them fot nil purposes of practice on the same footing aa 
those who hold qualification r from the bodies specified in 
Schedule A of the Act of 1858. F 

W—« “ ‘ " to tho Council by the University 

torred to committees. The ques- 
, ' . . ,, 7Cen friendly societies and the 

medical profession would come before the meeting The 
inspection and visitation of the final examinations of the 
Scottish and Irish corporations had been becun. The 
President continued — 

In conclusion, gentlemen, permit mo to stnto that on 
Wednesday, Juno lZtli, an Important function Is to com- 
“ Fn “ ,1 ‘hnUnlrerelly ot OIasgow-Tlr , the celebration of 
its ninth jnblloe. As the function has an especial interest 
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to the Scottish Members of Council, several of whom, as 
well as other Members of Council, desire to be present, and 
as in response to .a .communication from the University of 
Glasgow that the Council should send delegates^ take .part 
to the celebration the-President and Senior Treasurer were 
asked bv .the Executive Committee to .bo the delegates and 
to present the congratulations of the .Connell, I would 
express the hope that the Council may beable ,to complete 
the .business on our programme on or even earlier ithan 
Tuesday, June.11th, so that the -Treasurer,and I,may he m 
Glasgow' to itake our place when the addresses from public 
bodies are being presented. ... ,, 

On the motion of ,Dr. MacAlister,. seconded by Mr. 
.Bryant, the President was thanked for his Address. 

She 'Business Committee. 

On the motion of Dr. Payne, seconded by Dr. Pettigrew, 
the following members were appointed to constitute the 
Business Committee—viz., Dr. MacAlister (chairman), Mr. 
Bryant, Dr. Bruce, and Sir Christopher Nixon. 

Address to the King. 

Mr. U. iE. Allen, the Registrar, read the following report 
from the Executive Committee, viz.:— 

The Executive Committee at their meeting on Feb 26th, 1901, were 
of opinion thatas the General Council would not be in session for a 
.considerable time, an address to His Majesty the King expressing con¬ 
dolence on the death of the late Queen and oongratulstion to His 
Majesty on his accession, should be at once presented by them on 
behalf of the General Council. 

The Committee accordingly authorised .the President and the 
Chairman of the Business .Committee to prepare a suitable address, 
which was forwarded to the Home Office on March 14th, 1901, as 
follows:— 

’GeneraKCoanoil of’Medical Education and 
Registration of.the United-Kingdom, 

299, Oxford-street, London, W. 

May it please Yonr Majesty. 

We, the President and Members of the Executive Committee oi the 
•General Connell of Medical Education and Registration of the United 
Kingdom, humbly tender to Your Majesty on behalf of the General 
Council thn expression of onr heartfelt condolence in the great sorrow 
which has befallen the Koval House through the lamented decease of 
Her late Most Gracious Majesty Queen Victoria. That grief is shared 
by all classes of Your Majesty's subjects, but by none more deeply than 
by the members of the profession of medicine to which we belong, and 
with whose highest interests we have the honour to be charged. We 
"recall with profound thankfulness to the Almighty that during the 
beneficent reign and under the fostering care of Her late Majesty the 
art and science of medicine have made unprecedented advances, which 
have borne inestimable fruit in the amelioration of the public health 
and the safeguarding of human life And we gratefully chensh the 
remembrance that by many gracious acts of Royal favour our late 
beloved Sovereign manifested her enlightened inrerest in and apprecia¬ 
tion of the efforts put forth by our profession for the promotioa of the 
welfare of her subjects. 

We desire, moreover, in all respectful loyalty and duty to give 
utterance to the unfeigned satisfaction with which we hail Yoar 
.Majesty’s happy accession to the Throne of thesaveaims. We rejoice 
to know that Your Majesty has in the past been pleased to honour the 
profession of medicine by assuming a personal connexion with more 
-than one of the ancient corporations whioh are represented in our 
Council, and that Your Majesty has ever bvlnced a wise and effectual 
Interest in all that concerns Your people's health. 

We pray that It may please Divine Providence long to preserve to 
the Empire Your Majesty and Your Gracious and beloved Consort, 
and to grant to Yonr Majesty's reign the blessings of peace, prosperity 
and progress in the arts that conduce to the elevation of the national 
life. 

We have. Sire, the honour to be. 

Your Majesty’s most dutiful and loyal subjects, 

For the Executive Committee of the General Oounoii of Medical 
Ednoation and Registration, 

Wm. Tuny eii. President. 

Dtce Duckworth, 1 „ 

Thomas eiirAXT, f Treasurers. 

Don Ann MacAlister, 

Chairman of the Business Committee. 

r £j le receipt of this address was acknowledged on April 2nd 
1901, as follows:— 

T , Home Office, Whitehall, April 2nd, 1901. 

, ?!P commanded by the King to convey to you hereby His 
s th ,”£ ^er the loyal and dutiful address of the President and 
■Mauf’TrN? 1 V?® Executive Committee of the General Council of 
™™ ta '.w EdU °?!: i0Q and fl *S ist ™tion of the United Kingdom expressing 
K vil. 1 !! 1 .!? 0 0 ®°“ ,0 “ of the lamented death of Her late Majesty 
thr.inn Vctoa ' and congratulation on His Majesty's accession to the 
xnrone. I am. Sir, your obedient servant, 

The ttoRistrar, General CounoU of CirAS ' T RlTOnrE ' 

Medical Education and Registration. 

The Council adopted the report. 

The University of Glasgow and its Jubilee. 

CommUte a ^viz d : °£. ted the foliowin g re P ort °f the Executive 

th^Uidveraitv of C rf»? itte ®i reC0mmend that the following address to 
tyof Gl^w, in connexion with the celebration of the 


four hundred and fiftieth year or its foundation be adorned h„ 17 
Council and presented by the President and Treasurer — k 

We, the President ana Members of the General nrmn.ii , 
Medical Education and Registration of the United Kingdom. nrL'/ 
our hearty congratulations to the University ol Glasgow niSno^ 
celebration of the four hundred and fiftieth anniversary of ii 
foundation. J 111 

5 The University and the General Medical Council have for more 
403-eara been closely associated in .the common purpose <Sf imiirr.1; 
medical education and of raising the standard of medical examinanT* 
"Empowered Iby statute'to elect a representative on ’the Council St 

University *■ ' ■ ’ -.*“* 

taken a dlrr ■ ■ , 

bodies -In l . ■ ... , ■ 

curriculum shall be lull aud uuequaie 

The Medical Council rejoices to see that the University of Gluo™, 
though crowned with itbe venerable dignity of age, retains ths fi«k 
ness and vigour of youth, .and it expresses the .earliest hope thattip 
services rendered by the University in times ’past to the advancement 
of literature, philosophy, Beience, and medioine may bo'contlmied»nj 
maintained throughout succeeding centuries. ‘ ' 1 ‘ 

Sir William Gaiedner said that he was quite sure that 
the University of Glasgow would receive an address so 
excellently worded as this with very great pleasure. 

Jlesults of Examinations. 

The Registrar , presented a series of tables showing 
for 1900 the results of professional medical exarol. 
nations, of examinations for diplomas in public health, 
of dental examinations, and of -preliminary examina¬ 
tions, also the reBtilts of -competitions in February, 1901, 
for -commissions in ‘the 'medical staffs of the navy and , 
the army. The table ,with regard to professional jnedieal, 
examinations showed that during 1900 .there were for the 
-first examination 1307 rejections and 1628 passes, ior the 
second examination 1234 rejections and 1918passes, and for 
the final examination 1318 -rejections and 2415 passes. The 
table with-.regard to public health ’examinations showed that 
during the year there were for the first .examination 43 rejec¬ 
tions and 107 passes, and for the .second and final examina¬ 
tion 16 rejections and 107 passes. 

Mr. Victor Horsley called attentiondo a table headed 
“Table showing the number of -exceptional cases that 
occurred during the year 1900 in regard to length of course ’ 
of professional study, together with a statement of the action 
taken thereon by the several licensing bodies.” This table, »s 
he explained, was a perfect blank, and be did not tbink that 
it ’Should be entered on 'their minutes. He moved to "this 
effect. 

The motion was rejected by the Council. t 

Dr. Bruoe moved-that the whole of the tables be referred 
to the Examination Committee for their consideration. 

Sir Hugh Beevor seconded this motion,‘saying that in m» 
opinion the tables should always bo -submitted to the 
Examination Committee before beifig .presented to the 
Council. . 

Mr. Bryant said that these tables .werd -tent for me 
information of the Council, and no doubt in course of time 
a review of them might be of value and enable them to draw 
deductions. But tomonsider each table as -it was presetted 
would, in his opinion, be an utter Waste >0f time R®, 
suggested that the 'members 'who were interested in to 
tables sbbuld give'them their personal attention and ex 
from them material which'conld be presented to the Lon , 

The'motion of Dr. Bruce was rejected by 14 to 18 vo-e . 

West of Scotland ^Practitioners and the 8ale *of Drugs atS 
Poisons. 

The Registrar presented the’following report from t 3 
Executive Committee, vizG— , 

The Executive Oommlttee have, in accordance with Standing ' f 
VII, 16, examined a memorial from certain medical P™ , coeJI i 
Glasgow-,and the West of Scotland. It contains argument . _ Co U ncIl, 
kind bearing upon a particular adjourned case now belore , (# 

and does not purport to convey further /Sets and evidence jjter 
the present stage of these judicial proceedings. , Ta , 0 .memortd 
consultation with the legal advisers are of opinion thatt Counc n. 
should not in the present circumstances be received by tn 

The particular case referred to is that of Dr. 

Thomson, of Olarkston, Airdrie, whodn Dec ?. m , or ' 0 ,uioner 
oharged, “That he being a registered mechoa -p ^ 
habitually employs as assistants for -the ea ^ ias 
and poisons persons who are not quayw® wns es 

chemists or pharmaceutical assistants .and tne j & „ j n 
such persons to commit breaches of the Pharmacy ■ ^ en 
December the Council found that this ebarg c3S e 
proved aud adjourned the further consideration 
until the present session. _ , wp received 

Dr. MacAlister moved that the l rc P°“ , rlnnnc j!. The 
entered on the minutes, and approved by the 
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.jnemorlaJ.iia fald,ieres in.thd nature of a PBUiion.and ams 
-riirncl by*'large number o£ wraons and it Ml ' U ?,tbe 
“EiMotSre Committee £o tiamice^tand toadvisa the Council 
, om n Jt The Committee were.womed that It was not In any 
eaemro desirable that the memorial which dealt with Iho 
general question should ho taken op f>y toe,Council ,until, 
the particular case had beeD settled, 

,Dr .HnnoS'WATSON soconded-tbemotion, 

, TV, -rv_ t ^tA «ha» M^iln Vn Vwanyad Ir. >Vir» nntnlnn nf f t he 

tv he 

. ■ pro- 

. .' . ■ s ■ ■ nncll 

, . - lion.v 

“The Council w»3'taking a course which .probably it .would 
^regret 

*Hr.*fiRQWM said that the memorial r ;waa .of considerable 
.importance and .should ..not fbe -thrown taside. When itbe 
i particular case-was before the Connell last session he asked 
the legal advisers whether it did not rake a oew.polnt. 

'The Pgesident, interrupting .Mr Brown, .said -that he 
ycoold-notargue the case on.the present occasion. -Ail that 
was before the Connell now-was whother or'nbtthey Bhould 
receive this Tnemorlal lin'd it deputatlop. 

Mr, .Brown explained that hia ■feeling,was that they should i 
“dlrst deal with .tbei particular casorand that thereafter they 
■would be In a posltion^eay whether,they should receive.the 
deputation. He ihopcd jthe Connell would mot iput .the 
.tnemorialaBide, • 

1 'Dr. 1 MAOALtSTErt- , aaId that All'that .the Executive Com* 
•ynlttee'j-ecommerided was that Abe,memorial should nothin 
4ho. present circumstance*,-be received. 

'Dr,i Glover 'paid that apart from the particular case there 
■wvere lights -and duties ,of medical r praotitioner8 .at 4ssue 
■ i .ii- :iv • 

■, .*• - *■ ■ .vi .v .■■»»■ ■* * : 

A 1 '■ , , • ■ *.! ,■> 1 > •; .. ^--i .7 .. • 

3' • ■ ■■ ■ .:»■■■ ;■ if | "1 

\wiehedio present a .case to this Connell. Whether ho agreed 
or not with their case was another matter, but he wished to 
f hear the case .stated. These petitioners were quite .within 
,\helr night ,la ^approaching ithe Oonncil rand asking to bo 
allowed to present their views npon a general principle, and it 
ffippoared tohim that the motion now moved was .prao tic ally 
-*ajing to them that the Oonnoll would net-listen to them. 

Or. JlBAOK \Watbon told .that tbeimotion was aimere 
.carrying put of the landing orders of the Council. -The 
memorial was not competent just.now/bouause the particular 
,0030 .was ri&,/write*. Whenever Abia case was (finished the 
^matter*entered upon an entirely new phase. 

b 0 S |l'.S 3T | 0 J , | HER BX P reg sed the view,that It would 

V ,l° 0ppQr “'i 6 , 1 ,0 f, lho ComoIUo takoiinto 

P itAemamoiM immediately a[ t, r dedaicpclbB 

ttSSuS?- l^ P ™ t i l l°“' lr ..’T h . 0o PP'B r f. before ^them 
have the opp< * j. 

t aentaUvB,rio j 

iln,this memo , , _ 

Connell would come to iU accbfw argUm6n,s ■“» 

insJorl'ty. 0l!0a °‘ D ' 4UoUw »’«• battled,by a large 
Medical Aid Association* 

oS.VE^.r^fe'd S A S S aVr a f b ^' 

& <" “ 

A 

Dritlih Medical Association, General Secretary's Office 

* Meeting ‘of 1 UiCouneU 1 20th, 1901. 

^th*i e ®“»«5 t «eapjSnSrtto 

wUUUon Board. * ” npon 018 <I«»tlon of a propoeed 

MedfifUtodUo f SSl«^»SJputlt!oS? ** conven!<rat for the 

I am, your a faithfully, 

TheReghtrar, General Mertleal^undl Fowx *» 0ene ™l Secretary. 
a Th» n.lmion refened to ,n the foregoing le ,tor * 

i«Sll£oS^V“ v 00 ”* 11 lh “ "* u,t 

‘T* 1 Cmmcl » *«ltoadepuUtlom” * Qd aakl that the General 
Dr, SIacAustku nrxt moved— 


Medical .Aisocl&tlon on thesubiect referred to In tho genernl eecretorv’s 
letter of the 20ihMsy, 1901, amUhat the Committee repori. If P<«*lble, 
during the jresent eerslon the results of its Interview with.the 
deputation. 1 

Dr.-B ruce seconded this proposal, 

Mr. BrG\vn Ihonght that a deputation from the British 
Medical A^spctatlon should be Received by .the Council Itself 
rather than by one of Its committee 0 . 

Dr. JHao X lister explained thaWthe motionanade itnlear 
that the deputation would be received on behalf of Abe 
Council. On.at least two previous occasions a^upilar.course 
had been adopted. 

"Mr. ilaoWN did not think Ahat, as a rule, deputations 
should be .handed over ^to committees In this case Abe 
'British Medical Association had asked the General Jledical 
Council to receive them and’he thought that as a matter of 
courtesy they ought to have done so, ^afterwards referring, 
iheir niemorial to a committee if necesssry. 

The PbeSIdent : But these gentlemen have-not presented 
any memorial. 

Mr. Bbown contended that In cases .where his professional 
brethren were anxious to instruct him as a member of .the 
General ( Oouncil he did ,not .think it yvas,right that the 
Council ohoald relegate,the hearing of what thpy had to say 
to a committee. 

Dr GloV-EB said that as Chairman of .the 'Medical -Aid 
Associations Committee he entirely-sympathised with Mr. 
Brown in the feeling be.bad^glven expression to At the 
same time he saw difficulty in,the way ,of deputations being 
received by the General ^Oonncil, especially because of the 
present Btate of the Council’s finances. If every question of 
Interest to the,profession was to be .discussed before the 
Council the expenditure would be very much increased 
instead of belngieduoed. -He believed that the object which 
itherBrltlsh /Medical .Association had In view would bo duly 
secured, by the coarse which it-was now proposed ta adopt. 

Mr. Hobslet believed sthat ithe course suggested would 
commend .itself to vthe .Connell .6f the iBritlsh Medical 
1 Association. 

The motion was then ogreed.to. 


Opintontof Covntel. 

The Oonncil sat in camerd to receive a report from tho 
President on the subject of the opinions of counsel. On 
the re-admlssion of the public no announcement-was made 
as to any decision. 

Reciprocity of Practice. 

The' Begistrab read the following .report .by ^the 
•Executive Committee In regard tofthe-extenslon of rPartil. 
xjf'tbe Medical Act, 1886,ffcoiItaly:— 

/The Commlttee-has to report that at Its meeting on'Juno^rtl, 1901, 

‘ ’ ’* ’ . I' l> nu.. *’ ‘ ,f 0 lJ * ~ 


It xtoeWed.frora the Privy Council .Office the 
Council, dated March fltb, 1901 


following Order rln 


.Part 11. of line Medical ACT, IbBh, to Italy. ** ** ** 

„ ... , I «tn.-Sir, your obedient servant. 

The Registrar, GeneraliMedlcal CounclU A. W.^FrrzBOT. 

At thk Court of St. Jxmxs’s, 

The 9lh day of JIarch, 190L 
Pratnl The Klng’a Moat Excellent Majesty. 

Lord President, Earl of Derby, Bari of Klnto^ Earl of Ducle. Earl 
Roberta, viscount Peel, Lord Wenloelr, Lord Tweed mouth, lord James 
of Hereford, Lord Heneage, Sir James Ferguraon, Bart., Sir Franois. 

" ■ ■■ ils ‘provided (amongst other 

. . to time, hy Order In Council, 

- I ■ ■■ Art ahall a n .-V — . • 

alter ft day to be ■ ■ ■ . . ■ . 

which, In*Hls Ma ■■ ■ ■ ■ ■ ■ . 

the United KIngc ■ ■ - ■ « ■ . r . 

country aa to HI* ■■■« ■ < ■ ■ ■ P .‘. 

named In such « 1 ■ ■ ■ . . 

to be r foreign - , P . 

meaning of the ■ . . ,„e. w ! a u il tuau uinii such Order In 

Cmndl hu been myle k nnt ot any foreign muntry tbe «« d 
mrntpMtrftbauldAetdnU not to deemed to apply to any tueb 

And ■wherr's -• •*.* -" * B « . 

to the reglstr ■ ■ ■ . 

privilege* of ■ ■ - ■■«... 

Now. tber ’. . . . ■ . 

of Ills Privy ■ ■ . . . . , . , 

the Medical ■ 1 ■ ■ , 

Italy. 

The «—, 

Ago*tSn • a * * 

reglitra 

It was ■ • ■ 

Italian ■ ■ ■■ 

slderatl ■ 
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Mr Horsley asked the President whether he had any 
fomation Respect to the. Bill promoted In the Italian 
“Parliament to exclude practitioners of foreign countries 
PTantimr reciprocity from practising in Italy. A year Ago 
So Council P had been informed that the English prac¬ 
titioners in Italy were of opinion that the Privy Comicil 
Should not take action in this matter nntil the Bill in 

question had passed into law. . 

v The President oaid he had no information upon too 

i^Mj^Tomes said his information was that up to last month 
no measure of the character referred to had been passed by 
the Italian Parliament, nor did it seem likely that any Act 
of the kind would bo passed. Consequently the action of 
our Privy Council had been taken under the old Act, which 
had reference alone to practitioners practising amongst the 
foreign community in Italy and prohibited from attending 

Italians , , 

Mr. Horst, BY said that, as usual, the General Medical 
Connell had been entirely given away in this matter by the 
Privy Council. It had been recently stated in the House 
of Commons that the Privy Council did not read the 
minutes of the General Medical Council, and that being 
so, be conld quite understand their action. It was of no 
us'c ior the General Medical Oouncii to make representa¬ 
tions to the Privy Council as to what was tho actual state 
of affairs, because the Privy Council took no interest in 
the matter. He thought that this should be made known 
publicly, so that it should be seen bow they had been 
thrust into their present position by the action of the Privy 
Council. 

Farther discussion on the subject, was adjourned. 

Society of Apothecaries of London. 

On the motion of Sir Hugh Beevor, seconded by Mr. 
Bryant, it was agreed that Mr. William Bruce Clarke, 
F.R.O.S. Eng., M.A., M.B Oxon., assistant surgeon to 
St. Bartholomew’s Hospital, be appointed an assistant 
examiner in surgery to the Society of Apothecaries of 
London for a term of four years, in the room of Mr. 
0. B. Lockwood, F.R.O.S. Eng., who is retiring from office 
by rotation. 

Exemptions from Examinations. 

Dr. MaoAlisteh moved that the following report by the 
^Registrar on the exemptions granted by the licensing autho¬ 
rities during the years 1897, 1898, and 1899 he entered on 
the minutes:— 

X. Report —1. On Dec. 4th, 1900, the General Council passed the 
following resolution: That the medical authorities who grant exemp¬ 
tions! In any part, of the examinations whioh they hold he requested 
to furnish tne Council with a detailed list of the exemptions granted 
hy them in the examinations held during 1897,1898, and 1899. 2. The 
medical authorities were made acquainted with this request on 
Dec. 13th, 1900, and have supplied the desired information. 3 The 
Registrar, having made a summary of the answers, submitted ft on 
Feb. 25th, 1901, to the Executive Committee when it was directed that 
the replies by the several authorities should be printed in extenso for 
the information of the General Council. 

11. Summary —The English Oonjolnt Board sends detailed lists 
showing that, during the three specified yearn 461 persons were 
exempted from both the first and second examinations; that the 
exemptions granted from the entire first examination were 269, and 
from chemistry alone 46, and biology alone 38. All these exemptions 
were granted on the ground that the candidates were students from 
British, Colonial, Indian, or foreign universities. 

The Royal College of Physicians of London states that hb regards its 
separate licence one candidate from the University of London was 
exempted in 1897 from chemistry only, and that In 1898 two students 
from Dalhousie [College and University], Halifax, and Bombay respec¬ 
tively were exempted from the first and seoond examinations. In 1899 
no exemption was granted. 

The Royal College of Surgeons of England states that exemptions 
:L on ?u ! " lmin!ltlon under the old regulations have been granted during 
tn 0 inree years to eight candidates from various universities. 

The Apothecaries* Society of London states that no exemptions what¬ 
ever are granted from any part of the final examination. During the 
l ’ candidates were exempted from one or more of the 

subjects of the primary examination on the strength of having satisfied 
examiners either at British medical corporations or British, 
I ndlan, or foreign universities ; one candidate, hots ever, 
nnlJrJ; 16111 ?, 6 °JV* , ground of having passed an examination of the 
•Pharmaceutical Society of Great Britain. 

. Durham sends a list of 42 exemptions granted 

i jP er ** * r °m certain subjects on the ground of their having 
,re ndy Pa ? ! e d before other licensing bodies except in one case 

will be rtfoned'nftei^Septemberf 1901 . ^ Un,v6rslt ^ No ^emptlons 
r>r T «b^i 0t ^ Ia detail, o! fi ve persona exempted, one 

subiect^i^b^fi 1 ? f^xr n° the ? nsl BDd four exempted from certain 
unlverah!?, th M *. B * e ?™ ! oation. Four were students of other 

Tti. e; ?:, one did not avail himself of his exemption. 

24 Conjoint Board states that during the three years 

60 w“re ex^miZ? f eiompt *? , from portions of the first examination, 
19 from ? om , certaln subjects fn the second examination, 

as irom ocrtaln subjects fn the third examlnstion, and 180 were 


exempted altogether from the first and seoond, or first, seorma 
third examinations, on the ground of having passed exxwi„. ( i 
embraoing such subjects of other British, colonial or foreitm 
authorities. Tho Royal College of Physicians of Bdlnbmrt 
Royal College of Surgeons of Edinburgh state that they have nSsi 
to add to the lists supplied by the secretary of the Conjoint Board 
Faculty of Physicians and Surgeons of Glasgow states that tho 

acting apart from the Conjoint Board, has not granted any eiernS 

from examination. 

The University of Edinburgh only grants exemptions in the snMwti 
of the First Professional Examination — adz., botany, cheralitrr 
physics, and zoology, and that only to candidate, who (a) have com’ 
pleted, in a University of the United Kingdom, a course of etudy ari 
have passed an examination in one or more of these Bubiecle nuallfriiu 
for a degree in Solence or In Arts ; or (6) have obtained a degree h 
Science or [n Arts in any foreign or colonial university recognised f« 
the purpose by the University Court, granted in either case after bavlri 
completeda oourao of study and passed an examination inonsormortd 
these subjects. During tho threo years specified In the resoluhoe 
of the General Medical Counoll—viz ,1837, 1093, ami 1899-28 eitmtr 
tionn were allowed to candidates coming from the Universities, In lb 
United Kingdom, of Aberdeen, St. Andrews, Glasgow, Cambridge 
Victoria, Royal University, or from the Universities of Madras 
and New Zealand. 

The University of Aberdeen reports one case in 1897, whm 
the candidate was exempted from botany, zoology, and chemistry 
on the ground of having taken the subjects at Edinburgh 
University for the Bachelor of Science degree. 

The Irish Conjoint Board sends particulars as to eight candi¬ 
dates who were exempted during the three years from certain paria 
of the professional examination on the ground of having pawel 
similar examinations; in six cases at the old Conjoint Board 
of the Royal College of Surgeons and. tho Apothecaries’ Rail, 
Ireland; In one at the Royal College of Surgeona in Ireland 
nnder the old soheme ; and in one at Bombay University. No exemp¬ 
tions are granted in any part of the final examination. The Royal 
Coliego of Physicians of Ireland had no exemptions except that regis¬ 
tered practitioners of five years’ standing were exempted from print*! 
questions when offering "themselves for the lioence In midwifery. 
The Royal College of Surgeons in Ireland states that It has nothing 
to add to the communication Bent by the Secretary of the Conjoin* 
Board in Ireland. Tlie Unlvo-nlty of Dublin states that four candidate! 
were examined, to whom certain exemptions had. been granted, wA 
that three passed. Tho Apothecaries* Hall, Dublin, states that during 
the three years four candidates, who nommenoed atudy before 1292, 
were exempted from special examination In ophthalmology and biology. 
Also ono graduate of the NewYork State University, who bad aleortudied 
in Dublin for two years, was Bpeoially exempted, being admitted too- 
aminatfon in Pathology, Hygiene, Forenslo Medloine, and all the final 
subjects. 

The following hare not granted any exemptions: the Unlramtf 
of Oxford, the University of Cambridge, the University of London, lha 
University of Glasgow, the Unlvorslty of St. Andrews, and thaRoyal 
University of Ireland. 

Mr. Horsley, in seconding Dr. MaoAliBter’s mote, 
said that ihe foregoing report was a moBt important one, *s 
it laid before tho Council for the first time wbat were tM 
actual facts. Hitherto, instead of the actual facta tw 
Council had had given to thorn the misleading “ Table ii 
All that Dr. MacAlister asked for by his motion wm mm 
while the false return appeared on the minutes the true 
return should also appear. „ 

Dr. MacAlister said that whilo the return wm Mr. 
Horsley’B the interpretation -which Mr. Horsley pot oponhJi 
motion was ono which he could not accept. In c “~! 
the tables were true. Tho information tabulated depend 
upon the question put. 

Mr. HobsEey wished to know what was the quww" 
put to tho licensing authorities for the oonslruc ion 
Table E.” , 

Dr. MacAlister asked Mr. Horsley if he proposed P" 
forward any specific motion on the subject. ,li. 

Mr. Horsley : Oh, no; I shall bo content to g 
report on the minutes to-day, and next session we j 
rid of “Table E.” 

The motion was agreed to. 

Praise from, the President. 

The President congratulated the Council on bawgS 
through more business than he bad ever pro rleIS , 
disposed of in so short a time as an hour and tnr h 
T he Council adjourned. _____ 

Wednesday, June 5th. were 

The Council met again to-day when all the ine j Q (jje 
present, Sir William Turner, the President, 
chair. . 

The Case of Dr. Henry Ward ^ Tvm \ q{ ^ 
The Council proceeded to the consi era i ~ roWB ]j-' 
adjourned case of Dr. Henry Ward “line \ as j[.B_t 
buildings, Newhail-street, Birmingham, reg 
Bac. Burg., 1895, M.D. 1897, Univ. Cub. Dr> Ink* 

When the cose was called it was f° PD „„, c h the c*tf 
was not present. Dr. Bateman attendee vj 
on behalf of the Medical Defence Union. ,. CI nlaine“ 

Mr. Winterbotham, solicitor to the uo 
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Tho charge made against 


the circumstance* of the ca*o, 

Dr. Irvine at tlia last session was— 

SSaaSHssti^sSSSSB 


The complainant In the ca»o was Dr. Kobert Saondby of 
Birmingham. On Kov. 29th, 1900, at the conclusion o tho 
deliberation of the Oonnci! on the case, the Presldcn, 
informed Dr. Irvlno that tho obarge which he had been 
required to nnswer bad been proved to the satisfaction of tho 
Connell; that tho further consideration of the charge proved 
against him had been adjourned until the May session; that 
the Council regarded the conduct complained of aa being of 
a.serious character; and that in adjourning tho case it gave 
him an opportunity to reconsider his position. Id accord 
’ rocs with tho standing order it became his daty to servo 
formal notice upon Dr. Irvine that the case would come up 
to-day. That notice was served on April 30th and a similar 
notice was *cnt to tho complainant Tho following letter 
was received from Dr. Irvino by the Registrar. It was not 
dated, but h« believed it was sent qn April 4th; at any rate, 
it was before the date of tho notico to appear at tho meeting. 
The letter was in these terms, viz. 

The Tti’gMm General, Medical Council. 

Elnnlnpbtm, April. 1901, 

Dmfltt,-! »h/Ul be gU4 If you will Inform the General Medloat 


llMRT Wxno I arms. 

Two days ago ho (Mr. Winterbotham) received tba 
following letter, viz.. 

_ _ <7, Upper BolRrave-road. OUfton. Juno 3rd, 1901 

i)Kia Sm,~iou will recollect tho eorre*non<tenr* ♦ >,•* 
t*i*ed between u* with reference to ■ ■ ■ - - ,■ ■■ ... 

tbe General Medical Council on tho 6t ■■ r • • . • -• ■ • 

cottanondeuce between myielf and ■ i* % ■ 

*1k» within your knowledge. I have 1 ■■ * 
pceslble to attend the infesting and g'* ' » 

"? lh tho Inatlh ■ : a M .wu iu«j tjcprea.oa 

Sow^vent ™ *", l J™j y . C£AJ !f 1, bDt ,J th(U ur K«nt businew will 
i ^» R ,i nR in that day Thie 1 very much regret, 

m* wbo undertaken to represent or adviao 

9 0l f, nc bM , nu ? Withdrawn hfs promise to do so, and 
«nUmMion‘to that effect. At 
ft,*servhM wU tee lhat . 1 onnnot P^'lhiy obtain 

< T“ petenl «Prt»enUtlve. But since the Council 
KevhtMr ^?r /Sf n ,? y . °°rrejpondenee with yourself and tho 
(vJuId'.. 0 the Council that the announcements regarded bv the 

uoo expresNKt It* dlssnprovili ■ • 

Institution has ■— t ■ 
that the Cfluncll will Mce pt . 

lothe TUgUtrar ol the Coon- ■ . < - i 

m^-lrMany notice from you - • ■■ • 


offer any MdiUona) evidence/* °* uaaDy uuu , de d °e* not propose to 

^Yedard&ybe «ent a telegram to Dr. Irvine In theee terme, 

r °ni two, 41 ; ni,f " CWton, Briitol. 

•tnmrl. urcs ymt, .tLrn^rir^n'n^'rm^r, ,U ' n ' 1,n '' r ’ *“>t 1 

n»*tnn.U<l T t«.Jlto^Vo„ * ou »«■ «« 

: L — 2S «ta 

Dr. Intimated on behalf of the complainant that 


ho had no farther evidence to offer and that he loft the case 
In the lfands of the Council. .... , 

The Connell then eat In private for abont three-quarters of 

The President, when strangers wore re-admitted, 
announced the following resolution 
That the Council does not think fit to proceed J«yw}th tte Jjnjl 
Btaeeof this Inquiry Id the absence of Dr. Irvlue; determine* to poat- 
pone the^SSKHlin of the case till Saturday next at 1 JAI wj * 
instructs the solicitor to require Dr. Irvine to attend here on that occa¬ 
sion when the case will be disposed of. ^ 

The Case of Dr. lPilHam Alien, , 

Tho Connoil then took the case of Dr. Wiliam Alien' of 
Shotiey Bridge, County Dnrham, registered os M.D., Mast. 
Burg 1877, Qnoen'e University, Ireland, wbioh h»d been 
adjourned from last session. The obarge found provod 
against Dr. Allen waB 

That, being a registered medical practitioner, he on two occasions 
gave and signed certificate* of deaths of persons on whom he had not 

- i-. — r. .*—-i*- ‘ - 1 . v - had been to hla knowledge 

. , . ■■ ■ lalifled person named Burke, 

. . . . -ud treating patients, and 

. .. . «i a duly qualified medical 

practitioner. ' 

Dr. Allen attended accompanied by a legal representative. 
The latter read a number ot affidavits with regard to Dr. 
Alien’d methods of conducting the practice since tho pro¬ 
ceedings in December last, and on behalf of Dr. Allen 
expressed regret for what had taken place and gave 'an 
assurance that In the future he would scrnpoloualy observe 
all the regulations of the Council. ^ 

After a short deliberation in private tbo President 
announced to Dr. Allen that the Council, having considered 
further the chargo, did not jadge him guilty of "infamous 
conduct In a professional respect.” The case, therefore, was 
at an end, 

The Case of Dr* J. Martin Thornton. 

Tho Connoil proceeded with tho consideration of the case 
of John Martin Thomson, of Clarkston, Airdrie, Scotland, 
registered asMB, Mast. Snrg. 1891, Unlv. Ddin. 

Mr. Wintebbotham explained that this oaco was 
originally considered on Deo 3rd last. The chargo made 
against Dr. Thomson then was— 

That ho, being a registered medical practitioner, habitually 
employ* aa as-dsiaots for tha Bale of druga and poison* penon* who 
are not qualified to act; as chemlita or pharmaceutical assistants, and 
thereby cause* *uch person* to commit breaches of the Pharmaoy 
Acte. 

| The complainants, the Pharmaueutical Society, were 
; repreiented, as they now were, by Mr. Peter Morhon, jun., 
j B.ti.O., Edinburgh, solicitor to the society, and Mr. John 
; Rutherford Hill, Edinburgh, assistant secretary to the 
■ ' "■ - 1’ j society, while Dr. Martin Thomson was represented by hla 

'. . counsel, Mr. T. E. Saunt, instructed by Messrs. Blyth, 

Dutton, and Co, solicitors, Gresham Hou^e, London. 
Evidcnoo bad been given, and tho Council came to tho 
following decision:— 

(a) That tho charge made agaluit Mr. John Martin Thomson had 
been pmved to the satisfaction of the Council <&) That the farther 
oonal 1 oration of the charge proved against Mr. John Martin Thomson 
he adjourned till the next sesaiun of the Connell. 

t , Due notice of the date of the adjourned consideration of 
j j the case bad, on April 30th last, been sent to both Dr. 
Thomson and tho complainant*, bat neither had intimated 
to him (Mr. Winterbotham) that it vas intended to submit 
fresh facta or new evidence 

Mr. Saunt said that all Le had to submit was that 
previously to being brought before the Connoil last year 
Dr. Thomson had not known that he was heinously offend¬ 
ing, but so soon aa the Council gate decision on the charge 
made against him he went home and set his house In order. 
He had at onco secured a qualified assistant and ho was 
desirous of submitting himself to the wishes of the Council, 
Dr. Thomson, In examination by Mr. Saunt, boro out this 
explanation He had, he said, Immediately after the trial of 
his case last year secured a qualified diepenter who was with 
him still. He had no connexion whatever with any persons 
who bad approached the General Medical Council on tho 
pubject of the ntUndance of assistants in doctors’ shops in 
tho west of Scotland and he hod nothing whatever to do with 
the memorial which had been presented to the Council He 
dewred to unbmlt himself to tho General Medical C<jnr c il 
and to be guided by them In every respect. 

Mr. Monifiott said that ho had no questions to ask Tho 
Pharmaceutical Bociety were now prepared to admit that Dr! 
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Thomson had employed a qualified assistant in his shoo since 
Deo. 3rd last, and that the society had had no complaints 
-since thelast meeting of the Council. , 

p As no member pufc any question, the Council proceeded 
to consider their decision in camera. On the re-admiesion of 

the public, „ 

The President, addressing Dr. Thomson, said: the 
Council has come to a resolntion which 1 shall read to yon. 
The Council, having further considered the charge proved 
against yon, does not judge yon guilty of “ infamous Conduct 
in a professional respect." Bat in connexion _ with this 
decision to which we have come the Council thinks that I 
ought to say one or two words in addition. It has been 
proved to the satisfaction of the Council that yon, being a 
registered practitioner, have repeatedly permitted your un¬ 
qualified assistants, for your profit, illegally to sell scheduled 
poisons to the public. You have thereby, under cover of 
your professional qualifications as a registered medical prac¬ 
titioner, enabled, such assistants to commit breaches of the 
law far which they have bean punished. Other lamentable 
consequences have also resulted, to which I need not farther 
refer now. The offence proved against you is grave and 
fraught with danger to the public, but in view of the fact 
that your case is the first of the kind which has been 
brought before the Council, and in view of yonr assurance 
that you will in future carefully avoid any similar grounds 
of complaint, the Council has decided to deal leniently with 
you and will not proceed further in relation to the charge 

Unqualified Pharmaceutical Assistants. 

Hr. Brown thought that seeing that they had now disposed 
of Dr, Thomson’s case they should agree to hear the repre¬ 
sentatives of the west of Scotland practitioners who had 
sent to them a memorial on the subject. Certain gentlemen 
from Glasgow were waiting in London, and althongh he was 
quite sure that they would receive the Council’s decision in the 
Thomson case with all respect, yet as representing a large 
'body of practitioners he thought that they ought to he heard. 

Dr. Brook and Dr. McVail were of the same opinion 
The former pointed out that if the deputation were received 
they would not occupy much of the time of the Council, 
because he was informed' that no more than two gentlemen 
would offer to present the case 
The President said that he had hoped that the deliverance 
in Dr. Thomson's case, which had been drafted with great 
care, was of such a nature as would do away with the need 
of having the deputation from Scotland. 

Dr. Glover thought that if this deputation was to be 
heard at all they should be received, not by the Council, 
but by ono of its committees These west of Scotland 
memorialists might be dealt with in the same way an the 
deputation from the Council of the British Medical Associa¬ 
tion, who were to be heard through a committee. Any 
interview that they might have on the subject of their 
memorial should take place daring the hours not occupied 
by the sitting of the General Medical Council. 

The President : What I would suggest is this—that after 
reading our deliverance these west of Scotland representa¬ 
tives may feel that their doubts and difficulties have been 
removed, and that therefore there is no need for them to 
(plead any point raised in their memorial. 

Mr. Brown was not satisfied. There was, he asserted, no 
special committee in existence that could deal with the 
matter, and there was no committee of Council that could 
deal with it so well as the Council itself. 

The President asked liberty to give what he called, a 
piece of information. The Council, he said, could not con¬ 
sider that m disposing of Dr. Thomson’s case they bad 
disposed of the whole question involved, because the 
Council--perhaps he might say its Executive Committee— 
tbat * ete were other cases similar to Dr. Thomson’s 

p-nding. These cases had not come before the Council vet 

the wetv Tf eE ^°u tberefore arosB whether by. bearing 
Scotland memorialists they, would not put 
!?®™ Ech ' c L 1 , nt0 a somewhat difficult position as regarded 

That wnf 1 * 0 *? 1 C T-\ th , at the - v mi e ht have to hear. 
That was a view which the Council could not lose sight 

tlieC^r,rn r L d e tbat ? I i\ Brown thoroughly understood that 
T.ncir, 0 ' 111 ?' B0 Wlsb to P nt the memorialists into a wrong 
position v? f th 8 ? aE v, The 0onQCiI entirely respected their 
the TTi‘nmL ga n he “8® that what he had said, in 
'Bpprehenricms! ^ Sh °° la be soffioient to their 

Sir Christopher Mixon was opposed altogether to any 


bearing being granted to the deputation. These gentlem» 
had had the opportunity of-putting forward their vfewsln 
their memorial, and if they were to be heard it would sionL 
ba a reopening of the Thomson case which the Odduki 
had past decided. 

Dr. McVaid wished to point out to his friend that if tt* 
deputation were received and if they barked back on tht 
Thomson case or said anything improper it was in the power 
of the President to stop them. r 

Dr. Little did not think that there should beany hesitation 
in refusing to hear this deputation. They and the snbieot 
that they wished to speak upon were of much lesB imparlance 
than the British Medical Association and their subject of a 
Conciliation Board which had been referred to a committee 
of the Council. 

Dr Lost be Atthiel strongly opposed the reception of 
th8 deputation at all. If there was anything in their 
memorial it was a request to the Council to wink at an 
existing practice which tended to infringement of the law of 
the land. He was prepared to treat the memorial with 
every respect, but seeing that there were similar questions 
pending he did think that the deputation would be a most 
improper one for them to receive. 

After a remark by the President that it would be a seriona 
matter for the General Medical Council if they were to 
allow themselves to be influenced by outside parties in the 
conduct of their judicial duties, 

Mr. Horsley stated that he could not vote for the recep¬ 
tion of the deputation by either the Oonncil or one of its' 
committees. His opinion was that, however guarded language 
they might use, any deputation could not avoid trenching on 
judicial matters. Under present efrenmstfinces he thought 
that the deputation ought not to be allowed. 

The President demanded a formulation of the moll on 
and amendment. 

Dr. GloYer submitted his amendment in the following 
terms:— 

That the Executive Oommlttee of the General Holloal 06mcnt< 
empowered to receive the memorialists from the west of Scotland m 
the subject of the sale of scheduled poisons by unqualified SssliUtb. 
employed by general practitioners on Friday, at 12 o’clock. 

On a vote this proposal was rejected, as only four meifibeif 
of the Oouncil supported it. 

Mr. Brown’s motion was then put. Its terms were 
these 


That tho memorialists in regard to the employment of unqnalldei 
dispensers in Scotland be permitted to appear before the Geasm 
Medical Oounoll by deputation on Friday next. 

On a division 20 members voted against, this motion, 
eight voted for it, two did not vote, and one member ws* 
declared to he absent. 

As both amendment and motion were rejected, nothing 
more can. be heard of the Scotch esse during the ptemns 
session 

The Case of Nottingham- Dentists. 

Oh the Dental Committee’s report on the cates of 
Isaac Jeffries Dadlby, Henry Smith Clarke, and Kent*u> 
Widdowson being reached, , 

The President, as chairman of the Dental Oomtmtw 
stated that all these three gentlemen were in practice w 
town of Nottingham, and they were all charged with pr 
fically the’ same offence—namely, advertising' ’ n ,/ in rwji 
tionable way. When the matter came up before the d 
O ommitfee all the accused had consented to l u9ir 
being taken together. Perhaps the- same choree'c 1 d 
followed in the Council. If there was no objection no 
Call upon the three persons who had been summoned. 

The suggestion was agreed to, and there appeare ,„3 
upon Dr. Hugh Woods; secretary of the co4) . 

Counties Medical Protection Society, Limited, <• ^ 

piainantr; Mr. Dadley, accompanied by Mir ve " /' jr r , 
solicitor; Mr. Wright-Motson, on behalf of bis c 
H. Smith Clarke ; and, Mr. Widdowson for l' 1 ® 5 ® A. m «Rte* 

The- Registrar read the reports, of the Dental C 
which were— fo]U)<r . 

In the case of Mr, Dadley the committee find ls*» e 

ing facts were established by the evidence !S in 

Jeffries Dadley was registered in the Dentists sy ■ p fn ;j s |« 
practice- before July 22,id, 1878, and bis address“ p s dley 
Register ;s 19, Carter-gate, Nottingham (W T {P«jHwmenH« n,rto ? 
has habitually issued and caused to be iksued advert: - r( jjrrero®N 

magazines and newspapers ana local theatreandmu ‘ fl ^ ai roih’xv 
and tramway tiofcets and has exhibited in the Great sad » 

station at Nottingham a Bhow case containing an f n large 

photograph of himself with his name, description, anu 

letters, (c) The said I. J. Dadley has withdrawn all tue 
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wrapl.lnrt, of «nl undertakes not to xjTtrtlsn In fntnro anything 
gyond hi. turns .nd nddreu, sod further t 9 sbf.lo t.v «ny Mprrtatoii 
of the rletri of tfi« Connell on the jubjeot of tuivertlslng In Reneral 
cvklrnc* before tbe Committee consisted f»f i (a) A statutory decla 
ration of Dr Hugh Wood* dated erpt. 23th, 1900. (6) various ndvertise- 
, B , *-■*-*- J 1 **-t* ■*■»*•'•••*«» 1 la'ler 

■ Inc 

. ... * Uh 


fs 1. 0Urendon-*treet, Nottingham (l/j That HeDty Smith (Jlarke 
bwi habitually (aspect and paused to be laiuerf advertisement* lh 
Various mrlih magazines, on ynrlou* cards of Ihe Notts County pricket 
Club and of the Notts Forest Fpotball League, and In a pamphlet ahd 
Itaflrt Issued by him ft) Mr Clarkes solicitor stated on his behalt 
{hat ljr jlarke had taken steps to withdraw all the advertisements 
euinplained Of, and undertook for the future to dUpontlnue the lisua of 
Mvmlsement* of any kind Tpe evidence before the committee con 
ih(e4 ofi fa) A statutory declaration of Dr Hugh Woods, dated 
r, not- <100 L -!• • • J «— ..-’ * L -» 


lteul>ed WIddowson was registered In the Oentleta Register as 
In practice before July 22nd 1878, and hia address In tho Dentists 
Register Is 12, Arkwrlghbstreet, Nottingham. (6) That Reuben 
Wlddowion has habltnally Issued and earned to ba issued, advprtise- 
ments In Tallway time-tables and In a parish magazine x and he also 

t,J I k. , V L -■■■■*■ ■ * S 


•UJ undertakes not to adv'ertiie ■ ■ . • - 

and address and further lo abide ■ ■ ■ ■ • 

OouncJl on the subject of advert!* . • ■ • 

thkCommittee consisted oft (a) A statutorydeclaration of Dr Hugh 
Wood4, dMed"Sept 23th, 1900 , (6) vattdus advertisements and a photo 
grtphexhlbltsd to that declaration, <e) a letter from Mr Wlddow*on 
to the solicitor to tlj? Council dited Jan 25th, 1901, 

Having by standing orders the option to either hear parties 
or to consider forthwith ibtTDental Ooramittee’a reports, the 
Conncil agreed to do the latter, and the room was cleared 
On the re admission of the public, 

The Prrbtdent Intimated that the resolution oome to as 
respected each of the three cases was this — 

fteoiprwty for ATilta 

rw„lM 0nK ? AT .** To**. “1 >><ihalf of the Eduction 

Sb&? 2 h0 


*a 5 . w .MS 5 rt 2 t - «■ of the 

Trt u.cn, tow.rd, tb, gorttlon ofl l it J i“ 'rporta.l f y 
Ui'ljUib prke'lUon.r. In tb.tmrnilre rI.iol P™«lM of mrdlclu, by 

t^sssssil~“i 

fifiglllpP^ 

S 5 £sSS'#i®iS"H 

1 »m Sir, your obedient servant. 

T J ,,, (IA» W. FiT 2 JlOY 

adopt° n ‘ ha «** “.ta°4o th SS°t 

r «“ Lopoftant 

thoroughly eiatnibo this rerx,rt . oot had llmo t0 


it would be simply a case of “ Shut your eyes and open your* 
month and see what you v?i|l gqf ° 

Mr. HOB3LKY said that he liad received a copy of the 
reporti only that morning He, however, had read ihe 
documents it contained during the day, and he should 
cerlainly vote for the Education CommUteo’e report 
The, recommendations, on the motion of Sir John"Batty 
Tuke, seconded by Dr MacAlister, were then adopted as 
follows — 

1 The regulation*‘abstracted In Section 3 {pp 15-26) Indlcate^that 
■ ■ • ■ ■ - ■ Malta are granted after a 

- • ■ ■ ■ . over four year* folloirlpg 

■ - ■ ■ xtendlng over three year* 

The two course*, In combination appear to the Committee to be not. 


Lanes place urn louriu wuxiim n oouwtneu m otcuon o of me uralt 
ordinance pf 1900 should be disallowed by the proper authority 

The condition referred to is — 

A licence shall be gpmte 1 to any oandldate producing a certificate 
from the Medical Board showing that that Board is satisfied that the 
candidate has attended one or more recognlied hospitals in Malta or 


In seconding the adoption of the secoud of those recom¬ 
mendations Dr MacAlister mentioned, that in objecting 
to Section 5 of the draft ordinance the Counoil would not 
bo going against the views of the Privy Council as tho 
Government had already indicated that they were prepared 
to delete the words to which exception was taken ^ 

Ou the motion of the President, Dc MacAltetcr was 
authorised to inform the Privy Council of the General 
Medical Council s action in the matter 

Registration of Foreign Graduates 
On the motion of Sir John Batty Tuke, seconded bv 
Dr MacAlister, the Oounc 11 A t L * * J 

from the E iuoaiiun Commltt . • 

diplomas granted by Italian • 

The Executive OommlUot> hay* remitted to the Education Committee 
an aj plication from a graduate of the CTnlteralty of Win that hU 

diploma may be recopnUeil by th^ qoundj under Stctloa 13 ( 1 ) of the 


leuiiiuui iaj mrui * 

Applications of a similar kind from graduates and Ili¥nt!.( 4 . -.w 

Italian F.coltle. »re not unllbtl, ,„ S toby7hj 
th^^bta n,c«,Uy for fbrfhrr fnform^on Will lt‘« to 

■ ' ‘ unoll 

• ■ ■ ..“ . ' 

. ■ ..... ■ 1 . . WIUS 


The Council adjoomed 


or north west district ^ Axuin ^ a > * cr lija -Roebourne 
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the expenditure of the society-in the years 1895 and 1900, 
from which it appeared that between those years the number 
of patients had increased fivefold, while the cost of main¬ 
tenance par patient had diminished by more than 50 per cent 
—a result which was attributed entirely to the economical 
advantages arising under the colony system from dealing 
with increased numbers. This fact, the committee urged, 
might justly commend itself to the consideration of the 
■charitable public as an additional reason for the farther 
extension of the accommodation at the colony. 

A Centenarian.— Miss Sarah Dawes of St. 
Michell’s Park, Bristol, died last week; aged 101 years. 

A ioung Italian lady, Dr. Rina Monti, who 

has published several scientific papers and'who gained a 
university gold medal, has been accepted by the University 
of Pavia as a Lecturer in Anatomy. 

Attempted Soicide— On May 29th a sailor, 

21 years of age, was charged, at Marlborongh-street Police- 
court with attempting to commit suicide at the Middlesex 
Hospital. One of the nurses of the. hospital stated that he- 
was admitted on May 27th suffering from a> swelling in his- 
neck, and on the following day at 9 p.h. she saw* that the 
chain which hangs over the bed for patients to raise them- 
eelves by was tied tightly.round his neck. A. police sergeant 
said that at the police station the accused asset ted that he 
still intended to commit suicide-and that his father bad 
hanged himself by, the same means in a London hospital 
18 months ago. The accused was remanded. 

Deaths from Lightning. —On May 29 th an 

excursion party from Coventry (six in number) who were 
driving in a wagonette to Pritn-ethorpc, had reached the 
neighbourhood of Shelton-on-Dansmore when a thunder¬ 
storm came on and they took shelter beneath a tree on the 
roadside. They'were struck by lightning and all “ fell down 
in a bnnch.” A man and a horse were killed and three 
adults and a little boy were severely injured.—On the same 
evening a Norfolk militiaman, recently invalided home from 
South Africa, was killed by lightning while sitting at the 
open window of a public-house at Ghtimston, near Lynn. 
Two companions were also struck, but they escaped wltht 
slight injuries. 

Society for Relief of Widows and Orphans of 

Medical Men. —The annual general meotiug of this society 
was held on May 22nd, at 11, Chandos-street, London, W., 
Mr. Christopher Heath the President, being in the chair. 
From the report read by the secretary it appeared that 
during 1900 seven new members had been elected, 13 
membeta had died, and four had resigned ; the number of 
members at the end of the year was 280. Three widows and 
sevemorphans had been elfected, four'widows'had died, and. 
four orphans had become ineligible for further grants; 47 
widows and 14 orphans were in receipt of grants on Dec. 31st. 
The receipts available for grants and expen c es werei 
£3388_ 8s. 6 d and the grants amounted to £3034 10s., 
including the Christmas present of £531, The expenses 
were £244 Is. 8d. No legacy had been received. The follow- 
iuff gentlemen were elected to fill the vacancies in the list of 
-officers for 1901—3 902 : Dr. G. F. Blandford, treasurer; Mr. 
Sleeman, Mr. Elwin, Bir Hermann IVeber, Mr. Stowers, Dr. 
Nix. and Dr. Palmer, directors. A grant of £26 under by¬ 
law 78 was made to a widow. The funded property of the 
society was reported as £98,350. Since January, 1901, 26 
new members had been elected. A vote of thanks to the 
editors of the medical journals was carried unanimously. 
The proceedings were closed by a vote of thanks to the 
chairman. 


BOOKS, ETC., RECEIVED. 


Arrowbwith, J. W„ Quay-street, Bristol. 

Bath Waters : a Rational Account of their Nature and Use, wit 
SPfelM Reference to Gout, Rheumatism, and Hheumatoi 
Arthritis. By Preston King, M.D. Price not stated. 

Bi.nu.iERE, Tindall, and Cox, Henrletta-street, Strand, London. 

The Commonweaith of Cells: some Popular Essays on Hums 
Physiology. By H. G. F. Spurrell, B A. Price 2s 6 <L 
Ha'bcIi Jurisprudence. By William McCaUh 

BiLt^. Sons, and Danielsson, Great Titohfield-street, London. 

Mo n uX?s: & n «£r&M 


Blackwood at-d Sons, London and Edinburgh. 

The Extermination of Love. A Fragmentary Study In KmH« u 
E. Gerard (Emily de LaBzowska). Price 63 . 

Davis Company, Philadelphia and Chicago. 

Surgery. By N. Semi, M.D., Ao. Third edition! * 


Principles of 
Price 18s. 


jEtGELHARD and Co , Chicago. 

The Acute Contagious Diseases of Childhood. Bv Mamn, p 
H atfield. A.M , M D Price4s * ’ P ' 

A Syllabus of New Remedies and Therapeutic Measures, Bv J W 
Wainwright, M D. Price 4s. ' 

Fischer, Gustav, Jena. 

Handbuoh der Toxikologle. By Professor A J. Kuukol Prli» 
12 marks, 

Gehurtshiifiiohe Operationslehre. By Dr. Felix Skutuohe, Prist 
8 marks. 

( 

46 rue de la Madeleine, Bruxelles. ' 

Spa; Passe, Present, Avenir. By Dr. V. Scheuer and Dr. K. 
Wybwuw. Price net stated; 

Fratklli Bocoa, Torino. 

Magistri Salernitan! Nondum Edit!." By Piero Biacosa Price 
not stated. 


* Herald ” Office; Oarehalton. 
Scientific Papers and Letters. 
Price not stated. 


By A. H. Smee, M B 0 S, to 


Hoepli, Ulrlco,- Milano. 

Soccorsi d’Urgenza. By Dr. Oarlo Galliano Price 3 lire ' 

Manuale del Massagglo By Dr. Romoio Mainoni. Price 2 lira , 

Manuale di Ohlrurgia Operatorla. By Drs. R Stecchl and A. 
Gardlni. Price 3 lire. 


Kegan Paul and Oo., Charlng-cross-road, London. 

B. Bradshaw’s Dictionary of Mineral Waters, Climatic Health 

Resorts, Sea-baths, and Hydropathic ... 

Price 2s. td 


Establishments. 1S0L 


Kimpton, Henry, Fumival-street, London. , 

A Manual of Hygiene and Sanitation. By Seneca Egbert, A.M., 
M.D Second edition. Price 103 6 d 
Gynecology. By M. A. Crockett, M D. Brice 7s 6 d* 

Chemistry and Phj sics. By IV. Martin, Ph D, M.D, and If. H, 
Rockwell, Jr., M.D. Price 7s 6 d. , 

Materia Medlca. Therapeutics, Medical Pharmacy, Prescription- 
writing, and Medical Latin. By W. Schloif, Pc G, M.D. Price 
7s 6 d. 


Marlborough and Co., Old Bailey. 

Swedish Self-Taught. By O. A Thimm, F.R G S. Price if 
Melrose, Andrew, Pilgrim-street, London. 

Henry Drummond. A Biographical Sketch. By Outhbert 

American* Pedlatrio Society, Transactions of the Twelfth Stake 
held at Washington, U.&.A., May, 1900. VoL xlh Price not 
stated. 


Redman, Limited,'Shaftesbury-avenue, London. 

The Students’ Manual of Venereal Diseases. By F E. Sturm 
M.D Seventh edition, revised and in part re-written Dy , 
Sturgis, M D., mid Pollen Cabot, M.D. Price 6 s. „ . 

A System of Physiologic TherapeWics. Edited byjs . 

AM:, M D. Vol. i. Electrotherapy. By G. W. Jacoby, 
Pricel0s6tL „ ynoS. 

Uterine Fibromyomata. By E. Slanmore Bishop, 

Price 15s. 


Savage, J. B., Wood-Btreet, Cleveland, Ohio. 

Nursing EtthOs. for Hospital and Private Use. By Isa e 
Robb. Price 8 s 


; University Press, Cambridge. Kirtttnth, 

Lectures on the History of Physiology during tns - 
Seventeenth, and! Eighteenth Centuries By ° , 

K.O.B , MiP., M.D., &o. Price 9s. 


IWatts and Co., JohnsonU-court, Fleet-street, London. ^ 

Homoeulture; or the -Improvement of Man, F T 8 jiin.Jtia. 
Mentally, by Means of Selection. By Henry 8 m , 

Price 6 d. * 




Successful applicants for Vacancies, Secretaries or Public 

dna others possessing information suitable jo ^ ns juf 

ihmled to fonoard t ttb The Lancet Offie^ dtrew^ #/ ^ 
Editor, not later than 9 o'clock on the Thursaav 
week, for publication in the next number. 


. Edju ;.WftffSndo'mW* 


Barker, H. M„ M D. Aberd . L H.O.P. ma ,.-P-rfUie Sandovm 
appointed Deputy Medical Officerof Health o 
District, Isle of Wight, „ r-n O P Lend., h» 5 ,. n.h 

Blackburn, Vernon K., M.R O S. Eng., I]«■« h(J gteBtldOriJ 

appointed Assistant Resident Medical Ctacer , Iseaie . j 


appointed Assistant Resident aieotca* w** tl ns disease. , , j 
Hospitals for the treatment of cases M j rlf £° teen »PP°'_ n L r 


(Clowes, B. F., L R.O.P. Lond., M H-C S. Eng, ^yootumon der 
Certifying Surgeorj under the Factory ^ ct8 
Edge District or Gloucesterthhe. pointed Senior Ee«‘ 

Day, G . L R O P. & h. Edin , has been appointee 
to the Bootle Borough Hospital. 


The IiAhoet.] 


YAOANCJIES —BIRTHS, MARRIAGESt AND DEATHS. 


[Jdne 8 19011 1047 


JiC.10, F H, M B lend > hw Ken appointed Hdnorary Assistant 
Phyildsa to tha JfbttlrtRhtm Genera! Hnspltil 
JUcw^AttJ, 0 fl;Dw MB Abcrrt., biu been appointed Officer of 
Health for Portlindshlre, Victoria. 


-Instructor of Anesthetics and 


pmmotM to Honorary burgeon 


rgeoir to the 
B.0 8 I, has 


■1 Certifying 
District of 


mum waits 

^ , MRM Hop, L.S A., has been appointed Medicil 

Attendant on Aborigines at Ulladulla, hew South Males. 


0atsitctcsi 


* tUrlher {n J°™ti{on regarding each vacancy reference thould be 
made to the advertl'emeM (see IndCSy‘ 

■«“ *»»■ «**« 

■ » " , , ■ “ Junior Home Surgeon 

. • , . wtfng 

■ - . ‘ Surgton, single. Salary 

■ ■ • ■ . Salary £80 per annum 

‘ ‘ 

'•ffij?™™* ™ .Womb. Fulham,-, «iIF.-n.jUUar 

- . . . , “ Surgeon, un 

1 ■ . . ■ g, and washing 

. ..... 1 c. Salary £80, 

^ ■ • ■ . . B . Bflon. Salary to 

'Lady House 
lu » lodging, and 


.h " lodging, and 

■ml.lT io £li ,rT *»“ <«• amouutlng approil- 

O-r. un 

SSS^nwaas 
0Sca s '^ «« 

- 

,4 7 n ‘ , '»*»J»Lrtroi^ t ir* te,,fCl2D »lthro»ms &Ju "5 rao “th«, 

>Ua . -i " ... 

omi ■ ■■ 

tr»r 1 ■ 1 *• - ■■ , ■ ., 1 i 

ran* • ■ . 

WiKSte? sssn?GSSi ess««• *«,*, 


Kictx and Oarterbubv Hospitxl.— Assistant House Surgeon, un¬ 
married Salary £60 a year, with board and lodging 
LncMTKB Irfirmari.— Second ArelsUnt-Hduse Surgeon Salary £80) 
per annum, with board, apartments, and washings 
LOKDOR HOSPITAL MbDICAL COLLEGE.—Il ' 
two Assistants 

Mabchisthb Ohildrer s’ Hospital. —Assistant Surgeon. Honorarium 
of £oO per annum 

Norfolk ard Norwich Hospitai.— Assistant House Surgeon for bIx 
months Honorarinm £20. with board, lodging, and washing 
North Hastehr Hospital for Children, Hackney-road, N E.—House 
Surgeon for six months 8alak-y at rate of £80 per anuum, with 
board, residence, and laundry. 

Nottiroham Gkrsral Dispkrsart — P«-* -■*’ ,J *-‘ r—- - r*«*. 
£200 per annum, increasing by £15 ■ ■ • ■■ ■ ■ 

Resident Surgeons. Salaries £160 ■ - - ... 

£10 eTery year, furnished apart - ■ - . . 

fueL Unmarried. 

Paiwikqtot IjiFiBsriRr— Ollnlcal Assistant and Second Assistant, 
unmarried, for six months. Honorarium of £36. with board* 
lodging, and washing, ' 

Queers Hospital, Birmingham—House Surgeon for 14 months, 

wSXZr »*' the 1,116 ° J ^ P6r w,num * w,th bo!lrd ' lodging and 

ItOTAL Alexirura IhruoiARr, Firbour Ark, Paisley - House 

SSKShiS’lXiSrt As8,8tant 1,01,50 Sufeeon * **** £5 °- 

Kov Jt Jr°, B>rwA1 f*‘ i»«W'iAUT.—House Surgeon, unmarried. Salary 
S^rimen'ta 7 £1 ° R ycftr ‘ w5th ***** <«dudlog ntimulanu) 

Bor ^»S SffiSftfiBS* LAs *" t " nt 

KOTAL WhSTlIIBSTtR OPHTHALMIC' If ■ 

dtr.r.4 W n^_H- n c _ jr ■ 


I - 

Uni 


I Demonstrator of* 


« — . Su 1 V, 

Worksop DtspEKaiRT anu \iotiiria Hospital.—H ouse Stir*™,, 
Dispenser Salary £160 per annum, rooms, aud attendant d 


Itumaues, airk Jtaffs. 


BIRTHS, 


the vrito of‘ 
the > wife ofl 


Hpbtace—O n Mir otfv 
1 Surgeon Liente 
Pkttkr.—O n Jone ■ • 

I Walter Petter, 1 

jSadlkr —On June ■ ,... | . , 

» M IT, of a danguiei " J. Sadler, 

H«on. tto w.r, of' 

MARRIAGES. 

3CRXXT—Pehmu—A fciSt, Thomiu'. Enclljh Knl.ra™ mu , 

• hurgh, on Jun, lit, by the Rerfl if' '}• OoTd?S?h °S h ! 0ll, . ,Mta - 

SS%£i; • M H - 0 r ^ E > SS&iSrg 

* MrihO S , LILaP . second sorf^f Ur'Wm n5,E hlrle !,0*»lI!h«oi 

; eld «t daughterof Mr n h8 I^^ 

Lister— ■ - . . 

bv tl ■ .■ ■■ . 

ME , . . 

Berth" . • m ' ... 

> Oak r ■ ' ' ‘ i - 

JU*sy,rrH-B ,,,, i,.<,K._o„ the lit In.t,, at «. p, nl .. 

■ .. .-•-■■■■ 

■ . - .. • ***■ “ iounX^r 

g ! »,»Tltoh. B , „„, F 11.0h, .™' y,*v ne '° r ’ "'lllluit 

Kiohirdi >n, CotfleH Houm, G»te«hiart in'c tb J l,M W.aftl 
^iriS"’S5. Arn *° n- Sur K«"h AlUndale ° ' 1 Sarah, daughter of 

k' c 5; lr t b ^ahj-. 

James Bralthwalte, M D , or Leeds 1 hudorB i* elder daughter of* 

DEATHS. 

v® fi£%kSzr*+ 

'^hglths J «me.A.th.nV; rt ,.VL , ?rrh , ^,ir^-f' " f ' acute 

mt>-Aifee Oj CU'it charged for the ini*Titr~ . . 

itamaw, and DmtU. ° 1 " llUa °l E'-rtfJ,' 
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floies, jijwrf aitir ^irskrs 

la tfarrcsjiairbcitls. 

A QUESTION IN HOSPITAL ADMINISTRATION. 

» To the Editors of The Lancet. 

Sms,—I should like to know If I was justified in the following. A 
patient in the hospital of which I am house surgeon developed 
erysipelas. I communicated with the relieving officer (as the man was 
a pauper), with the medical officer of health, the sanitary inspector, 
and the master of the workhouse. A1I my communications were de- 
Uvered before 10 in the morniug. The medical officer of health said that 
the borough sanitary authority were not liable for his removal, as the 
patient «u » pauper and must be isolated by tho Poor-law autho¬ 
rities under his (the medical officer of health's) supervision. The Poor- 
law authorities took no notice whatever and after waiting until five 
o'clock in the afternoon I sent the patient walking up to the work- 
house (a short half-mile). The patient’s temperature was normal and 
he felt strong, almost as usual, ns it was only a very slight attack. We 
were having an operation for intestinal anastomosis shortly, so I deemed 
it urgent that the man should go, and as he could do so without risk to 
himself and no authority would (or did) remove him in a reasonable 
time I thought I must take the matter in my own hands. We have a 
largo casualty department as well, thereby rendering his retention still 
more dangerous. Who Is the proper authority to deal with infected 
paupers? The man suffered nothing by walking and was well in a 
week. I an:, Sirs, yours faithfully, 

June 3rd, 1901. t. ^ 

*«* Tho house surgeon incurred penalties for causing a person suffer¬ 
ing from an Infectious disease to be exposed in the public highway. 
But, under the oircum6tances, common-sense and equity, if not law, 
might sanction this act. Presuming erysipelas to be a notifiable 
and removeable disease in that district, the medical officer of health 
is the person to act in such cases, and he would incur the conse¬ 
quences of its non-removal. The patient being a pauper or not is 
no concern of his, even if it be competent for him to judge whether 
the person is or is not in point of law a pauper. It is very usual for 
infectious cases to be removed direct from the workhouse to the in¬ 
fectious diseases hospital, the authorities of the latter recovering the 
cost of maintenance from the Poor-law authorities aftern ards. It is 
for Instance, the invariable custom at all the metropolitan workhouses 
and infirmaries. In view of such precedents, and the practice is a 
common one, it cannot for one moment be held to be an excuse for the 
non-removal of the case by the medical officer of health that the 
patient was a pauper, unless, of course, the medical officer of health 
has received specific and unmistakeable instructions from his board 
in writing. Then the latter assumes the whole responsibility Such 

l^nf W0U r 1 : 1 * wholIy totei ^ the Intention and mean- 

iTit?.”' "" Diseases Acts which instituted infectious diseases 
S tV'Tu 8 B P read oE lnfeotious diseases among the poor 

nauner andth ^ hist ? ry , of aU B reat e I )lderaIcs shows that it is P the 
pauper and the tramp who have initiated them.— Ed. L ' 

“MEMORIAL TO THE LATE DR. ARCHIBALD HAMILTON 
JACOB." 


W. R. Hamilton 
J. S. Jefferson 
J* B. Mackay ... 
J. O. Martin ... 


£ e. d. 
0 10 0 
0 10 6 
1 1 0 
1 1 0 


n t ^ £ 8. d. 

x*rofes3or R. Anderson... 0 10 6 

G. Orr . 0 10 fi 

G. H. Russell. 11“ 

Colonel W. V. Jacob ... 1 i 


- ~ 1 vwsuuci V. «>acoo ...110 

MUSCULAR STIFFNESS. 

To the Editors of The JLa.’iolt. 

me Kdmsl'o^dmsst 1 Jf/nW y ° U ° r ttny of your read - 8 ^ tell 
suffering from muscular stiffn treat i nent 18 B iren to those 

Place in London b ere tr^mrr^ 6 u mBtiSm ' U thcre now a ”Y ™eh 
with the dry heat method in nrtdm m, ! ar that of the Zander method, 
to know quickTy “ there is ! “ 'S car » cd ™ ? I am very anxious 

can give me writhe much*appreciated. P!aCe ' ^ ^ inf ° mati ° n you 

June 4th, 1901. * am ' ® !ra ' y°nrs faithfully, 

A WARNING. 

To the Editors of The La*cet. 

well dressed themgh of'dJssinated by a maI1 w ho was fairly 

who gave the name of White He'^idd'h’ abodt24 years of age, and 
Australia and had been sent to f> d he had JUBt returned from 
the examination, tc, t?e tbe P rop « 8tor of his hotel. After 

which I was to deduct the amount of A° heqQe for £5 ’ from 

amount of my fee and hand him the balance 


in cash. This I declined to do in spite of the man’s offer to be 
with 10s. in the meantime. I subsequently learnt that, on 
the man went to neighbouring chemist, made purchases to thlli 
of £1 8s., tendered the same cheque, saying it was at m v mZ! 
that he asked him to cash it. I am glRd to say he was seT 
unsuccessful. I am, Sirs, yonrs faithfully, 8 *“ 

Weymouth-street, W„ June 5th, 1901. . Cha 3 . \y. Ohipjui 

■‘THE TREATMENT OF THREAD-WORMS.” 

To the Editors of The Lancet. 

Sms,—In your annotation on the above topio in The Lixcrr at 
May 11th, p. 1354, you mention personal cleanliness as the proper remedy 
for the disorder. This will. I fear, prove for the ordinary motherof out¬ 
patients a counsel of perfection and of small practical value. May I 
venture to supplement your advice by adding that free inunction of 
the anus with nitrate of meronry ointment every night for six weeh 
will usually eradicate the disease by destroying the oxyurli m It 
emerges from the bowel for the purpose of laying-lts eggs. Tonr 
readers are aware that only one generation of worms need be dall 
with. I am, Sirs, yours faithfully, 

June 2nd, 1901. Medices. 

“ SUGGESTIONS WANTED." 

To the Editors o/ The Lakckt. 

Sirs,—I n reply to ‘'Veldt’s” query in The Lahoht of June 1st, 1901, 
p. 1582, re hyperidrosls, I beg to state that I have been a vielim to 
sweating and I attribute my cure to taking one-grain Herts of caiomil 
tbreo times a day, followed by a saline aperient. 

I am, Sirs, yours faithfully, 

June l6t, 1901. Late Or TII3 Viidt. 

WANTED-LANTEBN SLIDES OF BACTERIA MOULDS. 

To the Editors of The Lanobt. 

Sirs,—W ill any of your readers kindly inform me where I ca 
procure lantern slides of bacteria, moulds, 4c. ? 

I am. Sirs, yours faithfully, 

Calcutta, May lflth, 1901. T. Frederick Pbarsk, F.R.O.B. Eng. 

CLINICAL MEDICINE IN GERMANY. 

To the Editors of The Lancet. 

Sirs,—I would deem it a favour if any of your readers could lnlora 
me where in Germany one couid obtain the beat Instruction Incllnloil 
medicine and especially in diseases of the chest under a well known 
specialist in that subject. I am, Sirs, yonrs faithfully, 

May 3lBt, 1901. Own. 

‘ ■ BETA-EUOAINK." 

To the Editors of The Lancet. 

Sirs,— In The Lancet of May 25th, p. 1510, Dr. L. F. Me ttWfl 
anyone could throw light on an unsatisfactory after effect following t» 
otherwise satisfactory anaesthetic action of befca-eucaino in a c&» « 
extraction of finger-nail. Dr. Leslie says j “ The preparation of eucaine 
was freshly prepared by a chemist, and all Instruments were EterlUiw 
immediately before use.” I promptly wrote to Dr. Leslie ami threw 
out two possible eventualities. 1. That perhaps the chemist had umc 
the alpha instead of the beta-eucalne. The former being the mow 
soluble and is therefore preferred from a dispensing point of vie», 
but has, as it was shown in dentistry, the peculiarity of was ng 
swellings In some cases which, although painless, will last 
four days, and the alpha had for this reason to be substituted y 
beta description which does not causo these swellings but * 
soluble. 2. That in all probability the eucaine solution 
sterilised by boiling, which may be done and is one of Its advan 8 
over cocaine. In answer to this letter Dr. Leslie caused the chcD j. 
send me a sample of the eucaine he had used and on c** ^ 

tion at the research laboratory of Messrs. Schering at e . r . 
was found that this specimen was indeed beta-eucaiue, and, 0 ^ 

my request, Dr. Leslie's case was farther investigated by 6 
on the subject with this very interesting result, which msy ^ 
general interest to your readers who may at any time m 
similar difficulties, as I do not believe that the facts are genera y ^ 
dated. This report reads as follows: “Considering tha 
declares * that the eucaine solution was freshly prepared y . 
it is no doubt the case that this solution was uot previous y ^ 
by boiling, which should be done before injection and the HQ 
be injected at body temperature. This is one of the precan 
should not bo neglected; another Is that Dr. Braun, 000 
minent authors on beta-eucaine as an amesthetie, has r** 11 * *j^alt 
out to us that the least admixture of morphine ^for 

from the use of a syringe which would previously have jo ft 

a morphine injection would be sufficient to cause svv^ ftr ’ e A tHl 
also occurs when after careful washing morphine 0 ther not 
present in the syringe and the cannula. No doubt a ^ ^ 
easily controllable causes may play a part.” Eura ** solution* 

without decomposition, which is not the case with coca ^tU* 
but if the use of a morphine syringe has to he avo 
whioh should be carefully noted by the practitioner. 

I am, Sirs, yours - 

June 3rd, 1901. Au0 ' 

-4. B .—Our correspondent is not sufficiently explicit jetd s* 

first question to enable us to give him an answer. ^j^ttersM* 
a more detailed account of the circumstances we s j > - nm eros‘ 

to help him. The literature of deaf-mutism iB extern 
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““?n"plleVl« eAoW »t Ohrtfon, SI Prter, the loudon office of 
vUoh H at 12. BacVIngham-street, 8t rxuA, WO 

ifirBit-yirt!n-t4l««‘ , BttfaPliarniaoQpcoi» l|v« iome twoTol Wot* 
*f to dispensing, bat the mott oimplete tr«itl*8 upon the«ubject It 
“Ihe Art of expensing,' published fit theoffioetol the Chemiti anc * 
Druggist <2, Oannon-atreet, London, 8 0. 
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attendtutwhovdllglre her every Information upon the subject. 
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EDITORIAL NOTICES. 

It ip, most important that communications relating to the 
Editorial business of The Lancet ehould be addressed 
exclmirely “ To the Editors ” noil not in any case to any 
gentleman who mny bo supposed to be connected with tho 
Editorial Btaff It is urgently c^ccrsary that attention be 
given to this notice _ 

It u especially requested that early intelligence of local events 
having a medical interest , or which it ts desirable to bring 
under the notice of the profession, may be tent direct to 
this Office 

Lectures , original articles , and reports should be written on 
one side of the paper only, and whtn accompanied 
nr blocks it is requested to At toe name of toe 

AUTHOR AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDELT1 
FIOATION 

Letters , whether intended for insertion or for private in forma 
tion , mutt be authenticated by the names and addresses of 
their writers, not necessarily for publication 
We cannot prescribe or recommend practitioners 
Localpapers containing reports or news paragraphs should be 
marled and addressed “ To the Sub Editor ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ 2o the 
Manager " 

We oannoi undertake to return MSS not used 

MANAGER 7 ?” NOTICES. 

TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are 6ent direct to the Proprietors of The Lancet 
at their Offices, 423 Strand, W O , are dealt with by thorn T 
Subscriptions paid to London or to local newsagents (with 
none of whom have tho Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries conocrnlng missing copies, kc , should bo sont to 
the Agent to whom tho subscription b paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
TnE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 
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AN ABSTRACT OF 

, _ %\i Crooimttt. ffrfum 

t ox 

, ■ THE CHEMICAL SIDE OE -NERVOUS 
1 , ACTIVITY, , 

Jkhttrti icforc ike Boyal CoUtge rf Phyiiaant ef Legion 

By W. D. HALLIBURTON, M D., ' , 

" F.R C.P. Lond, F.BS, - , ’ 1 

1 morasou or phttbiolooy, xctq’b collxge, loxuox. 

» LECTURE I. 

1 Delivered on June UUi, 1901. ' ^ 

Atteh thanking the College for the honour of the 
lectureship Dr. Halliburton alluded to the, large number 
of times the nervous system had ibeen selected ns the 
subject of the Croonian Lectures, either from the his¬ 
tological, experimental, or clinical side. The chemical 
ilde bad, however, been in the main neglected. Researches 
on the brain, the organ of ijthe mind, bad been most 
fruitful In yielding results which were useful to those 
who treated disease, but they had not unearthed the ulti¬ 
mate Sncaning of mental processes The BCalpel and the 
microscope had not been successful in discovering tho mind; 
one would also not expect to find it in tho test-tubes of the 
chemist Nevertheless, there were a large number of 
Interesting chemical facts In connexion with the nervous 
system which were dally becoming more numerous and were 
not devoid of pathological importance. These the lecturer 
wished to lay before the College, and ho stated that he 
Intended especially to dwell upon those researches which had 
been done cither by himself or by workers in his laboratory 
daring the last few years. -He did so, not because he con¬ 
sidered them to be of greater importance than work whioh 
had issued from other laboratories, but,because he was 
limited by time, and further, because he understood that 
one object of the Oroonlan Lectureship was to give an 
Investigator the opportunity of presenting his own original 
work in a connected and orderly way before the medical 
SJJ 10 .. Ho essed his thanks to those who had worked 
with him, pariioularij to Dr. F. W. Mott and Dr. T. G. 
Jig?’! ,. Mao k° ( , w katho haa to say would supplement and 
r hioh , I) [- Mott la™ before the 
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Tho other importaht substance in J lbe nerve-tissues Is pro- 
tagon, the phosphorised fat. On decomposition it yields 
two substancesi one of these is lecithin, tt© other 
cerebrin or oorobrinr. The cerobrins arc sometimes 
called cerebrosides; they are nitrogenous glucosldes, 
the sugar obtainable having been identified os galac¬ 
tose. The composition v of lecithin was described in 
some detail, but the most' important fact { In relation to it 
is its difference from an ordinary fat An ordinary “neutral 
fat on hydrolysis yields, a fatty acid and glycerine. 
Lecithin on hydrolysis yieldt? not only fatty, add and 
glycerine, but phosphoric acid and choline in addition.^ The 
phosphoric aoid contains nil the phosphords of the original 
lecithin had tho choline all its nitrogen. Choline is 
chemically an alkaloid — triraethyl oxyethjl-amraonlum 
hydroxide. It is somewhat toxic ana ite importance Res 
In the faot that it is a unbalance which can be easily 
recognised by both chomical and physiological tests, and its 
presence indicates that lecithin, and therefore nervous tissues, 
have undergone disintegration 
The lecture concluded with a brief account of the 
cerebro-spinal fluid. This flaid differs from ordinary 
lymph in many particulars, but it apparently plays the 
part of the lymph of the central nervous system. It is 
characterised by its low specific gravity, its clear watery 
character, its paucity in proteid, and the presence irfit of an 
unknown reducing substance which is not sugar. A 
number of analyses were given, and special attention was 
directed to Dr BtOlair Thomson's well known case in which 
the fluid dripped from a patient’s nostril and which 
furnished a unique opportunity where the absolutely normal 
fluid could be examined. The observations and experiments 
made with this fluid by Dr. Thomson in conjunction with 
Dr. Leonard Hill and the lecturer were given at somo 
length. The importance of cerebro-spinal fluid ^from the 
pathological standpoint was that here the products of brain 
katabolism would naturally be looked for. Tho normal 
fluid, for instance, contains the merest traces of choline 
and of proteid, but in pathological conditions in which the 
disintegrative «ido of metabolism preponderates* ovet tho 
assimilative, there materials, the chemical ovidcnco of 
nervous breakdown, are much increased In quantity. 

LECTURE IE > 

Dcliveted on June 13th, 190J. , 

Metabolism in Neuyouh Tissues, 

The evidence that nervous material Is during activity in 
that state of unstable equilibrium which is designated by tho 
term “metabolism” is rather circumstantial than'direct. 
Nervous action stands apart from the action of most other 
tissues in the extraordinary economy of wear and tear which 
is noticeable. This is accounted for either by tho fact that a 
very small amount of chemical change is necessary for the 
manifestation of aotivRy or else that the anabolic ride of 
metabolic phenomena is very evenly and rapidly Ijrdanced 
against tho katabollc or disintegrative side. The signs of 
action whioh do exist are to be found mainly at the 
beginnings and endings of the fibres—I e., the cells in brain 
and cord and the end-organs in muscle and other peripheral 
structures—and hardly at all In the more passive transmitters 
of energy, the fibres themselves.* Tho statement fs usually 
made that nerve-fibres arc not capable of exhaustion. > 
Tbcse facts coincide with the arrangements of tho vascular 
supply; the centres are richly supplied with blood-vessels 
but In a nerve these are comparatively insignificant. The 
necessity for an abundant supply of oxygen to the brain Is 
seen from tho rapidly fatal effects of cerebral amcm!a,and 
Dr. L. Hill’s experiments with methyleno blue strikingly 
illustrate how oxygen is used np on cerebral activity. If an 
anaesthetised animal receives methylene blue by intravenous 
Injection, any part of the brain thrown Into action by dec- 
trical stimulation loses its blue tint, due to tho formation of 
a colourless reduction product. t 
A number o( observations on the reaction of nervous 
tisanes were then described by Dr. Halliburton. The normal 
reaction is alkaline ; at death it becomes acid, hut vm 
activity there is little or no evidence that acid Is fonnea 
in nerve-abres. This was cnrefnUy tested in some croeri- 
ments performed in conjunction with Dr. Erodle on non. 
raednUated nerves. There nerves were selected ns fh» 
posrfbly masking effect ot a largo moss of myoUn voSd 
then bo absent. As a malt of excessive stimulationfor 
many honra the nerves In question never beame acid 
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Id -serve centres there is, however, a formation of 
acid products, especially where nerve*cells were situated. 
The lecturer next described Dr. A. Waller’s experiment's 
which have led him to the conclusion that carbonic acid is 
produced during the activity of nerve, and he discussed his 
interesting theory that the medullary sheath and axis 
cylinder are related nutritionally, so that the absence of 
fatigue is due to the re-integrating action of the medullary 
sheath. This view was supported by the experiments of 
Miss Sowton on non-medullated nerves in which the gradual 
disappearance of the electrical response on repeated stimu¬ 
lation indicates that fatigue could be demonstrated in nerves 
■which did not possess a medullary sheath. As some doubt 
had been expressed in regard to the trustworthiness of the 
galvanometric response the lecturer had, in conjunction with 
Dr. Brodie, investigated the same problem by another 
method. The non-medullated nerves selected were those of 
the spleen, and the muscular contraction of the spleen was 
recorded plethysmographically. The general plan of the 
experiments resembled that adopted by Bowditch and others 
in the investigation of fatigue in medullated nerves ; curare 
was not applicable as a blocking agent and the constant 
current, even when weak, produced of itself so much de¬ 
pression, and this lasted so long, that it also was given np. 
The best block ultimately found was cold. The experiments 
showed that fatigue did not occur or could not be 
demonstrated in the splenic nerves. Dr. Halliburton then 
proceeded: 

Evidence of fatigue products can be found in the central 
nervous system by examining cerebro-spinal fluid. The 
word “metabolism ” is so often associated with the activity 
of the proteid constituents of protoplasm that one is apt 
sometimes to forget that other materials frequently exhibit 
a similar alternate or simultaneous series of anabolic and 
katabollo phases. In nervous structures this is particularly 
true for the complex phosphorised molecules of protagon. 
The trace of choline found in normal cerebro-spinal fluid 
represents the small balance on the wrong (katabolic) side 
of the acconnt. Further, physiological saline solution, the 
most harmless of all reagents, will extract choline from 
perfectly fresh nervous tissues, especially from grey matter, 
the most active portion of nervous material. All observers 
do not at present agree with me that oholine is the most 
important substance which goes into solution in such 
extracts, but all are agreed on its presence, which is the 
main point. It is also the only organic substance which, up 
to the present, has been satisfactorily identified. The fact 
that it is obtained by such simple means indicates that the 
protagon or lecithin from which it is derived is in a labile 
-condition. 

The importance of micro-chemical methods was next 
insisted on. The mo3t useful of these are those associated 
with the names of Golgi and Nissl. Golgi's silver-chrome 
method is one that had led to important results. It was 
-on this method that the adherents of the neuron theory 
mainly relied. Much doubt had, however, been expressed 
as to its absolute trustworthiness, and certainly it was not 
nearly so sensitive and delicate a method as that of Nissl for 
demonstrating changes in nerve cells. The significance of 
Nisei's granules which were demonstrable by methylene blue 
formed the subject of the next section of ths lecture. 
Though it. is doubtful whether chromatolysis occurred 
during ordinary fatigue, there is no doubt that excessive 
activity and numerous other pathological processes are 
characterised by the disintegration and disappearance oE 
Nissl’s granules. Chemically the granules are composed 
of nucieo-proteid, and no doubt their presence is an indi¬ 
cation of a store of energy-producing substance. The 
lecture conoluded by a reference to sleep, nature’s great 
mfcaratar exhausted “ nerves.” Dr. Halliburton said: 

Chemical theories which explain sleep by the production 
of soporific substances—leucomaines, reducing snbstanoes, 

_:.'T~ dnnD ?, making hours depend upon the slenderest of 
evidence which will not stand rigid inquiry. Loeb’s recent 
researches on rhythmical action in contractile tissues have 
shown that the stimulus to alternate periods of rest and 
action consists of. certain ions. In order that rhythmic 
notion rimy be maintained a nicely balanced admixture of 
present. It is just within the bounds of pos- 
v“ By be brou 8 bt ^thin the same 
C and bbe phenomenon of alternate periods of 

skc P may in the future be found 
by the comparatively simple action of inorgauio 
substances or of their constituent ion« 


Some observers have sought for the meaning of sleep by 
examining the brains of animals which have been more or 
less deeply narcotised. The moniltform swellings which can 
then he seen on the dendrites have been taken by Demoor 
and others to be evidence that the dendrons have retracted, 
and so connexions’ with other dendrons are interrupted. 
Lugaro, on the other hand, has failed to find these 
varicosities and has formulated another bio-physical theory 
of sleep which is the exact contrary of Demoor’s. He 
maintains that the interlacing of dendrites is much more 
intimate during sleep than during consciousness, and he 
explains sleep by supposing that the definite and limited 
relationships between neurons no longer exists, and these are 
lost or rendered ineffective by the universality of the 
connecting paths. Snch a divergence of views is easy to 
understand, for they depend upon observations made by a 
single method (Golgi’s), and that not a very trustworthy 
one. 

A more satisfactory investigation of the effeot of 
anesthetics on nerve-cells has been carried out by Dr. 
Hamilton Wright mainly in the physiological laboratory at 
King's College. The research is important because methods 
other than Golgi’s, especially that of Nissl, have been 
employed as well. In rabbits and dogs the moniliform 
enlargements certainly are always seen. Lugaro failed to 
find them because the dogs ha used were not anaesthetised 
for a sufficient length of time. Dogs aro more resistant 
than rabbits to ether and chloroform, and changes in the 
nerve-cells are not noticeable until at least four hours' 
narcosis has been produced. 

Owing to the chemical action of the drag on thn cells 
the Nissl bodies have no longer an affinity for metHylene 
blue and the cells consequently present what Wright calls a 
rarefied appearance; when this is pronounced the cells 
appear like skeletons of healthy cells. In extreme cases 
the cells look as though they had undergone a degenerative 
change and after eight or nine hours’ anaesthesia in dogs 
even the nucleus and nucleolus lose their affinity for basic 
dyes. The change, however, is not a real degeneration and 
passes off soon after the disappearance of the drug from the 
circulation. Even after nine hours’ deep anaesthesia there 
is not a cell which is permanently deformed; the branches 
no longer present varicosities and all the axis cylinders as 
tested by the Marchi method are healthy. The action of 
chloroform and ether is no doubt bio-ohemical; the chemical 
action of the anesthetic interferes with the normal metabolic 
activity of the cell-bodies and this produces effects 
on the branohes of the cell. The moniliform enlarge¬ 
ments seen during the temporary pseudo-degenerative 
effects produced by the drug are comparable to the 
similar swellings of the axis cylinder produced by hydration 
or some chemical change' of that nature which occurs 
during the early stages of Wallerian degeneration. The 
enlargements, therefore, are not the primary cause of loss of 
consciousness, but are merely secondary results of changes 
in the cell-body. 

Dogs and rabbits differ in their susceptibility to the 
influence of anesthetics, and this corresponds to the readi¬ 
ness with which the histological changes just described are 
produced. The effects are probably the same in kind for all 
animals, man included, though they differ in degree. One 
Bhould, however, be very chary in * concluding that the 
artificial sleep of a deeply narcotised animal is any criterion 
of what occurs during normal sleep. The sleep of anes¬ 
thesia is a pathological condition due to the action of a 
poison; the drug reduces the cbemico-vital activities of the 
cells, and nnoonsciousness is in a sense dependent on an 
increasing condition of exhaustion, which may culminate in 
death. The sleep of health, on the other hand, is not 
produced by a poison ; it is rather the normal manifestation 
of one stage in the rhythmical activity of the nerve-cells, 
and though it may be preceded by fatigue or exhaustion it is 
accompanied by repair, the constructive side of metabolic 
action. 


Norm cation of Pulmonary Tuberculosis.— 

At the monthly meeting of the Teignmonth District Council 
held on June 3rd it was decided to draw the attention of 
the local medical men to the medical officer of health’s 
suggestion that cases of pulmonary tuberculosis should be 
notified.. The registrar of deaths was instructed to inform 
the medical officer of health of all deaths from tuberculosis. 
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STANDARDISATION OB' CALMETTE’S ANTI- 
VENOMOUS SERUM WITH PURE 
COBRA VENOM: 

THE DETERIORATION OP THIS SEBUM THROUGH KEEPING 
IN INDIA. 

Br GEORGE LAMB M.B. Glabg., 

CAPTAIN, INDIAN MEDICAL SERVICE , 

AND 

WILLIAM HANNA, M A., D.P.H. Cantab 

(From the JUsearch Laboratory , Bombay.) 


The standardisation of an anti-venomous serum is of great 
practical as well aa theoretical Importance. It la the 
practical side of the question to which we propose to confine 
ourselves in this paper. 

The snake venom which M. Calmette 1 employs both for 
the purpose of immunisation of bla horses and for the purpose 
of standardisation of tho serum recovered from these immune 
horses Is a mixture of colubilno and vlperine poisons, the 
former making up about 80 per cent of the mixture. A 
solution of this mixture is heated at about 73° 0. for half an 
hour and then filtered. It is this mixed and heated poison 
which la employed at Lille for both the purposes above 
mentioned. 

Mjers’has correotly pointed out that as we have in all 
cases clinically to deal with intoxication by a pure venom, 
either colubrino or vlperine, and nlso by an unheated venom, 
it Is preferable, if tho true value of this serum as a curative 
agent against snake-bite is to be determined, to nee a pure 
unhsated poison for its standardisation. Tho object, then, 
of our investigation was to ascertain as exaotly as possible 
the neutralising power of Calmette’s anti-venomous serum 
when tested with pare, fresh, and carefully dried cobra 
poison. Farther, in conseqncnco of the observations made 
by us in a recent case of cobra intoxication, 5 we have 
extended our investigations so os to ascertain if any 
deterioration of the Berum tabes placo through keeping in 
this country. In another communication wo hope to bo able 
to reoord tho results of similar experiments made with the 
venom of Roesell’s viper (Vaboia JRuisellii) 

The method of standardisation of the anti-venomous serum 
which we adopted in our experiments was the method now 
reaognised as giving the most accurate results. It is based 
on the now almost generally acknowledged fact that snake- 
poison. toxin and its antitoxin interact directly and that this 
neutralisation is, so far a* our knowledge goes. Independent 
of vital aotivity. The evolution of this method is briefly 
stated as follows The method which M. Calmette 4 
recommends and still practises is the following:—The dose 
of venom (mixed and heated) which will bill a rabbit of two 
kilos in weight In from 16 to 20 minutes when injected into 
the marginal vein of the ear is determined; then the 
minimum amount of serum which will prevent death when 
injeoted Intravenously flvo minutes before this dose is 
ascertained, wbioh is done by experimenting with varying 
quantities of serum. If one cubic centimetre is able to 
accomplish this M. Calmette eajrs that tho serum contains 
2000 immunity units per cubic centimetre or 20,000 per 
10 cubic centimetres. 

Martin of Melbourne® was the first to use the method of 
mixing tho venom and serum tn vitro Before the injec¬ 
tion In Borne early experiments with the poison of the 
Australian tiger enake (Hoplocephatm curtuB) be used only 
a single lethal do*e in estimating the curativo valao of 
Calmette’s serum. However, in some later researches he 
recognised that this method was fallacious inasmuch as if 
tho amount of serum was able to neutralise even a mere 
friction of tho single lethal dose the animal would recover 
even though tho larger part of the poison remained un- 
nentralised He therefore recommended tho employment of 
at least 10 lethal dosep. 


J Annuls* de Plnatttut P*Rtenr. 1897, p. 825 
* The L*J»crr Muy 19th, 19T>. p. 1431 
r The Lancet. J«n 6th. 1901, p, 85. 

* Loo olt. 

8 Intercolonial MrdlcM Journal of Austral**!*, August 20th, 1897. 
Ibid , April 20th, 1893. Brit- Med. Jour, 1893, p. 1120. 


Along with one of us Major IX Semple, R A.M.O./has 
pointed out that the following objections could be taken to 
Calmette’s method : (1) that there is no direct estimation of 
the amount of venom which a given quantity of serum will 
neutralise; 7 and (2) that there is no estimation made of the 
amount of venom the Injection of which an untreated 
animal is capable of surviving. Farther, we showed lhat 
Calmette’s test dose for the rabbit amounted to about three 
lethal doses for that animal. We thus gave a value for the 
serum in terms of its neutralising power and not as in the 
method used at LUIe in terms of its preventive power. With 
such a small testdoie as three lethal doses, unless careful 
attention be paid to the second objection mentioned abovo, it 
is evident that a much enhanced neutralising power would be 
given to the serum. 

The next step in advance was made by Myers, 9 Ajs pre¬ 
viously mentioned this observer pointed out that In order 
to ascertain the fetrength of an aDti-venomous Eerura for 
practical purposes It was a priori preferable to test it 
against a pure venom, such as pure cobra poison or pure 
Daboia poison. He further showed that it was preferable 
also to ubo unbeated venom, inasmuch as heating at the 
temperature employed by M. Calmette causes important 
changes in cobra venom, altering it considerably from the 
natural poison as injected by a snake Further, Myers recom¬ 
mended that a cheap, small, and susceptible animal should 
be employed. He showed that mice of about 16 grammes in 
weight answer all requirements, and recommended that these 
animals should be used. He further designated Calmette’s 
method as unscientific, inasmuch as byrinjectiDg tho serum 
before the venom the completion of the reaction between 
these two bodies does not take place before they enter the 
blood-stream He showed that much more accurate results 
are attained when the pobon and serum are mixed in vitro 
than by Calmette's method. Finally, he recognised the 
necessity of using a multiple, and if possible a large 
multiple, of the minimum lethal dose. 

In the series of experiments wltlch we hato eow to present 
these various points were kept carefully in view. We may 
preface the protocols by giving'a short account of tho 
method employed aod of the general results obtained. 

The animals which wo used were rats from 116 to 120 
grammes in weight These inlfil all the conditions indicated 
by Myers. They are cheap and the supply Is abundant, wldlo 
with care no difficulty Is eiperionced in handling them At 
the same tube they are entremely susceptible to cobra poison, 
as susceptible as, if not more so than, any of the other 
laboratory anfmnls Thus for a moveo of 36 grammes 
Myers 6 states the ramimum lethal dose of cobra venom to be 
0 032 milligramme or in otber words 0 8 milligramme per 
kilo. For rabbits Elliot 10 has found that a certain lethal 
dose of pure cobra poison Injected subcutaneously is 0 7 
milligramme per kilo. In our experiments we found that 
tbe minimum lethal dose cf this poison for a rat of about 
120 grammes was 0 04 or at tbo rate of 0 33 milligramme 
per kilo. Another reason for selecting rats was that horses’ 
rerum, even In largo doses, has no lethal action on them hb 
it has on mice. As In the course of our experiments largo 
doses o1 serum hod to be given this was an important 
point Great care was taken in choosing rata of one 
size for all experiments—viz , of about the weight mentioned 
above The venom used was pure, fresh, unbeated cobra 
poison. This was collected from a number of living, full- 
sized, healthy cobras by “milking" the glands after tho 
method practised by M Oalmette. Tho pohon was then 
thoroughly dried o\er lime and kept till used In au air-tight 
tube away from light Before weighing it was pounded in 
a mortar and was then again dried over sulphuric acid. A 
solution of this powdered venom in normal salt solution was 
made The strength of this eolation was 0 1 per cent. 
When necessary a tenfold dilution of this material was 
employed All the folutions were freshly made, aa required, 
ao that no deterioration of the poison was possible through 
keeping in solution All Injections were made In the Inner 
sido of the thigh. , . . . . 

Series No 1 was undertaken to determine tho minimum 
lethal dose for a rat of from 116 to 120 grammes in weight. 


« DHL Med Jour» April l»t, 1899, p 78L 
t Thli {• evident from the de»crlption of C*!m*tt*s'« method Already 
.J.J?pSJm fhl. It will be seen that the SUiriartl wfakb be 

». ,he welcht In craromw or»r»1>blt which one cubto centfmrlro 

iwfeet of j»)m» Mrfeb w<*iM kill* 
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10 Brit, lied Jour , Feb. 10th, 19C0, p. 209* 
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A certain lethal dose was found to be 0-04 milligramme and 
-the maximum non-lethal dose was found to be 0 035 milli- 


g T hc remaining series of experiments were undertaken with 
a view of determining the neutralising power of various 
samples of anti-venomous serum. These samples were of 
different ages and had been in India for varying periods of 
time They had been stored in different places and had 
therefore been exposed to different degrees of beat. The 
t^st dose of venom which was used in all cases consisted of 
ten times the minimum lethal dose—i.e., 0’4 milligramme. 
This quantity was mixed in vitro with varying amounts of 
the serum to be tested. 'The mixture was allowed to stand 
at laboratory temperature (about 25° 0.) for at least half an 
hour. All injections were made,,as in the experiments 
detailed in Series No. 1, subcutaneously in the inner side'of 
the thigh. In calculating the amount of venom which the 
i serum bud been able to neutralise or bad failed to neutralise 
the maximum non-lethal dose—l.e., 0-035 milligramme—was 
deducted from the test dose in all cases, 
r In Series No. 2 a serum which had recently been received 
from Lille was used. We, take this opportunity of thanking 
M, Calmette for his courtesy in placing this serum at onr 
disposal. This sample was dated Sept. 17th, 1900. It 
arrived in Bombay on Oct. 14th of the same year. Our 
experiments with it were made between Nov. 10th and 
Dec. 5th. We are justified, therefore, in considering this 
as perfectly fresh serum, as fresh as it would bo possible to 
get in this country. A reference to the protocols will show 
that 0 5 cubic centimetre was able to prevent death while 
0 45 cubic centimetre did not accomplish this. In other 
words, 0-5 cubic centimetre of this serum was able to neu¬ 
tralise 0-4—0 - 035 milligramme = 0‘365 milligramme—namely, 
1 cubic centimetre could neutralise 0 73 milligramme. Work¬ 
ing with a mixed and heated venom Semple and one of ns 11 
found that one cubic centimetre of fresh serum was able 
to neutralise 1 5 milligrammes of this mixed poison. This is 
the same value which M. Calmette attributes to his serum 
when this is expressed in terms of the neutralising power 
of the serum. Comparing these three results we see at once, 
therefore, the importance of testing the sernm against a pure 
animated venom and not with a mixed and heated poison. 13 

The serum employed to perform the experiments detailed 
in Series No. 3 was obtained by purchase from Messrs. 
Phillips and Co., chemists, Bombay. It bore the date 
May 8th. 1900. The• vendors informed us that they had 
received it from Earope about the end of August, 1900, and 
that it had not been out of Bombay. Our experiments were 
made between Dec. 6th and 12th, 1900. It will be seen 
therefore that this serum had been in Bombay for about 
three months. One of these months—viz., October—is one 
of the hottest months of the year. 

A reference to the protocols will Bhow that 0'6 cubic centi¬ 
metre was able to prevent death, while 0‘5 cubic pentimetre 
would not accomplish this. It is evident therefore that 
fc one cubic centimetre of this serum was able to neutralise 
,,0,61 milligramme. TbiB result would appear to point to a 
dffljftht deterioration of the serum having taken place tbrongb 
a5S°P.i,9S 1Q Bombay, even for the short time mentioned 
f$99F£» u 

nidrJlT)jTfit 1111 used m Series No. 4 of our experiments was 
the Natural History Society of Bombay. We 
pf thanking Mr.'Phipson, the honorary 
n f ifp r 9if l ,?yoP 1 rih at i society, for his kindness in placing it at 
jphb-fl'JEWiid- fyTbia sample of serum waB not dated. Mr. 
nf^hRfSSs however, thought that it had been in hie possession 
A 101 '.ff!9S9ll^ 0 ,pr 1 iJ’eai-s., On reference to Lille, M. Calmette 
Mb -did not know the exact age of the 
.°!twas,at least more than three years old. Prom 
sil’P PffltoccjlR ,it will be ,seen that although one rat wbioh 
rQ fp cubic, centimetre of serum recovered after 
(ipPHV^ ; vcr .vd)l j tho quantity of sprum necescary to prevent 
certainty was ; 1;25 cubic centimetres. It 
is evident therefore that one cubic centimetre of this serum 
nYt Atffr'l 0 to neutralise only 0;29 milligramme of pure cobra 
.XPWPju .nr. 03 , g,j 
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neutralising power. ’ 


-«»« vj sngm nutlet (Utterances in thi:/ 


The fifth series of experiments detailed in the protocols 
was made with sernm which was sent to us by Captain 
Mitchell of Nasik. In view of the results obtained the history 
of this sample of serum is interesting. It was originally 
the properly of the Bombay Natural History Society and 
was got from Europe at the same time as the seram 
used in Series No. 4 of our experiments. It was, therefore, 
more than three years old. Soon after its arrival in Bombay 
it was sent to Nasik. It was kept there till Captain Mitchell 
sent it to ns in October, 1900. Onr experiments with this 
serum were made between Oct. 16th and Nov. iBt, 1900. A 
reference to the protocols will show that 0-8 cubic centi¬ 
metre was able to prevent death when our test dose was 
employed. In other words one cubic centimetre of this 
serum was able to neutralise with certainty 0-46 milligramme 
of pure cobra poison. 

For Series No. 6 of our experiments the sample of serum 
was obtained from Lieutenant-Colonel Gimlette, -I.M.8., 
residency surgeon, Indore. This sample was dated Oct. 17th, 
1893. Its history was aB follows. It was imported to 
India by Messrs. Smith, Stanistrcet, and Co., chemists, 
Calcutta, arriving in this country about the end of August, 
1899. It was sent to Indore on Sept. 6th of the same year. 
Colonel Gimlette despatched it to Bombay at the end of 
November, 1900, and onr experiments were completed 
between Nov. 29th and Dec. 3rd. It will be seen, therefore, 
that for over a y ear it lay at Indore and was thus subjected to 
the great heat of thiB place during one hot season. ! A 
reference to the protocols ’will allow that 1-7 cubic centi¬ 
metres of this serum failed to neutralise the test dose, while 
two oubio centimetres were able to accomplish this. , The 
rat which received this latter quantity was ill for a short time. 
We may take it therefore that two cubic centimetres were 
the amount which could neutralise just over nine lethal doses, 
or, in other words that onB cubic centimetre was able to 
neutralise only 0 18 milligramme of venom. : 

The experiments detailed in Series No. 7 of the protocols 
were made with a serum received from Mr. Hankin of Agra. 
This sample bore the date Sept. 17th, 1895. It bad been 
stored in, Agra for over four years. It was received in 
Bombay on Oct. 17th, 1900, and our experiments with it 
were completed between Nov. 27th and Dec. 10th. A glance 
at the protocols will show that 2-5 cubic centimetres of, this 
sernm—i.e., the largest amount used—were not able to 
prevent death when our test dose of 10 lethal dosgs was 
employed. From this it is evident that one cubic centimetre 
of this Agra serum could not neutralise even 0-14 milli¬ 
gramme of poison. The serum can therefore be said to 
have lost all neutralising power for practical purposes. 

The Eerum employed in the eighth and last series oi 
experiments detailed in the protocols was received from 
Lieutenant W. G Liston, I M.S., Oivil Surgeon, EUichpur, 
Berar. It was dated Nov. 7tb, 1896. Lieutenant Liston had 
purchased it from Lille in September, 1898, and had brought 
it with him to India in the following month. During the hot 
seasons of 1899 and 1800 the sernm had been subjected to 
the heat of Berar at two stations—viz,, Hingoli and 
EUichpur. It was sent to Bombay in December, 1900. The 
experiments made by ns were completed between Dec. 10;b 
and 14th. From the protocols it will be seen that two cubic 
centimetres of this sernm failed to neutralise tbe test dose. 
We can therefore conclude that one cubic centimetre was not 
able to neutralise 0-18 milligramme of venom. It is unfor¬ 
tunate that no more sernm was available to complete this 
series. It is, however, evident that like the Agra serum fit 
had lost for all therapeutical purposes its power to neutralise 
pure cobra poison. ,, 

, We may now pass on to consider some of the practical 
bearings which the data collated above and detailed in the 
protocols have on the standardisation of anti-venomous 
serum and on the therapeutics of cobra poisoning. First, 
onr experiments conclusively prove Myers’s statement that 
it is necessary in standardising this serum to use a pure 
unheated poison. Both in Calmette’s method of standardisa¬ 
tion and in tbe method followod bv Semplo and one of us a 
mixed venom containing about 80 per cent, of colnbrine 
poison was employed. Tbe solution of this mixture was 
heated at 73° 0. for half an hour and was then filtered. The 
conclusion arrived at in both cases was the same—viz., that 
one cubic centimetre of serum was able to neutralise 1-5 
milligramme of this venom. As this mixture contained ODly 
a fifth part of viperine poison it appeared justifiable to 
conclude that one cubic centimetre of serum would be able 
to neutralise at least about 1*2 milligrammes of pure cobra 



*< toe clt 


** Tdk I, an cxt, J»n. 6*b, 1901, p. £?, 
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case of cobra-blto vre most always estimate the dose of anti- 
venine to meet the possibility of tbe snake having injected 
the maximum quantity possible-i e., about 45 milligrammes 
—and in view of the fact that man may be as susceptible, 
weight for weight, as the rat, or perhaps more susceptible, it 
B eoms to us, from the considerations put forward above, that 
a dose of from 30 to 35 cubic centimetres of fresh serum or 
the equivalent of this should be given in every case of cobra- 
bite A larger dose would of course be necessary if 
symptoms had sot in before the treatment was begun. At 
any rate the history of this case shows that a dose of about 
16 cubic centimetres would be quite inadequate in most 
cases of cobra-bite. 

Wo may now pass on, in conclusion, to consider briefly the 
question of the deterioration which anti-venomous serum 
undergoes by keeping in India. The data bearing on this 
subject aTO contained in detail in the protocols, Series No. 2 
to No. 8 inclusive. These data may be briefly summarised in 
tabular form as follows:— 

Table I .—The Deterioration of Anti-venomous Serum by 
Keeping in India. 


Series 
in pro¬ 
tocols. 

Ago of 
tbe 

Berum. 

Length 
of time- 
in Inala. 

Where 
kept In 
India. 

Neutralising 

power. 

Remarks. 

No. 2 

Two 

months. 

One 

month. 

Bombay. 

1 cubic centi¬ 
metre neutra¬ 
lised 0°73 
milligramme. 

This serum 

may be re¬ 
garded as per¬ 
fectly fresh 
serum. 

No. 3 

Seven 

monthB. 

Three 

monthB. 

Bombay. 

1 cubic centi¬ 
metre neutra¬ 
lised 0*61 
milligramme. 


No. 4 

Over 

three 

years. 

About 

three 

years. 

Bombay. 

1 cubic centi¬ 
metre neutra¬ 
lised 029 
milligramme. 


No. 6 

Over 

three 

years. 

About 

three 

years. 

Nasik 

and 

Bombay. 

1 cublo centi¬ 
metre neutra¬ 
lised 0-46 
milligramme. 

It Is uncertain 
how long this 
sample had 
been In Bom¬ 
bay and how 
long In Nasik. 

No. 6 

Four 

years. 

One and 
a quarter 
years. 

Indore. 

1 oubio centi¬ 
metre neutra¬ 
lised 0-18 
milligramme. 


No. 7 

Five 

yearB. 

Over four 
years. 

Agra. 

1 cubic centi¬ 
metre failed 
to neutralise 
0*14 milli¬ 
gramme. 


No. 8 

Four 

years. 

Two and 
a quarter 
yearB. 

Bombay 

and 

Berar. 

1 oubio centi¬ 
metre failed 
to neutralise 
0-18 milli¬ 
gramme. 

In Bombay Bir 
months and in 
Berar one and 
three-quarter 
years. 


The protective power ascribed by M. Calmette to al 
samples ot sera Bent out from Lille is 20,000 units per 10 
cubic centimetres. We may, therefore, assume that all 
brews when fresh possess practically the same neutralising 
power (vide Footnote 12). A study of the above table shows 
that a progressive deterioration takes place from keeping 
the serum in India. Thus it will he noticed on the one hand 
that while the serum which was seven months old and had 
been in India for only three months (Series No. 3) already 
showed a alight diminution in its neutralising power, on tbe 
other hand, the sera which had been kept for some years in 
the Berar (Hingoli and Ellichpur), i.e., Series No. 8. and in 
Agra, i.e., Senes No. 7, had practically lost all neutralising 
power, and the sera which had been Btored at Indore 
Bombay, and Nasik had detriorated to a considerable extent 
but had not completely lost all neutralising power. 

Let us consider for a moment the climatic conditions as 
regards temperature which prevail at these different places, 
In the cold season Agra and the Berars have a comparatively 
low temperature; but for three or four months of the year 

™rnH^ lt - in A heSa i, d i St u 0 t ts ia cxce6sive > the maximum tem¬ 
perature in the shade being seldom below 105° F and often 

s^ D Ind 10 a F - and Indore also has ^ severe 0 hot 

?d / comparatively cool "cold” season, a similar 
bUmate in fact to that of Berar, although, perhaps the 
maximum temperature does not reach so high as P & t' 

S'oVKS kSWIE ”»“«■« !T J « 

au oeen Kept at Indore, compared with the samples 


kept at Berar and Agra, can be accounted for by the fact 
that the former sample bad been subjected to this great heat 
for only one hot season, while the sera kept at Berar and 
Agra bad been stored in these districts during two and four 
hot seasons respectively. 

The results obtained with Series No. 4 and Series No. 6 are 
especially interesting. Both these sera were of the same 
age and were imported to Bombay at the same time. One 
sample—viz., No. 6—bad been stored for a considerable time 
at Nasik after Bombay. Now, the temperature of Nasik 
during the cool season of the year is much loweT than is 
that of Bombay. On the other hand, during the hot months, 
March to May inclusive, the maximum shade temperature of 
Naeik is only slightly lower than is that of Bombay, while 
the minimum temperature is much lower. On the whole, 
therefore, we may take it that the sernm which had been kept 
at Nasik had not been subjected to nearly such a high mean 
temperature during the year as had that serum which had 
been stored in Bombay, In consequence, the neutralising 
power of the former was more than a half greater than the 
neutralising power of the latter. We may conclude then 
from these data that anti-venomous serum undergoes a pro¬ 
gressive and fairly rapid deteiioration when stored in hot 
climates, and that this deterioration is greater and more 
rapid the higher the mean temperature to which it is 
subjected. The practical bearipgs of the results of these 
observations are so patent aB to require no further discussion. 

Protocols. 

Series No. 1 ,—The poison used was carefully dried, pure, 
fresh cobra venom. ' It was unhea'ed. A 01 per cent, 
solution in sterile normal saline solntion was made. Ten-fold 
and hundred-fold dilutions of the original solution were used 
when necessary. The weights refer to the original dried 
venom. All rats were carefully selected of about 118 grammes 
weight. The injections were made subcutaneously in the 
inner side of the thigh. 

TABLE II. — Experiments to determine the Minimum Lethal 
Dose of Pure Cobra Venom for a Rat of about 
118 grammes. 


Animal. 

Amount 
of dried 
venom 
in milli¬ 
grammes. 

Result. 

Bat 1 ... ... 

o-i 

Died within 2 hours. 

•» 2 . 

009 

H II II 

ti 3 ... ... 

0-08 

It »» II 

it 4 ... ... 

0-07 

ii ii 3 i, 

„ 5 . 

0-06 

ii ii ti 

it 6 ... ... 

005 

n it ii 

it 7 ... ... 

0-05 

it it it 

ti 8 ... ... 

0-045 

Very 111 for 24 hours ; died in four days. 

„ 9 . . 

004 

Died in 3i hours. 

it 70 ... ... 

004 

it 2^ || 

„ H . 

0035 

Ill for 16 hours ; reoovored. 

it 12 ... ... 

0 035 

n 6 ti ii 

it 13 ... ... 

003 

BHghtly 111 for 3 hours ; recovered. 

ii 74 ... ... 

0 03 

No symptoms. 

it 75 ... ... 

0 025 

11 It 

„ 16 ... ... 

0 02 

Slight symptoms ; recovered. . 

it 17 ... ... 

0-01 

No symptoms. 

it 78 »»• ... 

0 005 

11 11 


From the above table it appears, then, that. 0 04 milli¬ 
gramme is a certain lethal dose aDd that 0 035 milli¬ 
gramme is a dose which a rat of this size can survive— 
i.e., a maximum non-letbal dose. In the series of 
experiments No. 2 to No. 8, detailed hereafter, 10 
lethal doses—namely, 0'4 milligramme—were mixed in 
vitro with varying amounts of sera of different ages 
and which had been kept under different conditions of 
temperature. The mixtures were allowed to stand at 
laboratory temperature (about 25° O.) for at least half an 
hour and were then injected snbcDtaneonsIy in tbe inner 
side of the thigh. Carefully seleoted rats, of about 118 
grammes were used in all cases. In calculating the amount 
of venom which the serum had been able to neutralise or 
had failed to neutralise the maximum non-lethal dose— 
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namely, 0 035 milligramme—was deducted in all cases. 
Those aeries are as follows. 

Series No. S .—The serum used in this series of experi¬ 
ments was received from Lille in October, 1900. It was 
dated Sept. 17th, 1900 The experiments were completed 
between Nov. 10th and Deo. 6th. 


one cubic centimetre was able to neutralise 0*61 milli¬ 
gramme. 

Senes No. 4 —This serum bad been in the possession of 
the secretary of the Bombay Natural History Bociety for at 
least three years. M. Calmette informed us that it was at 
least three years old, probably more. 


Table III .—Experiments to ascertain the Amount of Venom 
which One Cubic Centimetre of Fresh Serum newly imported 
was capable of neutralising. 


Animal. 

Amount 
of dried 
venom 

In milli¬ 
grammes. 

Amount 
of serum 
In cutilo 
centi¬ 
metres. 

Besult. 

Eat 1 ... 

3-4 

0 15 

Died In 5 hours. 

2 ... 

04 

02 

.. 103 .. 

„ 3 ~ 

0-4 

0-2 

.. 74 „ 

.. 4 ... 

04 

02 

.. 23 

„ 6 ... 

0*4 

02 

Died within 48 hours. 

„ 6 ... 

0*4 

025 

Died In 2] hours. 

.. 7 ... 

04 

0-25 

Died within 17 hours 

„ 8 ... 

0*4 

0 25 

.. .. 6 „ 

„ 9 ... 

04 

03 

Very Ill for 48 hours, recovered. 

„ 10 ... 

04 

03 

Died Id 6 hours. 

11 

0-4 

0*3 

.. 2! „ 

,, 12 .. 

04 

0-3 

Died within 6 days. 

„ 13 ... 

04 

035 

.. ,, 43 hours. 

„ 14 ... 

04 

035 


15 ... 

04 

035 

Died In 17 hour*. 

,. 18 ... 


04 

Died within 40 hours 

17 ... 

| 1 

04 

III for 5 days ; recovered. 

„ 18 M . 


04 

Died within 48 hours. 

„ 19 ... 

Bl 

045 

»i „ 3 days. 

,, 20 ... 

IS 

045 

Died after 8 days 

.,21 ’... 

19 

05 

No symptoms. 

„ 22 ,i. 

■ ■ 

0-6 

' III for 2 days j reoovered. 

..23 .. 

04 

06 

,, „ 

24 ... 

04 

0*7 

No symptoms. 


From the above series wo can conoludo that 0 46 cubic 
centimetre of this serum failed to neutralise with certainty 
0 4 — 0 035 milligramme — 0 365 milligramme, while 0 6 
cubic centimetre could neutralise this amount. Id other 
words, one cubic centimetre was able to neutralise 0 73 
milligramme. 

Series No S.— The serum used In this aeries was dated 
May 8th, 1900 It was purchased from Messrs. Phillips and 
Co., chemists, in Bombay, who bad reoelved it from England 
about the end of August. The experiments were completed 
between Dec 6th and 12th. The serum had, therefore, been 
in Bombay daring one of the hottest months of the year— 
viz,, Ootoher. , 


Table IV .—Experiments to ascertain the Amount of Venom 
which One Cubio Centimetre of Compdratively Fresh 
Serum was capable of neutralising. 


AnlmaL 

Amount 
of drle<f 
venom 

In milli¬ 
grammes 

Amount 
of serum 
In cubic 
centi¬ 
metres 

Besult. 

Bat 1 ... 

04 

02 

Died In 2 hours. 

„ 2 ... 

04 

03 

n 

3 ... 

04 

04 

DIM within 42 hours. 

„ 4 ... 

04 

05 

„ ,, 

„ 6 ... 

04 

05 

.. 48 „ 

„ 6 ... 

04 

06 

1H for one day ; recovered. 

.. 7 ... 

0*4 

06 

No *ymptom*. 

„ 8 , . 

04 

0-7 

.. 

„ 9 ... 

04 

07 


.. 10 ... 

04 

0-8 

.. 


From the .above series wo can conclude that 0 5 cubic 
centimetre of this serum failed to neutralise 0 4 — 0 035 
milligramme) — 0 365 milligramme, while 0 6 cubic centi¬ 
metre could neutralise this amount at least—namely, that 


Table V .—Experiments to ascertain the Amount of Venom 
which One Cubic Centimetre of a Strum which had 
been tn Bombay for over Three Tears was capable of 
neutralising 


AnlmaL 

Amount 
of dried 
venon In 
Milli¬ 
grammes. 

Amount 
of serum 
in cublo 
centi¬ 
metres. 

Besult. 

Bat 1 

04 

025 

Died In 14 hours. 

H 2 ... 

04 

05 

„ M ,, 

.. 3 ... 

04 

015 

„ 3 „ 

„ 4 .. 

04 

075 

Very 111 for 48 hours j recovered. 


04 

0-85 

Died within 38 hours. 


04 

10 

Died In 6} hours. 

SHU 

04 

10 

„ 9 „ 

8 ... 

0-4 

10 

111; recovered. 

9 ... 

04 

1*16 

Died after 3 days. 

„ 10 ... 

04 

1*25 

No symptoms. 

U ... 

04 

1 5 

M 


From the above series of experiments we can conclude that 
1*16 cubic-centimetres of this serum failed to completely 
neutralise 04 — 0 035 milligramme = 0 0365milligraramo, 
while 1 25 cubio-ceuttmetro* did neutralise this amount nt 
least. Therefore, one coble centimetre of this serqm was ablo 
to neutralise 0 29 milligramme. 

Series No 5.— The serum used In this series of experiments 
was got from Captain Mitchell of Naslk. It was Imported 
to India at the same time as the serum used In the experi¬ 
ments detailed io Series No. 4. After being stored in 
Bombay it was sent to Nasik. Tho exact dato when this 
happened cannot be ascertained as no record was kept of 
the event It was received afc the laboratory from Nasik In 
October, 1900. The experiments were completed between 
Oct. 16 h aud Nov 13tb 

Table VI .—Experiments to ascertain the Amount of Venom 
which One Cubic Centimetre of a Serum of the same age 
as that used m Series No 4 but which had been kept for 
most of the time in a comparatively cool place , was capable 
of neutralist nq 




Amount 

Amount 





of scrum 



venom 

In cubic 

Besult. 



In mill! 

crml- 




grammes 

metres 


Bat 1 


04 

025 

Died within 3$ hours. 

»» 2 


04 

025 

►, 3 „ 

„ 3 


04 

0 25 

.. .. 7 

„ 4 


04 

03 

» 4 „ 

„ 6 


04 

035 

.. .. 4J „ 

„ 6 


04 

04 

„ .. 4 „ 

7 


04 

045 

|l II t> H 

„ 8 


04 

05 

n .. 1« „ 

9 


04 

05 

.. „ 

io 


04 

05 

Very III for 24 hours; recovered. 

n 


04 

055 

Died within 40 hours 

12 


04 

06 

„ 50 

„ 13 


04 

0-65 

.. „ 64 „ 

„ 14 


04 

07 

.. 30 m 

.. 15 


04 

07 

III, recovered 

.. 16 


04 

075 

No symptoms. 

„ 17 


04 

075 

Died within 8 days. 

18 


04 

08 

No symptoms. 

„ 19 


04 

1*0 

„ 

„ 20 

... 

04 

1-25 

n 

.. 21 

- 

04 

1*5 

». „ 


From the above aeries of experiments we can conclude 
that 0 75 cubic centimetre of this serum did not completely 
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neutralise 0 4-0 035 milligramme = 0 365i milligramme, 
but that 0 8 cubic centimetre was able to do this. It is 
evident, therefore, that one cubic centimetre of this sample 

could neutralise 0 46 milligramme. 

Sena No. 6 .—This serum was dated Oct. 1703, 1896. At 
the time of our experiments it was therefore five years old. 
It was imported to India in September, 1899. It arrived in 
Indore the same month and was kept there till November, 
1900, when it wan sent to Bombay. The experiments were 
completed between Nov. 27th and Deo. 3rd. 

Table VII .—Experiments to ascertain the Amount of Venom 
ivhtch One Cubic Centimetre,of Serum received from Lieu¬ 
tenant-Colonel Gimtclte of Indore mas able to neutralise. 


Animal. 

Amount 
of dried 
venom 

In mille- 
graimnes 

Amount 
of serum 
In cubic 
centi¬ 
metres. 

Result. 

Eat 1 

... 

04 

05 

Died in 2 hours. 

„ 2 


04 

06 

»* i* 

It 

3 


04 

0 7 

u 

It 

4 


mm 

08 

it it 

II 

5 


m ffl 

0-9 

.. 2 

♦ 1 

„ 6 


04 

10 

.. U 

II 

7 


0*4 

1*1 

„ 20 

11 

i. 8 


04 

1*2 

• I II 

It 

9 


04 

1*3 

2 } 

*1 

„ 10 


04 

14 

7J 

II 

„ n 

... 

04 

15 

„ 19 

II 

„ 12 


0.4 

16 

„ 90 

11 

i» 13 


SSjfM 

1*7 

Died within 67 hours. 

„ 14 

... 


20 

Ill for 2 days; recovered. 


From the above series of experiments we can conclude 
that two cubic centimetres were the minimum amount of 
serum which was able to neutralise 0 4 — 0 035 milligramme 
= 0 365 milligramme. In other words, one cubic centi* 
metre was able to neutralise 0T8 milligramme. 

Series No 7 .—This sample of serum bore the date Sept 17th, 
1895. Mr. Hankin informed us that he had kept no record 

Table VIII. — Experiments to ascertain the Amount of Venom 
which One Cubic Centimetre of Serum received from Mr. 
Hanhin of Agra rvas able to neutralise. 


Animal. 

Amount 

of 

venom 
in milli¬ 
grammes 

Amount 
of serum 
in cubio 
centi¬ 
metres 

Heeult. 

! 

i 

Hat 1 


0-5 

' Died within 34 hours. 

ii 2 ... 


08 

11 If 

ii *1 

it 3 ... 


1*0 

If 11 

ii it 

„ 4 


1*25 

Died In 22 hours. 

ti 5 ... 


1*5 

Died within 42 hours. 

it 5 


1*75 

ii ii 50 1 ,, 

it 7 ... 

04 

175 

>i n 48 „ 

t» 8 ... 

04 

2-0 

it it 42 ii 


Animal. 

Amount 
of dried, 
venom 
in mlUi- 
grammes 

Amount 
of serum 
in cubic 
centi¬ 
metres. 

Eesult. 

Eat 1 ... 

04 

07 

Died in 5 hours. 

ti 2 ... 

04 

08 

it n it ~ 

3 ... 

04 

0-9 

ii 2 ii 

»i 4 ... 

04 

1-0 

Died within 48 hours. 

it 5 ... 

04 

11 

Died in 32 hours. 

»• 6 ... 

04 

12 


»» 7 ... 

04 

125 

.. 19 ., 

„ 8 ... 

04 

13 


i» 9 ... 

04 

1 4 


i» 10 ... 

04 

14 

.. 30 ., 

M U . . 

04 

15 

No symptoms 

„ 12 . 

0*4 

1*5 

Died within 18 hours 

n 13 

04 

1*5 

Died in 38 hours. 

ii 14 .. 

04 

1-6 

Died within 22$ hours. 

it 15 ... 

04 

16 

Died in 18 hours. 

»i 16 

04 

17 

Died within 18 hours 

17 

04 

17 

Died in 16J hours. 

it 18 ... 

04 

18 

Died within 18 hours. 

.. 19 

04 

19 


n 20 ... 

04 

2-0 

Died in 24 hours. 

it 21 ... 

04 

2-0 

Died within 17 hours. 

.. 22 ... 

04 

225 


23 ... 

04 

25 

Died in 46 hours. 


he reoeived this 8am P le of serum, 
U t ho ha ^ htt,e or no^donbt that he received it in tlte 


year in which it was prepared. We may, therefore, tako it 
that this sernm had been in Agra for over four years. 

I'rom the above series of experiments we can conclude 
that 2 5 cubic centimetres of this serum could not neutralise 
0 4 - 0 035 milligramme = 0 365 milligramme. It is evident, 
therefore, that one cubic centimetre could not neutralise 
even 0 14 milligramme. 

Series No. 8 .—This sernm was dated Nov. 7th, 1896. It 
was purchased from Lille by Lieutenant Liston, I.M.S , in 
September, 1898. It was imported to India the following 
month. For Bix months it was kept in Bombay, but during 
the hot season of 1899 and 1900 it was exposed to the great* 
heat of Berar. It was sent toiBombayan December, 1900. 
The experiments were completed between Deo. 10th and 
14th, 1900. , 

Table IX. —Experiments to ascertainTthe Amount of Venom 
which One Cubio Centimetre of Serum received from 
Lentenant Liston, J.M.S., Ellichpur, ' Berar, mas capable 
of neutralising. 


From the above series of experiments we can say that 
two cubic centimetres of this Berum failed to neutralise 
0 4 — 0 35 milligramme = 0*365 milligramme—namely, that 
one cubic centimetre could not neutralise 0 18 milligramme. 


THE FEEDING OF DIPHTHERIA PATIENTS,- 
WITH SPECIAL REFERENCE TO 
CHILDREN AND SEVERE - ( 
CASES. 

Bx R. G. KIRTON, M.D. Bond., 

SENIOR ASSISTANT MEDICAL OFFICER, BROOK FEVER HOSPITAL, 
SHOOTERS HILL. 


In the treatment of diphtheria the feeding is of great 
importance, while at the Eame time it is attended with the 
greatest difficulty, owing to the inability of many patients to 
take or to retain nourishment given by the mouth. So much 
depends upon the nurse that it is essential to obtain the best 
nursing available. Feeding may bo carried ont by (1) the 
mouth; (2) the nasal tube; (3) the ( rectum; and (4) 
subcutaneous injections. In all cases, where practicable, 
feeding should be performed bjr the mouth. Certain condi¬ 
tions, however, render mouth feeding impossible or'inadvis- 
able. Chief amongst these are the following: (1) inability 
to swallow owing to pain or faucial swelling ; (2) some oases 
of regurgitation, which will bo referred to later; (3) entrance 
of food into the larynx in spite of slow and careful feeding 
indicated by the patient coughing when fed ; (4) in certain 
cases, owing to struggling, the time taken and the exhaus¬ 
tion consequent on mouth feeding; and (5) continued vomit¬ 
ing—(n) vomiting may be present almost from the onset of 
diphtheria; ( b ) early vomltiDg, commencing about the 
middle or end of the second week; and (c) late vomiting, 
which occurs after oome weeks of the disease. Generally 
speaking, vomiting which begins early is of graver import 
than that which starts late in the disease. It is well to 
remember that cases occur in which patients can be fed with 
a nasal tube without vomiting, although,they vomit when 
fed by the month. In some this is probably due to distaste 
for their nourishment. 

I.—Mouth Feeding. 

In the early stages of diphtheria milk should he the clief 
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Table showing the Amount and Nature of Food, &o., Retained (approximately) in Oabe 1. 



„ 21sh 
„ 22nd. 


„ 25th. 


„ 26th. 


„ 27th. 


„ 6th. 
„ 7th. 
,, 8 th. 


„ 11th. 


„ 12th. 


„ 15th. 


By mouth. 


Milk," 8 oz.; brandy, 2 
drachma 

Milk,* 31 oz.; brandy, 11 
drachma; eggs, 2. 

Milk,* 33 oz ; brandy, 13 
drachms; 1 egg. 

MHk, # 33 oz.; brandy, 14 
drachma; eggs, 2; raw 
meat juice,t 4 draohms. 

Milk,* 33 oz. ; brandy, 8 
drachms; eggs, 2; ran 
meat juice, 14 drachma. 

Milk,* 19 oz.; brandy, 8 
drachma; 1 egg; raw 
meat juice (amount not 
noted); cocoa, 4 oz. 

Milk,* 32 oz.; brandy, 15 
draohms ; half an egg ; raw 
meat j'uice, 6 drachms. 

MUk, # 35 oz.; brandy, 15 
draohms; eggs, 11; raw 
meat juice, 19 drachms. 

Milk," 28 oz.; brandy, 12 
drachma ; 1 egg ; coffee, loz 

Milk," 12 oz.; brandy, 10 
draohms ; coffee, 4 oz. 


During this period, owing 
partly to great craving for 
food, the patient was tried 
by mouth with very small 
-amounts of nourishment 
or water but with no 
effect. Practically every- 
thing.was vomited. 


Nasal feeding. 


Injeo- 

Bectal feeding. 'hone' 



— Antitoxin,'.18,000 units. 

— Antitoxin, 12,000 units, 

— Antitoxin, 12,000 units. 


„ 27th. 


Peptonised milk, 8 oz.; 
brandy, 5 drachma. 


Peptonised milk, 24 oz.; 
brandy, 18 drachms; water. 
8 oz. 

Peptonised milk, 21 oz ; 
brandy, 3 oz ; water, 1 pint. 

Peptonised milk, 20oz.; 
brandy, 21 oz ; water, 1 pint. 

PeptoniBed milk, 24 oz.; 
brandy, 3oz-; water, 1 pint. 

Peptonised milk, 20oz.; 
brandy, 2£ oz ; water, 1 pint 
Peptonised milk, 24 oz ; 
brandy, 3 oz.; water, 1 pint. 

Peptonised milk, 24 oz.; , 
brandy, 3 oz.; water, 1 pint. 

Peptonised milk, 24 oz. • 
brandy, 3oz.; water, 1 pint. 

Peptonised milt, 24 oz ; 

brandy, 3 oz ; water, 1 pint. 

Peptonised milk,24oz.; 
brandy, 3 oz.; water, 1 pink 
Peptonised milk, 24 oz. • 
brandy, 3 oz.; water, 1 
pint. 

Peptonised milk, 24 oz • 
brandy, 1J oz. ; water, 24 oz 
Peptonised milk, 24 oz. • 
brandy, 1$ oz ; water, 1 pint. 

Peptonised milk, 24 oz. • 
brandy, 11 oz.; water, 1 pint. 

Peptonised milk, 20 oz • 
brandy, lioz. ; water, 1 pint. 

Peptonised milk, 16 oz • 
brandy, 1 oz.; water, 16 oz. 

Peptonised milk, 20 oz. • 
brandy, 1J oz.; water, 1 pint. 

Peptonised milk, 20 oz. • 
brandy, 1} oz.; water, 1 pint 
Peptonised milk, 24 oz. • 
brandy, 11 oz.; water, 16 oz. 

Peptonised milk, 24 oz. • 
brandy, 11 oz.; water, 16 oz. 

Peptonised milk, 24 oz. ■ 
brandy, 11 oz,; water, 16 oz. 

Peptonised milk, 24 oz. • 
brandy, 11 oz.; water, 16 oz. 

Peptonised milk, 24 oz • 

brandy, 11 oz.; water, 16 oz 

Peptonised milk, 24 oz. - 
brandy, lioz.; water, 16 oz 

Peptonised milk, 24 oz • 
brandy, lioz.; water, 16oz. 

Peptonised milk, 24 oz. • 
brandy, 11 oz.; water, 16 oz. 

Peptonised milk, 24 oz.; 
brandy, 2 oz.; water, 16 oz. 


Vomited three times. 


No vomltiDg. 


Vomited twice. 

Vomited twice. Mouth feed, 
ing omitted. Ordered rcotat 
feeding: 4 oz. peptonised milk 
and 1 oz. brandy four hourly. 

Vomited twice; I ordered 4- 
oz. water feeds in addition. 

Vomited twice. 

Vomited five times; re¬ 
turned one feed. 

Vomited six times. 

No vomiting; returned one 
feed. 

No vomiting. 

No vomiting. 

No vomiting. 

No vomiting. 

Vomited four times. 

Vomited four limes ; brandy- 
decreased to 2drachms each 
feed. 

Vomited six times. 

Vomited four times. 

Vomited twioe. 

Vomited five times; returned 
one feed. 

Vomited several times ; re¬ 
turned two feeds. 

Vomited once; returned one 
feed. 

Vomitod twice; returned one 
feed. 

Vomited three times. 


Vomited three times. 
Vomited twice. 
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Table showing the Amount and Natobh otr Tood, Ac., Retained (approximately) ih Oabe I.— { Cmtim , 



"1 




Injeo 

' 

Date. 

By month. 

Nasal feeding, , 

Rectal feeding. 

tlons of 
horse 

Remarks. 


J 




serum. 


March 28th. / 

PeptonUed mllfc, 6i ox. 

— 1 

Peptonlsed milk, 24 oz.; 

— 

Vomited three rimes. The 




brandy, lioz, j water 16 oz. 


milk by mouth was given 
mostly after the vomiting. 



29th. 

PeptonUed milk, 10 oz. j 

— 

Peptonlsed milk, 24 oz.1 

— 

No farther vomiting. 
Coughed on month feeding. 



BengerU food, 2 or. 


brandy, IJoz ; water, 16ox. 



30th. 

Peptonlsed milk, 6 oz.; 

— 

PeptonUed milk, 24 oz.; 

— 

Regurgitation. 



Bengeriu food, 2oz.; milk 
jelly, 1J or. 


brandy, 11 oz .; water, 20 ox. 




31st. 

Peptonlsed milk, 4 ox.; 


Peptonlsed milk, 24 oz.; 

— 

_ 



milk jelly, 2J or. 


brandy, l}oz.; water, 16 oz. 



April 

let. 

PeptonUed milk, 1} or. ; 

— 

Peptonlsed milk, 24 oz.; 

— 



milk jelly, 2 ox ; 1 egg. 


brandy, Ijoz. j water, 16 ox. 



■■ 

2nd. 

Peptonlsed milk, 2 or. ; 
milk jelly, li or.; 1 egg. 

— 

Peptonlsed milk, 24 ox.; 
brandy, li or., water, 16 ox. 

— 

— 


3rd. 

PeptonUed milk, 3 02. ; 

_ 

PeptonUed milk. 24 oz,; 
brandy, li oz., water, 16 oz. 

— 

_ 



half an egg. 


1 


- 

4th. 

PeptonUed milk, 3 oz. 


Peptonlsed milk, 24 02.; 
brandy, li 02 ; water, 16 oz. 

— 

Unable to swallow, April 6th. 


6th. 


Peptonlied milk, 3 or. 

Peptonlsed milk, 24 oz,; 

— 

Ordered nasal feeds ; 3 oz. of 




brandy, li ox., water, 16 oz. 


peptonlsed milk six-hourly. 


6th. 


.. „ 12 oz. 

Peptonlsed milk, 20 oz.; 
brandy, 1J oz.; water, 16 ox. 

— 

Returned one feed (rectal). 


7th. 


.. 13 oz. 

PeptonUed milk, 24 oz.; 

— 

Nasal feeds Increased to 



brandy, li oz., water, 16 oz. 


4 oz. of peptonlsed milk. 


8th. 


„ „ 16 oz. 

Peptonlsed milk, 24 ox.; 
brandy, li oz., water, 16 oz. 


— 


9th. 


n 1. 16 oz. 

PeptonUed milk, 24 oz.; 

— 

3 oz. of cream added to eaob 





brandy, li-or.; water, 16 oz. 


nasal feed. 

•n 

10th. 


Peptonlsed milk, 16 ox.; 

Peptonlsed milk, 24 oz.; 

— 

— 




cream, 3 oz. 

brandy, li ox ; water, 16 oz. 



„ 

11th. 


Peptonlsed milk, 16 oz. 5 

PeptonUed milk, 24 ox., 

— 

— 




cream, 3 or. 

brandy, li oz., water, 14 oz. 




12th. 


Peptonlsed milk, 16 oz. j 

PeptonUed milk, 24 oz.; 

— 

_ 




cream, 3 oz. 

brandy, li or. , water, 14 oz. 




13th. 


Peptonlsed milk, 16 or. ; 

PeptonUed milk, 24 oz.; 

— 

Water bed ordered ; patient 




cream, 3 or. 

brandy, lioz. , water, 14 oz. 


very thin. 


14th. 


Peptonlsed milk, 16 oz. j 

PeptonUed milk, 24 oz.; 
brandy, lioz.; water, 16oz. 

— 

_ 




cream, 3 oz. 



„ 

16th. | 


Peptonlwd milk, 16 or. ; 

PeptonUed milk, 24 02 ; 

— 

— 




cream, 3 oz. 

brandy, li 02,; water, 16 oz. 




16th. 


Peptonlsed milk, 16 ox.; 

PeptonUed milk, 24 oz.; 

— 

— 




cream, 3 oz. 

brandy, lioz , water, 16oz. 



•ti 

17th. 


Peptonlsed milk, 16 oz. ; 

PeptonUed milk, 24 oz.; 

— 

— 



XU. 

cream, 3 oz. 

brandy, li oz. { water, 16 oz. 



ii 

18th. 

Peptonlsed milk, 16 oz ; 

PeptonUed milk, 24ox.; 


— 




cream, 3 oz. 

brandy, li oz., water, 16 oz. 



ii 

19th 


Peptonlied milk, 16 oz. j 

PeptonUed milk, 24 ox ; 

~ J 





cream, 3 oz. 

brandy, lioz., water, 16oz. 



ii 

20th. 


Peptonlsed milk, 16 or. j 

Peptonlsed milk, 16 oz.; 


Returned two rectal feeds; 




oream, 3 or.; brandy, 1 oz. 

water, 12 ox. 


brandy omitted from rectal 
feeds ; 3 drachms of brandy 







ordered to each nasal feed. 

il 

21st. 


Peptonlsed milk, 16 ox.*, 

PeptonUed milk, 24 ox.; 






cream, 3 ox.; brandy, li oz. 

water, 12 ox. 



«i 

22nd. 


Peptonlsed milk, 12 + ox.; 

Peptonlsed milk, 20 oz.. 

— 

Vomited part of one nasal 
feed; returned one rectal 




cream, 21 oz., brandy, li ox. 

water, 14 ox. 







feed. 

<i 

23 rd. 


Peptonlsed milk, 26 oz.; 

Peptonlsed milk, 20oz.; 

_ 

Returned one rectal feed. 


24th. 


cream, 3 ox.; brandy, li ox. 

water, 14 oz. 



ii 


Peptonlsed milk, 18 ox.; 

Peptonlsed milk, 24 oz.; 


Returned one nasal feed at 


26th. 1 


cream, 3 ox.; brandy, li oz. 

water. 14 ox. 


once ; bad another later. 



Peptonlsed milk, 16 oz.; 

Peptonlsed milk, 24 oz.; 




26th. 


cream, 3 or; brandy, li oz. 

water, 14 cz. 



»• 


Peptonlsed milk, 16oz.; 

Peptonlsed milk, 24 or.; 


_ 


27th. 


cream, 3 oz.; brandy, li oz. 

water, 14 oz. 



i. 


Peptonlsed milk, 12 or.; 
cream, 21 oz.; brandy, li oz. 

Peptonlsed milk, 20 oz. , 
water, 14 oz. ; brandy, 

3 drachms 


Returned one rectal feed; 
vomited twice after nasal 



28th. 




feeds, once very slightly. 

-i* 


PeptonUed milk, 16 oz.; 

Peptonlsed milk, 24 oz.; 

— 

Retched after the nasal 


29th 


cream, 3 oz ; brandy, li or. 

water, 12 oz 


feed; no vomiting. 



PeptonUed milk, 16 oz.; 

PdntonUed milk, 24oz., 

_ 





cream, 3 or.; brandy, li or. 

water, 12 or. 



•i 

30th. 

Five finger* of toast. 

PeptonUed milk, 16 oz.; 

Peptonlsedmilk, 24 or.. 

— 





cream, ] ox.; brandy, l^ox. 

water, 12 or. 



Jlay 

1st. 

Two flngera of toast. 

PeptonUed milk, 12+oz,; 

Peptonlsed milk, 20 oz.; 

_ 





cream, 2l Oz.; brandy, li oz. 

water, 12 oz ; 


rectutn ; part of one natal 
feed vomited. 


2nd. 

Toast. 1 egg; mince and 
potatoes; Benger's food, 

PeptonUed milk, 12-oz.; 
Cream, 3—or.; brandy, 1J oz. 

Feptonfsed milk, 12 oz., 
water, 10 oz. 

- 

Rectal feeding omitted; one 
o&sal feed $ omitted t 



1 or. 




vomited part of one natal 







feed; vomited a Uttle of 
dinner. 
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Tabm shotting-, the Amount and Nature or Food, fcc., Rbtaikhd (approximately) in Pass \.—(C<mtxnued). 


Date. 


May 3rd. 

i 

„ 4tb. 

„ 6th. 1 
„ 6th. 

„ 7th. 

„ 8tb. 

3th. 

' 70th. 

r 

„ 11th 

„ 12th. 

: < 

„ 13th. 

„ 14th. 
„ IStb. 
„ 16th.' 
„ 17th. 

„ 18th. 


By mouth. 


fish and 
milk 


Toast, bread and butter, 
2 eggs, milk jelly, mince 
and potatoes. 1 
Bread and butter, fish and 
potatoes,’2 eggs. , 

Bread and-butter, fish and 
potatoes, 2[egga. 

Bread and bntl 
potatoes, 2 eggs, 
pudding. ' 

Bread-and butter, fish and 
potatoes, 2 eggs, milk 
pudding. j 

Bread and-butter, fish and 
potatoes, 2 eggs, milk 
pudding. 

iBread-and butter, chicken 
and potatoes, 2 eggs, 
milk pudding. ' j 

Bread-and-butter, chicken 
and potatoes, 2 eggs, milk 
padding. ' ~ | 

Bread and-butter, chicken, 
milk pudding, 2 eggs, ,4 
milk biscuits. , 

Bread and-butter, chicken, 
milk pudding, 1 egg, |4 
milk biscuits. . 

"Erend-and-buttqr, chicken, 
milk pudding, 2 eggs, 14 
milk biscuits, j 


me and 
tion 3 02 . of I peptonised 
milk. j I 

Diet the same and in addi¬ 
tion 4 oz. of 1 peptonlseil 
milk. — 

Diet the same dnd in addi¬ 
tion 4 raw bieat' sand¬ 
wiches 1 

Alllk, 1J pints; cream, loz,; 

chicken , biscuits; bread-' 
—and-butter; f fegs ;_6 raw 
meat sandn lobes. I , 

Milk 14 pints; cream, 1 oil; 
chicken; biscuits , bread- 
and-butter ; 2 eggs; 6 raw 
~ meat sandwiches. , 


Nasal feeding. 


Peptonised milk, 12-oz.j 
-cream, 3-02 p brandy, 14 I ol 

. Peptonised milk, 12 oz. 
cream, 4 oz.; brandy, 14 oi 
Peptoni«ed milk, 12 oz.; 
cream, 3 oz, ( brindy, 14 or. 

Peptonised milk, 12 oz. ;| 
.cream, 3oz ; brandy, 14 ozj. 

Peptonised milk, 8 or.; 
cream’, 2 oz ; brandy, 1 oz 

r 

Peptonised milk,<12 or ; 
cream, 3 oz.; hrnndy, 14 o: 

r I 1 I 

Peptonised milk, 12 oz. :| 
cream, 3ioz. t 

Peptopieed mill:, 12 oz. ; 
cream, 3oz. j 

Peptonised milk', 12 oz. 

■ efbam, 3oz. I 


Peptonl&d milk, 12 oz.; 
1 ortom, 3oz. ! 


PeptonisCd milk, 12 oz. f 
1 , cream, 3 oz. 

Peptonised milk, 12 oz. 

, cream, 3 oz. ' 

r 1 

Peptonised milk, 12 or. ; 
cream, 3 oz. 

Peptonised milk, 12 oz.; 
’ Oream, 3 oz. 

Peptonised milk, 12 oz ; 
oream, 3 oz. ^ 


Peptonised milk, 12 oz. ; 
* cream, 3 oz, 


Bectal feeding. 


Injeo- 
tions of 
horsed 
serum. 


i 

Remarks. 


iVdmited .part of iono masal 
feed.] 


Vonilted whilst 
1 1 given! 


pno feed wan 


Brandy omitted from nasa 
feeds. 


Vomited pnce. 

1 


1 1 It 


I 


Vomited partof dinner - great 
difficulty in swallowing, 
fluids till this date. 


Vomited oncei 


Nasal feeding ordered to bo 
omitted. The patitnt hfter 
. ( the 18th soon got back to ao 
ordinary hut generous diet. 


* The milk was diluted by addition of barley-water. 


„ „, ' . t Made from raw steak; 1 lb. allowed dally. 

I One water feed omitted daily to Rllow bowel to bo washed out. 

( Game amount of cream and brandy given In the 24 hours, 


rectal mucous membrane, it is apt to set up diarrhoea. SomaJ 
times it may be ordered to be_ given apart from tho nutrient 
feeds and diluted with water when symptoms-ehow them-] 
solves suggesting its use. The jniltj feeds should be preceded 
by water feeds of three or four ounces of warm water, given 1 
in the same manner as the milk feeds, about an hour before 1 
these feeds aro given. Sometimes, in addition to the milk- 
and-water feeds small nutrient suppositories‘may be given 1 
provided they are retained and-absorbed/ The bowel'should' 
be washed out every 24 hours and it is possible from this to 
got somo idea as to whether ttie food given has been] 
absorbed. I do not think large rectal feeds axe advisable as 
they are aptrto set up diarrhoea. Diarrhoea' is a'trouble-; 
some and_ serious complication in these cases, for rectal 
alimentation has to he depended on to support life 
ovep far longer periods than is usually suppose^ 
possible. Thus it is not uncommon for cases to be 
fed by the Tectum alone for three weeks, and cases occur 
where rectal feeding has to be continued over four or five 
weeks and oven seven weeks. If the feeds are not retained 
or only retained in part their amount should be diminished,' 
or they should be given less frequently, or some part of the 
feed should be omitted—e g., brandy. Sometimes washing 
out the bowel and giving it a rest is useful. The water 
feeds may be badly retained; they also may have to b? 
diminished in quantity or given loss frequently. If these 
mteans fait, a starch or a starch-and-opium enema con¬ 
taining a lew drops of tincture of Opium will often he found 
useful. During the period of abstinence from food by the 


stomach patients have a great craving for food, often of the 
most varied kind. They are tried by mouth with water, raw 
meat-juice, peptonised milk in drachm doses. Occasionally, 
owing greatly to their Craving, they are tried with a morsel 
of thin bread-and-butter, fco., but, as a rule, it is rejected by 
the stomach. " 1 

'[ ‘ IV.—Subcutaneous Injections. > 

In addition to'the, above forms of administering food the 
injection Of sterile horse serum into the subcutaneous tissues 
is to^be lecommended.i Dr. F. E. Laslett has also advocated 
saline infusions. 3 Horse serum should be used when' the 
amount of nourishment taken by stomach or rectum, or both, 
appear to be insufficient to support life. Sometimes it is 
used as the only means of feeding patients owing -to con¬ 
tinued vomiting and diarrhoea. It should be injected into 
the loose subontaneous tissues of the trunk. If .given over a 
prolonged period, <1 think from 20 to 40 cubic centimetres .are 
often as much as it is’advisable to inject daily. As a rule, 
patients submit to its injeotion well and I have occasionally 
noticed that children have been injected without any un¬ 
toward effect wbd have] become cy&nosed on attempting to- 
nasal-feed! As far as 1 know tho only indication'against tho 
use of these injections is hemorrhage into the subcutaneous 
tifesfles adjoining the site of injection. I have, however, 
seen no dangerous effects, from its use, r eithor from these 

1 See Action o{ Normal Serum upon the Animal Economy, by A. 
Salter, M.D., Ac, Guy’s Hospital Reports, vol. liii, JESS. 

a The Lancet, Oct. 20th, 1900, p 1131. 
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bremorrhages or other causes. Transient rashes bava occa¬ 
sionally been observed after its use. It is impossible to 
apeak dogmatically as to its value, for in all cases, ns far ns 
*posiIblo, where it Is given, nourishment is also Introduced by 
other channels. However, It it is absorbed the patient haB 
■had so much added nourishment, and this is of great import¬ 
ance where one’s resources are so ^axed in feeding. Some 
nurses have thought that patients are more restful after the 
injections, and that In cases which are constantly retching 
and vomiting these symptoms have been less marked. My 
own impression Is that the injjctions of horse serum have 
been beneficial. ' 

Concluding Remauks. 

* "Patients who have been fod by the rectum* for some weeks 
Ibeooms extremely emaciated and not Infrequently develop 
peteohlal hmmorrbages, generally in tho trunk, and they 
may be j)rofase. So far I have made little or no reference 
toMruga. My experience of most if not all as regards their 
notion in the vomiting of diphtheria has been uniformly dis¬ 
appointing. I have spoken separately of the various modes 
pE feeding. In practice, however, they are frequently com¬ 
bined. I am mnch indebted to the nureos, who have 
supplied "me with careful notes, and whose advice in many’ 
practical details of the different methods of feeding haB been 
bf much value. I append notes of a few cases, one in esienso , 
specially with reference to their feeding. ? $ 

Cask 1,—The patient, aged sit years, was admitted 
to Brook Hospital on Feb. 19ib; v 1900, and was dls- r 
•charged on July 13th, 1900 The patient was admitted on) 
the third day of the disease, with very severe fauoial dipb-j: 
thoria. The hoart was affected early. Eplstaxis ocourred 
on,the fifth day. Albamln was seen from the seventh to tho 
v * , commenced on the seventh 

. ■ nasal voice, regurgitation, 

. paralysis, paralysis of dcglu- 
‘ ■ The- accompanying table 

^hows the approximate amount and naturo of food, &c., 
retained. 

, j Oase 2.—The patient, aged six years, was admitted to 
Brook Hospital on Sept. 14:h, 1899, and was discharged on 
JFeb. 8^h; 1900. Tho patient was suffering from Rovers 
jfauolil diphtheria and was admitted on the third day of tho 
disease. Thera wore albnmlnnrla, palatal paralvuis, and 
diaphragmatic paralysis. VomltluR started on the fifteenth 
■day and ceased oberat tho forty-third day. 10 000 units of 
‘antitoxin were given on tho third day of tho disease, and 
12 000 units of antitoxin were given on the fourth day of the 
disease. On the twelfth day, owing to rotohing, peptonised 
milk only was ordered by tho month. On the sixteenth day 
Veotal feedlog alone was ordered. Tho feeds, consisting of 
■four ounces of peptonised milk and half an ounco of brandy, 
l-ero ordered to bo given every four hours, In addition, 
;water feeds of four ounces wero ordered ono hour before the 
milk feeds. On tho seventeenth day milk eonlos (containing 
peptone from five draohms milk) were ordered fonr-hourly. 
On the twentieth day, owing to the feeds bolng badly retained 
B tbe brandy was omlttdd from each feed and tho quantity of 
tank was redneed to throe onnees. On the twenty-second day 
tho milk feeds wore farther reduced to Iwo'end a half ounces 
oneb feed. At the same time only three water feeds were 
..given in tho 24 hours; but the milk entiles were .continued. 
;«very four hours. There reotal feeds were continued till 
-.the thirty sixth day. On the twenty-ninth and thirtieth days 
‘h starch and opium enema was required. Twenty cubic 
^centimetres of horse serum were Injected on the twentieth, 
^wenfcy-first, twenty-second, twenty-third, twenty-fourth, 
twenty.fifth, twenty-sixth, twentj-sevonth, and twenty- 
fcighth days. The last two gave rise to subcutaneous hremor- 
^bage. From the thirty-first to the thirty-slxth day the patient 
|ook a small bat appreciable amount of food by the mouth. 
From the thirty-sixth to the fiftieth day the patient was 
^nasal-red, but eaoh day had in addition by tho mouth one or 
,two eggs and some brqad crumbs. After the fiftieth day the 
r patlent gradually got baok to a normal diet. 

' oA3E 3.—This patient, aged five years, was admitted to 
Brook Hospital on Nov. 8.h, 1900, suffering from severe 
vfnnoial diphtheria, it being the fifth day of the disease. 

' Albuminuria was present from tho time of admission to tho 
^thirty-third day. Vomiting commenced on the eighth day 
and did not cease entirely till the blxtleth day of the disease. 
Tatatal-paralysis~was first noticed "on tho seventeenth day. 
12,090 units of antitoxin were given on the fifth day and 
12,000 units of antitoxin were given on the sixth day. 


Rectal feeds were ordered first on the twelfth day, consisting 
of three ounces of peptonised milk and half an ounce of 
brandy, given four-hourly. On the thirteenth day tho milk 
was increased to four ounces eaoh feed. On the nineteenth 
day the brandy was diminished to-two ounces divided over 
the reotal feeds given In 24 hours. • Three-ounce water feeds 
wero also ordered one hour 1 before the milk-and-brandy 
feeds. The rectal feeds wefe omitted on the fifty-seventh 
day. Nasal feeds, consisting of one ounco of peptonised 
milk, ono drachm of raw ndeat juice, and one drachm of 
brandy, were first ordered four hourly on the fifty-fifth day. 
On the fifty-sixth day the milk was increased to two ounces 
each feed. On the fifty-seventh day the nasal feeds were 
increased to three ounces of peplonised milk, one drachm 
of meat juice, and three drachms of brandy. On the sixty* 
fourth day the patient began to feed by the mouth. On tho 
seventy-second day the naBal, feeds were increased to five 
ounces of peptonised milk; tho brandy was omitted. These 
were given three times a day. On the eighty-first day they 
'were omitted, and from that date the child gradually got 
back to an ordinary diet. From the twelfth to the fifty* 
fifth day the patient was fed almost entirely by tho rectum. 
On the fifteenth, twenty-fourth, and thirty-ninth day 20 
cubic centimetres of horse serum were injected ee sho vraa 
then retaining her fcedB badly. Tho cbiid had a greht 
craving fyr food and was occasionally tried with It In minute 
quantities, but mostly It was rejected by vomitfeg, until the 
fifty-sixth day. On tho thirty-sixth day ono nasal feed was 
tried, bub this was vomited, and for some days the vomiting 
was increased. 

Case 4.—Tho patient, aged five yeafe, was admitted to 
Brook Hospital on Jan. 14th, 1899, suffering from fndcihl 
diphtheria and was discharged on Juno 1st, 1899. On 
June 16th there was vomiting. Peptonised milk was ordered 
and brandy one onoce in tho 24 hours. On the 17th tho 
vomiting stopped The patient then did well and was bn a 
fish diet on Jan. 22ud and on child’s diet on Feb. 3rd. On 
March 1st tho child collapsed In the morning and vomiting 
occurred. Half au ounco of brandy was given by the rectum. 
Mouth feeding was omitted and the child was ordered four- 
hourly roctal feeds, each feed consisting of four ounces of 
peptonised milk and half an ounce of brandy. Water feeds 
of from three to four ounces wero given ono hour before tho 
milk feeds. On March 2od the yelk of half an egg was added 
to each milk feed. On the 26th there were pnnotiform 
hemorrhages in the body. On April 3rd brandy bnly was 
given in alternate feeds. On the 4th tho patient commenced 
to take food by the mouth for tbo first time since March 1st. 
On tho 10th two rectal feeds were omitted On the 12th 
rectal feeds wero omitted. In this case the child was fed by 
the rectum alone from March 1st to A£ril 4th, a period of 
five weeks f 

Shooters Hill, Kent. - * 

- .... -j 

SCARLATINAL INFECTION: AN INQUIRY 
AND AN ILLUSTRATION. I 

Bt J. B. PIKE, M.R.O.8. Eng., L.R.O.P. Edin. • 

The pathogenic germ of scarlet fever appoars to require 
moisture for its development,* and, this being the disc, f it 
seems somewhat strange that dry exfoliated epidermis should 
have xecolred so much credit as tho potential In scarlatinal 
infection. Latterly more attention has been paid to nasal 
discharge, and I believe pns from tbo middle car Is also sus¬ 
pected, This being granted the question arises, How locgc&n 
these discharges convey specific scaHatinal infection? Can 
scarlet fover microbes lurk insidiously in hiding? Certainly 
the middle ear and mastoid cells form excellent quarters 
for the seoret duelling, If tho gorron can Ho there quietly, 
without resentment of tho tissues. If they can do so for a 
long or indefinite time wo must enlarge our view of tho 
infective period of scarlet fever. Isolation can hardly bo 
indefinite, but if wo recognise an ear discharge occurring 
even a y?ar or more after Bcarlct fever a3 possibly or prob¬ 
ably infectious something may be done to prevent tho 
spread of the disease. . 

Another interesting question which is suggested by tho 
following illustrative case Is this, Is a secondary auto- 
infection possible from scarlatinal' poison lnrhlbg In tbo 
cavities of the temporal bone? I cannot pretend by One 
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case to answer these questions, but I think the following 
notes illustrate the inquiry, and subsequent observation may 
possibly throw more light upon the matter. 

P A girl, aged 14 years, was isolated, together with one of 
her sisters, for scarlet fever on Jan. 5th, 1898. She was 
about again on Feb. 24th and appeared to regain her normal 
health. On Sept. 27th, 1899. she was attacked by sore- 
throat followed by earache. I saw her first with regard to 
this illness on Oct. 14th, 1899, when she was suffering a 
good deal from the ear, a discharge having been noticed 
from the meatus for about a week. On Ock 17th the ear 
was very troublesome and there was some puffiness over the 
mastoid. She was also showing symptoms of acute nephritis. 
It was arranged to make Wilde’s incision the next day. On 
the 18fch, however, an older sister developed scarlet fever, 
and this occurred without our being able to trace any outside 
infection. My patient was consequently moved to a private 
ward at the Loughborough Hospital and on the same day an 
Incision was mado. A superficial necrosis of the mastoid 
was found which was removed together with a part of the 
posterior wall of the meatus. The operation was made as 
Short as possible as prolonged anaesthesia was undesirable 
with the acute kidney condition. In its subsequent progress 
the case gave ri6e to much anxiety. For some time there 
was high temperature, rising at night or early morning to 
from 103“ to 105° F., and it was difficult to determine how 
much this was due to mastoid trouble and how much 
to nephritis. On this point I had the advantage of con¬ 
sultations with Mr. Bond of Leicester and Dr. Howarth -of 
Derby, and the decision was not to interfere further with 
the mastoid unless there was an extenelon of local symptoms. 
Ultimately all symptoms of aotivo mischief subsided, the 
incision healing and the urine becoming free from casts 
and albumin The patient went home convalescent on 
Dec. 6th, 1899. 

The points illustrative of the previous inquiry are, first, 
the infection of the older sister, atid secondly, the sore- 
throat followed by nephritis and associated with mastoid and 
middle-ear trouble, which had been for some time latent. 
Apart from these points the case is interesting as an example 
of nephritis associated with mastoid necrosis and simulating 
septiemmia. 

Loughborough. _ 

PURE UREA IN THE TREATMENT OF 
TUBERCULOSIS. 

Br HENRY HARPER, M.D. R U.I. 


In The Lancet of March 9th, 1901, I was permitted to 
place on record my experience of pure urea in the treatment 
of tuberculosis. The subject is so vast, the problems 
in physiology are so great and many-sided, the whole 
matter is so closely connected with organo-therapy, and the 
possibilities are so far-reaching, that I once more venture to 
record my further experience of urea. I selected urea, a 
substance of known chemical composition, from amongst 
its congeners, the “great end-products of nitrogenous 
metabolism,” as an antitoxin for the tubercle bacillus. 
Hitherto urea has been looked upon as a waste product of 
the body of no further use in the economy—in fact, just 
as coal-tar used to be previously to the discovery of the 
aniline dyes it was found to contain. 

My opinion is that urea is a constructor or builder up 
when administered in tuberculosis. This view is forced 
upon mo by the frequent expressions of patients stating that 
they feel so much improved since eating kidney, liver, or 
brain—all substances rich in urea—in conjunction with urea 
ingested by the mouth. A few chronic phthisical patients 
have stated that these substances acted like a stimulant oh 
them. Urea props up and holds together the tuberculous 
subject -better than any other substance with which I am 
acquainted. 

From my investigations among many families subject to 
gout and its allied diseases, including all forms of calculi 
except pbosphatic, I am persuaded there is antagonism 
between these diseases and tuberculosis, and that this class 
of patients possesses a natural antitoxin against the bacillus. 
Here it is worthy of note that nuclein, which is used as a 
remedy in tuberculosis, in certain blood diseases accom¬ 
panied by leucocytosis splits up and forms uric acid. “The 
discovery of the linking-on of toxin to proteid bodies and the 


assimilation by the cells, with the consequent appearance of 
anti-bodies, was one of the most remarkable contributions to 
the knowledge of immunity that had yet been made.” 1 “A 
molecule of proteid, hitherto dead, coming within the grasp 
of the molecular forces of the living substance, is caught up 
by it and, as we phrase it, made alive.” 2 Probably this is 
how urea acts when ingested by the tuberculous. 

CASE 1.—A man, aged 25 years, a tailor, came under my 
oare on Dec. 2lBt, 1900. He had been very ill for 10 months 
with c'ongh, sputum, loss of flesh (1£ stones), and night 
sweats; his evening temperature was 101‘5°F. There was 
much dyspnoea on exertion and he had a poor appetite. No- 
hemoptysis was present. The patient looked very thin and far 
advanced in phthisis. Physical examination revealed much 
damage to the right lung ; percussiQn was dull; there were 
loud cruckling sounds denoting rapid softening of the upper 
half of this organ ; the sputum contained many bacilli; the 
prognosis was very unfavourable. The grave nature 
of hie disease was explained to the patient and his 
aid was besought in carrying out the treatment. He 
was ordered to live outdoors nearly all the day and 
to eat fonr good meals daily, each meal containing 
plenty of animal food. He ate daily one well-cooked 
kidney or an equal weight of liver, calf’s or sheep’s 
brain. He was told that these things were given to him 
as a medicine and he took them willingly. Along with , 
this pure urea in 20-grain doses four times daily in separate 
mixture was taken. After meals a mixture of hydrochloric 
acid, strychnia, and pepsine was taken as well to aid diges¬ 
tion; also half an ounce of cod-liver oil daily .with breakfast. 
The patient soon expressed himself feeliDg better, gaining 
weight and strength, the cough and sputum lessening Now 
he says be ib quite well, bis weight being only fonr pounds 
below what it was at the begining of his illness. The 
sputum still contains bacilli. 

Case 2 —A man, aged- 38 years, came under my care on 
Feb. 28th, 1900. For many years he had been a carter. 
During the last three years he had kept a public-house and 
for a number of years had been a big beer-drinker. Two- 
years previously his health began to fail, as manifested by 
repeated “bilious bouts.” Slowly, shortness of breath and 
cough came on with rapid loss of flesh. He had several 
attacks of pulmonary Isemorrhage. When first seen by me 
he had been confined to his bed for 16 weeks, being nursed 
up in a warm room and afraid to have the door opened. He 
had all the appearance of long-standing wasting disease, 
including the clubbed fiDger nails. There were daily hectic, 
anorexia, and very frequent cough, with much Bpntum 
crowded with bacilli. The physical signs revealed a cavity 
at the left apex with loud cavernous rdles and fine crepita¬ 
tion at the margin of infiltration with the sound lung. The 
heart sounds were feeble ; the liver was distinctly enlarged. 
The patient was ordered out of bed nnd changed bis room 
during the day. He was put on a light nutritious diet, 
including milk, fish, and mutton. A mixture of hydro¬ 
chloric acid and strychnia, with pepsine, was taken after 
meals, the same as in Case 1; 20 grains of pure urea dis¬ 
solved in water with half-minim doses of creasote in com¬ 
bination were taken soon after food thrice daily. On this 
treatment the patient soon showed improvement. Less 
cough and better appetite followed within a week; two- 
weeks later he was able to go out for carriage drives. On 
April 1st he was able to walk freely and be had gained four 
pounds in weight. From this time onward improvement 
was more rapid. With the view of increasing the urea in 
the food ingested be ate daily one well-cooked kidney or an 
equal bulk of liver or brain-substance. The importance of 
these things as a medicine for his disease was explained to 
him and he ate them willingly. He has recovered so much 
that he is able to do work, including grooming bis own 
horse, and drives about freely now. His worst trouble is 
dyspnoea on exertion. He has very little cough or sputum. 
Bacilli are sometimes present, more frequently absent. 

Case 3.—A man, aged 51 years, a stonemason, came under 
my care on June 20th,_1900. He bad not been strong for 
several years and had been ailing 18 months with “bad 
cold,” but was not laid up in bed; increased cough and 
more sputum followed. Since Obristmas he had become 
much worse with more cough and dyspnoea. He had 
several attacks of hEemoptysis and marked laryngitis for one 
month ; he had lost 1 Bfone in weight during the last six 

1 Brit. Med. Jour., March 16th, 1901. 

3 Stewart’s Physiology. 
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months. On examination the patient presented all the 
symptoms of stonemason’s phthisis; ho had a thin, wasted 
body with bad thoracic movements, hyper-resonance over the 
lungs, except at the right apex which revealed a cavity 
with marked motalllo tinkling on deep inspiration, Thore 
were signs of many foci of tuberculosis in both longs, areas 
of fine orepltatton with coarse rough rilles all scattered over. 
The sputum was fall of peculiar short stumpy bacilli. A 
diagnosis of pulmonary and laryngeal tuberculosis was made 
The prognosis was grave 

Tbs treatment consisted of the following. He was put on 
very nutritions food; as much fresh batcher’s meat as 
possible was consumed, with eggs, milk, oream, and one 
good portion of woll-aooked green vegetables daily. One 
kidney well cooked or an equal weight of fresh liver daily 
was consumed with some one of the meals, usually the break¬ 
fast He lived In the open country in the hilly part 
of Derbyshire and spent his time Almost entirely out of doors. 
He practised with light damb-bells every day and did some 
light gardening. 20 grains of paro urea dissolved in 
water with half-minim doses of creasote suspended in a little 
mucilage were administered four times dally after the 
principal meals ; also one ounce three times a day of the 
following mixture: 24 grains of sulphate of Iron, 30 grains 
of carbonate of potassium, one and a half drachms of 
powdered myrrh, one and a half drachms of powdered glycy r- 
rhixa, 12 minims of creasoto, and water to 12 ounces were 
the medicines ordered. “Perfected" cod-liver oil or bynol 
was taken fairly regularly once a day with the food. The 
patient slowly bat steadily Improved, from the first gaining 
strength and suffering loss ; now he has regained his weight 
The laryngitis Is almost gone. There is very little cough or 
sputum; the latter still contains bacilli. Except for 
dyspnen* ho considers himself fairly well. 

Case 4 —A boy, aged IB years, employed at the telephone 
office, came-under my notice on Nov. llth, 1900. fhero 
was no history of tuberculosis iu the family. He had been 
fll for two mouths He was weak, losing flesh, and easily 
getting colds; during the last threo weeks he had been 
much worse, with feverishness, night sweats, an evening 
temperature of 101 5° F., loss of flesh, very marked dyspnoea, 
and no hsamoptysls. A large quantity of yellow sputum 
was expectorated every morning whloh showed bacillus in 
abundance. The diagnosis of tuberculosis of the right base 
of the lung was made. The boy was sent Into the country 
and ordered to eat plenty of all kinds of animal food. 
Including kidney, liver, and brain. Ho spent the greatest 
portion of the day out of-doors, knocking about actively, 
doing cycling, a little football, and dumb-bell exercise. 20 
gralnB of urea, four times daily, with compound mixture of 
Iron as above in separate mlxtare and a tablespoonful of 
ood-Hver oil taken with breakfast comprised his whole 
treatment. On Jan. 20tb, 1901, he had gained four pounds 
In weight, his cough had almost gone, and there was very 
little expectoration. From this time onward Improvement 
was very marked, the cough and sputum ceasing entirely, the 
physical signs of lung disease gradually removing, so that 
now (Jane, 1901) It takes very careful auscultation to detect 
the difference in the two bases Apparently the boy is 
qnito well. There Is no rise of temperature or any other 
sign denoting latent tuberculosis at work. He hat gained 
ten pounds weight in all. 

Oase 6.—A married woman, aged 30 years, came under 
my care on August 20tb, 1900. She had been ailing for five 
months; tabercnloals started from nursing her father-in-law 
In severe illness and loss of sleep The disease was ushered 
in with hnamoptysls, of which sbo had several attacks during 
the first week. Two months later she had a return, the same 
as before. One month previously to being seen by me she 
had another attack, mnch tho same as the first. On first 
examination she complained of weakness and loss of flesh ; 
she had lost six pounds in one mouth; there were dyspnoea, 
cough, and expectoration; the sputum was teaming with 
bacilli. Thore were much crackle and symptoms of softening 
of the right apox In the supra-clavlcular region, involving 
the upper third of this lung. This patient had a peculiar, 
shiny, scaly skin, with tho hands and face cracked and 
tending to bleed, and slowness of speech consequent on im¬ 
perfect thyroid function. 

Had it not been for the tuberculosis I would have admini¬ 
stered thyroid gland for this skin trouble as I had done with 
success in cases of skin disease like this. But I bad always 
looked upon the thyroid gland as a substance with dis¬ 
integrating effect on tho organism when ingested. This 


opinion waa forced on me by having seen a woman drop 
from 18 to 14 Btones in weight within 18 months on a selected 
diet with alkali and thyroid gland taken internally. In my 
experience of tuberculosis I have never seen any good follow 
from using reducing agents, such as mercury, iodine, or 
alkalies. Here I was not called npon to treat tho skin 
primarily, but soon after the Ingestion of orea and kidney by 
the mouth the skin disease vanished. This patient told me 
repeatedly how much good she derived from these substances 
•—that they acted like a stimulant. 

Tho patient was put on a liberal diet, rich in animal food, 
and rent into the country for two months for a change of 
air. She took plenty of exercise out of doors and felt cheerful 
and hopeful of improvement. She was put on compound 
mixture of iron with minim doses of creosote added ; bynol 
fitted in with her principal meals; pure urea in scruple doses 
three times daily was her treatment. There has not been 
any refcarn of hemorrhage. The patient improved from the 
first, eating more food and gaining strength and weight She 
is now 10 pounds heavier than last August. This treatment 
has been a fairly perfect remedy for the pulmonary tuber¬ 
culosis as well as curing the skin disease. She is gaining 
flesh and feeling well The spntnm is now free from bacilli. 
The woman considers herself oured. 

To me this case has special interest, as I have notes of 
three cases of myxeedema Id women where I have attended 
in the same family more than one child with tuberculosis. 
Now, if we put the threads together of a case like this and 
briog to bear on it the light of experimental physiology it 
seems to me It leads ns to conclusions of great importance. 
Thyroidectomy performed on carnivora is followed by death 
usually in a few days The same operation performed on 
herblvora Is not followed by death. For instance, rabbits 
! can live as well after as before the operation Wo know that 
1 carnivora are more immune to tuberculosis than are rabbits. 
The above facts seem to point to antagonism between 
thyroid gland and tuberculous. On the other band, 
families with imperfect thyroid function are liable to 
tuberculosis. Here it Is worthy of note that thyroldln 
Increases urea 

Personally I have no fear of contagion in tuberculosis. I 
have formed this opinion after handling a considerable 
amount of the different fat ms of this disease during the last 
17 years. I am constrained to make this statement because 
the terror of contagion la rife, so much so that ono might 
think we had to deal with a disease as contagious as plague, 
enteric fever, or scarlet fever, whereas it is nothing of tho 
kind. For Instance, quite recently I was called iu to Ree 
a patient with a mild attack of Influenza. Bis wife had 
been in the habit of taking dainties to a consumptive in 
the very advanced stage of this disease. My patient had 
visited this man ono week previously to my seeing him. 
When I first saw the patient be would Insist that he had 
“caught” tuberculosis from the man he bad visited. 
Farther, ho refused to use my clinical thermometer under the 
tongue, although he saw it washed In bis presence. He most 
use his own new thermometer. This Is terror of contagion 
with a vengeance The proverbial red berriog In the form of 
dread of contagion has been drawn across the track, and is 
diverting medical thought from tho path of true progress, 
which will be found to Jie in a more carefol study of the 
olinlcal bl'tory of the disease. In my cases of apparent 
contagion, such as husband and wife, there seemed to be a 
common cause at work—unhealthy home, following un¬ 
healthy occupations, or eating trasnitablo food 

Every practitioner who meets a case of tuberculosis needs 
to have it printed in letters of gold In his mind, that the 
disease is caused by a feeble microbe belonging to tho vege¬ 
table kingdom, that lb has taken up its position there In 
the human body by accident, that being a vegetable sub¬ 
stance its natural habitat Is not the animal tissues, and that 
his first thought Bbould be to make things eo uncomfortable 
for the intruder that It must cease Its existence This can 
be done by slightly altering the toxicity of the tissues and 
fluids. This epitomises my opii Ion of tho value of urea Jn 
tuberculosis A large number of the population posress a 
natural antitoxin against the bacillus; a smaller number 
are lacking in this In some that poasers tho natural anti¬ 
toxin susceptibility can be acquired by uunatural or unheal thy 
surroundings, such ns back-to back houses, always charged 
with CO a , and badly ventilated workshops In perrons leading 
unnatural lives, like dressmakers ana needle-women who 
seldom taste animal food and subsist largely on weak 
tea and bread, here anabolism and katabollsm are 
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reduced to a minimum. The functions of the body 
ate pet formed lazily. What I _ believe to be the 
natural antitoxins—urea, uric acid, Ureatin, xanthin, 
earkin, and goania—are reduced accordingly. Deficient 
oxygenation within the tissues and stagnation by reason 
of 00 ia the result. I believe the retention of the 
latter to be very conducive to the growth of the bacillus. 
Tide impression is formed from the peculiar sweetish 
carbonic acid odour, like that of a crowded room, I have 
noticed in these back-to-back houses. 

Biology tells us that the bacillus is a vegetable micro¬ 
organism and if we study its cultivation bacteriologically 
wo find it very interesting indeed. There is one cardinal 
principle and that is that a vegetable substance must be 
present in any medium selected to cultivate the microbe, 
the favourable being potato, agar-agar, and glycerine with 
meat broth. To my mind the bacteriological cultivation of 
the bacillns is suggestive of an explanation why a large 
number of herhivora are so susceptible to the tubercle 
bacillus. Most likely the blood and fluids within these 
animals contain jast enough saccharine matter to provide 
a pabulum for the bacillus to grow in. The blood of 
carnivora being immune is deficient in this. Place side 
by side with this the acknowledged fact that excessive 
ingestion of starchy and saccharine food causes diabetes, 
and clinically that the diabetic fluids are a happy hunting 
ground for the bacillus, and it affords room for deep 
reflection in regard to both the causation and the prevention 
of tuberculosis. Contagion and prevention, which at present 
seem to monopolise public attention, are but two links out 
of a long chain of considerations respecting the ubiquitous 
tuberculosis. The problem of contagion and its corollary 
prevention is only partly solved by the discovery that a 
syringeful of dirt (bacilli are only this) injected into an 
animal sets up tuberculosis, and not oven the support this 
receives from our being able to cultivate the bacilli ontside 
the body settles this question. To-day we need to take the 
advice given in Hamlet: “By Indirections find directions 
out.” 


The bacillns is no new creation. I have no doubt it was 
floating about in the garden with Adam. Phthisis was known 
to Hippocrates 460 years b.o. The prevention of tuberculosis 
begins, not with the bacillus, but with the crowding together 
of human beings in insanitary conditions lowering the 
vitality. Increase in the death-rate of tuberculosis goes 
hand-in-hand with crowding. The reason that the bacillns 
has assumed such importance Is not from its deadly nature 
in itself, but that human tissue huB been so transformed 
through civilisation and town life that the bacillus finds 
a suitable soil for its secret operation. This state¬ 
ment is borne out by the faot that in rural districts 
the death-rate from phthisis stands the same to-day as 50 
years ago. This does not look like active contagion. It 
seems to me that it is time we viewed the disease in the 
light of modern physiology, and that now, after 19 years of 
fighting with the bacillus, we changed the scene of action 
and looked to the cell-units and the fluids which surround 
them—the bricks and mortar of the building—to try to 
discover the natural antitoxin. It is in the energies of the 
cell and the subtle juice that bathes it in the healthy state 
that the bacilli meet a foe clad in an iron armour which 
their missiles fail to penetrate. This explains why the 
healthy can live half, or even the whole, of their lives in 
dens of contagion and keep immune. Of oourse, viewed in 
this light, to tackle tuberculosis we must go to the fountain 
of mischief and acknowledge at once that it is the outcome 
of civilised life.^ The bacillus finds its favourite prey among 
thoso dwellers in cities who feel hardest the struggle for 
existence. Wo know that a man who follows a quiet 
sedentary occupation consumes far less food than a 
man who does hard muscular work or leads an active 
energetic life; we know also that the nitrogenous 
material excreted by the kidneys rises and falls with 
the amount of proteid consumed. Now if we apply 
this well-established truth in physiology to the patients 
who come before us with tuberculosis we shall see that it 
goes a long way to explain how those who follow Eedentarv 
Uve3, spending much of their time in vitiated atmosphere, 
fad a -prey to the bacillus. I am referring now to town- 
dwellers. Here the intake and output are reduced to a 
minimum; the quantity of food consumed, meats especially 
beIot7 tbe skmdard needed for a physiologically 
of OO y f?n r£0a fl os - r £ ecati ° n in'tissues and the elimination 

I heHplt 11 K °1 he 6ame J atl °- The natura l antitoxin which, 
I believe, belongs to the last extracts of animal food of 


which extracts urea is the best-known representative in this 
chemical family, is too much diluted to arrest tbe bacillns at 
the moment of its entry. Once the bacillns takes up its 
abode in tbe human body we know how hard it is to 
dislodge. In the battle with tuberculosis the bacillus must 
be attacked from behind. It seems to me high time we 
gave up fighting the enemy by frontal attacks ; and just as 
in tbe campaign now drawing to a close flanking resulted in 
success, so I think tbe prinoiple should be applied to 
tuberculosis. Dp to now frontal attacks have been the 
favourite, from burning brimstone, corrosive sublimate, 
carbolic acid, iodine, creosote, and, latest of all, for¬ 
malin, to by-forms of these—e,g., carbonate of gnalacol, 
benzosol, <teo. We must flank tbe enemy by fixing 
onr attention on the animal fluids, the common battle¬ 
ground. We have proof that there is a natural anti¬ 
toxin for tuberculosis in both the human race and lower 
animals as well. Had it not been for this the human race 
would have been extinct ere now. Attention needs to be 
fixed on this ; herein lies the prospect of advance. Bactcrio- 
logically the bacillus is a very feeble microbe, difficult to 
cultivate, a very trifling change in its environments being 
sufficient to arrest its growth—c.g., change of air or food or 
occupation, or even a medicine rubbed into the skin of the 
abdomen for peritoneal tuberculosis. Connected with this is 
the fact that unless the bacilli possess a certain degree of 
the toxicity of their own products they cannot survive in the 
tissues of an animal, but are destroyed by the anti-bacterial 
properties of the tissues and fluids. By nature the cat is 
immune, but through long generations of domesticity in 
some instances it has become tuberculous, probably from 
being fed on milk, bread, and farinacea. This is a good 
example of an immune animal becoming susceptible. The 
underlying prinoiple here applies to a largo number of 
human beings whose food is physiologically wrong and who 
lead insanitary lives. We get good examples of this in the 
following classes. On looking over my cases these are the 
occupations that head the list of tuberculosis: clerks, ware¬ 
housemen, lacemabers, framBwork-knittere, card-pnnchers, 
bobbin and carriage makers, lace-jenniers, lace-menders, 
clippers, machinists, cigar-makers, dressmakers, and needle¬ 
women. In alt these individuals the living machine works 
at less than half-steam pressure. Human beings ore con¬ 
verted into money-making machines from stern necessity to 
earn their bread. They are like the horse on the bit— 
they cannot help themselves. This is a social problem 
urgently needing the nation’s attention. I refer to town- 
dwellers. 

If there is one thing above another that calls for the 
exertions of the National Association for the Prevention of 
Consumption, it is to distribute information relative to the 
very early beginnings of tuberculosis; also to inaugurate a 
system of voluntary examination of the apparently healthy 
who follow such occupations as the above, in order to 
anticipate tuberculosis rather than to let the disease get such 
a hold that treatment is of no avail. More good will result 
from this than from notifying the disease when “ the man in 
the street ” can tell what is amiss with the patient. Every 
practitioner has to lament that so many cases come to him 
too late for cure. No wonder the bacillns finds a happy 
home in these people. Their natural protection, the anti- 
toxjn. is destroyed or dilated to the vanishing point. The 
majority of these are cases of what I call/ 1 acquired suscep¬ 
tibility,” and, I would add, are the most ourable. In their 
standard of living their food is less than it should be by 
one-half, butcher’s meat by two-thirds. Tbe function of the 
cell-unit is practically in abeyance. The heart-beats and 
pulse are lessened from want of activity, the blood-stream 
that brings renewal and carries away effete matter in the 
healthy here doing its work lazily. , t 

That rapid filling and emptying oE the liver—the factory 
for turning out urea—is reduced in proportion ; those rapid 
chemical changes associated with vital function are checked. 
In all these persons the fuel taken in to heat tbe furnace 
to keep tbe wheelB'of life moving is insufficient. One could 
write a prescription: half the number of hours of work, twice 
tbe quantity of food, animal food especially, consumed; four 
times as much exercise and fresh air, probably would prevont 
or would cure 50 per cent, of these cases. But tbe difficulty 
would be in dispensing this prescription. For years I have 
been struck with the low specific gravity and deficiency of 
solids in the urine of this class of patients ; or in a few cases 
where the specific gravity is high this is from phorphates, 
which always denotes malnutrition. ' i oi 

In contrast with these I take the collier who I find very 
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rarely Baders from tuberculosis, which* seems remarkable 
from the dusty nature of his employment In colliers, for 
every Blogte case of tuberculosis I see more than 30 with 
gastric dieeaso In this olass the Intake and output of the 
organism are increased to the maximum and every living 
cell within the body Is urged to do duty. Anabolism 
and katabolism have full play, imparting to the fluids 
fldoh a degree of toxicity that it arrests the bacillus 
at the moment of entrance If one reviews the litera¬ 
ture of the last 10 years on tuberculosis there Is 
found’'a great effort to explain the mystery of suitable 
sell and unsuitable soil for the growth of the bacillus I 
think that Maragliano’s serum most nearly unravels the 
mystery, but the great barrier to success with an agent like 
this is the difficulty In saturating the patient and maintain¬ 
ing this point of saturation sufficiently long to effeot cure. 
I have notes of II families who are what I call typical 
cases of hereditary tuberculosis In these the lowest number 
of deaths per family is five; tbe highest Is eight, I have 
selected those as exhibiting tbe most virnlent form of the 
disease and the moat incurable that the practitioner meets. 
In tbe ’majority of these cases I have tried all the known 
remedies, including mountain and country air, several 
patients making voyages to the Antipodes and residing 
there for a time A few have improved by the change, 
such as one patient who gained 40 pounds in weight 
by a residence of six months In Egypt but died ono 
year .afterwards Another spent two years in the hills 
behind Christchurch, New Zealand, hut died 15 months 
after'cotnlug home. In nearly all these cases tho treatment 
has been constructive, including fresh air, change of air, 
and abundant exercise The disease was approached by both 
frontal and flanking manoeuvres in the form of drugs without 
avail. These cases are as truly hereditary ns those of 
diabetes, where a whole family eoccambs to this disease 
Still, I am sanguine enough to hope to see the time when we 
shall be able fc to apply a test to distinguish the susceptible 
from the Immune 

We have no remedy for cases like this until we discover an 
antitoxin. To me the point of Interest in families like 
theBe is that some members are living and have remained 
*'* ‘ ire standing as 

living n * idividuals can 

livp one . ■ ■ no bacilli and 

keep frt ! . the following 

that 1 have based this opinion 16 years ago I attended a 
man, aged 135 years, for destructive tuberculosis; he died 
■within a few months. He left a wife and elx little 
girls At various intervals since then four of these girla 
have been carried away ^1 am now attending one of the 
remaining girls, Ill with''acute tuberculosis The mother 
nursed her husband and all the children with her own 
hands and yet remains In tho best of health 18 months 
after her husband’s death ehe married again ; P her husband 
also keeps healthy Further, there are three children by tho 
second husband—the eldest being 11 years old the vonno-est 
■ ■ m * .he 

■ ’ jer 

■ - )US 

h; 

“ 19 

‘ 1 - uufuimny of 

tho thorax I tapped ^be father three years ago for acute 
pleurisy of tbe left side and now that lung is softening with 
taberculosis , 12 years ago the father married again mid his 
seqqnd wife remains well, a picture of pood health, yet sho 
has nuteed four of the diseased children, whose illness 
extended over four years In all, and has lived in such a nest 
of pontagion. In another family where five sons died from 
virulent, tuberculosis the mother nursed them all during a 
period of 17 years, yet she remains in g 00 d health, free 
from tuberculosis Surely this woman must possess a natural 
antitoxin to resist such inoculation. , 

It is surprislpg how people following such an unhealthy 
occupation as that ot dustmen or tubmen, going about 
collecting night-soil, Ao , who are Inhaling bacilli probably 
every time the duet rises from emptying the tub, yet largely 
escape tuberculosis My explanation is that they are 
healthy men, much out of doors In nil weather and good 
feeders, and that the body is always well charged with the 
end products of animal food, which acts ns an antitoxin 

nAgalo, on? comes across cases like the following which 
spem a paradox Epr raauy'yoars I have attended a woman 
wfth typical winter-cough who is p dealer in old clothes and 


presumably inhales bacilli daily into her diseased bronchial 
tubes, yhere one would expect them to find aiavpurable soli 
for grdwtb; and yet she ke4ps free from taberchlisisJ X havo 
examined her sputum several timp4 T witb curiosity and 
always found it free from bacilli The following is another 
case A man, 60 jears^of^ge, a matino store dealer, who 
suffers from winter cough and who is inhaling daily the vilest 
dust loaded with all concelviible^orms of bacteria, yet keeps 
free from tuberculosis 8urely“there must be a natural 
antitoxin here to arrest f the" bacilli at the moment of 
entrance , J 

There is proof that alcohol lessens the production of urea^ 
in tho liver; and when we remember that rloohol Js carried 
almost direct to the liver. Injuring the croa lactory, this 
may explain why so many alcoholics lapse into tuberculosis 
Add to this the fact that there Is such 5 a large quantity of> 
saccharine material circulating in the blood and diminished 
oxygenation in the lungs from*weak heart, and In large, 
beor-drinkers dilatation of this org-n A f T u vo *» 

good example of this in a publicar ' * t * *. • - - 

culosia and diabetes Weekly It 1 ■ ■ ■* u «i 

yeast Before fermentation the « ACno,* 

afterwards it Is ns low as from 1005 to 1010 ; urea 0 09 “per 
cent Gan we wonder that the bacilli ’find a homo in these 
fluids? r 

Notwithstanding high authority to the contrary I, beliefo f 
there is antagonism between gastric ulcer and tuberpui^tie. * 
I base this statement on A00 cases of blpedfng gastric u]cer.- 
I can find notes of only seven of these cases with gastric' 
h'emorrbage and tuberculosis combined, being less than 2 per 
cent. Both diseases have a common cause, abounding most 
amongst those who follow sedentary and insanitary occupa¬ 
tions, and both diseases are always preceded by ancenfia, and 
dyspncoa is an early leading symptom. Take, for instance, 
a number of machinists all working aide by side They have 
not long followed the work befpre anremia manifests itself. 
One lot slide Into gastric ulcer and another ^nto pulmonary 
tuberculosis So far as the bacillus is concerned all, 
have been exposed to a common danger—viz , this micTobo 
floating in the air of tho factory and all Inhaling it alike 
Why this natural selection of the bacillus by one lot and not 

V»v*ho -—— 1 — *-*“ * 


pttuutuiuam. u mease > 

It is a matter of every day observation that if a tuberculous 
woman becomes pregnant the tuberculosis becomes quiescent 
duriDg the term of pregnancy, but immediately parturitiopi 
takes place the bacilli become active I cannot remember 
signing a death-certificate of a tuberculous woman during 
pregnancy, although I have notes of 16 cases where tho 
woman died from tuberculosis within nine months after 
parturition. In these cases there is evidently some anti¬ 
toxin to tho bacilli elaborated in the organism when in the 
pregnant state If we follow up this conclusion and con¬ 
sider the disease of pregnancy, puerperal eclampsia, which 
is caused by toxic substances of cxcrementltious matter 
circulating in tbe blood, which matter tbe excretory organs, 
notably tbe kidneys, fail to eliminate, this brings us Jqto 
close quarters with the antitoxins which bold the bacilli In, 
check daring pregnancy, and that is tho nitrogenous waste -, 
products that abound plentifully both in pregnancy and 
eclampsia Tho nearest Illustration that I can give of tho 
value of urea in bad cases of tuberculosis is that It holds the 
disease in check—a check similar to that wo seo in 
pregnancy [ 

The now well recognised fact that so loDg as pleurisy fluid 
remains in the thorax the activity of tbo bacilli Is kept in 
check, but immediately the fluid is withdrawn the bacilli* 
become active, suggests anti bacterial properties in this 
fluid; and when we remember that tbB pleurisy fluid ia 
rich in albumin and contains urea, uric aold, xanthln leacln, 
Ac , probably hero urea plays tbe most important part as 
a bactericidal agent { 

hottSnghsm 


New Hospital nfar Bristol — At tho mettingj 

of the Kfngswood (Bristol) Urban Council held on Jane'6th 
the chairman stated that under the provisions of the late 
Mr. Handel Coesham’B will a general hospital will be erected 
at EiDgswood Tho building, which is estimated to edit 
about £25,000, will shortly be commenced. l 
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SULPHUR IN THE TREATMENT OF 
DYSENTERY. 

Bt G. E. RICHMOND, B.A., B.So., M.B., BS.Lokd., 

ULTB or THE IMPEHIAI. YBOMANBT HOSPITAL, DKKLFOKTEIH, 

" SOUTH ATHIOA. 


During my experience of the treatment o£ dysentery it 
seemed that none of the recognised methods were infallible. 
In giving sulphate of magnesia or sulphate of sodium it was of 
the utmost importance that the case should have come under 
treatment early in the attack, before much ulceration had 
taken place, as otherwise the septic absorption continued 
and in some cases little or no improvement occurred and the 
patient died in a condition of toxfemia with rapid failing 
pulse, delirium, and profuse diarrhcca, with much painful 
tenesmus The cases most suitable for this line of treat- 
ment seemed to be young adults of robust constitution. 
In giving ipecacuanha preceded by tincture of opium it was 
necessary to keep the patient in bed and almost to starve him 
whilst the administration of the drug continued to prevent 
the obstinate retching, which was otherwise certain to follow 
unless these preoautioDS were taken, and which sometimes 
occurred despite all the care that was taken to prevent it. 
In such cases the misery of the patient racked with pain 
and worried with constant diarrhcca was greatly increased, 
and in scaicely a single case did the patient allow that his 
condition was ameliorated under 24 hours from the com¬ 
mencement of the treatment. Then in many cases, bat not 
all, the diarrhoea became lees, the tenesmus became much 
less painful, and the pulse, temperature, and general condi¬ 
tion of the patient became nmch more satisfactory. 
Personally, before trying sulphur I came to the conclusion 
that Sir William Gull was correct wnen he summarised the 
treatment of dysentery in the three words, “rest, warmth, 
and ipecacuanha.” 

Tine. Monsonim, combined with tinctnre of opium, was 
tried with pleasing results in some cases in which large 
quantities of blood were being passed and in some other 
cases where the dysentery had become more or less chronic, 
whilst in other casss, apparently quite similar, it was 
absolutely useless. Three minims oE izal, combined with 20 
grains of snbnitrato of bismuth and from five to 10 minims 
of chlorodyne, was a useful prescription in many cases, 
and in most chronic cases bismuth and opium were 
prescribed for long periods with more or less success. 
Injections with boric acid, copper sulphate, and silver 
nitrate were frequently given in cases of obstinate ulceration 
and are undoubtedly of great service if the ulceration is 
situated in the rectum or the lower part of the colon, bat can 
only be of slight service if the ulceration attacks the emeum 
ascending and transverse colon. Instead of izal I found 
that three minims of carbolic acid substituted in the pre¬ 
scription above were more reliable in action, and although 
many patients were taking 18 minims of carbolic acid per 
aiem not a single case of carboluria occurred, although the 
urine was carefully watched in each case for this. 

As none of these methods seemed perfect and as I was 
frequently coming across cases where it was desirable to 
change the treatment even more than once I thought that 
perhaps sulphur might be as useful in the treatment of 
dysentery as it had been found in the local treatment of 
anthrax in the place of ipecacuanha. I therefore prescribed 
cO grains of sublimed sulphur combined with five grains of 
Lovers powder to be given four-hourly; the followingare 
two of the cases in which this treatment was tried. 

t SE 1 '.~T^ vate -' a S ei 24 years, was admitted into 

“P er ‘a' Yeomanry Hospital, Deelfontein, on March 18th 
wun dysentery. On admission the patient bad been ill with 

f Vhv days ’ havJng P aseed blood from rtie 

™!TuT 6 , o£ fche attacb - M first the amount of blood 
j ’ b ? 1 latteri y ttm motions had consisted of nothin? 
but blood and mucus. For the last three or four days before 
ha t B ? a11 day and nigbt with diarrhoea, 
Wood and mucus. The bowels had been 
opened from 20 to 30 times or more in 24 hours. The pain 
>n the abdomen was severe and straining was very dis- 
moSi g " T \ e - n5ght before Emission the bowels bad been 
Vine !r s j; r f n .t i! ? S;5 ! the motions contained no fiscal matter 

The * d i° £ Mood and mucns and were small in amounT 
The temperature was 100-4° F„ the pulse was 96, and The 


respirations were 20. The abdomen was distended and 
there was an area of acute pain and tenderness in the left 
iliac region with less severe pain over the whole of the 
left side. The abdomen was slightly rigid and did not 
move well with respiration. Palpation and even the 
slightest percussion caused acute pain over the iliac region. 
There was no vomiting but hiccoughs were present. The 
snlphnr powders with Dover’s powder were ordered on 
admission every four hours with belladonna fomentations to 
the abdomen. The next morning the temperature rose to 
103-4°, the pulse was 100, and the respirations were normal, 
but the patient expressed himself 'as much more comfortable 
and better in every way. The abdominal condition was about 
the same as on admission. The bowels had been opened five 
times during the night and seven times during the day. 
Blood and mucus were still passed. The toDgne was dry 
and covered with brown fur. On March 20th the abdomen 
was still very tender, but the pain was much less acute and 
the area of tenderness had greatly diminished, and palpation 
and percussion were easily borne. The straining was much 
less. The temperature fell to 09° at 6 P.M, The pulse was 
84. The patient was still passing blood, but the motions 
were becoming fiscal. The bowels had been opened seven 
times in the 24 hours. On the 21st there was scarcely any 
pain in the abdomen and the tenderness had almost gone. 
The straining was improving. The motions were semi-solid 
and fecal. No blood or muens was noticed. The tempera¬ 
ture was 98-2°. The tongue was clean and moist. After thiB 
the patient made an uninterrupted recovery. On the 25th 
the powders were given three times a day, the bowels being 
opened only twice in the previous 24 hours, and on the 
26th one powder was ordered every night. On April 1st the 
patient was taking convalescent diet; he had no diarrhoea 
and was anxiouR to rejoin his regiment. 

In this case severe dysentery had existed for 11 days before 
admission and from the abdominal condition there was 
evidently severe ulceration present, which no_. doubt gave 
rise to the temperature of 103-4° on March 19th, the day 
after admission. Plain milk was given on account of the 
abdominal condition, although farinaceous food as a rule 
seems to suit dysentery better than milk. From the very 
commencement of the treatment the patient became more 
comfortable, which is not the case with patients who are 
given sulphate of magnesia or ipecacuanha, who seldom 
own to any improvement in their general condition under 
24 hours. It is also evident that the recovery was a rapid 
one, as in two days the motions had become fecal and the 
diarrhoea was reduced to seven times in the 24 hours, and in 
eight days the patient had to be given an enema and was 
taking only one powder every night. 

Case 2 —Corporal - was admitted to hospital on 

March 4th. He had been suffering from dysentery for 
five weeks. The bowels bad been opened three times 
the previous night and 10 times in the hospital on the 
morning of admission. He had not passed any blood 
on the 4th, but was still passing mucus. The motions 
contained no fecal matter. Tenesmus was troublesomo. 
The abdominal pain was severe. Five grains of Dover’s 
powder and 20 grains of sublimed snlpbnr every four 
hours were ordered about noon. On the 6th the bowels 
had only been opened once Bince the powders were given. 
The abdominal pain and tenesmus were much better. The 
patient felt much better and was much more comfortable. 
On the 6th the bowels had not been opened at all since 
the previous morning. The patient said that be felt “ first- 
class.” The powders were ordered three times a day. On 
the 8th the motions were fecal and formed and rather con¬ 
stipated. The powders were omitted. On the 11th chicken 
was given and no diarrhoea occurred. On the 13th the patient 
requested to be sent to his regiment but was retained in 
hospital to recruit bis strength and to see that no relapse , 
occurred. 

Here a very obstinate case of dysentery, which had lasted 
for five weeks, was cured immediately by the administra¬ 
tion of snlpbnr and Dover’s powders, and after recovery 
showed no sign of relapsing. In all of the cases that have 
been treated with sulphur the recovery has been rapid and 
the patient has seemed to derive relief more speedily from 
his pain and straining than with other methods of treatment. 
The cure with sulphur seems to be more certsin and stable, 
as chronic conditions and relapses have not occurred, 
although with other remedies they have been prone to ocenr 
or the case has taken on a chronic condition. Blood and 
mucus are easily stopped and the motions quickly become 
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/fecal. In pome cases the number of motions per diem did 
not at onco diminish, but tho pain and straining were 
lessened end the character of the motions became more 
fmcal and contained little or no blood, and I was encouraged 
to continue the treatment because tho patient's general 
condition was so much better. 

I do not claim that sulphur i9 tho one and only cure for 
dysentery, but I think it will bo found a valuable addi¬ 
tion to our stock of remedies for this mo3t distressing 
complaint. Others may find cases which may resist its 
curative powers. At present I have not found one, nor 
have I found a single case relapse or become chronic, 
but I was not able to test It In a sufficiently large 
number of cases. As soon as the diarrhcca becomes 
less it is advisable to give the powders l£ss frequently, 
otherwise obstinate constipation is the result. In some 
cases I have continued the sulphur treatment by giving half 
n drachm of tho powdered sulphur every night alone. It 
docs not, as a rule, give rise to much trouble from flatulence 
and tends to diminish tho unpleasant smell of the st-ools. 
The sulphur seoms to act as a strong antiseptic and to bring 
about a speedy healing of any ulcerated surfaces in fcbo 
intestine. The amoeba was carefully Bearchqd for In mauy 
cases of dysentery at Deelfonteln but was never once found. 
It wa3 searched for fn all tho cases which were treated with 
sulphur but was nevor found. "j 


THE PRACTICAL CHOICE OE CLIMATE 
IN PHTHISIS. 1 

By V,', GORDON, M . k „ JI.D. Cantab,, M.R O P. Lond , 
rarsiciu, to the hotah de> ok and kxatkr nosrrrAi* 


To determine the best place of Tesldonce for a patient 
who is coffering from phthisis Is frequently a matter of 
some dlffloulty. The differences in type, stage, and com¬ 
plexity of the disease, the differences in individuality of 
those who are attacked by it, their different ages, their 
different ^cirdumstanccs, and the great number of places 
recommended, both at homo and abroad, with their dif¬ 
ferent reputations resting on different degrees of merit, 
have combined to make the question both difficult and 
obsourc. The accumulation of experience and its embodi¬ 
ment In statistics have lately done much to lessen un¬ 
certainty. Much has been written and with ad'mlrable 
straightforwardness, but published statistics nnd precise 
judgments arc almost confined to climates outside England 
Consequently, whilst resorts of known valuo arc available 
for tho wealthy, we aro rather at a loss in our treatment of 
the poor, which must be carried out at home. 

On the whole, be tbo reason what it may, there is nrobablv 
no subject in tbo «hoio rnnge of medicine which^at onol 
bo generally important and so generally unknown as medical 
climatology. It may therefore seem permissible to review 
very briefly tho present position of climatology in its relation 
to phthisis, In order, first, to formulate gome definite 
suggestions for our choice of foreign resorts; and, gecondlv 
to gather from a general consideration of the subject 
some practical hints to guide ns In tho selection of localities 
at home. 

rRKLIMINART CONSIDERATIONS. 

The first question which confronts us fa the unfortunate 
one of sanatorium versus climate. Tbero can be no doubt 
whatever that sanatoria such ns Erebmer Instituted afford 
the best treatment for phthisis which has hitherto been 
invented, and that In these Institutions many patients now 
recover whose cases formerly would have been regarded as 
incurable. Eat to claim, as some have claimed, that it Is a 
mattor of Indifference in what climate you place your sana- 
torium Is to make an assertion which Is wholly unwarrant¬ 
able. The most successful sanatoria abroad, such as 
GSrbersdorf and Nordrach, enjoy climatic advantages for 
which their sltos were actually chosen. Moreover, there are 
many patients whom even sanatoria cannot cure.' For the 
present, therefore, it would be an act of unreasonable folly 
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to discard the assistance which a climate of proved value 
can afford to rational treatment. 

Proceeding to the consideration of the exact amount of 
help which we may derive from climate there is a point, 
sometimes missed, which ought not to bo lost sight of— 
viz., that onr patients come to us, not to bo merely “im¬ 
proved,’'but to be “cured"—cured, that is, in the cense of 
having their disease permanently arrested. Therefore, in 
judging of the merits of a climate wo ought to ask ourselves, 
not how many cases It “improves,” but how many It 
“arrests.” Wo have some evidence that thero two effects 
need not run parallel to each other. Sanatoria, according 
to statistics, improve more first-stage cases than high alti¬ 
tudes, 3 whilst high altitudes arrest more first-stage cases 
than sanatoria. 8 Again, sea voyages nre remarkable for tho 
great proportion of early cases which ere generally rim- 
proved by them—a number almost as great as at certain 
sanatoria and nt Davos 4 ; yet the percentage of arrests pro¬ 
duced by sea voyages amongst snob patients is much 
below tho percentage at Davos or at the sanatoria. 8 

In speaking of arrest ono would deprccato tho distinction 
eometlmea drawn between coses of arrest in which the relics 
of disease aro clinically indistinguishable nnd cases of arrest 
in which disease has been more extensive and has therefore 
left traces which are clinically obvious. To call the former 
“cured” and tho latter “arrested” can only create con¬ 
fusion. Patients in both cases aro In a practical sense 
cured ; in both they may live to the natural term of life or 
in both they may relapse* 

To judgo jostly of a climate, one must, however, distin¬ 
guish between its effects in early cases and its effects In 
cases more advanced It may bo found that conditions 
which produce tho best results in early phthisis may not be 
tho best for later cases. Also one must remember in 
treating of climates that there are cases to arrost and 
cases which can only bo retarded and alleviated—that there 
qte climates to get well In and climates where gotting 
worse entails less misery than elsewhere. 

Lastly, the time has como when patients must be told that 
treatment in a homo or In a foreign climate means treatment 
by a medical man, and when those who will not or cannot 
put themselves under medical care must bo made to under-' 
stand that they leave home at their own risk. - 
Classification of Oases. 

For practical purposes wo may divide our patients thus : 
patients who should be kept at homo; patients who should 
be sent away; and patients who must decide for themselves 
whether they remain at home or not. And In considering" 
the last two classes we must furthor divide them Into two 
very different categories—the wealthy and the poor. 

Patients rvho should le kept at home. —No ono would be 
likely to send away patients suffering from acute miliary 
tuberculosis, acute disseminated tuberculous pneumonia, or 
aento pneumonic phthisis in Ita acute Initial stage. Ono 
would not advise patients who are the subjoots of advanced 
phthisis with albuminuria, phthisis with ulcerative diarrhoea, 
advanced laryngeal phthisis, diabetic phthisis, rapidly 
advancing phthlBis, or phthisis with persistent high tempera¬ 
ture duo to tubercullsatlon to leave tho comforts and the caro 
which home alone can provide for them. In tho cases only 
of tho poor, where home can provide neithor care nor com¬ 
fort, may n move bo advised and then merely to tho nearest 
institution which can supply the requisite nursing nnd 
luxuries. Setting these cases, therefore, aside from further 
consideration wo turn to tboso for whom tho question of 
change of climato can bo reasonably entertained. 

Patients rvho should le sent array. —If a patient Is already 
living In a suitable climate his medical advisor would hesitate 
before advising him to change It, but for praotlcal purposes 
such cases are but few. 

Lot us consider first foreign climates as wo can order 
them for the wealthy. For practical purposes wo may 
enumerate tho following varieties of cases : (1) early 
cases, young, vigorous, uncomplicated, with little or no 
fever; (2) early cases with recurrent lucmorrhages; (3) early 
cases which ha\e originated in pleurisy or pneumonia; 

(4) early cases with little or no fever but in weakly persona; 

(5) early cases, “ irritatlvo, such as follow Influcnaa”; 


« SoUv $ Handbook ot Medical Climatology, p 141 
3 Compare Williams’* Acrolberapeutlc*. p. 114, %lth Prophy* 

lax I* miul Treatment of Pulmonary Tuberculosis, ph. 323, 329 
* Compare William*, op. clt., p. 143, and Solly, op. cIL, pp. 132 
and 133. . „ , 

3 Compare TTil’Um*, loc cIL, ana Knopf, pp ctt,p 32$. 
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< 6 ) “catarrhal phthisis’'—i o., with much bronchial 
catarrh; ( 7 ) “scrofulous phthisisi.e., with other tuber¬ 
culous lesions, in bones, joints, glands, &c.; ( 8 ) fibroid 
phthisis; (9) brcnchiectatie phthisis; ( 10 ) phthisis with 
emphysema; ( 11 ) laryngeal phthisis ; ( 12 ) olderly patients ; 
(13) erethric patients—i.o., “nervous, initable subjects, 
neuralgic, dyspeptic, bad sleepers, with habitually quick 
nulzc and dry harsh skins’’ 8 ; (14) anaemic patients; and 
(16) patients with heart disease, arterial degeneration, or 
feeble circulation—” chilly” people. Taking the«e in order 
V 70 shall probably not go far wrong in dealing with them as 
follows, 

1. Early cnees—the patients being young and vigorous 
and the condition uncomplicated, and there being little or 
no fever—should be sent to the Swiss Alps in preforence to 
any other locality, and of the Alps wc may safely take Davos 
as a type. Their chances of recovery in the Alps are greater 
than at any other place, at all events in Europe. There is rail 
all the way to Davos, and the journey from London takes about 
30 hours. It is usually unnecessary to break the ascent. The 
end of September is the best time to arrive there, and the 
patient should be prepared to remain two winters and a 
summer. But a patient may go to Davos later in the season, 
although it is better not to arrive so late as the end of 
January . 7 On returning the descent chould probably be 
broken, and Ragatz or Weson might be chosen as a halting- 
place. Dr. Williams’s 8 statistics for patients at high altitudes 
give the following figuresOf 67 caso 3 in the first stege 
with one lung affected 66 per cent, were arrested ; of 62 in 
the same stage with both lungs affected 38 per cent, were 
arrested; and of 86 in the second and third stages 16 per 
cent, were arrested. No other climate in Europe can rival 
these results. 

2. In early cases with recurrent hemorrhages tho Alps aro 
•also indicated, provided that a few weeks have elapsed Bince 
the last attack of hemorrhage. 

3 Early cases which have originated in pleurisy or 
pneumonia should also be sent to tho Alps. 

4. Early cases, naccmplicafed, with little or no fever but 
in weakly persons, if they do notrfeel cold easily may also do 
well at Davos Ucnally, botvever, a warmer climate will have 
no he recommended. If sent to Davos they should break 
the ascent ?t some intermediate altitude, such as Ragatz" or 
Wesen. If Davos is decided against they may be sent to 
^gypt, the Riviera, or to a sanatorium such as Nordrach. 
The season in Egypt is an exceptionally short one. Patients 
arrive in November and mutt generally leave in March The 
Sournoy takes about six days from London, and three of these 
are spent at Gea. Hclouan near Cairo, Luxor, or Assouan may 
be chosen for the season. Tno results seem to be excellent, but 
at present I cannot discover any precise statements of ner-’ 
ventage or awes Is. Patients leaving Egypt must find some 
«ther resting-place till the end of May at earliest. The 
invieia is nearer homo, less expensive, but apparently less 
certain in promoting arrest. It seems unfortunate that 
ceparate Wot she:.are not available for the difforent totvns 
is a'ffieult to imagine that mistral-swept Hy 6 re 3 

w m \ shel , t 9 r 1 ? Mcatonc produce the same improvc- 
m_nt._ Patients should arrive on the Riviera about the last 

end of Msv ° b Tffu d Bh °S d J l° fc retarn t0 Ea S laa| l before the 
I£ the weatber becomes too hob they may move 
sniaud ° Grasse or travel north in May to some pleSant 

f. ntL!i 1 ‘ 0 n BadetlW 1 eiIer m the Scbwartzwald. Niceis to be 
0a ?“® s is uncertain, Hybros is very windy in 
1 ebraaiy ana March. San Remo 9 and Mentone are probablv 

whhsfnaHents 6 ^^ 0 ® 3 ° n - the C02Sfc " Ifc ia cuiious that 
nt P atl ents who have wintered in Davos can return to 

yi';'SL' d jJay Wlt, b little danger of chills patients from *he 
fn n°(‘ a aT£> Te , r ? much more vulnerable . 10 The Riviera seems 
Inch Alos^nm^s oocapy a P° sifl °n intermediate between tho 
UnLrlrmnL^r^ 6 - 3 ’ for the ten ^ncy to relapse on 
•cato&ot lior,-evp- hJ ^ agC - 13 5 ^ell-known characteristic. It 

filcretore, but that witb^h^’ aft ? r a . carefal P onlsal of tho 
wlithi- , pd ni» 5 oT,*-e , , tbs constant supervision to which 
t submitting, with the avoidance 
E0 often prove 

■>»»« JhM 
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With regard to sanatoria the most famous ones only may 
be considered here. The doctrine of systematic supervision 
of a phthisical patient’s whole life in an institution for the 
purpose where continual open air, abundant pure food, end 
regulated exercise are the essence of the treatment, was first 
formulated by Brehmer and was put in practice at Gorbert- 
dorf in SileBia, a small village in a sheltered valley 1700 
feet above sea-level. There the results attained surpassed 
all previous European records, and daughter sanatoria began 
to be erected in other parts of Germany. Of these, perhaps 
the most notable are Dr. Dettweiler’s at Falkenstein and 
Dr. Walthcr’s at Nordrach. In England tho Nordrach 
system is generally gaining in favour and the excellent in¬ 
stitutions now lising in various parts of these islands aro 
more or less modelled upon it. It is difficult at present to 
compare the lesnlts achieved at different sanatoria, but of 
their general value an idea may ho gathered fiom the 
statistics which Manasse published some years ago from 
Gorbersdorf. 11 Of 1390 cases in the first stage 27 8 per 
cent, were arrested; of 2225 in tho second stage 6 83 per 
cent, were arrested; and of 1417 in the third stage 0 - 48 per 
cent, wore arrested. There is no special season for going 
to these sanatoria. The time merely depends on tho occur¬ 
rence of vacancies. Tho length of stay depends upon the 
case and is fixed by the medical man in charge of tho 
institution. 

6. Post-influenzal cases with considerable irritation are 
said to do particularly well on the Riviera. 12 

6. “ Catarrhal” phthisis is tho one variety of tho disease 
which is said to do well at Madeira. The voyage to Funchal 
from London occupies about three and a half days in the fine 
Cape steamers. It iB tho only place within so short a dis¬ 
tance of our shores where winter is really absent. Bat for 
the early cases which do so well at Davos a winter in 
Madeira may "he a terrible mistake. Patients liable to 
diarrhoea ongkt not to be sent to Madeira and all patients 
must be instructed to boil all the water they drink. When 
the best has heen said of Madeira there still lemains in tho 
mind the feeling that it is a risky climate and personally I 
should prefer to Bend “ catarrhal’’ cases to h sanatorium than 
to mn the risk of recommondlng it. 

7. Patients who aro the subjects of “ scrofulous ” phthisis 
may be sent to the Riviera. 

8. Snfferers from fibroid phthisis will probably do as well 
on th8 Riviera as any where. 

9 In cases of broncbiectatic phthisis the patiehts will 
perhaps do best in Egypt. 

10. In phthisis with emphysema the patients do well in 
Egypt or on the Riviera. , " - 

11. Patients suffering from laryngeal phthisis may perhaps 
do best at San Pemo or Mentone. Dr. Walthor, however, 
tells me that such cases recover at Nordrach, end so 
Nordrach will naturally be thought of in sending, them* 
abroad. 

1 12. Elderly patients will find Egypt or tho Riviera their 
best wintering place. 

13. Erethric patients will find Egypt tho best placo. 

14 and 15. Antemic patients, patients with heart disease, 
arterial degeneration, &o., should probably choose Egypt Or 
tho Riviera. ; 

It will be observed that a very limited number of localities 
have been mentioned. By thus .confining consideration to 
,the_few needless complexity is avoided and the remarks are 
limited to places which have at least well-established reputa¬ 
tions, There are, however, other foreign hoalth resorts 
which havo either unquestioned merit or aro ,60 well known 
that patients will inquire about them. The chief of these 
aro as follows. The Andes in the neighbourhood of the 
Equator possess probably the best climate in the world for’ 
phthisis. It is asserted that at Jauja in Pern 79 per centrof 
all cases are arrested. 12 But although the journoy to Jauja 
is a shorter one than that to Australia—only about four or 
five weeks from London—it is scarcely of such a character 
that cno could recommend it to many patients. Much of 
tho distance Res within the tropics with thoir cpeoial dangers 
to phthisical patients. Tho yeUow-fevor country has to bo 
crossed at Panama, and finally the journey from Oroya, 
where the railway from Lima ends, is two days on mule- 
hack over passes higher Jhan the highest European mountain. 
eo that mountain-sickness often overtakes both man and 
mule. The accommodation, too, on arrival, the food, 

11 Knopf, loo. c!t. 

_ 1! Weber nnd Foster, op. clt., p 280. , 

“ Dr. Fuentes, quoted by Dr. A. Smith, Dublin Journal of Medical 
Science, vol. xli., p 353 , 
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from phthisis in the resident population with a view to 
finding the areas o£ lowest phthisis mortality. We may call 
this the method cf comparing phthisis immunities. 

Ot these it is obvious that the first is by far the most 
important since it alone can givo really certain information, 
Bat it is not available. Dr. Theodore Williams’sinterest¬ 
ing tables deal only with “improvements," and are there¬ 
fore only snggestire. The sanatoria being established in 
different parts of the country will in years to come afford 
tho necessary data and will then enable ns to place homo 
climatology on the same scientific basis as that on which 
a part of foreign climatology already rests. But for the 
present we must fall back on other methods of inquiry. 

Tho second method by itself has led us into error on more 
than one occasion. Pan and Madeira are, so to speak, 
“some of our failures.” Whilst many valuable facts are at 
our disposal, so many facts are uncertain, that to depend 
for choice of climate on a comparison of the physical 
peculiarities of a district is, it seems to me, almost to court 
mistake. 

The third method, though far inferior to the first, is 
nevertheless worthy of more consideration than it' has 
hitherto received. It is easy enough to ascertain the 
phtbiBis death-rates in the parishes and there is every 
probability that these will be practically accurate. There 
is not a very serlouc danger that phthisis nowadays will be 
mistaken at its termination. But the Registrar-General’s 
reports deal with too large areas for the purpose. It does 
not, of course, follow that because a district is very free 
from phthisis that this freedom may not be due to merely 
accidental causes—i.e., causes other than climatological 
influence. If, howover, it can be shown that over a con¬ 
siderable area the variations in the death-rate from phthisis 
follow closely the variations of some climatic influence, the 
conclusion may be fair that the freedom of certain places is 
climatic and not accidental. We may further test the sound¬ 
ness of this conclusion by examining other areas to see if the 
samo law holds, and, still further, by endeavouring to test its 
truth by a reference to well-known climates abroad. Finally, 
we may endeavour to gain some explanation of the way in 
which the particular climatic influence produces the varia¬ 
tions in the phthisis death-rate. We may thus arrive at a 
judgment that certain low-mortality areas for phthisis owe 
their comparative immunity to definite climatic advantages, 
and it is at all events worth trying whether or not such areas 
will specially promote recovery from the disease. It is not 
logically necessary that they should do so, but it certainly 
seems likely. _ We may remember that the places abroad 
whioh have yielded the best results in the treatment of 
phthisis are places where phthisis was known to be un¬ 
common. At Quito and Jauja phthisis was said to be exotic, 
at DaTos it was scarcely known, at Gorbersdorf it was rare, 
and at Mentone it was eight times rarer than in London. I 
would suggest the establishment of sanatoria for phthisis in 
places ascertained to be climatically immune. 

To illustrate this method of ascertaining the death-rates and 
taking their dependence upon climate I would refer to an in¬ 
quiry which I have made in our own county with reference to 
one climatic factor. Amidst the vicissitudes of medical 
fashion I believe in the value of Devonshire. The Devon 
cattlo at all events are remarkable for their freedom from 
tuberculosis. We have watched even hospital out-patients 
recovering in reasonable proportion. -.There are many areas 
in Devon where the death-rato from phthisiB is far below the 
average. There are parishes in Barnstaple district, in Oke¬ 
hampton district, and in the neighbourhood of Exeter where 
^ cre ^ as not been a death from the disease. 
^ rural district of Axminster has a death-rate from 
phthisis of only 0 6 per 1000, Seaton has for 10 years had 
’"“‘ 8 8ame mortality among its residents. Sidmouth has a 
very low mortality from phthisis. It is needless to multiply 
instances. For purposes of illustration we may restrict 
ourselves to Devon, and in the matter of sanatoria for our 
poorer patients we must. In the rurardistrict of Okehampton, 
In the centre of the county, there is a remarkable corre¬ 
spondence between wind-exposure and phthisis, and shelter 
from wet winds seems to determine a very low death-rate 
from the disease. For the figures I am indebted to my friend 
Dr. E. H. Young, and in another paper I hope to do fuller 
justice to his most valuable assistance. At the south-east 
!°t V?) 8 is a group of three parishes,— 

'iiclclgh.OhagfoTd, and Drewatelgnton—where the collective 
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mortality from phthisis in the last 10 years has been 0'7 
per 1000 per annum. As the average annual mortality for 
England is just about twice as great one may fairly call 
this group of parishes a low-mortality area. Should we 
regard this low mortality as climatic or accidental 7 The 
parishes in question are sheltered by the heights of Dart¬ 
moor from the prevalent wet winds. The west wind and the 
south-west wind have practically no access to tb6m,and if we 
construct a map of the exposures of the Okehampton district 
parishes to these two winds and compare it with a map of the 
phthisis death-rates of the parishes we discover a corre¬ 
spondence which is singularly striking. If we go further 
and compare it with a map of the phthisis death-rates in the 
parishes among the females only the correspondence becomes 
more striking still. If, on the other hand, we compare 
geology, or rainfall, or exposure to other windB with the 
distribution of tho death-rate from phthisis we find no 
such correspondence except that the north-west wind seems 
to have a slight amount of influence. From a study of the 
district, therefore, one is led to the belief that the low mor¬ 
tality of the three parishes is due at least largely to climatic 
peculiarities. Can we confirm this by examining the death- 
rates of other districts ? In tho rural districts of Barnstaple, 
of Newton Abbot, and of St. Thomas (the only districts 
which I have yet examined) we find the samo relationship 
between the wet winds and phthisis. Tho most sheltered 
rural district in Devon as regards west and south-west winds 
is the Axminster district and it has the lowest death-rate 
from phthisis Conversely the most exposed rural district 
in Devon has tho highest death-rate from phthisis. A 
medical man who practises on both Eldes of a ridge of hills 
running north and south tells me that bis phthisical patients 
die fastest on its western slope. In our own hospital at 
Exeter cases of phthisis do badly when tho winds are 
blowing from tho wet quarter. The belief is thus confirmed 
that the low mortality in question is due to shelter from these 
winds. Can we get any further confirmation from our know¬ 
ledge of foreign places 7 To form on opinion on this point we 
may take such health resorts as have achioved undoubted 
success. Confining ourselves to those on which we have clear 
statements, Davos in the Alps, Colorado Springs in tho United 
States, Nordrach in tho Black Forest, and Gorbersdorf in 
Silesia may be safely called successes. Davos, according to 
general agreement, is almost windless in winter except when 
the rare Fohn is blowing. Nordrach is well sheltered, and 
Gorbersdorf gets no strong winds. ‘ Only Colorado Springs is 
windy, but all winds at Colorado Springs are particularly 
dry. Therefore in all these places strong wet winds are 
absent. 

Finally, can we get any rational explanation which may 
tend to satisfy those who doubt tho possibility of such an 
influence of special winds 7 Professor Beneke’s experiments 
on the cooling of flasks of water exposed respectively to 
sea-breezes and to inland breezes demonstrated a more rapid 
cooling of the fiaskB which were exposed to the sea-breezes, 
tvhich are, of course, the damper. Perhaps here lies tho 
explanation. May we not suppose that exposure to prevalent 
wet windB is synonymous with the well-worn expression 
“ exposure to cold and wet ” 7 Altogether it seems reasonably 
clear that shelter from west and south-west has a great deal 
to do with the low phthisis mortality of the three parishes 
alluded to. So far, then, these parishes enjoy a climatic 
immunity, and therefore I would suggest that their area is 
one which might reasonably be tried as “curative.” I 
have only made experiment of their curative power in a 
single case of phthisis, but that case, an early one, did 
exceptionally well. After spending the coldest months of 
opo winter in the neighbourhood of Obagford the physical 
signs at the affected apex had praotically disappeared. 

I should add, however, that this patient afterwards went 
elsewhere and relapsed. 

I do not. think that many people will assert that it is a 
matter of indifference where one places a sanatorium, but I 
fancy that many people imagine that the difference is small 
between one part of a county and another. That is a ques¬ 
tion which experience must decide. But it surely would be 
wiser before spending money on a hnilding to endeavour to 
determine the district which is most promising. I would 
suggest the selection of low-mortality areas where there is 
reasonable evidence that the relative immunity is due to the 
local climate and within those areas to choose sites whioh 
shall satisfy those conditions which experience has shown to 
be important for success. The conditions may, perhaps, bo 
stated thus: a dry soil, pure air, abundant sunshine, the 
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absence of wind (may I Bay especially wet wind.?!, tho 
absence of dost, tho absence of fog, and the avoidance of tho 
tvimediate sea front. By this last I would not by any means 
Imply an avoidance of the coast. Put the immediate sea-front 
eeems certainly loss desirable than a short distance from the 
shore. A high altitude I do not mention as it Is not 
obtainable. 

Patient e who mutt decide forihemxvites whether they remain, 
at home or not ,—These patients may perhaps be enumerated 
thus (I) patients with early phthisis and some albuminuria ; 
(2) patfenta with advanced phthisis; and (3) patients with 
recurrent bromorrhaga from a cavity. The practical difficulty 
arises in these cases chiefly with regard to foreign travel. 
We may therefore confer** ourselves with a brief allusion to 
places abroad. * 

1. Those with early phthisis and some albuminuria had 
hotter choose Egypt or the Riviera 

2 Those with advanced phthisis had better let the Riviera 
be their limit of distance. 

3. Those with recurrent haemorrhage will be Bafest in a 
sanatorium. 

There is also a class of patients who come into this 
category—viz , those whose wish it la to spend their last 
months arnldat beautiful or interesting scenery. For these, 
of course, there need be no hard-and-fast rules. Wo must 
only ascertain that they have rnado np their minds and fully 
understand the exact reason for their journey. 

Conclusion. 

In concluding, I would like just to retouch the main out¬ 
lines of this necessarily crudo flketeb. In tho choice of 
foreign olimatca—the climates for tho few—wo have now 
some very definite Indications, indications mach clearer than 
some peoplo seem to think. In the choice of home climates— 
<c\teveA“.?. for tVw. vavay—■we. W?<2> twek 

tionB, and, Indeed, wo know much leas about them than 
some of us ore willing to admit. Sanatoria, whilst of 
immense valne, do not supersede climates, and the success 
of our English sanatoria will depend largely on tho sites 
which are cbosen for them. Consequently, It seems to mo 
that a study of home climates suoh as should give us the 
same precision In their selection as wo now enjoy in the case 
of certain foreign climates Is a matter of Immediate im¬ 
portance. If we are to reap in England the greatest benefit 
for the greatest number of phthisical patients for whom wo 
are responsible we ought to combine the erection of 
sanatoria with the selection for them of those localities 
whioli seem most promising from a climatic point of view. 

I have to express my acknowledgments to the authors of 
whose writings I have freely avallod myself, as well as to 
those friends at home and abroad who have been bo good as 
to give me much valuable information. 

Boater. _ 


FOUB CASES OF PERFORATION (GASTRIC 
AND DUODENAL) SUCCESSFULLY 
TREATED BY OPERATION . 1 

Br A. CHRISTY TYILSON, IID. Edik.. 

SENIOR smtOEOV TO TUB DONCASTER ISTTRMART. 

Many case* of perforating nicer have been recorded and 
eaoh of tho following cases presents features of interest 
Oasf 1.—a man, aged 28 jears, was admitted Into the 
infirmary at 7 r.M. on May 19th, 1898, In a collapsed condi¬ 
tion, complaining of intenso pain in the epigastrium. For 
elx ye&ra he had been treated for gastric ulcer, and btemate- 
meslfl had occurred several times. Daring the day he had 
eaten heartily of cold fried fish, hot preserved peas, and new 
bread, washed down with copious draughts of beer. His 
abdomen was as hard as a board, without movement on 
respiration and with absenoe of liver dnlne 3 s. Ether 
was administered four hours aftor perforation and a 
median ^incision was made from tho enslform cartilage 
to the umbilicus and a perforation was soon found 
on tho anterior wall of the stomach half an Inch 
from the pylorus. The perforation was surrounded by some 
induration and was difficult to get at owing to an over¬ 
hanging enlarged liver. The ulcer waa stitched np, then 

' 1 A ptper read before the Leeds and West Biding Hedloo-ChlrurciCal 

4 Bodtiy on May 3rd, 1901. 


came a row of Lembert silk sutures, and over all I stitched a 
fold of omentum. In order that tho pelvis should bo 
thoroughly cleansed a second opening was made above tho 
pubes nnd a quantity of foul fluid and some peas were cleared 
out. Several gallons of sterilised normal saline solution 
wero used for flushing, and the wounds were closed with silk¬ 
worm gut sutures which inclosed tho whole tbickhess of tho 
abdominal wall. Ho had a littlo bronchitis, probably from 
the ether, but recovered rapidly, and was discharged from 
the infirmary under five weeks from admission. 18 months 
later he came to show himself greatly delighted that his 
dyspepsia was oared and that lie could eat all kinds of food 
with Impunity. 

Case 2 —A man, aged 21 years, was awakened at 3 a.m 
by a ebarp pain in the stomach and took a tenspoonful 
of laudanum with such marked relief that at 6 o’clock he 
walked two miles to his work. He had very littlo paim until 
next day, when I was called in. I found that there was a 
history of dyspepsia and the presence of severo pain shooting 
from the edge of his left ribs to the left shoulder-blade, 
every breath causing a gasping moan. There was no slokness 
or frlotion and it was impossible to say whether it was 
gastrio perforation or diaphragmatio pleurisy. I advised 
operation, but could not gam consent until 92 hours after 
the onset of tho acute eymptoms. A median Incision was 
made, and as soon as the peritoneum was opened thoro was 
an escapa of foetid gas and pus from a cavity separated by 
dense adhesions from the general peritoneal cavity. Tho 
Email oval perforation was difficult to stitch np, as It was 
well under tbo left ribs, and the stomach was so tightly 
bound with adhesions that it could not be pulled forward. 
The left lobe of the liver and the stomach were thickly 
covered with putrid lymph, a large quantity of which was 
removed. The patient was discharged cured In two months 
and continues to enjoy hgaVita. ,> 

CASE 3 —In this case, that of a man, aged 22 years, per¬ 
foration took plsos soon after a hearty meal of beef, 
potatoes, pens, bread, butter, and beer. My son, Dr. W. R. 
Wilson, sent him to the infirmary and five hours after per¬ 
foration I found the opening In the centre of an Induration 
two Inches In diameter and half an inch thiok, to tho left of 
the middle line. A large amount of food had escaped and 
there were flakes of lymph In all directions. After stitching 
the ulcer up with two rows of sutures a second incision was 
made in tho bypogastrium and flashing and sponging wero 
vigorously applied- Tbo patient was discharged In less than 
a month and has gainrd 21 pounds and is In robust health. 

OASE 4_The patient In this case, one of perforating ulcer 

of the duodenum, was a man, aged 48 years, who for several 
years had been troubled with Indigestion, but whilst em¬ 
ployed as usual’at his hard work one morning was seized at 
11 30, three hours after breakfast, with severe pain in bis 
epigastrium. He presented all the symptoms of perforation, 
but he refused operation until 28 hours after Its occurrence. 
Ether was administered, and as soon as tho perltoneam was 
opened by a median incision a quantity of bile-stained mucus 
escaped, suggesting perforation of the gall-bladder. The 
perforation was found in the anterior wall of tho duodenum, 
about an Inch from tho pylorus The perforation was dosed 
with a doublo rotv of stitches, the wound being enlarged to 
within four Inches of the pubes. There wore nil tho signs 
ot advanced poritonitis, all the viscera having large patches 
of yellow lymph adhering to them, and the polvia was full of 
septic fluid Tbo " toilet oE the peritoneum ” was performed 
most carefully with tho aid of large pieces of lint wrung out 
of biniodide of morcury solution. Coll after coil of the 
intestine was pulled out, scrubbed, and put In again, and 
the liver stomach, and pelvis wero cleansed as thoroughly 
as possible Normal saline solution was freely used for 
flashing ns in all the other cases. His recovery was slow, 
but ho continues in his regular hard work and in excellent 
health. 

The above ate brief notes of all tho cases of gastrio ulcer 
that I have had, and not selected cases. Perforating nicer 
of the duodenum is much commoner in men than in women, 
but that of the stomach is tho reverse. My old college 
friend, Dr, G. H. Home of Newcastle, has recently published 
all his cases'of operation for perforating gastric ulcer—11 
with six recoveries and every one was a woman. Tho per¬ 
centage of recovery i«* naually stated to be in proportion to 
tfie length of time f rom perforation to the operation, but 
In my second cose 62 hours elapsed Perforating nicer 
of the duodenum Ib said to be much more fntal than 
gastric and yet my mo 11 recovered In spite of 28 hoars’ 
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online purges, and diuretics, eclampsia would be JjraoSlcally 
unknown. We havo all Been cases Tcecued from convalsloco 
by prompt treatment. At the end of last year I had two 
cases under treatment for a month ? one in private practice 
end the other in hospital. In both th^p w a .» r ~•*■»- . 

and fiotero headache and *■ ■; ‘ 1 . .■ V. ■ 

dally purging with fialts :* * • ■ ‘ .■ .I~ 

and diuretics both \1aUcnts went to fall ‘time and were 
delivered of live children. In one ci3e tho child showed J 
albumin in the urlno and in the other I did nob have an 
oppottonity of examining the hrine, but the child suffered 
from marked cedemo of the arms and legs for about 10 days. 
In that case the ealts had evidently purged the ftetas in 
utero as tho liquor amnii was liko thin tar. 

When tho fits have commenced wc have no time to spare. 
Absorption through the alimentary canal is largely in 
abeyance. To move the bowels very large doses of medicino 
are Accessary. 1 A hypodermic ptiVgatlvo would be most 
-useful,' but unfortunately wo do not possess one. Croton 
oil which is so usfcfal in other cases often fails herd. I have 
given five minlmB without any oSfecfc and hate twice seen 
cedema glottidia 'caused by it. From one to three ounces- 
of Epsom salts given through a stojnabb-tubo unless tho 
patient Is qnito conscious is tho purgative which we now use. 

To get a good notion of tbo skin a hot pack or steam bath is 
mostuseful. Pilocarpine Is too depressing and If theie la ccdema 
of tho luugs, as there usually is, it day kill tho patient. 

To act on. the kidneys diuretics by tbo mouth cannot 
be depended npou. As a rule the patient cannot 
nvrallow and her absorptive powers aro very low. Dr. 
Groves and othor writers state' that there Is no cliuretlo 
notion after the use bf normal Balino Bolutlon. That may bo 
do, but I maintain that there Is a diuretic effect obtained 
when in addition to the normal Ballne solution acotate of 
doda or bicarbonate of potash is used. It Is 'perfectly true 
that it is the second or third day beforo Wo have a very large 
amount of urine excreted. In moat of the cases which I 
havo dealt with'there lias been almost total suppression of 
urine. ‘After tho infusion we, as*a rule, havo got from 
two to fotlr or more ounces of utiuo per hoar within' 
tho firat few hours. Besides flushing tho system it 
dilutes the poison and stimulates | the patient. It acts 
in tho same benefioiai way as tho normal saline solution 
doe3 in septic cases. I am firmly convinced that it 
has an e&oofc In controlling the fit®. Tho cases which 
I have treated without tiny drugs to control tho fits havo 
done quite as well ns havo tlioso in whloh the drugs were 
glvon. A short time ago I reported a case In the British, 
Medical Journal In which tho patient had had 22 fits. They 
wore recurring so quickly that she had 'three during tbo 
time the nurses wero washing her.- After the infusion and 
hot pack she neVoT had andther. Ad slid had been delivered 12 
hours It was not a carfo In whiob'tbe''emptying of the uterus 
had'relieved hor.: t - ' 


The inf usions are given undor tho’breast or into the abdo¬ 
minal wain A medium-sized Potairfa trobar ana cannula with 
three hr four' feet of tubing and a fduael is the apparatus 
which I use. Meters. Gardner of Edinburgh have fitted up a 
vory convenient °ao for mo. The apparatus ahould be 
atomised and'the fcuin thoroughly cleansed. From one to 
three pints can be run in under the breast in a few minutes. 
Tho ^puncture should be covered with strapping. Messrs. 
Burroughs, Wellcomo and Oo. hare made ppoololda of acctato 
and chloride of soda, one drachm ’In each. One of each 
-should bo added to each pint of sterilised water at a tempera¬ 
ture of 104* F. ns it cools somewhat in the tube With ordinary 
precautions there is no fear of sepsis. I have given over 
400 infusions and hare never ceen any bad effects. There 
is considerable tension in the part, but absorption ia go quick 
that this is soon relieved. If noceasary tho infusion may be 
repeated several times. As soon us tho patient can swallow 
milfc should bo freely administered. 

As regards controlling the Jits I have used all the drugs in 
general ufco, both alone and in conjunction with tho infu- 
filcms. Horphb, which has givon snob good results in the 
nnnda of somo, im* not given me good results. I am per¬ 
fectly saro that it lessens excretion from the kidneys. My 
exporionco is leading me to give up using anti-spasmedica. 

For,some time I havo boon considering tho advisability of 
administering oxygon 1 In bad cases and I intend giving it a 



trial. Ono would Imngino that It "ought to "do good, and at 
least it can do no harm. 

The obstetrical treatment has-.aried very mnch In different 
hands. Tho moot dlffionlt cases to deal with are those in 
which labour has not come on. The uterus should bo left 
alono unless tho fits continue In rapid succession. If tho 
cemx is at all rigid Incision ia preferable lo forced dilata¬ 
tion. Cmsarean section has been advocated for such cases 
but the results hate been exceedingly bad. By incising the 
cervix ono can deliver as quickly ns by Ciesarean section and 
tho shock 1s very much Josb. Any bleeding from tho cervix 
would bo bouoficial to the patient and if It is excessive it can 
easily ba controlled by stitches. If the case is well on in 
labour delivery should bo effected nt once. In all operativo 
interference tho patient should bo kept deeply under chloro¬ 
form to provent shock. 

Dr. Munro Kerr, who is now my colleague in the Glasgow 
Maternity Hospital, b*s collected all tho cases of eclampsia 
treated in the hospital during thodast 15 years. Under the 
old methoda of treatment tbo death-rate was 47 per cent. 
This is very high, but it must be borno in mind that tho 
majority of the patients uro cent in after they havo been 
having convuMonfl for niaDy hours. It U raro for us to get 
them within 12 hours of tho first fit. Since the infusions 
were need tho dcath-rato has fallen to 24 per cent. 

Xu a paper which 1b to appear in the Ihtrrtuitutnal Clinics 
I have analysed the cases treated by myself up to tlse end of 
last year—21 in tbo hospital and one in pxivato practice., 
“An analysis of these 22 cases show* that 17 wore prlmi- 
paroua and five multiparous. One half of the labours were 
at full time and in only one case did the fits begin during 
the puerperiaci. Thirteen of tho children wera born dead nnd 
10 alive, tbero being a case of twins among the latter. Of tho 
dead children two wero macerated, threo t wcre delivered by 
craniotomy, and three wero too prematuro to Uvo, so that 
of the 23 children only five were lost which might possibly 
have been eaved. Of thoso born alho ono was premature 
aud only Hied two hours. Of tho 22 mother/* threo 
died, but one of the deaths was due to a f er ' 
forating daodenal ulcer after recovery from tho eclampsia. 
Even counting that as a fatal care, three deaths in 22, 
or 13 64 per cent., Ib certainly a very low death-rate.” 
Tho first patient who died Ebowcd doublo pneumonia, 
multiplo ulceis in tfco stomach, and patches of congestion 
throughout tho Intestines. Sho was treated with morphia 
and during the 44 hours that sho wad In tho hospital wo 
' could get neither the bowels nor the kidneys to act. Sho 
only excreted 1I£ ounces of uiino daring tho whole time,' 
The second fatal cneo was tho one with the duodenal ulcer. 

| The feet us was macerated The third patient was delivered 
by craniotomy. Tho truo conjugate rucasdred three and a 
, half Thohes As Iho child was dead craniotomy was done at 
once. 1 The liver was markedly degenerated. The treatment 
has lowered the hospital death rate from eclampsia by about 
50 per cent, aud wo have also eaved more Children than by # 
tWolder methods. Dr Groves remarked la Ms paper that' 
all who‘had tried the method were enthusiaStlo in its prated. 

I can endorso this Btateraent as I have frequently heard from 
men on the fcubjeot. Jloct of tho objections raised have been 
on theoretical grounds, but a little practical experience— 
and I havo had not a Ilfctlo—is worth a vast amount of 
theory. 

Glasgow. 


Presentations to Medical Practitioners.— 

Mr. William Whitworth, H.RO.B Dog., L.8.A., was on 
June 6th presented by the members of tho St. Agues (Corn¬ 
wall) branch of the St John Ambulanco Association with p 
silver inkstand suitably Inscribed as a mark of appreciation 
for hie service*) os honorary leotorer.—Mr. Stewart Lookle, 
M.D. Edin., of Carlisle, has been iprosonted with a testi¬ 
monial, consisting of a chequo for £300, a silver Ilowor bowl, 
and an album register of tbo subscribers, who place on record 
their appreciation, especially of his eminent norviccfl In con¬ 
nexion with the medical charities of the city and district.— 
On May 31st, at the Town Hal), Huddersfield, Mr. E. G. 
Annls, medical officer of health of Huddersfield, who Is 
leaving tho town to enter on a similar appointment In the 
metropolitan borough of Greenwich, ^ aa presented by tho 
Mayor with a drawing-room lamp bearing the loscriptfon, 
“ To Dr. Annls, from his brethpr officcra, Huddersfield, 3 001.” 
It had been subscribed for by tkc principal officer!) of tho 
corporation. 
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ROYAL DEVON AND EXETER HOSPITAL, 


A CASE OP OYABIAN TUMOUR COMPLICATED BY TUBER- 
CULOUS PERITONITIS ; OPERATION ; DEATH 
FHOM TOXEMIA. 


(Under the care of Dr. Henry Davy and 
Mr. Arthur C. Roper ) 


The association of tuberculous peritonitis with an ovarian 
tumour is certainly rare, and the presence of the peritonitis 
would be likely greatly to obscure the diagnosis. The most 
remarkable point about the case recorded below was the 
sudden death which occurred only a little more than 24 
hours after the oporation. In the absence of a complete 
necropsy it is impossible to say what was the cause of death, 
but the explanation suggested that it was the result of a 
toxmmia is certainly possible. For the notes of the case we 
are indebted to Mr. Manning, assistant house surgeon. 

A woman, aged 39 years, was admitted into the Royal 
Devon and Exeter Hospital on March 1st, under the care of 
Dr Davy, for extreme distension of tho abdomen which had 
gradually reached its present condition during the previous 
six months. The patient stated that she had suffered from 
i and P al ? m th ° epigastrium ever since she was 
15 years of age. She was fairly well up to six months before 
admission when she was confined of her seventh child The 
confinement was normal and satisfactory and the child was 
well, live or six weeks after the confinement, when she 
was about again, she noticed what she called “ indio-esMnn» 
This troubled her with vomiting about half an honf 
taking food. She had gnawing pain in the enfLtZ™ f I 
between her shoulders which the vomiting ^dieted She 
suckled her child for nine weeks when the milt » S ? 
away.” She noticed that her abdomen was l went 

but beyond tho gnawing pain and vomitinp wLinb ° 8 5 r ® er J 
up to admission, she s!w nothing 
She did not notice that she lost flfsh till a monTh 
wnon Ehe had wasted rapidly She hnd u g0 ' B l noe 

She had had no previousXes . Her parents wm« »H thi “l 
in good health. Four of he- sisters If- weie a5i Y? and 
year ago from tuberculosis at the age of 42 years 0 ** & 

brothers were both alive and well, ' 1 two 

fluid*thrill was* 1 readflv^Sn" 1 T ™° a sly distended and 
emaciated and Zre y J )btai “ ed - Tho chest was extremely 
fnd tbore , w ? r e signs of phthisis in both lnu es 7 
iho heart was normal with tho mugs. 

pulmonary second sound of an accentuated 

T” *“*•»*• ™ Tonce p,,! 

Lrifln’ ^ e ?l y “ ovcable mass in the abdomen, just below 
W n w If 6 - 8id0 ? £ tbe umbilicus. This ma^s^eemed to 

mmsmM 

waastill a finid^R 0 -? “ °i Btteam was upwards. There 
L still a fluid thrdl and there was dulness in the flanks 

“° du l° 1 j tbe right of the umbilicus was very tender and 

with?hone?rinv ?l0 ' 7 ’ £ nt BB6med to some connexion 
Mr lf Viscera by a slender stalk or adhesion. 

tomy' R On MMXllth tl° "y th ° Case and advised laparo- 
arC11 . tbe abd omen was opened by the usual 

A largl ?u d m a ou q r U Cn y h° f blood ' BtaiB ^ ^Itic flufd escaped 

fifisr?=»asr, 


with it. The omentum was red and fleshy with no trace of 
fat or of its ordinary appearance. The omentum was liga¬ 
tured in three or four loops and the tumour was cut away 
from it. The only other adhesion was to the abdominal wall 
on the right side just above Poupart’s ligament, and this 
peeled oS easily. The tumour, which was apparently a. 
mnltiloonlar ovarian cyst, bnt with flnid too viscid to flow 
through any trocar, was of about the size of a Rugby football, 
and was delivered through an enlarged incision. The 
ovaries were looked for, but only the left one was found. 
The whole peritoneum, both visceral and parietal, was 
studded with miliary tubercles. The abdomen was freely 
flushed with boiled water, a considerable quantity of which 
was left in, and the wound was closed with a rubber drain at 
the lower end. The patient bore the operation well. 

On tho morning of March 14th the patient had been sick 
only once since the operation. Her pulse was good and her 
general condition was most satisfactory. Owing to >the- 
escape of a considerable quantity of the flnid left in the 
abdomen at the operation, the dressings had become wet and 
were changed. The wound was quite satisfactory. The 
diainage-tnbe was removed. At 2 P.M. the patient was 
suddenly taken worse after an action of tho bowels ; she oom- 
plained of severe abdominal pain and of a feeling of faint¬ 
ness. The pulse was Bmall and 160. A considerable 
quantity of the blood-stained fluid again escaped from the 
wound and saturated the bedclothes. The temperature was 
100° F. She was transfused with saline solution, and. 
strychnine and digitalin were injected hypodermically, but 
she rapidly sank and died at 5.30 P.M. 

A post-mortem examination was not permitted hut the 
abdomen was examined through the wound. There was a 
considerable amount of blood-stained fluid, much of which 
was doubtless water left after the operation. The ligatures 
were all Eecure though the distal portions of the ligatured, 
omentum wore coveied with thin blood-clot. This waa 
sufficiently accounted for by oozing from the fleshy sub- 
stance of the omentum distal to the ligature. The universal 
miliary tnborcles were corroborated and there were no 
adhesions of tho intestine of importance. What was taken 
to be the right ovary (which it will bo remembered coaid not 
be discovered at the operation) was found deeply imbedded 
and adherent to the bottom of tho right pelvic fossa. It was 
so adherent that it was torn in getting it to the surface, bnfe 
there was no doubt in tho minds of aDy of the four surgeons 
present at tho examination that it was the ovary. 
Unfortunately, fpeling no doubt about tho matter, it was 
not preserved. The adhesion to the abdominal wall over 
roupart s ligament was readily discovered. 

IlcmciTls % Mr. Roper. —This case presents many points 
of interest. In the first place, the large tumour was not 
suspected until after the paracentesis which was urgently 
needed and performed immediately after the patient’s admis- 
b ? bos P ltsl - Then the diagnosis when I saw her a 
tew days later was quit9 doubtful, lying between malignant 
disease of the omentum with ascites from irritation or 
otistruction and tnberculons poritonitis with an ovarian cyst. 

u j? CeD £or *-he signs of phthisis in the chest I 
should have favoured tho former diagnosis inasmuch as the 
tumour was evidently attached above, and, with tho excep- 
tion of the cord-like process referred to in Mr. Manning’s 
careful notes, was apparently (and, as subssquently appealed, 
really) free below, Vaginal examination yielded little 
information, as tho fluid obscured the tumour to tbe touch. 
The nodular feel of the tumour was more suggestive of 
malignant disease than of ovarian. The suggestion which 
the notes convey of separate masses is acourate as a descrip¬ 
tion of the sense conveyed by touch, bnt must not be read as 
an opinion, as a large tumour was diagnosed before operation, 
though the actual size was groater than we expected to find. 
Secondly, the association of ovarian disease and tuberculous 
peritonitis is, I believe, rare. Thirdly, the tumour was to 
all appearances ovarian, a multilocniar cyst, bnt it bad no 
ovarian pedicle and was incorporated with the omentum from 
which it was undoubtedly nourished. As we could not 
understand how a cystic ovary, and one of evidently recent 
growth, could be growing from the omentum we sent the 
tumour to the Clinical Research Association with a note 
explaining the circumstances. I regret that I cannot find 
the note which Mr. J. H. Targett kindly wrote to me, but it 
was absolutely positive as to the tumour being ovarian. 
Fourthly, we imagined that we discovered the missing 
ovary at the examination after death and if it was 
not an ovary I do not know what it could have been 
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Ihafc wo found. Fifthly, the patient's death. What 
•caused it! I have never seen anyone bettor than she was 
, on the morning after the operation and sho continued bo 
until dlnnor-tlmo. I was eent for at about 3 i*.m. as she was 
thought to be dying from hsemorrhage. Dying sho certainly 
was, bat neither her puleo nor her aspect suggested hemor¬ 
rhage to my mind and moreover the temperature was rising. 
X can think of no other explanation than an acute toxmmia, 
and Mr. Targett corroborated this by saying that he knew 
-of other cases of death from acute toxromia after operation 
lor tuberculous peritonitis. 

I recall a case whloh I think resembles this ono, in whloh 
T went into the country to operate for intestinal obstruction 
on a healtby-looklng girl, who, in spite of four or five days’ 
vomiting and obstruction, looked well and had a good pnlse 
■of not much ovor 70. On opening the abdomen w6 were 
.surprised to find a tuberculous peritonitis with a rocent 
.adhesion obstructing the ileum close to the creenm. The 
adhesion was easily dealt with and the abdomon was closed. 
The operation was simple and brief and I was much 
surprised to hear that she had suddenly collapsed and died 
the same night, I thought at the time that she must have 
died from poisoning by some fwcal toxins formed in the 
paralysed intestine and I regretted that I had not made a 
temporary artificial anna. I am now inclined to class it 
with the present ca<o and to think that tho toxin which 
killed her was formed in tho tuberoalons peritoneum. 


GLASGOW WESTERN INFIRMARY. 

A CASE OP STRANGU&ATKD HERNIA ; ENTERKCTOMY. 

(Under the caro of Dr. DUNCAN Macartney.) 

The expediency of primary enteroctomy In cases of 
gangrene of strangulated Intestine must depend chiefly 
on tho condition of the patient. If his general state is such 
as to hold out any reasonable hope of hla not succumbing 
■under the increase in the length of the operation, primary 
Tesection is distinctly preferable, as the phtient is spared the 
danger of tho socond operation and the duration of confine¬ 
ment to bed is materially shortened. 

A youth, aged 19 years, was admitted into Ward H of 
the Glasgow T/cstorn Infirmary on April 21et, 1901, suffering 
from symptoms of strangulated hernia. Ho had been quite 
well til! the night of the 17th when he felt pain in tho 
abdomen. This pain gradually increased and became very 
marked, especially in the umbilical region. On the 6arae 
day vomiting began and continued until tho evening of 
tho 20th. Nothing, solid or fluid, could be kept down. A 
medical man was at this period called Jn and be advised 
Instant removal to an Infirmary. This was not complied 
with, Early on tho mornlDg of the 21st obloroform was 
.given and taxis waa tried bnt without sncocss. The patient 
then consented to removal and was taken to the Western 
Infirmary. 

On admission tho patient was found to be Buffering very 
ncuto pain. Since the ago of five years he had been the 
subject of au inguinal hernia on the right side. On six 
■different oocasions that ho could recall ho had bad trouble 
from the swelling, the lost being about a year ago. Tho 
abdomen was distended but not markedly. Tho upper part 
of the right side of tho scrotum was much swollen 
■and the scrotum on that fide extended much beyond 
the normal, Tho Bkin was very red over the scrotnm and 
was painful to the touch. The tumour was very tense and 
Ike percussion note was doll. There had been of late no 
vomiting; tbo poise was good and the patient was not 
■collapsed. The pupils were rather contracted; he bad 
been having morphia suppositories. The heart, lungs, and 
urine were normal. 

At 5 30 p.m. on April 2tst Dr. D. Macartney, who was 
acting for Dr. G. T, Bcataoo, operated. Chloroform was 
given by Dr. E. Gillespie and Dr. E. Cathcart assisted at the 
operation. The bowol was found to bo very black but still 
.smooth and shining. A considerable quantity of blood¬ 
stained flnid escaped from the sao. The constriction was 
very tight. On pulling down tho bowel ft was found to be 
ruptured at tho site of strangulalion. Tbo blackened portion 
cf tbo bowel, about seven Inches, was removed; the 
mesentery was left, tho incision through it being along the 
upper margin of the bowel; tho ends were sutured direct 
with throe sots of sutures, mucous membrane to mucous 


membrane, muscular and serous coats to muscular and serous 
coats, and a Lembert’n suture through tho serous coat alone 
over both. The bowel was put back into the abdomen and 
the wound was closed except just above the elte of tho 
sutured bowel. This slightly open portion was Btnffed 
lightly with iodoform gauze and tho ordinary dress¬ 
ings were applied. The patient had some difficulty with 
his breathing while he was under the anaesthetic, but 
on the whole he look chloroform well. Recovery was 
uneventful except that for a fow days the temperature 
hardly reached normal. He had onemata of soap-and-watcr 
on the third and fourth days, and about the sixth ho 
developed a bright rash all over his body, which Dr. 
Macartney attributed to the onemata. His tomperatnre 
rose on this occasion but never after. Ho steadily improved 
and was dismissed cn May 24th well. The wound healed 
without pus. 

Remarks by Dr. Macartney.— Tho abovo roport is by Dr. 
Gillespie, Dr. Beatson’a house surgeon, to whom I nm 
indebted for it, as also for his prompt action after receiving 
the caso and for his careful administration of chloroform at 
the operation. Dr. Oatheart was my more immediate 
assistant in the operation and to him I feel largely 
Indebted. Some points naturally escaped the reporter’s 
notice and these I would supplement. It was a large 
hernia, and when tho sac was cut through the odour 
was very suspicious, being slightly frocal; tho colour 
of the discharge, too, was almost blaok, which is only 
found in very advanced cases of strangulated hernia. In 
addition to bowel there was a considerable mass of 
omentum which was firmly attached to tho bottom of tho 
sac within the scrotum This was ligatured in two places 
and incised between and the mass waa left Jn the scrotnm, 
where it- has since shrivelled up. Tho stricture was 'very 
tight, more like what Is found in femoral hornia by 
Gimberrmt’s ligament, and this being relieved tho gangrenous 
portion of the bowel was found on tho inner aide, where this 
sharp edgo had been in contact. In removing tho bowel I used 
no mechanical means whatever at first. Tho fingers of my 
assistant were, however, unable to control completely tho 
upper end of the bowel and I used Hakics’o damps. Tho 
mucous membrane was united to mucous mombrane with a 
catgut snturo, continuous for four or five stitches, then 
tying the bight to the thread and continuing for four or five 
more stitches, again to interrupt, and so on. It is surprising 
after tho mucous membranes aro united how very easily tho 
remaining two rows of sutures aro inserted. Tho parts seem 
to fall In qulto naturally. When dealing with tbo mesentery 
it was cut straight across and bleeding points were ligatured. 
No sufficient reason exists for culllDg wedge-shaped regmonts 
out of tbo mcrontcry. After tho bowel was united tho 
redundant mosentery was folded on itself and fixed so by 
a few interrupted sutures, and continuity was established 
between the Dcwly approximated portions of mesentery ard 
the joined bowel Tbo bowel bad given way at tho point of 
greatest constriction ; but on cutting open tho removed bowel 
From end to end wo found tho mucous membrane of tho most 
distal portion almost gangrenous. That there arc two factors 
to take into account in the death of tile bowol is evident, first, 
tho direct pressure as caused by tho strangulating agent, 
and secondly, tho interference with tho blood-supply which 
shows, seemingly, first in the mucous membrano at the point 
of greatest distension. 

The operation of entercctomy of Itself Is by no means a 
very serious operation, but yet looking over the statistics tho 
number of enterectomles that are successful is comparatively 
small. Tn strangulated hernia the number ia particularly 
smatl and the reason Is not far to seek. Yhy so many 
resections of bowel fail i# simply that in tho vast majority 
of ca»es wherein ono meets with gangrenous bowel meo* 
tion with or without the aid of buttons or plates is entirely a 
mistake. Jn tbo ordinary cy.o, by the tlmo that the 
strangulated bowel has become gangrenous, so much 
absorption of faitld, feculent material has gono on that 
tbo patient Is virtually dying, and to keep him on tho 
operating tablo during the timo which is nccesraiy to unite 
tho ends of the bowel either by plain suturing or by 
mechanical means, to shorten the process, takes from him tho 
little chance that ho has remaining That fs the common 
caso and in such it has been my practice to open tho 
gangrenous bowel, empty It of as much of Its contents as 
possible, nnd sew the margins ol tho bowel to tbo sides of 
the wound, Tho artificial anus can be dealt with Inter. Bat 
the exceptional caros aro such ns tbo one repotted, where 
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the patient still has a good pulse and where not too many 
days have elapsed since the strangulation, and particularly 
where youth is on his side. Under such conditions the 
surgeon may hope for a successful result. 

It might be noted that in cutting away the diseased bowel 
the incision was made obliquely (about 20° to the axis of 
the tube), on the principle that, in view of after contraction 
effects, an ellipso the minor axis of which is that of the 
bowel contains more square area than a transverse section. 
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ROYAL MEDICAL AND OHIRUEGICAL 
SOCIETY. 


The Prognosis and Treatment of Cirrhotic Asoitcs with 

Special Reference to the Treatment by Laparotomy. _ 

Metabolism, in Phthisis. 

A meeting of this society was held on June 11th Dr. 
F. IV. Paw, the President, being in the chair. 

A letter was read from His Majesty the King according 
his patronage to the Royal Medical and Chirurgical Society 

The President referred to the reception by the King of 
a deputation from the Royal Medical and Chirurgicpl 
Society for the purpose of presenting an address of 
condolence on the death of Her late Majesty Queen 
Victoria. The President also reported that the roll of the 
Royal Medical and Chirurgical Society had been signed bv 
the King. It bad previously been signed also by Queen 
Victoria and William IV. J ^ 

•^ r ' Campbell Thomson mado a communication on 
the Prognosis and Treatment of cases of Ascites occurring 
in the course of Alcoholic Oirrhosis of the Liver with special 
reference to the Treatment by Laparotomy. There was he 
said, at the present time a considerable diversity of opinion 
regarding the prognosis of cirrhosis of the liver after the 
appearance of ascites. Ho had endeavoured to collect such 
information from the worke of others and from his own 
experience, and this he believed would establish the follow 
That ascites arising duringthe^ course of^ 
o£ . alcoholic cirrhosis of the liver might be due 
either (a) directly to tho cirrhosis, or (b) it might 
depend upon some conaition co-existing with the cirrhofis 
such ns chronic peritonitis or perihepatitis (2) That 
ascites when directly dependent upon the cirrhosis 
was almost always a fatal condition, while, on the other 
hand, ascites associated with oirrhnew w “1. 0 ,? r 

the course of cirrhosis of the liver wero 
dependent up^n it and which were ’amenable \o treS 

during life as 1 ' cffrho^iZof^heW.r ° f .,P a8e3 . d . ia gnosed 
was not sufficient "See to sW Yw a l cites -” th ere 
possessed any definite suDerim-;tvYL, th ?u the °P erati °n 
method of tapping The ove J tljQ , raore simple 

on the subject wire quoted ^ of , varions authorities 
a patient siffertagaschS that , whereas 

tho liver rarely lived lone- cnn„r.h f rccUy dno to cirrhosis of 
tapping (the avImge d U ratZ g nf°r f UrV1Ve mo / e than ° 3a 
Halo White, after the enfaigement of’thf to Dr ' 
first noticed being onlr eilht toobo-v™ a ! 3domon was 
ing from ascites due to tmi weeks), patients snffer- 
survive repeated t£p£ “ COndi , tioa 

Tbe clinical course*?"^cirrhosis of thp P ?f ren% - l ecover - 
Thomson believed be ° - th ® liv . er might, Dr. 

Oases might exist' for -, 0 -. 10 following wav 

without any definite symutZ^brnd 8 “ y R ?£ teE ’ or > indeed! 
was liable to arise th j? P 9ri ° d ascites 
common being chronic peritomra^^. *2St 


arising from this cans8 might be frequently relieved, and 
occasionally it evontnally entiroly disappeared, 1 and'(he 
patient then returned to his former state of latent cirrhosis 
without any' ascites. As time went on the cirrhosis 
progressed until frequently tho cirrhosis itself gave rise to 
asoites, for which tapping was of no avail, and the patient 
succumbed a few weeks after its onset. There need not be, 
and frequently was not, any long interval between the first 
and last tapping, as the associated asoites often merged 
imperceptibly into that directly dependent upon ’the 
cirrhosis. Turning to the question of treatment direoted 
to relieve the asoites, thin could in most cases, Dr. 
Thomson believed, only be effectually dono by tapping. 
Formerly it was advised to put off tapping as late 
as possible, whereas now it was generally advised 
to tap early. The more radical operation recently introdneed 
by Morison and Rutherford 1 of opening the abdomen and 
promoting adhesions between the peritoneum, omentum, and 
parietes was then considered. A tablo of all tho recorded 
cases was submitted and analysed. If tbo operation were to 
survive it must be shown that it possessed some distinct 
superiority over tapping since, notwithstanding the slight 
risk of abdominal explorations, it was in every way 
more formidable than tapping. Tho casc3 best suited 
for operation were those in which tho ascites was only 
an associated condition of the cirrhosis; the presence 
of cirrhosis was not necessarily a contra-indication, 
but tho further advanced tho cirrhosis the less chance 
must there be of the operation being'successful. If there 
was good reason to believe that activo symptoms of 
cirrhosis had supervened and that the ascites was directly 
dependent upon the cirrhosis tho operation should not be 
undertaken. There was, of conrso, often great difficulty 
in deciding whelher tho cirrhosis was still latent, and 
to this end tbo most careful attention must be given 
to the general condition of the patient. Errors would 
he further eliminated by only selecting such cases 
for operation which had been tapped several times.— 
Dr. If. Parkes Weber mentioned that the specific gravity 
of the fluid withdrawn by paracentesis of the abdomen wsa 
often not ascertained, but that it ought always to be, and in 
regard to the point now under consideration it might furnish 
very serviceable information. If tho specific gravity were 
i o ( Ea y>. n P to 1020 or nearly so) there was probably some 
inflammation present. In a case of cirrhosis which be 
(Dr. vv eber) had observed tho abdomen had, been twice 
tapped and the specific gravity of the fluid withdrawn wee 
noted as 1020. No further tapping was required. Tbe 
post-mortem examination, six years lator, proved that besides 
cirrhosis of the liver there had been perihepatitis and peri' 
spie, is. tn such casos, if a laparotomy were performed, 
the localised inflammation between the liver and diaphragm 
or about the spleen might have escaped notice and the cure 
o. the ascites would thon be set down as due to the opera- 
1° / - I^toneal effusion occurred early in cases or 
°a 4 . 1 SIS « , llver generally showed obvious enlargement, 
- , e e nusion was as often induced by a non-suppurative 
£ e " s P Iemt is as by any peritonitis localised about the liver, 
remporary cardiac weakness should likewise bo mentioned 
bis cause of temporary ascites in cases of hepatic 
dT wiw P r - Campbell Thomson and some others, 

onnfl ™ 8r n^ 0!l ^ that laparotomy was not likely tb give 
f resu p s excepting in cases in which the liver was 
irifr’ or T at 311 events by clinical examination appeared to be 
“ a3 -v of these cases an equally good result would 
bya fe w tappings, sometimes followed by 
h-c nr PP s! Catl °? o£ Pressure to the abdomen, as recommended 
riV TTA'r-^^r er Prison for ascites due to various causes.-" 
with ot.u ™ referred to cases of cirrhosis of the liver 

had recorded 10 years before, and ho 

thp t0 Gnd tb at Dr. Campbell Thomson had arrived fit 
conclusions. All the cases he (Dr. White) bad 
to tbo to support these conclusions. 1 Referring 

tW ..Penology of cirrhotic asoites, a little thought showed 
of tho m 5 ? ? ne merely to pressure on the venous radicals 

asnitoo^n- V 761 , 0 ’ and ligature of that vein did not produce 
kidriPT-’ o£ the liver might be Compared to granular 

an nit,, noth lesions were only part of a general change, 
cases hoforZiY^ tlle onset of swelling of the feet in some 
diKoncco ° r uiu Ge as °itos, and the termination by coma in both 
asRoointoft ^ 3e . as °ites was probably due mostly to sdm| 
d peritonitis.' When investigating a number o i 
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cases which proved, posb mortem, to havo cirrhosis of the 
diver he had round that quite half of them had never had 
any symptoms attributable to that condition daring life. It 
was the same in granular kidney.— Dr. Campbell Thomson, 
un replying, dwelt on tho early occurrence of Bwolllng of tho 
feet before the abdominal Bwolllng as a valuablo aid to the 
diagnosis of cirrhosis of the liver. 

Dr. Francis W. Goodbody, Dr. Noel D. Bardswell, 
and Mr. J. H. Chapman made a communication on Meta- 
■bolism i in Phthisis Owing to the different opinions 
hold by various observers as to the efficiency of treating 
'tuberculous diseases, and more especially pulmonary tubercu¬ 
losis, by over-feeding, It had occurred to thorn to carry ont 
•some researches as to tho effect of increased feeding on the 
metabolism of patients suffering from this disease. For this 
purpose cases of the dJseaso of varying severity were selected, 
and after their metabolism on the ordinary hospital diet had 
been deterudlned tho dlot wna increased in various ways in 
order toivscertain what was the maximum they oould take 
without causing too great a strain on the organism. Special 
attention was devoted to determining what number of calories 
per kilogramme body weight was the most eultablo, as this 
was tho easiest way of determining a suitable diet Having 
ascertained»the hlghost-known weight of the patient a 
■calculation was made as to what number of calories he 
would require In a healthy condition. From this It was 
■comparatively easy to order a diet containing a sufficient 
number of calories to ensure that a system of over-feeding 
was carried out. It was difficult to see what benefit a patient 
could obtain from a system of “ cramming,” as the strain on 
tho organism must bo very excessive Tho researches 
were made at tho Crompton Hospital upon cases selected 
by Dr. Kingston Fowler. Tho estimations were made at the 
laboratory of University College. Tho first aeries of experi¬ 
ments were designed to ascertain tho normal metabolism 
of certain healthy Individuals who were placed on dicta 
containing from 60 to 80 calories per Lilogrammo body 
weight. These i excessive diets were taken with great 
difficulty, tfiud tho condition of tho patients altered 
considerably for the worse, although an increase In 
weight (from two to threo kilogrammes) wub noticed. 
For some days after the termination of the experiment 
they suffered considerably from mucous colitis and did not 
regain their normal condition for from two to three weeks 
In tuberculous diseases, In contra distinction to the normal 
individuals, patients suffering from pulmonary tuberculosis 
stood a markedly increased diet very well and did not suffer 
nearly so much from anorexia or dyspepsia. The number 
of' calories per kilogramme body weight which gave the 
best results was between 50 and 70, any increase above 
tho latter number being quickly followed by symptoms 
of inability to tako the diet, and in somo cases vomit¬ 
ing occurred. When more than 70 calories par kilo¬ 
gramme body weight were taken r there was a decided 
increase in weight during the period, but In no case was 
an adult patient so well at the termination of tho period. 
In the cases suffering from tbo more advanced stages of tho 
■disease more satisfactory results Were obtained on diets 
containing about 70 calories per kilogramme, as on these 
diets there was a considerable retention of nitrogen in 
tho body together with a comparatively small tax on the 
digestive organs. In cases which wore not so advanced 
a diet containing about 60 calories per kilogramme gave 
better i results as regards the absorption and rotentlon 
of nitrogen than larger ones. The average quantity of 
urine excreted was-low in comparison with the amount 
of fluid taken, even when there were no noticeable night- 
sweats, and tho quantity did not increase proportionately 
to the rincroase in tho quantity of fields, in comparison 
with the quantity of nitrogen given In tho food the excre¬ 
tion of total nitrogen in tho urine was very low In the 
worst cases and increased markedly as the condition of 
the lesions improved. Tho proportion o! this substance 
oxcreted in the form of urea was much below the normal In 
bad cases ; It also fell when very large diets were given. 
Notwithstanding the fact that a considerable quantity of 
prof old was given In tho diet tbo excretion of uric aoid did 
not Increase markedly except in cases complicated by con¬ 
tinuous fever. On attempting to 4< cnun” tho quantity of 
ammonia increased considerably, pointing to diminished 
alkalinity of the blood. As bad already been noted by 
Russian observers, the< authors of tho paper found that tho 
quantity of phosphoricnadd excreted in thU,dlfease- was 
very small, In somo cases being less than one gramme 


per diem, while in coses with a considerable degree 
of arrest the excretion rose to 2 5 and 3 grammes.’ The 
rate of absorption of nitrogen was, on the whole, below 
the normal, the more so the greater tho severity of tho 
dlsoase. On increasing the amount of proteld glveh''there 
was a lessened absorption of nitrogon per cent., so that on 
large diets tho waste of food was very considerable. The 
average rate of absorption of fats was extremely good In all 
the cases, averaging about 08 per cent, thus confirming tho 
clinical observation that fat-containing foods wero very well 
borne In pulmonary tuberculosis. In the moat advanced 
cases of the disease under observation tho most suitable 
diet was found to consist of 129 87 grammes protelds, 
135 05 grammes fats, and 225 58 grammes carbohydrates. 
Tho conclusions arrived at were: 1. Both clinically and 
experimentally tuberculous patients showed very satisfactory 
TGsults on their diet being increased slightly above tbo 
original, and it was evident that tho state of the appotito 
ave too low an estimate of tho requirements, as tho original 
iets were of their own selection as regards quantity. 2. 
Comparatively largo diets were well borne by these who wero 
much below their normal weights, but not so well supported 
by—nor were suoh good rgsuits obtained In-patients up to 
their normal weight and with arrested diseased 3 In all 
cases very largo diets gave unsatisfactory results, as the gain 
in woight was at the exponso of tho general health, as 
indicated by the failure of appotito, marked digestive 
disturbance, and increased intestinal putrefaction. 4. 
Moderately large diets gave tho best results, and could 
probably havo been continued for an Indefinite period 6. 
Tho assimilation and absorption of nitrogen was good on tho 
whole, oven In cases with nigh pyrexia The absorption of 
fats was excellent, although very largo quantities were 
given. 6, Tho patients complained least of discomfort on 
the diets whioh gave tho best results experimentally, nr.d 
tho onset of severe dyspeptlo troublo coincided with dete¬ 
rioration in the experimental results. 7. In cases In which 
the disease was becoming quiescent and the patient was 
approaching hla normal weight It was advisable to diminish 
the quantity of food; bnt even at this period a more sub¬ 
stantial diet was necessary than when in health.— 
Dr. Bardswell remarked that moderate quantities of food 
gave tho best results. Tho diet in any given caso was 
best fixed by considering the amount of woight tho patient 
was below his maximum and tho range of tho pyrexia as 
representing tho activity of the disease Further, if a 
patient put on one pound perweek the lungs did better than a 
more rapid increase He was much opposed to " cramming ” 
—Mr. Chapman remarked that the diets as shown on the 
charts exhibited had been calculated without certain extras 
The diets were worked out at 60 calories per bIJogrammo — 
Tbo President complimented the authors on their com¬ 
munication and remarked on tho value of their researches in 
tbo sanatorium treatment of phthisis as bolng based upon a 
rational chemical foundation.—Dr. Hale ‘White bad made 
somo similar observations on a patient under tho Weff 
Mitchell treatment end In the main had como to tho same 
conclusions The patient had taken very large quantities 
of food. Tho fat bad all been absorbed excepting about 
3 or 4 per cent He had never saccoeded in attaining a 
nitrogenous equilibrium and auggested, in order to account 
for tho nitrogenous deficit, that possibly It waa stored up In 
tho tisanes in some form other than proteld. Ho remarked 
on tho laborious noture of Buch investigations —Dr 
Horton Smith asked If it waa possible to give eomo 
simpler rules for tho construction of a dietary.—Professor 
Vaughan Harley remarked on tho laborious nature of 
such inquiries. They opened a now domain In medicine. 
The nitrogenous deficit was partly due, perhaps, to 
“cheating" by tho patlont A deficit of three grammes 
was well within experimental error. Too rapid an increase 
caused considerable upset and what waa to bo aimed nt was 
a steady increase in weight. Tho number of calorie* per kilo¬ 
gramme could bo based on the difforcnco between tho present 
and the highest weight of tho individual —Dr. GoODBOnr, 
in reply, referring to tho difficulty of obtaining nitrogenous 
equilibrium, said that tho *Ix patients under observation 
during four weeks gave 22 different periods for Investigation, 
and of these they bad succeeded in obtaining nitrogenous 
equilibrium In three Instances. There was no easy means 
of obtaining acourato information, though tho estimation 
of urea gave a certain amount of information. *Tbo best 
method was to (estimate tho total nitrogen In the orino and 
fusees. ' 1 ' " ** 
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Fibroid Tumours complicating Pregnancy and Labour .— 
Exhibition, of Specimens. 

A "meeting cf this society was held on June 6th, at 20, 
Hanover-square, W., Dr. Peter Horrooks, the President, 
being in the chair. 

Dr. Archibald Donald read a paper on Fibroid Tnmonrs 
complicating Pregnancy and Labour. He said that he bad 
come to the conclusion that in the majority of instances 
neither pregnancy nor labour was seriously influenced by 
these tumours, but that in a small proportion of cases the 
danger to mother and child was greatly increased. The 
risks during pregnancy might be summed up as follows: 
(1) rapid increase in size of the tumour, causing severe pain 
and great distress; (2) incarceration of the tumour in the 
pelvis; (3) serious pressure on the bladder; (4) degeneration 
of the tumour through diminished nutrition ; (5) excessive 
rotation of the pregnant uterus ; and (6) abortion or prema¬ 
ture labour as a result of pressure or of submucous develop¬ 
ment of the fibroid. Abortion qr labour might be com¬ 
plicated (1) by obstruction of the natural passages ; (2) by 
malprerentations ; (3) by retention of the placenta or 
membranes; and (4) by extrusion of the tumour during 
labour. During the puerperium the presence of a uterine 
fibroid rendered septic infection more likely. The treat¬ 
ment of this complication of pregnancy and labour was then 
discussed. Two main gronp3 of cases wore recognised : (1) 
those in which pregnancy was allowed to take its course until 
full term or until the child was viable; and (2) those in 
whioh it was necessary to interfere in the earlier months. 
In the great majority of cases it was better to leave matters 
alone until term. If the tumour was located in the pelvis 
the treatment in each case must be settled by a careful 
examination—if nc-cessary under an anaesthetic. Caesarean 
section was preferable to delivery by the natural passages if 
the latter involved the employment of much forco. He gave 
notes of a case in whioh there was rapid enlargement of the 
fibroid daring the first three months of pregnancy but in 
which the condition of the patient was fairly good and in 
which the pregnancy was allowed to go on until nearly term. 
The occurrence of albuminuria and rapid deterioration in 
the patient’s health then rendered inteiferonce necessary. 
It was ascertained on examination under an anrasthetic that 
delivery by the natural passages would he attended with 
great difficulty. Carsarean section and subsequent hys¬ 
terectomy vrero successfully performed. He then discussed 
the treatment in the earlier months, when interference was 
necessary, nnder the heads of (1) induction of abortion; 
(2) hysterectomy ; and (3) myomectomy. In Dr. Donald’s 
opinion the induction of abortion ought to be aban¬ 
doned. Notes were given of a case in which the patient 
was admitted to hospital on account of a rapidly growing 
fibroid. Spontaneous abortion occurred, but the placenta 
was retained and had to be removed artificially. In spite of 
the most careful aseptic precautions septic infectionToocurred 
and a serious Illness resulted. Some months later the 
tnmonr was removed by abdominal myomectomy. Dr. 
Donald described three cases of abdominal hysterectomy for 
rapidly growing fibroids in the early months of pregnancy, 
but ho advocated a preliminary myomectomy whenever it 
was possible, as by this measure the life of the child might 
be saved. In all cases of subperitoneal pedunculated fibroids 
the tumour ought to be removed during pregnancy. When 
tue tumour was more sessile and operation was required in 
e f u " ler Months, it was best to enucleate the tumour and 
stitch up the gap in the uterine wall. If, however, the 
raw surface was too extensive, or if it was close to the 
u erine cavity, or if hmmorrhage was difficult to control, the 
operation ought to be terminated by hysterectomy. 

.j Alban Doran spoke of his own case of pregnant 
i roia uterus successfully removed at the fifth month, re¬ 
ported in The Lancet of March 2nd, p. 621, and he exhibited 
, B P eC!t ?® D - There was a large fibroid outgrowth on the 
i ZT . as , ls hsoally the case, could in itself have 
' y prejudiced either pregnancy or labour. There was 
of i lar S° out 6 r owth springing from the posterior aspect 
1 .°J Tcr segment and incarcerated in the pel vis which 
oerv . i * x against the pnbes. Emptying the uterus 
KP “2 ♦v Rma was impossible, and on account of tbe 
to wait mu .L preSEQ f e symptoms it was not advisable 
till term and then perforin Ckesarean section. 


Myomectomy was impracticable on account of the position 
ot the fibroid, and in this case an attempt to push the 
fibroid out of the pelvis would have involved great risk of 
rupture of the soft uterus which would have been squeezed 
between the two hard tumours. There was no course left 
but retro-peritoneal hysterectomy which proved very 
satisfactory. 

Dr. William Duncan could not agree with Dr. Donald 
that pregnancy and labour are only seriously influenced 
in a small proportion of cases by the presence of fibroids. 
He mentioned cases in which he had met with Eorions 
obstruction in the pelvis even after abortion had" been 
induced, also rupture of the uterus during pregnancy 
with fatal result, and ho bad a case some years back 
under his care in the Middlesex Hospital where the 
patient waB waiting until full term had arrived in order 
that he might perform Cresarean section hut who died from, 
cerebral apoplexy whilst resting qniotly in bed. With 
regard to subperitoneal fibroids he could not agree with Dr. 
Donald that “in all cases they should be removed during 
pregnancy,” for unless a fibroid of this kind were impacted 
in the pelvis it should be left severely alone and the pregnancy 
and labour would proceed naturally. With regard to inter¬ 
stitial or submucous fibroids the nearer the cervix they were 
situated the greater the danger; and in these caEes he 
thought the best interests of the mother were provided for by 
emptying the uterus if the pregnancy were in the early 
months. If, however, the tumour obstructed delivery it 
was better to perform Cmsarean section and then remove 
the uterus and the fibroid than to attempt delivery by 
craniotomy. 

Dr. G. E. Herman said that many valuable papers had 
been written on pregnancy with fibroids. Dr. Donald’s 
paper was tbo first in which pregnancy with fibroids had 
been adequately treated in the light of modern dnrgery. In 
all hiB main points he agreed with Dr. Donald. He was not 
convinced of the effect of fibroids in causing abortion. 
Dr. Donald had quoted figures which were supposed to show 
that abortion was frequent—those of Kelly who put the fre¬ 
quency at 26 per cent, and those of Lefonr, which came to 
about 20 per cent. But 20 per cent, was about the normal 
frequency of abortions to labours at term. That fibroids 
often caused premature labour he thought was beyond 
doubt. The danger of pregnancy with fibroids depended 
more upon the situation of the growth than upon anything 
else. Fibroids situated above the lower segment of the 
uteruB, unless very large, commonly caused no trouble in 
pregnancy or labour. He agreed with tbe preceding 
speaker that it was not necessary to remove every small sub- 
psritoneal fibroid that co-existed with pregnancy. If a 
fibroid or fibroids were situated in the lower segment of the 
uterus delivery might be obstructed by them. In such cases 
he (Dr. Herman) thought that the essential condition for the 
best treatment was to decide before labour, or quite early in 
labour, whether or not the tnmonr would obstruct delivery, 
and if it was judged that delivery would be obstructed to 
perform Cassarean section or myomectomy, whichever 
seemed best, before the patient had been exhausted 
by prolonged labour. In deciding between myomectomy 
and hysterectomy he thought that in a patient so old 
that further pregnancy was not likely, hysterectomy 
was to be preferred as being safer than myomectomy. 

After some remarks by Dr. Henry Briggs, 

Mr. J. Bland Sutton observed that next to pregnancy it 
seemed probable that “ fibroids ” were one of the commonest 
conditions to which a woman’s uterus was liable, and 
it was equally certain that fibroids and pregnancy often 
co-existed and that the two conditions had no baneful 
effect on each other. It was also equally certain that- 
occasionally the co-existence of fibroids and pregnancy 
was fraught with great danger to the life of the mother, 
and the treatment of these cases had often been a matter 
of grave concern to those who undertook to superintend 
delivery. Mr. Bland-Sntton wished particularly to draw 
attention to the fact that in many instances in which 
hysterectomy had been performed in the early months 
of pregnancy for this complication the operation had been 
undertaken on the ground that the fibroids had “recently 
been growing quickly,” but when the uterus had been 
removed the operator found that the presumed rapid growth 
was due to the associated pregnancy. He was interested in 
the successful enucleation of fibroids from tbe pregnant 
uterus. In one case in which he had found it necessary to 
perform this operation at the fourth month the uterus 
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was qnlto smooth and no other tumours were 6een or 
felt. Tho pregnancy went to term and a fine boy 
was horn without difficulty, bnfe th8 uterus waB tuberose 
with fibroids, and to add to the disappointment the 
child was found to havo an imperforate pharynx. 
Although abdominal enuolealion of fibroids could be 
performed with less risk than hysterectomy it was 
very rarely necessary in pregnancy and very unsatisfactory, 
as in a largo proportion of cases other fibroids arose in the 
uterus. Thirty yoars ago Sir Spencer Wells startled the 
obstetrical world by urging that unilateral ovariotomy was 
praotioable and justifiable during pregnancy. About 16 
years later it was proved that doublo ovariotomy could bo 
successfully performed during pregnancy and without dis¬ 
turbing tho feetus, and in 1901 the society received with 
equanimity the fact that a fibroid might be enucleated from 
tho wall of a gravid uterus without interference with tho 
pregnancy, the mother going safely through her confinement 
and gaining a vigorous child. Surely this might be regarded 
as a triumph of modern surgery. 

Dr. A, H. N. Leavers said that when a fibroid tumour 
complicated pregnancy much depended on the exact situa¬ 
tion of the tumour. In casc3 like that exemplified by Mr. 
Doran’s epsclmen where tho tumour was sitaated low down 
it offered an insuperable obstacle to the passage of tho child 
and necessitated Crasarean section. To cases, also, whero a 
patient already tho subject of a large uterlno fibroid bccamo 
pregnant, oven though tho fibroid was situated in the upper 
part of the uterus, abdominal hysterectomy might be needed 
in tho early months on account of the distress caused by 
tho oxtra enlargement of the uterus. Saoh cases wore, 
however, in his experience quite exceptional. He had seen 
a considerable numbor of cases of pregnancy complicated by 
fibroid tumours in which the patients passed through 
pregnancy, labour, and tho puerpcrlum normally. In Dr. 
Bowers's opinion it would be a pity if tho impression wero to 
become general that when fibroid tumours complicated 
pregnancy abdominal hysterectomy or myomectomy was 
generally required 

Dr. Herbert Spencer agreed with most of tho recom¬ 
mendations in tho paper. He was especially glad to hear that 
Dr. Donald condemned the induction of abortion. In cases 
whero fibroids occupied tho cervix or the lower segment of the 
uterus that operation was very dnngerous owing to the 
rigidity of tho tissues and tho difficulty or impossibility of 
completely emptying the uterus. Though ho had never per¬ 
formed the operation himself ho had known it to terminate 
fatally in skilful hands when every precaution was adopted, 
and ho thought the operation should not be performed. He 
agreed with Dr. Lowers in advocating a more conservative 
treatment of many of these joasea. Fibroids Implicating 
pregnaney were fairly common, - At University College 
Hospital, where about 2500 cases of labour were 
attended annually, he had seen a considerable number 
of cases of pregnancy and labour complicated with 
fibroid tumours, but ho bad never met with a death 
from the complication and had only once had to perform 
Cmsareau Bcction and to remove the uterus. He had seen 
cases in whlob it was expected that fibroids in the 
lower segment would interfero with the passage of the child, 
but when labour set in the tumours wore drawn up out of 
tho way and dolivery was safely effected. Dr. Spencer was 
of opinion that hysterectomy In the early months of 
pregnancy was fur too frequently performed. He wonld 
treat the severe pain which was often present by the usual 
mcdioinal remedies and would permit a living child to bo born 
cither naturally or by operation. He thought that the state¬ 
ment that all subperitoneal pedunculated fibroids ought to be 
removed during pregnanoy was too absolute, and lie wished 
(though this remark did not apply to Dr. Donald's paper) to 
enter an omphatlc protest against the removal on account of 
pain of small sessile corporeal fibroids by onuoleation through 
the abdomen during prejpanay, an operation which was by 
no means freo from immediate and remote risks, which 
sometimes necessitated hysterectomy on account of hemor¬ 
rhage, and which probably left in the uteras growths which 
might require a subsequent radical operation. 

Mr. A. 0. Butler-Smytiik quite agreed with the remarks 
made by Dr. Spencer and was glad to join in the pro¬ 
test against indiscriminate operating. Personally ho was 
much obliged to Dr. Donald for teaching him that largo 
myomata could be safely removed from the pregnant 
uterus, but ho could Btate that in his experience there 
were Instances where living children wero delivered without 


resorting to abdominal operations. He recognised ito 
necessity for operating in the specimens shown, but thought 
that there were many cases in which the fibroid might well be 
left alone. 

Tho President qnito disagreed with those who alleged 
that fibroid tumours of the uterus did not cause miscarriage. 
It was truo that a woman might hn\o fibroids and not mis¬ 
carry. He bad known a patient to be delivered of a full- 
term child whilst suffering from a sub-peritoneal fibroid ns 
big as tho pregnant uterus nt full toim. It was in tho sub- 
peritoneal variety that miscarriages wero not tho rule. 
Small fibroids might exist without causing a miscarriage, 
but his own experience proved that when there was a fibroid 
tumour of the size o! a cocoa-nut in tho wall of the uterus 
it almost invariably caused miscarriage. Many such patients 
came with a history of repeated miscarriages, occurring 
generally nt about the same period of gostatlcn—namely, 
the third or fourth month, as if at that time the further 
growth of tho ovum was interfered with by the tumour, and 
hence tho expulsion of tho contents of the uterus. ‘Whilst 
it was tine that with modern aseptic methods tbe mortality 
in hysterectomy had been greatly reduced it was equally 
true that tho mortality in induction of miscarriage had 
also been greatly reduepd. Nevertheless, aseptic methods 
had not eliminated one danger in the induction of mis¬ 
carriage for fibroids, and that was bremorrhage. This danger 
was considerable, because even after the escape of the liquor 
amnil it was often impossible, owing to the !ncrca c ed length 
and tortuosity of the canal, to reaob with the finger so as to 
peel off the whole of tbe placenta. Very probably in every 
one of the cases described by Dr. Donald the operations 
wero necessary, because tho tumours were large and caused 
great obstruction. But he could not agreo with tbe de¬ 
duction that in early pregnancy with fibroids abdominal 
section should bo performed in all cases. On tbe contrary, 
many cases, perhaps the majority, might well be left alone 
with a reasonable hope that all would go wolf.- As in other 
diseases, each case muBt be judged on its own merits. 

Dr. Donald, in reply, said that many of tho criticisms 
which had been wado were due to a misunderstanding. 
Many of tho speakers had objected to his advocacy of 
tho romoval of pedunculated sub-serous fibroids during 
pregnancy. Tho kind of tumour which he had in 
mind in giving this advice was a hard fibroid of 
fair size and with a pedicle sufficiently long and 
narrow to allow of considerable range of movement. Tho 
risk of removing 6uch a tumour daring pregnancy was no 
greater than was that of ovariotomy. On tho other hand, 
there was great risk daring pregnancy and labour and tho 
subsequent involution of tho uterus of theso tumours being 
rotated so that their nutrition was interfered with. Tho 
only kind of case ln y which the induction of abortion could 
be entertained was ono In wbloh the dolivery of a maturo 
fee tun was manifestly impossible owing to the blocking of 
tbe pelvis by ono or more fibroid tumours, In such n case 
tbe canal was generally elongated and tortuous, and there 
was as rnuoh nek in this method of treatment as in an 
abdominal operation. Morcver, iu any case whero such 
conditions existed, even if tho uterine cavity were safely 
emptied, a subsequent operation for tho removal of tho 
tumour would almost certainly bo required. 

Tho following specimens were exhibited : — 

Dr. Donald (for Dr. W. E. FoxnEnaiLL) : A Decidual 
Uterine Cast of seven weeks* growth expelled with an ovum 
of about five days’ growth, with microscopical section. This 
specimen was referred to a sob-committeo for report. 

Dr. H. R. Andrews: Two cases of Fccta! Ascites and 
(Edema. , . _ _ . 

Mr. Stanley Botd (introduced by Dr. Amand Routh) : 
An unusual case of Suppurating Fibre-myoma of ibo Utcnm 
removed by Hysterectomy. 

Mr. Doran: A Pregnant Fibroid Uterus removed In tho 
fifth month. , ^ T 

The specimens were discusseJ by the President, Dr. C, J. 
GuLLiNowonm, Dr. Donald, Mr. Doran, Dr Duncan, 
Dr. T. IV. Eden, Dr. Herman, Dr LnWEitf, Dr. Routh, 
Dr! Spenger, Dr. T. G Stevens, and Mr. J. II. Targett 


British Balneological and Climatological 
Society ■—A general meeting of this society was held at 20, 
Hauovcr-square, W., on May 3lat, Dr. F. Bagshawo, tho 
President, being in the chair.—Tho annual dinner.tocb 
place the samo erenlug at Li m mm’a Hotel when Sir William 
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<gharch, Bart., proposed the toast of “The British 
Balneological and Olimatological Society” and Dr.Fortescue 
H?ox, chairman o£ the Council, responded.—The annual 
conversazione was then held and Dr. Bnrney Yeo read an 
address entitled “ Hepatic Inadequacy.” — Dr. Symes 
Thompson proposed, and Dr. Douglas Kerr seconded, a vote of 
thanks to the lecturer.—The President showed Prints of old 
Hostings.—Dr. 0. Begg (Bath) showed a Douche-Massage 

Chair._Dr. Morgan Dockrell showed Microscopic Specimens 

of Skin Diseases —Dr. Glover Lyon showed a Model of an 
interesting Ventilating System.—Mr. Chisholm Williams 
showed an apparatus for producing Electrical Currents 
of High Potential and High Frequency.—The Bath 
Corporation showed a model of the Old Roman Baths 
of Bath.—The Harrogate Corporation showed a mode 
of Combination of Douche and Needle Bath,—Dr. Cecil 
Musgrave (Cromer) showed views of Cromer and there were 
other interesting exhibits by Messrs. Negretti and Zambra 
(Meteorological Instruments), Messrs. Callard and Co. 
(Dietetic Preparations), Messrs. John Bale and Sons (Boobs), 
Messrs. Oppenheimer and Frank Rogers (Drugs), and 
Mr. Alfred Cox (Instruments). The society now numbers 
360 Fellows. 

Wigan Medical Society. — An ordinary 

meeting of this society was held on June 6th; there was a 
good attendance of members.—The President (Mr. W. 
Latham) read his presidential address on Minor Points in 
the Treatment of Surgical Diseases of Children.—The 
address was a practical and interesting one and lead to a 
hearty vote of thanks from the members, Dr. White, 
Dr. Benson, Dr. W. R Dix, Mr. MoElligott, Mr. Greene, and 
the honorary secretary speaking to various points raised in 
the paper. 


mils fMftss d 

A Text-bool of Pathology. By Alfred Stengel, M.D., 
Professor of Medicine m the University of Pennsylvania ; 
Physician to the Philadelphia Hospital, &c. Third 
edition, revised. London and Philadelphia: W. B. 
Saunders and Co. 1900. Pp. 872, 372 illustrations. 
Price 21*. , 

Irns being the third edition of this work but few words 
me needed to explain its nature and scope ; suffice it to say 
that the author has tried to present the subject of pathology 
in as practical a form as possible, and always from the point 
of view of the clinical pathologist and an admirable text¬ 
book is the result. The present edition has been thoroughly 
revised with the intention of bringing the subject matter 
up to date and amplifying the sections on Pathologic 
Physiology. Controversial matter has been avoided as 
touch as possible, excepting in certain parte of the sections 
on General Bacteriology and on Neuropathology in which 
conflicting tneones are properly discussed. 

Wo consider that this text-book will bo found a con¬ 
venient one for students. The descriptions o£ the various 
aaorold conditions are complete and comprehensive willi- 
and a 6° od knowledge of pathology 
toauurl ^ b 7 a careful study of the pages of this 

The value of the work is augmented by the many illus- 
thr ° agI ' ^ »» majority seem "to be 
nr'- , U . fc aTe not to he despised on that account. We 
^howint?b i C , ^ lyK00a one ' wh kffiis apparently original, 
It L ni 51041 Cban g es fonnd acute appendicitis. 
It is not easy in a volume of this kind dealing with a 

Sot 6 f D or JC c l aUC \ aS m Path ° 10 ^ t0 60lect any* special 
SnT f f commcQt - The descriptions of the various 

ch-pier ouTt V eSP , e ° iaUy W ° rtby ° f ottcntioa a *d the 

found to cLf-f- t6ria 3nd Dlseascs dno t0 Bacteria will be 
•that in ref^ \ Vast a “°^ * information. We notice 
uroo£ ! ’ise m 7 nB i° th ° sme E ma bacillus the word “acid- 

term than the ta— 
acm-rast, which is generally adopted. 


The bmmatozoon malarito is also well described.,' The' 
chapter on Diseases of the Blood is brought fully up-to-date; 
this is necessary as oui knowledge in this respect has been 
greatly added to in quite recent years. The varieties of 
leucocytes nnd the pathological changes which the red and 
white blood colls undergo are duly noticed, as well as the 
conditions included under the title of "Primary Anaemias.” 

The term “peptic ulcer” is used instead of “gastric 
dicer ”—a change which cannot be altogether accepted, as 
the pathology of the condition has not been satisfac¬ 
torily explained. The author says: “It is admitted that 
they [the ulcers] are due to the action of the gastric 
juice upon parts of lowered vitality." This is the probable 
cause of the ulcers, but the controversy on their etiology 
still wages, and it would have been better to retain the old- 
term “gastric ulcer” until the pathology has been moro 
definitely determined. ' 

The chapter on Diseases of the Bones is well worthy of 
notice; an excellent coloured plate showing the epiphyseal 
junction in congenital syphilis also claims attention. 

We congratulate Professor Stengel on having produced a 
capital manual on pathology. 


A Clinical Treatise on Fractures. By WILLIAM BARTON 
Hopkins, M.D., Surgeon to the Pennsylvania Hospital 
and to the Orthopaedic Hospital and Infirmary for 
Nervous Diseases, Philadelphia. Philadelphia and 
London: J. B. Lippincott Company. 1900. Pp. 268. 
Price 18*. 

The basis of this volume was a series of clinical lectures 
delivered by the author at the Pennsylvania Hospital and 
they have been revised and elaborated so as to make them a 
complete work. The book is written in a pleasant manner 
and should prove interesting reading. Obsolete methods 
have been omitted as unnecessary for a practical treatise, 
and in cases whore several modes of treatment are possible 
the author has described that method which he has personally 
found to be the most simple and effective. 

A valuable chapter is that recording an important 
series of experiments which had for their object the 
investigation of the actual force required to fracture adult 
hones. By means of various testing machines the transverse, 
crushing, and tensile strains were estimated. The bones 
experimented on wero taken from the body of a strong adult 
mulatto, 27 years of age, who had died from an acute disease. 
The femur was subjected to a crushing strain of 3130 
pounds before it yielded, while 1155 pounds applied trans¬ 
versely sufficed to fracture the bone. It is, indeed, remark¬ 
able, as tbe author observes, that a preesnre of over half a 
ton applied transversely was required to break the femur. 
When the patella was subjected to a tensile strain the bone 
did not break, but the ligamentum patella: was ruptured 
about its middle at 1845 pounds; Dr. Hopkins appears to bo 
surprised at this, but it has long been recognised that mere 
traction never breaks the patella ; and if the knee is straight 
when the quadriceps contracts either the tendon of the 
quadriceps or the patellar ligament will give way. If, 
however, the knee is bent the patella touohes the femur on 
only a very narrow surface so that the quadriceps and the 
ligament are pulling on the bone with less than a right- 
angle between their directions. When tbe patella gives way 
under these circumstances the fradture can in no sense bo 
asoribed to the action of tensile forces. This fact, indeed, 
the author recognises to some extent, but he does not attribute 
to the flexed position of the knee the importance it deserves. 

Many useful skiagrams illustrate tbe positions of the frag¬ 
ments in fractures and must materially assist the student. 
The treatment advocated is sound nnd modern. In the 
description of the methods of fixation of compound fractures 
the author describes an ingenious “rack” which -he has i 
devised for holding the fragments^of the bone while they art 
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being sown and drilled for an ivory screw, and in certain 
cases such an apparatus would prove very useful. 17 


The Extra Pharmacopeia By William Kahtindale, 
F.L8, F.O.S., lato President and Examiner of the 
Pharmaceutical Society; and W. WXNN Westcott, 
M.B. Lend., D.P.H , H M.’s Ooroncr for North East 
London. Tenth edition. London: H. K. Lewis. 1901. 
f Price 10 j. 6 (l. net. Vp, 688. 

WireN a hook has reached its tenth edition and is 
so well known as tho Extra Pharmacopoeia anything that 
may be said by the reviewed Is a mere work of 
sopeioro^atJon. It presents s mine of Jofohnaljon of its 
Lind, go nrranged as to bo ready to hand and 
accessible to tho reader and tho busy practitioner, and it 
ia not easy to realise the amount of labonr and care 
which Its compilation must have entailed. The authors In 
tbclr prefaco to this edition call attention to tho fact that 
since the publication of tho last British Pharmacopoeia there 
have boon numerous additions of an official .and non official 
kind to the subject in band, and that they havo from a 
pharmaceutical point of view mado a careful study of thcEO 
publications and also of all tho current literature in order to 
place n 4 fair review of the present condition of pharmacy 
and therapeutics before their icaders. Wo have had 
the curiosity to compare this tenth edition with a copy 
of the fenith edition published In 1835 which wo happened 
to have in our possession and we think that the authors 
of tho preseht edition may bo congratulated on having 
successfully accomplished their task. The work through¬ 
out bears marks of having boon carefully revised. In 
tho section headed Analytical Memoranda, for example, and 
comprised within tho pages from 525 to 544 they havo 
managed to compress a large amount of useful informa* 
tlon about matters wldcfc a fow years ago had relatively 
little significance to tho ordinary medical practitioner and 
with which he did not therefore concern himself. And the 
same may be said about other points scattered here and thoie 
throughout tho pagos of the present volume. Wo need 
ecarcely add that this edition of tho Extra Pharmacopeia Is 
a most useful little vade meeum and deserves its popularity. 


The Practice of Medicine. By Jahsj-j TrsoN, M.D Pro- 
' fessor of Medicine in the University of Pennsylvania 
and Physician tothohosnital of the University, Pbyeiclan 
tothoPhiladelphia Hospital, Ac. Second edition. London* 
Rebman, Limited. 1901. Pp. 12407 127 Illustrations 
Price 24 s. 

Tins volume ia intended as n toxt-book for practitioners 
and students, with special reference to diagnosis ami treat 
meat. Tho morbid anatomy and pathology are thus very 
briefly dealt with; considering the numerous excellent 
roomnia dealing Bolely with tbeso fiubjeots this plan is a 
judioious one Wc strongly oppoce the idea that "clinical 
medicine’’ and "pathology" should bo separated—a euc 
ccssfnl knowledge of tho former must largely t be founded 
on the lattor; but a book such as we have now before us 
la moat valuable, both for ft studont to’stndy in conjunction 
with other works and also to refer to when busy with his 
duties In the wards and out-patient rooms. In the midst of 
practice also a practitioner welcomes a work on mediolne In 
which he can readily find information which will aid him In 
the diagnosis of disease and treatment of his patients- 
In tho revision called for by a second edition of this text¬ 
book opportunity has been taken to tnnko such additions and 
corrections as the progress of medicine *lncc its publlca* 
tlon seemed to domnnd, and tho book haB been thoroughly 
brought up to date. 

The section on Infectious Diseases ia m6et complete 
The account given of tbe malarial fovt-ra Is veil worthy of 


perusal and the dceorlpUon of the malarial organism Is fnli 
and accurate. In accordance with modont views pneumonia 
(croupous, chronic interstitial, and broncho-pneumonia), and 
rheumatic fever are included under the beading of infcctiour 
fevers ; but tbo author has acted wisely in retaining chronic 
articular rheumatism and muscular rheumatism under the- 
"constitutional diseases." The present elate of medical 
knowledge does not, in onr Opinion, justify au author in. 
doing otherwise. 

The ccctxons on Diseases of the Blood and tho Vesonlar 
System have naturally received considerable additions. A 
new feature In the more recant *ext books on medicine is thfc 
introduction of "blood charts*' showing- tho variation irv 
the number of red ard width corpuscles and the proportion 
of luumoglobln in the oourso of certain diseases. In Dr. 
Tyson’s work we find Instances of guoU charts lu the sub¬ 
sections on Typhoid Fever, on Secondary Amends, and on 
ChlorOBio. 

Tho section on Dishes of tho Nenomj System has ftfao 
been considerably enlarged. 

Throughout bho book the clinical descriptions arc dear 
and full, and tho methods of treatment described aro fcbDoi; 
generully rocogdGed as being tho most modern and satis¬ 
factory. Wo congratulate Dr. Tyson on having produced tv 
readable and instructive manual. 


Human Placentatior.: An Account of the Changer tn thr 
Uterine Mutoxa and in the Attached Ihtal StrucU r ea 
during Pregnancy By J. CLAmn.CE IVlbster, B A., 
M.D , F It 0 T , F R B. Edio With 233 Illustrations 
Chicago* W T Keener and Oo, 1901. 8vo. Pp 120. 
Price $3 75 net 

As Professor Webster remarks in his introduction, thore ip 
no department cf embryology in which greater difference** 
of opinion exist than in that whioh is tlio subject of this 
work. Hla own observations, baaed as they are upon an 
examination of tho placenta at all periods of pregnancy 
and upon numerous early abortions, aro of great interest 
and value, and will do much to cottlo mnny of the disputed 
points in regard to tho anatomy of the early placenta. Tbo 
i book represents tbo outcome of eomo 11 yeaia’ work, and 
has tho advantage of plaoing beforo the English reader full 
details of the extremoly interesting epoclmens of early 
pregnancy recontly described by Leopold nod Peters. In 
tho tatter specimen the pregnancy was probably not mo v c 
than five or six dajB old, and no the appcarancos were very 
fully and completely described wo are at last in poc^ersion 
of Eomo trustworthy Information os to the changes that, 
ocour in tbo decidua in the very earliest days of gestation- 

In considering tho decidua vara tho author is of opinion 
tbftt tbo decidual ccUb aro undoubtedly derived from pre¬ 
existing embryonic cellular elements Ho Is unable to con¬ 
firm Edcu’c view that tbo occarrouco of btemorrhfigcs i"lc. 
tho early clecldua vera ia an essential change, nor can bo- 
lind aDy ovldenco of tbo development of new plandt 
Peters’s view ns to the origin of tho dcoldua reflexa by Ibo, 
sinking of tho ovum into the mucosa and tho lateral excava¬ 
tion of tho lattor is nccopted. 8 ho nb,cnca of rn; 
epithelium upon tho inner Eurfaco of the reflexa and Sts- 
irregular outline aro in favour of thin erpVnatlon. Tbo 
occurrence of degenerative change* in tho decidua rc fieri-, 
as early as tbo sixth week is a matter of mack Interest erd 
tho fact that when a reflaxar placenta is fo*nied three 
degenerative proceeeefl do not occur until much later is of 
Importance in regard to the porslble carnation cl tur^ 
degeneration. 

Chapter V. upontho Early Relation between tho Ovum and 
the Decidua is one of great interest. Tbe work of Peters arid 
Hubert is fully confiidcxcd and a gebd account i3 given of Urn 
development of tho trophoblnal from tho primitive epiblaaL 
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its subsequent vacuolation, and the development oE maternal 
blood spaces in its meshes. It must be a source of satis¬ 
faction to Professor Webster to find bow fully the views 
expressed by him in his book on “Ectopic Pregnancy ” as to 
the nature and formation o£ the trophoblast have been con¬ 
firmed by subsequent observers. As to the probable functions 
of the early epiblastic proliferation the anthor suggests that 
it serves to fix the ovum; the trabecula form path-finders 
for the future villi, and perform fcho important function 
of absorbing nutrition for the early ovum. 

There are very many points of great interest described 
in connexion with the development of the placenta, 
it 3 shedding, and its phylogeny and the plane of 
separation of the ovum, for which we must refer onr 
readers to tho work itself. The book is very fully 
illustrated with numerous drawings and micro-photo¬ 
graphs. The latter have all the defects that usually 
accompany their reproduction. It is a pity that the 
author has not adopted a uniform system of lettering, as in 
that way tha labour of examining the numerous illustrations 
would have been materially lightened. The whole hook is 
the outcome of some very good work and it is encouraging to 
find that we have at least one English worker who is able to 
dispute the supremacy of the Teutonic host who have so far 
mainly monopolised this field of research. 


to its close, what with hypnotism, the tragic history of 
his marriage, and all that it led to. It is powerfully 
written and the characters are strongly drawn, and the 
description of the people among whom John Manger lived, 
moved, and had his being is, we doubt not, true to life and 
well done, but we find ourselves asking whether the impres¬ 
sions created by reading literature of this sort be of a 
wholesome nature. The parts descriptive of Mrs. Toombey, 
the widowed occupant of a travelling van, and of her 
wedding with Mr. Grimes, and of Mrs. Manger’s interview 
with her husband’s business brother in the church trans- 
I actions when calliDg upon him to produce his acoonnts are 
excellent as well as amusing. 


BOLINGBROKE HOSPITAL, WANDSWORTH 
COMMON. 

The Lord Mayor, accompanied by the Lady Mayoress, 
the Sheriffs, and other city officials, visited Wandsworth on 
June 8th to lay the memorial-stone of tho new Victoria 
wing of the Bolingbroke Hospital, Wandsworth Common. 
The civic patty was mot somo distance from the hospital 
by a procession of trade and friendly societies which 
accompanied it to the site prepared for tho laying of tho 
stor.e. The Mayor was received at the hospital by Canon 


LIBRARY TABL&. 

Atlas sind Grundriss der Spcciellen Pathologisohcn Histo- 
lojic. (Atlas and Manual of Pathological Histology .) Von 
ITivat-Docent Dr. Hermann Durck, Assistant in the 
Pathological Institute in Munich. Vol. II. Munich: J, E. 
Jjehmann. 1901.—This forms tho twenty-first volume of 

-the excellent series of “hand atlases’' published by J. E.- 
Lebmann. It comprises descriptions of the histology of tho 
liver, urinary organs, reproductive organs, the nervous 
-system, shin, muscles, and bones. The work maintains the 
high standard of its predecessors. The plates are most beauti¬ 
fully reproduced and are accurate representations of the 
microscopic structure of tho various organs concerned and the 
changes produced by disease. Amongst tha plates devoted to 
affections of the liver a plate representing the pathological 
histology of acute yellow atrophy is noteworthy, as are also 
plates showing recent and old gummata in the liver. 
Amongst tho many other excellent plates we find jllustra- 
dions of tho following conditions: the kidney in acute 
leak remis, embolic tuberculosis of the kidney, “diphtheritic 
cystitis, tuberculosis of the prostate, testicle showing 
gummata, tuberculous salpingitis, sypbilitio spinal pachy¬ 
meningitis, tuberculous and syphilitic lepto-mcningitis, 
multiple sclerosis, pigmentation of the skin in Addison’s 
disease, and osteomalacia. We can only once more express 
•our unbounded admiration as to tho manner in which these 
volumes ate published and the plateB reproduced. 

The Church of Humanity. By David Christie Murray. 
London : Qhatto and Windus. 1901. Pp. 318. Price 6s.— 
This is tho history of one John Manger who from beiDg a 
clown in a travelling canvas theatre and moie or less of a 
dipsomanic became immersed, converted, and carried away 
in a religious movement. Inspired by a passion to bo of 
service to mankind he became the founder of a Church. 
John Manger was a man of strong emotional nature without 
any education or pretence, but endowed with oratorical 
powers and a melodramatical stylo of preaching of no mean 
kind, and if he was a religious fanatic he is nevertheless 
represented as thoroughly sincere and dominated by 
such a passionate belief in the truth of what ho was 
advocating as to make him for the time beiDg inspired. 
There is no lack of sensational and exciting incident 
introduced into his history and career from its beginning 


Erskine Olarke and other governors. 

Oanon Erskine Clarke, addressing the Lord Mayor, said 
that in the name of the governors of the hospital he had tho 
honour to ask his lordship to lay the corner-stone of this new 
wing which had been given the name of their late good queen. 
It was called a wing and it would be a wing of the old house, 
but it really was much more. It was the first part of a great 
hospital with 160 beds. Tho now wing would be used as on 
out-patient department. The difficulty of dealing with out¬ 
patients who were able to pay for medical treatmont bad 
been overcome, thanks to the suggestion of Mr. Lyster, tho 
medical superintendent, and no ont-patient was received 
except with a certificate from a duly qualified medical man. 
He pointed out that the population of Battersea had grown 
considerably daring the last 25 years and he dwelt upon the 
necessity for tho hospital which was four miles distant from 
the nearest general hospital. Tho governors had been greatly 
encouraged in their efforts to carry on the hospital by tho 
loyal support of the industrial classes who had contributed 
£900 towards the hospital. ~- 

Prayer was then offered by the Bishop of Southwark and 
the Lord Mayor performed the ceremony of laying the 
memorial stone. The Lady Mayoress received a number of 
purses, the first donor being a baby, a patient from the hospital 
carried by one of the nurses. A vote of thanks to the Lady 
Mayoress and the Parse-holders, moved by Mr. Percy 
Thornton, M.P., and seconded by Mr. H. Kimbor, M.P., and 
also to the Lord Mayor, moved by Mr. William Davies, J.P., 
L;O.C. (Mayor of Battersea), and seconded by Mr. J. 
Lidiard, J.P. (Mayor of Wandsworth), concluded the 
proceedings. 


Dowhkebry, a seaside resort on the Cornish 

coast, was en felt on June 5th, when the new water-supply 
wa3 formally opened. The supply is derived from Deviock 
by means of springs and reservoirs, the cost being estimated 
at about £1400. Downderry has also an efficient system of 
drainage which was completed in October, 1900. 

The Livingstone Exhibition.— The second 

Livingstone Exhibition, under tho patronage of Princess 
Christian, which is practically a Travellers’ Health Exhibi¬ 
tion, will be held in the Westminster Town Hall from 
Jnne 18th to 21st. A representative display will be made of 
travellers’ requisites by leading finas engaged in tbe sale or 
manufacture of such goods, and lectures will bo delivered 
on a variety of subjects relating to health and travel. There 
mil also be a valuable loan collection, including a number 
of LiyiDgstone relics, one of which is the section of the tree 
containing the inscription which originally marked the place 
where Livingstone’s heart lies buried and which is lent by 
the Royal Geographical Society. 
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PORTABLE SURGICAL MOTOR 
Knowing the want felt by surgeons for a good form 
of motor which can be carried aboat to private operations 
we send a description of one used by ns It has been 
constructed by Messrfe Mayer and Meltzer of Great 
Portland street who have spent much time in perfecting 
the various details The 16 volt accumulator is of a 
scaled type, having a capaoity of 18 ampuro hours 


central shaft of the motor and Is covered with a flexible 
metal tuba which can be boiled The hand piece is attached 
to the cable by means of a left-handed screw It is per 
fectly plain in design and has no corners for the accumula¬ 
tion of septic matter The drills, saws, and othor tools are 
hold in position by a spring dutch acting in a groove in 
their shanks, and are oasily fixed or removed The hand 
piece Is in two parts only The cable and hand 
piece arc supported by a rigid steel tube tenninat 
ing in a spring which relieves the operator almost 
entirely of their weight and allows of much greater 
delioaoy of touch than would otherwise be possible 
The motor is started and Its speed regulated by 
means of a foot switch The apparatus ready for 



and it weighs about 34 pounds The motor Is of the 
type known as tho t4 D * pattern, eo called on account 
of the shape of the field magnet Tho armature is a 
gramme ring nod Is attached directly to the shaft which 
carries tho cable thus aotlng the part of a fly wheel 
It weighs about 15 pounds and is mouuted on a gun metal 
turn tablo which enables it to rotate and to follow tho 
movements of the operator Tho turn table is mounted 
on a platform at each comer of vhich ate eoc ota 
and similar sockets aro at*aohed to tbo rtccl frame which 
surrounds tbo neemnuk tor Ioto these scokt'a etcel 
tubes aro fitted which form r ri-rid Ltnnd at c co-\«>nient 
hught The accumulator acts as a fct.care baso for the motor 
when in action Tbene*al cable is direct'y «*tacbc.d to the 


u*o ia shown in tho figure, and when dismounted it 
fits Into three packages shown fat the foot of tho 
figure The case on the loft is the accumulator , 
tliat on tbo right contains the motor, stand, turn¬ 
table, srltch and other fittings, tbo package on the 
top carries tha legs of the stand and fletiblo arm 
Tho entire apparatus with cases Included weighs cbout 
70 pound" 1 or hospital work tho motor la wound to sul- 
tho voltaic of the main current It la mounted on iui 
enam«llcd° steel pedestal fit ed with hall bearing castor* 
Burrs drills, a smell trephine and C-jera drill .tan bs 

rwei with the no*T ^ .. _ _ , 
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Medical Union. 

Eboh its foundation The Lancet has always attempted 
to impress upon medical men the importance of united 
action in professional matters. Medical men are all inspired 
with the same hopes; we all hare the same objects in view; 
and inasmuch as true medical science is the same wherever 
taught, wo all approach our duties equipped in the snme 
broad way to assist in the prevention of disease and the 
alleviation of misery. Details of treatment may differ in 
certain schools—a point in etiology that in ono place is 
regarded as theoretical is accepted in another as proven, bnt 
these minor differences of opinion, by leading to comparisons 
of view, only serve to bring out more clearly the important 
fact that true medicine has no geographical limits. There¬ 
fore it is that medical union ought to be so possible and 
so useful, and wo are certain that it could play a much 
more important part in our professional life if we roalired 
with clearness what is meant by the words. 

A professional union is not a trade union. Two prominent 
persons have recently accused the medical profession of 
employing trade union methods towards the public— 
Mr. Ohamberlain and Lord Grimthorpe. Let us 
deal first with Lord Grimthorpe who, although he 
dosoribes himself in a letter to tho Times as having 
oaca been “a sort of Archbishop,” must not be 
taken seriously. Lord Grimthorpe, besides being an 
ex-quasi-archbishop (he has been Chancellor and Vicar- 
General of the province of York) is an ecclesiastical 
lawyer of some note ana an amateur architect of 
more daring than science. His letters to tho Times bavo 
been during his long life frequent and free ; they have often 
been ridiculous, but his recent effusion is silly without con' 
taining tho saving graces of humour and caustic phrase 
which we are wont to expect from his pen. Lord 
Grimthorpe considers that the General Medical Council— 
“ a parcel of dootors ” as he politely terms it—is guilty of 
unionist tyranny when it strikes off the roll of the medical 
profession tho name of an unworthy member. He evidently 
has not the faintest idea of the position which the General 
Medical Couuoil occupies towards the public and fails to 
see that its actions in purging the Register are undertaken 
to protect the public. His attempt to disparage the medical 
profession in the eyes of the world through the medium of 
tho Twies offers a sad proof of his advancing years—and no 
more need be said about it. Mr. Chamberlain is in a 
•Afferent position. He is one of the most prominent statesmen 
in the world, his general repute as an able and clear-headed 
man is universal, while he is a specially experienced judge 
of trade methods. He also has alluded to the General Medical 
Donne!! as employing the methods of trade unionism. He 


is not suffering from senility, and his unfortunate word* 
in the House of Commons in detailed defenoe of the conduct 
of Dr. Irvine were spoken no doubt with conviction. He 
described tbe General Medical Council as having placed a 
stigma upon Dr. Ieyine for tho trade union offence of 
underselling his fellow tradesmen by assisting in certain 
charitable work. Dr. Irvine himself, before the General 
Medical Council on June 8th last, admitted that he quito 
understood that the question of the scale of fees which was 
laid down by the Birmingham Consultative Institute had 
nothing whatever to do with the decision of the Council 
in finding his professional conduct “as being of a serious 
character,” while he recognised that the only offence alleged 
against him was that he had been considered to be 
privy to certain advertisements issued by the Institute. 
The essential claim of tho Birmingham Consultative 
Institute is that it is not a charity but an institution for 
self-respecting persons willing to pay proper fees. Mr. 
Chamberlain’s misstatement—that Dr. Irvine was 
punished by the General Medical Council for taking lower 
fees than his professional brethren with intent to help 
a charity—remains nncorrected and doubtless will so remain; 
and it is possible that this fact has impelled Lord Gbim- 
thorpe, and other people too old or too stupid to think for 
themsolves, to imagine that the medical profession is 
banded together in a strict trade union to despoil the 
public. 

Our readers may find this impression among their patients 
and they would do well to be prepared to explain tho differ¬ 
ence between a professional union and a trade nnlon. We 
are not hero decrying trade unions. "We are not denying 
that many trade unions have been animated by far nobler 
sentiments than the desire to extract from the employer of 
labour tbe maximum of pay for tho minimum of work. If 
sometimes the tyranny of capital has been replaced by the 
tyranny of labour the situation is one that usually adjusts 
itself. But what wo desire to point out is that professional 
union means something more. Medical mon are bound 
together by the nature of their high calling. Professing a 
science that is one, they attempt to regulate their dealings 
both with each other and with th 9 public according to a 
code that is accepted by all, and that has gradually grown 
up as the intimate and confidential nature of the trust 
reposed iu them became patent to civilised nations. The 
code has been recognised by the legislature of this country 
when discretion was granted to the General Medical Oonnoil 
to remove from the Register the names of persons transgress¬ 
ing its laws which, if more or loss unwritten, are still so 
familiar to all medical men. In these well-known circum¬ 
stances to describe the bond existing between medical men 
as a simple trade union is to show complete ignorance. For 
the services which the medical profession renders to the 
public the medical profession must be paid, and the question 
has always presonted itself to thinking people how far the 
profession can use the power of union, given by a common 
basis of knowledge and a common code of ethics, to maintain 
a proper standard of remuneration. In certain positions 
it is being gradually recognised that to accept contract 
work is to come dangerously near infringement of tho 
code. The point of inadequate fees is one thing and one 
' thing only in the question of contract work. Where the 
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-employers are laymen (be mediaal man loses his professional 
independence, and may be placed in a position, as Dr. 
Irvine was, where to agree with his lay employers is to 
transgress tho accepted code. 


Sanitation and Yellow Fever in 
Havana. 

A Distinguished American writer has truly said: “By 
the death-rate all sanitary reforms most be tested. They 
will stand tho test. Lower the ground water, replace 
aawage-coaked wells with an arterial supply from pure 
sources, let sowers relieve the overburdened ground of the 
products of waste, empty and disinfect the reeking vaults, 
cloanse the garbage-strewn alloys, and tho death-rate will 
respond as promptly as the mercury in the barometer tube 
to the changing weight of the atmosphere." Judged by this 
test Havana under the American rfgime has been found to 
bo no exception to the rule. The death-rate has been largely 
decreased, and it Is confidently anticipated that when other 
contemplated sanitary reforms have beon introduced tho 
mortality of the Cuban capital will compare favourably 
with that of cities which enjoy a well-established repu¬ 
tation for healthfnlnecs. Major VAlery “Havard, chief 
surgeon of the Department of Cuba, in a report re¬ 
cently published, comments at length upon tho effects of 
tho sanitary reforms already carried out in Havana, but by 
far tho chief interest of his remarks centres in his description j 
of yellow fever In Havana from tho point of view of the sani-. 
tarftu, 

Tho investigations of Major Waiter Reed and his 
colleagues with respect to the etiology of yellow fevor, re¬ 
sulting in tho theory that it Is caused by the bite of a spooles 
of mosquito, acting, as In the case of malaria, os the inter¬ 
mediary host to man, has thrown doubt on existing baliefa 
us to tho means of transmission of the malady and has 
consequently also modified provalllng ideas with regard 
to its prevention. Major Ha yard, ft ft interesting to 
noto, is a harcf-and-fost believer in the viows propounded by 
the American army tavants , and moreovor Is extremely 
sanguine that, acting upon the knowledge of the cause of 
yellow fever, the task of eradicating both that dicease 
nnd malaria from Havana will present no insurmount¬ 
able ohstaoles. Ho agrees with Major Recd that dirt 
and filth have nothing whatever to do with the spread 
of yellow fover except inasmuch os they may attract 
and feed mosquitoes, and he points out that Major 
Reed and his colleagues conclusively pro\ed by direct 
■experiment that Infected linen, bedding, and effects of 
all hinds ore powerless to convey the dftease. Major 
Havard cites as a strong argument In support of the 
truth of this contention that In Havana in 1900 no visible 
correlation could be seon between dirt and yellow fever, 
the district which first became strongly infected being ono 
of tho cleanest and best constructed, while the most 
insanitary words became infected late in tho season and 
only to a slight extent. Fellow fever did not follow tho 
poor anrt unclean or the march of previous Infections, 
but rather tho movement of non-Immunes. In fact, 
according to tho now theory yellow fever ft non- 
contagious and fomltea aro inert. With the morbific 


mosquito out of tho way tho disease cannot spread, 
Consequently the problem consists in the extirpation of the 
culex fasoiatus, in tho protection of yellow fever patienta 
and all non-immunes with mosquito nets, and in Isolation of 
patients. Disinfection is useless because there arc no 
Infectious germs to destroy, but fumigation by formaldehyde 
gas is rocommendcd In a house In whioh yellow fever ft 
present and where Infected mosquitoes may be lurking. 
Again, assuming that the infectious germs do not exist 
except in man and the mosquito, disinfection of baggage ft 
unnecessary and the duty of the quarantine offioial wili be 
simplified to detaining non-immunes for fife days imme¬ 
diately following their last exposure to infeotion and to 
fumigating the ship. Tho chief factors in the propagation 
of yellow fever being mosquitoes and non-immunes, measures 
to protect tho latter are indispensable with n view to check 
tho spread of tho disease. Major Havard pertinently remarks 
that if immigration could be stopped for two or three years, 
and if dorlDg that period all germ-bearing mosquitoes conld 
be destroyed, the city thereafter conld bo kept as free 
from infection as Kingston in Jamaica and San Juan in 
Porto Rico. Rut immigration cannot bo stopped nor, 
probably, can the offending mosquitoes be extirpated with 
the comparative ease which certain cptlmfttio persons seem 
to imaglno. Much undoubtedly can be accomplished in 
Havana towards this result by the establishment of an 
efficient sewerage system, by a thorough dralnago of the 
neighbourhood of the city, and by the protection of non- 
immunes by every means which lie in tho power of tho 
authorities. The Inhabitants of this portion of tho world, and 
especially of the Southern States of the Union and South 
America, as a whole, will watch tho efforts to stamp out 
yellow fever In Cuba with the greatest interest. There can 
be no doubt that if, as Major Reed and his coadjutors 
assert, tho mosquito culer fasciatus is the only agonoy by 
which yellow fever is communicated to the human race 
! the task of eradicating' the disease will be rendered much 
easier. 

Major Havard, at tho end of his report, discusses tbo 
subject of Immunity against yellow fever, and some of 
his remarks may arouse tho attention of those who have 
made a study of tho malady. Ho says; “Immunity Is 
not enjoyed by all Cubans as popularly believed, but only 
by tboso residing in cities, not by those who have lived from 
infancy In the interior rural districts. In other words, 
immunity is only enjoyed by tho residents of centres where 
yellow fever ft endemic; It ft not enough to havo lived in a 
tropical climate, one must have lived in an infected locality. 
The Inference therefore Is strong that Immunity ft 
acquired only by an attack of the disease; there ft no other 
infectious disease against whioh immunity ft obtained in any 
other way and there Is no reason to bellovo that yellow fever 
Is an exception to that rule Under the formor belief that it 
was acquired by tbo absorption of germs through the reepi- 
ratory passages it was po^ible to conceive the possibility of 
a very slow but constant infinitesimal absorption which might 
lu time produce Immunity without any apparent fever, hut 
such a conception is no longer tenable If tho germs aro 
introduced directly into tho blood by the mosquito. 2 lose 
physicians who assume c- prion that Cubans, whether l! ey 
live in the city or country, cannot havo yellow fover, dccllco 
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to recognise it when they find it in natives: they call it 
fiehre de lorras, and consider it a special form of malaria 
which, strangely enough, only occurs in this island.’ It 
would be instructive in this connexion to hear the experience 
of physicians who have treated yellow fever in the British 
West Indian islands. Tho entire trend of Major Hayaud’s 
valuable report, it will be observed, is strongly to confirm 
the views of Major Reed, and is thus, coming from one who 
has claim to speak with authority, another link in the chain 
of argument in favour of the new theory of the etiology of 
yellow fever. 


Medical Ethics in France. 1 

Our readers doubtless noticed in the letter of our Paris 
correspondent in The Lancet of April 27th, p. 1242, a state¬ 
ment of certain principles of medical deontology adopted 
by the Conseil G6n6ral des Socidtls d’Arrondissement. It 
is not inopportune to notice the increased attention which 
is being given to questions of medical conduct as dis¬ 
tinguished from questions of medioal praotice or science, and 
the statement referred to is worthy of consideration on 
account of the time spent upon it and for the purpose of 
ascertaining whether there is any new prinoiple in it or 
any new commandment binding on the practitioners of the 
present day which was not binding on their fathers. The 
deontological points enumerated by our Paris correspondent 
have reference mainly to the action of a medical man when 
he is summoned to see the patient of another practitioner 
and to the duties of consultants. 

The first regulation prescribes that tho practitioner called 
for the first time to a family and finding that he has only 
been summoned in the absence of the usual medical 
attendant shall only act as long as the absence of his 
professional brother lasts. In other words, he is not to take 
a mean advantage of his brother’s absence to appropriate 
the case to himself. The second regulation deals with 
cases in which a medical man is called in in 
the absence of auother medical man who has been 
treating the case and the patient expresses a wish 
for the future to retain his services. It is ruled that the 
new practitioner called in may go on attending the oase 
provided that he informs the former medical attendant. 
In the third regulation the practitioner summoned in an 
emergency is enjoined only to prescribe such treatment as is 
immediately necessary, and not to return to the patient’s 
house except in consultation with the usual medical 
attendant. This is, we think, a little too dogmatic. The 
case might be one of hemorrhage, or of strangulated hernia, 
or of labour, and it might require repeated visits in the 
absence of tho regular adviser. The fourth regulation 
rcqnires a medical man summoned under the above 
circumstances to do his best to get the medical man 
hitherto in charge of the oase retained, and in case of 
failure to inform the previous adviser. In all snob 
cases it is well that tho intimation of the patient’s wish 
for a change should be given by the patient or by his 
friends^ rather than by the medical practitioner, though 
there is no reason why he should not privately and 
in a friendly way intimate the same to the medical 
brother v.hom he has superseded. Of coarse, it is to 


ment of a professional brother. If there be anything in 
professional morals and amenities it is that we are 
to be neighbourly, to be not only ready, but pleased, 
to help each other, to put tho best construction on 
each others’ work, and to take no advantage of 
what may be the temporary mood and adverse judgment 
of a patient with regard to his regular adviser. The 
man who does not so regard his duly to a medical 
neighbour has mistaken his oalling and is not worthy of 
it. To hesitate about this, in the absence of any gross 
fault or carelessness on the part of a professional brother, 
is to ignore the first principles of medioal ethics. Disease 
does not always respond immediately to the therapeutics 
of even the most experienced adviser. The new preference 
of the patient may be a mere whim due to peevishness 
or to disease. We shall all do well to remember these 
faots and to apply them in support of our brother practi¬ 
tioners. Any one who succeeds in vindicating a brother 
practitioner’s character has done good service to his pro¬ 
fession and gains more than is implied by the petty 
temporary acquisition of a new patient. If he fails and 
is obliged reluotantly to accept the case as contemplated 
in the second regulation he has at least done his duty, and 
has given proof to the laity that much as the true medical 
man appreciates a new patient he appreciates still more the 
obligations of his profession and the spirit of neighbourliness 
and mutual help in which they originate. 

We must not omit to notice the last two regulations. The 
seventh regulation requires a practitioner to bo generous in 
accepting as a consultant the practitioner proposed by the 
patient or by his family, whatever be his age or his status, 
“provided that his personal and professional honour iB 
above suspicion.” We highly approve of the wisdom of this 
suggestion. It is not for tho practitioner in attendance to be 
critioal as to the superiority of the consultant desired by the ’ 
patient, ke may give his general views on the matter, but he 
will act magnanimously if he seeks to satisfy and to please 
the patient. Even if the consultant is much younger than 
himself and of shorter experience he will do well to meet 
him with readiness. Nothing is more honourable to age 
than its appreciation of younger men, and perhaps the best 
consultations are those which involve such diverse advantages. 
We are not quite so sure about the eighth regulation, which 
tells us that the consulting-room is neutral gronnd where 
a medical man may give advice to anyone coming to con* 
suit him “without any regard to the medical man who 
usually looks after” him. Surely this is a doubtful 
doctrine that must be revised. The right of the patient 
to have whatever opinion he may prefer has been very pro¬ 
perly vindicated in theee regulations, and that may include 
the right to have the opinion of a consultant independently 
of that of his usual adviser. But “without any regard to 
the medical man who usually looks after him” is a very 
strong way of emancipating consulting practice from all¬ 
obligations to general practitioners, and one of very doubtful 
advantage, we feel sure, to the patient. It is a new piece 
of medical e' hies which will find no support in old 
authorities. We regard it with entire suspicion and dis¬ 
approval, as tending to prevent that mutual and respectful 
! co5|erat’on in the diagnosis and treatment of difficult cases 
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which is bo desirable, and, we are glad to add, bo usual, on 
tho part of tho conBaltant and the general practitioner. 


"XTo quid nlmls." 

THE CARNEGIE TRUST. 

Tnn p art i ca l ars of tho trust-deed and constitution whereby 
Mr. Oamegie proposes to secure tho benefits of his munifi¬ 
cence to the Universities of Scotland and their students have 
now been made public. Tho scheme as thus formulated has 
two features which rivet attention and which commend it to 
us at least ns Btrongly as does tho list of carefully selected 
men of mark who are to be responsible for safeguarding and 
administering tho revenues placed at their disposal. In the 
first placo the executive committee, consisting of nine 
of tho trustees, Is to have a free hand—that Is to 
say, lb Is to deal with tho income of the trust at 
its own discretion, expending its moneys as It may thick 
best bo long as it keeps In view the main objects of the 
founder’s munificence. The ciroumstances and require¬ 
ments of educational life undergo constant changes. 
Developments may occur at any time In the near or distant 
fnturo which the most far-seeing and atudiona observer of 
tho present day could not by any means In his power 
forecast, so that to have tied the hands of the trustees 
of Mr. Carnegie's millions by accurately prescribing 
their duties to-day might have fatally interfered 
with tho usefulness of their successors, who, as 
matters stand, will be able to adapt their measures 
to tho educational needs of future generations without 
hindrance and without appeal to courts of law or other 
supervising tribunals. It would be cosy to point to instances 
at our older publlo schools or In our universities of the gift 
of the donor who has tried strictly to limit Its application 
with tho result that it has for long benefited no person or 
object In the manner vrhicb tho giver Intended, and 
that in tho end the fund liac attracted the attention of 
tho Charity Commissioners who have had to devise or to 
sanction now objects of expenditure entirely remote from 
anything that the founder knew of or desired. The 
objects to whloh Mr. Carnegie’s trust are to be devoted 
are divided into two general classes, go that one-half 
of the net annual income is to bo applied towards 
the Improvement and expansion of the Universities of 
Scotland In tho faculties of science and medicine, also for 
improving and extending the opportunities for scientific 
study and research and for increasing the facilities for 
acquiring a knowledge of -history, economics, English 
literature, and modern languages, and such other subjects 
cognate to a technical or commercial education as can bo 
brought within the scopo of the university curriculum, by 
the erection of buildings, laboratories,'class rooms, museums 
or libraries, the providing of efficient apparatus, books, 
and equipment, tho Institution and endowment of 
professorships and lectureships, and by similar measures 
which we need not give in detail; while the other half of the 
Income, or such part of It as may in each year bo found 
requisite, !b to bo used for the purpose of defraying the 
educational fees of students of Scottish birth, within 
limitations given, a disposition for which the early announce¬ 
ment of Mr. Carnegie's Intentions had prepared us. The 
prominence given above to Bclenco and medicine, and 
to tho providing of opportunities for scientific and medi¬ 
cal study shows how closely Mr. Carnegie and those 
who may have advised him have studied the subject 
Which they had to deal with and appreciated the 


relative difficulties which beset education and thoso who 
desire to make It thorough and effective. We may 
fairly say that in respect of costliness of apparatus tho 
education of tho medical practitioner stands almost alone. 
In the preparation for other professions there are charges 
for lectures and tuition, and fees are paid for tho privilege 
of observing the work of others. In the caso of other pro¬ 
fessions as well as of medicine, books, sometimes expensive 
books, form part of tho necessary equipment of the student, 
but the C03ily instruments, the microscopes, tho nubjects of 
dls-ectlon and experiment, the whole apparatus of chemical 
research, can hardly bo said to have a parallel In tho 
early career of the would-bc clergyman or lawyer, of 
the business man, or tho soldier. In the case of these 
others, moreover, the intelligence of the student may 
sometimes enablo him to dispenso with aids whloh are 
necessary to his colleagues, and thus to educate himself at 
less expense. But tho student of science differs from these. 
Tho farther he goes the further his ambition calls him, and 
tho greater bi3 intelligence the wider, and in coneequenco 
the more costly, becomes the field of his researches. Tho 
gift which wo aro discussing will mark an epoch in the edu¬ 
cational history of Scotland, a country in which education 
has over been held in high honour and esteem, but wo have 
little doubt that it will bo those who in futuxo years are 
preparing themselves for the practice of the medical pro¬ 
fession and for other scientific pursuits who will have best 
reason to recall with gratitude the name of Mr. Carnegie. 
In America, where that gentleman has amassed his wealth, 
tho endowment of educational centres on a colossal Gcalo 
and other large-minded schemes for the public wel/aro have 
far more frequently than with ns afforded the moans by 
which successful men of business bavo sought to com¬ 
memorate their famo and to show their gratitude to the 
Providence which has favoured them. If tho example of 
Mr. Carnegie is followed in theso Islands he may have done 
more than, benefit the Universities of Scotland; ho may have 
originated a movement with far-reaching results, and have 
Instituted a practlco by which our great universities and 
many other institutions of national Importauco may be glad 
to profit. The nnrac3 which they commemorate on the 
occasions prescribed for tho praise of departed benefactors 
usually belong to periods of more or less romote antiquity, 
certainly to dates when wealth was less common and less 
vast than it is now._ 

A DAY IN THE COUNTRY. 

This la tho time ot year when appeals are made to the 
public charity for money with which to givo London 
children “ a day in the country." The question is raised 
whether such a day does not bring harm rather than good, 
crowded as It Is with the excitement and the strain ot 
compressing as much experience as possible Into tho sixteen 
or so available hours. Tho Bov. S. A. Barnett, writing from 
Toynbee Hall on this subject, believes that in these 
children’s treats is laid tho foundation of a system of 
•■days off” for workmen which is anything but beneficial 
to thoso for whom such holidays are tho only ones at 
present available. If there were fewer single holidays 
and the workman could have every year a fortnight’s con¬ 
secutive freedom from work and from town he would, in Mr. 
Barnett’s opinion, lose tho idea that excitement Is tho only 
possible form of pleasure. Whether a difference in tho 
arrangement of hi3 holidays could effect such a difference In 
tho bent of the workman's mind la open to doubt, but all 
must ngreo that the day’s holiday, whether for men or for 
children, might be better spent than in tho crowdod trains, 
tho rash, tho scrambling feeding, end the bustling 
excitement of tho “excursion” or tho “school-treat” 
with which we aro familiar. In tho case of children 
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it is incumbent upon tbe adults who .conduct, as well 
as upon those who generally supply the innd3 for, the 
outing to see that the child's day in the country does 
not mean that natural sleep is curtailed by several hours, 
that the child is not herded into a carriage over-tilled, is not 
crammed with food, hustled through games, re-packed into 
the carriage and brought back to London without having a 
chance of realising tbe quiet spirit, breathing the pure air, 
and noticing the gentle sweetness of the country side. It is 
not necessary for the holiday to be a long one to allow a 
London child to benefit by tbe country and to gain an 
impression which will dwell brightly in his memory for long 
days. Let him only be taken not too far a journey in not 
too great numbers and let him wander at bis will in tbe 
quiet fields without being hurried into games or regulated 
sports. Even a few such free hours are full of physical and 
mental good for the child or the man who lives in a 
crowded city. _ 

SIR WALTER BESANT. 

The late Sir Walter Bessnt was a philanthropist in the 
most literal sense of the word. He loved his fellow-men 
and spared no pains in their behalf. Of the most genial 
temperament and delighting in the happiness of others, the 
grey, depressing lives of the poor of London moved him to 
deep pity. A tireless worker, his heart bled for the ceam- 
ctress whose day of labour was longer even than his own. 
A successful man from the opening of liis literary career, 
his sympathy went out to all of his craft whoso labours met 
with no return. His vision of a People’s Palace to bring 
light into gloomy Whitechapel became a reality; bis 
scheme for organising men and women of letters 
into a coheront body for tbe maintenance of their common 
rights resulted in that useful corporation, tho Society of 
Authors. Of Sir Waiter Bcsant as a scholar, a humourist, a 
novelist, and an antiquary much might he written and much 
will he written. But from a medical point of view it will 
suffice to say that the healthy recreation which his sane and 
beautiful stories brought to a vast circle of readers had its 
physical value, while his vivid and picturesque pourtrayal of 
eighteenth-century manners served to make us understand 
the processes of social evolution in a way that no dry-as-anst 
treatises could aspire to do. The death of such a-man, 
devoted to well-doing, whose sanguine energy insured a 
practical ubect for the dreams of his well-dowered brain, is 
a loss to tbe world, and we desire to pay tribute to our sense 
of tbis loss. 


PUNCTURE OF THE KIDNEY FOR NEPHRITIS. 

The surgeon is over invading the province of the physician, 
and so accustomed have we become to this that we hear 
without surprise of some new surgical method of treatment 
for a disoaso always hitherto assigned to the physician, but 
of all morbid conditions inflammation of such an organ as 
tbe kidney might have been thought the least likely to be sub¬ 
jected to the surgeon’s knife. A few years ago Mr. Reginald 
Harrison, in his presidential address to the Medical Society of 
London, drew attention to th9 numerous cases which have 
been recorded in which a kidney has been ent down upon 
in expectation of some gross lesion being found and nothing 
of any importance has been discovered, yet decided improve¬ 
ment in tbe symptoms has followed the operation. Mr. 
Harrison suggested that tbe improvement was due to the 
relief of tension. This was a novel idea, but the results of 
tbe ordinary medicinal treatment of acute inflammations of 
the kidney are so unsatisfactory that we can only welcome 
any treatment which seems to offer a reasonable pro¬ 
spect of success. The subject is to be discussed at 
the Cheltenham meeting of the British Medical Asso¬ 
ciation, the introductory paper being read by Mr. 


Earrison. ' We may hope to have the matter fully 
elucidated at that meeting. When wo consider analogous 
cases we see how much damage may be done to delicate 
organs by mere increase of tension, and tbe damage is in 
a large degree proportionate to the tenseness of the capsule. 
In the eye a very slight increase of internal pressure suffices- 
to damage irreparably its essential structure, and the name 
“renal glaucoma” has not inaptly boon suggested for the 
truly analogous condition in tbe kidney. How far the 
operation of incision of the kidney can prevent or relievo the 
effects of congestion time alone can show, but tbe subject 
deserves the careful attention of all surgeons. 


CHARING CROSS HOSPITAL: THE CHERE REINE 
LODGE OF FREEMASONS. 

The Oh ere Reine Lodge, No. 2853, was consecrated on 
June 7th at the Hotel Cecil, Strand, London, W.C., by 

V. W. Bro. Edward Letchworth, F.S.A., Grand Secretary, 
assisted by the following Grand Officers: It. W. Bro. Robert 
Grey, P.G.W., as S.W.; V. W. Bro. Edward Terry, P.G.T., 
p.s J.W.; Y. W. Bro. Rev. Sir Borradaile Savory, G. 
Chaplain as Ohsplain; W. Bro. Eitzroy Tower, as D.O. 
and W. Bro. Woodhouse Braine, F.R.O.S., S.G.D., as I.G. 
The Chere Reine Lodge is the sixth lodge connected with 
medicine to be established in tho metropolis and Charing 
Cross Hospital is the fifth of the London hospitals to associate 
itself with Freemasonry, following the good lead set by 
St. Bartholomew’s, St. Mary’s, the West London, and the 
Middlesex Hospitals. The o fibers appointed were 

W. Bro. Rev. A. Yv r . Oxford, M.D. Oxon., P.G.D., 
Worshipful Master ; Bro. John Abercrombie, M.D. Cantab., 
F.R.C.P., Senior Warden; Bro. Amatid Routh, M.D. 
Lond., F.R O.P., Junior Worden; W. Bro. J. Astley 
Bloxam, F.E.C.S.Eng., I.P.M.; W. Bro. C. E. Wright, 
Chaplain; R. W. Bro. Robert Grey, P.G.W., treasurer; 
Bro. 0. Carter Braine, F.R.O.S., secretary; Bro. Frederick 
Wallis, M.B. Cantab., F.R.C.S. Eng., S.D.; Bro. Victor Cor- 
bohld, M.D. Brux., J.D.; Bro. J. V, 7 . Eyro, M.D. Durh., I.G.; 
Y , r . Bro. Arthur E. Reade, Organist; and Bro. 'P. L. Daniel, 
F.R.O.S. Eng., and Bro. J. Humpbreyr, L.D.S. Eng., 
Stewards. After the ceremony of consecration and 
the conclusion of business the Foucdeis entertained 
their numerous guests at a banquet. Tbe usual loyal 
toasts having been duly honoured the W. Master 
proposed “Tho Consecrating Officcis” which was suit¬ 
ably acknowledged by the Grand Secretaiy. “Tho 
Worshipful Master” was proposed by W. Bro. Astley Bloxam, 
and W. Bro. Oxford in replying modestly regretted that he 
was filling a post which ought .to have been occupied 
by one of the staff of the hospital had circumstances 
permitted. He then proposed the toast of the “ Visitors,” 
which was responded to by W. Bro. Surgeon Lieutenant- 
Colonel Kiallmark.W.M. of tbe University of London Lodge, 
W. Bro. L. Bidwell, F.R.O.S., W.M. of tho Cavendish 
Lodge (West London Hospital), and W. Bro. A. E. Sansoni,. 
M.D. Lond., F.R.O.P., who is W.M. designate of the Lodge 
shortly to be founded in connexion with tbe London Hos¬ 
pital. “The Officers of the Lodge” was acknowledged by 
Bro. Abercrombie, Bro. Routh, and Bro. Carter Braine, the 
last-named remarking that although it might be imagined 
that the name “ Chere Reine ” had been adopted in 
connexion with the name of the hospital this was not 
actually so. It was rather selected because one of the 
crosses erected by King Edward I. to commemorate the 
route of Queen Eleanor’s funeral procession was at the 
village of Oharing, near to Westminster Abbey, and because 
it wa3 thought that the recent death of Her Majesty Queen 
Victoria, who was Patroness of Charing-cross Hospital, 
would make “Chere Reine” a doubly appropriate designa¬ 
tion for their lodge. We have no doubt that the experienced 
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and able guidance of Its first Master will prove of great 
assistance to the Ghbre Rcine Lodge in starting on a career 
which there can be no doubt will be ono of usefulness and 
success. At all events, it will have the hearty good wishes 
of every medical Freemason. 


THE CORONERSHIP OF THE CITY OF LONDON. 

At a meeting of tho Officers and Olerks Committee of tho 
Corporation the three following gentlemen were placed upon 
tho selected list of candidates for tho Oity Coronership—Dr. 
Major Greenwood, Dr. H. It. Oswald, and Dr. F. T. Waldo. 
All throe of these gentlemen ora barristers as well as 
members of the medical profession and we feel that we 
cannot do otherwise than congratulate tho Corporation of the 
Oity of London on their choice. Wo have placed the names 
alphabetically and, so far as wo are concomcd, shall be 
pleased to see any one of the three candidates successful. 
Although Dr. Oswald is the only ono who has already had 
experience in the actual offico of coroner, both Dr. Green* 
wood and Dr. Waldo bavo, wo believe, assisted Dr. Danford 
Thomas in a large number of inquests. The final election 
will take place at a meeting of the Court of Common 
Connoil on Thursday, Juno 20fch. 


THE DEVON AND CORNWALL ASSOCIATION FOR 
THE PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 

Tins society appears to ba doing good work in the 
West of England. It is well that everyone should have 
definite knowledge as to the enuso of preventable disease 
and the general spread of information on this subject 
is not the least valuable part of the work of the society. 
The Earl of Mount Edgcutnbe who presided over tho 
annual moating which was lately held at Plymouth gave 
in Ms opening speech a rhumb of some of tho methods 
by which pulmonary tuberculosis is spread, and this 
information generally disseminated by means of the 
western morning papers Is likely to be productive of 
unmlxed good. Acoordlng to tbo annual report given by 
the Executive and Sanatorium Commttteo of tho society 
the total number of deaths from pulmonary tuberculosis 
which occurred in Devon and Cornwall amounted during 
last year to XC00. It was estimated that 3000 persons were 
suffering from the disease, but it Is not easy to imagine 
how reliable statistics on this matter could bo obtained 
rrndor existing clromnstanccs. Tho committee advise that c 
Bunitaiy staff shall bo appointed to assist the voluntary 
efforts for tho prevention of tuberculosis. It was also 
suggested that a bacteriological laboratory for the early 
diagnosis of the disease and a home for advanced cases 
ware wanted. Tho chief practical work of the committee 
has been directed to making preliminary observations 
03 to the provision of a sanatorium and it 6cems that at 
present there is not entire agreement as to the best method 
to bo adopted, thcro being a difference of opinion as to 
whether one sanatorium should be built or whether each of 
three districts should hare n separate sanatorium. This Is a 
matter on which local considerations must of course prevail, 
for thoso who give the nocessary money will nnturally feel 
that they have a right to deoide how it can bo spent to tho 
best advantage. The Earl of Mount EtJgoumbo statod that 
tho County Council of Cornwall had promised to eubEoribo to 
the association to the extent of £50 per annum for two years, 
but a question has arisen as to the legality of IHs grant. 
During tho course of the debate -which was hold on the 
annual report which was presented to the meeting some 
interesting remarks were made by Dr. Lionel A. Weatherly, 
chairman of tbo Executive Committee of a similar associa¬ 
tion which has been formed for the counties of Gloucester, 


Somersetshire, and Wiltshire. Dr. Weatherly stated that 
his association had deoided to build a sanatorium for the 
accommodation of 60 patients and ho was strongly of opinion 
that tho constant supervision of a medical man was necessary 
to ensure the best results to tho patients who were under 
treatment. The beds were to bo allotted to the three coun¬ 
ties named and to the city of Bristol, the arrangement being 
that each of these districts should have a right to send 16 
patients. The cost of maintenance of the institution was to 
bo provided in part by a system of insurance under which 
clubs would contribute a weekly payment according to their 
numbers. The estimated cost of the sanatorium was £65 pec 
bed per annum and it was expected that the chief trouble 
would not be in getting the ncoessary money but that it 
would ariso rathar from the excess of patients from whom 
the selection would have to he made. In tho case of poor 
patients Dr. Weatherly said that they would not nsk their 
friends to contribute more than 10*. per week. Boards of 
guaidians, he thought, ought not to^ he allowed to subscribe 
for n bed, firstly on the ground that it was undesirablo to 
"mix up different classes of poor patients," and secondly, 
because guardians could treat their patients "in tho work¬ 
house grounds.'* There are, it Ib to bo lented, in Devon 
and Cornwall many poor patients who could not afford a 
payment of 10;. per weak, a sum whioh In some places Ifl tho 
exact amount of tho weekly wages of a labourer. After a 
long discussion it was proposed that reparate committees 
should bo formed in Exeter, Plymouth, nnd Truro, with a 
view to take measures to establish, and eventually to 
control and to manage, a separata sanatorium for raoh of 
tho three dlatrlots. The mayor of each of tho towns named 
was to be asked to convene a public meeting for the purpose 
of appointing such committee, and” caoh committee was to 
act independently. As we have stated, tho meeting differed 
as to whether thcro should bo only one sanatorium or three 
; separato institutions, and lft was finally resolved that this 
question should remain undecided. Local and financial ns 
well as sentimental reasons will doubtless affect tho decision 
ultimately made ns to the place or places selected and tho 
solution of this question can bo confidently left to thoso 
who aro acquainted with all the circumstances. 


THE CHOICE OF CLIMATE IN PULMONARY 
TUBERCULOSIS. 

OjsE of tbo most frequent questions that a physician has 
to answer is as to the climate that should be selected for tho 
residence, temporary or permanent, of a patient suffering 
from pulmonary tuberculosis. Tho views of physicians 
have changed considerably with tho lapse of years as to tho 
mode of life which should be adopted by patients afflicted 
with this disease. At one time warm climates wero recom¬ 
mended, at another cold, dry regions wore chosen, and 
within tho last fewycam tbo “ open-air" treatment bus led to 
further modifications in their views, and nnny authorities 
contend that numerous situations In this country aro qulto 
suitable as sites for sanatoria in whioh this fofm of treat¬ 
ment may be carried out. In a paper by Dr. W Gordon, 
entitled "The Practical Cholco of Climate In rhthirifl," 
which will be found at p. 1677 of our present issue, 
tho position of climate in its relation to tuberculosis 
is carefully considered. May wo hero again express 
our opinion that the term "pulmonary tuberouloaia " Is 
preferable to that of “phthisis" ns expressing in exact 
terminology the nature and site of the disease i Dr. Gordon 
briefly rovlowa some points In the controversy which bb 
aptly terms " sanatorium, ter tut climate," and argues, quite 
soundly, that it would be an act of folly to discard tho 
assistance which a climate of proved value can afford 
to rational treatment, and quotes statistics demon¬ 
strating tho results that have been obtained In the different 
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c> stages ” of the disease in various climates. We believe 
that many fallacies have probably crept into there figures 
owing to the want of unanimity in deciding as to tho 
meaning of tbo “first, second, and third stages" respectively 
of pulmonary tuberculosis; but with that point wo are not 
at present concerned. The remarks to which we would 
particularly draw attention axe those on “homo climates.” 
These arc eminently worthy of perusal. Dr. Gordon says 
that sites chosen for sanatoria should satisfy those 
conditions which experience has shown to be important 
for success. He then briefly states sucb conditions: a 
dry soil, pure air, abundant sunshine, the absence of 
wind (especially “wet wind”), tho absence of duet, 
tho absence of fog, and the avoidance of the imme¬ 
diate sea-front, by which he does not mean, however, 
an avoidance of the seashore. These suggestions will 
recommend themselves to all physicians who have had 
experience in this form of treatment. Dr. Gordon also 
urges that those areas should also he selected where there is 
a naturally low mortality from pulmonary tuberculosis. There 
is another point that might have been referred to—namely, 
that the "open-air” treatment is at present mainly open 
to the wealthy. We trust, however, that the time is 
not far distant when suitable sanatoria may be built for 
that class of pationt3 who are unable to afford tho fees 
now requisite for the support of the existing sanatoria. 
Efforts are already being made in this direction, tho 
Hospital for Consumption, Brompton, being one of the fore¬ 
most in preparing to establish a branch in the country for 
the treatment of early cases of the disease. 


THE DETECTION AND DETERMINATION OF 
ARSENIC. 

Tire recent beer-poisoning epidemic has led to an 
enormous number of contributions on the chemistry of 
arsenic, on its detection, and on its determination. And 
we are by no means sure that the issue has been cleared. 
Some chemists are in favour of one method and seme in 
favour of another, fallacies are pointed out in methods pre¬ 
viously held to be exact, and discarded methods have come 
to tho front again, being, as it is asserted, made more 
accurate by some modification in detail. Again, even 
assuming that we have a certain and trustworthy method 
for the detection of arsenic we yet await a con¬ 
sensus of opinion as to the method which will give 
accurate quantitative results in cases where the arsenic 
present is in infinitesimal amount. All contributions towards 
the elucidation of this aspect of the problem must be 
welcomed, for the issue is of the utmost importance. We 
arc glad, therefore, to find that the council of the Society of 
Ohemical Industry have thought it desirable to republish in 
pamphlet form the papers, discussions, and abstracts which 
have recently appeared on this subject in the columns of 
the society’s journal. The reprint is most instructive and 
should be of the greatest value to those possessing a practical 
interest in the subject. It furnishes at once a guide to 
tho best methods for detecting and determining arsenio 
and the^ other poisonous elements associated with it. 
It contains also abstracts of analytical methods from 
various scientific publications. The publication, too, 
of tho scientific discussion on the subject is most 
valuable. Some idea of the contents of the reprint 
may be gained from the following synopsis:—The 
Determination of Arsenic and Antimony in Cupreous 
Materials; the Discussion on the Occurrence and Detection 
o Arsenic iu Manufactured Products at a Meeting of the 
London Section of the Society; the Effect on the Marsh 
lest of some Commercial Products containing Selenium and 
Tellurium; Arsenic in Coal and Coke; the Detection of 


Arsenic in Beers, Brewing Materials, and Food; the Dis¬ 
cussion (at the Manchester Section) on the Need of a 
Standard Test for Arsenic,' thp Discussion on the 
Presence of Arcenic in Beer (Nottingham Section); 
the Presence of Arsenic in Beer (New Fork Section); 
the Determination of Minute Quantities of Arsenic 
in Coke (Nottingham Section) ; and Arsenical Beer and 
Malt (Yorkshire Section). An interesting addition to the 
literature of the subject is the original description of Marsh’s 
test in the author’s own words, together with the modifies, 
tions proposed by Borzelius, Fresenius and von Babo, and 
also by Otto. From a perusal of this reprint we do not 
seem to be nearer to the solution of tho problem as io 
whether arcenic per se is responsible for the whole of the 
trouble. The Interesting facts, however, have been brought 
out that apenicillium can extract arsenic and thata sample of 
Bcstock’s sugar has been found to develop a greenish mould 
aud to giro off an odour of garlic with just a suggestion of 
phosphorus. A word of thanks is duo to the council for 
publishing in separate and convenient form this interesting 
contribution on the detection and determination of arsenic. 
Copies may he obtained from Messrs. Eyre and Spottiswoode, 
East Harding-strcct, E.O. 


HYGIENE IN GERMAN SCHOOLS. 

It is generally admitted that continental schools, although 
their educational reputation may be well-deserved, neverthe¬ 
less leave much to bo desired from a hygienic point of view. 
We are therefore glad to observe that in Germany a move¬ 
ment is in progress for the improvement of tho hygienic 
condition of schools tliroughout tlm empire. The Allgemeiner 
Deutsoher Verein fur Bohulgcsundheitspilege (General 
German Association for the Promotion of Hygiene in 
Schools) has been in existence for rather more than a year 
and held its second annual meeting at Wiesbaden on 
May 31st, when tho following interesting subjects, among 
many others, were discussed: (1) the new Prussian school 
reform in relation to Ecbool hygiene; (2) the general con¬ 
ditions 'of school hygiene, with reference to Wiesbaden in 
particular; and (3) school hygiene in relation to infectious 
diseases, especially tuberculosis. That this association 
meets a want is now recognised, for the Berliner Tagebl&tt 
of May 25th announces that an association of very similar 
character and aims has quite recently been founded in Berlin. 


GWYNNE v. GREVILLE. 

An interesting case has recently occupied the attention of 
the Lord Ohiet Jnstice and a special jury in the Court of 
King’s Bench. The action was brought by Mrs. Agnes 
Gwynne and her husband against the Medical Electro- 
Thermic Generator Company, Limited, and Mr. A. E. 
Greville. The latter gentleman is a solicitor and the 
managing director of the defendant company, being also the 
inventor aud patentee of the bath. Put shortly, it is an 
apparatus whereby dry highly-heated air can be applied to a 
limb or other parts of the body. Mrs. Gwynne had two 
baths which were applied to her legs without any harm 
arising. During a third bath, which was applied to other 
parts of the body, Mrs. Gwynne was severely burned owing 
to the bath not having been properly packed. Evidence was 
given that enough lint was sent to pack the bath properly, but 
evidence was also given to the effect that no lint was sent. 
Whichever statement was correct it is obvious that the lint 
was not used. The hath was applied by a nurse whose solc^ 
experience of such baths was that she had been present tho^ 
the giving of the first two baths. It iB fair, howeveifcausf ; 
mention that Mr. and Mrs. Gwynne objected to pamteetfj 
the fee for the experienced nurse sent out by total, ( 
company, and preferred their own. At the third bath SDta- 
GrevBle, jun.,was present, hut he did not see for himselM 
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whether or not tho bath was properly arranged, bat merely 
asked Mrs. Gwynno if she was, properly packed. She 
replied In the affirmative and ho then turned on the current. 
In the end the jury found for the plaintiffs with one farthing 
damages. The personal liability of Mr. Greville was not 
considered bat only that of tho company. Wo aro sorry for 
Mrs. Gwynne, but tho caso Is only one more example of tho 
foolishness of making use of powerful agents without 
medical supervision. Tho lesson which it teaches Id, to onr 
minds, that medical men should not only be content with 
advising tho application of each remodlos, but should super¬ 
vise their application. Tho company, too, would be well 
advised if they were to rofino to apply their apparatus with¬ 
out the supervision of the patient’s medical man, or at any 
rate of some one delegated by him. 


DINNER TO SURGEON-GENERAL JAMESON, C.B. 

Wd aro glad to be able to announce that at a recent meet¬ 
ing it was determined that a complimentary dinner should 
bo given to Surgeon-General Jimo9on, lrte Dircotor-General 
of the Army Medical Beryico. On another page wo print a 
list of names of distinguished and representative members of 
the profession who are Interesting themselvos in tho move¬ 
ment. Tho list already Includes the names of the President 
of tho General Modical Council, the Presidents of all the 
various Royal Colleges of Physicians and of Surgeons in tho 
United Kingdom, many well-known ruombera of the staffs of 
English, Scotch, and Irish hospitals, and mo3t of the 
gentlemen who served as consulting surgeons to tha forces 
in the war in South Africa. Such a compliment as is 
Implied by this dinner cannot fall to bo gratifying to 
Surgeon-General Jameson, testifying aa It docs to the high 
appreciation in which ho is held by tho whole body of the 
profession to which he belongs. Wo trust—Indeed, we feci 
sure—that the gathering will provo a brilliant success. 

THE REDUCTION OF TEMPERATURE IN FEVER 
BY 11 EVAPORATION BATHS.” 

IN the Journal of the American Medical Association of 
May lBfch Dr. Francis H. Williams describes a method of 
reducing temperature In fever by “ evaporation bathe,” 
which ho claims are much moro comfortablo than the 
ordinary cold bath. The method is similar to that which 
haB been used for many centuries in hot countries to cool 
drinking-water. ■WTo ascertain its efficiency Dr. Williams 
took a large bottlo bolding about a gallon of water at ft 
temperature of 104° F. and wrapped it in surgical gauze 
whioh ho sprinkled with water at tho temperature of the 
room, at the samo time continuously fanning tho bottle with 
an electrical fan. Ho found that tho water In the bottle 
could be cooled in half an hour about 24 0 F. below its 
Initial temporature of 104° F., the temperature of tho air in 
the room being 70° F. Ho also varied the number of layers 
of gauze ooveriDg tbo bottlo and fonnd that one or two gave 
better results than a greater number. He also compared 
electrical faunlog with hand fanning and found that 
the temperature was reduced much more by tbe former. 
In private praotlco hand fanning is quite feasible, in 
a hospital the electrical method is batter. To compare 
tho effeots of ice water with warm wator, Dr. Williams 
placed two gauze-covered bottles in the same current 
of air and kept one wet with water at 100° F. and the 
other with ice water. At the end of half an hour the 
difference in temperature of tho bottles was only l'F. 
Hence the slight increase In cooling obtained by sprinkling 
the patient with cold instead of warm water does not 
counterbalance the discomfort of the former. Moreover, 
the warm water has tho advantage of attracting the blood 
to the surface of the body. The method of giving the bath 


is as follows. A rubber doth or woollon blanket is put 
under the patient. Strips of coarse gauze aro then placed on 
him In a single layer sufficient to cover thres-fonrths of the 
legs, arms, and trunk. Tho gauze la sprinkled with water at 
a lomperature of 110°F. and is kept wet, and tho patient Is 
fanned. In the first bath It is well to use a pint of 
water and in subsequent baths to be guided by tbe 
effect of the previous ono. Tho time required for 
evaporation varies with the amount of moiptoning in tho 
air. It Is better to be guided by the quantity of water 
evaporated than by the time taken. Tho doors of 
the room should bo kept open and the windows also 
In warm weather as long ao the temperature is 102 °F, 
or more. The prtiont ehonld have as little c'othfng 
as possible, only a Bheet, and In privato practice he 
may be without covering. Tho avorage redaction in 
temperature obtainod by 22 baths given In July to patients 
Guttering from typhoid fever was 2 6°; the timo required 
for each bath varied from 15 minutes to half an hour and 
the amount of water used was about n quart. Tho tempera¬ 
ture was taken in the month and the maximum reduction 
was sometimes not obtained for ono or even two hours after 
the bath. Once tho temperature fell 4* and once 5°. In 
giving theso baths the possibility of weak patients collapsing 
should bo borne in mind. Dr. Williams lias used this method 
with great success in typhoid fever and pneumonia. Tho 
delirium bocamo less nnd the patient slept better. Tho 
following case Is an example. A strong man had typhoid 
fever with a temperature frequently abovo 103®F. during thrso 
weeks. Ho was gnen the baths twico or thrioe a day, or 
whenever the temperature reaobed 103°. Each bath lasted 
about half an hour and about a quart of wator was used. 
Tho avorago reduction of temperature In ton baths was Z‘2f. 

* TO KILL THE INSECTS.” 

Amongst many popular fallacies none, perhaps, is mere 
pernicious or moro tenaciously held than that tho addition 
of spirits to wator “kills tho insects in it.” While some 
doubt is entertained ns to the character of plain water, yet 
all risk of swallowing germs Is supposed to bo avoided by 
drinking tho water pins an addition of whisky or other 
spirit. In other words, tbo whisky is assumed to steriliso 
tho water and to mako It germ-freo. It does nothing of the 
kind. Some organisms, and certainly their spores, will live 
In alcohol of nearly 75 per cent, strength, which Is 
considerably over tho strength of most spirits consumed. 
The common alcoholio strength of whisky Is about 40 per 
cent., of brandy 42 per cent., and of rum not usually moro 
than 60 per cent. Even supposing, therefore, that theso 
spirits are coneumed '‘neat” no security from germ Ufa 
would necessarily bo gained. It is quito certain that 
microbes, can livo and thrive In tho ordinary mixed drink 
of wbisky-and-water, tho avorago amount of alcohol in a 
tumblerful of whisky-and-water, In tho proportion usually 
adopted, being not moro than 10 or 11 percent. •Bacterio¬ 
logical investigations hnvo shown that most germs aro not 
affcctod by a liquid containing 22 per coat, of alcohol, 
whilst their corresponding spores arc unharmed In 83 per 
cent, alcohol. Alcoholic drinks therefore cannot bo re¬ 
garded as effectual destroyers of microbe life, und, further, 
bacteria after a timo seem to get accustomed to alcohol 
and to become proof against any antiseptic action that it 
originally mny have possessed. But whisky is often mixed 
with mineral or aerated water, and In this coso tbero la 
another factor to deal with—namely, carbonic, acid gas. 
Tbero Is no doubt that carbonic acid ga3 dissolved under 
pressure in water has a marked antiseptic action, for 
aerated waters have been found In many cases to bo 
sterile. It would appear, however, that tho germicidal 
notion of tho gas Is alow, and thus natural mineral waters 
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in which the gas has been in very long contact with the 
water are more likely to be germ-free than freshly and 
artificially impregnated waters. It i3 probable that it is not 
carbonic acid gas that is per se destructive to germs, but 
the definite compound which it forms with the water— 
namely, true carbonic acid. It is well known that mineral 
acids are germicides, and in many respects water which is 
highly charged with carbonic acid gas behaves as a 
mineral acid. The highly resistant anthrax bacillus and 
its spore arc not, however, affected by carbonic acid, but 
according to the results of several scientific inquiiies the 
gas in mineral waters is certainly destructive to the patho¬ 
genic bacteria—as, for example, those of typhoid fever and 
cholera. It would be rash, however, to place confidence in 
either alcohol or carbonic acid as safeguards against patho¬ 
genic organisms or to regard wliisky-and-watcr as safer than 
plain water, while the addition of soda-water is not neces¬ 
sarily to be relied upon to remove bacterial taint. 


THE UNIVERSITY OF LONDON. 

The organisation of tbe University is now practically 
completed so far as its senate, academical council, faculties, 
aud members of convocation are concerned, and those bodies 
are engaged in drawing up new regulations for ihe future 
conduct of the University'. The medioal schools have been 
asked to consider if any, and which, of t'no preliminary 
scientific medical studies enn be concentrated at one or more 
centres, but tbe difficulties in regard to any effective con¬ 
centration are very obvious. Technical schools for engineer¬ 
ing in West Ham and for tanning in Bermondsey have been 
strongly urged by a correspondent in the Times, but assuredly 
the senate will first ds-d with university training and scientific 
research, leaving technical schools in so-called “applied 
soiencc” to be founded afterwards. T,he University of 
London most be truly scientific in its training and methods. 


THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 

That energetic society the Liverpool School of Tropical 
Medicine is sending out another expedition to Sierra 
Leone. At present the members of the expedition 
are Major Eonald Boss, I.M.B (retired), F.H.S., and 
Dr. Logan Taylor, and they will endeavour to ascer¬ 
tain whether mosquitoes of all kinds can be largely 
reduced in numbers by a yeat’s effort at a reasonable 
price. A Glasgow donor has given a sum of £1000, and 
passages, together with plant for mosquito killing, such as 
oil, cement, chlorine compounds, and insect fumigators, 
have been provided by Mr. A. L. Jones, Mr. John 
Holt, Mr. Max Mnspratt, Messrs. Hignett Brothers, and 
others. There are funds enough in hand to maintain, 
if necessary, 30 native assistants, and measures have been 
devised for accurately gauging the decrease in the number 
of mosquitoes. The expedition Eails by the Axim to-day 
(Saturday). On June 6th a dinner was given by Mr. A. L. 
Jones, the president of the school, when a number of guests 
met at the Adelphi Hotel, Liverpool, to with Major Boss and 
his companion good-bye. Mr. Jones presided and among the 
guests were tho Lord Mayor, the Lord Bishop of Liverpool, 
Professor Hubert Boyce, Surgeon-General Harvey, Dr. H. E. 
Annctt, Dr. Eielding Ould, the United States Consul, the 
Trench Consul, the German Consul, and many others. After 
the royal toast3 had been given the chairman proposed “The 
Expedition,” coupling with it the names of Major Boss and of 
Mr. Swanzy. He pointed out how much the Liverpool School 
of Tropical Medicine had already done and paid a warm 
tribute to tbe work of Professor Boyce. The expedition 
that was about to start was one of tbe most important that 
had ever left these shores and any discoveries which might 
bo made would be used for the benefit of tbe whole world. 


We must congratulate Liverpool upon the energy and munifi¬ 
cence of her citizens. Such good work has already been, 
done in the matter of malaria that wo may hope at no very 
distant date to seo that West Africa has lost the unenviable 
title of “The White Man’s Gravo.” All honour to those 
who spend their money and their time and risk their lives 
in the attempt to bring about so desirable a result. 


MR. GEORGE HERRING’S MUNIFICENCE. 

Again we have to chronicle the princely generosity of 
Mr. George Herring to the Metropolitan Hospital Sunday 
Fund. The Lord Mayor in his letter which we publish 
to-day announces that Mr. H erring for the third consecutive 
year has contributed a donation of £10,000 to the Fund. 
What such a sum as £10,000 means when devoted to the 
needs of tho suffering poor, what it represents in succour 
to them in their sorest need, can hardly bo imagined. 
And the value of the gift is enhanced in our eyes 
by the method of il3 giving. Simply and without 
condition Mr. Herring hands this great sum to the Metro¬ 
politan Hospital Sunday Fund, feeling certain that in 
this way it will be distributed so as to secure for the objects 
of his charity the maximum good. This is exactly the 
view that we want t’uo public to take. In the Metropolitan 
Hospital Sunday Fund and tho Prince of Wales’s Hospital 
Fund for London we have two institutions which by minute 
and careful investigations arrive at an intimate knowledge of 
the work done by all the London hospitals. They know the 
proportionate needs and deserts of all the institutions, £o 
that money distributed through their agency is sure to reach 
the place where it will do the most good. 


PLAGUE IN CAPE COLONY. 

A telegram received at tbe Colonial Office on June 6th 
gives tho following statistics of plague at OapB Town 
for the week ending Juno 1stFresh cases : Europeans, 2 ; 
coloured persons, 5; Malays, 0; Indian, 1; Chinese, 0 ; 
natives, 3; total, 11. Corpses found: Europeans, 2; 
coloured persons, 3; Malays, 0; Indian, 1; Chinese, 0 ; 
natives, 1; total, 7. Deaths (including corpses found) : 
Europeans, 2 ; coloured persons, 4 ; Malays, 0; Indians, 2 ; 
Chinese, 0; natives, 2; total, 10. Tho total cases np to 
June 1st are as follows: Europeans, 173; coloured persons, 
309; Malays, 48; Indians, 11; Chinese.^l; natives, 142; 
total, 684. The total deaths have been: Europeans, 67; 
coloured persons, 169 ; Malays, 35 ; Indians, 8 ; Chinese, 0; 
natives, 59; total, 318. The area of infection remains the 
same. Seven cases have so far occurred at Port Elizabeth, 
including 1 suspect. 


THE BRITISH CONGRESS ON TUBERCULOSIS. 

Although the details of some of the “ functions” are not 
yet completed, a number of arrangements have already been 
made. The principal railway companies in Great Britain 
have consented to issue return tickets at a single fare and a 
quarter, minimum Is, Suoh tickets will be available from 
the day before to the day after the Congress, Sunday being 
considered a dies non. On the evening of Monday, 
July 22nd, the opening day of the Congress, a reception 
will be held by the Organising Committee in the- 
Queen’s Hall, when the band of the Royal Engineers 
will be in attendance. On Tuesday, tho 23rd, Professor 
Koch will address a public meeting in St. James’s 
Hall, and in the evening a reception will be held 
by the Lord Mayor in the Mansion House. On Wed¬ 
nesday afternoon, the 24th, Professor Brouardel of Paris will 
address a public meeting in St. James’s Hall at 3 o’clock 
and from 4.30 to 7 p.m, the Ladies’ Reception Committee- 
will give a garden party in the Royal Botanic Society’s 
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Gardena. On Thursday afternoon, the 25th, the Earl and 
Oountojs of Derby will give a reception, and on Friday after¬ 
noon Sir J. Whittaker Ellis will entertain members and their 
friends at a river party at Richmond. On Saturday, 
the 27th, excursions will be arranged to sanatoria and other 
places of interest and in the afternoon, the Duho of 
Northumberland will givo a garden party at Syon House. Tho 
work in the various sections will proceed from 9.30 A.M. to 
2 r.ll. on all days during the Congress, from Tuesday to 
Friday Inclusive. During the period of lbs Congress some 
of tho largest private houses in London with interesting 
collections of pictures will be thrown open to visitors. 


THE BOTTLE IN THE PATH. 

“ A Mother" hag addressed fco ono of our contemporaries 
a timely r.nd sensible appeal against tbc practice of throwing 
away or breaking bottles on the beach at seaside reaorta. 
She quotha tho oaso of her own child •whoso foot ras very 
seriohsly injared by treading on a piece of broken glass thuB 
carelessly thrown aside. Her proposal that this matter should 
ba dealt with by local councils is an eminently practical 
ono. If, an she euggcBts, appropriate notices wero freely 
exhibited and bins wero placed at intervals near the boach 
for the reception of empty bottles and the like the rambling 
tripper would have no excuse for leaving such dangerous 
mementoes in the path of barefoot children. It should not, 
Ipdeed, bo needful to provide each receptacles and any suoh 
conccspion to tho cnrelcco convenience of individuals murt bo 
a mere matter of favour. No one has a right to throw about 
a public place any object which may cause injury to the 
passer-by. A prohibitory notice, or as many as may bo 
advisable, with a penalty included, would, howe\cr, be no 
more th$n fair In tho public interest. It is well to remember 
that tho dangerous praotico referred to Is not confined to the 
sea beaob. How commonly docs one meet with broken glass 
and bottlo-ends recklessly ctrown about on suburban road¬ 
ways. The feet of horses are in constant danger from this 
cause. The care of roadfi and streets ie generally understood 
to bo includod among the duties of borough councils. It 
eeorns to us, thcrofore, not a little strange that means are 
not used by tbc*olocal authorities to preienfc this culpable 
and misobievon* habit of throwing glass in the way of 
paeaengorfl nnd traffic. A by-law on the subject, especially 
after being suitably illustrated with a few convictions, would 
materia 1 ly aid In assuring tho Bafety of a long-suffenDg 
population and its four-footed servants. 


and labours snrroundlng tho throne which I have Inherited from mj* 
beloved mother; and with her example before myejM I shall epare 
oo effort to secure tho continuance of the prosperity which attended 
her reign. 

The President, with tho propo3or and seconder of the 
address, kissed hands, and tbc other members of the deputa¬ 
tion were introduced to His Majesty by the President. A 
few days later tho following letter was received:— 

Buckingham raUce, 

27th March, 1901. 

GentxEwin,—I lia\e the honour to inform you that I have sub¬ 
mitted to the King your letter of the 21st lust, acd la reply f am 
commanded to say that lUa Majesty Is pleased to accede to the request 
contained in It to grant his patronage to the Royal Medical and 
Chlrurglcal Society. 

I am, Gentlemen, your obedient servant, 

D M. Froim, General, 
Keeper of His Majesty’s Privy Purse. 

Since then the soolety has been informed that tbo King 
would be graciously pleased to add his signature to the roll 
of the cociety. , 

THE OFFICE OF DIRECTOR-GENERAL OF THE 
ARMY MEDICAL SERVIOE. 

ON application to the Secretary of State for War we have 
been courteously informed that “no appointment lias y6t 
b 3 en made to tho post of Dircotor-Geueral, Army Medical 
Service." The mattor la one of great interest to the medical 
profession ns a whole, and wo trust that there may not 
bo any prolonged delay in making the appointment Tho 
fact that tho post has already been vacant for a con¬ 
siderable timo baa not unnaturally given rise to various 
doubts and conjectures which it is desirable should be sot 
at rest ea soon as possible. Wo trust, therefore, that tho 
War Minister may sea his way promptly to come to a 
decision and to mate poblic announcement of his decision 
at an early date _ 

It ie announced that tho following have been appointed on 
a committee to consider tho amendment of the first schedule 
annexed to tho Pharmacy Act, 1860 The Right Hon. Sir 
Herbert Maxwell, M.P., F.K.S. (chairman), Mr. Alorander 
OrosB, M P., Professor T. E. Thorpe, C.B., F.R S., Professor 
W. A. Tildcn, F.R 8., ‘Dr. Thomas Stevenson, Mr. William 
Wartimialo, F.O S., and Hr. J. H. Harrison. 


Sir Henry E. Roscoe Vice Chancellor of the Unherrity 
of London, will on July 10th formally open tbo new Patho¬ 
logical Institute at tho London Hospital. Subsequently, in 
tho library of tho school, prises will be distributed to 
studonts and nursing probationers. 


THE ROYAL MEDICAL AND OHIRURGICAL 
SOCIETY. 

At a racent meeting of this noddy, the President, Dr. 
F. W. Pavy, LL.D., F.R S., announced that the society had 
been honoured by a gracious intimation that Hi* Majesty 
the King would grant its representatives an audience for 
the presentation of the society’* loyal address of condolence 
nnd congratulation. Accordingly the President, with Lord 
Lifltor (the mover of the address) Sir William S. Church, 
and Mr. J. Warrington Haward (honorary treasurers), BLr 
Thomas Barlow and Mr. Clinton T. Dent (honorary sec¬ 
retaries), and Mr. A. Pearco Gould Gate honorary secretary), 
attended at St. James's ralaco on March 20th. Tho deputa¬ 
tion was honoured by a private audience, HSs Majesty 
receiving the address personally and handing tho President 
the following reply :— 

I have recalved with the greatest latUfactlon tho loyal and dutiful 
addpes* which you have laid before me kwlsy, exprcialag devotion 
to my throne and peraou aud sympathy with mo and my Royal 
coa*ort In our griof. 

The spontaneous expressions of loyalty and goodwill which have 
reached roe from all parts of my empire and all cla^rea of my subjects 
bx\e been a powerful encouragement to me In undertaking the cares 


Sm Michael Foster, K.C.B , M P., -Kill present the 
awards at tho annual presentation of prizes to the students 
of tbo medical school of Et. Mary's Hospital on Thursday, 
Juno 27th, at 4 1’ M _ 


The annnal banquet of tho Association of British Postal 
Medical Officers will be hold in tbo Whitehall Rooms of tho 
Hotel Mftropolo, London, 8.W., on Wednesday, July 3rd, nt 
7 30 r.M. - 


Tnn Royal British Nesses’ Association.— 

In Tone flth Sir Jnmca Crichton Browno presided nt the 
nun“me!anE Of this association nt thulmneriallnstitute 
Ir J. Langton, tho treasurer, presented the linnnclal etate- 
rent reDortlD" that tho income compared favourably with 
bcTroceipts ofwcvlons years. Of the£l652 received from 
he eliantant at tbo Hotel Cecil, £1350 had been Invested 
ml the Interest would bo devoted for the benefit or nnrsOs 
rho might be in need of assistance. Hr. ashed fo J 

3 creased support for tho Settlement, Pood, the object of 
Ihicli is to provide a borne for retired nurses tumble longer 
o pursue their calling. 
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Is in itself ft strong argument in his favour. His appoint¬ 
ment would bo a distinct gain to the Council. Hr. Mansell 
Moollin’e election would ghe another representative to tbe 
London Hospital, but tbia would hardly be unfair, as the 
school is largo. 

We hope we have said sufficient to induce the large 
majority of tho Fellows to exorcise their power of voting at 
the approaching election, for we believe that the wider tbe 
interest they take in the affairs of the College the better will 
it be for the College Itself and for the whole medical pro¬ 
fession. 


REPORT OF THE MEDICAL OFFICER OF 
THE LOCAL GOVERNMENT BOARD 
FOR 4899-4900. 


I. 

Hn. W. H. Power in his report to the President of tbe 
Local Government Board devotes a "paragraph to the plague 
and calls attention to two papers by Dr. R. Bruce Low which 
are printed amongst the appendices. Dr. Bruce Low has 
devoted special attention to the coarse of the spread of the 
disease, and tho full results of his researches will be pub¬ 
lished at some future time In a separate form. Of the 
appendices relating to tho plague whloh are published in tho 
present volume, the first (Appendix A., No/ 14) is a 
“summary of tho progress and diffusion of plague during 
1899,” while the Becond is a memorandum on tho precau¬ 
tionary measures whloh were taken in 1899 to prevent tho 
importation of bubonic plagae into England and Wales and 
on certain cases reported as plague or suspected plague. 

During tho year 1898 the parts of the world whioh 
suffered most from plaguo were China, India, Japan, some 
parts of Asiatic Russia, Arabia, East Africa, and Madagascar. 
During the same year three deaths from plague took place in 
Vienna, but these cases derived tho infection from the 
bacteriological laboratory and there was no further spread 
of the disease in Austria. During the year 1899 tho area of 
Infcotion was largely increased, places in Europe, Asia, 
Africa, America, and Australia all coming within its sphere 
of influence. 

China suffered greatly, but statistics as to the numbers 
affected and ns to the number of deaths are not acourate, for 
Chinese methods of reporting and registration are most 
unsatisfactory—a fact which will causo little surprise. 
Hong-Kong has not been free from the plague since the year 
1894, but the mortality has varied within very wide limits. 
The number of deaths reported have been as follows: In 
1894, 2650; in 1895, 38; in 1890, 1078; in 1897, 18; in 
1898,1175; and in 1899,1415. Japan did not suffer from 
any great outbreaks and the cases wore apparently imported 
from China—most of them from Hong-Kong. The inhabitants 
of Formosa suffered considerably, the Japanese official 
statement showing that there were no less than 2633 
cases and 1974 deaths. An outbreak also occurred In the 
Philippine Islands, and over 60 cases are said to have 
occurred in the Sandwich Islands. Numea in New 
Caledonia was affected towards the end of the year, the 
first sufferers being Kanakas and Tonkinese labourers. 
Tho disease afterwards (in 1900) spread to the nickel 
mines of Noponl which are worked by conviot labour. 
It was towards the end of the year 1899 that sporadic 
cases were first diagnosed at Adelaide, South Australia, and 
-at Sydney in New Booth Wales, and about the beginning of 
the year 1900 cases were rocognised at Melbourne In Victoria 
and at Brisbane, Rockhampton, Downsville, Cairns, and 
Ipswloh in Queen hi and. A few ca«es also occurred in 
■Western Australia and a single one was reported from New 
Zealand. At tho 8tralts Settlements tho disease occurred as 
early as May, 1899. At Penang no Europeans were affoctod, 
a few of the sufferers vrero Malays, but most of them were 
Oldness. It is thought that the infection was brought from 
South China and it is known that a large number of coolies 
arrived thence phortlv before tho outbreak. Tho number of 
deaths recorded was 37. At Singapore there wa h no ci idcraic, 
but a fow case3 were landed from ships. 

A severo epidemic tMted India. The plague was first 
recoguiecd in tho city oE Bombay Iu the year 1896 and from 
that data tho place bus pt\er bc:n free from it. Dtuirg tho 


summer fewer cases have coourred. The mortality has been 
highest during tho month of March and lowest during tbe 
months of June and July. The following table gives the 
number of cases and of deaths reported and the case-mortality 
per cent, for the years 1890 to 1899:— 


Year. 

Plague cases 

Plague deaths. 

Case-mortality 

1 per cent. 

1896 . 

2,530 

' 1,801 

| 71*1 

1897 . 1 

11,963 

[ 10,232 i 

! 85 7 

1893. 

19,863 

18,160 

1 912 

1899 . 

19,484 

i 

| 15,830 

. ( 

81*3 

Total ... ... ' 

63,840 

46,023 

, 854 


Tho Piesidenoy of Bombay has suffered severely and the 
number of those affected has increased year by year since 
1896. This will be readily seen in the subjoined table which 
may be profitably compared with the corresponding one 
gi\en above for the oity of Bombay. The table shows the 
number of reported cases and of deaths and the case-mor¬ 
tality in tbe Presidency of Bombay (not including the city 
of Bombay) for the years 1896 to 1899, both inclusive. 


Year. 

| Plague cases. 

Plague deaths. 

| Case-mortality 
j per cent. 

1896 . 

| 367 

273 

74*3 

1897 . 

49,125 

36,707 

74*7 

1633 ... ... 

1 90.506 i 

63.061 

752 

1899 . 

131,194 

101,485 j 

770 

Totals 

271,792 

200,626 | 

1 75*8 


The districts which suffered most severely were Belgaum, 
Dliarwar, Karachi, KholapuT, Poona, Satara, Burnt, Thana, 
Nasik, and BIjapur. In the oity of Poona thero were no leas 
than 6316 deaths in five weeks and during tho epidemic tho 
total mortality from the disease was over 10,000. In Karaohl 
there were over 2000 deaths. In the city and suburbs of 
Calcutta there were over 3000 cases and 2745 deaths In the 
year 1899, whereas during the previous year the number of 
the recorded deaths from tbe disease amounted to no moro 
t.bnn 192. In the Presidency of BoDgal during the year 1898 
only 16 deaths from plague were officially reported from tho 
district not contained In the city of Calcutta, and during the 
year 1899 outbreaks wero reported from Howrah, from Baran, 
and from a few other places, the number of cases being G52. 
and the number of deaths 505. Towards the end of the year 
there was a severe outbreak at Patna, and during tbe first 
half of the year 1900 over 17,000 deaths were reported from 
that district alone. In the Central Provinces the number of 
reported deaths during tbe year 1898 was 129, and with tho 
oxception of four, all these cases occurred In tho IVardba 
district. In tho year 1899 only 65 fatal cases were reported 
from VTardha, but tho Nagpur district was much more 
affected, the number of deaths being 460, of which 202 were 
reported from the city of Nagpur. According to tho accounts 
received the Native States of Central India suffered but 
little. Tbe Madras Presidency was affected during the 
early part of tho year 1899, tho disease being moat prevalent 
in those districts which border on tho States of Hyderabad 
and Mysore, in both of which plaguo was at the timo 
opidemic. In the city of Madras itself 11 cases and four 
deaths were reported during tho year, but tho total 
number which occurred in the Presidency amounted 
to no Ices than 2480 cases, of which 1655 ended fatally. 
In tho Stale of Hyderabad during the ytr.rl899 thero were 
5271 cases and 4242 denthc, and of tbo Sailer above £000 
occurred during tho month of October alor.o. In the State 
of Mysore the districts chiefiy affected wero the city and 
district of Bangalore, tho oity and dLtricl of My tore, and 
the ICholnr goldCtlds Plague ras epidemic in the Stale 
during the year nrd the number of deaths which lmd 
occurred up to tho end of the j ear 1£S3 amounted to 15,C97. 
Tho diica'6 reapieared in the winter o! 38 r 91900. Ai'-m. 
hr^O'Caped lightly: four fatal only were reported in 
tho year 1893 and lhi.ro hat botn apparently no spread ct 
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the disease. From Burma a single imported case was 
renorted from Rangoon and for Baluchistan three fatal cases 
only have been notified; there has been no epidemic in 

In Persia^plagne appeared in May, 1899. 40 cases were 
reported, bat in August the outbreak _ was over. In 
Mesopotamia four or five cases were recognised. _ 

In Arabia several districts were infected during the year 
1899 A case of plague from Karachi is said to have set up 
an epidemic at Muscat, where 600 deaths occurred. During 
March and April there were 230 fatal cases at Mattrah. 
Early in 1900 there was an endemic at Aden which caused 
575 deaths. From Aden the disease was carried by ref ngees 
to Bsrbera in British Somaliland, on the east coast of 
Africa. Only two fatal cases occurred, the refugees being 
kept under observation at the Berbers sanitary station. 
The name of the sanitary officer at Berbera, which is not 
given in the report, deserves to be put on record. It is 
probable that his prompt action was the means of saving 
the colony from a great catastrophe. Assyr in Arabia is a 
district through which pilgrims to Mecca constantly pass, 
It was infected with plague in 1899, as it was in many previous 
years, and the disease must be regarded as being endemic 
thero. Dr. Bruce Low points out that the place is con¬ 
sequently a constant source oE danger to the outside world. 
Djeddab, the chief port of Iiedjaz, suffered from plague 
during tho years 1898-97-93, and again daring 1899, when 
its origin was traced to pilgrims. Records as to the number 
of fatal cases are not to be relied on, and according to the 
sanitary inspector of the district the numbers given were 
much understated. It seems, also, that early cases of the 
plague were called influenza. The Turkish authorities havo 
not published official acoounts of the outbreak and details 
are entirely wanting. 

In Africa many places havo been affected—Egypt, British 
and German East Africa, Lorenzo Marques, the Transvaal 
(one imported case whioh proved fatal), Mozambique, and 
Grand Bassarn (a French possession in East Africa). In 
May, 1899, it was officially recognised that plague was 
present in Alexandria, and during tho year 93 cases were 
certified, the number of deaths being 45. Of the cases 65 
occurred in natives, 25 in Greeks, two in Frenchmen, and one 
Italian only was affected. The origin of the outbreak could 
not be traced. In May, 1900, the disease reappeared. The 
fir3t cases were traced to people engaged in rag-picking. 

In the Portuguese colony of Lorengo Marques plague is 
supposed to have occurred first in a Parsec whoso death was 
certified as having been duo to “galloping consumption." 
Tho infection is supposed to have been imported from 
Madagascar. The Portuguese authorities were not desirous 
to spread exact knowledge as to the occurrence and inci¬ 
dence of the disease ; the Governor-General assured the 
foreign Consuls that there was no plague in the district, 
and the medical mon were forbidden to certify that patients 
had the plngue. 

Madagascar suffered from outbreaks of the disease in 
thc_ years 1898 and 1899; no details of the epidemic are 
available, but it is said that only one Euiopean has bean 
affected. 

At tho Island of Rfiunion cases of lymphangiie infeoticuse 
wore reported in April, 1899, and a question arose as to the 
exact natnre of the disease. Dr. Thiroux, a colonial medical 
officer, obtained the opinion of Dr. Roux of the Pasteur 
Institute, who succeeded in finding the true plague bacillus. 
From this fact Dr. Thiroux concluded that lymphangite 
rnfecticme and plague are identical. On this matter Dr. 
Bruce Low pronounces no opinion. 

t It hns been already mentioned that plaguo has been called 
“ galloping consumption,” and it may be convenient here to 
give other names by which the disease has been lately called 
in various parts of the world. It seemB probable that in 
Mauritius it has been diagnosed as “ malarial fever.” In 
Lisbon it was at first called “ the Indian typhoid.” In 
Paraguay it was named “malarial fever” and “typhus.” 
In Brazil it was called variously “pernicious lymphangitis,” 
adenitis lymphatics,” and “yellow fever with buboes,” 
and at Rio Grande do Sul it had amongst other names that 
oE “ virulent influenza." Oases of plague appear also to have 
boon diagnosed as “ bari-beri.” 

4 brief reference^ must be made to the course of the plague 
as it affected America, Few ca^es appeared in the northern 
paitot the continent. A tingle case was imported to New 
p ,, an “ E e v3 ral were landed at Port Townsend. In neither 
oi mere instances was there any general spread of the 


disease. At San Francisco a few caseB occurred in the 
Chinese quarter in March, 1900, and some deaths ascribed to 
pneumonia which occurred in Montana were possibly cases of 
plague. From Mexico accounts of a mutually contradictory 
nature have been received. There seems little doubt that 
cases occurred at Buenos Ayres, and that the infection was 
derived from Oporto. Cases occnred at Rosario in the 
Argentine Republic in January, 1900, bnt the source of 
infection is not known. From Rosario the plaguo was 
convoyed to Cape Town by means of a forage transport. \ 
Bueno3 Ayres wa3 also affected in December, 1899, and 
January, 1900, but its existence there was at first denied by 
the authorities. In Brazil a few cases occurred in Santos in 
October, 1899, and at San Paulo later in the year. Rio de 
Janeiro was affected later and 130 deaths from the disease 
were reported. 

In Europe the country chiefly affected in 1899 was 
Portugal and full accounts of the outbreak in Oporto have 
been already published, bnt it has yet to be found by what 
means the plague reached the country, and although various 
surmises have been formed they do not appear to have been 
founded on any positive evidence. The Local Government 
Board received from the Foreign Office on August 15th, 1899, 
copies of telegrams notifying tho outbreak in Oporto. On 
the day following the Medical Department of the Local 
Government Board obtained the sanction of the Board to 
conduct a port sanitary survoy. Three members of the staff, 
Dr. Thompson, Dr. S. M. Oopeman, and Dr. R. J. Reece, 
were instructed to visit some of tho ports at once. Soon 
afterwards Dr. G. S. Buchanan and Dr. D. Mnir were 
appointed to the survey staff, and Dr. F. St. G. Mivart 
and Dr. Johnson were instructed to hold them¬ 
selves in readiness to render additional assistance in 
case of need. Information was at once sought of tho 
Board of Customs as to which of tho English and Welsh ports 
were most frequently in communication with Portugal and it 
was found that 16 ports had communications with Oporto and 
five more with other Portuguese ports. It was thought, con¬ 
sidering the possibility of the extension of plugue to Spain, 
that ports trading with all parts of the Peninsula ought to 
be examined. This added 18 to the number to be inspected 
and brought up the total number of port and riparian 
authorities concerned to 39. To all these authorities 
general and particular advice was given by the inspectors. 
Attention was called to tho necessity for inspecting the 
shipping and for examining medically those who arrived 
from infected ports. Further, the necessity for isolation 
accommodation and for means of disinfection was insisted 
upon, and tho method of disposal of the bodies of patients 
who might dio from plague was discussed. Conferences 
were hold as to the destruction of rats. In some cases tho 
Board on the advice of their inspectors wrote to the port 
authorities calling their attention to certain sanitary 
improvements whioh ought to be made without delay, and 
as a result prompt action was taken in many cases. A 
circular letter was sent on August 16th to the port sanitary 
authorities informing them that thero was an epidemic of 
plsgue at Oporto and directing special attention to all 
vessels arriving from that port. 

During the course of the survey made by the medical 
inspectors some of the Customs officers did not genially 
cooperate with the port authorities, and it was found neces¬ 
sary to communicate with the Board of Customs, who sent 
a circular to their officers expressing surprise at the past 
action of^ some of their number and a clear expression of 
. .certainty which the Boaid entertained that no trouble 
ansising from that cause would occur again. The next little 
difficulty which arose was as to the interpretation of one of 
the Local Government Board's own Orders (the Order of 
finestions were: What was an infected 
port i What was a suspected vessel 4 What was to be done in 
case of sick persons who were sent over as British consular 
passengers hut who had no medical certificate 1 In regard 
to the latter question the Board of Trade had to he consulted 
ana it was settled that in future medical certificates should 
be sent in all cases. Another matter whioh it was found 
necessary to decide was the meaning to be attached to the 
worn * voyage.” It was evident that a ship arriving from a 
foreign port might in the ordinary course of trade land part 
of her cargo at one English port and then pass on to another 
port. A conference was held with the representatives of the 
Customs, and it was settled that in suoh a ease a vessel at 
the second or third port of destination should still he held 
as coming "from foreign,” and that the Customs officers 
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should thereupon Inform tho port raedieal officer of the 
arrival of each a ship. The port medical officer on his part 
was to keop the Customs authorities informed as to -what 
countries were regarded as infected. 

Measures were also ' taken with a view to supply 
M. Haffkine’s prophylactic. With this view consultations 
were held with officials of the India Office and arrangements 
were made that a supply of the protective fluid should be 
gent from. India. M. Haffkine happened to he at the time In 
England, and the medical officers of tho Local Government 
Board received full Information from him as to tbo details 
of his method of Inoculation. A brief description of the 
prominent symptoms of the plague was drawn up for the ub© 
of the captains of those ships which do not carry surgeons on 
board, and this leaflet is now incorporated in tho official 
log-book. In order to provide for the immediate recognition 
of any cases of plague which might by chanco escape the 
vigilance of the port sanitary authority, or might occur after 
the landing of sailors, an officer of the Board inspected tho 
seamen's boarding- and lodging-houses which are situated 
near the London docks and conferred with the authorities of 
the chief London hospitals and with the medical officer of 
tho London Oountv Donnell, and also with the Metropolitan 
Asylums Board. Tho Foreign Office were advised by tho 
Local Government Board that it would ho well if arrange¬ 
ments were made by which the British representative on the 
Egyptian Sanitary Board could supply Information to tho 
Board as to what diagnoses were arrived at in the 
case of persons at Moses’ Well who wero suopooted 
of being infected with tho plague, Moses’ Well, 
it may bo said, la tho Egyptian sanitary station 
at tho head of tho Red Bca. In consequence of tho 
absence of any proper official means of communication un¬ 
necessary trouble was canned ; in ouo case, for example, tho 
Board only heard indirectly and after a lODg interval that 
some patients who had been diagnosed as suffering from 
plague had not had tho discaso at nil. 

It will ho readily seen that tho measures taken by the 
Medical Department of tho Local Government Board for tho 
prevention of plague in this country wore quickly and 
thoroughly carried out. Ihe arrangements-mado in con¬ 
junction with tbo Board of Trade and. tho CnttomB will also 
be of use in ensuring tho smooth wotting of any measures 
which may in future he rendered necessary by any threatened 
Invasion of epidemic dlscaec. It is a matter for congratula¬ 
tion that during tho year 1899 no enso of plague occurred in 
tliia country, and tbo fact that a considerable number of 
persona wero detained as “suspects” by the porfe medical 
officore, as Mr. Tower cays, “is evidence of tho strict 
scrutiny which they cxorciBod over the arrival of people 
coming from Infectod places." 


THE CORONERS’ SOCIETY OF ENGLAND 
AND WALES. 


The annual banquet of the Coroners’ Sooiety of England 
and Wales was bold at the Ilolbom Rostauronfe, Loudon, 
W.G , od June 6 f h, the President, Mr. Sidney Ilacker, 
coronor for Devonshire, being in the chair. At the con¬ 
clusion of the banquet, aftsr tbo loyal toasts had beer, duly 
honoured. “Tho Coroners’ Booioty " was pioposed by Mr. 
Thomas Wakley, jnn., who pointed out that the society was 
founded in 1816, and that during tho first year there were 66 
members, whereas the number at the presont Utno was E70— 
practically a five-fold inoreaso during the 65 years of its 
existence. The society was first formed simply with a view 
to safeguard tho interests of ooronerB. This, though a very 
useful and worthy object, was limited to a class, but what 
was intended at first to bo merely for the benefit of a few 
had come to be of value to the whole community. Amongst 
other things the work of the sooiety had resulted in much 
greater uniformity in the carrying out of their datles by 
coroners in England and Wales and this necessarily meant 
a great gain to tho community. The first president ot the 
society W03 Mr. (later Sir) John Humphreys who continued 
in office for many years. Ho was succeeded by Mr S. F. 
Langb&ra who filled tbo combined position of president and 
treasurer. On his retirement from theso cfllcea a bienuial 
presidentship wa3 established which continued to the present 
time. It was pleasing to think that Mr Lirgluim, on 
retiring from tho coroncrahip of tho City of London, the 
duties of which ho had ably discharged for very many years, 


had been granted by tho corporation a pension of £600 per 
annum, this being the first time a pension had been 
given. The Coroners’ Society, through its counoil and by tho 
action of Individual members, had practically Initiated 
the erection of proper mortuaries, chambers for post-mortem 
examinations, and coroners’ courts, and by means of repre¬ 
sentations founded on riders to verdicts by juries had 
brought the necessity for such to the notice of local vestries 
and pariah councils. Tho society was recognised by tho 
departments of State ns a repreEentativo body able to afford 
trustworthy assistance in such matters as statistics, preven¬ 
tion of deaths and acoidents, Ao. In 1893, in consequence 
of representations made by tbo society to the Home Office, 
tho Seoretary of Stato gave directions that any person who 
was accused of having caused the death of another person 
should, if he bo desired, appear before the coroner, hear the 
evidence of witnesses, and give evidence himself. Many 
bad availed themselves of this opportunity end in somo 
instances had cleared themselves of tho charges brought 
against them. Practically the eooiety was the pioneer of the 
subsequent Criminal Evidence Act of 1898. The society, 
moreover, had been largely instrumental in getting carbolic 
acid placed on the schedule of poisons, and it had assisted 
towards the provision of regulations for the greater caro of 
infants, the protection of children from fire by tho use oE 
fire-guprds, the improvement of dwellings, sanitary and 
otherwise, the use of safer lamps for paraffin oil, tho ercotion 
of bridges at level crossings, tho inspection of workhouses 
and laundries, and other important matters. Tho society, tho 
speaker raid, was, he understood, now engaged with a viow 
to lessen the number of uncertified deaths, and also with regard 
to the registration of still-births, undertakings in which every¬ 
one must wish it success. Thoie had just como to light at 
Birmingham another gruesome object-lesson of tho need for 
farther legislation Thero could be no doubt that by tho rooro 
efficient, diligent, and complete investigations mado by 
coroners into the causes of death much had been done toeafe- 
guord and to preservo human life, and this oxcellcnt result 
was doubtless very largely duo to the influence of the society 
and the cxamplo set by its members. In conclusion, 
Mr. Wakley said that he folt that the honour of proposing 
tho toast had been bestowed upon him because ho happened 
to bo n descendant of ouo who, if ho might say so without 
impropriety, was in his time a respected nnd somewhat note¬ 
worthy coroner—oue who«c influence ns coroner both on tho 
ancient and honourable office itself and on the welfare of the 
ptopls bad been, ho ventured to think, wholly for good.— 
Mr.* Sidney Backer, tbo President, replied.—The ether 
toasts were “The Imperial Forces," proposed by Mr. 
Henry White, coroner for Winchester, and responded to 
by Captain n. Kendall and Surgeon-Lieutenant Colonel 
Danford Thomas, M.D , coronor for London and Middle¬ 
sex; “Our GncstB," proposed by Mr. H. J, Robinson, 
coroner for Lancashire, President elect of tho ooclety, 
and responded to by Sir FranLlyn LusUngton, obief 
police magistrate for London, who contrasted the offico 
of coroner, founded certainly not later than the time of King 
Alfred the Great, with that of tho civic roagistrato which 
caroo into existence in tho early part of .the reign of Queen 
Viotoria, and Mr A 0. Mnckellnr, chief surgeon to tho 
mtlropolitan police, who referred feelingly to tho sad death 
of his colleague, Hr TnomasBond, which had occurred that 
morning; nnd “Tho Officers of tho Society," proposed by 
Mr J. O Malcolm, coroner for Leeds, and replied to by Mr. 
A. Braxton Hicks, coroner for London nnd Surrey, the tccre- 
tary of the sooiety. A voto of thanks was given to Mr Walter 
Schroder, deputy coroner for London and Middlesex, who bad 
made all tho arrangements for tfco dinner, and was briefly 
acknowledged by him. In tho course of th© proceeding* a 
loving-cup was presented l>y tho retiring President, Mr. 
Hacker, to the sooiety in token of his period of offico, and 
wo may add that a coroner’s robe was presented to 
Mr. Hacker. __ 


NEW OPERATING THEATRE AT 
CARDIFF INFIRMARY. 


A new operating theatre in connexion with the Cardiff 
Infirmary was formally opened on June 6th by Mr. Edmund 
Owen, F R 0 S Eog , senior enrgeon to fet Mary’s Hospital. 

Although it bad b*cn felt for some years that a cow 
theatre was an absolute necessity tho mar age meat committee 
of the Infirmary, having tn ever increasing revenuo debt 
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before them, very properly refused fo burden the institution 
still further upon Its capital scconnt. Early in the year 
1899 Mr Thomas Webb of Tunbridge Wells, a director of 
the Ocean Colliery Company of Cardiff, came: to thei relief of 
the committee with the offer of a donation of £1000 towards 
the erection and equipment of a new theatre in memory 
of his vrife, and the architect to the infirmary, Mr. Edwin 
Seward F.R I.E.A., of Cardiff, prepared plans for the build- 
ine Upon their completion it was found that if the new 
theatre was to satisfy the requirements of the present day 
tbo cost would be at least £1500, and upon this fact coming 
to the knowledge of Mr. Webb he very generously increased 
his contribution to that sum. . 

The alterations and additions to the building give to the 
infirmary two operating theatres, a room for the surgical 
staff, two ante-rooms for the administration of anesthetics, 
and ’a students’ room, all on the ground floor and within 30 
feet of the casualty entrance to the institution and only about 
10 feet from the lift. In the old theatre and in the students’ 
room the floors have been reconstructed and covered with 
terrazzo, the walls have been painted, electric lights have 
been installed, and a sink has been fixed in the theatre 
provided with fittings similar to those in the new theatre 
described below. The full size of the new theatre is 
18 feet by 25 feet, but this area is reduced to 18 feet 
square by the three-tier students’ gallery, which is divided 
from the floor of the theatre by a single iron rail and is 
approached from the students’ room by a separate passage, 
The height of the building from the floor to the inside of 
the roof ridge is 23 feet. The whole slope of the roof 
upon the north side is glazed along its entire length with 
fixed glass; the underside of the slates upon the other slope 
is finished with Keen's cement painted white. Three metal- 
framed casement windows are placed in the north wall of 
the theatre. Each of the ante-rooms is divided, from the 
adjoining theatre by sliding doors running upon an iron 
carrier above and in a groove at the floor level. The floors 
are laid with terrazzo and in the theatres there is a slight 
fall towards a currented channel in the terrazzo which in 
turn discharges into the open air upon a channel leading to a 
trapped gully. The walls are lined to a height of seven feet 
from the floor with light green glazed bricks; above this dado 
in the new theatre there 3re white glazed bricks to the ceiling 
slope, and elsewhere the walls are covered with Keen’s cement 
finished with hard white paint. All comers are rounded 
and lodges are generally avoided; there are no architraves 
to windows or doorways. In the gable wall of the new 
building is placed a Blackman’s extraction fan about 12 
inches in diameter operated by an electro-motor and capable 
oE rapidly changing tbe_ whole of the air in the theatre. 
Inlet ventilators with hit-and-miss internal gratings and 
with an area of 18 inches by nine inches are fixed a few 
Inches above the floor-level in all the rooms. In front of the 
principal of these openings there are hot-water radiators 
so constructed that they will swing at right angles to the wall, 
and os each radiator has a distinct connexion with the 
hot-water pipeB the tomperatnre of the building can bo 
regulated at will. Artificial lighting is provided with 
incandescent electric lights, the central light over the 
operating table being a combination of 16 16-candle power 
lamps. In each theatre and in the staff room there is a 
white glazed sink; the water fittings of white metal enable 
hot, cold, or tepid water to be drawn off or uptayed from 
distinct taps. There are no pedal fittings, but over the 
bandies of the taps, which are fixed at right angles to the 
water-pipes, there are placed loose white metal coverings 
which can be removed and sterilised each time they are used. 
In the dividing wall o£ the two theatres and opening into 
cither is on autoclave made by Sulzer of Winterthur for the 
sterilisation of instinments or dressings. An instrument 
case with glass doom and glass shelves is to be placed in one 
oE the ante-rooms. 

A great deal of painstaking care appears to have been 
bestowed matters of detail upon the construction of the 
bedding and the staff are to bo congratulated upon having 
too cooperation of an architect who has realised the necessity 
for providing, a building which shall bs entirely hostile to 
the propagation of micro-organisms. The cteiilired loose 
covering for the water taps is a novelty and will probably be 
loandau improvement upon the pedal fittings. It will be a 
great comfort to the operating surgeon to kuow that bis 
in strum cate and dressings have been subjected to the 
thoroughly effectual sterilisation of Suker’s autoclave, 
lane appears to be only one detail capable of improvement 


and that relates to the sliding doors between the ante-iooms 
3 nd tho theatres ; the grooves in which these doors run will 
undoubtedly be tho receptacle for dust and dirt and will be 
extremely difficult to keep clean. 


DINNER TO SURGEON-GENERAL 
JAMESON, C.B, , 


At a meeting recently held it was determined to invite 
Surgeon-General Jameson, O.B., to a complimentary dinner 
offered ‘to him by bis professional brethren. Surgeon- 
General Jameson has acted as Direotor-General of the 
Army Medical Department for the past five years and has 
had to discharge during that period duties involving the 
greatest responsibility, especially in connexion with the 
medical requirements of the war in South Africa. 

Sir William Church has consented to take the chair and 
the dinner will probably take place in the latter part of July. 
An executive committee has been appointed to make the 
necessary arrangements, and communications will be received 
by the honorary secretary, Mr. Outhnbrt Wallace, F.R.O.6. 
Eng., 75, Lambeth Palace-road, S.E. 

The proposal has been cordially accepted by the President 
of the Royal College of Physicians of London (Sir William 
Church, Bart.), the President of the Royal College of 
Surgeons of England (Sir William McoGorxnac, Bart., 
K.C.B.), the President of the Royal College of Physicians of 
Edinburgh (Dr. Fraser), tho President of the Royal College 
of Surgeons of Edinburgh (Dr. Dunsmure), tho President of 
the Royal College of Physicians of Ireland (Sir Christopher 
Nixon), the President of tho Royal College of Surgeons In 
Ireland (Mr. Thomas Myles), the President of the Faculty 
of Physicians and Surgeons in Glasgow (Dr. Finlayson), 
the President of the General Medical Council (Sir William 
Turner, K.O.B.), tho Bfc. Hon. Lord Lister, F.R S„ Sir 
Thomas Barlow, Bart., K.O.V.O., Sir Douglas Powell, 
Bart., K.O.V.O., Sir Thomas Smith, Bart., Sir Joseph 
Fayrer, Bart., K.O.S.I., Sir Frederick Treves, K.C.V.O., 
O.B., Sir John Batty Tuke, M.P., Sir Hector Cameron, 
Sir Dyce Duckworth, Sir William Thomson, O.B., Dr. 
F. W. Pavy, F.R.S., Dr. Patrick Heron Watson, Mr. 
Willett, Professor McCall Anderson, Mr. J, Langton, 
Mr. H. T. Bntlin, Mr. Howard Marsh, Mr. A.' A. Bowlby, 
C.M.G., Professor John Ohiene, O.B., Mr. O. Stonbam, Mr. 
W. Watson Oheyne, O.B., F.R.8., Mr. G. H. Makins, O.B., 
Mr. John Morgan, Dr. Allchin, Dr. Anderson, Dr. Bowles, 
Dr. Shore, Mr. Alfred Cooper, Dr, Farqnharson, M.P., Dr. 
Philip Frank, Mr. Reginald Harrison, and Professor D. J- 
Cunningham, F.R.S. 


VITAL STATISTICS, 


HEALTH OP ENGLISH TOWNS. 

In 33 of tho largest English towns 6965 births and 3336 
deaths wero registered during the week ending June 8th 
The annual rate of mortality in these towns, which had 
been 16‘8, 16-7, and 16-3 per 1000 in the three preceding 
weeks, further declined last week to 16‘2. In London the 
death-rate Was 14'2 per 1000, while it averaged 15'8 in the 
32 largo provincial towns. The lowest death-rates in these 
towns were 7'9 in Derby, 12-2 in Brighton and in Bristol, 
12-6 in Cardiff, and 12-7 in Blackburn; tho highest ratss 
were 18 - 8 in Halifax, 19 - 1 in Norwich, 19-4 in Oldham, 
19 7 in Nottingham, ahd 21'2 in Gateshead. The 
3336 deaths in those towns included 320 which 
were referred to the principal zymotic diseases, against 
386 and 360 in the two preceding weeks; of these 
320 deaths, 91 resulted from measles, 7b from 
whooping-cough, 57 from diarrhoeal diseases, 49 from 
diphtheria, 32 from scarlet fever, and 16 from “favor" 
(principally enteric). No death from auy of these diseases 
was registered last week either in Leicester, Preston, or 
Huddersfield ; in the other towns they caused the lowest 
death-rates in Crojdon, Brighton, and Derby, and the 
highest rates in Swansea, Bolton, Blackburn, Sunderland, 
cad Gateshead. Tho greatest mortality from measles 
occurred In Nctringham and Bolton: from whooping-cough 
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5n Swansea, Wolverhampton, and Sunderland; and from 
diarrhceal diseases in Plymouth and Burnley. The mortality 
from scarlet fever nnd that from “fever ** showed no marked 
excess^ In any of the large rioryns. The 49 deaths from 
diphtheria included 16 in London, eight in Liverpool, five 
In Sheffield, three in Blackburn, and three in Leeds. No 
fatal case of small-pox was registered last week in any of 
the .33 large towns ; and only one small-pox patient was 
admitted during tho week into the Metropolitan Asylums 
Hospitals and remained under treatment on Saturday, 
Juno 8th. The number of scarlet fever patients In these hos¬ 
pitals and In the London Fever Hospital at tba end of the 
week was 2462, against numbers Increasing from 1622 to 
2352 on the six preceding Saturdays ; 314 now cases were 
admitted daring the week, against 323, S41, and 318 In the 
three preceding weeks. The deaths In London referred to 
diseases of tho respiratory organs, which bad been 249, 191, 
and 240 in tho three preceding weeks, declined again last week 
to 187, and were 61 below the corrected average. The causes 
-of 27, or 0 8 por cent., of 'the deaths in the 33 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified In Bristol, Leicester, Salford, Hull, New¬ 
castle, nnd 12 other smaller towns; tho largest propor¬ 
tions of uncertified deaths wore registered in Manchester, 
Bradford, Sunderland, and Gateshead. 


HEALTH OP EOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20 7 and 20*1 per 1000 in the two prece¬ 
ding weeks, further declined again to 19 6 during tho week 
ending June 8th, but showed an excess of 4*4 per 1000 over 
the mean rate during the same period in the 33 
large English towns. AmoDg these Scotch towns tho 
death-rates ranged from 13 7 in Paisley and 13 8 
in Aberdeen to 201 in Leith and 20 4 in Glasgow. 
The 625 deaths In these towns included 4B which 
wore referred to whoopjng-cough, 2L to measles, 18 to 
diarrhoea, eeven to diphtheria, 6ix to “fever,” ono to small¬ 
pox, end one to scarlet fever. In nil, 102 deaths resulted 
from these principal zymotic diseases last week, against 
89, 94, and 97 In the three preceding weeks. Theso 102 
deaths wore equal to an annual rate of 3 2 per 1000, being 
1*7 per 1000 above tbo zymotic death-rate during tho same 
period in the 33 large English towns. The fatal cases of 
whooping-cough, which had been 40 and 47 in tho two 
preceding weeks, further Increased last week to 48, of which 
25 occurred in Glasgow, 11 In Edinburgh, six in Dundee, 
and four in Leith. Tho deaths from measles, which had 
been 19 and 17 in tho two preceding weeks, rose ngain to 21 
last week, and included 13 in Glasgow, three in Edinburgh, 
and two In Greenock. Tho fatal cases oE measles, which had 
been 30 and 24 in tho two preceding weeks, further declined 
last week to 18, of which 11 were registered in Glasgow, 
three in Dundeo, and two in Edinburgh. The deaths from 
diphtheria, which had been two and four In the two pre¬ 
ceding weeks, further rose last week to Eeven, and included 
four in Glasgow and two In Greenock. Tho six fatal cases 
of “ fever ” exceeded the number recorded in any recent week, 
and Included four in Glasgow, whore the death from small-pox 
was also registered. The deaths referred to diseases of tho 
respiratory organs in theso towns, which had been 101 and 
107 In tho two preceding weeks, declined again last week 
to 98, and were Blightly below the number in the corre¬ 
sponding period of last year. Tho causes of 23, or nearly 
4 per cent., of the deaths in these eight towns last week 
were cot certified. 


nEALTH OP DUBLIN, 

Tho death-rate in Dublin, which, in tho three preceding 
weeks, had been 25 4, 24 4, and 21*3 per 1000 of tbo popu¬ 
lation, ns estimpted from tho results of the recent census, 
farther declined to 20 1 daring tho week ending June 8th. 
Daring the pact four weeks the death-rate In tbo city has 
■averaged 22 8 per 1000, the rates during tho same period being 
16'3 in London and Z0 9 in Edinburgh. The 144 deaths of 
persons belonging to Dublin were nine below the number in 
the preceding week, and Included nine which were referred to 
tho principal zymotic diseases, against 10, nine, and five In the 
three preceding weeks; of there five resulted from whooping- 
cough, two from diarrbena, and one from scarlet fever. 
These nine deaths were equal to an annual rate of 
1*3 per 1000, tho zymotic death-rate during the sane 


period being 1*6 in London and 2*8 in Edinburgh. Tho 
fatal cases of whooping-cough, which had been eight, five, 
and two in tho three preceding weeks, rose again last week 
five. The 144 deaths In Dnblin last week included 21 of 
children under one year of age and 32 of persons aged 
upwarda of 60 years; the deaths both of infanta and 
of elderly persons showed a decline from the numbers in 
tho preceding week. Six inquest cases and two deaths 
from violence were registered, and 60, or nearly one-half, 
of the deaths occurred in public institutions. Tho causes 
of six, or more than 4 per cent., of the deaths in tho city 
last week were not certified. 


THE SERVICES. 


Amur Medical Service. 

Surgeon-Geleral A. F. Preston, Principal Medical 
Officor in Ireland, has arrived in London, having as Senior 
Surgeon-General at home to take temporary charge until tho 
appointment of a new Director-General. 

Royal Armt Medical Oonps. 

Captain O. Dalton takes over command of O Company 
at Aldershot. Surgeon-Captain It. 8. Smith, A.M. Reserve, 
assumes medical charge of troops, field hospital, &o., at 
Barry Camp. Brigade-Snrgeon-LIeutenant-Oolonel Wilson, 
Vob M S.C., assumes racdic-al charge of the troops, &c, at 
! Irvine Camp. 

Volunteer Corps. 

, Artillery: 1st Shropshire and Staffordshire: Surgeon- 
Major E. Oureton to be Surgeon-Lieutenant-Colonel. Rifle: 
1st (Exeter and South Devon) Volunteer Battalion "tho 
Devonshire Rogiment Surgeon-Lieutenant R. Pickard to 
bo Surgeon-Captain 2nd Volunteer Battalion tho Sher¬ 
wood Foresters (Derbyshire Regiment). Surgoon-Mnjor A. 
Ohawner to be Burgeon-Lieutenant Colonel, 1st Sutherland 
(the Sutherland Highland) : Burgeon-Lieutenant J. K. 
Tomory to be Surgeon-Captain and to remain Supernume¬ 
rary. 2nd Volunteer Battalion the Gordon Highlanders: 
Hugh Gordon Oowie to bo Surgeon-Lieutenant. 

Volunteer Medical Staff Oonra. 

Tho Edinburgh Company: Surge on-Captain D. Hepbnrn to 
bo Surgeon-Major. The Glasgow Companies : George Henry 
Edington to be Surgeon-Lieutenant; Matthew Donning to 
bo Snrgeon-Liontenant. 

South African War Notes. 

Tho following h&vo been discharged from hospital to 
duty —Major O. W, Allport, R A.M.C., and Civil Surgeons 
Charles Seymour Langley, Frederick Charles James, John 
Harry Saunders, Leonard Bostocb, and Edward Albert 
Nathan. 

No change is reported in Lieutenant Bean of tho New 
South Wales Medical Staff 

Civil Surgeon Wilbond is reported improving. 

Civil Surgoon Donald Graham is reported dangerously ill 
with enteric fever (Rictfontcln West, Juno 10th). 

Colonel Baker, R A M 0., and Civil Burgeons T. H. 
Gardner, E Archer Brown Gotterell, Robinson, Johnson, 
Bruco Hodge, and Hott rue on passage home. 

Major H. J. Wjott, R.A M.C., and Major A. Wright, 
R A.M O , havo arrived in England from South Africa. 

Tun French Medical Service durino tiie Rfoent 
Operations in China. 

In a supplementary report, which is published in the 
Archives de Mldcnnc A'avale for April, Dr. MerciC*, principal 
medical officer in Chinese waters, gives an able nnd out¬ 
spoken account, from a medical point of view, of tho events 
which took place in tho north-east of Ohlna daring June, July, 
and August, 1900 Commencing with Admiral Seymour'? 
relief expedition, which be characterises as “n brilliant feat 
of arms ” nnd In which Franco was represented by 103 sailors 
under Captain do Marolles, with Dr. Autrio In medical 
charge, Dr Meroid prococds to give a graphio description of 
tho state of unproparedness in which his department found 
itself on tbo outbreak of hostilities. As late as May, and 
even up to the first days of Juno, no one boliovtd that tho 
Chinese would fight. Tbo case with which the Japanese had 
triumphed over them in 1895 completely masked tho fcltua- 
tion. The fact that since then the Chlnero arsenals had 
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been filled with modem arms was apparently ignored, and it 
was the universal opinion amongst all nationalities on the 
spot that nothing could induce Chinese soldiers to behave 
with courage and tenacity. But in spite of all this optimism 
it was not long before wounded and sick men began to arrive 
in comparatively overwhelming numbers. There were sis 
French men-of-wor on the spot, but Dr. Mercffi was never¬ 
theless put to his wits’ end to find suitable accommodation 
for the patients. In eloquent terms be describes the shifts 
ho was put to, thus completely bearing out the strictures of 
Dr. L6o to which we recently referred, 1 but although the 
executive officers gave him every assistance the utmost ha 
could do was to provide beds for 60 of the worst cases. In 
addition to these there was also a sick list about 90 strong, 
and owing to the paucity of medical officers Dr. Mercid was 
compelled to attend to both categories single-handed. The 
way the patients had to be distributed in different parts of the 
D'Entrecasteaux made the task of looking after them trebly 
arduous, more especially as the insnffienoy of trained 
medical attendants was equally lamentable. It is true that 
Captain Jan-Kerguistel, who was in command, was willing to 
detail orderlies from among the ciew, but as Dr. March; 
remarks " it is not the first comer who can fill the r&lo of an 
infirmicr.” "Whenever, between dressings, Dr. Mercid wanted 
to wash his hands he had to walk and to climb at least 
100 metres, in this way wasting several hours each day. 
Altogether the picture represented is that of a capable man 
struggling against well-nigh insuperable difficulties. But 
happily, when things were at their worst there was help 
forthcoming from an unexpected quarter. On July 7th tho 
Hahtai-Maru , a Japanese Red Cross hospital ship arrived 
upon the scene and was placed at the disposal of the sick 
and wounded of all nationalities. Tho installation for 200 
patients is described by Dr. Mereid as irreproachable in every 
respeot. The staff comprised four medical officers, 33 male 
and 11 female attendants, all being specially trained and 
most efficient. “ I may add, en passant, ” says Dr. Meroid, 
“that the hospital ships belonging to other powers, 
which reached Taka a long time afterwards, were reserved 
strictly for the sick of their own nationalities, and that tho 
Japanese alone accepted patients without distinction,” In 
conclusion Dr. Mereid draws a moral which might well be 
taken to heart by the controllers of other navies as well as 
his own. “ It is of tho utmost urgency, ” he says, “ that 
hospital ships should form an inalienable portion of every 
sea-going squadron. In a naval engagement tho improvised 
accommodation on hoard tho D'Dn.trccatteaux would not 
have been available. A horrified world would have seen a 
return to the barbarous practice of a bygone age, when the 
unfortunate wounded men were heaped up pile mile in the 
dark unwholcsomo depths of the vessel until merciful death 
came to relieve them from their sufferings ” 


The Report on the War Ofitoe. 

The report of Sir. Clinton Dawkins’s Committee on Wai 
Office organisation is an important document and of a suffi 
cicntly drastic nature to be welcomed by that body oi 
army reformers who have never seen anything good in om 
military administration. But how has the present state ol 
things been brought about ? Well, it is no doubt paitlj 
attributable to our party Bystem of government. As om 
political party succeeds another changes are introduced, 
details get added or altered, new regulations aro made anc 
superimposed one upon the other until the machine gets more 
and more clogged, and almost cea=es to act as a going 
business concern. While admitting all this and tho short¬ 
comings which the South African war have broughl 
to light it cannot, we think, be denied that there 
is nevertheless no other nation which could have done 
what has been done in equipping, transporting, and land 
mg such a rorco in that country. It says much for tbf 
personal capacity of tho officials at Pall Mall that they him 
kept tho machinery going so long and managed the affairs oi 
tuo army as well ns they have done. As tho committee poinl 
out, tho general structure of the organisation has been “ bull 1 
np piecemeal ” and as the result of constant changes anc 
compromises. The recommendations of the committef 
mainly cieal with business principles "and seem to bo it 
tno right direction, but wo have yet to see how these an 
to be applied and how they will work out in the concrete &n< 
in practical business detail. There is nothing in the repor 
ot tho committee so directly affeoting the army medica 
service ns tolond itself to comment, bnt we sincerely tms 
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that, a place will be found in any scheme for its being dulj 
considered and properly represented. ~ " 

The PARKE9 JfEMOHIAT, PRIZE. 

Captain H. A. Howell, B.A.M.O., has, as wo have 
already announced, been awarded the Parkes Memorial 
Prize for an essay on Venereal Diseases in British and 
Native Armies. This prize, which consists of 76 guinea; 
and a bronze modal, is awarded every third year to 
the writer of tho best essay on a subject connected with 
hygiene. The competition is open to the medical officers of 
tho army, navy, and Indian services, of executive rank on 
full pay, with the exception of the assistant'professors of 
the Army Medical School during their term of office. The 
subject for the next prise will be “On tho Prevention of 
Disease amongst Armies engaged in Active Operations in the 
Field, with Special Reference to the Sanitary Organisation 
of a Field Foice,” to he illustrated as far as practicable from 
the personal experience of the writer. Essays must be sent 
in to the secretaiy of the Parkes Memorial Fund, Royal 
Victoria Hospital, Netloy, on or before Dec. 31st, 1903. 
Each essay should have a motto and should be accompanied 
with a sealed envelope bearing tho same motto and con¬ 
taining the name of the competitor. 

The Royal Natal Hospital, Plymouth. 

The First Lord ot the Admiralty (the Earl of Selbome) and 
the other Admiralty Lords made an official inspection of the 
Royal Naval Hospital, Plymouth, on June 4th. Their lord- 
ships were received by Sir Henry Norbury, K.O.B., R.N. 
(Naval Medical Department), Inspector-General J. F. 
Fisher, Deputy Inspector-General O. O. Godding, and 
Deputy Inspector-General H. T. Oox. Many improvements 
am being mado in tho hospital. To each block of the 
building improved bath and lavatory accommodation is being 
added and the old wood floors aie being removed and 
fiie-proof concrete substituted. Since tlie previous official 
visit tbe new isolation buildings have been completed, 
tho laundry extended, and new machinery added. A small 
building adjoining the hospital is to be enlarged and con¬ 
verted into a new block. 

The Bestowal of the South African Medals." 

The medical arrangements in connexion with the ceremony 
of bestowing the South African war medals upon the re¬ 
cipients on June 12th were under tho supervision of 
Captain IV. A. Ward, R.A.M.O. Twelve squads of xegi- 
montal stretcher-bearers were distributed among the troops 
and two dressing stations were formed, one at tho Tylfc 
Guard-room, Horse Guards, to receive cases from the north 
and east of tho ground, and the other at tbe south-west corner 
of the parado towards Storey’s Gate, where there were 
ambulance-wagons to receive cases from tbe south and west 
of the ground. A station wa 3 also formed at the park- 
keeper’s shelter in St. James’s park facing the Horse Guards. 
Among the recipients of the medals were members of the 
Royal Army Medical Corps and the consulting surgeons and 
civilian surgeons who have returnod from tbe seat of war. 

The Military Station Hospital, Portsmouth, and 
the New Naval Barracks. 

On Monday, June 10th, the military hospital at this 
station was handed over to the contractors for the new 
naval barracks as the site of the officers’ quarters. A site 
haB been secured on Portsdown Hill for tbe military 
hospital. The new naval barracks will occupy an aVea of, 
62 acres and barrack-room accommodation will bo provided 
for 4000 men. 

Ambulance Challenge Shield Competition. 

The Ambulance Challenge Shield of the Volunteer 
Medical Association has been won by tho 2nd V.B. Royal 
Fusiliers (City of London Regiment). The following 
are the names of the individual winning competitors r 
Corporal S. Bothell, Corporal C. Burridge, Private W. G. 
Tringham, and Lance Corporal P. J. Watkins^_ - 

Captain T. H. M. Olsrke, D.S.O., R.A.M.C., has taken np 
his duties as private medical adviser to H R.H. Prince 
George of Greece. Captain Clarke came prominently under 
notice during the time that he served in Crete. 

The King has made the following appointments :—To be 
an Ordinary Member of tbe Third Class or Companion of the 
Moat Distinguished Order of St. Michael and St. George: 
John BiDny Hay, M B., O.M. Edin., of the Gold Coast 
Medical Service, m recognition of his services in the siege 
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of Coomas£ie To bo ft Companion of the Distinguished 
Service Order in recognition of bis services during the 
recent operations in Ashanti Surgeon Captain William 
Hatcher, ililltia Medical Staff Corps 


, Cornspidrmt. 


“Anil ftiter»m partem." 


HOSPITAL SUNDAY. 

To the Editor* of The Lancet. 

Sirs,—T ho approach of “ Hospital Sunday” muBt be my 
plCa. for urging, as president and treasurer of tho land, that 
the public should rospond in a liberal spirit to tho appeal 
which will bo made to them on Sunday next In ali tho 
churohea and chapole of the metropolis In bobalf of tho 
hospitals and dispensaries for the treatment of the slob 
poor This year the council have 201 Institutions socking to 
participate In the Fund The noeds of all these charities, If 
only to reimburse them far lost year's outlay on the London 
poor, would not be covered by £100,000 
There Is, happily, no necessity for me to enlarge upon the 
merits of those institutions tbolr readiness In relieving those 
who are ofllleted, tho benofits they confor on the more 
fortunate by checking the spread ol disease, and their 
cucoe-BB In mitigating the exceptionally Bad consequences of 
Illness when combined with poverty 
Bat I desire to point out tho unique ohnracter of this 
annual collection and the opportunity which it affords for 
unostentatious and practical sympathy with a cause which 
in Christian and self sacrificing beyond dispute Every 
inhabitant of the metropolis, irrespective of creed, 1 b offered 
the privilege of easily gratifying bis instinctive sympathy 
with the snfferihgpoor , ho is not subjected to pressure and 
of imposturo there can be no fear 

Sbonld any of your readers bo absent from publlo worship 
or not In London next Sunday thoy may remit their con 
tributions to me at the Mansion House 

I am, Blrs, yours faithfully, 

Frank Green, Lord Mayor. 
The Mansion House, London, Juno 11th 1601 

PH —I have jast received a further generous donation of 
£10,000 from Mr George Herring who in his letter says 
"I hopo your reoeipt3 thiB year will make a record one, as 
the hospitals and convalescent homes are greatly in .need of 
funds, find it must be truo charity to help our poor through 
sickness to health ” j 


“ DENTISTRY AND THE SERVICES " 

To the Editors of The Lancet 
B iRS,—The very temperate and sonsiblo annotation on tho 
above subject in The Lancet of June 8th has tempted roe to 
point out what appeara to be a possible method of dealing 
with the teeth of our soldiers The present war has oon 
clusively demonstrated that legislation is necessary Sending 
four dentists to South Africa to relieve the sufferings of our 
6oldiers Bhows that the Government realisos its present 
responsibility, but such a courno of action in no eenso deala 
with the question upon a permanont footing Although it la 
surrounded with many difficulties it ecema possible to avoid 
pitfalls and to bring into forco a system that shall adequately 
deal with it which not hslDg too expensive a luxury might 
ba within the pale of practical politics The problem can be | 
dealt with as follows 1 The appointment of dental surgeons 
at all the large military depot* who shall bo at the service of 
the troops at home Tho question of payment Is one that 
can bo arranged 2 That all army medical men shall 
upon admittance into tho sen ice be required to receive six | 
months’ training in operative dentistry at n dental hospital | 
and shall bo required to produce evidence of attendenco j 
upon such a course 3 That each army surgeon shall bo | 
provided with the necessary equipment to enable him to 
treat all ordinary dental troubles 
I havo purposGIy avoided entering into minuto details 
which could be carefully thought out and arranged, but It 
would seem desirable that a permanent Government official 
JShonld be appointed to Bee that the scheme ia efficiently 


carried out t believe the adoption of a course such as is 
hero suggested would permanently deal with a difficult 
object I a m, Birs, yours faithfully, 

June 1901 MORTON SliALE 

ARMY MEDICAL REORGANISATION. 

To the Editors of THE Lancet 

Sirs,—U hloss tbJs subject be tabooed I would like to call 
attention to the important bearing of the last retnm from the 
War Office, giving tho total losses in the field forco in South 
Africa to the end of May, on the professional status of the 
•personnel wbioh the medical staff requires In this return 
the total death loss from war injuries Is placed at 5592 and 
that from disease at 9667, while no less than <19 761 were 
Invalided, doubt lose mainly from disease and especially enteric 
fever—a preventable malady, and of these 342 bad died 
and 2B04 been discharged the service aa unfit, tho remainder 
having recovered and been retnmed'to duty except 819 still 
In hospital This return is much on a par with the former 
ones, both in respect to this and former wars and to the 
experience of other nations, and illustrates the enormous 
ravages which disease makes, both as to temporary ineffi 
cicncy of the field force and also as to permanent loss from 
deaths or discharges from tho service from unfitness so 
brought about, and brings prominently to the front tho 
nature of tho duties which devolvo on the medical staff (In 
peace as in war)—sanitary, medical, surgical, in relative 
importance as placed—and tho necessary professional quali 
ficatlons of tho members composing It if theso highly im¬ 
portant duties bearing on army efficiency are to be effectively 
carried ont And the pressing question in the near future is 
the degree to which these essentials will find expression In the 
conclusions of the committee to which the completion of tho 
work of the South African Commission is to ho entrusted 
No mere “readjustment of tho apparatus’ or organisation, 
however otherwise complete, “ can compensate for defective 
personnel and unless a thoroughly efficient body of profer- 
1 sional men well qualified in theso respects can be obtained 
for the Royal Army Medical Corps and more power bo given 
to lb to make its influenco operative in tho army sphere 
for good, it is not apparent how tho future can bo an advance 
over tho past No doubt other qualifications of an admin¬ 
istrative and military Character aro also necessary in this 
corps to which such multiple duties are entrusted, and should 
receive consideration, but the figures above mentioned 
indicato beyond all doubt that its true basis Is primarily and 
essentially professional, a feature which does not seem to mo 
to figure in its right proportion in the schemes advanced for 
the reorganisation of the corps other than in tbo original 
recommendations of the booth Afrlcnn Commission 
To obtain men of a good professional status la a 

tine qua non if this corps is to be made fitted for 
its duties, and to retain eaoh executive rank at a 

high standard is no less essential; and no !e c s essential ore 
these professional qualifications for the administrative grades 
for It Is apparont that no proper Inspection and supervision 
of the work of juniors can be made nor proper confidential 
reports for tho guidance df those controlling selection can bo 
furnished unless the administrating seniors possess tho 
necessary ability and knowledge on which to act 

With a department organised on a military framework 
as the Royal Army Medioal Corps now is tho danger of not 
giving adequate expression to its right professional bnsls is 
apparent, in the past, except as a recommendation of the 
Crimean Commission it has received no consideration , and 
In the future, unless there bo a strong profe«sional element 
In the constructive oommittoo that is to bo, it Is difficult to 
perceive how it is to obtain the recognition it require*—as of 
paramount importance, as illustrated in tho figures of the 
War Offico return referred to 

I am, Sirs yours faithfully, 

Tranots H Wet air, F R O S Fng , 

Surgeon Colonel A.M S (retired) 

Ue S E., June 301b 1S0I 


SURGICAL OR MEDIOAL TREATMENT 
IN GASTRIC ULCER? 

To tho Eixtort of Tun Lii.psr 
SIE3,— Tho very Interesting nrttolo by Mr O B Keetley 
which appeared In Inn Lancet or June 8th, p 1597, on a 
series ot cases of gastric nicer demonstrates In a very clear 
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manner the value oE operation in the greater number of 
those cases where bremorrhage is persistent ana profuse ana 
where ulceration has existed for a prolonged period. Jiut 
I am not quite at one with Mr. Keetley m the conclusion 
which is to be gathered from his summing up, that, 
broadly speaking, all cases of gastric ulcer should be 
operated on as soon as the diagnosis is assured, for 
it is by no means uncommon to have severe and 
frequently recurring haemorrhage from the stomach of a 
patient, and yet when operation has been decided on and 
the stomach opened into the ulceration has proved so exten¬ 
sive (though superficial) that no radical treatment can be 
attempted, and, save for the benefit of washing out the 
viscus, the use oE the knife is abortive. A case illustrative 
of this came under my care some little time back.in 
Fremantle Hospital, Western Australia, a few notes of which 
I will quote. The patient was admitted to hospital on 
Feb. 4th, 1900, suffering from ansemia and limmatemesSs. 
Vomiting immediately after food was experienced and there 
was great pain in the epigastrium. The pulse was small 
and rapid and the temperature was 99°F. On the 5th 
the copious hemorrhage from the stomach continued, 
the temperature was 101", and the puise was thready 
and very weak. A quarter of a grain of morphia was 
ordored to be administered every four hours, no food 
or liquids by the mouth baing allowed. The bowels 
were opened by a soap and-water enema and towards evening 
a mixture of peptonised milk, virol, and brandy was injected 
into the bowel. On the 6th no great improvement was shown 
to have taken place so operation was decided upon. The 
patient took the chloroform well and the stomach was ex¬ 
posed and opened near the greater curvature, an incision of 
one and a half inches being made. The wall was natural in 
appearance from the outside though a good deal of venous 
bleeding occurred in making the incision. The interior was 
congested and in some places it was superficially ulcerated, 
but m no part had tho ulcerative process extended beyond 
the mucous membrane. A stream of weak boric acid 
solution was used to wash out the detritus and 
pieces of blood coagulum, the wound in the stomach 
was closed with a close row of Lembert sutures, and 
the operation was completed in the usual way. Six 
hours after tho operation a hypodermic injection of 
digitalin and morphine was given, and a couple of quarts 
of tepid water per rectum did much to relieve the intense 
sensation of thirst. The patient had a good night. On the 
7th teaspoonful doses of tepid water every 20 minutes were 
ordered. Two rectal enemata of milk, brandy, and virol were 
administered at 2 P M. and at 6 r. ji. There was a good deal 
of retching which was relieved soon after the administration 
of the digitalin and morphine hypodermically. There was 
no haemorrhage or actual vomiting. On the 18th there was 
much retohing. Two hypodermic injections of morphia and 
digitalin were given at 8 A m. and 4 p.h. The wound was 
examined and was found to be doing well. On tho 10th the 
patient was quite free from pain and retching and was feeling 
hungry. Rectal enemata only with water by the mouth 
were employed. On the 12th a tablespoonful of chicken jelly 
was given twice during the day by the mouth, and two 
tah.espoonfuls of peptonised milk were given every four 
hours. The rectal feeding was continued. On the 15th the 
stomach held liquid food readily, a pint of strained beef-tea 
and two pints of peptonised milk with two tablespoonfuls of 
virol being taken in the 24 hours. On the 20th beaten-up 
®gg s i custard, boiled rice, semolina, &c., were added to the 
diet. On the 25th a little minced chicken was taken, the 
patient was gaining strength rapidly, but tho recumbent 
position was still insisted upon. From this date the pro¬ 
gress of the case was uneventful, but the patient was not 
dismissed from hospital until six weeks alter the date of 
admission. 


perfect rest and by the judicious use of morphine and 
digitalin till the blood-pressure falls. 

I am, Sirs, ydurs faithfully, 

L Wheeler, M.B., B.Ch. R.U.I, 

Surgeon, Fremantle Hospital, WeBtem Australia. 
Junior Conseriatiie OluV, Albemarle street, 17., Juno 10th, 1901 


PRELIMINARY MEDICAL EDUCATION. 

To tho Editors of The Lancet. 

Sirs,— As it seems possible that the negative given to 
Dr. McVail’s resolution yesterday may bo construed to 
affirm that the Council was satisfied “ that the courses of 
study in the subjects of the first professional examination 
are m all cases sufficient,” I think it right to state that so 
far as my vote and that of moat, if not all, of those who 
formed the majority went, it was not intended to convey any 
such interpretation. I felt bound to vote against the resolu¬ 
tion, because it withdrew from the Council tho main ques¬ 
tion involved by the recent notion of the London Colleges— 
namely, their ignoring the resolution of the Council 
requiring five years’study at a recognised medical school, 
and their consequently ceasing to require h certificate of 
registration from candidates for tlicir licence. These, and not 
the standard of education, were tho fundamental questions 
before the Council, and had Dr. McVail’s resolution 
been carried all reference to these important questions would 
have been shelved. Further, Dr. MoVail announced that 
the vote on that resolution would be final, so that not alone 
was no expression of opinion possible on these points, but no 
alternative course other than complete submission by the 
Oouncil to tho decision of the Colleges was possible. I 
seconded Mr. Ball’s amendment beoause I consider that some 
arrangement which would place all tho licensing bodies on 
an equality is most advisable ; and whilo not pledging myself 
to details I consider tho principle underlying that and Mr. 
Bruce’s motion the best, not alone for licensing bodies, but 
for the advancement of medical education; for I am of 
opinion that when possible it is desirable that both physics 
and chemistry should be taught as subjects of preliminary 
education. I am, Sirs, yours faithfully, 

Lombe Atthill, M.D Dub. 

General Medical Council Office, Oxford-street, LondOD, IV., 

June 11th, 1901. 


CLESAREAN SECTION IN LONDON. 

To the Editors of The Lancet. 

Bibs, —In your «* Mirror of Hospital Practice" for 
June 8th, p. 1604, it is stated that “from 1886 to 1894 
22 cases [of Caesarean seotion] were recorded in the London 
Hospital.” Will you permit us to say that this is erroneous, 
that no such number of Caesarean sections have been either 
performed or recorded in the London Hospital during the 
period mentioned 7 

We are, Sirs, yours faithfully, 

Ch E. HERMAN, 1 Obstetric Physicians to 

Arthur H. N. LEWEnS, f the London Hospital. 

June 8th, 1901. ' 

*./' We willingly publish this letter. It must have been 
obvious to every reader that the statement referred to was 
incorrect. The words “the” and “hospital” were inter¬ 
polations owing to a printer’s error. The reason of the 
error is clear; the ease upon which we were commenting 
oconrred in the London Hospital. The sentence should 
bavo read, “from 1886 to 1884 22 casos were recorded irr 
London.”—Er>. L. « 


Another case, on all fours with this one so far as prime,' 
symptoms weie concerned, came under my observation son 
months later and was treated from a medical standpoi: 
only by prolongod rest in bed, absolute avoidance of food 1 
the mouthy for a fortnight, and a steady but watchf 
administration of digitalin and morphine hypodermicall 
The results^ were highly satisfactory, the patient being se 
out of hospital in three weeks’ time quite recovered. 

Many lives are undoubtedly saved by timely operation ■ 
+h i Pathological condition, but it must be admitti 
that at least as many more run unnecessary risk by too ear 
an interference, when even the most appalling hmmorrhai 
can be satisfactorily controlled by keeping the organ * 


“LOCAL v. GENERAL ANAESTHESIA IN 
CERTAIN CASES OF ABDO¬ 
MINAL SURGERY." 

To the Editors of The Lanoet. 

Sirs, —Your correspondent, Dr. S. Johnson Taylor, finds 
fault with me for limiting my remarks on Mr. Morse’s 
article to a particular question. My objection to Dr. Taylor’s 
contribution is just the contrary, that he is leaving the point 
particularly raised by Mr. Morse and broaching the whole 
subject of what inconveniences and dangers attend general 
anresthesia and whether a local ansesthetio can obviate these. 
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This ia too largo a question to discuss in your correspondence 
columns; my letter was to controvert a definite position of 
Mr. Morse’s when lie placed general anresthetlca in the first 
place as causes of shock in certain operation caseB. I 
endeavoured to show that this is not justified by experience 
and that a properly selected and. administered general 
ancesthetic is more likely to diminish than to increase the 
chances of shock. I am, Sirs, youre faithfully, 

Slonne terraoo Mansions, S.W. J. BLUMFJEJLD. 


NOTES FROM INDIA. 

(Fnoai oub Special Oopeesponoent.) 


iThe Effect of Famines on the Population of India.—The 
Beeline of the Plague Epidemic.—The Coming Monsoon .— 
Decrease of Typhoid Fever in Military Stations —The 
KasauU Institution. — The Success' of the Victoria 
Memorials. —- Flagellar Fever t n Malignant Tertian 
Malaria. „ 

' Dukino the past 10 years it is estimated that the popula¬ 
tion of the whole of India has only increased by 28,000,000— 
a rate considerably less than that of tho provlous decade. 
There are only two factors which can bavo an appreciable 
effect on the number of tho people. A diminished birth-rate 
may have contributed to this lessened increase, but its 
Influence cannot have been very great. At tho outside 
20 per cent, may bo put down to this cause. An enhanced 
mortality must bo the chief factor. It is estimated that 
there were 20,000,000 more deaths than under ordinary 
circumstanceB there should have been, and if wo put 
1,000,000 deaths down to plague thore remain 19,000.000 
which can be attributed with some reason either to actual 
starvation or to the diseases arising therefrom. It is 
impossible to know how many people have Buffered from the 
famines of the past few years. A further increase in tho 
numbers under famine relief has recently occurred and the 
total now requiring help Is 312,169. These facts speak for 
themaelves. 

The plague epidemic shows a still farther deollne. Tho 
total number of deaths returned for last week is 2592, 
ogalnst 3298 in the previous seven days. Tho improvement 
is general. In Calcutta there were only 134 deaths and in 
Bombay city there is a decline also. By the recent census 
the rate of mortality for tho past week in Calcutta is 34 5 psr 
1000, but if calculated on tbe previous census it would have 
been 42 per W00. In Bombay city the death-rate is 89 11 
per mille calculated on the old figures of population, so that 
ns the inhabitants have decreased in number the actual rate 
should be even higher. Cholera and small-pox being less 
than normal this extraordinary mortality has to be accounted 
for. There wero only 375 deaths attributed to plague (out 
of a general mortality of 1357), which would; if deducted, 
still leave tho rate of general mortality about 60 per 1000. 

It is anticipated that the monsoon will ocour earlier than 
usual this year. The conditions in the Indian Ocean from 
tbe Seychelles and Zanzibar show more rain and wind and 
are distinctly favourable. For some months past the rainfall 
in East Africa and Upper Egypt and tho Soudan has been 
abovo normal and several storms have occurred in the 
Arabian Boa. AU these occurrences aro said to be Indica¬ 
tions of an early and favourable monsoon for India. The 
rain-bearing current on the Bombay side and Into Upper 
India may be adversely affected if snow-giving depressions 
como from the direction of Persia. The rocent heavy snow¬ 
fall in Ohitral and the consequent high baromotric pressure 
in Upper India caused some anxiety. It is the west of India 
where the famines havo already occurred to which the 
uncertainty of the monsoon chiefly applies. 

The reports from the various military stations in India 
continue to show a much smaller percentage than usual of 
typhoid fever cases. This is in all probability explained by 
tho absence of drafts from homo and by the retention of more 
or less seasoned soldiers. It must not bo hastily assumed 
that tho dnngera of typhoid fever have been to any great 
degree lessened. b 

The KasauU Institution continues to receive more and moro 
recognition and support. A native gentleman has now como 
forward and presented a 16-roomed house in the basaar for 
tho accommodation of pauper native patients. There have 
now boon 230 patients treated by Pasteur's antirabio method 


since August last and Interest in tho institute Is evidently 
spreading in native society. ' 

Tho All India Memorial to the late Queen Empress con¬ 
tinues to receive widespread support. Tho total amount of 
subscriptions is now close on 34 lakhs of rupees—equal to 
over £i20,000. Tbe Victoria Scholarship Fund for training 
native midwives is also flourishing and the total sum 
received to date is 3£ lakhs of rupees. 

Major Buchanan of Nagpur has recently published In tho 
Indian Medical Gazette some important observations on 
exflagcllation of the malarial parasite. He says that ex- 
flagellatlon does take place before tho blood is drawn and 
he is thus opposed to the views of Hanson and Cell!. Ho 
describes three stages. Tbe first or primary fever in which 
rings are found. Tbe second period (after the primary fever) 
during which there is little or no fever, but in which tbero is a 
marked diminution of ring forms with an increase of crescents 
and at the end a few flagella bodies. The third period or 
flagella fever having a tertian appearance characterised by 
the rare presenco of riDg forms but by first increasing and 
then decreasing oroscents and the presenco of increasing and 
decreasing flagella bodies. The primary fever, be saye, " is 
caused by the sexual sporulation of the rosette forms; tho 
interval occurs at the time whon the crcscent3 are maturing. 
The secondary fever then comes on, and although it 1 b con¬ 
trary to tbe view held by Manaon, GolH, Ross, Christy, ancl 
others, still we bolieve that this part of the fever is caused 
by the breaking-up of the crescents, or, in other words, that 
oxflagellation does ocour insido tho body." 

May 16th. _ 


Rapid Decline of the Plague Epidemic.—The Continued 

l'amtne.—The Re-organisation of Municipal Health De¬ 
partments.—The Education of Sanitary Inspectors.—Tho 

Health of Calcutta 1S00 

The plague mortality throughout India continues to 
decrease rapidly. Tho roturns for last week show a total 
of only 1918 deaths ngamBt 2592 in the preceding sevon days, 
The improvement is general. Bengal returns 464 doaths 
against 758 the previous week; Oaloutta 79, against 
134; Bombay Preiidcnoy, 547; Bombay city 295, against 
310* Madras Presidency, 9; Punjab 247, against 341; 
North-WeBt Provinces 164, against 306; Karachi 164, 
against 209; Mysore, 21; and Kashmir, 28. On tho 
basis that 100 deaths a week constitute an epidemio, 
as against the occurrence of so-called sporadic cases—a 
standard which has come somehow or other generally to be 
adopted—the epidemic in Calcutta is reported ns having ended. 
Tho outbreak is thus calculated to htfire lasted for 16 weeks 
this year, as compared with 23 weoks last yeaT. 

Since my report last weok on the Increase of tho numbers 
under famine relief I hear that the labourers thrown out of 
emplovment by the completion of the harvest operations aro 
beginning to crowd to Government relief works in the 
famine area of the Bombay Presidency. There has been 
this week an increase of 30,000. In the native States 
increases aTo also reported and tho total number undes 
relief throughout India is now 418,046. 

The municipality of Caloutta is waking up to its dnticH 
with regard to sanitary matters. A re-organisation of the 
engineering nnd health departments is in contemplation, It 
baa been recommended by a sub-committee (1) that the 
conservancy department should be amalgamated with tho 
engineer’s deportment; (2) that the building department 
should bo a separate department with a responsible officer in 
charge' (3) tbat tbe city should be divided into districts* 
each district being self-contained In the health, building, 
and engineering items ; and f4) that a local municipal office, 
should be established in each district which should bo the 
centre of the municipal business for tbe district. Thin 
scheme is something like that adoptod in Bombay, but Jft 
contemplates a much greater decentralisation of work nnd 
of powers. I have already reported upon tho proposed sani¬ 
tary improvements for every ward of the city. 

The great want of Indian cities seems to be in properly 
edneated sanitary inspectors Something has been dono to 
endeavour to supply this want by tbe Sanitary Oommlsrioner 
of Madras and recently by the Bengal Government in 
offering scholarships to certain engineering students. I 
am glad to reo tbat this matter Is also being taken up by 
the new health officer of Bombay who has recently drawn 
up regulations for the examination and instruction of candi¬ 
dates for these posts. Ho includes in his subjects elementary 
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physics and chemistry in relation to water, soil, air, and venti¬ 
lation ; elementary statistical methods j municipal hygiene, 
including sanitary defects in and about buildings, water- 
supplies, sanitary applianoes, drainage refuse removal and 
disposal, offensive trades, disinfection, and food inspection ; 
and in addition the Bombay Municipal'Act Statutes and the 
orders, memoranda, and model by-laws in force. This is a 
matter which might well be taken up also by the University 
of Calcutta. A movement has been recently on foot to 
establish a department of hygiene. In addition to granting 
certificates and degrees to medical men it might well insti¬ 
tute a course of study and an examination for sanitary 
inspectors. ' 

The health of Calcutta in 1900 has been recently com' 
mented upon by the Inspector-General of Civil Hospitals for 
Bengal. The past year has been an exceptionally unhealthy 
ono. The death-rate of Calcutta rose to 53 88, and that of 
Howrat to 60 50, per 1000 There was an increased mortality 
from all the principal diseases. Plague undoubtedly was the 
chief factor in the increase, but the extraordinary rainfall 
in September caused a great mortality from cholera and 
dlarrhoeal complaints. The plagno Inspections at the port 
of Calcutta involved the examination of over 260,000 persons 
and the disinfection of the clothing and bedding of 79,255 
persons. Small-pox was more" prevalent than usual and 
74 per cent, of the patients admitted to hospital were 
unprotected by previous vaccination. These figures show 
the inefficient state of vaccination in the city and the 
Lieutenant-Governor has animadverted strongly on the 
imperfect enforcement of the vaccination laws. Cholera 
also was more prevalent and the death-rate in the hospitals 
rose to 63 94 per 1000. There were 8364 deaths from plague, 
and of the 449 patients admitted to hospital 357 died, 
giving a death rate of 79 51 per cent. This is about the 
same rate as occurs in the hospitals in Bombay. The various 
medical institutions of tho city seem to be carrying on their 
work satisfactorily, bnt in one hospital there appears to be 
some evidence of overcrowding and the Campbell Hospital 
is said to suffei from the municipal refuse depfit and loading 
platforms being too adjacent. 

May 25th. 


LIVERPOOL. 

(From our own Correspondent.) .v 


Banquet to Major Ronald Rost, F.R.S., late I.M.S.: >The 
lifth Expedition to West Africa Organised by the Liver¬ 
pool School of Tropical Medicine. 

Major Eonald Boss and the members of the expedition 
sailing on Saturday, June 15th, under the auspices of the 
Liverpool School of Tropical Medicine, were recently enter¬ 
tained at a banquet given by Mr. Alfred L. Jones, the 
chairman of the school. The guests included the Lord 
Bishop of the diocese, the Lord Mayor, Surgeon-General E. 
Harvey, O.B., I) S.O., Director-General I.M S., Sir Edward 
Bussell, and Principal Dale of University College. The 
chairman, on proposing •• Success to the Expedition,” 
said that the school was engaged in one of the greatest 
works ever attempted—viz., tho endeavour to establish 
ln . 8 tropics the possibilities of healthy life as 
existing in temperate climates. They had accomplished 
m ?. Gand be gratefully acknowledged the svmpathy 
which they had met with, both from the public and 
T . pre l s ‘ expeditions to West Africa had 

awakened public interest in a great question. They 
taught people in the tropics the possibility of 
combating malaria. He eulogised the work done by Major 

election^?)! , warml y congratulated him on his 

.. , ,, n Royal Society. He also had to announce 
fr.-nnrUf? CoIomal Office had given instructions that the 
peffitiou was to have every facility for carrying out its 

that k m>lfi a ^ r >, K ° £3 ’ *2 I eply to the toast ’ raid that he felt 
w.o , t0 bo ° Be of the proudest in his life. He had the 
of re f p ° D , d t8 the toast ! t8 received the honour 

meclnt R °^? 1 , Soc T iety : and he sat between his 

yr ent chief, Mr, Alfred Jones, and his former chief 

rrofQ°so'^E n ImUh at Th’ ^ wIth his old tutor! 

st>vit ;• s “ u h- The expedition did not—he waS glad to 

had Llned th;=^ll . lm T £0lf ,l “ woald incl “de others who 
hfc on. In that respeot he ac kn owledged 

his indebtedness to Mr. Alfred Jones, who had s“id ihafhe 


would give the expedition enough plaster to cover Africa; to 
Mr. John Holt for bis liberal gifts of oil; and to mahy 
others, including the manufacturers of various patent 
materials for killing insects. The expedition was not going 
out to' prove the mosquito theory. That had been conclu¬ 
sively proved three years ago. It was a matter of absolute 
certainty, which was only doubted by amateur pathologists 
who were prepared with confidence to deny what was now 
accepted by every scientific man in Europe. They were 
going not to prove the theory bnt its applicability. They 
might mot be able wholly to exterminate the mosquito, bnt he 
was satisfied from six years’ study of the subject that they 
oonld reduce its numbers to one-tenth or even one-twentieth. 
He had, he was glad to say, funds sufficient to employ from 
30 to 40 native assistants for one year and it would he their 
duty to clear Freetown (to begin with) of mosquitoes by 
filling up puddles, emptying tanks of water, and fumigating 
houses. Once that work had been carried out tho municipal 
authorities would only need to keep it up. The experiment 
would go on for 10 years. In that time they hoped to work 
down to Accra and Oape OoaBt. Tho Bishop of Liverpool, 
in an interesting speech, said that commerce and science 
would go hand in hand. The time had passed when scionco 
could despise commerce as mercenary and material while 
commerce looked down on science as visionary. This School 
of Tropical Medicine was an instance of tho results that might 
be expected from an alliance of the two. The school was 
in its infancy, but it had already moulded heroes prepared 
to carry the blessings of science to the endB of the earth. 

Death of Mr. Thomas Cayzer , M.R.C.S. Eng., L.S A. < 

Mr. Thomas Oajzer died at his residence at Gras3endale 
on May £9th, after a short illness, in his sixty-sovonth year. 
Mr. Cayzer enjoyed an extensive practice in the outskirts of 
Liverpool, and was widely respected by a large circle. He 
took a great interest in the Volunteer movement, and at the 
time of his decease was Snrgeon-Lientenant Colonel in the 
6th Lancashire Volunteer Artillery. He had also obtained 
the Volnnteei decoration. To quote tho words of a lay con¬ 
temporary, “Tho corps has lost a worthy and most respected 
officer, whoso sole idea was to do his duty to his country, to 
hie corps, and to his fellowmen.” 

Hospital Extension at Wallasey: Local Government 
Board Inquiry. 

Dr. E. P. Manby, Local Government Board inspector, held 
an inquiry at the public offices, Egremont, on June 3rd, 
respecting an application by tho Wallasey Urban District 
Council to borrow £15,500 for tho purpose of hospital 
extension for infections diseases. The existing hospital whs 
built 20 years ago, and then consisted of one pavilion con¬ 
taining eight beds, an administrative block, and a laundry. 

In 1894 an additional pavilion was ereoted to accommodate 
12 beds and a small addition was subsequently mado to the 
administrative block. The population of the district was 
now 53,000, an increase of 20,000 in [the last deesde. 
The proposed soheme included tlio erection of an 
additional 24-bed pavilion and a 1 reconstruction and 
enlargement of the administrative block. With the addi¬ 
tion of tho 24-bed pavilion, the accommodation would pro¬ 
vide 44 beds, and the site would ultimately accommodate 
two 24-bed pavilions and one eight-bed pavilion. Tho build¬ 
ing would consist of a centre three-storey block, with the 
greater portion of the present administrative block as a wing 
to the east. A similar wing, providing additional bedrooms 
on the first floor and other accommodation on the 
ground floor, would extend to tho west, but it would 
not be necessary to bnild this wing for several years. 
An. engine-house, a new disinfector, as well as certain 
sanitary accommodation, were also included in the 
soheme, and the whole of the bnildiDg would be fitted up 
with_ the necessary electric bells and telephones, os well 
as with, the electric light. The extension, there can be no 
doubt, is urgently required, as during the late epidemic of 
scarlet fever it was no uncommon thing to find tbreo or four 
people occupying a ward which was only intended to 
accommodate one person. 

Hospital Saturday Ladies’ Street Collection. 

% On June 8th the ladies made their annual street collec¬ 
tion on behalf of the Hospital Saturday "Fund. The 
°Ry was divided in 85 sections, controlled by 47 heads of 
districts, each having a'staff of workers, in all numbering 
close up6n 1C00. The day was' summerlike, in fact all that was 
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desirable for a favourable collection. Last year £837 12 s. 4 d. 
ware contributed in tbe same manner, find it is confidently 
expected that a substantial increase will result from tbe 
effort of last Saturday. 

Tho Booth Icnvn Council and their Kero Medical Officer, 

In conspquenoo of the doath of Mr, R. J. Sprakeling the 
post of medical officer of health of the borough of Bootle 
has become vacant. At the recent meeting of the Bootle 
Town Council the chairman of the Health Committee moved 
1 the adoption of a motion altering tho conditions of service 
in the appointment of medical officer of health. Tho late 
medic ad officer „v?as not debarred from, private practice, but 
now, owing to tho, increase in the number of inhabitants in 
the borough, tbe Health Committee were of opinion that the 
time had come when the medical officer should devote hia 
wholo time to his corporate duties. Tho recommendation 
included a proposition that the medical officer of health 
should also perform tho duties of visiting medical officer 
of the lAnacre infectious hospital as well ns those of 
surgeon to the police force and tho firo brigado, at a salary 
of £350 inclusive. Exception was* taken by several 
members of tbe counoil to the grouping of tho offices 
which Is certainly contrary to the general usages of 
other corporations. Moreover, it was pointed out that tho 
council could not possibly expect ft medical man who had 
spent tho best part of his life In acquiring a special know- 
ledge of public medicino to take up the three positions for 
such a small remuneration. After further discussion it was 
resolved to ralso tho salary from £350 to £<100, and with this 
alteration tho orglnal recommendation was carried. Tho 
Mayor made a sympathetic allusion to tho late Mr. E. J. 
Sprakeling who bad occupied the position of medical officer 
since the incorporation of tho borough, 

< Complimentary Dinner to Civil Surgeons who have 
served in South Africa. 

It is intended to rocognise the scrvloos of tho local 
medical men who havo served rb civil surgeons in Booth 
Africa by a complimentary dinner to be held at the 
Etohange Station Hotol on Juno 20th. Mr. Edgar Browne, 
the President of the Medical Institution, will preside on the 
occasion. Tho movement is warmly supported by Blr 
WilHam M. Banks and other prominent local practitioners. 

Juno lltb. _ , 
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- ‘ Cardiff Infirmary , 

The mayor and corporation, the members of tho Cardiff j 
Medical Society, and tho members of the board of manage- 1 
raent of the infirmary, with their friends, wero invited to tho 
opening of tho new operating theatre by Mr. Edmund Owon 
on Juno 6th, and nearly 300 ladies and gentlemen responded 
to the invitation. The proceedings wore of a very 
onthnsiaillo character rind Mr. Owen delivered an ideal 
address for suoh an oocaslon, the plcturcsqucness of his 
"description of the Good Samaritan being appreciated to tho 
full by his audience. 

ji Superannuation of, a -Poor-taro Medical Officer. 

At the end of last year the board of guardians of tho 
Swansea Union decided to re-arrange tho district for which 
Mr. D. Howell Thomas had been for many years medical 
officer and to appoint In his stead o medical officer to the 
vrorkhou«o who should give his whole time to his duties. 
Mr. Thomas resigned his appointments upon tie under¬ 
standing that he should have fivo years added to his term of 
eetvlce. At the loet meeting of the hoard this addition was 
made bo that Mr. Thomas ia now entitled to full super¬ 
annuation allowance. 

Defused to Jill vp the Census Schedule. 

The enumerators employed in taking tho recent census do 
not appear to havo mot with many downright refusals to 
) give the necessary Information to tho offiolale. One such 
instance occurred at Pilney, in Gloucestershire, where a 
man of-eomowhafc pronounced views flatly roftucd to give 
to the enumerator, tho district registrar, or the super¬ 
intendent registrar the particulars that the law required of 
him, stating that he considered It nnneceGsary nnd quite 
n mistake upon tho part of any Government to take a census. 


The Registrar-General very properly gave instructions for 
this pronounced Individualist to be prosecuted and he was 
fined £2 15r. Qd. It was stated during the course of tho 
magisterial proceedings that the defendant was himself an 
enumerator at a previous census. » 

Taunton and Somerset Hospital. 

The Taunton and Bomercot Hospital was established early 
In the last century and tho present building, in which there 
is accommodation for 100 patients, Is quite out of harmony 
with tho requirements of the present day. Tho governors 
havo decided therefore to mako very extensivo alterations at 
a cost of £6500, towards which aum £3500 have already been 
promised. The principal alterations involve the enlargement 
of some of tho wards with the re-arrangement of the 
oanltary offices, the removal of tho kitchen to an upper 
floor, the provision of a hand lift and a lift for patients, tho 
erection of a now block of 12 bedrooms for nurses, and the 
provision of external iron fire-escape Bt air cases, together with 
a general renovation of the wholo building. 

The late Mr. Thomas Bond. 

Much regr6t la felt in the west of England at tho Ead 
death of Mr. Thomas Bond in London. Tho deceased was a 
member of an old Somerset family and was accustomed to 
visit his native county during his holidayr. He wrb well 
known as a follower of tho Devon and Somerset plaghonnds, 
with which pa ok of hounds he hunted regularly every season, 

Sanitary Matters in Glamorganshire. 

At the meeting of tho Sanitary Committee of the Glamorgan 
County Oounoil held on Juno 7th tho medical officer of health 
drew attention to the sanitary condition of Gilfach where, ho 
stated, tbe sewage was discharged into ditches, then into tho 
river. An opldemio of diphtheria with 20 deaths ont of 118 
cases had recently occurred there. Tho local district council 
had shelved tho whole question of drainage nnd tho provision 
of an Isolation hospital. Tho committee decided to inform 
tho local authority that unless they remedied the present 
state of affairs the county council would interfere. 

June 10th, ^^_ 


SCOTLAND. 

(From ourt own Oobbe3Pondent3.) 


Glasgow Z/kircrstty. 

The preparations for tho ceremonies which aro to mark 
tho ocoasion of tho ninth jublleo are now fully completed. 
Numerous distinguished guests and delegates havo arrived 
in the city and everything promises that the srrongeinCfita 
will prove worthy of so distinguished and Interesting on 
ocoasion. From to-morrow until the end of the week there 
will bo an academio holiday and the students will bo free to 
entertain their confreres from other universities and to toko 
tboir part in several of the larger ceremonies. To-night thoy 
conduct a torohlight prooossion as a wolcomo to thoiorcign 
dolegatcs. At tho graduation ceremony which is to bo 
hold on Juno 14th numerous honorary degrees aro to bo 
conferred. The recipients for tho most part will bo 
distinguished delegates representing foreign nnd other 
universities and various learned fooleries and corpora 
tlons. There are, however, to bo some honorary graduates 
whoso claim to recognition stands on a different basis. 
Prominent among there will he Mr. Andrew Oarneglo who 
is to rcccivo tho degree of LL.D. The eenato have nlfo 
resolved to confer the fame degreo on Mrs. John Elder of 
Govan and on Mrs. James Oampbell of TnUIchowan. It Is 
to these ladies that the University mainly owcu the establish¬ 
ment and equipment of the Qnecn Margaret College for 
Women Students. The Collego buildings and grounds were 
presented by Mrs. Elder who -also, at a coat of £12,SCO, 
founded in the Unlveraity tho chair of Naval Architecture, 
and gnvo a donation of £5000 as an additional endowment 
to the chair of Civil Engineering. A third lady, Miss Agnes 
Weston, who has so long and successfully devoted herself to 
tho amelioration of the condition of tho British jailor, Is also 
to receive tho honorary LL D. degree. The fund fer tho 
extension nnd better equipment of tho University continues 
to make progress The total amount now reaches nearly 
£44,000. Amongst recent donations is cno of £6000 from 
Mrs! Nathaniel Dunlop, ono of £250 from Mr*. Paul 
Bottenburgb, and a similar sum from Mr. D. M. Stevenson. 
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Glasgow Royal Infirmary. 

The proceedings in connexion with the reconstruction 
scheme have unfortunately not yet ceased to excite con¬ 
troversy The action of the committee in setting aside the 
decision of the architectural expert (Dr. Rowand Anderson) 
whom they had summoned to their aid was much criticised 
at the time, but as in their recent statement the committee 
■captained that the assessor’s opinion in opposition to the 
•selected scheme was not based on any failure in regard to 
vital or essential particulars, but mainly on a difference of 
•opinion in respect of style of architecture and elevation, it 
was hoped that public confidence would bo content with their 
judgment. Dr. Anderson has, however, written to the press 
strongly controverting the committee’s statement. He 
■asserts it to be entirely wrong to lead the public to believe 
that his rejection of the design in question rested solely on a 
question of architectural treatment. On the contrary, he 
affirms that he attached supreme importance to the qualities 
■demanded in a building to be utilised for the scientific 
treatment of the sick and injured. The compliments 
bestowed by the committee upon tho architectural and 
msthetio virtues of the scheme they have adopted Dr. 
Andersen describes as rank nonsense, and with some vigour 
protests against “ the ghastly absurdity of a baronial 
infirmary.”—-Dr. James Allan has been appointed physician 
to tho infirmary in succession to Dr. John Dougall whose 
-term of office has expired. 

Proposed, Mem Hospital for Consumptives near Aberdeen. 

Designs have been prepared by Mr. George Ooutts, archi¬ 
tect, Aberdeen, for a proposed new wing for 16 phthisical 
patients at tho Convalescent Cottage Home, Newhills, near 
Aberdeen, which is supported by voluntary contributions. 
There will be separate kitchen, dining-room, and sleeping 
accommodation, and every facility according to the best 
continental models will beaifoided for open-air treatment. 
As soon as the funds permit a water-supply by gravitation 
will be introduced. 

June 12th. 


IRELAND. 

(Fnoil OUB OWH COBHE3FONDENT0.) 


Ulster Medical Society. 

The annual meeting of the Ulster Medical Society was 
neld on Juno 6th in the Belfast Museum, tho President, Pro¬ 
fessor W. H. Thompson, M D., IUJ.I., being in ttfe chair. 
Tho reports presented showed that there are now 16S mem¬ 
bers of the society and that there is a balance in band of 
-• -£69 Is. 6 d. Tho following office-bearers were eleoted for 
session 1901-1902 .-—President: Professor Whilla, H.D., 
B.TLI. Vice-Presidents : Dr. 0. Sbaw and Dr. James Colville. 
Treasurer: Dr. John HcOaw. Secretary: Dr. Robert Camp¬ 
bell. Pathological secretaries: Dr. J. Lorrain Smith and 
Dr, T. Houston Librarian : Dr. R, R. L. Leathern. Council: 
Dr. H. L. McKtsack, Dr. W. Oalwcll, Professor Byers, Dr. 
W.B. M'Qaitty, Professor Lindsay, and Dr. A. Dempsey. 


llolyrcood Dispensary. 

Dr. \\ r . Donnaii has been appointed medical officer o 
.Belfast Urban No. 14 and Castlereagh No. 2 dispensar 
district in place of Dr. S. H. Danlop (Holywood) resigned. 

Irish University Education. 

The latest pronouncement on this question is that of tb 
lresbyterian Church in Ireland, which at the meeting of thei 
assembly in Belfast on Jane 7th passed resolntions i 
tavonr of non-sectarian pablic education, as best adapted t 
tue circumstances of Ireland, and against the establishmen 
and endowment out of the public fonds of a Roman Oatholi 
university. A very strong resolution was also passed protestin: 
ngainsi tho appointment of a Royal Commission on nniversit 
education in Ireland from whose inquiry Trinity College an 
Dublin University are to bo excluded, and calling upon al 
the Unionist Members of Parliament in Ireland to resiet an 
finch appointment. Some of the speakers went the length o 
**?&$ **»«_ assembly should not appear before th 
Commission if Trinity College was excluded. Thore is sti’ 
o announcement of the persons who are to act on thi 
HouS^f'^'’ lndcc<3 ’ 013 J , ane 7tb Mr ‘ Balfour said in th 
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County Armagh Asylum, Board. 

At a meeting of the Oommittoe of Management of this 
asylum on June 10th tho report of tho inspectors was 
submitted. It stated, inter alia, that owing to the lack 
of records it seemed quite impossible to fix the amount of 
the deficiency or the extent of the misappropriation of- 
nsylum stores which it was feared had taken place. The- 
new system of keeping accounts only came into operation on 
April 1st, 1900, but it appeared that the keeping of the 
former records had been grossly neglected, a fact which 
even the most casual examination would have disclosed. 
Regarding tho functions of the committee it was their 
duty to see that the institution was properly managed 
and to see that the resident medical superintendent 
acquitted himself of his duties; and although they could not 
be expected to supervise the daily working the inspectors 
felt assured that to appoint a sub-committee to visit the 
asylum and to associate themselves with tho management 
would be of tho greatest benefit. They trusted that as new 
and satisfactory appointments had been made to the posts of 
clerk and storekeeper, and as the resident medical super¬ 
intendent fully realised his responsibility snob a state of 
affairs would not again be possible. 

Chronic Lunatics in Worl houses. 

The question—a confessedly difficult one—of how to deal 
with chronic lunatics, of whom there aro now 4000 scattered 
about in the various union workhouses in Iroland, Is being a 
good deal discussed at. present. How to maintain and treat 
these poor creatures, who are not dangerous to themselves or 
others, is being debated by county councils (who really are 
the rating authorities), by boards of guardians (in whose 
workhouses there are a large number of these chronic 
cases), and by tho asylum boards who find their institu¬ 
tions over-orammed with patients. There are several 
courses open to a county council in dealing with this 
problem which affcct3 both workhouses and asylums: 
(1) they rouy build a separate auxiliary asylum for 
ohronic harmless lnnatios, with n resident medical super¬ 
intendent and at least one assistant medical officer; (8) they 
may add to an existing asylum buildings less elaborate than 
the original ones in tho form of a new department to be 
placed under the care of tho resident medical superintendent 
of that ebj Inm; and (3) they may acquire and adopt some work- 
house or other building either ns a separate auxiliary asylnm 
or as a department of some existing asylnm. By an amalga¬ 
mation of unions they might free some existing workhouse for 
the purpose of an auxiliary asylnm. The Local Government 
Board, have put these various courses before tbe county 
councils and they are now making inquiries as to what may 
appear possible in the way of amalgamating unions. The 
initiative reBts with the county councils and of course it 
depends largely on local considerations which of tho courses 
indicated is taken, having regard both to the welfare 
of the unfortunate people concerned and to tho interest of 
tho ratepayers. It is doubtful, at least in Some cases, 
whether the erection of buildings specially fitted for the 
reception of chronic Itmatics might not bo cheaper in the 
end than the adaptation of the old ones originally built for 
a different purpose. 

The late Physician to the Queen in Iroland. 

Probate has been sealed in London of tbe will of Dr. 
William Moore, late physician to the Queen in Ireland. The 
personalty was sworn at £38,600, and the solo exeontor is 
his eldest son, Mr. William Moore, M.P. 

JunalUh. 


PARIS. 

(From odb own Correspondent.) 


An Institute of Colonial Medicine. 

An active campaign is being waged at present with a view 
to the creation in Paris of a school of colonial medicine. 
Professor Raphael Blanchard is at the head of tho move¬ 
ment, and a public subscription has been started for tho 
inauguration and endowment of the new institute. Already 
nearly 250,000 francs have been subscribed. Only recently 
M. Brouardel and a delegate of tbe Frenoh Colonial Union 
had an official interview with the President of tbe Paris 
Preas Syndicate so as to obtain tbo aid of tbe press. A 
manifesto has been issued to the public, signed by M. 
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Berthelot, M. Brouardel, M. Gr6ird. M. Perrier, and 11. 
Ronx, In order to help tho subscription lists. The mani¬ 
festo (points out that the recent extensions of the French 
colonial possessions have Imposed upon Franco a new moral 
responsibility, both as regards the peoplos who have recently 
come under her rule nnd also as regards Frenchmen who 
exile themselves In those far-off regions. Finally, It must 
not bo forgotten that returned colonists may import new 
diseases into France. As a matter of fact, the special 
education given to medical men who may find themselves 
brought Into contact with tropical disease is insufficient. 
The medical men employed In the colonial servlco aro drawn 
from the following sources: (1) ordinary civilian medical 
men who learn nothing during their course of study about 
tropical medicine; (2) naval sanitary medical officers, a 
class dating from 1896, who are appointed after a very 
elementary examination and who in the great majority of 
cases do'not poeaoss that knowledge of tropical pathology 
which is necessary for tho right understanding of disease; 
(3) military medical officers who neither at tho Lyons schools 
nor at that of Val de Grace havo ever studied tropical 
pathology; (4) naval medical officers from tho Bordoaux 
school who during their sir months practical course 
at Toulon attond twice a week a courso of bacteriology 
and a theoretical courso of tropical pathology; and (6) 
colonial medical officers, also from tho Bordeaux school, who 
after thoy have received their doctorate aro passed by a 
practical school (fcole d’application ) without cny prepara¬ 
tion nnd can bo sent out to serve in the colonies with only 
a very slight knowledge of tropical hygiene and pathology. 
All tho same the promoters of the new enterprise are rather 
too much disposed to argue that thero docs not exist even 
tho embryo of colonial medical teaching. At the Faoulty 
oE Boideaux M. Io Dantco, a professor agr6g6, bolds extra 
classes in tropical pathology. At the school of Algiers 
M, Brault holds the chair of tropical diseases to which 
are attaohed a oortain number of beds nt the Muetapba 
Hospital for the purpose of clinical teaohing. At Mar¬ 
seilles the Municipal Council supports five chairs for 
special teaching. Both at Bordoaux and at Marseilles 
the wish is expressed that tho new Institute should 
bo started In ono or other of these two towns, and it 
would seem only reasonable that one of tho large French 
ports should bo selected for the purpose. Thoy have 
hospitals in which are met cases of tropical diseases, so 
that thoy can be studied with their results under the eye of 
tho student and it Is difficult to understand why a desire 
should exist for the institute to be In Paris, where cases of 
tropical diseases are hardly ever seen and whero colonial 
medical officers have no roason to live. Nevertheless, the 
committee of the Faculty of Modioine has passed a resolu¬ 
tion to the offect that a courso of Instruction in tropical 
mediclno and hygieno should be begun by tho Faculty nnd 
attaohed to the already existing obalrs of hygieno and 
medical natural history. The latter chair at present deals 
with nothing but parasitology. Tho committee of the 
Faculty of Bordeaux has passed an almost Identical 
resolution with the addition of creating a new diploma— 
namely, one In colonial medicine. Tho course for this 
diploma will last three months and will inoludo practical 
and clinical work as well as theoretical studies. Tho work 
will be supervised by tho staff of tho faculty and tho 
total oxpensos will not exceed 200 francs. At present, then, 
Paris, Bordeaux, and Marseilles are at daggers drawn, but it 
is obvious that olther in Bordeaux or Marseilles there aro 
much greater facilities for teaching and organisation than 
thero aro in Paris. In Paris the whole system would have to 
be started as something now ; tho expenses would bo heavy 
nnd in addition expenses would bo imposed upon naval or 
colonial medical officers for residence, for as a class they do 
not Hvo in Paris. The Paris Faculty of Medloino, however, 
has made the question one of personal amour-propre on 
account of being at the head of French medical schools 
and also perhaps because it wishes to use the occasion Q 9 a 
means of rebutting the accusation so often made that it is 
a reactionary body and opposed to nil progress. 

The Iferc Director of the Assistance Puhliqve. 

The enoccsBor to tho late lamented M. Napias has been 
appointed. Ho is M. Hoarier who has hitherto been em¬ 
ployed on the administration of the Oonssil d’etat and who, 
<x-oJfieio t was member of tbe Consell do Surveillance of tho 
s Assistance Pnbliquo. Political considerations have, as is 
always tbe caso In France, determined this appointment. 


Tbe new director Is not ft medical man, and report says that 
he holds tery decided views in opposition to the medical 
staff o! the Assistance, tho encroachment of whom he 
deplores and tho members of which he holds responsible for 
tho unfortunate financial condition of tho Assistance. Ho 
has already announced his intention of inaugurating great 
reforms, but all his predecessors have started with this 
programme. Political exigencies have, however, always 
stood In tho way of the realisation of these schemes and 
time only can show whether the new director will fare any 
bettor. 

Tho Responsibility of Asylum Proprietors. 

The First Chamber of tho Civil Tribunal of the Seine baa 
just given judgment in the caso of the proprietor of an. 
asylum at Fontenay sous Bole, named Ducbamel. Ho was 
condemned to pay 10,COO francs damages to the parents of a 
neurasthonio young lady who hanged herself in the closet. 
The Tribunal based its judgment on the grounds that there 
must have been gross negligence on the part of those whose 
duty it was to look after the patient. Sho, as everyone 
responsible in the asylum knew, had already made two 
attempts at suicide and finally succeeded m hanging herself 
with the aid of a strip of stuff which she had In all 
probability cut off from her sheets, 

June 10th. ^ 


BERLIN. 

(From oun own Correspondent.) 

Inhalations of Oxygen. 

A paper on Inhalations of Oxygen lias been read before 
tho Berlin Medical Society by Dr. Aron, who «ald that the 
atmosphoro contained a sufficient proportion of oxygen to 
saturate the btcmoglobin of the blood, and as the hemo¬ 
globin when saturated was, of coarse, unable to absorb 
more oxygen inhalations of oxygen wore evidently use- , 
less. To obtain a more abundant absorption of oxygon 
it would be necessary to bring a grantor quantity of hemo¬ 
globin into contact with the air either by stimulating the 
circulation or, in cases of amcmla, by increasing tho 
quantity of bmmoglobln in the blood, or by deeper respira¬ 
tion. Dr. Aron then explained that tho statement - of 
Professor PflUger that in ordinary respiration one-flfteenth 
of tho hromoglobln remained unsaturated had no prac¬ 
tical significance. Dr. Aron had found that tho results of 
experience were in accordance with his theoretical views. 
Tho few" instances in which the patient's felt relieved 
by inhalations of oxygen were cates of dyspncca In cardiao 
or pulmonary diseases but tho improvement was main¬ 
tained only while the inhalations were aotnally in progress. 
In bronobleotasis and in growths of tho mediastinum there 
was no effeot at all and the same was the case In chlorosis 
and amemia In ono case of cardiac disease an embolism 
of the pulmonary artery followed tho inhalations. In no 
instance was there a marked decrease of cyanosis. Inhala¬ 
tions of oxygen had also been recommended as a treatment 
for apparent death from drowning nnd for poisoning by 
morphia, but artificial respiration was just as efficacious. In 
poisoning by carbonic oxide and in rarefied air vrhero tho 
amount of available oxygen was lws than In the normal 
atmosphere the administration of oxygen was advisable. 
Dr. Aron had found that In animals in which ho had pro¬ 
duced artificial dyspncca tho administration of oxygen was 
not followed by any perceptible influence on tho circulation, 
SptoiaUsts in Germany. 

Tbe Deutsche Medieinische Woohenschrift of June 6th 
contains an interesting article by Dr Helmann on the 
specialists of Germany. As far as I knovr, this Is the first 
time that statistics of tbe nnmbor of specialism and tho 
proportion of them relatively to tho general praotltionors 
£avo been collected. Tho titlo of specialist not being an 
official ono may bo assumed by nny medical man and it is 
matter of common knowledge that there arc speolallsta 
practising for the roost part in largo towns whoso special 
training Consisted In a course of six weeks'duration at \ lODna 
or even only at some polycllnlo at home A good many of 
these so called specialists combine general practice with 
their specialty. Dr. Heimann’s article is not based on official 
records which, of coarse, do not exist, but on tho informa¬ 
tion supplied by tbo respective medical men nnd published 
In Dr Bchwalbo's medical directory. It shows how large 
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tlia number of specialists really is, for of 27,374 medical men 
in Gormany no less than 3131 described themselves as suoh. 
Thera was one medical mau to every 2014 of the population 
of the empire and one specialist to every 16,068 of the popula¬ 
tion. In Saxony there were no less than 370 specialists among 
2048 medical men, the proportion thus being 1): 5’5. The 
majority of the specialists, of comso, resided in the large 
towns with more than 100,000 inhabitants, the number being 
2068, or 60 3 par cent, of all the specialists ; in the towns 
of medium size, with from 45,000 to 100,000 inhabitants, 
there were 512, or 14'9 per cent, of tho whole, and in small 
towns nth less than 45,000 inhabitants there were 851, or 
24 3 per cent, of the whole. It might appear sliauge that so 
many specialists resided in small towns—out there latter 
included several university towns, with many professors and 
prhat-docenten. Moroover, a great nnmber of sanatoria, 
asylums, fco , were situated in small towns or in the country. 
Of the h-.rge towns, Stuttgart had relatively the greatest 
nnmber of specialists, tho number being 73, and their pro¬ 
portion to the general practitioners being 1: 2 6; in 
Hamburg, where there were 107 specialists, tho proportion 
was 1: 5 2; in Berlin it was 1: 6 - 4. Altona had relatively 
the smallest number of specialists, the total number being 
seven and the proportion to tho general practitioners 
boing 1 : 131. With legard to the classification of 
tho several specialties it was found that 609 were ophthal¬ 
mologist.!, 634 practiced surgery, 533 were obstetricians 
and gynecologists, 516 were specialists for diseases of the 
ear, tho nose, and the larynx, 485 for mental and nervous 
diseases, electrotherapy, &o, 269 for internal diseases, 
224 for diseases of the skin, 134 for diseases of children, 
and 127 for genito-minary diseases. In Berlin, where there 
were 493 specialists, 47 devoted themselves to internal 
diseases, 58 to mental and nervous diseases, 76 to diseases 
of tho ear, Ac , 58 to diseases of the eye, 68 practised 
surgery, 10 were orthopedic surgeons, 46 were specialists 
for genito-uriuary diseases, 36 for syphilis and diseasoo of 
the skin, 77 for obstetrics and gynieoologv, and 20 for 
diseases of children. ' 

Operation! for Gastric hlocr. 


Professor Korte lately road a paper before the Verein fur 
Innero Mcdicin on the Surgical Treatment of Gastric IJlccr. 
He said that tho prinoipal indication for operation was 
stenosis of the pylorus with' dilatation of tho stomach 
as a sequel of cicatrised ulcers; operation was also 
sometimes indicated in open ulcers of the pylorio or 
prospyloric region, wheh tho pain was very severe and could 
not bo relieved by internal treatment. Other indications 
wero small but ropealed haemorrhages, profuse haemorrhages, 
perigastric adhesions, and perforation of the stomach. In 
perforation, owing to tho imminent danger* of peri¬ 
tonitis, an operation must be performed as noon as possible 
and not later than 12 hours after the perforation had taken 
place. ‘In tho other cases—vir., in Btenosis with dilatation, 
bromerrhages, &c.—the indication was not so absolute as if 
was in'perforation. The dangers to be anticipated depended 
on tho nature of the case, on tho general state of tho patient, 
oh the Bize and position of tho ulcer, on its adhesions, &c, 
Somo of tho immediate dangers of the operation,* suoh ns 
mfeotion of tho peritoneum and giving way of the' sutures, 
might be diminished by the adoption of improvod methods, 
ubore still remained a l'abillty to complications ovei 
which tho surgeon hadno control, amongwhioh might be mem 
turned pneumonia, embolism, and hemorrhage from oper 
ulcers, Notwithstanding theso dangers an operation musi 
E .°J' postponed too long, as in an exhausted patient tin 
risk became, of course, much greater. Professor Korte hai 
performed operations on 38 patients with gastric ulcers ; it 
17 cases there wore open ulcers'and in the remainder then 
were cicatrices. All the patients had been ill for a grea 
while, some of tbom for as long as 20 or 30 years, and al 
of tuem had undergone protracted internal treatment 
luoir goneral condition was bad and they complained o 
gastric pains and vomiting. In 13 cases there wai 
hmmatomesis; m 32 cases there was stenosis with dilata 
Jon, the seat of the stenosis being as a rule tho pylorus 
m ono ca'e, however, it was in the duodenum, in fivi 
cases ia the pnopyloric region, and twice in the middli 
® tomao11 ' Apart from stenosis operations wen 
, on ° 9 for profuse bmmorrhage, 10 times for per 
1D -° l h ° panton " utn ‘ and ais times for perforatioi 
into the suophrenic tissue. With regard to the methods o 
operation, resection ought to bo performed only whon then 


were no adhesions and when the cane was suspected to 
be ono of cancer. In five circular resections one death 
occurred, Gastro-entorostomy was performed 29 times 
with a mortality of 20'6 per cent. In one oase 
complicated with stenosis of the oesophagus gastro¬ 
enterostomy wus combined with gastrostomy. Hacker’s 
method was exclusively used without a Murphy’s button, 
and only ono pyloroplasty was performed. One patient 
had to be operated on for profuse hmmatemesic, a ligature 
was put on the bleeding artery and it ecemed as if he might 
recover, but after a week he died from renewal of the htemor- 
rhago. Nearly all the patients operated on for perforated 
nicer showed the symptoms of peritonitis. The operations 
were performed, as a'rule, from 20 to 24 hours aftor tho 
perforation had taken place, the remit being that out of 10 
patients only ono recovered. In the discussion the views of 
Professor Edrte were received with approval by Professor 
Ewald, Professor Rosenheim, Professor Fxaenkel, and other 
speakers. 

June 10th. 
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HOME. 

(Feom our own Correspondent.) 


The Society for the Study of Malaria. 

Tiie Minister of the Interior has placed tho sum of 5000 
lire at the disposal of the Society for tho Study of Malaria ns a 
contribution towards the expense of the prophylactic 
measures which they intend to adopt during the approaching 
malarial season; and the King himself has set a good 
example to all large land-owners in malarious districts by 
providing a sum of 10,000 lire to bo employed for a similar 
pnrposo on his estate of Oastel Poizano, where it will be 
remembered Dr. Sambon and Dr. Low carried out their suc¬ 
cessful experiment last year. The society have provided 
stations for study in the provinces of Udine, Verona,-Vicenza, 
Padua, Ravenna, Pisa, Basilicata, and Siracusa, in addition 
to those already established in the provinces of Rome, Milan, 
Cremona, Mantua, Ferrara, Foggia, and Lecce. A speoial 
effort is to be made for tho protection of the agricultural 
population against malaria. A prophylactic experiment on 
a large scale will be made along the Emilian coast; and, 
indeed, in all the malarial districts the authorities aro Exert¬ 
ing themselves in preparing for a vigorous anti-malaria'cam-- 
paign during the coming season. In the city, and especially 
in the Campagna of Grosseto, a careful series of prophy¬ 
lactic experiments from which valuable results are expected 
ba3 been in progiess for somo time. The measure of success 
which has already attended the efforts of the sooiety has 
led some foreign Governments, including those of Spain and 
Portugal, to apply to it for information ns to the best 
methods of carrying out an efficient prophylaxis against 
malaria. ■ ' ' 

Sanatorium for Tuberculous Children. • r 

The birth of the now Italian Princess has been mado tho 
occasion for a handsome donation by tho King of 200,000 liro 
(£8000) to the Commune of Rome towards the erection of 
a sanatorium for tuberculous children. , 

Malaria and Typhoid Fever. ' ' 

Tho record of cases in which malaria and typhoid fever 
have co-existed in the same individual is not yet an exten¬ 
sive one ; or, rather, the cases in whioh a thoiougbly reliable 
diagnosis has been made are not numerous. At a recent 
meeting of the ,Lancislan Sooiety of Rome, Fiocca, wlmis 
known for his accurate investigations in connexion' with 
Widal’s reaction, reported an indubitahie instance of this 
combination. The patient, who had never previously 
suffered from illness, paid a visit on Oct. 1 4th to 
Leprignano ; on the 15th he was attacked with malarial 
lever and was admitted to the Hospital of St Giacomo, 
where he remained until apparently cured till the 30th of 
the same month. He then returned to Leprignano, but 
was again taken ill and had to bo re-admitted to the hospital 
on Nov. 25th suffering from a fever which continued till 
Dee. 28lh with symptoms of typhoid fever, the blood giving 
a positive Widal reaction bnt showing no malarial parasites. 
After the latter date followed six days of complete apyroxis, 
and then, on Jan. 4th, another attack of malaria, with 
the presence of mstivo-autuinnal parasites in the blood, 
which soon yielded to quinine. On the 10th tho temperature 
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EGYPT. 

(Feom oub own Correspondent,) 


The Close of the Seasons , 

Tun Cairo season is now ovor and nearly all the hotels 
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salary of native medical men has been raised fiorn £72 to 
£96 per year. It is absurd to expect a trained medical man 
to be honest and respectable upon a small salary when he is 
surrounded by many temptations to increase it by unfair 
means which all his predecessors have employed tor genera¬ 
tions. Port Said has had no plague since last year’s epidemic 
of May, June, and July, but a careful look-out has been 
kept for any new infection. Poit Said is perhaps as much 
■exposed as any other part of the world to the possibility of 
plague infection, for it is visited almost daily by steamers 
Stopping to coal from India and China on the one side and 
Turkey and the Greek Isles on the other. An interesting 
experiment is being made by examining the rats of the town. 
All those caught m traps are kept for a week without being 
handled. If still alive at the end of the week it is assumed 
that they cannot possibly have plague and they are drowned 
and their bodies burnt. If, on the other hand, they die 
their corpses, under proper sanitary precautions, are sent for 
bacteriological examination and analysis. No plagne has yet 
been discovered in the rats, but I mention it as it seems a 
very good method of discovering plague before it attacks 
human beings. The rat or the rat-flea theory of infection 
has bcon brought into prominent notice by Dr. Ashburton 
Thompson's report on the Outbreak of Plague in Sydney 
of last year. He believes, and gives reason for his belief, 
that the Sydney epidemic “was caused by communication of 
tho infection from rats to man.” Perhaps Port Said has 
never been so clean before in its life as it is now, for in 
addition to all plague precautions whitewashing has con¬ 
tinued because of an outbreak,of small-pox, and no less than 
30,000 people out of a population of 43,000 have been vacci¬ 
nated since tho beginning of the year. These figures must 
be compared with the total vaccinations and re-vaccinations of 
1898, which were 1558, and those for 1899, which were 1358. 
A disinfecting stove has now been given to Port Said which 
is used compulsorily by the natives and by the Europeans 
through the intervention of their consuls. There is as yet 
no infectious hospital, though this is a thing very much 
wanted. Port Said is distinctly improving in civilisation. 
There aro now three hotels and a fourth is to be opened next 
winter. It seems to be generally recognised that Port Said 
is to be the future gate of Egypt, though the financial 
interests in Alexandria will probably continue to combat 
this view. In order to render communication easy between 
Cairo and Port Said it will be necessary for the Government 
to lake over and to enlarge the existing railway line running 
along tho Canal from Ismailia to Port Said, and this they 
will probably do when they succeed in coming to terms with 
the Suez Canal Company, to whom the present miniature 
railway belongs. A restaurant car has now been added to 
trains leaving Cairo_ for Alexandria, Ismailia, and Upper 
T-gypt, ho that travelling in Egypt is no longer a hardship. 


■European Hospitals in Cairo. 

The so-called European Hospital, which was governed b; 
»ho various consuls, has now been closed as being no longe: 
necessary, for the leading nationalities have all found them 
selves in a position to erect a hospital of their own. Thi 
Germans and Austrians have for some years each had a hos 
pital, while the Greeks and Italians are now about to bulk 
SI 0 : r . ,, Qnc r ba ve just opened a very good hospital o 
r »“ the desert outside Cairo. The land was bough 

from the Government at the nominal rate of Is. per squar 
S and therefore only cost £600. The building has cos 
fcbOUO and it consists of 20 third-class beds the occupants o 
which pay from 2s. to 3 s. per day ; four second-class beds a 
P« day ; and six first class beds at 10s. a day. Beside 
this there are an up-to-date operating theatre and dressing 
room for surgical patients, with two separate blocks-on 
containing four beds for isolation cases and one bed fo 
possible lunatics and the other comprising kitchen, laundry 
ii i e hos Pj tal is nursed by five sisters belonging to th 
well-known order in the East of St. Vincent and St. Paul. 


Anglo-American Hospitals. 

After some years of quiet deliberation the Anglo-Sax 
community bas now decided to build a private hospital 
iro for their own needB and the Alexandria residents ha 
at the same time come to a similar decision. In both cit: 
, of about £9000 has been raised and a committee l 
formed to raise more money and to decide next winl 

nLLf r U ?u aEe °I land acd the preparation of p’ans. 

P ent English and American patients who cannot affc 


to pay the charges of nursing homes are dependent upon 
the hospitality of the German hospitals both in Cairo and 
Alexandria. 

Cairo, June 3rd. 


NEW YORK. 

(From oue own Correspondent.) 

Bcciprocity in Medical Practice in the United States. 

A leading article which appeared in The Lancet of 
Jan. 26th, taking aB the text for comment an address by Dr. 
Emil Amberg upon the need of reciprocity in medical prac¬ 
tice between the various States of the American TJnioD, 
aroused much interest in this country. Of course, it 
would be but a trite remark to make that the leaders 
of the medical profession in the United States and a 
majority of the practitioners recognise clearly and confess 
freely that things are not as they should be with regard 
to medical education and laws here, and that efficient 
reforms might and ought to be introduced as quickly as 
possible. The difficulty haB ever been how and where to 
begin. It would seem now as if an energetic and definite 
attempt is to be made to grapple with the problem. 
A committee of the American Medical Association on 
Organisation has recently published its report in tho 
Journal of the Association and in other medical journals, 
part of which, dealing with the question of medical 
education reads as follows:—“ As is well known the 
subject of medical education was taken up by the 
association early in its existence, and much was done 
to raise the standard, but in recent years little haB been 
attempted. At tho present time there are altogether too 
many medical colleges, and ono of the greatest dangers 
which now threatens the medical profession in this country 
is found in just this fact. This is not due alone to the 
pouring into the profession each year thousands of illy- 
prepared men, with a lessor proportion it may be of those 
who are really fitted for their life-work, but in the com¬ 
mercialism, the strife, tho petty ambitions and general 
demoralisation which go with these, including free dis¬ 
pensaries, free clinics, and free hospital service. Tho evils 
are brought on by ourselves and can be corrected only by 
our own efforts. There is to-day, howevor, no way for the 
profession of this country to act npon this question in an 

organised capacity.The question is one that cannot 

be settled by legislation nor by public sentiment, but 

by professional sentiment, and when this can be created 

in the right way and a solution of the question proposed, 
professional sentiment will carry out the plan adopted.” 
With respect to medical legislation and reciprocity the 

same report says: "We have here a peculiar position. 

There are 50 different territorial subdivisions, if the district 
of Columbia and the territories aro considered with the 
States, and no two of them have the same medical laws. 
Yet there is not a medical law on the statute books of any 
of the States or territories that was not put there through 

the efforts of pbjsicians. It is presumed that if a few 

States had a law that was giving satisfaction, it would not 
be much trouble to get that law passed in those States which 
had not adopted it. It may also be presumed that if the 
profession asked for the same enactment in every State and 
persisted in its demands, it would in time get such a law 
The profession would be working for a common purpose in 
every State in the country, and before long the essential 
features of the ideal law that was agreed upon would bo 
adopted. At present, however, there seems to bo no way by 
which the various State societies can get together to con¬ 
sider such a matter. The need of reciprocity comes from 
the fact that in efiacting medical laws in one State no regard 
has been had for what might be done in this direction in 
another.” Each State is indeed a law unto itself and 
only takes such action in medical legislation as its 
medical advisers represented by the State societies deem 
will best suit its own interests, and ignores tho fact that 
the brethren in neighbouring States may be injuriously 
affected. by such legislation. However, all this is well 
known in every part of the United States, and a large 
number of medical men in Great Britain are almost as 
conversant with the true condition of affairs. It is hoped 
that by careful organisation of the medical profession 
throughout America this anomalous and, to a great extent, 
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disastrous situation may be changed and reforms Introduced 
which will place tho question of inter-Stato reciprocity on a 
sound and workable basis. In the report the members of the 
committee explain at length the steps which In their opinion 
should be taken to bring about so desirablo a consumma¬ 
tion, and they conclude by expressing the belief that their 
recommendations are In no way Utopian or impracticable, 
but that they aro such as can be carried out in every part of 
their great country and that they will result in a scientific, 
social, and material benefit to the Individual and to the 
profession as a whole, as well as to the well-being of the 
people. There can be no doubt that necessary reforms will 
not be put through at onco or without much difficulty, but 
a beginning must be made and it is a healthy sign that the 
association intend to push forward. 

The Cost of Crime in the United States. 

' Mr. Eugene Smith of New York has recently published in 
pamphlet form a paper on this subject which be read before 
tho National Prison Association at its annual meeting of 
1900 held at Cleveland, Ohio, and which contains much 
interesting information. In analysing the statistics of 
certain large cities In tho United StateB where tho statistics 
are known to be accurate and complete, the following figures 
arc given ae the cost of crime In New York, Cleveland, 
Chicago, St. Louis, San Francisco, Richmond, Charlestown, 
Savannah, and New Orleans. Tho cost of crime in tho city 
of New York paid from city and county taxation reaches 
tho portentous total of $20,000,000 (£4.000.000), giving an 
average charge of over $6 (£1 4*.) for each individual in 
Its population. In San Francisco the average charge per 
person Is about $5 (£1), and in the other cities named the 
per capita tax runs with slight variaticn, from $3 (12».) to 
$3’50 (14*.). Tho striking excess of the rate in New 
York and San Francisco above that of tho other cities is 
explained in part by one very important fact—in New 
York and San Francisco the rato includes county taxa¬ 
tion while tho rate in other cities does not. From such 
light, says Mr. Smith, as can be gained from tho reports 
of these cities aud from other sources it would appear that 
about 81 (4*.) should be added to the provalUog per capita 
rate of from $3 (12*.) to $3 50 (14* ) in order to include 
county taxation. This makes the total amount of both city 
and county taxation caused by crime paid by the dweller* 
3n oities average from 34 (10*.) to $4-60 (18*.) for each 
inhabitant; but to cover variations and to mako the final 
result a conservative one I should prefer to reduce the 
estimate as low aa 33 50 (14s.) per capita. Mr. Smith 
estimates that there are at least 250,000 criminals in the 
United States and that each ono earns yearly on an average 
$1600 (£320), representing an annual aggregate Income of 
$400,000,000 (£80,000,000). To this must be added tho 
^yearly taxation caused by crimo of $200,000,000 
(£40.000.000), giving the enormous total of $600,000 COO 
(£120,000,000). Those figures aro startling in their 
^magnitude and even if they aro exaggerated somewhat they 
convey a fairly accurate notion of the cost of crime from 
rv pecuniary standpoint. 


©Mhtarjr. 


THOMAS BOND, F.K.O S.Enq., M B , B.S.Lohd. 

Me. Thomas Bond, whose death under very and circum¬ 
stances we announced in The Lancet of Juno 8fch, p. 1618, 
wab a man of many parts. Coming of n Somersetshire family 
-he not only had numerous county friends, acquaintances, and 
•experiences, but in his career as surgeon In the Prussian 
aervico, to a large London hospital, to the police, and to 
sundry railway companies, as well as being n well-known 
figure In the hunting field, he accumulated experiences among 
^11 classes, and there was, perhaps, no medical man who could 
recall more remarkable incidents of practice. He com¬ 
menced his medical studies by being a pupil of his 
uncle, Dr. McCann of Southampton. Coming to London he 
entered at King’s College Hospital and gained the Gold 
Modal at tho B.B. examination of the University of 
London. His first appointment was that of house surgeon to 
-Sir William Fergureon of whom he could tell many stories. 
Onco when the carotid was cut and spouted freely Fergusson 
did not stir, but said to Bond, M Put your finger on it, mon." 
Whilst he (Fergusson) was excising the knee he cut thb 
popliteal artery and forthwith amputated. Then turning to 


the gallery he said, “ You notice, gentlemen, that in tho 
middle of the operation I ohanged my mind.” Aftor having 
dined at Greenwich Bond was made to walk all tho way homo 
with him. 

In 1806, having finished at the hospital, Mr. Bond joined 
the Prussian military service where he had full experience of 
a cholera epldemlo He was himself saved by a heroio doBo of 
castor oil taken at the onset. He farther ventured his neck 
in carrying a despatch from the Prussian, through the 
Austrian, into the Italian lines. Returning home he set up 
practice in Westminster, succeeding to that of “old Dr. 
McCann” of Parliament street, and li\ed for a time in 
Delahay-street before golDg to Broad Sanctuary. Bis first 
experience of railway accidents consisted in his train 
being overturned Into shallow water, when he gavo imme¬ 
diate aid to the injured. HIs last important work was in 
connexion with the Slcugh accident, which obliged him 
whilst suffering to travel as far as Balmoral one way and 
Penzance tho other. 

Having set his mind on being one of the staff at the 
Westminster Hospital, bo had to face several oontested 
elections beforo winning the post, which he did in 1873 
Even then ho spent practically all his life there as assistant 
surgeon, so that ho had no opportunity of following up the 
promise ho gave as a student of becoming a prominent operat¬ 
ing surgeon. It was only some five years ago that ho was 
appointed full surgeon. Tho surgery he chieflyliad to do was, 
to ute his own words, “ of tho fore and aft eort.” Whan he at 
last did become fnll surgeon it was too lato for him to begin 
many modern operations. Besides, his accommodation was de¬ 
fective and he had tcarcely »b much “nerve” in the operating 
theatre as when ridiDg at a fence. Ho had, indeed, evidently 
been much impresEed by the large mortality which attended 
the Enrgery of former dajs, and this impression weighed 
heavily against himself when illness came. 

One day he was called into the Law Oourts at Westminster 
where a judge had been seized with apoplexy, a caso which 
started his large legal connexion and at the same time intro¬ 
duced him to tho judge’s daughter whom he married. It is 
mournful to think that she also had a lingering and painful 
illness before her death some two years ago. His house beiDg 
near the headquarters of the police and his service as surgeon 
to the A Division, to which he wa3 appointed in 1867, led to 
his connexion with many important criminal causes. Among 
these were the caso of Kato Webster, the Lamson case, the 
Pcarcey case, the Whitechapel murders, and the Lcfroy case. 
By common consent ho was the best of medical witnesses. 
His clear evidence inspired tho bench and the bar with the 
fnlleBt confidence, and he was never afraid to Fay “I don't 
know.” His reminiscences put novels of tho “deteotivo” 
order Into the shade. -His extraordinary experience of 
railway accidents rendered him proof against malingering of 
whatever kind, although ho had sometimes to expose frauds 
which bad Imposed upon less experienced men. It would 
have been better perhaps for him if he had confined himself 
to strictly medical duties and not yielded sometimes to 
pressure pnt npon him by the railway companies to act 
as a go-between in fixiDg tho amount of compensation for 
accidents. 

As regards non professional occupations Mr. Bond was 
brought up to horses from a boy, knd he rode well and hard 
with a good seat and at a pace which did not spare his horco 
He hunted regnlarly, of late years chiefly with the Badminton 
hounds from Chippenham. But what ho looked forward to 
most of all was the staghunt on Exmoor in August and 
September, riding out to tho meets from his bonce at 
Dunster. He knew bis way among the bogs as a native, ho 
could get down and up again out of a combe quicker than 
most, and cone knew better where to wait for the stag to 
break up from the woods by tho sea near Glenlliorne. Perhaps 
of all his accomplishments he himself set most store on his 
knowledge of horseflesh, as controversial a matter as the 
medico-legal subjects in which so much of his practice lay. 
He often acted as judge at the more important horse shows. 
Hia multifarious duties strained the health of a really 
Btrong man. He would return to Paddington by night and 
sleep on In the carriage until morning, then do a full day’s 
work, and after that sit np late over legal and police reports. 
Riding tended of lato to irritate a flight organic contraction 
and tho epasm sot np led to instrumentation often under 
unfavourable circumstances, so that a lesion attended by 
thickening was started at and below the neck of the bladder, 
whilst tho organs above remained healthy throughout. 
Hence a terrible vicious circle, the necessity for instrumen¬ 
tation, and the spasm and radiating pains which this caused. 
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In addition, latterly there were attacks of general rheumatic 
pains with rigors and sweating. Insomnia in middle life 
from overwork had tempted him towards tho nse of narcotics. 
Even then he used to say that the impulse which after¬ 
wards cansed his death forced itself into his mind and it 
constantly recurred when he was driven wild by pain during 
his last illness. He retained, except when suffering, those 
characteristics which will recall him to that vast number 
of acquaintances who have heard of his sad death with 
grieE. He was buried on June 10th in the little country 
churchyard of his old home at Orchard Portman. 


JAMES AITKEN MYRTLE, M.D.Edin. 

AS we announced in our issue of Jane 8th Dr. James 
Aitken Myrtle died very suddenly on June 1st. Dr. Myrtle, 
who was in his 41st year, was born in Harrogate and educated 
at Winchester College and Edinburgh University, where he 
graduated as M.B. and O.M. in 1882. He then proceeded to 
Vienna and Wurzburg to study diseases of the skin and 
other special branches of medioine and after about one year’s 
absence he returned home and joined bis father, Dr. A. S. 
Myrtle, in practice at Harrogate. In 1885 he graduated as 
M.D. He was co-editor with his father of a hook entitled 
“ Practical Observations on Harrogate Mineral Waters ” and 
ho also contributed papers upon “Paroxysmal Hematuria" 
and “Gout, Rheumatism, and Rheumatoid Arthritis" to the 
medical journals. Dr. Myrtle was well known as a poli¬ 
tician. In the field of medical politics he was an ardent 
advocate of medioal defence—a subject which he brought 
forward at many meetings of the British Medical Associa¬ 
tion, notably at Edinburgh in 1898. But if in professional 
politics he was a reformer, in those of the State he was a 
strong Conservative. He had been a member of the town 
council for five years, and at the time of his death was serving 
as mayor for the Eecond time. A keen sportsman and In his 
younger days a good all-round athlete, his greatest pleasure 
was hunting and he was a bold and skilful horseman. He 
was surgeon-lieutenant to the Yorkshire Yeomanry Hussars 
aud had always taken a keen interest in volunteering, having 
bson a member of the cadet corps at Winchester. In 1887 
ho married, but he had no children. The funeral took 
place on June 5th, the procession from the church to the 
cemetery including officers and men of the Yorkshire 
Yeomanry Hussars, the local members of the 1st Volunteer 
Battalion West Yorkshire Regiment, and the civic dignitaries 
and members of public bodies. 


Notification Prosecutions.—A t the Exeter 

Police-court on June 7th five parsons were fined in sums 
ranging from £1 IQs. to half a crown for failing to notify 
cases of scarlet fever aud permitting children Buffering from 
it to be at large. The town clerk stated than the medioal 
officer of health had visited the schools and found about a 
dozen children in the desquamating stage of scarlet fever. 
These cases had produced an epidemic of the disease and 
the neglect of the parents had cost the city from 


The State Children’s Association.—I n th 

fourth annual report of the State Children’s Acsociatio 
reference is made to a speech by Mr. Chaplin in which, wbil 
congratulating the barrack school officials on tho improve 
ments recently effected in the sohools, he said that the polic 
oE tho future would bo that of rearing children by methods c 
segregation—which are the methods the association exists t 
promote and to a quotation from a circular issued by th 
Local Government Board to every boaTd of guardians sug 
gesting that by the provision of cottage homes, by th 
hire. 0 .. scattered homes, by boarding-out aud em : 
grauon, children might be entirely removed from th 
workhouse and its associations. There arc still 314 
cmioien m the metropolitan infirmaries and workhouses— 
larger number than in 1894—notwithstanding the officii 
condemnation of tho practice of keoping children i 
such unsuitable environment, and although barrack school 
have been condemned the expenditure of £48,000 ha 
within the last five years been sanctioned by the Low 
Ciovernmeut Board on their structural improvement. Th 
report, which is an instructive document dealing with socit 
° bt ^'“ ed at the offices of the association, 5J 

2 and a r’r * anfl from Messrs P. S. King and Soi 

<5 and 4, Great Smith-street, Westminster. 


* 

TEE GENERAL COUNCIL OF 
1 MEDICAL EDUCATION AND 
REGISTRATION. 

i , 

—— —»— * 

Thursday, JUne 6th. 

The Council met to-day with Sir William Turner, tho 
President, in the chair, and resumed tho work of its session. 

Jtccogniscd Scientific Imtitutidns. 

The Executive Committee presented a report in which 
there was submitted for the approval of the Council a list of 
scientific institutions other than universities or schools of 
medicine recognised by licensing bodies as places where the 
course of medical study may be commenced by applicants for 
registration in the Medical Students’ Register. 

Several members took exception to the list and it was 
arranged that it should go hack to tho Execntive Committee 
for amendment. 

The Case of 1 Valter llandall Knightley, 21.N, 

The Council then took up tho consideration of tho case of 
Walter Randall Knightley, R.N., registered as Mem. R. Coll. 
Surg. Eng., 1892; Lie. R. Coll. Phys. Loud., 1892, who had 
been summoned to appear hoforo the Council in consequence 
of a judgment given in the High Court of Justice, Probate, 
Divorce, and Admiralty Division on Dec. 21st, 1900, in the 
case of Harvest v. Harvest and Knightley. 

Mr. Knightley attended with Mr. Cripps, K.O., M.P., and 
Mr. Heaton, solicitor, as his legal representatives. 

The President explained that the case would be con¬ 
ducted by the solicitor to the Council. 

Mr. Winterbotham said that the case was one in which 
there was no complainant. His attention had been called to 
it by what had appeared in the public press and he thought 
it was a case which should be brought to the notice of the 
Council in order that it might consider whether Mr. 
Knightley’s conduct was such as came within the definition 
of " infamous conduct in a professional respect." The facts 
in the case were that Mr. Knightley was .a surgeon in the 
Navy and was on duty at .Gosport when called in to attend 
professionally the wife of Major Harvest and the jury found 
that Mr. Knightley committed adultery with Mrs. Harvest 
and gave the petitioner £4000 damages. Mr. Winterbotham 
read to the Council the charge to the jury delivered by Sir 
Francis Jeune, President of the Court, in which Mr. 
Knightley's conduct was severely condemned. 

Mr. Oeiees, in addressing tho Council, said that the main 
point he wished to press was the question whether anything 
could be shown in mitigation. He was not instructed by the 
solicitors who had conducted Mr. Knightley's case in the 
divorce proceedings and what he wished to urge was that the 
Council should postpone consideration of tho case. He 
asked this because if his client were struck off the Register 
that ipso facto would deprive him of bis position in tho 
Royal Navy as a medical officer. His client, had begun hie 
connexion with the Royal Navy in 1893. He had 
served on H M.S. Excellent, on H.M.S. Albacorc, on H.M.S. 
Camperdomn, and as surgeon to the Royal Marines. After 
thB divorce case all the documents in tho case had been 
placed before the naval authorities, and subsequently to- 
examination of them Mr. Knightley had been appointed as 
surgeon to H.M S. Harrier, a position which he at present 
occupied. The certificates he had received from the captains 
he had served under showed that he was a man of sobriety 
and good condnct. Having now been in the navy for 
nearly eight years Mr. Knightley required "to serve only 
eight month more to earn a gratuity of £1000 on. 
retirement. He, however, wished to remain a naval officer. 
He did not wish to retire from the service, nor did he intend, 
should he retire from the navy, to follow the praotico of an 
ordinary medical practitioner. 

Mr. Knightley was asked to go into the witness-box. 
He went there and bore ont the statements of Mr. Cripps ns 
to his naval career and mentioned that his family, as a com¬ 
promise, had paid £3000 in respect to tho damages awarded 
by the jury in tho divorce case. _ ; 

No questions were asked by the Council. After deliberating 
on the case in camera 

The President announced the Council's decision. 
Addressing Mr. Knightley he said: I have now to tell yo® 
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that tbo Connell has judged you to have been guilty of 
“infamous conduct in a professional respect " end has 
directed lls registrar to erase your name from theMedical 
Register. 

Dental Cases, 


The Registrar ‘(Mr. Allen) road tf'roport by the Dental 
Committee on the case of Mr. George Thomas Ocklcford 
Crocker, 'which was fellows :— 


The complaint ngaUi„t Georfo Thomas OcklefO'd Crocker having 
ho«u refeinyl to the Dental Committee to ascertain the facts the 
’■* - * * ■ * 'ollows On “Feb ££tli, 1901, tbo 

4 ■ attended before the committee 

■ 1 Jatneif Lonlea Crocker fby Jlr 

■ inaut; and Mr George Thomas 

• . 4 , his counsel, instructed by Mr. 


ng facts werq established by the 
d Crocker vras registered in the 
July 22nd, 1878, and bis address 
uthampton. (b) In tho month 
complained of occurred, Mr. 






dated June 19th and A'ov. 4th, LOW. 


Mr. Percy James Nicholla appearod with Mr. Crocker as 
his solicitor. 

It was decided to bear parties rather than to proceed forth¬ 
with on the report from tho Dental Committee. 

Mr. NldllOLLS cnld that in theso circumstances he did not 
know wMt tho procedure could bo, os tho complainant, Mr. 
Crocker's brother, was not preecnt, 

Mr. Tomls, Mr. Horsley, Sir William Tjtomson, Dr. 
Glover, and Dr. MoVail wished for further Information, 
and Mr. Crocker went into tho taltoess-box and answered 
several questions put to him by those membero. Thereafter 
tho cass was considered in Cainera. On tho readmission. of 
tbo public k 

Tho President, addressing Mr. CrooivEE, said: Tho 
Council ha? deliberated on your caao and tho Council 
acquits you, - ’ ** v ^ < 

Tho RegistTvAU TCad a report by the Dental Committee 
on the caso of Mr. Alexander Wood Donaldson, dentist, 
Bury St. Edmunds, Suffolk. Thio report was as follows 


tfhe complaint ngslust Alexander Wood DonalArori having been 
. ... *- ■——*,{ n fact*, the Dental 

■ ■ ■ ■ Eeb. 23th, 1901, the eald 

* ■ ■ t creonally, bat Mr. Arthur 

■ " . ‘ ■ 1 wa« duly heard The 

■■ ... trere cgtafilfahed by the 

• i . . ■ ■ svaa reglatered lu the 

. ■ uly 22nd, 1878, and bis 

■ ’ ‘ ■ 1 ■ >, Whiting street. Bury 

\ regltterod deutlst he 
■ ■ ’ 1 ■ " the derariptfon B.D8, 

1 ’ ■ ■ leacrlptfon R US Bug , 

■ ■ ■ ", eclaratlon read by fils 

aellcltorj apologlied for vrhat he had^done^sbittnp that he erred 



“ ‘ 1 1 i. jjona.diuu lo me aoiicitor to lue 

■ ■ Jan. 30th, 1001, Vt 1th copy edvertise- 

meat inclosed; and an cElat It of Mr. Donaldson, dated Feb. 26th, 


Mr. Toovey appeared to represent the nocmed and pre¬ 
sented a medical certificate showing that Mr. Donaldson was 
not in tho a fit condition of health to tmvol to London 
After consideration of tho circumstances tho Council 
resolved that further consideration of tho cliargo should bo 
postponed uutil tho November session, the President 
informing Mr. Tootey that the Council would expect Mr. 
Donaldson to apponr then. 

In the course o! eomo conversation on tho ca*e it was 


suggested that *«R,DS.” meant “Registered Dental 
Burgeon.” 

The Council and the English Royal Colleges, 

The Council proceeded to the consideration of communica¬ 
tions from tbo Royal College of Physicians of LCndon and 
the Royal Collego of Surgeons of England declaring that 
these Colleges could no longer require the registration of 
students by tbo Gt'ueial Medical Council as a condition of 
admission to examination for their diploma®. 

The President pointed out that the letter from the Royal 
Cohere of Physicians rue n communication forwarded on 
bohali of th8 President and Fellows of the College, whereat* 
that from the Royal College of Surgeons was ssnt on behalf 
of the College. 

Mr. Bryant, In answer to Mr. Horsley s Inquiry as to 
whether tbo communication from tbo Royal College of 
Burgeons bad b°en presented to the Fellows of the College, 
stated that the letter camo from tho Council who are tho 
excoutive body which governs tho College of Surgeons. 

Dr. MoVail said that the new regulations of theso 
, Colleges seemed doubtful In respect to the length of tho 
medical curriculum Ho wanted to have It made quite clear 
1 if there was to bo a fivo years’ medical courso subsequent to 
, the passing of tho preliminary examination in arts. 

Dr. Norma.n Mooris : The modicnl study of a student 
must ho study after he has passed his preliminary examina¬ 
tion. 

Dr, McVail: Doth' 1 Royal Colleges recognise chemistry, 
physics, and biology n* medical studies? 

: Dr. Norman Moore Theso subjects are included in tho 
l curriculum and are part of what is meant as medical study. 

I Dr. McVail was not snro that tho Colleges took that view, 
because they permitted tho subjects in question to bo taken 
before the passing of tho preliminary examination and thns 
practically reduced the medical course of aludy from five to 
four years. • 

Dr. Norman Moore said that tho Royal Collego of 
Physicians had uovor intended so to reduce the curriculum. 

Dr. McVail hoped that it was so, and he would be 
delighted to havo it made perfectly clear that tho Colleges 
contemplated not a four years’ medical course after tho pre¬ 
liminary examination but in reality a six years’ course whero 
chemistry, physios, and biology woro takon before the pre¬ 
liminary examination. Ho thought an investigation ,of the 
actual terms of the now regulations was very necessary. 

Sir Coristophbr Nixon thought the statement of Dr. 
Norman Mcoro bed oleared up a great deal that was doubtful 
In this matter. From the statement it was quite dear that 
tbo Royal Colleges intended to retain tho five years after tho 
preliminary examination. In these circumstances, what did 
tbo whole dispute between tho Council and the Cdlkges 
amount to! Simply this, that the Colleges recognised'a 
larger number of scientific institutions than was recognised 
by the Council. That purely was a small matter to produce 
BO much cleavago, and if it roally was the question in dlsputo 
it e-urely could be settled by some emlcable arrangement. It 
would be disastrous if there was to be a continuance* of 
difference over such a matter. What ho thought tho Council 
would havo to do was to find out what scientific institutions 
had the proper means of teaching the required subjects and 
reoognise such Institutions whon found. 

It was agreed to postpone farther discussion till tho next 
day and the Council adjourned- 

Friday, June 7th. ■ 

The Council resumed work to-day with Sir William 
Turner, the President, in tbo chair. 

The President and the Uritish Association. 

Tbo President raid that with the consentof the Council ho 
would leave the chair for about an hour in erdor to prealiT© 
at a meeting of the Council of the British Association, and In 
accordance with custom ho would ask tho senior treasurer, t 
Mr Bryant, to tako his placo during his absence. 

Tho proposal met with tbo approbation of the Council. 

The Council and the English lineal Colleges, 

The first busine»s on tbs programme was ti o consider* Urn 
of tho oommunJcatioor fr«m the English Royal Colleges with 
regard to tho resolution adopted by thu Council on Dec. 4th, 
1900, viz 

That the Royal Oftllrceslir tnfomuj that tho Council, having Ultra 
into cans! lei&Hcn tho iDini r TRn.1«it:i of tb» C<>Itrj,*-3 and tiia lvf.nl 
opinions renting thereto lu* molded to cwtluua lf> adhere to It* 
resolution with regard lo tho rcgiitrallcn cl mettO'lBluleute. 
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The communications as sot out in the programme were as 
follows, viz. 

(a) From the Royal College or Physicians. 

London. S.W., Kay 14th, 1901. 

c rI . _t „ m recuested liv the President and Fellows of this College to 
acquaint you, for the Information of the General Medical Council, that 
in conseqnenee of the adherence of the Coupon to their Regulation of 
Juno 7th, 1899, in referenco to the registration of students, as 
announced in their resolution of Dec. 4th last, this College can no 
longer require the registration of students by the General Medical 
Council as a condition of admission to examination for its diplomas , 
and that, in accordance with the same decision on the part of the Royal 
College of Surgeons of England, the regulations for the qualifications 
of the two Colleges have been altered as in the inolosed copy. 

I am, Sir, your obedient servant, 

Edwd. Ltvetng, Itegistrar. 

To tho Registrar of the General Medical Council. 

(J) From the ROYAL College or Surgeons of England. 

Royal College of Surgeons of England, Lincoln's-lnn-fields, 
London, WIO„ May 13th, 1901. 

Sxr, — I am directed to inform you that, in consequence of the adhe- 
rence’of the General Medical Council to their Regulation of June 7th, 
1899, in reference to the registration of students, as announced in their 
resolution of Dee 4th last, this College can no longer require the regis¬ 
tration of students by the General Medical Council as a condition of 
admission to examination for its diplomas, and .that in accordance with 
this decision andwiththo same decision on the part of theRoyai Collego 
of Physicians of London the regulations for the qualifications of the to o 
Colleges have been altered as in the inclosed oopv. 

I am, Sir, your obedient servant, 

S. Forrest Cowell, Secretary. 
The Registrar, General Medical Council. 

(c) Regulations Appended. 

BEOTION I. 

Professional Education. 

I. Any candidato who desires to obtain the Licence of the Royal 
College of Physicians of London and the Diploma of Member of the 
Royal Oollega of Surgeons of England is required to complete* five 
years of professional study after passing a recognised preliminary 
examination on the subjects of general education, to comply with the 
following regulations, and to pass tho examinations hereinafter set 
forth. (See Section II.) 

II. Every such candidate who shall commence professional study on 
or after the 1st of January, 1892, will he required to produce the 
following certificates before admission to tho several examinations:— 


Mr. Horsley thought the document in its present form 
was incomprehensible. 

Dr. MacAlister said that what appeared on the programme 
was precisely what had been sent to the Oounsil by theRoyai 
Colleges. 

Dr. Heron Watson submitted that the Council should 
not ba asked to discuss this important matter until they had 
the whole state of the case before them. 

Dr. Norman Moore assured the Council that the Royal 
Colleges would be delighted to supply members with the 
complete regulations. 

Dr. MacAlister, seconded by Mr. TounG, moved that 
the communications be received and entered in the minutes 
and that notes be added explanatory of the references. 

Dr. McVail thought there should ba a postponement. 

Dr. Heron Watson said that he wanted to pin the Royal 
Colleges down to what their regulations were. 

The motion was put from the chair and accepted without a 
vote. 

Dr. McVail then moved that tho consideration of the 
subject be adjourned until the members of tho Council had 
obtained copies of the complete regulations. 

Dr. Norman Moore said that the Royal Colleges could 
not supply copies of the obsolete regulations, but they could 
and would supply copies of the regulations now in force. 
He objected to Dr. Heron Watson speaking about pinning the 
Royal Colleges down. All that had been dono had been 
done openly, and ho did not think it was an expression which 
should be used about any qualifying body. 

Dr. Gloyeb protested against this waste of time. 

Dr. Heron Watson seconded the motion for the adjourn¬ 
ment. 

On the vote being taken 12 members voted for the motion, 
10 against it, and 9 abstained from votiDg. 

The consideration of tho communications was accordingly 
adjourned. ' 

Annual Report of the finance Committee. 


First Examination. 

1. Of having pasted one of tho preliminary examinations in general 
education recognised by the Examining Board in England, a list of 
which may be obtained on application. 

2. Of having received instruction in the following subjects:— 

t (a) Obemistry and physics, and practical chemistry. 

1 (6) Practical pharmaoy. 
f (c) Elomentary biology. 

SECTION II. 

VI. A candidate will be admitted to examination in chemistry and 
physics and elementary biology on producing evidence of having com- 
piled with the regulations prescribed In Section I., Paragraph II., 
Clause c (u) and (c); and to examination In practical pharmacy on pro¬ 
ducing ov idence of haying complied with the regulations prescribed in 
Section!., Paragraph II., Clause 2 (6), or he may talc pharmacy at ani 
time (luring the curriculum. 

XII. Candidates will be admieslblo to tho second examination on the 
completion of two winter cessions and one summer session (or IE 
months during the ordinary sessions) at a recognised medical school 
and after the lapse of not less than ono year (one winter and ont 

summer session) from the date of passing Parts I. and III. of the first 
examination, and on producing evidence of having complied with the 
rC vTTrt 101 n 6 ! ’j';~, cr . bcd l a Section I., Paragraph II., Clauses 3 and 4. 

? .u i ,° have P ass ed the seoond examination will be 
rinAb-od” tM / d , °, r Apl examination on production of the 
certificates of study at the expiration of five years (five wintei 
n b, ? U 5 1m ?, r ■ c , ! Y‘ 10nB ) from the date of passing tho preliminary 
™ aat or ', anc \ nt the expiration of four vears (four winter and foul 
evSation. nnl the date ? f P aEEin B Parts I. and III. of the first 
11 , „ aill d o£ 4" “Tears (tno winter and two summer sessions 
from the date of passing the second examination, 

„ lini 11 ' { ho flve ? care ma y bo spent at an institution, other that 
Dh^sh^mxBHp 1 f Bi 0Rn B , d by Boara * for instruction in chemistry 
Fn 5 etSndBtB« C t\ Cllf,m i St !7' a ? d b |oIo K 7 . or six months may be spen 
a 'i m ar institution in receiving instruction ii 
of ^ Rnd practical chemistry only. Four complete year; 
nnS ?J ,U ^ m V sfc bo attended nt a recognised medical schoo 

ex^dnltbn! passinG PartB and III. of the first professiona 

•nn ma y l*© studied at institutions recognised for thi 

obtained on ^ ,n Eng,and ’ “ 1Ist ° £ WhIoh may b( 

medical ln p j actical pharmacy must be given by a registerei 

or b ?. a member of the Pharmneeutieal Society o 
eat Britain, or In a public hospital, infirmary, or dispensary. 

r> T ' \ r T CVAI1, cs ' :ec£ f° r information nboat Part II. 

Dr. Norman Moore said that Part I. was chemistry 
physics, and practical chemistry, Part II. pharmacy, am 
Part III. biology. 

Dr. McVail then pointed ont that the regulations wer 
not complete. 

iJli' ^ 00RB said that the only regulations sen 

,?; b , j U ? c ‘l 011 tb!s occasion were those in which altera 

L 0 n S ii.i B made ’ bat of course the Council ahead- 
possessed the regulations in their entirety. 


The Council then dealt with the report by the Finances 
Committee on the income and expenditure^for 1900. The 
report stated that the income of the General and Branch’ 
Oonnoils for tho year ending Dec. 31st, 1900, was' 
£8657 8s. Id. and the expenditure for the same period 
£9694 19s. 8 d. Consequently there was a deficit on the 
year’s working of £1037 Us. Id. The receipts frord fees 
were practically tho same as in 1899, England having received 
£140 15s. less, Scotland £77 13s. more, and Ireland 

£73 17s. 6 d. more, the n6t total increase being £10 15s. 6d . 
The actual law expenses in 1899 were £612 2s. 6 d. 

and in 1900 they were £557 Is. 5A, a deoiease of 

£55 Is. Id. During tb8 last seven year*, the Pharma¬ 

copoeia being excluded, the expenditure had exceeded 
the income cn an average by £1044 Is. Id. The total sum 
expended on the alteration of the Council’s buildings had 
been £3263 19s. 6i. The expenditure on the acquisition of 
the property and its subsequent alterations amounted to 
£25,770 19s. 6 tl., against which tbe English Branch Oounoil 
held a mortgage of £25,500 at 3 per cent., leaving an 
unsecured debt of £270 19s. 6d„ which it was proposed 
to Eeoure by a further endorsement on tbe mortgage deed. 
With regard to the Irish Branch Council, its receipts from 
fees wore £886 and its expenditure was £1199 18s. 8d„ 
leaving a deficit on the year’s working of £313 11s. 2d, 
The Council made a grant of £500 to its funds, and a 
balance was brought forward from 1899 of £62 6s. 2d., so 
that the cash in hand at the end of the year amounted to 
£248 15s. Supposing that tbe income for 1901 was the 
same as that for 1900—viz., £886—by adding it to the 
balance in hand they got a total of £1132. Tbe expendi¬ 
ture for 1900 was £1200, and tbe committee, in view of the 
fact that the expenditure would probably be rather higher 
thiB year on account of the cost of tbe election of a Direct 
Representative, recommended that a further grant of £600 
be made to the Irish branch. As to dental finance, the 
receipts were £992 4s. Bd. and tbe expenditure amounted to 
£735 14s., leaving a surplus of £256 9s. Id. on the year’s 
working. 

Mr. Bryant, ohairman of the committee, moved that tbe 
report be received, entered on the minutes, and adopted. He 
pointed out that the expenditure included such items as the 
grant of £500 to the Irish Branch Fund, which was received 
back, and tbe contribution of £215 to tbe Sinking Fund, a 
fund which was a gradually increasing asset of the Council. 
The receipts and expenditure in connexion with the 
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Pharmacopoeia ■were now kept in a separate account. This 
account showed a deficit on the year of £288 8r. 7 d. t but he 
waa told that there was at present about £290 in the hands 
of the printer, so that there was really no deficit. 

Dr. Pettigrew seconded the motion. 

The motion waa adopted by the Council. 

The Finanoet of the Council. 

Mr. Bryant said that he bad a report to band in on the 
finances of the Donnell, prepared by Mr. E. H. Frero, the 
professional accountant selected by the treasurers in 
accordance with the resolution of the Coancil of Dec. 6th, 
1900. He had three points to put before the Council, 
whether they should dlscnBs tho report in camera , whether 
they should have a shorthand writer to take a full report of 
what was said, or whether each member of the council 
ehould be asked to Bend in to the Finance Committee any 
suggestion he wished to make with reference to the subject 
of the report 

Mr. Horsdey said that as this waa the expenditure of 
public money he thought it ehould be discussed in public 
The President : Do I understand that no one suggests 
that this matter should be discussed in camerd T 
Dr. Pye Smith : Yeg, many of us. 

Dr. Bennett : I move that it be discussed in camera. 

Dr. Pte-Smith: I second. 

Mr. Horsley said that he hoped tho Council would not 
accept the motion, for he held strongly the opinion that the 
matter should be discussed publicly. 

On a voto being taken 14 members voted for the motion, 
13 against it, and four abstained from voting either way. 

The Council accordingly went into camerd for the con¬ 
sideration of Mr. Frere's report. 

In this report Mr. Frere deals with the subject referred to 
him under several headings Under tho heading of “The 
Relation of the Income and Expenditure of the Council and 
its Branches for the last Ten Years ” he says:— 

One of the chief difficulties In the situation Is Section XIII. of the 
Act of 1658, which U m follows — 

XIII —Ail moneys payable to the respective councils shill be paid to 
tbetreasureranf such councils respectively and shall be applied todefray 
the expenses of carrying this Act into execution la manner following , 
that Is to say. separate accounts shall be kept of the expenses of the 
General Council and of those of the branch councils, and the expenses 
»v.. ^ - ■ * seeping, printing, and pub- 

■ * * ‘ shall be defrayed, under 

■ ■ * “*ns of an equal percentage 

* ’ ■ ■ ■' branch council* s returns 

* * “ ‘ * * ■■ wctlve branch councils at 

“ ■■ ’ ■ ■ ect of all moneys received 

by them, and the necessary percentage having been computed by the 
General Council the respective contributions shall be paid by the 
treasurers of such branoh councils to tbe treasurer or treasurers of the 
General Council, and the expenses of the branch oounclls shall be 
defrayed, under the direction of those counoils respectively, out of the 
residue of the moneys so received as afortaald 

wt ““ **" * “ ■■■ s*rn there were doubtless good reasons 

1 * *’ on was Inserted It was contemplated 

' * ■ ■ ‘" he able to pay their way and have an 

' ' * ‘ “ contribute the equal percentage rate, 

■■ 1 ' * ■- »“residue” mentioned was calculated 

■ ■ ■ ranch councils to exist. Owing, how- 

e>ver, to the heavy annual demands ol the General Counoll especially 
of lato years, it has been found that tbe branch councils have In 
some years been obliged to realise portions of their Invested funds In 
order to meet their own office expenses In the case of the Irish branch 
the reserve 1« exhausted 

The followlngls a quotation from the report of tbe Special Finance 
Committeei "The fact, however, remains that the branch can onlv 

Ctrw on IN »■ - »• » . 


body. 


, a^d nuO uuuiiui nun jw urauenes looked upon as one 


For the 10 years under review, 1890 to 1899, the total deficit, as 
shown by the report of the Special Finance Committee (including the 
Pharmacopoeia), amounted to about £1100—or an average deficit of £110 
per annum 

This statement, however, la not a reliable guide when we come to 
consider the future. 

Dealing with the same period, but excluding the Pharmacopoeia, 
which I* in future to be kept separate, it will be found that, the first 
three years show an average annual surplus of upwards of £1140; the 
last three years show an average annual deflolt of upwards of £1820 i 
the actual deficit for the ye»r 190Q being £1037 11# lrf. 

From this It Is apparent that the surplus saved by the branch 
councils in former years is gradually diminishing a state of affairs 
■which should not be allowed to exist, and which calls for earnest con¬ 
sideration and prompt actlm ou the part of the Council, 


Under tbe heading of “Tbe Measures that Appear to bo 
Desirable to place the Council's Finances on a Satisfactory 
Basis ” Mr. Frere says:— 

The simplest solution of the difficulty and, so far aa I can see, the 
only means by which the Council can carry out Us duties under the 
existing Act, without further reducing the surplus funds of the 
branches, lies in a very considerable reduction of the fees and expena« 
paid to the Individual members of Council. The following are my 
recommendations t 1 That the fees for attendance be reduced from 
£5 5*. to £3 3# 2. That the additional fees for days of travelling bo 

abolished 3 That instead of the present travelling allowance* 
members should be recouped their actual disbursements under this 
bead. 4. That step* should be taken to shorten as far as possible the 
sessional baslness. 6 It might be arranged that, except In special cases, 
the work of tbe committees should be done without fee. 

I beg to add that I do not consider the present fee of £5 6s to be 
excessive considering tbe length of absence from ordinary dutle* 
which the meetings Involve If these recommendations were carried 
out I estimate that there would be a saving In the expenditure of 
upwards of £1400 Cole«s measure* such as the foregoing are adopted 
the only alternative Is to materially Increase the income, and the only 
possible way of doing this would appear to be by means of farther 
legislation. 

An Opinion as lo whether Invested Funds are to be considered as 
Capital lo be held intact. 

When the Act eamo Into force It would have been good policy to 
have capitalised all the retrospective fee* and have treated the fund 
thus created a* pure capital to be held intact. As the Act stands, 
however, all registration fees are clearly income and the present 
invested fund* are accumulations of Income. 

As to the Sfethod o/ Accountinp. , 

I understand that some Members or tbe Council are of opinion, that 
tbe form In which the accounts are Issued is capable of improvement, 
and I have been requested to redraw those for 1900 with the object of 
showing clearly the result of each year's work knd the financial 
position from year to year The accounts appear to me to have been 

f .re pared with great care nnd in full detail It Is of course necessary 
rom the treasurer’s point of view that account* containing this fufi 
detail should be prepared and filed, but as any difficulty there may be 
in following them probablj arises from the publication of an excess of 
detail I have redrawn the account* for 1900 In the form I should suggest 
for publf cation. 

As to the Relations between the General Council and the Branch 
Councils under a Hew Act- 

It appears to me from an ordinary business point of view that the 
relation between the General Council and the Branch Council* requires 
readjusting. When the Act of 1858was drawn the present condition* 
were not foreseen, and no mention Is made as to the accumulation of a 
surplus by the branches. I have already referred to the grant to the 
Irish Branoh Oounoil which, briefly stated, means that the Council 
have been obliged to assist tbe Irish branch at the expanse of the 
English and Scottish branches Again, assuming that the General 
**•» *- ,J - »*•*’ L « ■ Tf ■ 


registrations, which would materially increase the funds and 

, -* ,ti~ »*-n o—-*1* r ' n ♦- -*»*'-• **-•-—* -*• >a. 
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When st ran per b weie re-admitted no statement was made 
as to what had taken place camerd. 

The Pharmacopeia, 

Dr. MaoAlister presented the following report from the 
Pharmacopoeia Committee ■— 


Addendum bad lw*n *old 1 , 

Tbe collection of t>ooks relating to pharmacy and the Fb arm a cop® I a 
ha* been arranged and catalogued under the supervision of Dr. Fayne. 
to whom for this service and for the valuable adlltlon* he baa hlmielf 
made to the llhrarv the committee are mneb indebted. The committee 
alao desire to express their thank* for weloomo gift* of books from 
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Mr. HonSLEY mentioned that last session tbo Council had 
adopted tba committee's first recommendation in tho form 
following:— *’ n » 1 

That In all cases vrliftre application Is made for registration on the 
MMical or Dental Register* under exceptional circumstances the facts 
of the case shall be furnished In the form of a statutory declaration 

On’ Recommendation No. 2 It was questioned by Sir 
Christopher Nixon whether the Medical Act required 
that the appNcanfc should fill up the form of Replication la 
Ills own handwriting. 

Dr. MaoAlister asked if Recommendation No. 1 had 
been adopted by the Council. 

Mr. Horsley replied that his rocolicctton was that it 
was. Otherwise how 'could they have got to the second 
recommendation which now stood for consideration 1 

Dr. MacAliSter thought they had discussed Recom¬ 
mendation No. 1 and that beforo they cams to a vote upon 
It the discussion had been adjourned. 

Mr. Horsley did not agree. How could they have got to 
No. 2 unleaB they had passed No. 1 ? 

Mr. Bryant: There is no record of our having passed 
No. 1 and I rule that we begin again. 

Mr. Horsley : Then I move the adoption, of No. 1. 

Mr, Brown : If we go on to discuss this report would it 
not be better to have tbo recommeudationB entered on the 
minutes ? 

Mr. Horsley : They are already on the minutes. 

Mr Bryant : Go on, Mr. Horsley. 

Mr. Horsley : My rocolleotion is that Recommendation 
No 1 was discussed and agreed to by the Council and there¬ 
fore I now simply move its adoption. 

Dr. UrruOE necondad. 

Dr. Norman Moore thought that the Recommendation 
was going quitc ( beyond the common usage of the universities 
and other licensing bodies who had to deal with such 
matters. It was quite uncommon for a fraud to bo 
committed and he thought it was hardly desirable that thoy 
should introduco such a tone Into their proceedings, 

Mr. Tomes : The answer to that is that there have been 
cases of fraud. 

After farthor conversation and reference to last session’s 
minutes it was discovered that Recommendation No 1 had 
not only passed through committee but subsequently had 
been reported to the Council and then actually adopted. 

Mr. Horsley thereupon proposed the adoption of 
Recommendation No. 2 which, was in the following terms 



The r^iawet of the Council. 

In the minutes of the previous day’s fitting with regard to 
the proceedings tu camera nn amendment was made to make 
it clear that the Council considered the report of the Special 
Finance Committee as well as Mr. Frere’s report. 

Mr. Horsley, after the minutes had been t approved, 
moved that the representatives of the press he permitted to 
refer to the shorhand notes of the proceedings fa camera. 
He thought that the Council went Into camerd under a mis¬ 
apprehension of thp factB, for the Council simply reopened 
the disouggion of last year on the report of the Special 
Finance Committee, a discussion which took place then In 
public. They were therefore in the enrious position of 
having douo one-half of their discussion on this subject in 
public and the other half in private. He of course had 
objected to their going into camera on the general ground 
that they were dealing with the expenditure of public 
money; a majority of one thought otherwise and therefore they 
went into camcrd Now ho wished to suggest that nothing 
arose t n camera that ought not to bo published, and. 
Inasmuch as they had placed Mr. Frere’s report upon their 
public minutes it seemed to him rather rlfiiouious and 
anomalous not to have an account of tho discussion. Ho 
thought, therefore, that the representatives of tho pro*s 
should have access to tho notes of the shorthand writor who 
was present f 

Dr. Attiiill seconded the motion, saying that when ho 
voted against tho proceedings being public be did so under 
a misapprehension He thought that they were going into 
details, whereas the discussion was one which ought to have 
been public 

The PrtFSrDENT asked Mr. Horsley how he proposed to 
give effect to his motion. 

Mr. Horsley said that the shorthand notes would bo 
transcribed and the transcript would bo a document of the 
Council and lie proposed that the representatives of tho press 
should have access to it 

The President : That is quite a new procedure. 

Mr. Horsley 1 am quite aware of that and that is tho 
reB^on why I brought It forward In this way. 

Dr. Glover said that he sympathised with Mr. Horsley 
and thought they should go further than he proposed and 
publish tho report like any other document of the Council. •> 

Dr. MaoAlisteR thought that the proposal was not qulto 
fair to those members who spoke whllo they were in camerd 
and know that they were speaking in camera; it wa* goiDg 
behind their bnchs, in a sense. If rriombera had known thAt 
tho report of their remarks was going to be published thoy 
might very well have taken different lines. Ho did not think 
that without notice and after tho fact anything of this kind 


Dr. MaoAlibter questioned whether It was within the 
powers of the Counoil to pass such a proposal as the Act of 
1858 provided for the regUtratiori of perrons en Hoc, and 
nny individual whose name had been sent up tb tlie registrar 
<by one of the licensing bodies might come and claim registra¬ 
tion because of that alone. If any person did so he did not 
eco how tho Oouncit or Registrar could rfeslst. ‘ 

Mr. HonSLEY pointed out that urider Section 14 of tho 
Aot of 185B tho General Medical Council was authorised to 

st '* *’*.*■ [g 

section 

Dr. M ' . • 0 

•ttJAko any by-laws It chooses unless they are'contrary to the 
T Act of Parliament. 

11 Mr. Tomes regarded the recommendation ns one that was 
••not without importance, lor there had been an actant caee of 
• personation which had come to light simply through investi¬ 
gation of the handwriting on the application form. 

On tbo suggestion of Dr. Norman Moorb, Mr.’ HonsLEY 
put tbo recommendation into this form :_ 


of M pp ' I lcanU f °r rrsUtrntlon on the 
Events Roister the form or application shall be filled up In the 
blurt writing oi the applicant*. ’ 


The committee adopted this, and on the Council resuming 
Dr. MaoAlister reported their aotion. 

, For tho remainder of the sitting tho Council sat in camerd 
Considering Mr. Frere'b report on the finances of tho 
^Council. * 


Saturday, June 8th. * 

t Tho'Ccaucil resumed td-day, Sir William’Turner tho 
President, being in the chair. ’ 


should ho done. 

Dr BRUOE said that ho thought this motion would sot 
a bad preerdent. Ho had no doubt that some of tbem did 
speak well knowing that they were speaking tn camerd. 

Dr. Pye Smith said that be did not vote for going into 
camcrd under any misapprehension. He took no part in tho 
discussion and therefore it was indifferent to him In that 
tense whether or not tho report was publjshcdj but In his 
opinion it would bo wrong to publish the report. < 

Mr. Horsley said that be should like to reply to Dr. 
MacAUster’s observation that something was being done 
behind somebody’^ back. He could not concelvo anything 
being more open than bis motion. 

Oo a vole being taken nino voted for the motion and 16 
against it, five members declining to vote and one membor 
being absent. 

The motion was accordingly rejected. 

The Cate of Dr Henry 1 Yard Irvine. t 

The Council then took up the adjourned consideration of 
tho case of Dr. Henry Ward Irvine, against whom on 
Nov. 28tb, 1000, tho following charge was found proved, 
\it :— 

That he accepted thenffica of confultlnp phy«Jej*n to tho Consulta¬ 
tive Mtdlc&l and Surfical * ’ ’ » '**’ " 

. - ■ - — ■ * ' ‘ ■ ■ 1 


widely circulated, fctflntf ■ 1 * ■ ■ 

quallncM**nv*, and ■ 

ir>g piactltloner, arid solicit ■ ( 

at a reduced Ice. 

Dr lrvino attended, together with Dr, Hugh Wpooa, 
secretary of the London and Counties Medical Protection 
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Society, while the complainant in the case was represented 
by Dr. Bateman of the Medical Defence Union. 

Mr, Winterbotham, solicitor to the Council, read the 
teras of the charge and stated that on Nov. 29th, 1900, at 
the conclusion oi the deliberation of the Council on the 
case, the President informed Dr. Irvine that the charge 
which he bad been required to answer bad been proved to the 
satisfaction of the Council; that the further consideration 
of the charge proved against him bad been adjourned until 
the May session; that the Council regarded the condnot 
complained of as being of a serious character ; and that m 
adjourning the case it gave him an opportunity to reconsider 
his position. 

Dr. Irvine, addressing the Oooncil, said that he would 
like to refer to a letter addressed to the Registrar of the 
Council by his solicitors two days after the inquiry of the 
Council. The letter was in these terms, viz.:— 

1st December, 1900. 

Dbab Sir,—'W e need hardly say that the decision at which your 
Council arrived on the 29th November was entirely unexpected by us 
and onr client, and that the generality of their dlreotion—viz,, that he 
should reconsider his position before the next session of your Council 
In May next—places him in a position of serious difficulty. We have 
to-day discussed tbo matter with him with a view of carrying out the 
Council's direction. In so doing we have carefully considered the 
chargo which the Council has held to havo been established 
and (recalled, so far as we are able, the points which (from 
tho questions asked) appear to have Influenced the minds of the 
members of the Goancil; and we will proceed to deal with them in the 
following paragraphs. I. It was suggested that the pamphlets which 
have been sent ont (certainty without Dr. Irvine’s approval) contained 
observations reflecting on the general practitioner and magnifying 
Dr. Irvine’s skill and abilities. While admitting as he did that some 
paragraphs would bear such construction, he desires again to 
emphasise that he was not In any sense responsible for the 
circulation, much less for the preparation, of the pamphlets 
and at his request the Institution will not Issue any more of 
these pamphlets and will so far ns possible withdraw those already 
Issued. 2. As to the circulation of the posters, we Infer flora 
certain questions asked that although these posters were honestly 
Intended to be mere announcements of the inauguration of the new 
movement, their retention even by members of the Hospital Saturday 
Fund may be thought to be continued advertisement. In order to 
meet this objection the Institution havo, again at Dr. Irvine’s request, 
agreed to withdraw alt those posters. 3 Orltlolsm was directed to 
tho title by which Dr. Irvine Is described by the Institution In the above- 
mentioned pamphlets and posters. As, however, the Institution has 
agreed to withdraw these this objection la now removed. 4, We do 
not recollect that any objection was raised to the terms of the 
Institution’s first report, but we are authorised to say that no 
further copies will be circulated. We think we have now (so far as 
the material at our disposal enables us) dealt with the points raised at 
the hearing bat (confirming tbo evidence of Mr. Chamberlain) wears 
authorised by Dr. Irvine and tho representatives of the Institution to 
aay that he and they will carefully consider any suggestions which 
your Connell may desire to make in relation to the duties discharged 
by their medical mau. We write without delav, as wo understand 
your Council remains In session only until Wednesday next and 
will not meet again until May. 

Tours faithfully. 

Pins ext xxv Cor. 

Tl1 ® reply of the Connell’s solicitor to this letter was tba 
the Council could not reopen the matter at that session 
that the matter must stand adjourned. However, th. 
committee of the Institution at once proceeded to carry inh 
effect the offer made in the letter by sending round a rnai 
to all the firms which had received copies of these announce 
moats, in order to collect all copies then existing. He mieb 
aay that he was personally satisfied that the committee ha< 
carried out their promise in the most thorough and pains 
taking fashion. They sent round a second man in order t 
see that none of the announcements had been missed by th 
first man. In further considering his position he took th 
fidnee of the London and Counties Medical Protects 
(society, and he announced his resignation of his appoint 
ment in Birmingham to the Registrar of the Connell in a: 
Apr™ 3 Wn ^ ° Q ^ arcb 4tb and again during the month o 

Dr. Bateman said that he had one or two questions whioi 
Mk S ^ address *° Dr. Irvine. He shonid like t 

h ® T 011 ! 4 ba surprised to learn that tw 
ot lie pamphlets put in m evidence against him were stii 
being wrraed by the Birmingham Hospital batnrday Fund. 

Dr. Irvine replied that he should be very much surprised 
hp?r (W T !!f AS asked whether he would be surprised t 
Institution k* S nam6 'P ,a " e was still on the doo/ of th 

Dr. Irvine said that he had ascertained that this was th 

have tbe nam e-plate removed, 
appointment Dr * Irvine when he ^signed th 

Dr. Irvine replied that it was on Feb. 21st. In answe 


to the President Dr. Irvine said that he no longer lived-in 
Birmingham. ' “ 

Sir William Gairdneb : Am I to understand that Dr. 
Irvine quite understood all tho time that the gravamen of the 
charge was the objectionable advertisements and not the 
reduced fee? 

Dr. Irvine : I am glad to hear that that was the gravamen 
of the charge; that was my impression. 

Dr. Hugh Woods went into the witness-box and explained 
what had passed between Dr. Irvine and the London and 
Counties Medical Protection Society. Generally speaking, 
he said that Dr. Irvine had accepted the advice of the 
society and that advice had been to respect the wishes of tba 
Council. Among other thiDgs the -society advised him to- 
sever his connexion with the Birmingham Institution. The 
society did not know whether the Council would consider it 
an offence to accept a salary from such an institution, hut 
they understood the ground of objection chiefly to he the 
advertising. Dr. Irvine had severed his connexion with 
the Institution, had left Birmingham, and short of com¬ 
mitting suicide he did not know anything more that he 
could have done than he had done. There was a quite- 
definite intimation of intention to withdraw from the appoint¬ 
ment on March 4th. 

Dr. Bateman said that he only brought up the questions- 
aboct the name-plate and the pamphlets so as to give 
Dr. Irvine an opportunity of repudiating wbat had been 
done. 

The Oounoil deliberated in private, after which the Pre¬ 
sident announced to Dr. Irvine that they had resolved to 
proceed no further in regard to the charge. 

Dr. Irvine thanked the Council for their decision and the 
care with which they had gone into the case. 

The Council and, the English Segal Colleges. 

The Council then proceeded to the consideration of the 
communications from the Royal Oollege of Physicians of 
London and the Royal Oollege of Surgeons of England with 
regard to the registration of medical students. In the6e 
communications the Royal Colleges announced that they 
could no longer require a registration of students by the 
Council as a condition of admission to examination for 
their diplomas, and presented certain of their regulations. 

Dr. Mo Vail thanked Dr. Norman Moore for having 
furnished to members of the Council copies of the com¬ 
plete regulations of the Conjoint Board of the Royal 
Colleges. These regulations he proceeded to criticise. He 
said that they left the Btudent free to go to schools some of 
which had not even been visited by representatives of the 
Royal Colleges. He objected to many of the institutions at 
which study was permitted. 

Dr. Norman Moore ; Name, 

Dr. MoYaid : The list is as long as my arm, but to a large 
extent they are ordinary board schools. 

Dr, Norman Moore : General assertions of this kind 
ought not to be allowed and I call npon Dr. McYail to 
mention specific schools. 

The President : I am given to understand that a com¬ 
mittee of the Conjoint Board has revised the list of schools 
that was submitted to this Council about a year ago and that 
the list has been greatly diminished. So I am told, but I 
have not Eeen the new list. 

Mr. Horsley : Might we have a copy of that list? 

Dr. McYail said that the indignation of Dr. Norman 
Moore was extremely interesting when they remembered that 
at the last meeting at which this subject was discussed the 
representatives of the Conjoint Board admitted that a 
number of the schools on the list had not been inspected 
at all. 

Mr. Bryant said that they admitted that a few of them 
had not been inspected and the number was diminishing. 

Dr. Norman Moore said that when these schools first 
came to be recognised they wero not recognised as a part of 
medical study at all. At the time it was thought that the 
careful inspection which was carried out by the Science and 
Art Department at South Kensington was sufficient. Aftet 
the inquiry into the South Kensington system the Royal 
Colleges proceeded to visit the schools for themselves. They 
took enormous pains and it was impossible to visit ali the 
schools at once. They proceeded upon certain definite 
principles and to suggest that the Royal Colleges had been 
careless or neglectful was entirely unjust. 

Dr. McVail said that in the University Court of Glasgow, 
of which he was a member, they did not recognise a list 
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wholesale and say that at their leisure they would make 
Inquiries. The teachers and lecturers were all inquired about 
before they were recognised. 

Dr. Norman Moore said that that was exactly the case 
with the Royal Colleges. 

Dr. Me VAIL said that he understood that the Royal 
Colleges first mado out a list of recognised schools and 
Inspected them afterwards. 

Dr. Norman Moore pointed oat that the Royal Colleges 
first ascertained that the school had been recognised by the 
authorities at South Kensington. They aocepted that recog¬ 
nition as, he maintained, they were justified in doing in the 
first instance. 

The President asked Dr. McVaii whether be intended to 
make a motion. 

Dr. MoVail replied that he would move:— 

That the communications from the Boyal College of Physlcisns of 
London and the Royal College of Surgeons of England, In eo far as 
relate to the courses of study accepted by them in the snbjeota of their 
first professions' examinations, do not afford evldenoo that these courses 
of study are In all cases sufficient 

He did not know yet, ho said, whether the Conjoint Board 
had actually impeded every one of the schools or colleges 
other than recognised medical schools from which they 
"received certificates of attendance. Unquestionably they 
had not done so six months ago. In Scotland they did not 
recognise any Institution until it had been inspected and 
everything about It considered. He pnt his motion because 
the Royal Colleges laid down no definite instructions as to 
the length of the curriculum and because they accepted 
teaching from certain institutions about which this Council 
bad no knowledge aB to whether they were suitably equipped 
for the teaohlng. 

Dr Heron Watkon seconded the motion. 

Mr. HORSLEY asked if the representatives of the Royal 
Colleges would furnish the Council with a genuine list of the 
institutions which they recognised. 

Dr. NoRMAN MoonE said that he would furnish nothing in 
reply to any request so phrased. Tho word “genuine” was 
no\ to bo used iu this connexion. The Royal Colleges fur¬ 
nished every information asked for. Subjects of this kind 
were under constant consideration and discussion and every 
document furnished to tho Council was gonnine. He sup¬ 
posed that what Mr. Horsley meant was the latest list— 
the Hat up to the last date on which the subject was dis¬ 
cussed. 

Tho President: Then I understand that since the list 
was given in six months ago there has been reconsideration 
of it, and consequently the Institutions named in that Hat 
are not quite the same as they were six or 12 months ago ? 

Dr. Norman Moore : That is so. 

Mr. Horsley : Might I ask for the date of that list. 

The Registrar : January 31st 

Mr. Horsley : Might I ask for a copy of that list. It 
might hoip us 

Dr. Norman Moore : If I had supposed that this particular 
Bubject was to come before the Council I should nave seen 
that a copy of the list was given to every member. I thought 
that the subject would not bB before the Oounoil. Is it 
really before us 
Dr. MoVail: It is included. 

Tho President: I bold that Dr. McVall is quite in order 
In raising this matter. The Bubject of whether the amended 
regulations of the Conjoint Board of Eagland will pecure a 
satisfactory education for persons desirous of entering tho 
medical profession cannot be inquired into without roference 
to the Royal Colleges. 

Sir William Gairdner: We ehould havo had ample 
notice of the discussion taking thLs particular form. 

Dr. Glover : This is an immense extension of the subject 
that wo thought we were going to discus*. If you are going 
Into the efficiency of the Colleges, into their ability to give 
scientific odneation, you ought to give them notice. 

The President : You are questioning my ruling Dr. 
Glover. I must say that looking at this matter without 
prejudice and simply as a man of business sitting In this 
chair I hold that the discussion raised legitimately emerges 
from tho submission by the Colleges of their new 
regulations. 

Mr. Young questioned whether the Council was not losing 
tight of the most important matter that underlay the present 
proceedings His view was that tho Council should discuss 
the matter as far as possible without reference to the Royal 
Colleges. The point which seemed to him to bo fundamental, 


and more Important than the question ae to the satisfactory 
or unsatisfactory nature of a school wherever it might be 
situated, was the extremely far-reaching consideration which 
the new regulations brought forward The distinction 
between the new regulations and the old might briefly be 
summarised In this way —a student may attend Instruc¬ 
tion without being registered by the General Medical 
Council, although be may have passed the preliminary 
examination. That was why he said the regulations 
were far reaching The claim substantially was that 
the licensing bodies should have power to do what they 
chose There was a list of Institutions reorganised by tho 
Royal Colleges bsfore the Council, but there was no 
guarantee that that list might not be added to. If bo wbat 
became of the work of the General Medical Oonncil in 
endeavouring and determining to raise the standard of educa¬ 
tion? It was really so much waste of time on their part. 
Before entering into details of the scheme suggested'by the 
new regulations the CoudcH should say whether the medical 
licensing bodies in future were to have tho power to deter¬ 
mine what scholastic institutions were and were not to be 
recognised as places in which suitable Instruction could bo 
obtained. 

Dr, Pettigrew said that the question before the Council 
was one of the most important that had come before them, 
for many years. The Council had done the best they could 
to gradually raise the status of medical education and the 
English Royal Colleges had been parties to all the several 
steps which had been taken In their new regulations, how¬ 
ever, they were introducing a disintegrating factor which, If 
agreed to, must produce a serious cleavage in every depart¬ 
ment of medical education These now regulations would 
virtually establish a four years’ currionlum in place of the 
five years required by the Council. He hoped that the Royal 
Colleges would reconsider their position in regard to this 
matter. 

Sir John Batty Tuke was of opinion that the aotion 
of the two Colleges simply meant reversion to the four years’ 
course and If they were successful in attaining their object 
their action would be followed by a large number of tho 
other licensing bodies It was an open secret that the 
Irish licensing bodies wanted to reduce tbo course to four 
years He bad heard it stated so, and so far as the action of 
the Royal Colleges went it seemed that it was extremely 
probable and almost justifiable He might Bay that if tho 
action of the Colleges was acceded to by the Council, or 
persisted in against tbo wish of tbo Council, tho great 
universities would follow the example set by these Colleges. 
That seemed to be an inevitable result and the Council on 
the present occasion should confine themselves to that point 
rather than to the details of examinations. If it was pro¬ 
posed that the Council should take the extremo step of 
representing to the Privy Ccnooll that the examinations of 
the English Royal Colleges were not sufficient he thought 
they would mean business, but mere talk was ol no good. 

Dr LombE Attiiill said that the Irish representatives 
looked upon the step proposed to be taken by the English 
Royal Colleges with great regret and if It were gone on with he 
was not sure what the result would be. He was, however, 
directed to ssy in the meantime that if the English Colleges 
did not abide by the recommendations and requirements of 
the General Medical Connell the Royal College of Physicians 
of Ireland, which he represented, must tako such stops as 
after due consideration they thought to be necessary. 

Mr. Ball said that the Rojal College of Burgeons in 
Ireland, which he represented, bad come to no decision In tho 
event of the General Medical Oounoil taking steps to report 
to the Privy Council inadequacy of the examination of tho 
English Colleges. He was strongly of opinion that tho 
matter should be arranged definitely soon. Hla Collego had 
been in expectanoy for tho last 18 months and because of tho 
absence of a decision on the part of the General Medical 
Council on this question they did not know in wbat direction 


0 formulate plans. 

Dr. Norman Moore defended the action and position of 
he Royal Colleges. He thought that in this discussion 
hey were unnecessarily raiding too many aide issues M’hat 
?as tho difference which had caused tho dispute between 
he General Medical Council and the Royal Oolhges 1 Thcro 
ndoabtedly was a difference, but what was It? Tho 
loyal Colleges had all along supported the demand 
or the registration of students, and in former years had 
upported tho General Medical Council In their resolutions 
o enforce it. The Royal Colleges had no desire whateter 
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to disturb that arrangement. They wished to support the 
Council, bat so far “as instruction in chemistry, physics, 
and biology was concerned they claimed that they should 
have power to say at what institutions these subjects 
might ba taught to possible or probable members of 
theirs. The Colleges insisted that they were entitled to lay 
down "regulations of their own to secure that. The General 
Medical Council desired to raise the standard of education, 
so ns to ensure that men or women entering the medical 
profession should have as thorough an education as it was 
possible to give or to obtain. That was exactly the object of 
the Royal Colleges. He, of course, was speaking for the 
Royal College oE Physicians only, but he must say this, 
that he had never heard any opinion expressed or any 
suggestion made in respect to the Royal College of 
•Surgeons which wonld disjoin that College from the College 
of Physicians in this special matter. Both were equally 
concerned with the improvement of medical education, with 
'the maintenance of its standard. Any idea as to whether 
the lowering of the standard would add to the income of the 
Colleges or enhance their status had nothing whatever to. do 
with the matter. When there was the same object in view 
why should there be this dispute 1 The Colleges contended 
that possible members of theirs might acquire instruction 
in chemistry, physics, and biology at places other than 
those on the list of the General Medical Council. They 
tried to find out what these places were, and they took into 
consideration the fact that there had been progress in the 
conduct and the toaching in public schools. For instance, 
far more science was now taught at Eton and Winchester 
than was taught in these schools some years ago. That 
surely ought to be taken notice of, for it had the most 
direct relation to the medical profession. The Royal Colleges, 
thinking so, were oE the opinion that instruction in the 
three subjects in question might now be obtained at institu¬ 
tions other than universities or medical schools recognised by 
■the Council. Instruction in these rinbjects mnst be obtained 
alter passing the preliminary examination, and as that could 
-not be taken until the student was 16 years of ago there was 
no fear of any flooding of the profession with immature men. 
The Colleges had to consider the relation of the scientific 
education oE the present day to their curriculum, and they had 
to ask: How was scientific education carried on in the medical 
schools and was scientific education always carried on 
in the most judicious circumstances ? In certain institution 1 , 
scientific education was undoubtedly not carried on in the 
magnificent way in which it was at Cambridge, but that was 
hardly a reason why it should be excluded from institutions 
that as closply as possible followed the University course. 
He certainly should like to see all candidates for the 
medical profession going to the universities, but really 
were there not in London schools that would give zb good 
"tuition in the three subjects in question? The answer to 
that question was that there were a good many, all of which 
had been examined and carefully inspected by the Royal 
Colleges. It was only fair that the list of these should 
be given to the Council, so that each individual 
institution should, if necessary, be criticised. The 
j Colleges did not include in their list what were 
called adventure schools. They laid down the rale 
that any school which they recognised as an institution 
vv » s( ? ienUflc instruction might be given must be a 
public foundation. That was to say, it was in no sense to 
be a private institution; it must have a public governing 
body. They, moreover, insisted that its equipment should 
be satisfactory, and that included this provision—that 
there should be separate teachers for each .of the 
three subjects of practical chemistry, physics, and 
biology. They refused to recognise an institution 
in which the same teacher taught both chemistry and 
physics. Such facts as these showed that the 
Colleges bad taken great pains to ascertain whether there 
were in the schools included in their list the means of 
carrying on scientific education of the kind required by the 
council, and they thought that they were doing a great 
public duty in thus encouraging scientific institutions. 
After referring to the Harris Institution in Preston and the 
Higher Grade Board School of Norwich—places which, he 
said, he had personally visited and approved of as places in 
which the education required by the Council for medical 
Candida.es„ could be obtained, he insisted that the Royal 
.w ’" er ° <l°ing a public duty in recognising the 
n « v teaC « gl J oa in hi £her grade board schools, 
it was not sufficient for any member of Council to say that 


he objected to higher grado board schools. If there wm U 
be objection at all it must take this form : “ I objeot to tin 
higher grado school at such and such a place.” The 
Colleges, he thought, wished for criticism. It was the duty ' 
the General Medical Oonncil to criticise thorn as well as all 
the other licensing bodies. That was the way by whici 
progress was secured. But where comments were made tht 
criticism should be fair and just and should show that tin 
Colleges wished to advance and to encourage education. The . 
Colleges printed a list of institutions which should be re- 
cognised by them for the pnrpose of scientific education. Sj 
the whole difference between them and the General Medial 
Council was this: “What should these institutions bel” 
The Colleges were distinctly cf opinion that they should U 
those which should most efficiently advance education. Both 
the Colleges and the Oonncil had tried to find ont these it 
stitutions. Why should they differ ? The Colleges were d 
opinion that the Counoil went outside its functions when il 
dictated to the Colleges on such a detail as this. That 
was the opinion of the Colleges. These Colleges were 
assured that it was their duty to ascertain that the 
teaching, the place of teaching, the appliances for teaching, 
and’everything which led to candidates becoming members 
of the Colleges, were sound and thorough. They should 
listen to no particular criticism on that. As a matter of fact 
they were willing even to retire from the Council’s registra¬ 
tion of students rather than give away the rights and 
responsibilities which by charter and Acts of Parliament 
had been entrusted to them. The General Medical Oonnoil 
he believed, had taken a falBO step in this matter. It 
had, he believed, misunderstood the action and position of 
the Oolleges. There had been a suggestion that tie 
Colleges did not wish to carry out the , five years' I 
curriculum. That was a mistake. The Colleges bad 
carried out if? the most loyal way the five years’ cat- 
riculum ever since it was instituted in 1892. Never 
since that year had students been admitted to iheir roll 
without having gone through a five years’ medical course 
| after passing tho preliminary examination in arts. Thu 
regulation, as a fact, had been enforced in the most thorough 
straightforward, and rigid way. Therefore bo hoped that 
the dispute would be settled amicably. It was of great 
importance to medical education that it should be. It was 
of great importance that the existing system of registration 
should be kept up, but he thought that it should be broken 
up rather than that the responsibilities of the individual 
bodies should be taken away. There was no feeling ot 
defiance or anything of the kind on the part of the Royal 
Oolleges to the Council. These Oolleges wished to support 
the Council in every way. They felt that its work had been 
useful and that the difference between them was very 
slight, but at the same time they wished their own list of 
institutions to be accep f ed. 

Sir Christopher Nixon, speaking as the President of the 
College of Physicians of Ireland and representative of the 
Royal University of Ireland, thought that if the question of 
raising and maintaining the standard of education was 
properly put to the two English Royal Oolleges there would 
be no difficulty in securing assent from them, because, as 
their representative had said, he bajieved thar they hs<‘ 
simply in view the General Medical Council's desire to 
raise the standard of education as respects candidates lor 
the medical profession. He distinctly disagreed with any¬ 
thing that would mean a return to a four years’ curriculwni 
and he insisted that the five years which the Council 
recommended and required should be rigidly adhered to. 

The Council adjourned, leaving the debate unfinished. 


Monday, June 10th. 

The Oonncil met again to-day, with Sir William TuBNEB 
In the chair. , 

The Crunoil and the English Royal Colleges. 

The Council resumed the consideration of the communica¬ 
tions from the Royal College of Physicians of London and 
the Royal College of Surgeons of England and the debate on 
Dr. McVail’s motion :— • 

That the communications from the Royal College of Physicians 6t 
London and the Royal College of SurgeoDS of England, in so far “ 
these relate to the courses of study accepted by (hem In the fiU hl v*! 
of their first professional e^aramatioua, do not afford evidence the- 
these courses of study are in all cases sufficient. 

Dr. MacAlistkr said that there were one or two omissions 
in the very able and courteous speech of Dr. Norman Moore 
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\ to whfclThe desiredToliairattentibn, One of them was that 
v thfc/Council had laid down after ranch consideration the 
'1 principle that a student who proposed to be called a medical 

- student and to be registered as such should have finished 
1 his ordinary 'school education before his five years of medical 

* study should have begun, and the point at issue was really 
1 this, Should they admit to the five years' curriculum students 
3 who had not finished their ordinary school education 7 How¬ 
ever Well equipped these schools might be for the school 

i teaohing of chemistry, physios, and biology. Bhould they allow 
1 a student a,e hli first year of medical study to spend a year 
' partly In the study of these subjects and partly In the study 
i of school subjects I Should they admit medical half-timers 

- for the first year of medical study 7 The Oouncil had pretty 
1 dearly indicated Its desire that such a state of things should 
s not bo recognised. He would go further and point out that 
: by 'recognising some of the institutions which had been 
i proposed for recognition they should do something more 
1 pointedly to diminish the true value of the, first year of 
i medical study because they should admit institutions whloh 
i gave ^instruction,.in these subjects at evening classes 

: If they did that there wsb nothing to prevent a student 
. who' desired to be called ' a medical student to put 
. in his day and the freshness of it in the put-suit of some 
i ordinary trade or profession nud give his evening .to what he 
; wpuld call ,the first year of his medical curriculum. He 
t believed that in the old days, in Dublin at least, there was 

* a group of studeuts of this kind. These were not,favourably 
. regarded by the medical profession or the medical teaching 

bodies in Dublin and steps were taken to put ,the cIosb 
to an end. Although, interesting, It appeared to 1 him 
r to- bo more or [less irrelevant to considor how good 
: these Institutions were. They might bo very well equipped, 
i) indeed, for tho purpose of giving boys a liberal educa¬ 
tion which should include science, but that was not 
the question. ,'Wero the conditions such as to r requhe the 
serious study during the first year exclusively of the three 
subjects for which the institutions claimed credit 7 If that 
were .not the care, however well tho institutions might be 
equipped for other students, they were not fit for complete 
recognition as places for the first year of medical study. 
The other point omitted by Dr. Norman Mooro to which he 
desired to call attention bad reference to the preliminary 
examination In general education. It would be observed 
that under the new regulations of the English Colleges a 
recognised examination In preliminary education was to be 
one reoognified by the Colleges and it was added that a list 
would be supplied on application. There was nothing about 
an examination on the list sanctioned by the Council. The 
Council knew that by slow Bteps and with great difficulty 
they bad gradually been able, by the elimination of unsuit¬ 
able examinations and by the raising of the standard of 
otbors, to bring up the condition of preliminary education to 
Its present state, and all of them desired to seo it raised still 
higher, Rut unless thero was some central authority like 
I the Council to see that these’examinations were gradually 
‘ raised it would be perfectly impossible for them to maintain 
the standard of liberal education which had always been 
tho goal of the Council. If the Eoglish College? were to 
make a list of reoognlsed preliminary examinations in arts 
It,was of conrso equally ppen .to every other body^to claim 
tho same right npd insist upon it—a stato of things which ho 
could not regard as desirable. In his opinion tho action of 
tho English Oolleges was franght with great danger to the 
whole course or medical study and curriculum. 

Ur. HonaLET said thore seemed to be an idea that this 
was a mere academic discussion with no prectlpa\ Interest 
for the bulk,'of ( tho medical profession. That was a great 
mistake. Again and again the profession had expressed 
itself in the direction that tho preliminary examina¬ 
tion in arts must bo raised to a level atjovo that 
to which the General M«^»'" 1 “ 

i * 1 

*'■ '■■■< ■ . I'.- . ■■ :: of the English Colleges 

there was hinged, although unwittingly. disloyalty to the prin¬ 
ciples of tho Medical Act of 18B6 If by the Act of 1886 
there was a kind of consensus of opinion among tbo 
licensing bodies that they would, ns it wore, agree together 
for the conditions under which a student should pass imme- 
dlately into the profession from his qualifying examination, 
Barely thero was also carried with that a consensus of opinion 
that tho OauncU should represent tho licensing bodies in tho 
J Obstruction and regulation of tho preliminary parts of the 


examination. He knew there were people who said that the 
Act did not give the Council a lofrut ttandiin dealing,with - 
these subjects. That was a matter for argument and bo"" 
would not now enter into it, but certainly there was a feeling / 
in 1885 that the licensing bodies, though poasesslngprhiieges » 
by legal right, should nevertheless agree to sink the exercise / 
of these privileges in order that they should all move L 
together m the progress of medical education. Now thls<, 
was an instance Of the kind. No dne denied the legal.right 
of the English Colleges to do what they proposed. He was , 
quite aware that the Council had been advised that tncro wore,,* 
points on which legal action could be taken if necessary, but, 
he earnestly hoped tbat no such legal action would ever be 
taken in this matter, but, taking it simply "from tho 
point of view of ordinary fairness of agreement and coopera¬ 
tion, he did think that the English Colleges made a fatal 
mistake in medical education when they, came forward and 1 
put Into operation tberigbtB which they,nppeared to possess 
but which other licensing bodies possessed and, which 
other licencing ‘‘bodies could have put Into forco if they 
had thought 1 fif. Look at the Consequences of their ' 
departure. 1 The Council had gradually built up a system of 
registration of studonts Tho Council realised the value of 
that registration and ho did not suppose t^ere was a teachor 
in any medical school who did not fully appreciate jthe v&luo 
Of that Registration, and jet by hn unfottunate accident. 
that registration was made ‘to suffer ( for this specific 
action on the,pait of the English Colleges. He had no 
doubt tbat these Colleges would have been very glad.Ra/ 
they took their share in the ionnatiqn of the Students' 
Register, to aVoid injuring such an important factoif in the 
students’ career, but the course that they decided to take 
had had this fatal effect. He was therefore really horrified > 
to hear Dr. Norman Moore say that, weighing the one thing 
with the,other, his College was quite prepared to ruin^ 
students’ registration rather tbau forego the responeibilltiea 
of which he spoke. If the other licensing'bodies did not 
think tbat their status and welfare were injured by foregoing f 
their responsibilities he did not see why the Royal Colleges 
should have taken up this attitude. In his opinion they 
had done a great injury to medical education, and in spite 
of the eloquence of Dr. Norman Moore bo thought that 
would bo tho way in which the medical profession would- 
regard their action. 

Dr. Little asked from Dr. Norman Moore some informa¬ 
tion about the kind of chemistry taught In tho institutions 
which it waa proposod to recognise. , 

Dr. Norman Moore said that the teaching of chemistry/, t 
had always beeD a difficulty in connexion with medical 1 
education. Ooo was constantly bearing complaints from the 
deans of schools upon the subject. In tho institutions 
referred to bo had no reason to believe that chemistry was , 
taught in any different way from, say, his own school, St. 
Bartholomew’s. 

Dr. TVindle pointed out tbat there were about 60 cines , 
and towns in tho list at present recognised by tho English.’ 
Colleges but no doubt with the advance of scientific teaohing 
in schools tbo list would be enormously extended and it" 
could not be very long before in every Important town there 
would be a school coming up to the standard of thoso in" 
tho present list. That meant that there practically would 
bo for the great majority of students presenting themselves 
for these diplomas a four years’ course In a medical school 
and for all other students a five years’ course in a medical 
school. Therefore, he considered'this a death-blow to the 
idea which some of them cherished of o fifth year given 
up to clinical work. Last session Sir Dycc Duckworth 
relied on the test of examination, but examination shoulcU 
only be an incident in the career of a student, the essential, 
thing beiDg the carrying ont of tho curriculum. The kind 
of unity desiderated by Dr Norman Mooro was rather a 
atagular one. It was a unity in which the, lion lay down 
with the lamb, but the lamb, it ho might ed designate tho 
Oouncil, was inside tho lion. The Council was to agree with 
the Royal Colleges nnd then, and only then, all would bo 


*Tho* President asked Dr. McVall whether he Intended If 
his motion were carried to represent the mathr to tbo Privy 
Council. 

Dr. juOYail replied tbat it the motion were carried, as lie 
hoped it wonlci be, he would bo perfectly lenient to Icaio llio 
matter there notil next session The liojul Collef c. and tho, 
other bodies would tbos hove an oppoitumtyoi nndefitsnd- 
ing the position of tho Connell In the matter. 
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-oorps at camp. Poes It rest with the commanding officer, adjutant, 
or the senior medical officer, ami what Is the oorrect Tray of going 
about it? 

SSrratdm —'We regret that la the account of the Islington Medical 
Society i Jubilee dinner wbloh appeared In our l«6ue of June 8th, on 
page 1G14, the age of Mr J T Jackson the one surviving original 
member, was wrongly given *s 87 It should have been given as £0 
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*„ ' OPERATIONS 

METROPOLITAN * 

MONDAY (17th) —London (2 pm) ■ . 

Thomas s (3.30 P M.), St. George 1 ■ ■ 

Middlesex (1.30 pm), Weatmfn* • ■ 


r. jurHj 

^ WEDNESDAY (19th) —St Bartholomew's (1.30 P .if), University College 
(2PM) Royal Free (2 pm) Middlesex (1 30 p m ), Obaflng-cross 
- (3 pm), 6t Thomas a (2 pm.). London (2 PM), King's College 

(2 P M ). St George a (Ophthalmic, 1 p k ), St Mary ■ (2 P.M ) 
National Orthopedic (10 am) 6t Peter8 (2 pm), Samaritan 
(?-30am and 2J0 p M), Gt. Ortnond street (9.30 a m ) Gt Northern 
Central (2 JO p m ) Westminster (2 pm), Metropolitan (2.30 p.m ), 
r London Throat (2 P-M ), Cancer (2 p.m ) •. 

THURSDAY (20th) —St Bartholomew's (130 pm), 8t 

,i t« - --' »»-« “ * ’ 0harin7-/»w 


(3.30 r m ) University College 12 p m ) Cliariny-^rnfl. n « 


S i At the Royal Eye Hospital (2 pm). the Royal London Ophthalmic 
0 A.M), the Royal Westminster Ophthalmic (L30 pm), and the 
sntral London Ophthalmlo Hospitals operation# are performed dally 

SOCIETIES 

FRIDAY (Zlst) —West Loxnov medico OnTRDRGiau: Society (Ham 
moreralUi Town Hall) —Sir R D Towell t Acute Cardiac Falluro 
(Cavendish Lecture) 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ao 
MONDAY (17th) —Medicax GRi.nuA.Trs’ Coiakie akd folycuiuo 
( 22, Ohenles street, lV0)-4rji Dr J r raynei Consultation, 
(akin ) 

West London Post-Graduate Course fVVeat London Hospital 
W)—5 PM Mr 3L 1* Dunni Ocular Pain Its \ariettcs Sientfl 
c nnce.an i Treatment 

TUESDAY <18th>.— Royal Collfoe of PirruciAvs or Lospos_ 

b P„\_ ~ • 

Medic.. . . •• 

WO 

WEDNE .... 

<22 _ 
(Surgical ) 

D< tdov Hosptrit Medical Coiafqe (Anatomical Theatre ot the 
College) — 4 pm Mr Jouathan Hutchiuson i Jlaynaula 
Phenomena. 

Hospital run CotsirMPTioif atp Diseases of the Chest 
-^Hh^nipton) —4 pm Dr Schnrstoln i Congenital Heart Disease 
THURSDAY (20th) —Royal Uolleoe of Pm-nciA-ra or Ixixpo’f — 
* 6 p \r Dr ILtlin urton» ( * ' \ , • 

^SIkdicajl Graduates Coti i* *i ’ c • 

IS C) —4 p m Mr Hotel • % I a 


Thf Hospital ron Sick Giuldrex (Gt Ormond street, W C) -4 p m 
D r \oelclfcrj Dlphthcritlo laralysls. Its Recognition and Treat¬ 
ment 

OnxRBm cross Hospital.—4 pm Dr Edeni Demonstration of 
aduate Courst ) r 

. ■ ■ Course (West London Hospital, 

Seward Displacement of the Uterus 
>UATE8 Go I. U-OF JJTh POJTCUNIC 
■ 1 pm, Mr T Collins j Consultation 

(Lyo) 


EDITORIAL NOTICES. 

It Is most Important that communications relating to the 
Editorial business of The Lanoet should be addressed 
exclusively “ To the Editors ” and not in any ceuc to any 
gentleman who may bo supposed to bo connected with tho 
Editorial Btaff It Is urgently necessary that attention bo 
given to this notice j 

n 

It is especially requested that early intelligence of local events 
having a medical interest, or which it u desirable to Irina 
under the notice of the profession , may be sent '’direct to 
this Office , ' > 1 

lectures , original articles, and reports should be nmtten^on 
one side of the paper oi\ly, and 'when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME Or THE 
AUTHOR AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 1 

letters , whether intended for insertion or for private informa - 
turn , must be authenticated by the names and addresses of 
their writers , not necessarily for publication * 

TF5j cannot prescribe or recommend practitioners 1 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub Kdxtor ” 

Letters relating to the publication, sale and hdver’tmna de¬ 
partments of The Lancet should be addressed “ To the 
Manager ” 

IFJj cannot undertake to return MSS not used 

MANAGER’S NOTICES. 

TO SUBSCRIBERS l 

Will Subscriber please note that only those subscriptions 
which arc sent direct to tho Proprietors of The Lancet 
at their Offices, 423, Btrand, W O , are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion What¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning misetDg copies, &c , should bo sont to 
the Agent to whom tho subscription is paid, and not' to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 1 

The rates of subscriptions, post freo, either from 
The Lancet Offices or from Agents, are — 

Fob the Usited Kingdom 
O ne Year £1 12 6 

SI* Month* „ 0 18 3 

Three Month* 0 8 2 

Subscriptions (which may commence at any time) are 
payable in advance Obcquesjand Post Offico Orders (crossed 
“ London and Westminster Rank, Westminster Branch ”) 
should be made payable to the Manager, Mn Charles Good, 
The Lancet Offices, 423, 8trond, London, W O 


To the Colo Tins akd Abroad 
One Year , . £1 14 8 

Six Months 0 17 4 

Throe Month* ~ 0 8 8 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE It 
has come to the knowledge of the Manager that in-fiooia 
cases higher rates are being charged, on the plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for In the terms of 
subscriptions Any demand for Increased rates, on this or 
any other ground, should bo resisted The Proprietors ot 
The Lancet have for many years paid, and continue to pay, 
the whote of the heavy cost cf postage on overweight foreign 
Issues; and agents tro authorised to collect, and do eo 
colleot, from tho Prop’-ie'ora tho cost of such cx'ra postage 

During the week marked copies of tho following^nowapappru 
have been rece • * * 

II {ndsor end Lt ■ ' j 

£renino Aw ■ r * 

flundav Titnei H ■ ' 1 *yf tcurv , 

llarrmiate Ueml ■■ fie* a*d 

OaUoicaif Courier • 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[June 15,1901, 


CoEsmtmicationB, tetters, &c., have been 
received from— 


/L—Meosm Allen an<3 Hcnburys. 
Bond.; Messrs. Arnold and Sons, 
Bond.; Anglo-American and Con¬ 
tinental Pha»roaceutical Co M 
Croydon; A. 0.; Mr. 0. M. 
Atkinson, Ashford. 

B. —Mr. T, H. Brocfelehurst, Steeple 
Olaydon; Mefiirrs. Brady and 
Martin, Newcastle - on - Tyne ; 
Messrs. Baird Bros., Glasgow; 
O. Birchnll, Ltd., Liverpool; 
Birkenhead Union, Clerk of; 
Messrs. Burroughs, Wellcome, 
and Co., Bond.; Messrs. Boulton 

' and Paul, Norwich; Burfcon-oD- 
Trent Corporation, Clerk of; 
Mr. E. Barton-Wrighh Lond.; 
Dr. 8. S. Burt, New York; 
Dr. A. Brocchi, PlomblSres ; Mr. 
Ball, Lond.; Mods. O. Berthier, 
Paris; Mr. J. B. Bentley, Bead¬ 
ing; Mr. A. S. Barling, Lancaster. 

C. —Wr. B- H. Colley, Bridgnorth; 
Cortland Wagon Co., Lond.; 
Clayton Hospital, Wakefield; 
Messrs. Gundall and Son, Lond.; 
Cardiff Infirmary, Secretary of; 
Messrs. J. and A. Churchill, 
Lond.; Dr. D. L. Calms, Glas¬ 
gow; Chester General Infirmary, 
Secretary of; Mr. E. M. Corner, 
Lend.; Dr. T. Colvin, Glasgow. 

D. —Dr. A. Duke, Cheltenham; 
Messrs. H. Dawson and Co., 
Lond.; Mr. E. Darke, Lond.; 
Messrs. Davies and Co., Lond.; 
Mr. H. C. Dixon, Lond. 

E. —Dr. E. N. Ewer, Oakland, Cal., 
U.S.A.; English and Scottish 
Law Life Assurance Association, 
Lond., Manager of; Electric 
Ozone Syndicate, lend., Secre¬ 
tary of. 

F. —Dr. B. Fox, Lucknow; Dr 
A. 0. Ferguson, ThirBk. 

G. —Dr. P. G. Griffith, Haywards 
Heath ; Dr. 0. C. Gibbes, Lond.; 
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LEOTDRE III. 1 

Belli ered on June ISlh, 1001 

THE lecturer stated that in his two concluding lecture^ 
he proposed to deal with the more strictly pathological side 
of/.the subject. Chemical pathology was a comparatively 
new branch of science and it had a great future before it. 
He stated that the credit of opening cp a new area of 
research—namely* the application of chemical methods to 
tho investigation of nervouB disease—should be largely given 
to his colleague, Dr. Mott Tho three researches with which 
ho proposed to deal were: (1) tho chemical pathology of 
hyperpyrexia; (2) the chemical pathology of general 
paralysis of the fnsane j and (3) the chemistry of Wallerian 
degeneration. 

The Chemical Pathology op Hyperpyrexia. 

Tho experiments on this subject were described In detail. 
The lecturer said: 

These experiments may bo summed up by saying that they 
fally confirm tho hypothesis that the physico chemical cause 
of death from hyperpyrexia is heat*coagulation of cell- 
globulin. When this constituent of cell-protoplasm is 
coagulated the vitality of protoplasm is destroyed, just as 
muscle loses its irritability when the corresponding proteid 
in that tissue is coagulated. The temperature at which 
such coagulation is most readily produced is 47° C. Bach a 
temperature In animals is almost Instantaneously fatal. But 
47° 0. (117 9 F ) is unknown^ in man Nevertheless, protelds 
will coagulate at temperatures below their normal coagulating 
point provided the heating is continued long enough. In the 
case of cell globulin, coagulation can be produced by a 
tempernture as low as 42° 0, (108° F). This chemical 
change in the brain substance can be demonstrated by 
experiments with saline extracts of that tissue or with the 
“surviving” brain of animals just killed. They are coinci¬ 
dent with the histological (chromatolytio) changes in the 
nerve-cells which can be rendered evident by the use of the 
methylene-blue process. The expression “ coagulation 
necrosis ” employed by Marincaco for this appearance 
is therefore justifiable. Marlnesco and others who have 
employed exclusively histological methods of research have 
naturally failed to grasp the chemical meaning of their 
observations and have consequently missed the connexion of 
the temperature necessary to produce these changes with 
that of the coagulation temperature of cell-globullu. 
Although the nerve cells are those which lend themselves 
most readily to tho histological part of the research it is by 
no means improbable (looking at the wide distribution of 
oell-globulin) that many other cells of the body are affeoted 
by high temperatures In a corresponding manner; some 
varieties of what is called “ cloudy swelling” are without 
doubt instances of coagulation necrosis. 

The Ciiemical Pathology op Gen’eral Paralysis op 
t the Insane. 

Dr. Halliburton stated that his work (In collaboration with 
Dr. Mott) on this subject had been previously published He 
woutd therefore only describe It In general terms. He did 
so in order to lead up to tbe consideration of the third 
pathological subject which ho proposed to deal with and 
which he reserved for his final lecture He said : 

The cerebro-spinal fluid removed from cases of general 


1 Ab»tracU of Lecture* I. bd* 1 II were puLlIihed in The Lancet of 
Juna 16th, jv. 1659. 

NO. 4K0. 


paralysis of the iosane is much increased in quantity and 
takes the place of the atrophied brain material. It produces 
when injected into the circulation of amcsthetlsed nnimnlw 
(dogs, cats, or rabbits) a fall of arterial blood-prersure with 
little or no effect on respiration. This pathological fluid is 
richer In proteid matter than is the normal fluid, and among 
the proteids nuoleo-proteld is present. The fall of blood- 
pressure is, however, duo not fo protefd or to inorganfo 
constituents, but to an organic substance which is soluble in 
alcohol This substance is precipitable by phoepho-tungstio 
acid and by chemical methods it was identified as choline. 
The crystals of the platinum double salt, which when 
cryBtalised from 16 per cent alcohol are characteristic 
octahedra, form the most convenient test for the separa¬ 
tion and identification of this base. 

The nucleo-proteld and choline doubtless originate from 
the disintegration of the brain tissue and their presence 
indicates that possibly gome of the symptoms of general 
paralysis may be due to auto-intoxication; these substances 
pass into the blood, for-the cerebro-spinal fluid acta aa 
tho lymph of the central nervous system. Obolino can be 
deteoted in the blood removed by venesection from these 
patients during the convulsive seltures which form a promi¬ 
nent symptom in the disease. 

Normal cerebro-spinal fluid does not contain nucleo- 
proteld and the amount of choline is go small that It cannot 
be readily identified. Normal cerebro-spinal fluid produces 
no effect on arterial pressure; neither -does the alcoholic 
extract of normal blood or of ordinary dropsical effusions. 

The presence of choline in the pathological cerebro-spinal 
fluid and blood will not explain all the symptoms of 
general paralysis—for instance, it will not account for the 
fits just referred to Its presence, however, is an indication 
that an acute disintegration of the cerebral tissues has 
occurred. If other poisonous substances are also present 
they have still to be discovered. 

The proof that the toxic material is choline, rests not 
only on the chemical testa, but also on tho evidence afforded 
by physiological experiments; the action of the cerebro¬ 
spinal substance exactly resembles that of choline. Neurine, 
an alkaloid closely related to choline, is not present In tho 
fluid; its toxlo aotlon is much more powerful and its effects 
differ considerably from those of choline. 

Physiological action of choline .—The doses employed wero 
from one to 10 cubic centimetres of a 0 2 per cent, solution, 
either of choline or of Its hydro-chloride. Theso were 
injected intravenously in amcsthetlsed animals. Tho fall 
of blood pressure is in some measure due to Its action on the 
heart, but It is mainly produced by dilatation of the peri¬ 
pheral vessels, especially in tbe intestinal area. This was 
demonstrated by the use of an intestinal oncometer. Tho 
limbs and kidneys are somewhat lessened in volumo ; this 
appears to be a passive effect, secondary to the fall in 
general blood-pressure. The drug causes a marked con¬ 
traction of the spleen, followed by on exaggeration of the 
normal curves, due to the alternative systole and dfastole of 
that organ. The action on the splanohnic vessels is due to 
the direct action of the base on the neuro-muscular 
mechanism of the blood-vessola themselves; for after the 
influence of the central nervous system baa been removed by 
section of the spinal cord or of the splanchnic nerves choline 
util! causes the typical fall of blood pressure. Tho action 
of peripheral ganglia was in other experiments excluded by 
poisoning the animal previously with nicotine. 8ectlon of 
the vagi produces no effect on tbe results of injecting 
choline. There was no evidence of any direct action of the 
base on the cerebral vessels. Choline has no effect on respira¬ 
tion. 

The effect of cholino soon passes off and the blood- 
pressure returns to its previous level. This is due partly 
to the great dilution of the substance injected by the whole 
volumo of the blood and may bo partly duo to the excretion 
of the alkaloid or to its being broken up into simpler sub¬ 
stances by metabolic processes. It does not pass as ench 
into the urine 

If the animal has previously received an injection of 
atropine, the effect produced by cholino is a rise of arterial 

f iressure, accompanied by a rife of the lever of the 
□testinal oncometer. This observation appears to be of 
some importance, for it shows how the action of ono 
poison may bo modified by tho presence of another. This 
has some bearing on general piaraljais, for tho arterial 
tension in the early stage* of that dlicaso is usually high, 
not low, as it would be If choline were the only toxlo agent 
BB 
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ati work. After a succession of fits tho tension Biliks, and 
this may be explained as a result of oboline action. 

Phytiological action of no urine .—The doses employed 
varied from one to five cubic centimetres of a 0-1 per cent, 
solution. These were injected intravenously. Neurine pro¬ 
duces a fall of arterial pressure, followed by a marked rise 
and a subsequent fall to the normal level. The effect of 
neurine on the heart of both frog and mammal is much more 
marked than is the case with choline; in the case of both 
choline and neurine the action on the heart is antagonised 
by atropine. The slowing and weakening of the heart 
acoount for the preliminary fall of blood-pressure. The rise 
of blood-pressure which occurs after the fall is due to the 
constriction of the peripheral vessels, evidence of which was 
obtained by the use of oncometers for intestine, spleen, and 
kidney. It produces a marked effect on the respiration. This 
is first greatly increased, but with each successive dose the 
effect is less, and ultimately the respiration becomes weaker 
and ceases altogether. The animal can still be kept alive 
by artificial respiration. In large doses neurine acts like 
curare on the nerve endings of voluntary muscle. It should 
be mentioned that in the cases of brain atrophy referred to 
the cerebro-spinal fluid was removed as a rule soon after 
death. Specimens removed during life by lumbar puncture 
give, however, the same results. 

[The lecture was illustrated by a number of lantern slides 
to show the histological changes in nerve-cells referred to, 
and also the graphic records of the experiments on blood- 
pressure, &o., in connexion with choline, nenrine, and 
cerebro-spinal fluid.] _ 

LECTURE IV. 

Delivered on June 20th, 1901 . 

Thh Chemistry op Nerve Degeneration. 

The concluding lecture dealt with the chemistry of 
WaUerian degeneration, the third of the pathological ques¬ 
tions to which the lecturer had alluded at the commence¬ 
ment of his previous lecture. Dr. Halliburton said:— 

It has been now shown that in the disease general 
paralysis of the insane the marked degeneration that occurs 
in the brain is accompanied by the passing of the produots of 
degeneration into the cerebro-spinal fluid. Of these, nncleo- 
proteid and choline are those which can he most readily 
detected. Oboline can also be found in the blood. On con¬ 
tinuing work in this direction it was found that this is not 
peculiar to the disease just mentioned, but that in various 
other degenerative nervous diseases (combined sclerosis, dis¬ 
seminated sclerosis, alcoholic neuritis, and beri-beri), choline 
can also be detected in the blood. The tests employed to 
detect choline are mainly two: (1) a chemical test—namely, 
the obtaining of the characteristic octahedral ciystals of 
the platino-chloride from the alcoholic extract of the blood ; 
and (2) a physiological test-nameiy, the lowering of blood- 
pressure (partly cardiac in origin and partly due to dilate- 
tion of peripheral vessels) which a Ballne solation of the 
residue of the alcoholic extract produces: this fall is 
abolished or even replaced by a rise of arterial pressnre if 
the animal has been atroplnised. It is possible that such 
tests may be of diagnostic value in the distinction between 
organic and so-called functional diseases of the nervous 
system. The chemical test can frequently be obtained with 
10 cubic centimetres of blood. A similar condition of the 
blcwd was produced artificially in cats by a division of both 
sciatic nerves and is most marked in those animals in which 

its hoight ' 33 tested hiet ^ 

The Marchi reaction is the black staining produced bv 
Harolds fluid, a mixture of Muller’s fluid ald^smic acid 
after the tissue has been previously hardened in Mniin^o 
fluid Osorio acid by itself steirTL 
fresh healthy nerve-fibres black, but if the heathy nerve- 
fibres have been previously treated with a ~ , f/ e 

like Muller’s fluid they take on a g^euish , i 6 ° lutl .°? 

fluid. Huulil hi, on Iffi Sm j£ 
ordinary adipose tissue, is stained black by Mwohi's fluid 
m’der all conditions and the degenerated fat vE supers 
<3e H eneration resembles the fat of adfoose 
tone in this respect. The chemical explanation of tte 
lB the replacement of phosphorised by 
non-phosphorised or neutral fat. When the Marchi rl. 
action disappears in the later stages of degeneration the 


non-phosphorised fat has been absorbed. These facts were 
established by chemical analysis of the nerves. 

The axis cyclinder participates in the fatty degeneration; 
and the multiplication of the nuclei of the primitive sheath 
is first noticed about the eighth day and is possibly due (to 
the irritation set up by the presence of the products of dis¬ 
integration. 

The main facts regarding the experiments in animals may 
be summarised as follows. A series of 18 cats was taken ; 
both sciatic nerves were divided, and the animals were sub¬ 
sequently killed at intervals varying from one to 100 days. 
The nerves remain practically normal as long as they remain 
irritable—that is, up to three days after the operation. They 
then show a progressive increase in the percentage of water 
and a progressive decrease in the percentage of phosphorus 
until degeneration is complete. When regeneration occurs 
the nerves return approximately to their previous chemical 
condition. The absorption of the fatty products occurs 
earlier in the peripheral nerves than in the central nemmB 
system. This confirms previous observations by Mott and 
Barratt on human spinal cords, in which unilateral degene¬ 
ration of the pyramidal tract by brain lesions produced an 
increase of water and a diminution of phosphorus in the 
degenerated side of the cord which Btained by the Marohi 
reaction. The main results of the experiments on animals 
are given in the following table:— 
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Our chemical knowledge of the process of Wallerlan 
degeneration is thus mainly limited to what occurs in 
lecithin, the main constituent of myelin. This BubBtance 
is broken up into its constituents, and each of these is 
in time removed by absorption. The products of dis¬ 
integration are four in number: (1) -choline—this is removed 
first and. can be detected for a time in the blood; (2) 
phosphoric acid—this disappears next; and (3 and 4) fatty 
acid and glycerine—these are the elements of a neutral fat and 
the fat so formed resembles other neutral fats by giving the 
black Marcbi reaction. In time, however, this is removed 
also. In the removal of the fat, certain cells, probably the 
hypertrophied cells of the neurilemma, can be seen micro- 
scop'cally to play a phagocytic role. 

Noll has shown another interesting fact in connexion with 
“ disuse atrophy ”—that is, the obange which occurs in the 
central end of a divided nerve before regeneration has 
occurred. Here there is also some diminution in the amount 
of protagon, though not nearly so great as in the peripheral 
end of tbe nerve. 

[The lecture was illustrated by a number of lantern slides, 
to show the relationship between the histological and 
chemical changes which occur in divided nerves. Other 
elides were reproductions of tbe tracings showing tbe effects 
upon arterial pressure of the oboline separated out from the 
blood of tbe cases of nervous disease mentioned, and from 
the blood of the cats operated on. These and others will be 
reproduced and full details of all tbe experiments will be 
given when the lecturer publishes these lectures in a 
separate form, which he hopes to be able to do shortly.] 
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LECTURE I. 

Gentlemen, —The object of this short coarse of lectures 
Is to engage jour attention on a subject apparently simple 
and to show that on closer consideration it is a subject wide 
and all-embracing. To organic nature air Is life, and the 
prevention of a duo and proper supply implies either 
immediate or slow impending death. The regular, orderly, 
vital and chemical processes necessary to the well-being of 
plants and animal life can only continue by a supply of 
oxygen in a suitable form, and that form Is supplied to us by 
naturo as “atmospheric air.” Now this air, so freely 
supplied, is Introduced to the bodies of men and animals 
by the air passages, and it is, of course, essential that those 
passages should bo free and safe from obstructions, partial 
or complete. It is this department, the department of 
respiration, with whloh I shall principally have to occupy 
your attention. Inasmuch as all obstructions, whatever 
their source, must immediately depend upon mechanical or 
physical causes, my subject might well bo entitled “ The 
Physics of the Upper Air Passagos and their Relations in 
Health, Accident, and Disease.” 

Tho nature of atmospheric air I need not dwell upon ; you 
all realise as men of experience that it is in the concrete a 
.proportionate mixture of nitrogen, oxygen, and argon, a 
small quantity of carbonio aoid and an over-varying propor¬ 
tion of vapour Bnd Incidental gases, and that it suspends and 
has mingled with It endless organisms and atoms, ordinarily 
inappreciable to our senses, but doubtless having relations 
with our bodily welfare bo far unknown and inscrutable 
With the physics of our bodies it is different; here we must 
at once closely question the relations of part with part, their 
size, Bhape, and form, and their Interactions. We must, in 
short, “ louk up ” our anatomy and refresh our minds with 
the physiology pertaining to respiration. 

The tendenoy of modern medicine is to drift more and 
more exclusively into the due and proper application of the 
laws of physics to the wants and derangements of Buffer¬ 
ing humanity, to make In short more truly the man of 
physics, the physician of to-day, and so more like our fore¬ 
fathers in the days of Hippocrates, when heat, light, rest 
and repose, exercise, gymnastics, baths, friction, and suit¬ 
able food and drink were the remedies principally relied 
upon by the great leaders of the healing art In the relief 
and cure of disease. Dr Vivian Poore in his admirable 
Harveian oration says: “ Greek philosophy, and Greek medi¬ 
cine as a part of it, was grounded on the solid basis of 
observation. It was tho prodact of sound minds trained in 
the pure atmosphere of liberty and nurtured In sound 
bodies developed by manly exercises " Later he says: 
‘‘Darkness gradually overwhelmed the enlightenment of 
the Greeks. Philosophy gave way to mysticism,' reason was 
swallowed up by superstition, and inquiry was strangled by 
authority. Men engaged in endless speculations and tried 
by fire and sword to settle questions which could not be 
solved by reason—questions which now barely serve to 
furnish a little damp ammunition for the political pyro- 
teohnlat. Intellectual training was almost limited to 
dialectics, and men could argue so nimbly and with Bitch 
faultless logic from phantom premisses as to justify the 
later witticism that language was given us to conceal our 
thoughts. Under these blighting influences medicine 
withered almost to death, and the physioians of the four¬ 
teenth century were more ignorant than those of the first 
Century. It is tolerably certain, to take a concrete example, 
that the beloved companion of St Paul had a more extended 


and more scientific grasp of medicine than the immediate 
predecessors of Vesallus and Harvey.” 

All our organs of special sense are concerned with tho 
relations of physics to our bodies and with their proper 
application—Indeed, It would appear as if the senses could 
have no other purpose—and the instruments of the physician 
as well as of the surgeon are employed to aid and to 
strengthen the senses In their work; lenses and microscopes 
for the sight, stethoscopes and pleximeters for the hearing, 
thermometers for recording the bodily temperature, and 
bo forth, apart from the supports, Bplints, bandages, and 
the many and highly perfected instruments of the practising 
surgeon. 

The relations of the laws of physics to the derangements 
which may occur in the respiratory processes in health, 
accident, and disease are of extreme interest and importance. 
A child in the midst of play and happiness is seized with 
dyspnoea, apnoea, and asphyxia ending in death ; a pea is 
found in a large bronchial tube, or a morsel of food or 
other foreign body in the larynx, and so the disaster Is 
explained. Another child Is only too well covered with 
bed-clothes and in the morning is found smothered 
in bed. A man baa fallen by the wayside and Ib first 
seen in profound coma with heavy stertorous breathing 
and so fa being slowly but indirectly suffocated by the 
paralysis consequent upon a cerebral hemorrhage or by an 
injury to the cranium giving rise to compression of tho 
brain ; or a patient has just been rescued Irom the water 
and is dying on the river bank from auffocation caused by 
the retention of watery foam in the longs and air passages. 
Others may be suffocating from the coagulum of haemoptysis 
or from croup, pneumonia, bronchitis, or other diseases 
within the air passages, and yet others''from mechanical 
pressure outside the chest, or outside tho principal air ways, 
as in aneurysm, new growths, or glandular enlargements. 
We have all seen cases of these different forma of respiratory 
catastrophes and we havo all applied the principles of 
physics in their relief, but inasmuch as I havo for over 40 
years given very special attention to this subject and have 
made it an experimental study I am not without hope that 
I may excite in you a new and greater Interest in it for the 
future, and that you will find the principle involved “an 
ever present help in time of trouble." 

“Searching out the secrets of nature by way of experi¬ 
ment” was the guiding principle of tho immortal Harvey, 
and “do not think but try” was equally the guiding 
principle of that wonder of the more recent past, John 
Hunter. In connexion with the relative values of observa¬ 
tion and of experiment the great Virohow in his “ Cellular 
Pathology ” says : “ By observation is obtained tho %rtfica' 
tion of facte; by experiment are acqul^ the prods* 
methods for re-proving them. Above all, observation la 
directed on the ultimate elements accessible to the sense* 
of man ; medical science is divided into an enormous heap 
of individual facts which appear to confuse the minds of 
many But for him who dominates the facts on which the 
new views are founded an order Is revealed that, departing 
from a general biological principle, permits the new dis¬ 
coveries to be connected aocordlng to tbelr value, according 
to their mutual relations, Into a scientfio whole,” With 
views similar to these and with a similar object, under tho 
able supervision of that brilliant physiologist, tho late 
Dr. Marshall Hall, our first experiments were instituted at 
8t George’s Hospital to re-prove by- precise methods certain 
facts observed in tbe drowned ana to investigate tho then 
accepted methods for resuscitation. 

It was In the autumn of 1856 that I first had the privilege 
of knowing Dr Marshall Hall He was then suffering from a 
malady which he knew must prove fatal; not only was be 
In constant Buffering but in constant danger of sudden 
death from spasm of tbe glottis, or of a slower death from 
starvation, and yet be was at that time pursuing with the 
utmost ardour two Important physiological inquiries—the oho, 
in consequence of tbe notorious “Palmer trial,"-on the 
detection of strychnlno in solution by its extraordinary 
influence on the spinal system of frogs, and the other on tbe 
effects of suspended respiration and the best means of 
restoring tbe patient affected by that suspension. It 
was at this time that I was invited to join Dr. E. 
Long Fox, now of Clifton, and the late Mr. Charles 
Hunter In an Inquiry on the amount of air which could 
be introduced into the chest by alternate pressure 
on and relaxation of the chest-walls—to test, in fact, tho 
value of Leroy’s principle. Out of this inquiry arose many 
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unexpected and interesting observations which were at once 
made the subject of fnrther experiment hy which principles 

of a far-reaching character were ultimately established and 
made applicable in the treatment of many forms of acoident 
and disease as well as in suspended animation from 
drowning. In consequence of the state of his health Dr. 
Marshall Hall was not able to be present at any of our 
experiments in the post-mortem room; so each of ns took 
separate notes, made our observations on the work we had 
done in the day quite independently, and gave suggestions 
for further work. These were separately posted to Dr. 
Marshall Hall and the next day we all went to tea with him, 
discussed our proceedings, and took down his suggestions for 
the following day’s work. 

This little preliminary history I think necessary to the true 
understanding of our snbjeot. Dr. Marshall Hall recognised 
three main facts—first, that the warm bath was a slow 
poisoning process if used before respiration was established ; 
secondly, that drowning was a form of apnoea, but that the 
forcing of air into the patient’s month or nostrils had not 
proved a successful method of introducing air into the 
lungs; and thirdly, that the elasticity of the chest-walls 
ought to be sufficient to introduce the amount of air required 
to support life, and it was to prove this last proposition that 
we were requested to perform the necessary experiments. It 
will now be convenient shortly to demonstrate the nature of 
those experiments, the anatomical relations of the parts con¬ 
cerned, and the physiological and pathological indications 
of the experiments themselves. The mode of procedure 
was the following and was published at the time. “An 
lndiarubber tube was inserted into one nostril, the opposite 
one, with the mouth„baing closed and rendered air-tight by 
plasters, bandages, ice. The free end of the tube was now 
attached to a glass syphon containing a small quantity of 
water in its bend, and to the opposite end of this syphon was 
fastened an oiled-silk hag made in the form of an intestine, to 
which it was similar in appearance and calibre when inflated. 
ThiB bag, when full, contained 40 cnbio inches. The water 
in the syphon acted as an index of the direotion of the air in 
its passage to or from the bag, or, as we have called it in the 
experiments, the oiled silk tube. It was the amount of air 
expired into this tube on pronation and pressure which 
enabled us to compare it with the natural expiration of 30 
inches, for when the tube was half-filled, which was easily 
proved hy pressing the air towards its closed extremity, we 
inferred that we had 20 cnbio inches in the tube, and so on. 
We did not pretend to perfect accuracy as to the amount, but 
it must be an exceedingly near approximation to the truth. 
I think you will also see in these experiments proof that 
though the supine position does not in every case prevent the 
passago of air it does so in a large proportion of cases; and 
if it does so in one oase only that appears to me quite reason 
enough why that position should be avoided. 

“ Subieot I.—A male subject, much emaciated, about 50 
years of age, and six feet in height; the body was not quite 
cold, and cadaveric rigidity had but partially come on ; he 
had been dead 10 hours. The apex of the tongue reached 
the incisors, and the body of the tongue was at the floor of 
the mouth, so that a considerable space existed between its 
surface and the roof of the mouth. Some fluid was seen at 
the back of the fauces and on laying the body on its face a 
large quantity of fluids and solids from the stomach made 
their escape. 

“ Experiment 1. —Semi-rotation, prone and lateral. In the 
former position the tube was half filled with air, and in the 
latter it was instantly emptied. 

^P er! - me ’ lt -By alternate pressure and relaxation on 
the thorax (the subject supine) the same result was obtained 
as in Experiment 1. 

"Experiment 8. —Semi-rotation, prone and lateral, was 
“ F ocourEQ and with the same result as before. 

Jicperimcnt 4 .—Alternate pressure and relaxation on tbe 
thorax m the supine position. This time , not the slightest 
inspiration or expiration could be obtained. On removing: 
the coverings of the mouth the tongue was seen to be in the 

thephariin~ n ** Wiien We te S an > bnt tllere was again fluid in 

“.Remarks.— -This case demonstrates how, in the supine 
position, fluids in the stomaoh might interfere with respira- 

’ *°, r ln . Experiment 2 a good result wbb obtained, no 
"f!™? in .% e Pharynx; but after the further movements 

“Penment 3 grnmous fluid had been ejected from the 
stomach, filling np the pharynx and totally preventing the 
passage of air into or out of the trachea. This case also 


shows that the epiglottis does not in all cases cover the 
glottis in the supine position.” 

On the publication of my letter and report 1 Dr. Marshall 
Ha11 issued a set of rules for the application of the “Ready 
method.” These were at once adopted by the rank and file 
of the profession—that part of it, indeed, which almost 
exclusively attended to Buch emergencies—and cases of the 
most wonderful recoveries were published week by week in the 
medical press. The Lancet wrote laudatory articles, changed 
the name of the system to the " Marshall Hall method,” and 
“ Deodatus ” would have been the lowest title accorded by 
the great body of the profession to Dr. Marshall Hall at 
that particular time. Meanwhile the Royal Humane Sooiety, 
under the regie of the great Sir Benjamin Brodie, held 
superbly aloof, stuck to the comforts of the warm bath, and 
would only tonch the new method with the tips of its 
fingers—a healthy non possnmus, as I think, in the teeth of 
Buch a threatened revolution, although the action of the 
sooiety was opposed to the views based on our experiments. 
But more and more wonders were week by week related, 
until in 1858 Dr. H. R. Silvester came forward with a newer 
method still and called a halt in the general acclaim. 
Dr. Silvester repeated and confirmed our experiments on the 
dead body—viz., that compression and relaxation of the 
chest-walls gave rise to a movement of air into and out of 
the lungs, but he claimed, and rightly claimed, that more 
air could be introduced by extending the arms upwards and 
expanding the chest. This fact had already been well known 
to us in the course of onr experiments, but it had als6 been 
clearly demonstrated by us that inasmuch as the supine posi¬ 
tion of the body was essential to the proper application of the 
arm-extension method of treatment it was quite useless as a 
reoommendation for use by the general public in the resus-- 
citation of those apparently drowned, and it was for the use 
of the life-saving societies and the non-professional public 
that our experimental inquiry had been conducted. 

You will at once see, after what I have told you about 
throat, laryngeal, and bronchial obstructions from gravita¬ 
tion, the importance of not in any sense permitting the public 
to put their trust in any method which implied the necessity 
of the supine position of tho body. Dr. Silvester says that 
hy his method 10 times more air was respired than by tbe 
Marshall Hall method, but I cannot find in tbe first or third 
edition of his pamphlet any evidence of his having measured 
the amount of the air; the only point that he demonstrates 
is that water rose and fell in a bent barometer tubo as in our 
syphon, so that in that way only a cnbio inch of air or less 
could have been acted on. I am quite sure, however, that 
more air is respired by tho raising of the arms, for we, as I 
have said, found it to be so long prior to Dr. Silvester’s 
appearance in the field. 

But the amount of air respired is entirely a secondary con¬ 
sideration ; people nigh unto death or in states of syncope 
require very little air indeed to keep alight the spark of life. 
The matter of primary importance is to ensure a free and 
open air way, to see that there is no obstruction anywhere 
en route, and that nothing is present in the lungs to prevent 
tho air from penetrating freely the finest of the bronchial 
tubes and from leaching tbe alveoli themselves. From dis¬ 
section I have shown bow easy it is in the supine position 
for the tongue to fall back into the pharynx and to lie in 
comatose or syncopal conditions, with its epiglottis on the 
posterior wall of the pharynx and so to block the air way, find 
ror fluids or food to collect and to gravitate in tbe buccal and 
nasal cavitlos, and by onr very attempts to save life in this 
position of the body for fluids or solids to be inspired or 
forced)into the tubes and air cells of the lungs. 

In drowning beyond and above all accidents affecting the 
respiratory process is the prominent and palpable fact that 
the lungs, are stuffed and filled with froth, fine foam, and 
fluid varying in quantity, quality, and consistence, according 
to the circumstances attending the disaster. This is a fact 
attested by all the leading pathologists of Europe and about 
which there can, I think, now be no doubt whatever. Grant¬ 
ing this, we see at once that Dr. Silvester, instead of provid¬ 
ing for the olearance of the lungs, so direoted his experiments 
as to determine the greatest amount of air which could be 
introduced ; into lungs already clear and in a normal condition, 
a proceeding which, for reasons now obvious to yon, did not 
apply to cases of drowning; and, moreover, he introduced the 
air through an opening directly into tho trachea, thus doing 
away with the protective influences of the glottis in the 


1 The Laxoet, Oct. 18tb, 1856, p. 440. 


1 1 ' 1 ^ A 

The lancet,] TO, R, L, BOWLES : THE TREATMENT OF THREATENED ASPHYXIA [JiJNE 22, 1901. 1745 


living body and avoiding the danger of blocked nir ways | 
In the dead subject under experiments. However, his 
“ method ” was two years newer than ours, which is much 
to say In these days of haste and hurry, and the assump¬ 
tion that by it more air could be introduced into the chest 
attracted bo much attention and gave rise to so ranch dis¬ 
cussion that the Royal Medical end Ohlrurgical Society 
was induced to appoint a committee to adjudicate on the 
relative merits of the methods of resuscitation then in vogue 
for the treatment of apncea and drowning. That committee, 
which had for its chairman Dr. 0. J. B. Williams and 
included suoh men as Dr. Kirkes, Dr. George Harley, Dr. (now 
Sir) John Burden Sanderson, Dr. Brown-Stiqaard, Dr. Hyde 
Salter, Sir Edward Sieveklng, and Mr. Savory, was certain 
to uphold the honour of the society which those great 
names represented and certain also to command the con¬ 
fidence of the life-saving societies and tho profession 
generally. Their report was read at the society on 
July 1st, 1862, qnd was published in Vol. XLV. of their 
Transactions and in The Lancet . 3 The details of the 
experiments, although most interesting and instructive, for 
brevity’s sake I omit. The committee first investigated 
anew the phenomena of apncea in its least complicated form 
—riz., when produced by Blmply depriving the animal of air— 
and next tho subjeot of drowning, especially as to tho period 
during which an animal could bo submerged and “yet recover 
without tho aid of artificial respiration.” Next the treatment 
of apncea was considered, and next the experiments on the 
dead subject and a treatment of the apparently drowned based 
on those experiments was suggested, and it is with these 
that we shall for the moment chiefly concern ourselves. 
The report says 3 : “ These experiments satisfactorily show 
that the difference betweon apncea produced by plugging 
of the trachea and that brought about' by drowning is not 
due to submersion, to depression of temperature, or to 
struggles, seeing that tho two animals are placed under 
similar conditions, with this most Important exemption— 
that in the one case a free passage of air out of the lungs and 
of water into them is permitted ; in the other the exit of air 
and the entrance of water are prevented. There can be no 
doubt that both these circumstances are concerned in pro 
during the difference in the results of tho two experiments; 
but that the fact that animals do not reoover after bo short a 
period of immersion is mainly due to the entrance of water 
and tho effeota thereby produced seems to be established by 
the following considerations: Tho condition of the Inngs, as 
revealed by the post-mortem examination. On examining 
the lungs of the animals deprived of air by plugging tho 
trachea they were found simply congested, but in the 
animals drowned not only was the congestion much more 
intense, accompanied with ecchymosed points on the surface 
and In the substance of tbo lung, but the air-tubes—[and 
there, gentlemen, ie the conclusion of the whole matter]—-were 
completely choked up with a 6 anious foam, consisting of 
blooa, water, and mucua churned up with the air in the 
lungs by the respiratory efforts of the animal. The lung 
substance, too, appeared to be saturated and sodden with 
water which, stained slightly with blood, poured out at any 
point where a section was made. Whether this frothy 
water which thjis poured out from tho cut surfaces escaped 
only from minute tubes or had any of it reached the 
ultimnto air-crila and was poured out from the spongy 
surface itself could not well be determined ; it certainly 
escaped from parts of the oat surface not ocoupled by air 
tubes of visible size. The lung thus sodden with water was 
heavy (though It floated), doughy, pitted on pressure, and 
vras incapable of collapsing. It 19 not difficult to understand 
how by suoh infarction of the tubes air is debarred from 
reaching tho pulmonary cells; ibdeed, the inability of the 
lungs to collapse on opening the chest is a proof of the 
obstruction which the froth occupying tho air tubes offers to 
tho transit cf air.” 

The gasping but fruitless attempts at inspiration in 
drownea animals after removal from the water contrast 
strongly with the fact that an inspiratory effort after the 
removal of tho plug in simple apncea is almost invariably 
successful and followed by recovery, and accords with the 
different conditions discovered by o post-mortem examina¬ 
tion. Tho conclusion thus arrived at is confirmed by the 
great length of time that the heart continues to act after 
submersion. The entire dependence of the early fatal Issuo 

. _ . 5 Tmc Lancet, July 12th, 1262 p. SI. 
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in apncea by drowning upon the patulous condition of the 
windpipe and its results were strikingly shown In anothor 
way by experiment. 

Experiment 40 .—A strong dog bad its windpipe plugged in 
the usual manner and was then “drowned”—i.o , submerged 
in water for four minutes ; three-quarters of a minute after 
its release it breathed and in four minutes had recovered 
fully. 

Experiment 41 .~k large dog was treated in exaotly the 
same way and with exactly the same result—perfect and 
immediate recovery after four minutes’ submersion. 

Experiment 42 —A medium-sized dog was plugged and 
submerged, just as were the others. The result was just the 
same—after four minutes perfect recovery. 

Here, then, are three cases of recovery after a four- 
minute apncea in which the dogs were in every respect 
nnder the conditions of drowned animals except that their 
windpipes were plugged. These experiments form an 
admirable contrast to the cases of mere drowning without 
plugging. n 

Seeing that the entrance of water into the lungs and the 
formation of foam by its admixture with the air in the 
bronchial tubes, together with the mucus of their surface, 
are due to the violent respiratory efforts during tho first 
minute of submersion it appeared that If these efforts 
could by any means be diminished the result might be some¬ 
what modified. With the view of testing the validity, 
of this opinion dogB were put under the influence of 
chloroform, and it was found that by 6lmply depriving the 
animal of the power of breathing without respiratory efforts 
the periods during which submersion may be continued and 
recovery follow is at onco prolonged. Tho experiments on 
the dead body for the production of artificial respiration 
were conducted on the same lines as ours and the samo 
difficulties were encountered ; there was, however, ono groat 
and fundamental difference in the modo of procedure—the 
committee introduced the tube directly into tho traohea 
instead of into the nates as wo had done. It i£ true that 
by this procedure they avoided the many accidents that 
might Interfere with tho amount of air respired, but they lost 
the great advantage of the knowledge which we had gained 
in our experiments. Later, however, they were driven to 
investigate the questions of difficulties which might arise 
in the pharynx and they entirely confirmed in every detail 
the force of our assertions that obstructions do ocour, and 
the report goes on to cay 4 : “As regards tho position of tho 
tongue and its influence In Impeding tho entranco of air It 
was found that in the dead body this organ is apt to offer 
gr-eat obstruction to inspiration by falling back into the 
pharynx and closing the laryngeal aperture.” 

The committee confirmed, 03 you seo, In every detail the 
results of our experiments end of those of Dr. Silvester. 
Wo were all in accord up to a certain point, hut tho com¬ 
mittee went further and again demonstrated that which we 
in our experiments had taken for granted—viz , that In 
drowning we are not dealing with healthy lungs but with 
lungs, as the chairman repeated, “choked with frothy fluid, 
and that fluid more or less bloody.” These were tho words 
of the chairman, and Dr Edward Smith, so The LANCET 5 
said, adverted to the Importance of the quantity of bloody 
water found in the lungs of the dogs drowned and explained 
that the water would be introduced from the bronchi into 
the blood-vessels by endosmo9is, and this would causo swel¬ 
ling and bursting of tbo blood corpuscles after tho circula¬ 
tion bRd been greatly retarded or arrested and would also 
cause rupture of the capillaries, or the attenuated blood would 
pass through the walls by exosmosts and thus appear in tho 
bronchi. Further on he said “it had been shown by tho report 
that in a case of phthisis whero tho lung capacity was 
greatly reduced the effect of the two methods [the Marshall 
Hall and the Silvester) was prcoisely the samo. Such would 
also probably be the case with drowned persons in whom 
the lungs were full of water, whloh offered a great obstacle 
to the introduction of air, and in this condition the com¬ 
mittee had not mado any experiments. It v.as In reference 
to the practical object In tho appointment of the committee 
that tho report failed Tho committee had not proved that 
any one of their Inquiries was applicable to the drowned 
human subject. The time daring which ft man could be 
Immersed in water and recover could not be pro\ea by 
experiments on dogs, and tho committee themselves bad 

4 Ibid., \oL xlv , p. <90 
» Tin: Lascet, July 12th, 1862, p. 39 f 
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shown that all their plans for the restoration of drowned 
dogs had failed. The committee had, in one part of the 
report, disclaimed any intention to say how far the 
Silvester method was fitted for the restoration of the 
drowned ; and yet in their recommendations they advise the 
nse of this method almost exclusively, without having in any 
•experiment tried it under these conditions i.e., on man. 
The recommendation to place the body prone and allow 
fluid to run out of the mouth was an old recommendation, 
but they bad inferred and not proved its value, and that only 
from experiments on drowned dogs which they could not 
resuscitate. The experiments on dogs had shown that 
neither cold nor hot water alone had any value as restorative 
agents but that the alternative of the two was somewhat 
usoful, but this alternative had not been recommended for 
man. Hence he (Dr. Smith) regarded this report as but the 
commencement of the inquiry, a labour which had elicited 
important facts fitted to be employed in further researches, 
but as to the great object in view in the appointment of 
the committee—the scientific determination of the best 
method for restoring drowned men—he thought that it 
altogether failed. He urged the importance of the same 
gentlemen continuing the inquiry and of making experi¬ 
ments nnder the conditions in which the knowledge 
must be applied—viz., upon men after immersion. He 
thought that the results of the present inquiry proved 
that for the observation of defined facts with known methods 
of inquiry, or with slight modifications of known methods, 
the appointment of committees would ensure the work being 
done at a given time and with authority, provided the 
names of the observers were appended to each observation ; 
but for the solution of complex questions (as all questions of 
practice are) committees would fail, since the essence of 
such an inquiry is the invention of a new method, and new 
methods can never be devised to order, but only through long- 
continued thought without the investigator being commonly 
able to trace the steps which led him to the result. Hence 
the last series of questions must always be solved as hereto¬ 
fore by individuals, and that not in any particular country, 
age, or time, but when the happy idea has occurred to an 
inquirer. Such he believed to be the experience of those who 
who had been extensively engaged in scientific research. He 
attached great value to the facts contained in the report.” 

With these remarks I entirely agree and, from having 
lived many years at a seaside town and having been favoured 
with the cordial support of the coastguard officers and my 
medical colleagues in my own town and others on the east 
coast I have had several opportunities of observing and 
treating cases of drowning in the human subject, have tested 
the value of many questions under discussion, and have 
brought to a more definite issue the original object of our 
w0 J k ’° f Dr. Silvester’s, and of that of the Royal Medical 
and Chirurgical Society. The more practical part of the 
subject; I propose to deal with in my next lecture. 
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The number of observations which have been made up 
this time on the agglutinative power of serum from patiei 
in the course of, or during convalescence from, an attack 
bubonic plague is comparatively limited. This is all 1 
when ° ne considers the numerous opp 

esssbSS m 


added to a test tube containing an emulsion of plague 
bacilli. The report also states that no snoh precipita¬ 
tion of other organisms by plague serum occurs, the 
emulsion of these remaining uniformly turbid. The report 
of the commission, however, makes no mention of the 
value of the reaction either as a diagnostic or prognostic 
agent in this disease, and suggests merely that the specificity 
of the reaction may constitute a reliable method for the 
identification of the plague bacillus and its differentiation 
from other organisms closely resembling it. About the same 
time Paltauf 1 established the existence of the reaction in 
the blood of animals (guinea-pigs and horses) which had 
succumbed to inoculations of dead plagne cultures. A very 
slight degree of dilution of the blood, however (from 1 to 5 
or even 1 to I), was employed—a fact which tends to 
diminish the value of the observations. Considerably 
greater practical importance attaches to the results obtained 
by Wyssokowitz and Zabolotny. 3 These authors state that 
the agglutinative power is not manifest during the earliest \ 
and most acute stage of the disease. It first appears in the 
blood about the seventh day of illness, gradually increases 
np till the fourth week, and declines after this period. In 
cases fatal during the first week of illness they found it 
absent. 

A short rtsumi of the results obtained independently by 
Professor Zabolotny during the epidemio at Bombay in 1897 
appeared in the DcuUoho MedicinUoTie Wochensohrift for the 
Bame year, 8 and though no details are given tho con¬ 
clusions to which he has been led substantially agree with 
those of the last-mentioned observers. In a subsequent 
paper 1 the method employed for demonstrating the reaction 
is stated, and from a comparatively large number of single 
observations the probable curve of the agglutination wave is 
constructed. I desire here to acknowledge my indebtedness 
to Profesfor Zabolotny, to whom, during his stay in Glasgow, 

I owed several valuable suggestions in the carrying ont of 
my work on this Bubjeot. Dr. Leumann of tho Bombay 
Plague Laboratory has also made a considerable number of 
single observations on the bactericidal and agglutinative 
properties of plague serum, and while the technique adopted 
was sufficient for the demonstration of the former property 
and for rough estimations of the latter, it was evidently 
quite impossible to obtain reliable comparative data 
by this method. One or two loopfnls of an agar 
culture were simply suspended in sterile water and 
serum was added drop by drop till precipitation of the 
microbes occurred. No attempt was made to estimate 
the relative proportions of serum and emulsion, and, 
as will be shown later, the sine qua non of all 
agglutinative experiments—viz., a perfectly homogeneous 
emulsion—cannot be obtained by this method. A short 
paper by Dr. E. Klein 6 completes the list of those which 
I have hitherto been able to consult. In it he mentions the 
difficulty and emphasises the importance of obtaining a per¬ 
fectly homogeneous distribution of the bacilli in the emulsion 
to be used. (This is referred to in a later pari of the present 
paper.) The extensive report of the Austrian Commission 
contains, so far as I am aware, no reference to this aspect of 
the subject, and the comparatively short paragraph devoted 
to it in the exhaustive work of the late Dr. Muller of Vienna 8 
is indicative of the necessity for extending our observations 
on the subject. > 

The recent outbreak of bubonic plagne In Glasgow pro¬ 
vided an opportunity of furnishing an additional contribu¬ 
tion on the character and significance of the agglutinative 
phenomenon in this disease. It has been my desire to gauge 
as accurately as possible the degree of completeness of the 
reaction at several stages of the disease in the same in¬ 
dividual, so that a basis for the estimation of its value at 
any particular period may be established. The following 
record contains particulars of 24 cases examined with this 
specially in view, and considerably over 300 agglutination 
tests have been performed to furnish the strictly comparable 
data. The fact that the entire series of observations was 
made by myself is mentioned only to indicate that the 


1 wiener Klinisohe Wocheneehrift, 1897, p. 637; also Xa Semalne 
ILSdicale, June 2nd, 1897. 

8 Archives Busses de Pathologie, May, 1897. Bechercbes sur la Peste 
Bubnnlque, Annales del’Inetltut Pasteur, No. 8, p. 683.1897. 

8 .uber agglutlnlrende Eigenschaften des Menschenblutsermns beider 
PeBt, Deutsohe Medicinlsebe Wocbensobrift, 1897, No. 24, p. 392. 

* Bechercbes sur Is Peste, Zabolotny, Archives des Soienoea 
Biologlques, April, 1900, T. vlli,, No. 1. 

5 The Lancet, Feb. 16tb, 1901, p. 456. 

8 Die Pest von Muller und POoh, 1900. 
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standard of comparison by naked-eyo examination of all 
the reactions has been practically uniform thronghont. 

Unfortunately, many of the ^earlier agglutinative experi¬ 
ments performed with plague serum in this research were 
rendered of comparatively little valne owlDg to the fact that 
a mode of procedure was adopted similar in all respects to 
that now in common nso for obtaining the agglutinative 
reaction in enteric fever. The method adopted for the latter 
purpose becomes inapplicable to plague because the Epecifio 
bacillus, unlike that of cntcrio fever, does not produce in 
peptone bouillon a homogeneous turbidity during growth, 
but tends to cohero cither in the form of strands of varying 
lengths (“stalactites”) or as minute floconles which are 
aggregated mainly on the sides and bottom of the tube, and 
to a lessor extent occur throughout the fluid medium. It was 
found Impossible by means of prolonged agitation of such a 
culture to produce a homogeneous suspension of the bacilli. 
After such treatment, the micro-organisms were found to 
settle at the bottom of the tube in tbo form of a looso 
powdery deposit, and on miorosoopical examination clumps 
of minute size were found throughout the super¬ 
natant flaid. The most important condition for the 
performance of a trustworthy series of experiments in 
agglutination or Eedimentatlon—viz , an absolutely homo¬ 
geneous emulsion of the young organism—is therefore, 
in tbo case of bacillus pestls, unobtainable with poptone 
bouillon. The cohesion of the bacilli during growth 
In bouillon (possibly related to the development of 
an adhesive agent conneoted with the capsules of 
the organisms by which zooglcea-Uke masses are formed) 
is also exhibited during growth on the surface of 
agar-agar. If the surface of Bach a culture of 24 hours’ 
incubator growth bo touched with a platinum loop its 
Blimy consistence becomes at once apparent, and while 
the needle is being removed a fine gelatinous thread Is 
drawn out from the growth on the tip of the wire. This 
becomes a more marked feature in slightly older 
cultures. The difficulty in obtaining snob an emulsion of 
plague bacilli was one whioh entailed a considerable amount 
of experimental work. It was ultimately found that a homo¬ 
geneous emulsion could be obtained in sterile 0 75 per cent 
Balt solution. It Is noteworthy that Dr, Klein, whose paper 
on the subject has recently appeared, has solved^ the 
same difficulty after trial of vnrious expedients in an almost 
precisely Birallar manner. This method yields a perfectly 
homogeneous and workable emulsion whioh remains practi¬ 
cally unchanged for 24 hours, showing no signs of clarifica¬ 
tion in the upper portion of the fluid and no great 
tendfcnoy to the deposition of micro-organisms at the foot 
of the tube. A drop of this fluid examined under the 
mioroscope shows the bacilli perfectly free and isolated 
from eaoh other, and, if carefully prepared, ought to be 
entirely free from any clump-formations. 

The following was found the most suitable method of 
preparing the emulsion, which, in view of the necessity of 
obtaining tollable comparative rosults in each case, was 
required in considerable quantities. Several sloped agar 
tubes, wbteh had been inoculated from a 24 hours’ culture of 
baoillus pestls, were incubated for from 24 to 38 hours 
Oaltures whioh showed tho presonce of Involution forms in 
considerable numbers, or whioh had been incubated for longer 
periods than 43 hours, were not (and should not be) used for 
this purpose. Tho tubes were then filled with sufficient 0 75 per 
cent, sterilised salt solution to cover tho solid medium. The 
growth was then as far as possible transferred to the salt 
solution, This was carried out most efficiently and without 
tearing tho surface of the agar in the process by rubbing the 
growth with the rounded extremity of a sterile Pasteur 
pipotte the end of whioh had been previously curved In the 
form of a Bhepherd’B crook. The various emulsions so pre¬ 
pared were then decanted into a large sterilised test tube 
which was set aside for a short time to allow any 
cohering marges whioh might bo present to settle. If tbe 
growth had been very luxuriant a more sensitive emulsion 
was usually obtained by dilating still farther with fait solu¬ 
tion. Tho exact degree of dilation with salt solution is un¬ 
doubtedly a matter of some importance and can only be 
determined after considerable experience in agglutinative 
work. As a matter of frequent observation it may be Btnted 
that too concentrated emulsions are agglutinated very slowly 
and often very Imperfectly. In the following series of 
observations tbo emulsions were all prepared from the 
samo stock oultnreB, incubated for approximately tbo same 
length of time, and as far as possible grown under exaotly 


similar conditions. It need hardly be added that tho cul¬ 
tures used responded to all the recognised tests for the com¬ 
plete identification of the bacillus pestia Inoculation of 
animals with these cultnres reprdduced the disease with its 
ebarabteristio lesions and after death the specific bacillus was 
recovered from tho blood or organs. 

In performing experiments on Agglutination two chief 
methods are recognised: (1) the microscopical and (2) tho 
macroscopioal or sedimentation method. Tbe Tesult of n con¬ 
siderable number of comparative trials of both methods 
indicated that on tho whole the latter yielded more 
reliable data. By means of tho microscopical method, 
however, pronounced and in every way characteristic 
reactions can be demonstrated in much higher dilu¬ 
tions than by the latter technique, but data go obtained 
are frequently vitiated by tho occurrence at times of puzzllDg 
and apparently unaccountable pseudo-reactions. Con¬ 
sequently, though tbe potency of a given serum was 
estimated in most instances by both methods, only tbo sedi¬ 
mentation test was adopted throughout this series of 
observations as the standard for performing comparative 
quantitative estimations, and no serum was regarded as 
yielding a positive result which failed to give a eatis- 
factory reaction by this method. Tho reactions were 
carried out with serum separated directly from blood 
collected in sterilised Pasteur pipettes, care beiDg taken in 
every possible way to avoid its contamination. By so doing 
the possible introduction of a fallacious factor in the means 
used for obtaining serum by a blister was avoided. Tho 
amount of time absorbed in the carefnl separation of serum 
directly from blood necessarily limited the number of obser¬ 
vations made. It may be stated, however, that no visible 
difference either in the degree of the reaction or in the 
time within whioh it made its appearance could be 
detected in several instances whore serum separated from 
blood and that obtained from a blister were used from the 
same case and at the same date for purposes of comparison. 

Before undertaking a consecutive series of observations 
it is well to prepare beforehand all necessary apparatus 
so that no delay may take place at any stage which 
might Interfere with or vitiate the comparative value 
of individual reactions. Accordingly It was found advis¬ 
able to have In readiness a supply of ordinary 
Pasteur pipettes about 30 centimetres in length and an 
equal number of a slightly modified pattern Tho latter were 

P rovided with n capillary portion of a length equal to the 
istance between the open extremity of the ordinary Pasteur 
pipette and the commencement of its capillary portion ; in 
addition, a constriction or neck waB fashioned on the upper 
end of the tubo about three quarters of an inch below the 
lovol of the cotton plug. Blood Is most conveniently 
obtained from puncture of a finger, tho skin being first 
rendered sterile according to recognised methods. All 
traces of antiseptics having been removed by a final washing 
with spirit the finger is carefully dried with aseptic gcuio 
and the pulp pnnotured with a sterllieed bayonet-pointed 
needle. The drop of blood whioh exudes Is immediately 
aspirated into a sterilised Pasteur pipette tho sealed extremity 
being first passed through a flame ana then snapped ocross at a 
suitable level by means of sterilised forceps. By “massaging” 
tho finger from above downwards and aspirating each drop as 
soon as it appears, a quantity sufficient not only for tho 
immediate performance of tho reaction, bnt aUo for 
purposes of comparison subsequently, can usually bo 
obtained. In this way from half to one cubic centi¬ 
metre of blood may be furnished by a single succCfS- 
fnl puncture. Daring aspiration caro should’*i be 
taken to avoid the introduction of any air bubbles, 
as these interfere to some extent with the formation 
of a firm coagulum and a resulting clear serum. 
The fine extremity of the tube Is then sealed by' drawing it 
out in a spirit flame, unneceseary heating of the contents 
being carefully avoided The pipette la kept in an upright 
position and set aside in a cool place for several hours 
pending the separation qf the serum. If no air has been 
introduced a firm coagnlum usually forma at once and may 
be seen floating In tbe centre of tbo tubo surrounded by a 
perfectly clear serum. If, however, during tho process of 
aspiration the blood has been more or less churned up with 
air, then it is better to set tho tube asldo for from 12 to 16 
hours The resulting serum In this case is apt to contain a 
considerable number of red corpuscles, and though there In 
no way interfere with tho satisfactory performance of the 
reaction a clearer serum is obtained if time be allowed for 
DB 2 
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the sedimentation of the red corpuscles. The separation of 
the serum from the coagulutn is effected by means of the 
modified pipettes. The cotton-wool ping being removed from 
the tube containing the blood, the sealed extremity of a 
modified pipette is first snapped across with sterilised 
forceps, the capillary portion introduced into the former 
and carried down to the conical narrowing of the tube. 
The clear serum is then aspirated into the second tube 
and the capillary portion sealed at a suitable level by 
drawing out in a flame. Before doing so, however, the pre¬ 
caution should be observed of aspirating all the fluid 
into the body of the tube so as to avoid any undue 
heating of the 6erum. If the preservation of the serum 
for any length of time is desired the pipette may 
easily be converted into a hermetically sealed capsule 
by drawing out the constricted portion in a Bunsen 
flame. On account of the difficulty of preparing two 
emulsions of exactly the same density it is always better to 
srubjeot at one time as large a number of sera as possible 
to the influence of a single emulsion. For the same reason 
when performing quantitative estimations it is absolutely 
necessary to compare the agglutinating power of the serum 
under observation with that obtained at a previous date, the 
potency of which has already been ascertained by repeated 
experiment. Only by so doing is it possible to establish an 
arbitrary standard and so gain an accurate conception as 
to the quantitative value ot individual reactions. When 
results materially disagreed with previous observations the 
data so obtained were disregarded and the series of re¬ 
actions again observed with a fresh emulsion. 

The reaction is conveniently performed in test tubes about 
nine centimetres in length prepared from ordinary soft-glass 
tubing of abont 0 7 centimetre internal diameter. These 


tube, where they form a loose flocculent deposit. On 
examining this bacillary deposit under the microscope it was 
observed that the capsules of the organisms had become 
indistinct. In the case of powerfully agglutinative sera the 
process may be observed to commence after one or two 
hours, but as a rule the reaction is rarely completed till 24 
hours have elapsed. Consequently the latter has been 
adopted as the uniform time limit throughout this series 
of investigations. In high dilutions or when dealing with 
sera of feeble agglutinative power the reaction, as might 
be expected, is less complete. Comparison with the control 
tubes, however, show that while a certain degree of clarifi¬ 
cation and precipitation Las occurred at the end of 24 
hours the process has stopped short of completion, leaving a 
slightly opalescent appearance in the tube. In the following 
tables such reactions are indicated by the sign +f (feeble), 
as the precipitated microbes showed the same microscopical 
changes as in complete reactions. A complete reaction is 
indicated by the positive sign + whilst the negative sign — 
indicates that no reaction has taken place. In the case of 
powerfully agglutinative sera, when clarification of the 
emulsion occurs soon after performing the dilution (from 
one to two hours), the double sign -f + has been 
used. 

The following tables represent in a condensed form the 
result of over 300 separate agglutination tests of the serum 
taken at different stages of the illness from 26 plague 
patients. The reports of many of these cases have already 
appeared in this journal, and as the remaining cases of 
interest will be published shortly detailed clinical histories 
have been purposely omitted in this paper. It has been 
deemed advisable, however, to add Bhort clinical resumes 
of those mild cases in which' bacteriological confirmation 


are thoroughly cleansed and dried, the open extremity being 
closed with a plug of cotton-wool. After sterilisation at a 
temperature of 160° 0. for an hour they are ready for use. 
In all cases the reaction was carried out in at least three 
dilutions, and in many instances with sera possessing a 
high degroe of potency in five dilutions. The proportions 
adopted throughout have been: 1 in 10, 1 in 25, 1 in 60, 
1 in 75, and 1 in 100 In no case has an undoubted reaction 
been obtained in a dilution higher than 1 in 75, and reactions 
lower than 1 in 10 have not been recorded, as the necessarily 
largo relative dilution of serum with the emulsion in such 
preparations yields a practically clear fluid in which the 
determination by the naked eye of any agglutination becomes 
a matter of extreme difficulty. 

The reaction is conveniently performed as follows. A long 
Pasteur pipette is taken and its capillary portion snapped 
across at a level corresponding in diameter with that of the 
capillary portion of the pipette containing the serum under 
examination. It is thus ensured that drops issuing from the 
orifices of these two pipettes will have as nearly as possible 
the same volume, and in this way any required dilution of 
serum with emulsion can be readily performed. The Pasteur 
pipette, the wider portion of which is guarded by two cotton- 
wool stoppers to prevent possible accidents during inspiration 
is filled with the bacillary emulsion. A drop of serum 
’jf; Tln E' 3Scn introduced into each of a series of-sedimentation 
tubes tho emulsion of bacilli is added to each drop bv drop 
to produce the requisite degree of dilution. The serum and 
cmulmon are thoroughly mixed and the cotton-wool stopper is 
replaced in the sedimentation tube. It is convenient to place 
veitically in a small deep box the requisite number (from 
three to five) of sedimentation tubes for each serum under 
investigation. This obviates the necessity of labeling each 
tube and atthe same time prevents confusion. The decree 
vnl- thCD readil F inferred from the 
fl ? ld “ eaoh tnbe. When completed the 
TR 9 s ri k 8 iS aBlde ln a 0001 Camber for from 
ho . ur , B - As control experiments in each series 
two or more tubes containing ( 1 ) a quantity of the bacillary 

emulsion and (2) emulsion + normal serum in corresponding 
dilutions were employed If at the end of 24 horns anf 
depee of sedimentation had taken place in these latter the 
data obtained from this series were not recorded, Under 
ordinary circumstances, however, no changes were observed 

serum C f oatTo1 tttbes ' the case of thJIe containing 

scrum from a convalescent plague patient a remarkablf 
tion became apparent after a variable interval of time 
and according to the potency of the serum. The emulsion 

vntWoTt 10 fro™ above downwards till practically the 
„ [ V lr ? column of fluid became absolutely clear. This chance 
-was due to the precipitation of bacilli to the lower partof the 


of the diagnosis was not available. Tho cases examined 
were all of the bubonic type, and of these nine received 
at one time or other varying doses, either subcutane¬ 
ously or ■ intravenously, of Yersin’s anti-plague serum. 
The agglutinative reactions in these cases, however, were 
probably not modified to any considerable extent by the 
previous administration of the serum for curative purposes. 
In support of this it may be here remarked that 
the blood serum of individuals who had received one or 
more prophylactic doses of this serum showed no evidence 
whatever of agglutinating power. It is therefore highly 
improbable that the data so obtained have been vitiated in 
the slightest degree, as even the remedy itself when mixed 
with a highly sensitive emulsion fails to produce any visible 
change after the lapse of 24 hours. With the view of 
ascertaining the possible effect of a mixed infection on the 
agglutinative reaction I undertook a complete bacteriological 
examination of most of the organs in fatal cases of plague. 
These results aro appended in Table I. Reference to the 
cases in Table II. shows that the presence of micro¬ 
organisms other than the bacillus pestis in the blood or 
organs of a patient dead from bubonic plague does not 
prevent the development of the specific reaction. 

For purposes of classification the cases have been arranged 
in the following groups. 

Table II. shows tho results obtained from six fatal cases, 
in all of which the presence of the bacillus pestis was 
verified by reproducing the disease with its characteristic 
lesions in animals. Cultures of the specific bacillus were 
obtained during life, either from the bubo or blood of the 
patient, or post mortem from the various organs. These 
were either injeoted subcutaneously or a small quantity of 
an agar growth placed in the nasal cavity of an animal and 
the bacillus again recovered from the tissues after its death. 
In this group of cases tho reaction was also demonstiated 
with other body fluids—viz., pleural effusion, pericardial 
effusion, peritoneal fluid, and bilo. With respect to the first 
three of these it will be observed that, in comparison with 
blood, serum a relatively high degree of agglutination has 
been noted in the only three cases in which it was possible 
to perform tho test with these morbid exudations. 

Table III. comprises those severe cases terminating in 
recovery, from all of which the bacillus pestis was obtained 
by puncturing the bubo. A sterilised hypodermic syringe 
was inserted into the glandular swelling and from the serous 
fluid withdrawn the specific organism was demonstrated on 
direct microscopical examination of smear preparations. 
Culturally the organism isolated from each case responded 
to all the recognised tests for the identification of Yersin s 
bacillus, and, as in the 1 first group of cases, was further 
verified by the biological test. In the case of Mrs. M. it was 
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thought unnecessary to perform a bacteriological examina¬ 
tion of the bubo, as the patient’s daughter (Mrs. M.), grand¬ 
daughter (baby if.), and son (Robert II., see Table II.), all 
died from bubonic plague. 

Table IV. comprises thoso comparatively mild cases of 
plague with characteristic bubo. From the first three of 


these the specific organism waa isolated and identified as 
above, but only in fcho case of Mrs. G. was the proof com¬ 
pleted by animal Inoculation. In the last three cases (.Tames 
0„ Roaina M., and Dennis T.) it was found impossible to 
cultivate the organism either from the juice obtained by 
puncture of the glands, or at a later stage when the bubo 


Table I.—Result op Bacteriological Examination op Organs in Fatal Oases of Plague. 


Name. 

Date of 
sicken¬ 
ing. 

Bacteriological 
examination 
during life. 

Bubo. 

Spleen- 

Blood of 
heart. 

Lungs. 

Liver. 

Other tissues. 

lln M., aged 

20 yearn , 
admitted 

Sent- 15th; 
died Sept. 16th. 

Sept. 

13th. 

Baboi baoillas 
pestis (pure 
culture) Blood: 
bacillus peatls 
(pnre culture). 

(1) Bacillus 
peatls (almost 
pure culture); 
and (2) bacillus 
coll communis 
(scanty). 

(1) Bacillus 
pestis (scanty); 
and (2) bacillus 
coll communia 
(abundant). 

Bacillus pestis 
(pure culture) 

(1) Bacillus 
pestis, (2) 
diploooccus 
(Fried lander’s); 
and (3) bacillus 
catarrhal is. 


Retro-peri¬ 
toneal glandsj 
bacillus pestis 
(pure culture). 

Baby M ; bom 
Sept 16th , 
died Sept 27th. 

Sept 

24th. 

Not under¬ 
taken. 

(1) Bacillus 
pestis; and (2) 
baolltue coll 
communis. 

(1) Bacillus 
pestis ; and 

(2) bacillus 
coll com¬ 
munis. 

(1) Bacillus 
pestis, and 

(2) bacillus 
coll com¬ 
munis. 

(1) Bacillus 
pestis; and 

(2) bacillus 
coll 00m- 

munii. 

(1) Bacillus 
pestis; and 

(2) bacillus 
coll 

communis. 


Mary G , aged 6 
years, art rail ted 
Sept. 19th , died 
Sept 25th. 

Sept. 

18th. 

Bubo: bacillus 
pestis (nnro 
culture) Blood j 
sterile (7 dally 
consecutive 
examinations) 


Post-mortem examination refused. 



James H.; 
admitted Sept 1 
12th ; died 
Sept 13th. 


Not undertaken 

(1) Bacillus 
pestla; ^strep¬ 
tococcus ; and (3) 
large diplococcus 

(1) Bacillus 
pestis; and (2) 
streptococcus. 

(1) Baoillus | 
pestis, and (2) 
streptococcus | 


(1) Bacillus 
peatls; and 

(2) strepto- 
cooous. 

Kidneys»(1) 
baoillus peatls; 

(2) strepto¬ 
coccus , and (3) 
large bacillus. 

James B., 
aged 60 years; 
admitted August 
28th; died 
Bopt 21th. 

August 

12th. 

Buboi baoillus 
nestis (pure 
Culture) Blood: 
sterile. 

(1) Bacillus 
pestis (scanty); 
and (21 chiefly a 
small putre-* 
factive bacillus 

(1) Bacillus 
pestis (scanty), 
and (2;staphy- 
loooccus pyo¬ 
genes albus. 





Robert SI., 
aged 12 years; 
admitted Sept 
16th; died 
Sept 28th. 

Sept 

14th. 

Blood i aterfle. 
Bubo: staphy¬ 
lococcus pyo¬ 
genes aureus. 
Sept. 25th. 

m Bacillus 
pestis (scanty), 
and (2) staphy¬ 
lococcus pyo¬ 
genes aureus 
(abundant). 

(1) Bacillus 
pestis (abun¬ 
dant); (2) 
staphylococcus 

s ■»»*•. 

■s ■. ■ 

(1) Bacillus 
pestis (scanty), 

(2) staphylo¬ 
coccus pyo- 

, -- a " 

s' ■ *• 

a . •" ■ 1* .■ 

i : ■ ■ ■ 

G) Bacillus 
pestis; (2) 
staphyloooccus 
pyogenes 

a ’s ; 

v 1* r’s 


Urine 1 sterile. 

PeritooeAl 
fluidi sterile. 
Mediastinal 
abscess j (1) 

1 bacillus nestis; 
(2) staphylo¬ 
coccus pyo¬ 
genes aureus ; 
and (3) bacillus 
ooll com¬ 
munis. 

William W., 
aged 48 years 5 
admitted Sept 
20th ; died 
Oct 6th. 

About 

August 

24th. 

• Buboi 0) 
degenerated 
plague bacilli 5 
(2) staphylo¬ 
coccus pyogenes 
aureus, and (3) 
etaphyloooccus 
pyogenes albus. 

(1) Staphylo¬ 
coccus pyogenes 
albus; (2) strepto¬ 
coccus ; and (3) 
large dlplo- 
oocous 

(1) SUphylo- 
ooccua pyo¬ 
genes albus; 
(2) bacillus 
pestis. and (3) 
bacillus coll 
communis. 



(1) Bacillus 
peatls; and 

(2) bacillus 
coll com¬ 
munis. 

< 


Table II.—Fatal Oases. 


Name. 

Age. 

Day of 
illness on 
admission. 

Date of 

examination of 

Nature of 
fluid 

examination. 

Result Of 
bacteriological 
examination 

Result of 
aulmal 
Inoculation. 

Dilution of serum with 
emulsion of bacillus 
pestis In proportions of— 



serum, Ac. 

i In 10 

1 In 25 

lln 60 

Mrs. M * . ... ... 

20 



Blood, post mortem. 




- 

- 

BabyM. ... . 

7 days. 

■ 

Seventh day. 

Blood, post mortem. 




- 

- 





Pleural effusion 


I 


+ 

** 

Mary G.f . . 

6 

Second day. 

Fourth day. 

Blood serum. 

+ 



- 

- 




Seventh day. 

Blood, post mortem. 



HuH 

” 

” 




Pleural effusion. 



B9 

+ f 



12 

Third day 

Twelfth day. 

Blood, post mortem 

+ 

+ 

+ 

- 

- 





Pericardial effurion. 



+ 

+ 

- 





reritoneal effusion 



+ 

— 


' 

James B. ... 

60 

Fourteenth 

day. 

Sixth week. 

Blood, post mortem. 

+ 

+ 

+ + 

+ 


William W. . 

43 

Fourth week. 

Sixth week 

Blood, post mortem 

+ 


+ 

+ f 



- 



Bile, post mortem. 



+ 

+ f 

** 


60 e c, of seruni (Yenln) were Injected. 


t lOOc-e. of srrum (Yerrin) were injected 


I fcOac. of * crura (Yersln) w ere Injected. 
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had broken down from the sero-purulent discharges. The 
failure to obtain the bacillus in these cases was no doubt dee 
to the comparatively late stage of the illness at which 
the patients first came under observation. As the disease ran 
an exactly similar course, however, to those from which the 
specific organism had been recovered, and as in each instance 
the serum possessed marked agglutinative power, there 
appears to be every possible reason to regard them _ as 
nndoubted though mild cases of plague. The following 
synopsis of the clinical features of these cases reveals their 
character sufficiently. 

Dennis T., aged five years. This patient was admitted 
on the eighth day of illness with a glandular swelling in the 
right inguinal region which presented the characteristic 
appearance of a plague bubo in the stage of resolution. The 
enlargement was limited to the vertical set of glands, the 
skin over and around it being inflamed and exceedingly tender. 
The patient, though not acutely ill, was drowsy and showed 
a lack of interest in his surroundings. Examination of the 
heart and lungs revealed nothing noteworthy. The admis¬ 
sion temperature of 100 4° F. was never exceeded and a few 
days later the patient seemed quite well, though the bubo, 
while less tender, showed no signs of resolution. On the 
sixteenth day of illness spontaneous rupture of the bubo 
took place, convalescence thereafter being rapid and com¬ 
plete. Oultarea from the bubo, made as above described, 
proved sterile, though smear preparations showed the presence 
of numerous degenerated bacilli. No doubt, however, can 
ho entertained ai to the nature of thiB patient’s illness both 
on account of the association and the clinical appearances. 
The patient's grandfather (James B., Table II.) died from 
plague, and his mother (Mrs. T., Table III.) passed through 
a very severe attack of this disease. The identity of the 
isolated organisms in both these latter oases was verified by 
animal experimentation. 


James O., aged 24 years. This patient was admitted to 
hospital on August 30th, 1900. He slept for a single night 
on August 13th in a room on the same landing as several of 
the other plague patients, though his usual place of 
residence was at a considerable distance from the plague 
infooted area. On August 16th he was seized with an 
illness, evidently of considerable severity, associated with 
headache, sickness and vomiting, and pain in the left 
inguinal region. The report received from the medical 
attendant, JDr. G-., is as follows. On August 17th the 
temporaturo was 103° F. and the pulse 102. There was 
severe headache with vomiting. The patient complained 
of pain in the left ingninal region where there were some 
redness and swelling. On the 21st the temperature was 
102 6°, the pulse 98, while the swelling had increased in 
size and was still painful. On the 24th the temperature 
was 100 and the pulse 90. The swelling was sausage- 
shaped and lay along the upper border of Poupart’s 
ligament; it was fairly hard and pitted on pressure. On 
admission the patient was evidently convalescent, no 
sign of illness being present. The temperature was 
normal. On examination of the left groin, however, a 
swelling rather larger than a pigeon's egg was discovered 
immediately above Ponpart’s ligament and evidently 
involving the horizontal set of glands. The overlying skin 
wa9 inflamed and slightly oedematous and fluctuation conld 
be easily obtained A hypodermic needle inserted into the 
glandular swelling withdrew a quantity of dark grumons 
fluid which, on microscopical examination, showed the 
presence of numerous degenerated bacilli; and though a 
considerable number of agar tubes were inoculated on two 
separate occasions no growth whatever could be obtained, 
Convalescence was uninterrupted, the bubo disappearing bv 
absorption. 

Resina M. was admitted from the plague-infected area in 
her third week of illness. At this date all clamant 
symptoms had subsided, but examination of the inguinal 
region on each side showed the presence of a bilateral 
bubonic condition involving the group of glands situated 
immediately above Poupart’s ligament. Each bubo was 
about the size of a large walnut, that on the left side being 
comparatively firm and painless, whilst in the other fluctua¬ 
tion could be easily detected. On both sides the overlying 
skin was inflamed and adherent to the glands beneath. The 
fV £t , o yy of tl) e illness obtained from various sources showed 
inat the onset was sudden and acute and was characterised 
f eTer (temperature 104° F.), accompanied by rigors 
' headache, sickness, and vomiting were also 
present and continued for some time after the appearance 


of the buboes which were discovered by the patient herself 
on the third day of illness. These were apparently exceed¬ 
ingly painful at this stage. They rapidly increased in size 
during the succeeding two or three days, after which the 
tenderness slowly subsided. The bubo in right groin ruptured 
spontaneously in the fourth week of illness, discharging a 
Eero-purulent fluid for about 10 days, whilst that on the 
left side underwent resolution without rupture. Both buboes 
were explored with a hypodermic needle as in previous 
cases and culture tubes inoculated with the aspirated fluid 
remained sterile. At a later date the subcutaneous injection 
of a mouse with the discharges from the right bubo was 
unattended by any serious disturbance in the animal's 
health. 

The remaining cases grouped in Table V. may be regarded, 
both from tho etiological and clinical standpoint, as fairly 
| typical examples of pestis ambulans. In all the illness was 
apparently so slight that, apart from a definite history of 
contact with infected persons and in the absence of a 
bacteriological examination, it would have been quite im¬ 
passible to pronounce upon the exact nature of the glandular 
affection. The general course and symptomatology of Bnch 
cases has already been described in a previous article and it 
will therefore be sufficient here to indicate briefly tho salient 
points of eaoh case. 

Of these the most interesting is the case of a ward- 
maid in one of the pavilions set apart for the isolation 
and treatment of plague patients. Ten days prior to the 
commencement of her illness she had received a prophylactic 
injection of 10 onbic centimetres of Yersin’s serum. The 
illness, however, was of a comparatively trifling nature, the 
patient only complaining of a moderate degree of indis¬ 
position for about three days. Bacteriological examination, 
however, demonstrated tho presence of tbe plague bacillus 
in an exceedingly small cervical bubo. The serum taken 
during the third week of illness agglutinated an emulsion 
of plague bacilli in a dilution of 1 in 26 though the consti¬ 
tutional disturbance was so slight that the temperature and 
pulse throughout the illness never rose above normal. 

AgneB R., aged three and a half years. This patient was a 
“contact" from the Molloy wake—one of the first dis¬ 
covered foci of infection. The illness, of sudden onset, was 
accompanied by headaclio, sickness, and vomiting, and pain 
in tbe left axilla Examination of this region showed the 
presence of a small bubo, but an exploratory puncture 
failed to withdraw any lymphatic gland fluid. The tempera¬ 
ture rose to 101° F. on the first day of illness and subsided 
to normal two days later. Convalescence was rapid and 
complete. 

The cases of Archibald D. and William M. arc fully reported 
in The Lanoet of Sept. 22nd and Sept. 15th, 1900. 

In the remaining three cases the sudden appearance of 
bubo (axillary in one case, cervical in the others) was 
associated with symptoms of fairly acute onset, similar in 
all respects to those already described. In these, however, 
a bacteriological examination was not undertaken, but tbe 
peculiar nature of the illness, takon in conjunction with a 
very definite history of exposure to infection, seems 
sufficient to warrant these cases also being regarded as 
examples of tbe mildest variety of this disease. It may 
here be added that the serum of patients suffering from 
various forms of specific infectious disease and taken at 
various stages of their illness was examined in different 
degrees of dilntion with an emulsion of bacillus pestis. In 
no case was any reaotion observed. The diagnostic value of 
its appearance, therefore, in cases associated with slight 
glandular enlargement is to this extent enhanced. 

The following deductions appear fully warranted from an 
examination of the accompanying tables. 1. During the early 
days of the disease the reaotion is not manifested and con¬ 
sequently in rapidly fatal cases is probably never obtained. 
2- Agglutinating properties first appear in tbe blood towards 
the close of tbe first week of illness (dilution of 1 in 10)- 
These gradually increase in intensity up to the sixth week 
of illness and are sometimes maintained at a high level as 
late_ as the eighth week. After this date, however, in the 
majority of cases a gradual decline in the agglutinative power 
of the serum becomes apparent. The rates of increase and 
decrease of the reaction, generally speaking, are approxi¬ 
mately equal; occasionally, however, the reaotion wanes and 
disappears in a shorter period than that occupied between its 
appearance and point of maximum intensity. 3. In very 
severe cases ultimately proving fatal the reaction though 
present never reaches a high degree of intensity. In cases 
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of almost equal severity, however, in which an early and 
rapid convalescence followed, the reaction was of a more 
marked character. 4. In the mildest forms of plague a high 
degree of agglutinating power is probably never attained and 
in some it appears to be absent. Strieker, in fact, states 
that the reaction never appears in this class of case, but this 
is undoubtedly tooi sweeping an assertion, as an undoubted 
and characteristic reaction in a- dilution of 1 in 25 was 
obtained in two such cases* 5. The reaction, as a rule, is 
most marked in those severe cases characterised by an early 
and favourable-crisis, and in such cases it disappears very 
slowly, having been shown to be present as late as the fifth 
month after the primary illness. 

Olher methods .—The technique just described is, however, 
perhaps unnecessarily complicated, as in order to avoid any 
possible source of fallacy a number of precautions were 
adopted which later experience showed to be superfluous. 
The initial difficulty—the preparation of a perfectly homo¬ 
geneous bacillary emulsion—having been overcome, an 
almost precisely similar technique to that employed in the 


been kept for over a week without any Bigns of undoubted 
agglutination supervening. Numerous observations of plague 
sera in progressively increasing dilutions have been made 
and the time-limit in each case has been carefully noted. The 
data so obtained may be compared with those got by the 
sedimentation test at corresponding periods. To illustrate 
this the results obtained by this method from two severe 
cases of plague terminating in recovery (Table III.) are 
exhibited in the accompanying table (Table VI.). 

Like results may be obtained with similarly prepared 
emulsions of dead plague bacilli, but in this case the 
reaction is not so reliable, as the dead organisms are not 
agglutinated so readily. When working with dead cultures, 
however, the microscopical is to be preferred to the 
sedimentation method, since it yields more trustworthy 
results even in higher degrees of dilution. In the absence 
of facilities for obtaining a homogeneous emulsion of living 
or dead bacilli Haffkine’s prophylactic (which contains the 
latter) may be used to dilute a suspected plague serum. No 
satisfactory reaction, however, has been got by this means in 


Table V.—Cases oe Pestis Ambulans. 


Name. 

Age. 

Day of illness on 
admission. 

Date of serum 
examination. 

EeBUlt of 
bacterio 
logical 
examina¬ 
tion. 

Amount 
of serum 
(Yersin) 
iDjeoted. 

t 

Dilution of EBrum with emulsion of 
bacillus pestle in proportions of— 


1 in 25. 

1 in 60. 


Nellie It. ••• ... 

21 

Second day. 

Third week. 

+ 

10 c c. 

+ f 

+ f 

- 

- 

K, ... ... ... ... 

3i 

First day. 

Second week. 

- 

~ 

+ 

+ 

- 


Arcb, Di ••• ... ... ... 

18 

Seventh day. 

Fourth week. 

- 

- 

+ 

+ 



William II. ... 

3 

Fifth day. 

20th«day. 

- 


- 

- 

- 


Jeanlo M. ... ... . 

14 

Second day. 

Second week. 

- 

- 

- 




Annie McIl ... ... ... 

12 

Second day. 

Second week. 

— 

- 

- 

- 

- 

- 

Pat. McG . 

18 

Second day. 

fourth week. 

- 



*** 

~ 

“ 


/ 

Table VI.—Microscopical Serum Agglutinations. 

Thomas H. 


Date of serum 
examination. 

G . 

*3 rH 

sa 

ft*-*; 

Time. 

3 . 1 

O IQ i 
♦3 W 

= £ 
a- 

Time. 

So' 
_c o 

5- 1 

d 

a 

H 

e . 

sc 

3" 

d 

a 

EH , 

is 

■UH 

Ba 

33 

d 

a 

B 

go- 

\Ba 

F 

Time. 

Dilution 

1 in 200. 

d 

a 

H 

Dilution 

1 In 300. 

Time. 

V* 

Fifth week 

4- 4 

6 mins. 

+ + 

10 mins. 

+ + 

16 mins. 

+ + 

30 mins. 

4- + 

1 hour. 

+ 

45 mlnH. 


_ 

- 

! _ 

Eighth week ... 

4- 4 

5 mins. 

+ + 

10 mins. 

+ + 

15 mins. 

+ + 

20 mins. 

+ *f 

1 hour. 

+ 

1 hour. 

*4* 

2 hours. 


— 

Eleventh week 

f + 

! 5 mins. 

+ + 

20 mins. 

+ + 

30 mins. 

+ + 

45 mins. 

4* f 

1 hour. 

+ 

1 hour. 

+ 

1 hour. 

+ f 

2 hours. 

Four and a half > 
months.,, ...f 

|+ +■ 

1 10 mins. 

4- 4- 

30 mins. 

+ 

1 hour. 

+ + 

‘ - 

+ f 

2 hours. 

- 

( 

18 hours. 


— 


— 


Charles IT. 


Fourth week ... 

4* 4- 

5 mins. 

+ + 

10 mins. 

+ 

1 hour. 

4* 

2 hours. 

4* f 

12 hours. 

- 

18 hours. 


— 



Sixth week ... 

4- 4 

5 mins 

+ + 

10 mins 

+ + 

45 mins. 

4* 

2 hours. 

+ f 

Z hours. 

+ f 

4 hours. 


— 



Eighth week ... 

f + 

5 mins. 

+ + 

15 mins. 

+ f 

2 hours. 


_ 


— 


_ 


— 


— 

Four and a half 
months. \ 

+ + 

20 mins. 

+ + 

m 

a 

1 

s 

+ f 

2 hours. 


- 


- 


i 


- 


- 


ordinary Widal reaction may be adopted. As already stated, 
the dilution of serum with emulsion can be carried to a much 
higher degree and the time-limit considerably shortened 
when the microscopical method is employed. By this meanE 
reactions in which the bacilli are completely agglutinated in 
from five to 10 minutes are fairly common with potent sera 
in dilutions of 1 in 10 and 1 in 25. If, however, the dilution 
be carried further it is absolutely necessary for trustworthy 
results to observe the reaction in hanging-drop preparations. 
In this way well-marked reactions have been obtained in 
dilutions of 1 in 200 with a time limit of two hours, though 
preparations made between an ordinary slide and cover-glass 
showed no evidence whatever of any agglutinative process, 
-the time-limit may be safely extended to 24 hours if the 
edge of the cover-glass be sealed with vaseline. By this 
method a reaction can often he demonstrated with sera oi 
teeWe agglutinative power or with potent sera which have 
been highly diluted. As a control experiment preparations 
of (1) emulsion and (2) emulsion plus normal serum have 


a higher dilution than 1 in 25. and the sedimentation method 
is alone applicable owing to Hafikine’s prophylactic being a 
bouillon culture. This last method can only be regarded as 
a makeshift. 

Concluding remarks .—Prom the point <?f view of hygienic 
administration the very mild cases of plague are of the 
utmost importance. The analogy presented by all other 
infectious diseases indicates that such cases must be 
regarded as of equal importance with the more severe forms 
in the possible dissemination of the disease and constitute 
therefore a grave source of danger to the community. It is 
well known that epidemics of measles, scarlet fever, and 
diphtheria are frequently preceded by a type of the disease 
so mild that many cases ; are allowed to remain untreated, 
and it is interesting to note that several of the outbreaks of 
plague in the East have been heralded by the mildest 
possible form of the disease. Moreover, the difficulties 
attendant on a successful exploratory puncture of a small 
deep-set gland are sufficiently obvious and any other means 
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of arriving at a definite conclusion as to the nature of an 
otraOuro glandular swelling Is certainly entitled to the moat 
•careful consideration. 

In the severer forms of the disease the possibilities of a 
serum diagnosis are much greater. It has already been 
shown that daring the early stages of the illness the 
agglutinative properties of the blood are but freely developed 
and that unlesB -a careful technique be adopted for Its 
demonstration tbo reaction is liable to bo missed altogether. 
After the second week of illness, however, and particularly 
in those cases where the bubo undergoes resolution, the 
chances of obtaining the bacillus by puncture of the gland 
diminish rapidly during convalescence. This fact la well 
illustrated by the last three cases in Table FV., In whioh 
attempts to cultivate the organism by this method at the end 
of the first, second, and third weeks of illness respectively 
completely failed, though numerous degenerated bacillary 
forms were aeon In smear preparations. Indeed, in the case 
of Mrs. M. (Table III ) culture tubes inoculated on the 
eighth day of illness with fluid obtained from puncture of the 
bubo proved sterile, though two days previously an aotively 
growing pure culture had been obtained. On tbo other hand, 
the agglutinative power of the serum, insignificant at the 
commencement of the illness, progressively increases up to 
the sjkth or seventh week of the disease, by which time a 
comparatively high degree of potenoy has been attained, 
especially in tho severer forma of the disease which recover. 
Thereafter It begins to decline, but, aa already shown, may bo 
present In well-marked oases four or five months after the 
primary Illness It la therefore daring and subsequently to the 
stage of convalescence, when the possibility of a bacterio¬ 
logical diagnosis Is more or less remote, that the diagnostic 
value of the reaction beoome3 most apparent. In all cases, 
moreover, associated with the presence of glandular enlarge¬ 
ments of dubious nature, the occurrence of whioh from time 
to tlmo during the progress of an epidemic of plague may 
present a diagnostic problem of perplexing character, the 
application of this reaction cannot fail to prove of signal 
sorvice. 

Glasgow. - _ 


sugar in the blood. It Is not surprising, thereforo, 
that attempts have from time to time been made 
to get rid of the sugar In milk whilst retaining Us other 
ingredients. In standard works on diabetes a description of 
several such sugar free milks will be found, but hitherto 
they have not found very general acceptance, partly, 
perhaps, because they aro troublesome to mate at homo and 
it has not as yet been possible to buy them rendy-ma^e. I 
have described elsewhere 1 a sugar-free milk prepared for 
me by Mr. Morris, chief dispenser to the London Hospital, 
which has now been brought to a very hig“h degree df perfec¬ 
tion and whioh can be obtained for use at home In a sterilised 
form 3 This milk contains all the original casein and salts along 
with n certain additional proportion of fat. It Is practically 
sugar-free and can hardly be distinguished from a rather 
rich speoimen of ordinary milk. It can be readily adminis¬ 
tered either plain or Vrith some effervescing water or it can 
be added to tea, coffee, 6r cOfcoa. It has also the advantage 
that it can be made into boiled or even baked custards with 
eggs, thus rendering it possible to add a nourishing and 
harmless "sweot” course to the diabetic patient's dinner. 
Aisuniing that it contains about 3 per cent. 6f proteld and 
5 per cent, of fat and that three pints are taken In oho form 
or another in the course of a day, the total energy yielded 
will be about 990 calories or almost one-third of fho 
total amount required, while the amonnt of fat which thb 
patient gets Is equivalent to fully three ounces of butter. I 
have had this form of milk in constant use in hospital 
practice for more than a year and hate found it of tho 
greatest service It is specially useful In those cases in 
which it Is desirable to observe as strict a diet as possible, 
but even in those instances in which it is decided that a 
limited amonnt of carbohydrate can be taken with advantage 
It will bo found best to substitute sugar-free milk for 
ordinary milk and to give the allowable quantity of carbo¬ 
hydrate in the form of potatoes and bread. This plan is not 
only more satisfactory to the patient, but it has aluo tbo 
advantage of enabling one to administer larger quantities of 
butter. The scheme of n strict diet which includes the uso 
of this milk would be something as follows:— 


SUGAR-FREE MILK AS A FOOD FOR 
DIABETICS. 

Br ROBERT HUTCBI80N, M.D. Eoin., M.R 0 F. Lord., 

ASSISTANT PHYSICIAN TO THU LOB DOS HOSPITAL AND TO THE 
HOSPITAL TOR SICK CHILD RUT, GREAT ORMOTD-STRKET. 


TnE difficulty often presents itself in practice of providing 
a patient suffering from diabetes with a diet which, while 
wholly free from carbohydrate, can yot be taken without 
repugnanoe for a prolonged period of time. The essential 
point of such a diet Is that its nutritive constituents must 
consist only of proteld and fat. As far as possible most of 
the energy which it yields must be derived from fat, for 
there are certain riekB and disadvantages Incidental to an 
excessive consumption of proteld. Bat, unfortunately, it is 
often difficult to persuade a diabetic to eat enough fat. 
Bacon he can usually manage and a certain amount of fat 
meat and fish, and perhaps even some salad oil, but tho 
necessary exclusion from the diet of bread and potatoes 
renders it difficult to administer even moderately large 

quantities of that mbst easily digested of fats_butter. A 

little cau be got down oh some variety of etarohless bread 
or in the form of sauce with fish or mixed with greCn vege¬ 
tables, but in many cakes tho most that can bo managed 
In these ways does not exceed threo or four ounces’ dally 
How, in milk wo have fat and proteld In a form In which ! 
they may bo easily taken and aro rdadlly digested, while tho 
special form of proteld present in milk (casein) has tho addi- i 
tlonal advantage that it is not capable, as most protelds 
are, of yielding sugar In the body. Unfortunately, however, 
milk itself contains a carbohydrate In considerable stnonat 
(4 per cent ), nod though it may be true that Ih trnxe cases 
milk sugar Is better borne than most other forms of carbo¬ 
hydrate, yet it mnSt be remembered that, ns experiment has 
shown, lactose is not directly assimilated .in diabetes 
Expcrien^ shows, tod, I think, that in the majority of such 
patients the addition of milk to ah otherwise stnet diet 
increases tho atnonnt of sugar In tbo urine and colncldently 
with that aggravates the thirst and tho other symptoms 
which are due to the presence of an excess of, 


Prealjatt — Baoon . egga scrambled with butter j fish And batter 
sauce or some form or cold meat: toasted protend bread with plenty of 
butter, and caf6-»u lalt made with sugar-free milk and sweetened with 

saccharin If desired 

Pinner —Soup (without vegetables or other carbohydrate con¬ 
taining matter), fish (preferably one of the fatter sorts) ; meat with 
green vegetables aDd melted batter, custard of efcge and *ugm>free 
milk, and cheese with protene bread and watercress. Beveragei 
whisky and water or anv dry natural wine. 

Supper —A onp of well made beef tea; eggs in some form—etg , as an 
omelette with as much butter aa possible j fish or cold meat .and 
cheese with protene bread and butter and a salad with plenty of salad 
oil Beverage a glass of sugar-free milk. 

The rest of the milk, sufficient to make the total dally allowance 
up to three pints, should be taken as a beverage between the chief 
meals 

The above diet Is, of course, merely an outline which can 
be modified lo suit the tasto of individual patients, but it 
will be found to answer very well In practice and Is prac¬ 
tically free from carbohydrates. I have recently bad a - 
patient on it who was passing on an ordinary diet more than 
300 grammes of sugar per day and who on the above diet had 
an excretion of only about 25 gmmmes and gained weight 
rapidly. The attainment of this result was greatly facili¬ 
tated by the use of sugar-free milk, and my object in writing 
this short article is to try to male tbo merits o! the latter 
more widely known among the profession. 

London Hospital 


THE VALUE OF ANTITOXIN IN THE 
PREVENTION OF DIPHTHERIA. 

BT A. E PORTER. M D., D P.H CAbTAD. 

Irr the belief that the prophylaotlc administration of anti¬ 
toxin is not so largely used in this country to prevent the 
extension of diphtheria among inmates of infected houses 
and institutions as its success seems to warrant, I hope that 
the following account of cases in which It baa been employed 
and which have come under my notice ns assistant to the 
medical officer of health of the County of Essex and of the 


i Food and the principle of Dietetic*. Londoni Edward Arnold. 
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combined rnral districts of Chelmsford and Maldon may be 
of interest not only to medical officers of health, but also to 
those members of the profession who are engaged in general 
practice. .. 

During the past 12 months diphtheria of a virulent type 
has been extremely prevalent throughout the greater part of 
Essex, and the Chelmsford and Maldon rural districts have 
suffered severely in this respect. With a view of attempting 
to check the epidemic the councils of the two districts have 
lately agreed to pay to medical practitioners a small sum for 
each prophylaotic injection of antitoxin given with the sanc¬ 
tion of the medical officer of health on the occurrence of a 
case of diphtheria in a household. Up to the present this 
practice has been adopted in 24 families, with the gratifying 
result that, with one possible exception, not a single person 
so injected has subsequently developed diphtheria, notwith¬ 
standing the fact that two-thirds of the cases were treated at 
home. In eight instances the injection was refused, and 
amongst theso there were three subsequent cases of diph¬ 
theria. One of the houses (No 3) was a home for orphan 
children ; all the remainder, with two exceptions, belonged 
to members of the labouring classes; many of them con¬ 
tained but two sleeping-rooms, and these frequently com¬ 
municated with one another. Wherever there was any doubt 
as to the nature of the case a bacteriological examination was 
made to confirm the diagnosis. Of the 136 persons thus pro¬ 
tected 60 were adults of 20 years of age and upwards. The 
remainder were children chiefly at about the school age, and 
Bwabs from the throats of many gave almost pure cultures of 
the diphtheria bacillus on blood serum. 

The following is a tabular list of the families to whom pro¬ 
phylactic injections were administered :— 
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In ho. 19 the mother of a child suffering from diphtheria 
received a prophylactic injection and in a few days suffered 
from sore-throat. As she was nursing the case, which was 
a severe one and terminated fatally in a few days it is 


probable that she too caught the infection. The attack was, 
however, so mild that she was scarcely prevented from 
attending to her household duties, and she escaped notifica¬ 
tion. There was, therefore, only one failure, and that a 
doubtful one, out of 136 oases in which prophylactic injec¬ 
tions were given. 

For purposes of comparison I have drawn up a second 
table showing the number of secondary cases occurring in 
another series of 24 families, taken consecutively from our 
notification records before the prophylactic injections came 
into force. The number of individuals in the families is 
approximately the same, as is also the proportion of adults, 
of whom there were 53. It will be seen that in one-third of 
the houses secondary cases occurred and that one-sixth of 
the inmates contracted the infection in the absence of the 
prophylactic injections, in spite of the fact that a larger 
number of the primary cases were promptly removed to the 
hospital. This series of families has in no way been specially 
selected, and the proportion of houses in which secondary 
cases have occurred has practically obtained throughout the 
present epidemic. 

Table II. 2 
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No doubt similar instances of the efficacy of this mode of 
prevention could be indefinitely multiplied. A striking 
example is mentioned by Mr. J. Damer Priest, medical officer 
of health of the Waltham Holy Cross Urban District Council, 
in his annual report for 1900. Three coses of diphthoria 
occurred at short intervals in a convalescent home for 
children situated in his district. The remaining 35 children 
were injected and there were no further cases. 

In America this method of treatment is adopted on a 
large scale. In the city of New York, between Jan. 1st, 
1895, and Jan. 1st, 1900, no less than 6806 persons who bad 
been exposed to infection were given prophylactic doses by 
the officers of the Board of Health ; of theso 19, or less than 
0'3 per cent., afterwards contracted diphtheria, and oDly 
one of them, who was suffering from a simultaneous attack 
of scarlet fever, died. 

The sucress which attended the methods adopted in 
arresting the recent outbreak of diphtheria in the borough 
of Cambridge is still fresh in our memory, and the report 
by the medical officer of health (Dr. Busbell Anningson) 
is well worthy of study by all those who are interested in 
preventive medicine. Unfortunately, it cannot be claimed 
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that an injection of antitoxin will prevent an attack of 
diphtheria with absolute certainty, but it will undoubtedly 
do bo In a largo proportion of Instances, and. If diphtheria 
should occur, the attack will in all probability be a mild 
one. As to what constitutes an efficient dose authorities 
differ. By some 300 nnlta are considered sufficient, whilst 
others inject 800 to 1000 units. Oar practice in the Chelms¬ 
ford and Maldon rural districts has been to give 600 units, 
and so far with satisfactory results. Snob a dose can usually 
be obtained in a bulk of about 20 minims and a hypodermio 
syringe may therefore be used for the purpose. With 600 
units it is rare to experience any serious after-effects if the 
injection be made in the loin or between the scapula). With 
largor doies the rash and the joint pains occasionally asso¬ 
ciated with the use of antitoxin are sometimes met with, their 
occurrence being due to the particular batch of serum used 
and possibly to Individual idiosyncrasy. As a rule there is 
a Blight rise of temperature and occasionally a feeling of 
malaise and nausea within 24 hours of the operation, often 
followed by some irritation round tho seat of injection. The 
first threo symptoms quickly pass off, the last may persist 
for a few daya. If, however, the serum be injected into the 
arm sequel© are frequent and consist chiefly of inflam¬ 
mation and oedema, together with stiffness of the joints and 
intense irritation. 

It Is Important to bear In mind that whore antitoxin is 
used as a prophylactic in persons who aro actually harbour¬ 
ing the diphtheria bacillus, although the clinical symptoms 
may be averted, the throats are none the less infeotive—at all 
events the bacilli may, in my experience, remain for weeks. 
Hence such persons aro still liable to become foci of infec¬ 
tion and should be prevented from spreading the disease 
until Buffioient time has elapsed to eliminate the danger or 
until they aro shown by bacteriological methods to be free 
from infection. 

Asa result of my experience detailed above I believe that 
wo possess in antitoxin a valuable means of preventing the 
■onset of diphtheria in persons who have been exposed to 
Infeotion, and that it Is of especial benefit where it is impos¬ 
sible properly to isolate a primary caw, or when tho infection 
is introduced into an Institution in which a number of sus- 
ceptibto Individuals are congregated. 

Chelmsford. 


THE ROENTGEN RAYS IN SOUTH AFRICA. 

Br J. HALL-EDWARDS, L.K.O.P. Edik., 

HtnwKoir RADiooniPintn to tub gbhkral hospital, Birmingham, 
ABO TO TITB IMPERIAL YEOMABRY HOSPITALS AT DEXLTOHTXIB 
ABO PRETORIA, SOUTH ATRI0A. 


An experience of 14 month* as x-ray expert to the 
Imperial Yeomanry Hospitals at Deelfontein and Pretoria 
has amply proved the Immense usefulness of Roentgen’s 
discovery as applied to military surgery. On starting from 
England I had already formed some Idea as to the extent to 
which my speciality might be of service, bat my wildest 
anticipations were exceeded and my preconceived notions 
born of ignorance, and backed up by the officials at the War 
Office, have proved to be incorrect and absolutely unsatis¬ 
factory. On Information received from certain pseudo- 
reliable sources I was convinced that so few bullets found 
their billets in the tissues of the wounded that an x-ray 
outfit would prove an incumbrance instead of a help, and 
although I had some hopes that my ideas might prove 
incorrect I entorod upon my task with fear and trembling. 
These fears were magnified when on reaching Cape Town 
wo were informed that Oronje had been captured and 
Ladysmith relieved and that the war could not last more 
than a few weeks. This last statement, like those received 
at homo, was far from true, and whilst It was given in good 
faith, it waa the child of Ignoranco, bora in tho cradle manu¬ 
factured by our Intelligence Department. 

I well remember remarking to an officer (on the Govern¬ 
ment landing-stage at Cape Town), who had been my com¬ 
panion since leaving England and who was wishing me adieu 
And success, “that it I could take back with me five 
negatives showing the presence of bullets, I should consider 
my visit to South Africa more than justified.” It would be 
exceedingly difficult even to guess the percentage of 
retained bullets In all gunshot wounds, but there can be no 


doubt that it la far higher than is generally Imagined, 
although taking into conuideration the number of wounds 
received it must bo very small. My own figures cannot, of 
course, be taken as any guide, inasmuch as I only radio¬ 
graphed cases specially sent to me for the purpose, a large 
majority of the cases admitted to the hospital not being of 
sufficient Interest to warrant the taking of a radiograph. 
In several of these bullets which conld be localised by palpa¬ 
tion were removed without the aid of the x rays and they 
therefore take no part in my calculations. In all, 193 cases 
of gunshot or shell wounds were submitted to me and 
In 65 of these there were found and localised, either 
a whole bullet, portions of a bullet, or fragments of shell. 
This Is ( of course, an exceptionally largo percentage which 
can only be aocounted for by the assumption that many 
cases In whioh the presence of a bullet was suspected were 
sent to us for the purpose of having them localised. It is 
absolutely impossible to form any idea of the percentage of 
retained ballets in wounds received; neither can I satisfy 
myself as to the range at whioh most bullets aro retained. 
Ballets which are nearly spent have, of course, the greatest 
chance of remaining in the tissues, but the ranges given in 
my notes are so various that many other clroumstanoes must 
combine to diminish the penetrative power, even at distonoes 
where under ordinary conditions th*y would pass through 
the body. In previous articles on this subject I have 
pointed to some of these and a careful perusal of the 
accompanying table may suggest others. 

List of Cases of Injury , roith Bullets, Portions of Bullets, 
arid Fragments ofBhell, Radiographed at the Imperial 
Toemanry Hospitals at Deelfontein and Pretoria , between 
March 19th, 1900, and March Slst, 1901. 
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The list here given is not a long one, but is must be 
remembered that in most of these cases the presence of a 
foreign body was suspeoted. Many other coses were 
examined In order to ascertain the amount of injury sus¬ 
tained by bone during the passage of bullets through It, and 
in addition to several medical cases over 60 accidental 
fractures were radiographed. Again, during tho greater part 
of our stay in the Karroo we were to all intents and purposes 
a base hospital, and all the oases had filtered through other 
hospitals before ooming to us. It was only during the last 
two months that we received any wounded straight from tho 
field, and curiously enough none of these came into my 
hands „ 

The list is exceedingly interesting in showing that by far 
the larger majority of bullets retained In the tissues are 
found between the ankle and abdomen, whilst tho upper 
extremities are comparatively free, with the exception of the 
hand. Here only in one instance was n wholo bullet 
retained, the remainder being in the main splinters from 
bullets which had struck stones in front of tho fighting line, 
and as in most cases tho men were lying down the hands and 
heads were chiefly oxposod Where the head was struck the 
result was in a very lstgo majority of instances fatal, 
although a good number of these escaped, as Is shown by 
my figures. In nearly every instance where a ballet 
was retained In the hip or thigh the wholo of tho mUailo 
was found. In more than three-fourths of tho cases in 
which foreign bodies wore localised they were removed by 
the operating surgeons and in no single instance was tho 
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object sought after missed. The position of tije bn j’ et 
marked upon the skin and the depth from the skin was 
accurately ascertained. The only difficulty that can 
possibly arise after an exact and carefully made locahsa ' 
tion where the bullet is near the bone is (even when the 
depth from the surface is known) that of deciding whether 
or not' it is embedded in the bone itself. To decide this 
without preparing a" pair of stereoscopic prints one must 
rely entire upon one’s knowledge of anatomyj not that it 
is of very great consequence, for having decided that it is 
better for the patient that the bullet should be removed it 
is onlv necessary to be prepared for possibilities. A case in 
point'occurred in a young soldier who was shot in the 
neighbourhood of the hip-joint'. An x-ray localisation showed 
the bullet apparently lying across the neck of the femur, 
at the depth of five and a half inches from the buttock. 

A long consultation failed to show its exact position in re¬ 
lation to the hone, hut it was decided to operate. The 
surgeon cut down upon the spot and found the bullet firmly 
embedded. It was removed and the patient made a complete 
recovery. Had it been possible to prepare a pair of pictures 
which could have been viewed in the reflecting stereoscope 
the question would have been at once settled, for by this 
method the exact relations would have been seen. The 
preparation of such pictures, of course, involves consider¬ 
able trouble, but I am more than ever convinced that a 
reflecting stereoscope must in future form part of a base 
hospital equipment, for although in most cases measurements 
are amply sufficient there are undoubtedly occasions when 
it would prove of the greatest possible use. 

Localisation by means of the x rays is based upon 
mathematical calculations and is so absolutely correct that 
I cannot imagine any surgeon even daring to consider any 
other method. Yet I am constantly hearing of the telephone 
probe, the latest competitor in the field of prehistoric instru¬ 
ments which even under the old conditions of warfare were 
bad, and under the new are worse than useless. There is no 
position in the body in which a bullet cannot be found and 
exactly localised by means of the x rays. Moreover, this 
can ba done without disturbing the patient or subjecting 
him to anything but the slightest inconvenience for at the 
most 10 minutes. He runs no risk of infection from dirty 
probes and the results are absolute. The telephone prob8 is 
alone useful for finding a bullet when its position is known, 
and may on occasion prove of slight assistance during an 
operation when the bullet is in a difficult position to get at 
and cannot be seen. I am pleased to say that at The 
Imperial Yeomanry Hospital the telephone probe was never 
used, and yet in every instance in which the operating 
surgeon was called in the bullet was found. 

In a previous article published in The Lancet of Jan. 12th 
(p. 130) I drew attention to the inefficiency of the x-ray 
arrangements made by the War Office, and it is only since 
my return home that I have seen the reply of Colonel W. F. 
Stevenson, R.A.M.C., in which I am pleased to see that he 
quite agrees with me, that if an x-ray specialist is to be of 
any service he must devote the whole of his time to the 
subject. As regards the x-ray department which I am 
informed exists, I would like to ask how it is that experts 
were not turned ont from there ? and why it was necessary 
to employ laymen to do the work ? Surely the faot than an 
expert must spend his whole time at the work should have 
been recognised years ago. Again, as regards (what I still 
dare to call) the so-called experts. I have before me three 
letters from the War Office, dated respectively Oct. 31st 
Nov. 23rd, and Dec. 30th, 1899, informing me that experts 
were not required. Again, late in January, 1900, my 
services were refused, whilst those of medical students and 
manufacturers of apparatus were accepted at the princely 
income of £200 per annum. 1 do not wish to argue for one 
moment that these men have not done good work ■ but 
say that they can in no way be considered as experts. 

I did not say that the apparatus sent out by the War 
Office was not good or that an insufficient nnmber of sets 
were supplied, but I know that some of tbe sets were never 
used, whilst others were only used occasionally. Dorms' 
the whole of my stay at Deelfonteln there was an apparatus 
at Do Aar which I was told on the authority of the principal 
medical officer was never used. On the occasion of my first 
visit to Kimberley I found a gentleman in charge who was 
V nf r ed T ? s to tbe nse tbe localising apparatus; and 
!w t of“tl lMere ? ed a letterfrom another gentleman in 
instract;L h ° a 1 ®° . de P arf f en t asking me to give him some 
instruction. At a large hospital m Pretoria I found the 


Mackenzie-Davidson cross-thread localiser was being used as* 
a developing table upon wbirih the stall developed their 
Kodak films and, finally, I left my department at Deel- 
fontein with no one in charge. These facts speak for 
themselves, and yet I am told that the War Office has a* 
properly equipped x-ray department. In laying these facts- 
before the readers of The Lancet I have no intention of 
injuring or hurting anyone’s feelings, they are written with' 
the hope of bringing about a better order of things j and! 
when the much-talked-of reform in the Army Medical 
Department is brought about I trust that this most’ useful 
adjunct to military surgery will not he forgotten. 

That our x-ray department proved a success haB already 
been testified to by our senior surgeon (Mr. A. D. Fripp, 
O.B.), who in his letters to the medical press has described 
it as "the most useful department in the hospital”; and I 
am sure that Mr. Raymond Johnson, Mr. H. A. Ballance v 
Mr. William Turner, ahd Mr. A. P. Parker would admit that 
some of the best Ettrgery was the outoome of work done 
there; and I, moreover, feel certain that the figures herein 
published will go to prove that as an aid and necessity tq 
military surgery the x rays must take the premier position* 
Birmingham. 


ANEURYSM OF THE SUBCLAVIAN AND 
AXILLARY ARTERIES: LIGATURE OF 
THE SECOND PART OF THE 
SUBCLAVIAN. 

By G. A. WRIGHT, M.B.Oxon., F.R.O.B. Eng., 

BURGEON TO THE MANCHESTER ROTAL INFIRMARY AHD PROFESSOR Of 
SYSTEMATIC SURGERY IN OWENS COLLEGE 

AND 

P. R. WRIGLEY, M.R.O.S.Eng., L.R.O.P. Lond., 

LATE HOUSE BUBGEON TO THE MANCHESTER ROYAL ISFXRMARr. 


A man, aged 36 years, was admitted into the Manchester 
Royal Infirmary on Dec. 12th, 1900, complaining of 
"swelling of the main artery of the left arm.” The 
appearance of the patient was that of a BtroDg vigorous man, 
giving no history and presenting no signs of syphilis. His 
occupation necessitated the occasional lifting of heavy sacks 
of flour (2401b.). JHo told us that in May, 1900, he first 
noticed pain in the left shoulder over the acromion, which 
was worse in the evening than on rising in the morning. He 
had the shoulder rubbed and as the pain disappeared entirely 
in two or three weeks he thought no more of it until 
in September tbe pain returned in greater severity. At 
first the trouble was looked upon as rheumatic, but in 
December the presence of aneurysm was recognised and he 
was sent to the infirmary. 

On admission on Dec. 12th, the patient complained of pain 
in the left acromial region shooting down the arm into the 
left breast and the back of the neck. On examination there 
was found to be no difference in the muscular power of the 
two arms and hands and there was neither wasting nor 
cedema of the left hand and arm. Sensation, too, was quite 
normal. In the left clavicular region there was an extensive 
swelling stretching some distance above and below the 
clavicle and so prominent that the outer two-thirds of the 
clavicle were not apparent on inspection. Pulsation could 
be observed over the whole swelling. On palpation the 
swelling was found to be more extensive below than above 
the clavicle and to be both expansile and pulsatile. The 
swelling could be grasped by one hand just beneath the 
clavicle with the other pressing deeply in the axilla 
when the expansile pulsation could be felt in the 
axilla, which could also be felt in the posterior triangle 
of the neck. On compressing the third part of tbe 
subclavian artery between the finger and the first rib 
pulsation in the tumour was completely stopped, but tbe 
artery in its third part was evidently dilated. On percussion 
there was a dull area on the left side of the chest extending 
from the clavicle to one and a half inches below it and from 
the anterior axillary fold to within three and a half inches 
of the middle line of the body. On auscultation a barsb 
systolic bruit could be heard. 

An operation was performed on Deo. 19th. The patient 
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was prepared for this In tbo ordinary manner and chloroform 
was administered. The head was then pushed over to the 
right and the left arm was brought down to the side An 
Incision four ‘inches long was made at the upper margin of 
the dlavlole, between the attachments of the trapezius and 
sterno-mastoid innaoles, dividing the shin and superficial 
fascia The 'platysma atad deep fascia were divided, 
the external jugular vein being exposed and divided 
betweon ligatures, as was also the repra-scapular vein 
the posterior belly of the bmohyoid then came into 
view arid was found to be much lower down than 
usual, with the shbolavian hrtery high up. At this 
step the skin incision was enlarged and the clavicular 
origin of 'the r sterno-mastoid was pdrtlally divided. The 
posterior belly of the omohyoid was retracted upwards and 
tho scalenns anticus, which now ’came into view was 
retracted forwards. The shbolavian artery in its third part 
was then distinctly seen find by following this upwards the 
Bfeoond part was found to be of normal diameter, but the 
third part was greatly dilated The second part of the sub¬ 
clavian artery was then compressed and pulsation In the 
positions In which It had previously been palpable and in the 
dilaUd portion of the artery at once ceased. 

After opening the Bheath of the artery an aneurysm 
needle was passed round the Becond part of the artery 
from below upwards and threaded with “pedicle” silk hnd 
two ligatures were passed. The ligature nearest the heart 
was first tied, as far Trom the aneurysm as possible, 
and the second ligature was tied close to It Both 
these ligatures were tied ih such a manner as to approximate 
the arterial walls Without rapturing their coats and the 
free ends oE the ligatures were tied together. All bleeding 
from the small vessels that had not been previously con¬ 
trolled was stopped hnd the wound was well washed out with 
biolodide 6f mercury lotion of the strength of 1 in 6000. The 
edges of the wound were then brought into apposition with 
silk sutures and the wound was dressed with dry dressing 
The-whole of the left hand and arm was then covered with 
cotton-wool and lightly bandaged with domette bandages* 
and the limb was supported across tire chest. 

As there were no unfavourable symptoms the dressings 
were not removed “011111 Dec. 30th, the eleventh day after 
operation, when It was found that tbo wound had com¬ 
pletely healed; the sutures were removed and light dressing 
was applied The aneurysm was muchjmaUerin size and no 
longer pulsated. The radial pulse had not yet returned. On 
Jan. 26th, 1901, tho patient wa3 discharged from the in¬ 
firmary convalescent; tho circulation In tho left arm and 
hand was good, though the radial pulse had not yet returned 
There was no slgu of pulsation in the site of the aneurysm 
When seen on Feb. 26th there was still a slight bulging in 
’ the position of the aneurysm, but this swelling was firmer, 
harder, and non pulsatile. There was now very slight pulsa¬ 
tion iu the left radial artery. The patient was advised still 
to rnako use of a sling but to attempt slight movements of 
the arm and hand. 

Remarks frj Mr. Wrigiit —From the botes (for which r 
am indebted to my then houso surgeon, Mr. Wrigley) it will 
bo seen that it was necessary to tie tho second part of tho 
subclavian In this case on account of the dilatation of the 
third part of the artery. This was not much more than a 
nominal difference as extension of the wound forwards and 
retraction of tho scalenus enabled cs to roach a very high 
artery at a point whore It was healthy. Wo were anxious 
as to the condition of tho artery beyond the ligature since it 
was greatly dilated, bat the dilatation began somewhat 
suddenly and tho part tied was natural in size Thick silk 
was used and tho principle of the “stay knot” was adopted 
without division of the coats of the vessel The thick 
“pedicle” silk made a somewhat bulky ligature, bat healing 
went on without tronblo. Wo had the advantage of the help 
ot Mr A. H Burgess, now surgeon to Crampsall Hospital, 
at the operation 


WE3TMtNBTEE HOSPITAL FESTIVAL DlNNEB.—Ol 
June 12th 'tho Dnko of BncclcucN presided nt tho festiva 
■HOrcroE this institution nt tho Salters’Hall St. Swithin’e 
?• ” h «ohBlrman,In proposing the toast or tho oreniog 
rant that several additional rooms for solontlfip purposes ha. 
been added to Westminster Hospital In recent years and h 
thought that at tho present time tho hospital might bo con 
staored equal to all modern requirements During thi 
ovonlng tho secrotary announced contributions amonntioE tt 
about £8500 


MEAT PREPARATIONS: THE POSSIBILI¬ 
TIES OE MYOSIN ALBUMIN. 

Br F. W. FORBES ROSS, M.D. Edin., 
D.P.H R O.T.8 Lond. 

Food 'problems at the present time possess a peculiar 
interest alike for the medical and tho lay mind. Tho main 
desiderata are: for the former, physiological efficiency, 
nutritive, formative, reparative, and stimulative powers in ail 
directions compatible with the minimum of effort in assimila¬ 
tion ; for the latter, efficiency, cheapness, and portability. 
From the above two points of view nothing comprised in tho 
dietary of mankind possessee so many points of technical 
interest as moat, particularly those qualities of a meat diet 
mentioned above. This is especially the case when dealing 
with preserved meat preparations or preparations of meat 
which are not readily and easily mnde and are therefore kept 
put up in specially desired forms ready for consumption at a 
moment’s notice 

Extractive compounds —The more commonly obtainable 
and popular preparations, or meat extracts, are all slight 
variants of, and are made from, a single preparation whioh 
is mainly composed of urea, uric acid, carcolactic acid, 
creatin, crealinin, xanthfn, hypoxantbin, ianrin, Ao. There 
elements, belonging as they do “to the waste-product com¬ 
pounds, possess properties which are mainly stimulative; 
their aotlon rests mainly in calling up effort from already 
stored energy to which they could only very partially if at 
all contribute, tbo effort of the organism being for tho 
most part aimed at their excretion and expulsion. This effort 
can at times be voluntarily switched off, so to speak, from 
being an effort of excretion Into a motor or mental channel 
From the above it can easily be seen that their effect 
when partaken of can only bo one of very short duration, 
indeed, the more frequently tho doBB be repeated the shorter 
become the periods of their functional utility—that jis, 
provided they are not at tho same time reinforced by fond 
substances the functions of which aro mainly nutritive, for¬ 
mative, and reparative, in order to repair the wear and tear 
which are tho results of forced energy brought about by the 
administration of extractives Eventually, if their solo 
administration be continued, they begin at last actively to 
exhaust and to break down tlssuo, because having used up 
stored materials and energy they mako demands for their 
excretion which must be and are answered by destructive 
metabolism of formed tissue existing within the organism 
and if now tho excretory power fails they accumulate and 
become poisonous. This Is easily demonstrated by the diet¬ 
ing of dogs, some on stimulant extractive alone and others 
on stimulant extractive in combination with nutritive and 
formative albuminous meat compounds, and thnn noting 
the results The latter are not adversely affected, in 
some cases being distinctly benefited, whilst the former 
rapidly emaciate and die and are even outlived by dog* 
simply starved and only allowed water. Tho samo is 
observed in the feeding of enteric fever patients on Btlmufant 
extractives alone, for in addition to the already heavy load 
of “wasto products” incidental to their disease whioh 
demands removal any addition of a purely extractive diet 
is often followed by signs of exhaustion of excretive power, 
and Bjmptoms of accumulated waste-product poisoning 
supervene. , 

I once personally experimented on a diet composed solely 
of commercial stimulant meat extract, but on the sixth 
day abandoned tho attempt nfter a syncopal attack, the 
result of the deprivation of nfaterial to repair tho wear 
and tear of tissue Extractive meat preparations, like mo«t 
other stimulants, aro also to a certain extent Irritants when 
given alone or in too great a proportion in combination. On 
patients suffering from gastric irritability, catarrh, Ac , 
even on some healthy perrons and children, stimulant 
extract will often net as an emetic, nnd if repeated will ret 
up diarrhoea. This latter notion Is, perhaps, ns much tbo 
•result of its being in part irritant when strerg, ard 
stimulant to tbo excretory and motor functions of tho 
Intestine and liver, as to the fact that, according to Professor 
A E Wright of Netley, 1 much peptone entering the blood¬ 
stream nt one tlmo leads to outflow from the blood-vmels, 

l Serous nsemorduRe t Tnz Lirctr, Sept 19tb. lS9fi*p. EQ7. 
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causing diaitloa. Tbs above also tefere cqoally to 


the 


action of many peptonised meat preparations (albumoses) in 
producing diarrhoea if their administration he persisted in. 
The stimulant extractive or waste product compounds of 
meat nevertheless occupy a position of utility within certain 
limits which is undoubted. If they act only as excitors o 
convertible energy they are useful in that they iead to func¬ 
tional activity which may be expended in assimilating the 
nutritive and formative components of meat provided the 
latter be present or obtainable. 2 

Gelatin .—Midway between the extractives and albumins 
from a dietetic point of view comes gelatin. Till recently 
gelatin was supposed to have little or no claim to functional 
nutrition and at most was regarded as a substance used by 
the organism as a “ stand-by ” to prevent destructive meta¬ 
bolism of formed tissue in the absence of circulating surplus 
proteid. 4 Lately, however, opinion is more in favour of 
gelatin being after all of distinct food value, how much 
merely stimulant and how much really nutritive and forma¬ 
tive is still a matter to be settled. 

Albumins .—The albumins, globulins, and paraglobnlins of 
muscle plasma have a distinct and decided function as nutri¬ 
tive, formative, and reparative agents. Their position as food 
substances in every acceptation of the term is indicated by 
their large proportion in meat food. Their near resemblance 
to the higher protoplasmic elements of the more elaborated 
nerve tissue, their close connexion therewith, their marked 
resemblance in saline constituents—e.g,, phosphates—their 
complex functions as motor, heat-producing, oxidising, and 
waste-product destroying agents, all tend to point them ont 
as food ingredients of the highest possible value. Albumins 
most probably play a great part in furnishing the materials 
of the various secretions. The above are all well shown in 
the defective functions and diminished vitality, debility, and 
chronic ill-health of persons whoso muscular system has been 
allowed to fall into want of tone through disuse, and the 
prompt improvement which occurs on renewing their tone, 
bulk, and function by proper feeding, development, and exer¬ 
cise. The foregoing tends to point clearly to the great value 
and benefits to be derived from the use of the albumins of 
muscle as an addition to meat preparations intended for 
general consumption, in a condition as near their natural 
state as they exist in the living creature, unaltered by chemi¬ 
cal or predigestive processes. The food beat adapted for the 
maintenance of prolonged muscular effort and for the repair 
of the resulting wear and tear is a diet of meat albumin ; 
hence the preference of those in “training” for “beef¬ 
steak,” and the marked benefit to be obtained by feeding 
on myosin albumin in cases of heart-failure, especially in 
elderly persons who have been unable to eat meat and have 
taken to milk-slops owing to loss of teeth or badly fitting 
false teeth through senile absorption of the alveolar borders 
of the jaw. 5 Milk or casein albumin, though excellent as 
an article of diet for infants, does not furnish the necessary 
food equivalent for the adult. Milk is nature’s food for the 
infant; musoularity is not the leading feature of the infant; 
muscularity is the distinctive feature of the adult; conse¬ 
quently milk cannot be safely assumed to be a satisfactory 
food substance for adults without reinforcement from other 
food sources. It is well known that milk as a sole article of 
diet cannot support life in an adult for a longer period than 
from four to 6ix weeks. On the other hand, the albuminB of 
meat can bo given to children past the first year of life with 
benefit and safety during long periods. If the mixed albumins 
designated by the comprehensive term “myosin albumin” 
were extracted from meat and exhibited in various forms and 
combinations with or without suitable proportions of extrac¬ 
tives and gelatin, they would lend themselves in a number of 
ways to the prospective solution of many problems. The 
system of manufacture of meat preparations now practised 
is to subtract one solitary constituent property from meat, 
and in some cases from blood, and that constituent not the 
most valuable, and then to speak of “ concentration ” 
■which is really the reverse, as it amounts to "fractional 
distillation,” resulting in the discarding of the more 
nutritive, formative, and reparative elements (albumins') in 
favour of the less useful stimulative elements which 
masquerade as “ concentrated meat extract.” 


now 


Emergency rations—The problem of an efficient emergency 
ration for soldiers, tourists, cyclists, travellers at home and 
abroad, and for anyone who desires to carry concentrated 
food of high nutritive value can be solved by tbo uso of 
myosin albumin suitably combined and seasoned. Here the 
stimulant, nutritive, formative, and repaTative constituents 
of fresh beef alone take the place of the more bulky canned 
meat with its 70 per cent, of fibrons matter, possessing little 
food value in comparative proportion. By this means one 
pound weight of steak can be carried in a made-up compound 
ration of four ounces in weight (nett), and be palatable and 
relatively of more utility under the circumstances than one 
pound of meat, as it can he digested and assimilated more 
easily. That there is need and room for such a ration is 
proved by a letter by Captain J. H. E. Austin, B.A.M.C.,* 
on the feeding of soldiers on the march, in which such a 
ration is demanded. At the same time a ration of myosin 
albumin lends itself to variety, for the ration can be made 
into good soup or stew with meal, pea-meal, biscuit, or 
desiccated vegetables. 

In the treatment of disease myosin albumin can be used as 
a reinforcement to milk puddings for invalids, heart cases, 
&c., as it can be made absolutely tasteless. With boiled 
biscuit, egg, and cream it makes a delicious panada. 
When persons suffering from the eSeots of " gout ” abstain 
from eating ordinary meat by reason of the nric acid and 
waste products it is said to contain in a free state, yet who 
need meat and the iron albumins of meat, as in senile heart 
failure cases, then the difficulty can be met, as myosin 
albumin can be so treated by dialysis, &c., as to free it from 
all natural extractive and waste products and bo render it 
desirable as an article of diet for those of the gouty 
diathesis. In the treatment of enteric cases I have had 
opportunity of judging its action , T and have found it an 
efficient means of supplying the needed energy to carry on 
the functions and secretions of the body and at the same 
time to repair waBte. In the treatment of tuberculosis the 
value of meat albumin is undoubted, not only as a means 
of repair, but also as a direct strengthener of the forces 
of resistance already present in the body. Dr. Parkes 
Weber 8 speaks highly of meat albumin in the treatment of 
tuberculosis, and so does Djvorack. 9 H6riconrt Bichet’s 10 
experiments on dogs are of value, though he attaches 
great importance to the rawness of the meat. In a case pub¬ 
lished by Dr. Fletcher Little and myself 11 in The Lancet, 
myoBin albumin was used with success prior to the prescrip¬ 
tion of the open-air treatment, and the case did remarkably 
well and the patient rapidly gained weight even after 
residence abroad had failed to benefit. Perhaps it is that, 
apart from the theory of natural somato-antitoxin, raw 
meat gives up its albumins quicker than does toughened 
cooked meat and that, as in the case above cited, if sufficient 
albumin at a time be forthcoming in response to a minimum 
of digestive effort, thou the results will in all probability 
improve pari passu. 

The foregoing will, I trust, serve to indicate the field of 
utility open to myosin albumin in food problems of the 
future, whether as emergency ration, general meat extract, 
or specific preparations for invalids and young persons. 
Hitherto it has been mainly absent, wholly or in part, from 
existing meat preparations, and where alleged to be present 
has been too expensive to suit any but the pockets of the 
richest. It yet remains to devise a suitable, cheap, and 
economical process for extracting and dealing with “myosin 
albumin” in bulk as a commercial proposition, and thereby 
to bring it within general reach as a constituent of meat pre¬ 
parations of the highest nutritive, formative, and reparative 
value. 

Gower-Btreet, W.C. 

. _ „ 6 Brit. Med. Jour., Feb. 2nd, 1001. 

189^° r ^ e8 ^° 88 ! * n testinal Intoxication in Infants (Bebmun, London, 

a Meat in Pulmonary Tuberculosis, Zeltscbrift fiir Tuberoulose unfi 
Heilst.Vtenwesen, 1900. 

9 Bericbt vibrr den Kongress zur Bekfimpfunjr der TuberCuloee, 
Berlin, p. 619, 1899. 

10 Bulletin de S’Academic de Mddeclne, Paris, Nov. 28tb, 1899. 

ii Open-air Treatment of Phthisis, Tin! Lii'CET, Deo. 1st, 1900, 
p. 1567. 
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* Harry Campbell: Discussion (Address). 

Disease, Brit. Med. Jour., Oct. 13th, 1900. 

, t, . ' M. Foster’s Physiology, Section 624, p. 798. 
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, Charing Cross Hospital.— A concert was given 

in Stafford House on June 11th in aid of the special fund for 
Charing Cross. Hospital. The picture-galleries were thrown 
open to the visitors and tea was served in the dining-room 
and the garden. 
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A NOTE ON A CASE OF FIBROMA OF THE 
S MA LL OMENTUM 

Br J JACKSON CLARKE, M B Loud , F R C 8 Eng , 

ASSISTANT 0UROKON AT THK NORTH WEST LONDON BOS FIT AX. 

and at the oi rr ox London orthopaedic hospital- 

IN the Transactions of the Boyal Medical and Oblrurgical 
Boc^ty for the year 1600, Mr Pearce Gould has recorded ft 
case that is,not only remarkable in itself but also lends a 
reflected interest to a case that I communicated to the 
Pathological Society of London in the year 1892 Since 


Fig 1 



Tba tumour and. the Uver and the cardiac end of the atamaoh (A. 
seen from the front. 

Mr Pearce Gould, in the record of his case of sarcoma of the 
gastro-hepatic omentum, has fully quoted tho pathological 
“account of my specimen as well as the comments that I made 
upon the Burgical anatomy of the tumour, the only reason 


London With these sketches before me I can now state 
that the stomach was of an elongated and narrowed form, 
the greater part of it lying obliquely behind the tumour 
This eloirgat'on of the stomach resulted in the pylorus being 
at a much greater distance from the cardiac orifice than is 
normally the case The pylorus lay behind the growth, a 
little to the right of Its median line and about the junction 
of Its lower and middle thirds From the pylorus the 
duodenum passed first upwards, then to the left, and finally 
downwards, completing three fourths of a circle The 
opening of the common bile duct into the duodenum was 
situated vertically above the pylorus in the middle of tho 
horizontal portion Tho common bile duct, the hepatic 
artery, and the portal vein were elongated and lay behind 
the upper half of the tumour near its right border Tho 
main arterial supply of the growth was an offshoot of the 
gaetro duodenal branch of the hepatic artery There was a 
hepatic branch of the superior mesenteric rwteiy which ran 
up behind the portal vein to the liver 
Portland place, W 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN 

Wall* autem eot alia pro c«rto no*cendl via, nisi qnsttjplurimM et 
morborum et dJeiectlonum hlstmls*. turn alloram turn propria* 
collect** babere, et inter ee comp&rsro.—M orgagni De Std. et Cow 
3forb n Ub Iv , Procendum __ 

WESTMINSTER HOSPITAL 

A CASE OP rr^MIA A ITER ABORTION IN WHICH THE 
PERICARDIUM AND THE LEFT PLEURA WERE 
OTEtfBD AND DRAINED , DEATH 

(Under the care of Dr W A Wilis and Mr 
yv G Spencer ) 

Drainage of the pericardial cavity is still an extremely 
rare operation, though several of those that have been 
described have been very successful It is now generally 


Fig. 2 



The Uver, the etomaoh and duodenum, the pancrea*. and the 
tumour *een from behind The etrnctmee In the right 
border ol the »mall omentum have been exposed by dl*> 
•rotlng away the posterior layer of peritoneum. A = 
itomaeh , B » pancratu , O = duodenum. 

that I have for bringing the Bubjeot forward again is that I 
may remove a defect from tho record of my case as 
it now stands in tho place above referred to Mr, Pearce 
Gould has drawn attention to this defect by expressing 
regret that in my aocount no details of tho alteration 
in the position and shape of tho stomach and 
duodenum or any exact account of the state ol the portal 
vobscIj and common bile-duct are given It is fitting to 
■tate that these details were included in sketchea that I 
exhibited with the tumour before the Pathological Society of 


recognised that It i* very difficult to aspirate the pericardium 
on account of tbe tendency manifested by the heart to float 
towards the sternum when tho patient Is in the recumbent 
poBtuie The following case illustrates the importance of 
ascertaining tho nature of the micro-organism present In n 
case of septicaemia or pjromia, for we have no reason to 
think that anti stieptococcio serum would be.of any avail in 
infection due to a staphylococcus For tbe notes of the 
case we are indebted to Mr H Hallllay, house physician 

A toanled woman aged 24 years, with six children, was 
admitted into Weatmiuhtec Hospital on April 4tb % 1901, under 
the care of Dr de Havilland Hall and during his absence 
came under the charge of Dr W ilia The patient was in her 
usual health until ft fortnight before admission 8ho then 
was attacked by malaise, joint pains, and feverishness, and 
took to her bed at onco Bbe was tbreo months pregnant 
and at the end of the first week of her illness she had a mis¬ 
carriage Sbe had had no vaginal discharge before, but 
after the miscarrisgo a discharge came on and lasted fur 
about a fortnight Sbo was admitted as suffering from aculo 
rheumatism with pericarditis 

Bhe was a stout somewhat florid woman Her tem¬ 
perature was 103° F There was considerable dyspnea* 
Her face was livid and the a Ire nasi were working Sb* 
was sweating freely bnt theie wero no joint pains Thoje 
were evident signs of pericardial effusion, tbe ptaicordiftl 
dolncss extending to tbe left just beyond the nipple lino 
and upwards to the upper border of tho third cottai car¬ 
tilage Tho impulse was feeble and diffnae There was ft 
distinct pericardial rub heard at tho left margin of the 
b tern urn over the base of tho heart and the heart sounds 
were muffled bnt clear From the angle of the scapula to 
tho base of tho left lung there were dulness, whiffy tubular 
breathing, and bronchophony, with sumo increase of \ocfti 
fremitus pointing to pneumonic consolidation of tho left 
lower lobe Elsewhere over the InngB there were no 
abnormal physical signs Tho pericardial effusion did not 
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appear to be sufficient to account for the dyspnoea and 
lividity, but these no doubt Were due to the lung being also 

involved. , , 

Daring the next week the patient’s general condition im¬ 
proved somewhat. Her appetite was remarkably good and she 
took solid food readily, but her breath remained very short. 
The signs of consolidation at the left base had almost 
entirely disappeared, but there was impaired resonance with 
some tubular breathing and a few rdles at the end of 
inspiration at the right base. The pnecordial dulness had 
extended to half an inch beyond the nipple line ; the peri¬ 
cardial rub was still audible. The diagnosis of septicssmia 
after a miscarriage had by this time been provisionally made, 
though the patient’s statements about the date of this event 
were so contradictory, varying from a fortnight to six weeks 
previously, that there was still some uncertainty. However, 
on April 15th two abscesses were found, one on the back of 
the right shoulder and the other over the left hip. They 
were opened and drained, being found to contain thick 


yellow pus. 

On April 17th 10 cubic centimetres of anti-streptococcic 
serum were injected into the cellular tissue of the abdomen. 
The patient’s general condition continued very good, with 
the exception of much dyspnoea and lividity on the least 
exertion. The physical signs at the right base had nearly 
gone, but at the left base signs of effusion had succeeded to 
those of pneumonia, though the amount of fluid did not 
appear to be large. A rapid increase of the already large 
area of prmcordial dulness now took place, the left margin 
reaching to the anterior axillary line, the right border being 
one inch beyond the right edge of the sternum and the npper 
limit being the second left costal cartilage. At the same 
time the heart sounds became extremely muffled, much more 
so than at any previous period of the pericardial effusion. 
Her temperature since admission had ranged between 
103° and normal, but until the last five days had rarely 
risen above 101°. Her pulse averaged from 140 to 160 and 
her respirations from 40 to 60. As it was clear that she was 
suffering from pyajmia, as evidenced by the two abscesses 
which had been opened and the signs of infection of the 
pleural and pericardial sacs, it was thought probable that 
the distension of the pericardium was due to a purulent 
rather than to a serous effusion, and as the heart’s action 
daring the last 24 hours had shown some signs of failing 
Dr. Wills decided to ask Mr. Spencer to open and to drain 
■the pericardium. On the 19th she was accordingly trans¬ 
ferred to his charge. 

Mr. Spencer found no external signs of the pericardial 
empyema, in particular no oedema over the sternum. The 
patient was given a little ether which did not increase the 
dyspnoea or the poise-disturbance. An angular incision was 
made down the left side of the sternum and outwards along 
the costal margin. This incision was required as there were 
much subcutaneous fat and a heavy dependent breast which 
had to be retracted upwards and outwards. The fifth left 
rib cartilage was then excised and the internal mammary 
artery was tied above and below. Behind the rib appeared 
the parietal pleura and through it was seen the edge of the 
lung, whilst all that could be felt with the finger at that 
stage seemed like the base of the heart. The sixth rib 
cartilage was next removed, but behind it only the diaphragm 
was found. Thus, so far, the distended pericardium had not 
come into view. Thereupon the patient was turned on the 
side and the left pleura was opened by removing a piece of 
the seventh rib in the post-scapular line. Turbid sanious 
„ esca P e( ! from the pleura: there was no fibrin or 
adhesion and the lung quickly expanded. On exploring the 
pleural cavity with the finger the dome of the diaphragm 
was felt and above it the tensely distended pericardium 
bebind the heart. An attempt was made to thrust a long 
ne edle into the pericaidinm, but it only stuck in 
eJ g ^ ie P a ^ ent vras therefore again turned on to 

the back, the parietal pleura behind the fifth rib cartilage 
was opened, the edge of the lung wa 3 pushed aside, and 
t e parietal pericardium incised. As before mentioned, it 
seemed as if one was incising the pericardium at the base of 
tbe heart. It proved to be about a quarter of an inch thick ; 

” c ° tGnn S tbe cav 5fcy the wall of the heart was immediately 
reached, the parietal and visceral surface being partly 
r r ecent fibrin - The heart was of normal size ; on 
SL th / ger rotmd thG °P ex the distended portion of 
Heelf £ 0 ™““ Wa 'l reacbed and P nr ^ n t escaped 
oSttl n? t P ^ !on o£ the first which escaped a pure 
cultivation of staphylocoocus pyogenes aureus was obtained. 


The pericardial differed from tbe pleural empyema in the 
fibrin and adhesions present. A large drainage-tube was 
quickly inserted past the apex of the heart into the cavity 
behind, and a strip of gauze was inserted into the 
pleura. 

The patient, without being markedly improved by the 
operation, for a fortnight maintained her strength till about 
a week before death. Pus and fibrinous shreds escaped 
freely through the pericardial tube. The cavity was washed 
out daily by alternately injecting water and sucking it out 
again. At first she was supported by pillows, so that the 
cavity drained, but it did not empty completely when she 
became more prostrate. The pleural wound discharged very 
little; the lung fully expanded and as shown post mortem 
the communication in front was shut off. About a week 
before death another abscess formed deep in her right 
buttock, but this, owing to her weakness, was only 
aspirated. 

Post-mortem examination by Dr. W. S. Lazabus-BARlow.— 
The body was found to be well nourished. There were a 
surgical incision in the prmcordial area which discharged pus 
from the pericardium and a small incision in the right supra¬ 
scapular region. The plenral cavities were fairly free from 
adhesions. The lungs were small and were collapsed at the 
lower edge of the left lower lobe. The upper part of this 
lung and the whole of the right were normal. The larynx, 
trachea, and bronchi were normal. The pericardium was 
thickened and in places the two layers were adherent, every¬ 
where being covered by a thick layer of curdy material. 
Free pus was present in the non-adherent parts of the cavity. 
The heart was of normal size; the myocardium was pale; 
the valves were normal. The liver was fatty and showed 
early cardiac changes. The spleen was largo and soft. 
The pancreas was normal. The kidneys showed a cloudy 
swelling. The stomach and intestines were normal. 
As regards the uterus, the endometrium was congested, 
the wall was pale, the cervix was dilated, and the os was 
patulous. The tubes were congested. The ovaries were 
normal. 

Remarks by Dr. Wires. —Tho number of recorded cases of 
pericardial drainage is not large so it has been thought 
advisable to publish this account of the operation. As the 
patient was clearly suffering from pytemia, when tho opera¬ 
tion was decided on it was considered bettor to make a free 
opening into tho pericardium at once, without any pre¬ 
liminary attempt to ascertain the nature of tho fluid by the 
use of an exploring syringe. The information thus obtained 
is so apt to he misleading, owing to the probability that the 
pus, unless in very large amount, will gravitate to the back 
of the pericardial sac, on account of the necessarily 
recumbent position of the patient, that it was felt to be 
unwise to risk tho damage which might be caused by 
puncturing the heart wall. This has often been done without 
any harm resulting, but the likolibood of its occurring even 
when fluid is present in the sac, but present in the back of 
tbe sac rather than evenly diffused, is so great as to render 
tho negative evidence of fluid so obtained of very little value. 
Moreover, tbe comparatively small noodle which must be 
used for fear of the possible puncture of the heart wall being 
dangerous if large is so likely to be blocked by shreds of 
lymph that a further element of uncertainty is introduced in 
this way. 

Remarks by Mr. Spenoeb. —This case is surgically note¬ 
worthy as an instance of tbe collection of fluid almost 
entirely behind the heart; hence there was no appearance of 
a distended pericardium on the removal of tbe fifth rib. It 
proved, however, as in previous cases, that tbe fifth rib was 
tbe proper one to remove in order to expose the pericardium. 
If the patient had recovered somewhat a further operation 
would have been needed to have got rid of the cavity behind 
tho heart, as the parietal wall of the pericardium was so 
thick and rigid. It would probably have become necessary 
to cut away the lower portion of the pericardium. 

The diagnosis was based entirely upon tho physical signs 
noted by Dr. Wills. It is very fortunate that no attempt was 
made to explore the pericardium with an aspirating needlo 
Had this been done through the fourth or fifth interspace 
close to the sternum considerable resistance would have been 
met with in passing through tbe pericardium and the needle 
would most certainly have gone on into the heart wall, 
there was practically no fluid between the pericardium apd 
the heart in front, only a layer of fibrin with fluid in iw 
meshes. The distension of the sao was bebind, out of reach 
of an aspirating needle. 
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GLASGOW ROYAL INFIRMARY, 

TWO OABIS OP DISLOCATION OP THE PATELLA, ONE 
UPWARDS AND ONE DOWitfWARfl^. 

(Under the care of Dr. David Newman and Dr. Henry 

ItUTHERFUnD.') 

' The exceeding rarity oE these forms of dislocation of the 
patella la manifest from the total absence of any description 
of them from the text-books. Either form must require a 
direct blow on the patella, and this blow must probably be 
delivered In a nearly vertical direction, either npwafds or 
downwards, according to the variety of dislocation pro¬ 
duced. f 

OASE 1. Dislocation of the patella, upwards by rotation on 
itt horizontal axis, the articular surface presenting upwards. 
—A man, aged 24 years, was on Oct. 24th, 1900, admitted 
Into the Glasgow Royal Infirmary under the care of Dr. 
David Newman complaining of an Injury to the right knee- 
joint. The history or the accident given by the patient was 
that a few days prior to admission he fell and injured his 
rlf^ht knee which he said had been weal: aB the result of an 
injury received six years ago. On examination the knee was 
seen to bo swollen and the slightest pressure with the 
band caused the patient great pain. The knee while 
at rest assumed a slightly flexed position and without 
tho employment of an omesthetio the joint could not 


be further flexed or extended. Two days after admis¬ 
sion the. patient was placed under chloroform and 
the knee-joint was examined, Dr. Newman found that 


Fig. 1. 



Section of tbo knee-joint, showing dislocation of the patella 
upwards In Case 1. 


Fig. 2. 
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•while the lower border of the patella -was wedged m 
between the head of the tibia and the condyles of the 
femnr there was an abrupt hollow immediately below the 
dislocated bone, and the ligamentnm patellae lay close to 
the head of the tibia, while the tendon of the quadriceps 
extensor muscle was thrown forwards and rendered unduly 
prominent. On both sides of the tendon there was a deep 
groove. Fig. 1 shows a section of the knee-joint in its 
middle line. The condyles are not represented, being shown 
as a section through the inter-condyloid notch. The apex 
of the patella was wedged between the head of the tibia and 
the adjacent surfaces of the internal and external condyles, 
and was there firmly fixed. While the patient was under the 
influence of the anaesthetic the dislocation was easily reduced 
by manipulation and the movements of the limb were com¬ 
pletely restored. Probably a portion of the ligament of the 
patella was separated from the bone, but this could not be 
ascertained by palpation through the integuments; there 
was no evidence of rupture of the tendon of the quadriceps 
extensor muscle. 


Remarks by Dr. Newman. —The case above described is 
exactly the converse of the one now published by Dr. Henry 
Rutherfurd. In the very interesting case brought forward 
by him the apex of the bone was thrown forwards, so that 
the articnlar Burface looked downwards, while the base of 
the patella was wedged between the head of the tibia and 
the condyles of the femur. In my case it was the lower 
border of the patella that was fixed in the knee-joint; 
the articular surface looked upwards while its base projected 
forwards. 

Case 2 Downward dislocation of the patella .—A youth, 
aged 18 years, was admitted to Ward 25 of the Glasgow 
Royal Infirmary on Jan 28th last with an injury to the 
left knee, and in the absence of Mr. H. E. Clark came 
under the care of Dr. Henry Rutherfurd. The history was 
that the night before the patient had struck his knee against 
a bogey or low truck which was standing in his way and had 
been thrown down by the violence of the impact. Dr. 
W. S. Findlay of Bellshill saw him and recognised the 
existence of a dislocation of the patella ; on admission the 
joint was painful, fixed, and its capsule was distended. Dr. 
Rutherfurd examined the patient under chloroform, expect¬ 
ing to find rapture of the quadriceps or possibly fracture of 
the patella. No gap could be found in the continuity of 
the rectus tendon nor could any fragmentation of the 
patella be made out. A body apparently corresponding to 
that bone could be felt impacted botween the femur and the 
tibia as if it had been turned through a right angle on its 
transverse axis. On the presumption that it was the lower 
edge that was presenting forwards an attempt was made to 
reduce it, but this was not effected even after emptying the 
joint by an incision through the vastus externus. In view 
of the unusual nature of the injury Dr. Rutherfurd thought 
that it was advisable to have the parts sklagraphed before 
proceeding further. This was done the same day by Mr. 
Brennan, electrician to the infirmary, and the print which he 
obtained confirmed the diagnosis (Fig. 2). The patella is 
seen with its articular surface turned downwards and 
engaged between the femur and the tibia. The ligamentnm 
patellre is seen tightly strotched. 

On Jan. 30th (two and a half days after the injury) the 
patient was again put under chloroform and Dr. Rutherfurd 
proceeded to operate for reduction of the displacement. It 
being probable to his mind that there was a rapture of the 
quadriceps which would require suture he turned up a flap 
from below the anterior tubercle of the tibia, exposing the 
front of the joint to above the insertion of the rectus 
femoris. The tendon though ecchymosed presented no 

[ts Pt ,w!iiinn d w WaS “Vi 1 u P able t0 P nl1 "P the Patella from 
“ s . Position between the bones. Accordingly the joint was 

the !!ui ab ° ,, a fin p r ’s breadth from the outer side of 
the patella, and pacing in the finger the bare anterior 

tb v P£ te V a . coald be felfc and Eeen presenting 
wn™a d nf’ a h °? k ifc was now levered into place. The 

ound- of the capsula was closed with a continuous suture of 
chromicised gut, and afterwards the skin flap was dealt with 
in like manner. The joint was oarefully emptied of blood by 
^i / D a f dreBsiD g was applied; no splint was 

thrfn 0 ^’ A '/° rt lat€r tbe dressing was removed, when 
r,n^“, WaB !? und t0 bB oE n °rmal appearance; thorewas 

its nnt b ° T ^ the P a ^li a an d there was no tilting forwards of 

VitS n P8 ^ e - as \ s . ^P 10 * 1 to rapture of the quadriceps 

Sand « K kr% patient was walking q about the 

ward and on Feb. 22nd he was sent out. On the day after 


the operation there was a riso of temperature to 101° F. 
Whether this was due to absorption of extravasated blood or 
to a slight formation of stitch abscess is doubtful. Next 
nigbt the temperature was 100° and thereafter it was 
regularly below the normal. 

Remarks by Dr. RUTHEBrUBD.—Bo far as published 
records go this would seem to be a unique case. Apart from 
compound injuries, I am inclined to think that engagement 
of the patella between the bones entering into the formation 
of the knee is rare, yet it is only a few weeks sinoe that 
I was told by my colleague, Dr. Newman, of the first case 
which is described above, but the interest of the case which 
I have described lies in itB bearing on the generally accepted 
view as to the classification of dislocations of the patella. 
This may be taken as expressed by Stimson: 1 “ Dislocations 
[of the patella] upwards and downwards should not, I think, 
have a place in the classification, since they are the secondary 
resultB of other lesionB, rupture of the ligamentnm patellto or 
of the tendon of the quadriceps, which are to be deemed 
the principal and controlling ones.” The same view is set 
forth by Stephen Smith in his edition of “Hamilton on 
Fractures and Dislocations” 3 and by Berger 8 who quotes 
Malgaigne, and before him Petit, as having enunciated the 
doctrine. It may Beom difficult to distinguish botween a 
tearing away of the patella from the insertion of the 
quadriceps and a rupture of the quadriceps itself, but 
I think that the distinction is valid. In the case which 
I describe the periosteum was stripped from the front 
of the patella and remained connected with the quadri¬ 
ceps, so that the extensor apparatus of the knee was 
virtually intact. Rupture of the quadriceps, even if it be 
held to have occnrred, was certainly not the “ principal and 
controlling lesion.” The lesion here was due to direct 
violence, and the difference between its results to the 
extensor function of the knee and that resulting from a 
true rupture of the quadriceps is analogous to the difference 
in the functional results in fracture of the patella from 
direct and indirect violence. Judging from the statistics 
collected by Berger in the article referred to there are at 
least three points wherein rupture of the quadriceps differs 
from the injury which I have described—namely: (1) 
rupture of tho quadriceps is an accident of advanced life- 
more than two-thirdB of tho cases were over 50 years of 
age; (2) it is almost invariably due to muscular action—In 
the one case out of 28 where it was ascribed to direot 
violence the patient was the snbjeet of locomotor ataxy; 
and (3) tho recovery (apart from tho results of suture) Is 
slow and in many casos markedly incomplete. 


Serial jfefes. 


OPHTHALHOLOGIOAL SOCIETY. 


Study of Inflammatory Exudates into the Vitreous.— 
Paralysis of the Third Nerve with Unusual Complica¬ 
tions.—Double Symmetrical Opacities of the Cornea .— 
Erythropsia.—Eye Injury due to Lightning in South 
Africa.—Exhibition of Cases and Speoimens. 

An ordinary meeting of this society was held on 
June 13th, Mr. G. Anderson Obitohett, the President, 
being in the chair. 

Dr. Leslie Buchanan read a paper on Inflammatory 
Exudates into the Vitreous which was illustrated by lantern 
slides made from his preparations. He said that the 
exudation into the vitreous in Cyolitis was, in the first 
instance, formed in the pars ciliaris retina:, and more 
especially in the non-folded portion of it, but soon the folder 
portion, the fibrous stroma of the ciliary body, and the 
rotina took part in the production of tho inflammatory 
exudate. The exndate iDto the vitreous body was 
seen in the fresh specimen fixed in 5 per cent 
formalin as opaque white floccnlent masses. It might 
be divided into zones, which from the ciliary body 
inwards were as follows—namely: (1) a fibrous zone; 
(2) a fibrinous zone; and (3) a fibrino-cellular zone. The 


1 Fractures and Dislocations, 1899, page 772. 

s Article "Botule," Dictlonnalre Encvclopfidlque des Science* 
MSdlcaleB, 1877. 
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formation of fibrous tissue began very early, probably | 
about the eighth day. The formation of fibrous tissue was j 
acCompllBhed by the action of certain ova nuclei on the 
fibrin ending In the formation of fibrous tissue. The cells | 
which formed the exudate at first formed masses on the 
non-plgmentcd layers of the pars ciliaris retinae and were of 
various characters. That these cells were not all derived 
from the endothelium was shown by bleaching and re-stain- 
ing, when many cells might be seen migrating through the 
pigment layer to the free surface. In tho retina also there 
was evidence of migration. Tho cells thus exuded passed to 
a greater or less depth Into tho vitreous. Hero they prolifer¬ 
ated rapidly. In the more superficial portions of the exudate 
degenerated protoplasm might be seen not having a nucleus, 
though no instance of mitosis had been seen. Fatty 
degeneration followed and farther migration of nuclei took 
place, these finding their way back by the lymphatics. A 
fibrinous cyolltlo membrane was thus left infiltrated with 
fat and highly vascular. The fat was absorbed, tho blood¬ 
vessels were gradually constricted, leaving a comparatively 
avascular fibrous tissue layer, by the contraction of which 
the eye was distorted and destroyed. A further change was 
tho formation of truo bone. Spherical globules were formed, 
which grew, forming a solid mass penetrated by blood¬ 
vessels, and finally converted Into bone. The bone corpuscles 
were probably fibrous tissue corpuscles. The cavities of the 
bone were lined by osteoblasts containing blood-vessels, fat, 
and crystals of fatty acids. 

Mr. P. H. Mules reported ft case of Paralysis of tho Third 
Nerve with Unusual Complications. The patient was a man, 
aged 75 years, who, feeling ill on May qth, 1900, proceeded 
to treat himself on tho following original plan. He first took 
half a box of " wind pills,” together with a variety of other 
sorts. Feeling no better he took two ounces of a solution 
of tartar emetic. The vomiting having ceased two days later, 
and feeling his head very sore, he applied to his forehead and 
scalp varioas applications chiefly used for veterinary purposes. 
He beoame so much worse that Mr. Mules was sent for. 
Incisions were then made into the cedematons scalp and 
10 grains of calomel wero given. The following day 
(May 10th) the patient wag better, though sloughs covered 
the soalp and there was severe pain. It was then noticed 
that there was paralysis of the third nerve. On May 27th 
the scalp had healed hut the paralysis remained. Mr. 
Mules thought that tho cause of the trouble was herpes of 
tho fifth nerve. This wa3 the cause of tho patient feeling ill 
in the first place. Tho vesicles wore never seen on account 
of the applications which caused so much destruction of 
tissue. As a sequel to the herpes paralysis of the third nervo 
ensuod.—Mr. Devbreux Marshall referred to an ex¬ 
haustive paper on Herpes by Head and Campbell published 
last year in Brain. Tho cases were sometimes epidemic. . 
The lesion was In the Gasserian ganglion —Dr. ALdben 
Turner saw no reason why the third nerve should not be 
affected and did not consider motor paralysis uncommon 
after an attack of this disease.—Mr. Marcus Gunn asked 
If there had been an injury and mentioned two cases in 
which an attack had definitely followed traumatism.— 
Mr. Johnson Taylor asked if ony vesicles had been seen 
on the cornea.—Mr. Mules, in reply, stated that none bad 
been observe3. 

Mr. Mules recounted a case of Double Symmetrical 
Opacities of the Cornea. Tho patient, whb was aged 
70 yoars, developed opacities of the cornea eight years 
ago. These wore symmetrical and brownish in colour 
and bad been Increasing. The apices were at the pupils 
and their bases at the corneal margin. A vertical slit was 
present In each. One was removed by scraping but tho 
other was removed far more easily by means of a fine knife 
inserted beneath it. Tho result was quite satisfactory,—The 
President said he had watched a similar caso for soven 
years but It had not reaohed the pupil and ho had done 
nothlngto It at present. 

Dr. W. H. R. Rivebs described a Form of Erythropsla 
which appeared after exposure to high illumination as a 
well-dcflncd deop red border round a white object. The 
phenomenon might be regarded as an intermediate link 
connecting the ordinary forms of erythropsla with the 
transient red border seen round a white object which had 
? been described by Sbclford Bid well. It was 6hown that 
Biawell’s phenomenon, “border ciythropjla,” tbe artificial 
erythropsla of Fuohs, and clinical erythropsla such as 
occurs after the removal of tbo lens, were probably closely 
related to ono another. The causation of erythropsla 


in general was considered < and reasons wero given for 
believing that all forms wore due to the colouration 
by tho light stimulating the retina by blood, and this 
might bo produced in several ways : (I) by transmission 
through tho sclerotic, k o.; (2) by internal reflection from 
the lateral walls of tho eyeball; and (3) by transmission 
through the anterior layers of tho rotlna, Tho experiments 
of Birkhoff showod that erythropsla might occur when light 
was prevented from passing through tho peripheral part 
of the eyeball, but these experiments did not exclude tho 
third of the sources above-mentioned —Remarks wero made 
by Dr. F. W. Edridge-Grken and Mr. H. R. Styanzt. 

Major M.T. Yarr, R A M.O., gnvo an acconnt of two cases 
of Eye Injury due to Lightning in South Africa. He stated that 
while encamped in the Orango River Colony in March, 1900, 1 
they were exposed to a violent thunderstorm, 1. Major H. had 
his tent-pole struck ; at the same time he felt tiDgling down 
the right side of his head and right arm. He becamo 
partially unconscious but soon recovered, but tho tingling 
persisted for some days. Four months later ho discovered 
accidentally that bo was practically blind in tbo right eye, and 
he was invalided to the base hospital. When seen by Major 
Yarr in August, 1900, bo could only count fingers at three 
feet There were several large hemorrhages, evidently not 
of recent date, and patches of atrophy in the retina in the 
region between the superior and inferior temporal veins, with 
a few scattered and much smaller hemorrhages in tho 
periphery, some engorgement of tho veins, pallor of the disc, 
and contraction of the arteries. Tho left eyo was normal. 
2. R. O., aged 25 years, a private In tho 2nd Royal 
Berkshire Regiment, was employed on telephone duties at 
Belfast, Transvaal. On Oot. 18th, 1900, ho was sitting at 
bis “operating table” during a storm, when his Instrument 
was strnck by lightning. He fell, and on regaining con¬ 
sciousness be was unable to see. He had suffered no bodily 
injury but his instrument was bent The next day he could 
distinguish between light nnd dark; about a week later he 
had perception of light in both eyes, could count fingers 
with tho left, and tbe tension was normal. There was a large 
retinal detachment in the right eye, running in wavy 
whitish lines Inferiorly. The left eye also showed n largo 
detaohment but spread over a widor area. The vision had 
previously been quite good 

The following cases nnd card specimens were shown :— 

Dr. A. Bronneb. Growth of the Con^anotlva from an Old 
Man. 

Dr, A. A Hudson An Apparatus for Performing Massago • 
on the Eyes by means of a Vibrating Hammer. 

Major H. E. Drake-Bbookman, l.M.B.: A Now Eye 
Speculum. 

Mr. J. H. Fisher Sub-retinal Dystio Swelling In tho 
Centre of tho Fundns. 

Mr. INGLIS Taylor : Tubercle of the Iris. 

Mr. Richardson Cross Congenital Flbro-vascular 
Tumour Removed from the eye. 

Mr. Stanford Mohton: Double Coloboma of tho Lens. 

Mr. R W. Doyne: Holo in the Retina. 


West London Kedico-Ghihdrqical Society.— 

A clinical meeting of this society was held on June 7'h, Dr. 
F. Scbacbt, the President, Ijelng in the chair.—Several new 
members were nominated —Dr. E. A. Saunders showed two 
cases of Cretinism. One patient was a little girl* aged six 
years, who had been under thyroid treatment for two years ,* 
the second was a boy, aged nine years, who had been only 
under treatment for three and a half months. Tho girl first 
came under his care at tho ago of four years and then pre- 
sented tho typical appearance of a cretin. Bbo was two foot 
six inches in height and weighed one stone II pounds. She 
could walk but a few yards and could only say tao word* 
Her face was swollen and heavy, her nose was broad, sho 
bad a protuberant tongue, pouting lips, swollen abdomen, 
dry skin, and sparse hair. The thyroid gland could not bo 
felt. She was placed upon thyroid gland, one grain 
three times dally, and had been kept on Ibis dose 
since. She had steadily Improved. Tho child could 
now walk, inn, talk freely, and was generally bright 
and intelligent. Her growth was remarkable. In 
the firflt year after treatment she grow coven inches 
and In tbo second year fonr and n half inches, and had now 
attained her normal height. Tho boy, who had tho appear¬ 
ance of being aboat fonr years old, was In reality nlno and a 
half years old. In tho three months ho had been undcf 
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treatment lie had grown one and a half inches and had 
become brighter and more intelligent. He_ still, however, 
had the typical appearance of a cretin, but in addition bad 
an excessive rigidity of the muscles of the legs and an 
increased knee-jerk.—Dr. Leonard Dobson described a case 
of a child, aged two years, who had all the typical signs 
of a cretin but was improving remarkably under one gram 
doses of thyroid gland daily.—Mr. 0. It. B Kcetley thought 
that there were many cases of the cretinoid state un¬ 
detected. He noticed a child in his oithopmdic depart¬ 
ment whom ho gave thyroid extract to with great improve¬ 
ment in the symptoms —Dr. Buttsr asked whether the 
treatment must bo continued for lifo.—Dr. Saunders con¬ 
sidered that treatment must be continued at least during 
the stage of growth, and in the majority of cases prob¬ 
ably for life, although in some oases the treatment 
might be omitted from time to time.—Hr. McAdam 
Eccles showed a case of Spina Bifida and Hydrocephalus 
after operation. Tho patient was a male child, born 
in December, 1900, and at birth a large tumour three 
inches by two and a half inches was discovered over the 
lumbar vertebral; it fluctuated and was covered with a thin 
blniah scmi-translucont membrane and was distinctly 
bilobed. The ohild thrived and in about a month Dr. 
Stanley Uelviile, under whoso care he was, reported that the 
tumour seemed to bo undergoing spontaneous cure. About 
Fob. 3rd the tumour rapidly increased in siza and at the 
same time thcie was some bulging of the fontaneiles and 
separation of the cranial sutures. This 6teadily increased, 
although at times it was relieved by a discharge of clear 
fluid from the ear. The child was admitted into hospital in 
April when the movements of his arms were normal but there 
was some paralysis of the lower extremities. There was evident 
fluotuation between the cranial and spinal swelling. In order 
to determine whether the fluid was intra- or extra-ventricular 
Mr. Eocles made an incision over the left posterior lateral 
fontanelle and entered the subarachnoid space, but little 
fluid escaped. A trocar and cannula were introduced into 
tho left lateral ventricle and a large quantity (10 ounces) of 
fluid immediately escaped, followed by collapse of the spinal 
tumour. The wound was then dressed and no bad symptoms 
followed. In three days the tumour and ventricles appeared 
to be a3 tense as ever and it was decided to attempt to create 
a permanent communication between the ventricular and 
subarachnoid spaces. Accordingly an inoision was made 
over the fight lower angle of the anterior fontanelle and tho 
dura mater exposed and opened. A strand of horsehair of 
about 15 hairs, two inches long, tied at one end, was intro¬ 
duced by means of 6inus forceps, the tied end of the drain 
b 3 ing passed for an inch between the dura mater and 
brain substance and the free ends passed through the 
brain substance into the lateral ventricle. The in¬ 
cision in the dura mater was not closed, but tho 
edges of the scalp were diawn together and sutured. 
The child had no symptoms after the operation. There had 
since been a steady diminution in the size of the head. On 
Hay 14th the first and second toe3 of the right foot wore 
found to bs ulcerated, and as there was no diminution in tho 
sizs of the spina bifida it was punctured and the toes then 
improved. Hr. Eccles stated that in some cases a strand of 
fine catgut had been used, but this was too quickly absorbed, 
and in others a metal capillary tube, but this was, as a 
rule, followed by a fatal result —Mr. Keetley suggested 
the probability of a blookago of the drainage channel by 
lymph and thought that the danger of a metal tube was 
more from the irritation and hardness of the metal than its 
permanency.-—Ur. Eocles, in answer, said that he used 
horsehair as it appeared to him to he less irritating than 
metal. Ho knew of no case where a tube had remained 

m bo long as tho horsehair drain in the present case_ 

cl .it? , lc ^ a ' r ®howed a man with an Anomalous Tumour 
of the Scalp. The man was aged 31 years, and on the upper 
and back part c£ the left parietal bone there was a horizontal 
groove, and another which ran downwards and backwards 
iiom the two former ones. When ho depressed his head the 
■ B P 3Ce rapidly filled up with fluid and a large soft tumour 
appeared. When he resumed the upright position the swel- 
mg Immediately disappeared. He had no symptoms and 
2i - W °,. n °*king but au occasional feeling of pins and 
needles over the tumour. He had had no fits. There was a 
? £ .. a a months old, but no notice was 

chance m P T id f nt bought » remarkable that the 

svmJLl £r £° r n bra l Pressure did not produce any 
symptoms.—Mr. Eocles B aid that this was probably a case 


of traumatio cepbalhydrocele, the fluid probably being 
cerebro-spinal and coming from the subarachnoid space. 
The absence of any symptoms was remarkable. He did 
not think there would be any difficulty in closing 
the aperture by a plastic operation, but as there were 
E0 symptoms the operation seemed uncalled for.— 
Mr. Keetley agreed with Mr.'Eccles’s opinion of the case. 
He had never r-eon anything liko it before.—Dr. Campbell 
Pope showed a case of Venous and Lymphoid Swelling of 
the Cheeks in a boy aged 12 yearn. It appeared suddenly 
after boarlct fever coven years ago. Tho cheeks were 
swollen, thickened, and of a bluish tint. The swelling was 
greater in cold weather. No suggestions could be given as 
to treatment, but it was possible that electrolysis might be 
beneficial.—Dr. Saunders thought that it was probably a 
mevoid condition, in which both veins and lymphatics wero 
involved. It was a most remaikablo oaso.—Dr. Pope also 
showed a man, aged 36 years, suffering from Abdominal 
Aneurysm, probably of the splenic branch from the aorta. 
The patient had suffered severely from membranous colitis 
for five years and to ease his pain had been accustomed 
to loan acioss a deal tablo, pressing the abdomen hard 
against the wood. There was some history of syphilis. 
He conld not now lie down because of the pain and pulsa¬ 
tion.—Dr. Saundeis asked tho nature of tho man’s work.— 
Dr. Pope, in reply, said that the patient was originally 
sergeant-instructor of gymnastics in tho army but had lately 
been engaged in laundry work. He had lost weight greatly. 
Olivo oil in half-ounce doses had been of most service in 
treatment of tho colitis. Ho could not take iodido of 
potassium aB it increased his pain. 

OTOLOGIOAL SOCIET? OP THE UNITED KINGDOM — 
A meeting of this society was held on June 10th, Sir W. B. 
Dalby, the President, being in tho chair.—Mr. W. O. Bull 
showed a patient upon whom the complete Mastoid Opera¬ 
tion bad been performed followed by Skin-grafting. Tho 
hearing power had improved immensely after operation.— 
Tho President, Mr. Cheatle, and Mr. Ballanco discussed the 
case.—Mr. It. Lake showed a case of Post-operative Atresia 
of the Meatus in an adult.—Mr. Baber referred to a similar 
case where be had performed Staoke’s operation.—Dr. II. 
Tilley asked for any suggestions as to how to avoid post¬ 
operative meatal atresia.—Mr. Ballance referred to a case 
where he had drawn the pinna forward and removed a 
portion of the postoro-superior bony wall of the meatus, 
cutting away also a considerable portion of the thickened 
cartilaginous meatuB. Subsequently the raw surfaces 
were grafted with satisfactory results.—Dr.'Dundas Grant 
thought that in such cases epithelial grafting might 
prove useful.—Dr. StClair Thomson showed a female 
patient in whom an Acuto Mastoiditis had been cured by 
the employment of a Stacke-like operation.—Dr. Milligan 
considered that the case was not one of primary mastoiditis 
but of chronic disoase with an aouto oxacerbation.—Dr. 
Dundas Grant concurred in this view.—Mr. A. H. Obeatlo 
showed a case of Tuberculosis of the Temporal Bone in an 
adult.—The case was discussed by Dr. Milligan, Dr. Urban 
Pritchard, Dr. McKenzie Johnston, Mr. Ballance, Mr. Lake, 
and Dr. Jobson Home.—Mr. Seckor IValker read the notes 
of a case of Septic Thrombosis of the Lateral Sinus, 
Mastoid Disease, and Post-pharyngeal Abscess followed by 
recovery after' extensive operative interference. A portion 
of the cochlea had come away as a sequestrum, but a fair 
amount of hearing was still retained upon tho affected 
side. — The President and Dr. Pritchard discussed tho 
case.—Dr. Adolph Bronner showed microscopical sections 
of two cases of Epithelioma of tho External Auditory 
Meatus.—Dr. Milligan gave details of a case of Fatal 
Hremorrhage from the Ear occurring in a child, aged 
two and a halt years. Tho internal carotid artery wss 
eroded externally to the temporal bone and was lying 
in an absceES cavity which communicated v/ith the ex¬ 
ternal auditory meatus. The common carotid artery upon 
the same side had been successfully tied by Mr. H. Lund. 
Death took place, howover, two days subsequently fiom 
profuse arterial bsemonhago.—Dr. Pritchard read tho 
notes of a case of Temporary Loss of Audition and 
Equilibrium from an Overdose of Quinine.—The caso was 
discussed by Dr. Barkan (San Fransisco) and Dr. Dundas 
Grant.—Mr L. A. Lawrence showed specimens of a Bed 
Vegetable Growth removed from tho External Auditory 
Meatus.—Mr. Macleod Yearsley showed macro- and micro¬ 
photographs of a case of Papilloma of the Auricle.—Mr. 
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W. O, Boll ahonccl a epecimon o! Central Necrosis ol a 
Portico ol tho Semicircular Canals.—Mr. 0. H. Fnggo showed 
, a specimen of an Exfoliated Coobloa. 


gtritfos mtb fjtriitts d gsofts. 

An Introduction to Physiology. By WILLIAM TowKBBUD 

Ponxim, M.D., Associate Professor of Physiology In the 

Harvard Medical School. Cambridge, Mass.; Tho "Uni¬ 
versity Press. 1901. Pp. 314. 

FEW will question that; the substitution of practical 
exercises in the place of mere book study has proved of 
immense value in education. In physics, in chemistry, in 
anatomy, In botany, every experienced teacher and examiner 
knows well the difference between the student who haa pain¬ 
fully committed his subject to memory from some text-book 
and him who has acquired his knowledge in tho laboratory, 
the field, or the dissecting-room. The present work is intended 
a3 a guide to the young physiologist. The idea of making the 
student perform the simpler experiments of physiology for him¬ 
self is not now; various treatises, such as the Handbook of 
Physiology by Several Authors, the Practical Physiology of 
Foster and Langley, the Manualior the Physiological Labora¬ 
tory of. Harris and Power, the Physiology, Experimental and 
Descriptive, of Cotton, and others, all have the same objeot 
in view. The difference In the value of these works Is tho 
manner in which the InBtruotion Is given. Dr. Porter has 
placed before the student n series of exercises which if he 
carries out with his own hands will supply him with the key 
to physiological inquiry, or, in other words, will furnish him 
with all its fundamental data. 

The subject-matter 6f the first part of tho book is the 
behaviour of norve and musolo under the influence Of stimuli 
that can be applied by the student with comparatively simple 
and very Inexpensive apparatus, "Naturally the author begins 
by giving directions as to the method to be adopted in 
making a nerve-muscle preparation and n short account 
of the instruments which are required. The effeots of 
the olectrio stimulation of musclo and norve by the 
continuous and tho Interrupted current are well given 
and this is followed by n section on chemical and 
mechanical stimulation. Irritability and conductivity are 
then discussed, which Is again followed by the electro¬ 
motor phenomena of musclo and nerve. The second part 
of the book is occupied with the consideration of the 
mechanics of tho circulation and the innervation of the heart 
and blood-vessels. Both parts are divided Into short chapters 
or sections each of which la devoted to a particular experi¬ 
ment, and tho student is led on by easy steps from the moro ' 
simple to tho moro difficult physiological experiments In 
the earlier experiments described the independent irritability 
of musolo is shown by instructing him in the modo of obtain¬ 
ing n nerve-freo musole—a musolo with degenerated nerve— 
and by paralysing the nerve-endings with curare Then 
other experiments show that irritability and contractility aro 1 
separate properties of nerve; that the specific Irritability of 
nerve is greater than that of musolo; that the same nerve 
may conduot impulses both centripotally and centrifugally, 
and so on. At tho close of each section the instruments and 
apparatus required for the demonstration aro shortly given, 1 
as, for example, *for tho experiments just roferred to the 
^following are mentioned t normal saline solution, bowl, | 
towel, pipette, glass plate, dry cell, Inductorinm, hoy, wires, 
frog with eclatio nerve degenerated, and more than 20 other 
articles. A great saving of timo and temper is thus effeoted;' 
everything being at hand there is no interruption to run 
After a piece of string or n muscle clamp, or soldo trifle 


without which tho experiment is apt to fail. The part 
devoted to the meobanics of tho circulation contains a 
description of a simple artificial Bchomcj and gives, besides 
other information, experiments explanatory of blood- 
preseure, the character a of the cardiac muscle, the heart- 
sounds, the pulse, and the chief phenomena of cardiac 
stimulation and inhibition. Many, if not all, of these experi¬ 
ments can be performed by a student of very limited means, 
a kymograph and an indnctoiiuro being pexhap3 tho moat 
expensive of tho Instruments required. In conclusion, wo 
must congratulate Dr. Porter on the clear exposition which 
he has given of the fundamental experiments of physiology, 
and we sincerely trust that his work will receive encourage¬ 
ment from the teachers of physiology in this country. 


Aphoriims, Definitions, Reflections, and Paradoxes, Medical, 
Surgical, and Dietetic. By A. IUbagliAti, M.A., M.D., 
F.R.O.B. Edln. London : Balllifcre, Tindall, and Oox. 
308 pp. Price Is. 6 d. net. 

Tee existence of thia book la due to Dr. RabagUatl’s con¬ 
viction that In the realms of medicine and surgery wo have 
collected a large number of observed facto and have insuffi¬ 
ciently exercised our reason upon them. Tho writer is of 
opinion that tho timo has como to formulate a philosophy 
of medicine, to generalise upon a largo number of carofnl 
observations. His book Is intended to bo “a preface to the 
study of tho theory and art of mcdiolnG,” and it Is intended 
also to remedy confusion of ^nomenclature and to *‘ ohvlato 
conflicts of opinion and practice” among even tho moat dis¬ 
tinguished oxponenta of tho arfB of medicine and surgery. 
We do not admit tho author’s premiss that there is little ueo 
in farther observation as compared with tho use in drawing 
general deductions on which to found principles of practice, 
nor can we admit that thero has been, generally Bpcnking, 
a deficiency of theorising on tho part of medical writers as 
compared with a relation of observed facts. Supposing, how¬ 
ever, that wo granted tho utility of sweeping genorallsotionE in 
medicine and Burgcty, subjects which from tho varying and 
human nature of their objects of study admit very littlo of 
generalisation, wo should find not much to extol in the execu¬ 
tion of tho task In the book before us There is an unfortunate 
profusion of verbiage In Dr, Rabagliati’s work, a tedious 
amount of repetition, a very limited view, and gome remark¬ 
ably incorrect statements. As regards the confusion of 
nomenclature that Is to ho removed for us what confidence 
can wo place in an author who devotes several pages to the 
demonstration of tho superiority of his now term tnitts in 
place of the old “rheumatism” when ho gives no clear idea 
of exactly what affections tho word is to express, or how can 
we hope for simplicity and clearness in the doctrines of 
a writer whoso pages teem with ** poly- and pollaki-sitelsra " 
and such remarks as this—“This overgrown or hypertrophied 
tisauo ia very labile and easily breaks down with cxoceri\o 
combustion or oxidation,” 

The only Idea of real worth that wo have been able 
to extraot from the book is the familiar one that disease 
is largely due to unwise feeding. Tho deduction that Dr, 
Rabagliati is constantly arriving at Is that poly-pollaki 
and kako fiitelem or -potism are to blame for any disorder 
to which he la alluding, gome of tho cases which he 
quotes in support of his contention are bo remarkable and 
60 directly opposed to tho common experience tliat tho 
author would have been who to ha\o given them ia greeter 
detail. Dr. Rabagliati’* views on tho causation of dlun*!?, 
from cancer to corns, ia that all aro duo to mistakes In llm 
nature or quantity of food. Ho has cured djsmtmorrha-a 
by restriction of diet and would equally have routed carci¬ 
noma had tho cases met Wm earlier; aumtnin of nil kinds 1 i 
a matter of overfeeding, and tho specifio fevers are ret up by 
inflammations due to too freo ingestion Tho aphoriims 
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The Commonwealth of Cells. By H. G. F. Spurrell, B.A. 

Oxon. London: Bailliere, Tindall, and Oox. 1901. 

Pp 126. 67 Illustrations. Crown 8vo. Price 2s. 6d. 

Those who have read Verworn’s General Physiology will 
appreciate iho title which Mr. Spurrell has chosen for his 
collection of essays on the problems of the human organism, 
for the central idea of that masterly work has been the 
elaboration of the conception of the human body as an 
aggregation of cell-units working together for the common 
weal under the administration of the nervous system. Mr. 
Spnrrell’s task has been to simplify this philo¬ 
sophical conception to the level of intelligence possessed 
by that ever-increasing section of the public which takes a 
keen interest in the workings of the body and the material 
basis of the _mind. That this task has been completed 
without the aid of technical expressions and strictly 
scientific nomenclature reflects the greatest credit on the 
author’s ingenuity. The class of readers to whom these 
essajs will more particularly appeal will be students of 
philosophy and of branches of natural science other than 
physiology. The story of the human body as nnfolded 
m these pages reads rather as a romance than a 
tale of dry bones and hard facts, for the author 
has an enviable facility of expression and a happy 
knack of appealing to the imagination of his readers. 
Since the time of Huxley’s Physiology it is probable that 
nothing has been written which is so likely to popularise this 
fascinating branch of science as this series of essays by 
Mr. Spurrell. When Huxley wrote his monumental 
text-book the science of physiology was in its infancy 
and, to make use of an Irishism, was more anatomical 
than physiological. To-day physiology is brimful of 
the ’most intensely interesting applications of chemistry. 
Structure, both microscopic and macroscopic, is but the 
alphabet which enables us to understand the really inte¬ 
resting problems of life. It is these latter problems rather, 
the A B C of the science, which are dealt with in these 
pages. Mr. Spurrell is eminently up to date and his essays 
contain references to many important discoveries only re¬ 
cently published, and, further, the chemical basis of proto¬ 
plasmic activity is reduced to the simplest terms so far 
known to science, but the process of redaction is led up to 
by such gradual and easy stages that the reader is uncon¬ 
sciously introduced to problems which have hut recently 
defied solution. 

It is not too much to say that no intelligent and educated 
person can read these pages without considerable profit. 
Those who possess previous knowledge of physiology will 
find their views all the clearer and those who possess no such 
knowledge will appreciate this lucid introduction to the sub¬ 
ject. It will in no way weaken our praise of this charming 
little collection oE essays if wo point out that on page 30 it 
is incorrectly stated that "the distressing symptoms of 
goitre supervene on the surgical removal of the thyroid 
gland " 


text have been added to the already largo nnmber. The 
author, however, has been careful, as he tells ns in'his 
preface, to deal briefly with all the rarer fractures and 
dislocations so as to maintain the elementary character of 
the work. The difficulty of interpreting the products of the 
Roentgen rays ha3 induced Dr. Helferich to have taken 
some skiagrams of noimal joints, and Dr. Werner prepared 
from these some explanatory diagrams which serve to make 
as clear as possible the normal relations of the hones as 
“projected” on'a sensitive plate. In some points we are 
inclined to think that this volume is the most successful of a 
very excellent series. 

The Treatment of Fractures. By Charles Looke 
Scuddbh, M.D., assistant in clinical and operative surgery, 
Harvard University Medical Sohool, assisted by Frederic 
J. Cotton, M D. Second edition, revised. With 611 
Illustrations. London and Philadelphia: W. B. Saunders 
and Oo. 1901. Pp. 460. Price 19?. net —Tho most 
striking characteristic of this work is the profusion of 
illustrations, for they are more than 600 in nnmber, 
although there aro only 460 pages of text. No small 
proportion of the illustrations consists of diagrams repre¬ 
senting fractures and the methods of applying splints, 
and these are so clear that it would be difficult indeed, 
for anyone to misunderstand the treatment advocated. 
Every point that could possibly bo represented graphically 
has its illustration. An example will serve to show the 
thoroughness with which this has been done ; in the chapter 
on Fracture of tho Vertebra there are 29 illustrations; 11 
of these represent the bony lesions; four illustrate the 
damage to the spinal cord; four represent the normal 
anatomy of the spine, the cord, and the spinal nerves ; two 
show how to examine the cervical vertebra for fracture, by 
means of a finger introduced into the pharynx; seven are 
diagrams indicating the area of anmsthesia in spinal fracture; 
and the remainder illustrate tbo attitude of the patients. 
There is really very little that needs to be said as to the 
details of the work, for it is uniformly good. The author 
speaks very highly of Cabot’s wire splint, which is but little 
known in this country—certainly not so well known as it 
deserves to he. The plaster-splint is recommended also, but 
the plaster-o£-Paris roller appears to he tho form chiefly 
employed. A very valnable chapter is that devoted to tho 
interpretation of Roentgen-ray pictures. It is written by Dr. 
E. A. Codman and puts very clearly the difficulties which 
there are in understanding exactly what is seen in a 
skiagram. The practical value in fracture of tho x rays is 
well described and the writer shows that we now know muoh 
more about many fractures—for instance, it is recognised 
that the styloid process of tho ulna is fractured in a very 
large proportion of cases of Colles’s fracture, somo say in as 
many as 80 per cent. The question of danger from tho 
s rays is discussed, and some experiments of Professor 
Elihu Thomson on himself are recorded by which ho caused 
severe inflammation of a finger ; the conclusion is arrived at 
that the skin should never bo less than 12 inches from tho 
CrookeB’o tube and that the exposure must not he too 
prolonged. A nsefal bibliography of tho recent literature) of 
fracture is appended to the volume. 


LIBRARY TABLE. 

Atlas mul Grundnss dor Traumatitclien Fracturen und 
Xvsationen. (Atlas and Elements of Traumatic Fractures and 
Jhito*atu>ns .) By Professor Dr. H Helterich of Kiel. 
With 79 Plates and 158 Figures in the Text by B. Keilitz 
(A rtist). Fifth revised and enlarged Edition. Munich: 
J. F. Lshmaun. 1901. Pp. 338. Price 12 marks.—As 
this is the fifth edition of this well-known work it is very 
evident that it has been largely appreciated, and even two 
English versions of it have appeared. In the present edi¬ 
tion nine Rocntgen-ray skiagrams and 21 illustrations in the 


Annals of Ophthalmology. H. V. WurdemANN, M.D., 
Managing Editor. January, 1901. No. 1. St. Louis, 
Mo.: Jones H. Parker. Price 18s. per annum. Pub¬ 
lished quarterly.—A large portion of the annals is occupied 
with reveiws and abstracts of papers and memoirs that 
have appeared in other journals, but there are several, 
original articles. Amongst these is one on tho Bacterio¬ 
logy of the Conjunctival Sue and its Bearing upon 
Surgical Procedure, by Dr. P. Chalmers Jameson of Brooklyn, 
N.Y. The bacteria found in the sac, of which pure cultures 
were made by Dr. Jameson, were the staphylococcus pyogenes 
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aureus, staphylococcus pyogenes albus, staphylococcus epi¬ 
dermis albus, aerobacillus cltreus, xerosis bacillus, bacilli 
coll communis, and bacillus subtllSs. Theso ocourxed In 
greatly varying frequency In different cases and under 
normal conditions do not propagate, the eye under ordinary 
circumstances being possessed of the means of antagonising 
bacterial growth. Dr. William Porey of Philadelphia and 
Dr. Edward Bhnmway describe a case of Alveolar Sarcoma 
of the Ohorold. Dr. Edward Jackson of Denver, Colorado, 
in a short article shows that homatropln Is a very reliable 
•cyclopleglc. Dr. L. Webster Fox of Philadelphia, Pa., recom¬ 
mends grattage of the conjanctlva for troublesome cases of 
spring catarrh. Dr. Carl Schnlin of Helena, Mont., advo¬ 
cates the view that myopia and astigmatism aro induced 
by the pressure of the lids and the conditions present during 
deep ; and lastly, there Is an article by Dr. M. F. Weymann 
oE 8t. Joseph, Mo., on Contusions of tho Eye. 

Archives of the Rscntgcn Ray. Yol. V., Nos. 1 and 2 
London; Robman, Limited. August, 1900, and January, 
1901. Price 4*. each number.—Tho first of theso num¬ 
bers conUlua an Interesting paper by Dr. R. N. Wolfenden 
end Dr. F. W. Forbes Robs on tho Effects produced In Cultures 
of Micro-organisms, Including Tubercle Bacilli, by Ex¬ 
posure to the Influence of an X-Ray Tube. Tho authors 
discuss tho various factors whloh may possibly Influence 
their growth, such us (1) tho x rays, (2) the cathodal 
rnys, (3) tho disturbance of the elootrlo field, and (4) 
tho production of ozone, Increase of temperature, ko. They 
sum up tholr conclusions as follows. It la impossible by any 
ordinary long exposure or exposure to a high vacuum tube 
to kill growths of bacilli or cocci, tho apparent death In 
cultures so treated bolng due 'to exhaustion of vitality from 
excessive proliferation. Theso observations appear to bo at 
-direct variance with the results which are being universally 
obtained In the treatment of lupua with the x rays. A new 
apparatus for localisation is described by Dr. R6my of 
Paris, with very good illustrations of tho method of using 
the instrument. Mr. James Wlmshurst, F.R B , communi¬ 
cates a very full acoount of the development of his Influence 
Maobine. This number also contains the President’s Vale¬ 
dictory Address. Tho skiagrams at the end of the number 
ora very good. Dr. Hugh Walsham contributes two skia¬ 
grams of Renal Oaloull before and after the Removal of the 
'Kidney. The second case is Instructive as showing that we 
may bo deceived as to the number of stones shown on the 
piato taken beforo operation. In this case the shadow of 
three stones nre distinctly seen, but on taking a skiagram of 
tho kidney after removal numerous stones are shown varying 
in s'ze from a small bean to a pin’s head. This is tho first 
iastanco wo have seen of a kidney with calculi radiographed 
after .removal from the body. Staff-Surgeon Bassett Smith 
gives a good Bkiagram of Fracture of Both Clavicles. The 
second number contains the opening address of the new 
President, Dr. John MacIntyre of Glasgow, in which he 
tovlows tho Progress of tho Science during the Past Year. 
Mr. Mackenzie Davidson gives a clear description of his very 
ingenious Btoreoscopic Fluoroscopo and Rotary Contact 
Breaker. Bomo very good ekiagrams, mostly of bone disease, 
com pie to tho number. 

Golden. Rules of Aural and Natal Practice. By Philip 
B. W. de Santi, F.R.O S. Eng., senior surgeon to out¬ 
patients, aural surgeon and lecturer on minor surgery and 
aural surgery, Westminster Hospital. Bristol: F. Wright 
and Co. Loudon ; Simpkin, Marshall, Hamilton, Kent, and 
Co., Limited. Pp. 87. Price li.—Mr. de Santi has issaued 
under the above title a short synopsis of these subjects. Of 
the two tho nasal roles aro tho better, though not tho more 
complete. The aural half contains some evidences of care¬ 
lessness which do not enhance the value of the book—ns that 
tho ear-drum is divided into two quadrants, and that tho 


surgeon should syringe along the upper or lower wall of the 
meatus instead of upper and posterior. Neither of theso is 
quite a golden rale. To stuCents who aro anxious Vo 
obtain rapidly somo information the book will be a distinct 
aid. 

Burdett't Hospitals and Chirltxes, 1901. By Sir IlENnV 
Burdltt, K 0 B. London : The Scientific Pre^s. Trice 5?. 
Pp. 1050 —This is tho twelfth htue of S r Henry Buidett's 
invaluable compilation and wo really can tay nothing new 
about the bock, except that it Is somo 109 pages larger than 
its immediate predecessor. For information about hospital?, 
nurring homes, charities, hospital finance, convalescent 
homes ct hoc genus omne there Is but littlo known which 
cannot ha found in “Burdett." He is tho Whitaker of 
hospitals. We aro glad to see 0 warning on p. 176 against 
the wiles of “ professional philanthropists.” The heart¬ 
rending appeals of these gentry must ha familiar to all our 
readers, who probably know how to appraise them at their 
true value, but evidently somo are still deceived, and to 
these Sir Henry Burdett’s warning may be useful. 

Helrtan and the Egyptian Desert. By W. Page Mat, M D. 
Lond., Ac , with articles by Professor Batch and Professor 
Schweinfckth. London: George Allan. 1901. Pp. 110. 
Price 3r —This ib an excellent little hook and much above 
the ordinary typo of health-resort guldo. Its three chief 
sections are (1) that on the Archmology of Helw&a and 
tho District by professor Sayco, a most interesting and 
instructive article; (2) that on tho Flora of tho Desert 
and a Description of Desert Conditions In Regard to Floral 
Life by Professor Schwelnfurth; and (3) that on tho 
Special Advantages of Helw^n ns a Health resort In 
Winter. But the little volnmo contains milch information 
also in reference to the amusements and sights of Cairo, Is 
ombcllisbed with numerous and excellent photographs, and 
contains detailed Information as to the different routes to 
Egypt and their respective advantages or disadvantages, 
It has also numerous tables of meteorological observations 
which no one is likely to read although their results aro 
undoubtedly interesting and important. It is evident that 
Helwdn is very well suited to become a favourite health- 
resort and also a winter resort for the healthy who aro 
content to lead a quiet, wholesome life amid the remains 
of a remote but fasoInatfDg civilisation. In any caso this 
book is to be recommended as one containing much reliabla 
information In reference to tho climatic winter conditions 
in Egypt generally and may be useful in helping intending 
visitors to make up their minds whether to go further south 
or to be content with a sojourn in what Is undoubtedly tho 
most accessible health-resort In Egypt. 


Royal Institute op Pobuo Health.—T he 

irovisional programme of tho arrangements of the con¬ 
fess of the Royal Institute of Public Health, which will bo 
leld at Eastbourne from July 25th to 30th, has just been 
ssued. The railway companies will issue return tickets to 
Sastbourno to delegates nt a faro and a quarter, but to 
ibtain these special tickets n form, which will bo sent 
>y the honorary secretaries, must bo presented nt tho 

jooklng-offlco by those attending the congress. Tho 

jondon, Brighton, and Bouth Coast Railway will issue return 
ickets from Eastbourne to neighbouring places to delegates 
it a fare and a quarter during tbo congress. Drives will be 
irtranlsed to various places of Interest In tho town nnd 
iclcbbourhood, and vhlta will be made in connexion with 
anitary matters, drainnge, Ac. Special facilities aro being 
,trailed to -- ' ’ :th entrance to Devon- 

hlroPirk- " bs In Eastbourne, tbo 

loyal JEtt ■ „ Golf Clubs, the East* 

•onmo Cricket and football Clou, the l/ppeiton Lawn 

’ennis Club, tho Compton Croquet nnd other clubs. 

L special guide-book (with maps) Is alto being prepared 
or delegates. 
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LONDON: SATUBDAY, JUNE 33,1901. 


The Meeting of the General Medical 
Council. 

Considering the number and the delicacy of the questions 
which had to be disouesed by the General Medical Council, 
we congratulate it upon the fact that its late meeting 
lasted only seven days, instead of eight or nine as did 
the two immediately preceding sessions. By common 
consent, all the more striking for being unexpressed, the 
subject of the registration of mid wives was ignored. The 
reputation of the Council will in future turn very much on 
the way in which it can arrange its business and clear its 
programme of recurring questions. If it were not for two 
or three subjects which seem to fascinate the Council 
perennially, and to give occasion for endless discussion, 
there would be no reason that we can see why the 
session should cover more than five or six days, which 
would be the simplest and most creditable solution of 
its financial difficulties. At the same time it must he 
remembered that to ignore a question is not to settle it. 
What is required is progress. The best thing the Council 
can do is to come to right decisions, and the worst 
is to talk without coming to any decisions at all. 
The attempt to save time in the recent meeting was most 
evident in the arrangement of business and in bringing on 
the disciplinary work of the Council on the second instead 
of the third day of the session, and we welcome with pleasure 
evidence of a growing sense of the discredit accruing to 
the Council from fruitless discussions handed on hopelessly 
from one session to another. 

There were two great questions before the Council this 
summer by the handling of which it will be very much 
judged, and in our opinion the Council cannot be wholly 
congratulated on its attnude in either case. The first of 
these questions was the serious difference between the 
English Eoyal Colleges and the General Medical Council 
with reference to the recognition of schools for the teaching 
of the preliminary sciences—chemistry, physics, and 
biology. This is now the third year in which the Council 
has had this most important subject before it. 
Some notion of the depth to which discord has reached 
may be got by considering that the Eoyal Colleges 
now no longer require candidates for their diplomas to 
be registered as medical students by the General Medical 
Council, though all parties in the Council, including 
distinguished Fellows of the Eoyal Colleges, regard such 
registration as a ohief instrument in the Council’s hands 
for controlling the preliminary education of the profession. 
It is not contended on either side that the Council has the 
power to enforce the registration of medical students, but all 
agree that registration has been very beneficial and that the 


aotion of the Boyal Colleges in abandoning it deals a 
serious blow at the authority of the Council and its 
influence over education through registration. The risk to- 
the system of registration brought about by the new regula¬ 
tions of the Eoyal Colleges, which no longer require regis¬ 
tration of their students, has put into tho shade the 
original difference between tho Colleges and the Council. 
This new development of the dispute excited far more 
feeling in the Council than did the original question as to 
the right of tho Council to dictate to the Colleges as to 
the bodies from which teaching in science should be 
accepted. But the question must be considered in its 
original form—Has the General Medical Council the right 
to demand that before recognising institutions for teaching 
science the Colleges shall see that they are approved by the 
General Medical Council 1 Which side is to blame for the 
complete impasse now reached is another point. The 
Colleges, ignoring the demand of the General Medical 
Council and its system of registration, acted, as they 
allege, in discharge of a function and a responsibility 
imposed on them by charter: the General Medical Council 
acted without the support of law, but with tho moral 
authority of a council of medical education. The Council, 
we think, should have come to a decision, and the majority 
of its members expected tho matter to be faced. It 
seemed probable at one time that a practical settlement 
would be reached. And here we have to recognise a new 
force in the Council in tho person of Dr. Norman Moore, 
whose familiarity with the facts of scientific teaching in 
general schools bb well as with the facts affecting the effi¬ 
ciency of such teaching in medical schools and universities 
was made obvious directly he took part in the debate. Dr. 
Nobman Moore’s speeches, especially the speech of Saturday, 
June 8th, made a great impression on members of the 
Council, even on many, such as Sir Christopher Nixon, 
who have always stoutly opposed the view of the Eoyal 
Colleges, chiefly on the ground that they were endangering 
the five years of the medical curriculum. Dr. Norman 
Moore made it clear that the Colleges had never in one 
instance tampered with tho requirement of the Council 
that five years should elapse from the time of registration 
as a medical student before qualification, and that this 
period should be spent in medioal as distinguished from 
preliminary education. So strong was the impression thus 
produced that it went far to convince the Council that 
there was no practical difference between the objects of the 
Eoyal Colleges and those of the Council. The time seemed 
ripe for a resolution that would have conciliated both sides 
and led to a way out of the impasse when Dr. McYail. 
propounded a motion that the new regulations of the Eoyal 
Colleges, which had been supplied in full to the Council, 
“ did not afford evidence that these courses of study were 
in all cases sufficient.” He moved to ffiis effect, the 
President ruled the motion to be in order, and Dr. McVail 
only failed to carry it by two votes. The Council 
then contented itself with doing no more in the 
matter than sending to the Education Committee two 
proposals, of Dr. Bruoe and Mr. BALL respectively, for 
including chemistry, physics, and biology for the future in 
the subjects to be passed before the commencement of a 
four years’ course of medical study. The complete impasse 
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‘between tha 'Royal Colleges and the^Oouncil [remains and 
wo hero batoro us tho prospeofc oE I a terminable discussion 
■on thb subjects Involved 

Bab tho most Important subject with which tho General 
Medical Connell had to deal this Gtraimer was that of its 
own eomewhat complicated finances In this matter it bad 
sought the advice of ah expert, and tho report of the 
expert Vms In Its hands a month before the meeting The 
great point brought oot In that report was tho existence of 
a tendency to such an annual excess of expenditure over 
income—amounting last year to £1037 Ilf Id —as to 
involve tha gradual diminution of the surpluses of tho 
Branch Councils funds and perhaps their extinction, as In 
tho case of the Irish Branch Council The expert recom 
mended practically two things—first, that the distinction 
between tho Council and Its Branches for financial purposes 
ehonld be disregarded, and secondly, that the fees of the 
members of the Council should bo reduced Though Some 
of tho members think seriously of tho finances of tho 
Connoll none of them mentioned tho suggestion of the expert 
Ihnt the fees should bo reduced Tho only thing done 
by the Council was to refer the matter to a new committee 
with a curious special suggestion ** to consider what 
amendments, if any, aro necessary in the Medical Acts 
in order that tho relations between the Council and its 
branches may be readjusted and the financial position of tho 
Council placed on a satisfactory basis ” This resolution 
does not, we hope, represent the mind of the Oounoil, for 
it indefinitely postpones the financial adjustment which 
might easily bo aobioved We think that tho Council/alled 
grievously to set a good professional example of tho 
respect due to an expert, for they not only did not follow 
the opinion of their financial advieer^but they did not even 
discuss it 


.Medical Defence and Protection. 

The annual reports of tho Medical Dofenoo Union and of 
the London and Counties Modical Protection Socioty for 
1900 which havo recently beon received by us, aro worthy 
of tho attention not only of tho subscribers to those bodies 
but of every practising member of the medical profession 
residing in Great Britain and Ireland Wo can but ask 
those praotitioners who do not insuro in any defence 
or protection society to reconsider their position and we 
may (to quote from tho report of the Medical Defence 
Union) remind them that “ no qualified member of the 
profession can with any certainty Bay that he is absolutely 
secure from attacks from unscrupulous poisons howover 
able his treatment of the cases involved may have been ” 
Tho report goes on to cay 11 These attaoka nre not confined 
to tho praolicq of goncral practitioners ; consultants of the 
highest position both in medicine and surgery have been 
obliged to ask the holp of tho Medical Defence Union In 
defending their professional honour from unjust and un¬ 
justifiable attempts to disparage it by charges of alleged 
malpraxis * 

Opening with these important words of caution tho Oounoil 
of the Medical Defence Union proceed to show by \arioos 
illustrative and interesting cases in what way thos' - * prac 
tlfeioners who have been attacked and have fortunately beon 


members of tbd Union £an to defended at the least politic 
troublo and anxiety to themselves personally and at ro 
cost beyond tbo small subscription of 10r per annum, 
The report also tonobes upon other matters of Interest 
dealt v ith during the past yenr, for instance, the Lunncy 
Act with nil its attendant evils and dangers to tho un¬ 
suspecting practitioner who may be Induced "for the safca 
of gain*’ to take into bis bouso an a residont patient one 
who, although mentally deficient, ia not in his opinion and 
that of others "certifiable’ and yet later finds himself 
Bummoned by the Treasury, acting on behalf of the Lunacy 
Commissioners, for penalties under the said Act Mr W E 
HemPson, tho solicitor to tho Union, in his particular 
section of tbo report draws special attention to the risks 
run under the Lunacy Act as at present constituted, and 
wo cannot better point a moral and adorn a tale 
than by quoting the words which be uses "By Section 
841 of the Lunacy Act, 1890, tho word 1 lunatic’ Is defined 
to mean * an Idiot or person of nnsonud mind ’ By Section 
S16 (1) of tho samo Act it Is enaoted as follows ‘Every 
person who, except under the provisions of this Act, receives 
or detains a lnnatio or alleged lunatic in an institution for 
lunatics, or for payment takes charge of, receives to board 
or lodge, or detains a lunatic or alleged lanatic in an un¬ 
licensed houso, shall bo guilty of a misdemeanour and In tho 
latter case shall also be liable to a penalty not exceeding 
£50 Upon a strict construction of these two sections, 
therefore, any person who for payment takes ohargo 
of, or receives to board or lodge, or detains a lmratlc or 
•alleged lunatic’ in an unlicensed houso commits an 
offenoo within tho meaning of the section That a 

lunatic is a person of unsound mind is a proposition which, 
I assume, may he accepted without discussion, but that 
every person who is of unsound mind is thereby to bo 
pronounced a lunatic abd to be controlled and treated as 
such is, in my opinion, a matter which was not contemplated 
In tbo Act nor intended to be enaoted thereby TLo 
risk therefore is not confined to modlo&i men, but would 
apply equally to the proprietor of an hotol or boarding¬ 
house ” Mr Heaipson Buggcsfce that further legislation is 
required to remove from tbo path of medical men a danger 
which, In his opinion, was never contemplated by tho 
original act, and ho suggests that an extension of tho word 
"lunatic ” to mean a person oE unsound mind and medically 
certifiable as "a proper poraon to bo taken charge of and 
detained under caro and treatment” would solvo tho 
difiloulty This propo*al appears to bo n sound ono, 
and it behoves those who are interested to lake the 
neceso&ry 6teps to removo tho oxlfit6noo of a danger 
both to the public and to the profession It appears 
from tho report that the number of legal cases rc 
{erred by tbo Council of tho Union to tho solloitor 
was 140, nnc* that of th"so cases 49 wore actions 
for libel and Blander Of the remainder HO involved 
the dcfenco of members of tho Union in rotious either 
threatened or brought against them for ranloraxia, 40 
related to acliors taken or 'defended In matters other 
than sUndcrous or libellous, and 17 cares were notions 
against unqualified practitlonors nr for the purpose of tbo 
suppression of &uch practico homo Ulna trull vo cases dealt 
with under the heading of '* Libel and Blander " ato given 



by the Connell, and in each and every case the Union was 
victorious. The Council deplore the inability of recovering 
costs from persons who without means can yet, with the aid 
of speculative solicitors, move the ponderous wheels of 
the legal machinery, or, in other words, bring actions which 
must bo defended at whatever cost to the Union. 

The schedule of cases occupies as usual many pages of 
the report and is indicative of the varied matter which 
comes before the executive to be dealt with daily. The 
funds of the Union are again found ample to meet the 
annual expenditure—a loss of about £100 owing to the 
defalcations of a trusted clerk being covered, it is reported, 
by the policy of guarantee wisely taken out by the Council. 

The London and Counties Medical Protection Booiety has 
not such a large toll of members as the Medical Defence 
Union, but has nevertneless performed excellent and 
useful work. Especial attention has been paid to the 
interests of the dental section, as was shown by the charges 
brought against certain, dentists practising at Nottingham 
before the General Medical Council at the recent 
sessions, when the secretary of the society appeared 
to prosecute, and amply justified the course adopted 
by the society in bringing the matter of objection¬ 
able advertising before the Council. Unceasing efforts 
have al 60 been made by the society to suppress unqualified 
practice, but unfortunately the highly unsatisfactory state of 
the law enables quacks to continue their evil practices with | 
impunity. In no department of commercial enterprise can 
money be more easily obtained by false pretences than by 
quacks purporting to cure aU diseases by inventions of their 
own, and it is very seldom that a oonviotion can be obtained 
in spite of repeated attempts on the part of the two bodies 
to whose reports we are referring. Drastic alterations in 
the present laws aro needed, but the legislature shows no 
signs of protecting the public from some of tho greatest 
swindlers of modern times. Unfortunately, it is precisely 
that class of tho community which can least well 
afford it that is mainly victimised—namely, those who are 
dependent upon their daily work for their livelihood ; the 
batter educated are, as a rule, not so easily deceived. Littlo 
wonder is it, then, that the secretary of the London and 
OonntieB Medical Protection Society was obliged to state 
that the council of the society had not seen its way to carry 
out the prosecution of a quack during 1900. The society, 
however, will doubtless not diminish ita endeavours to bring 
about an alteration in the existing laws, so that greater 
facilities will be given to lessen an evil which cannot be 
exaggerated. 

In conclusion, we would strongly urge upon practitioners 
throughout the kingdom the importance of belonging to on8 
or other of the two bodies whose work we have been 
referring to; by so doing the power of these associa¬ 
tions will be greatly increased to the advantage not only of 
tho individual members but of the profession in general. 

•-*-—. 

The British Congress on Tuber¬ 
culosis. 

The British Congress on Tuberculosis, which will be held 
in London from Monday, July 22nd, to Friday, July 26th, 
is attracting widespread interest and attention. Numerous 


the value of the investigations which are everywhere being 
made into the methods of combating one of the most 
universally prevalent and fatal maladies and one which 
attacks man and beasts. Our knowledge of the nature of 
tuberculosis has made great strides during the last two 
decades, and an assemblage of soientifio men met 
together with the simple purpose to set forth individual 
observations and to discuss the many diverse problems con¬ 
nected with the disease—to take stock of tho state of 
opinion as regards the causes, pathology, treatment, and 
prevention of tuberculosis—cannot fail to bo of the greatest 
benefit not only to individuals but to mankind in. 
general. 

The public are very quick to take up any new theory or 
method of "cure” of tuberculosis, especially the pulmonary 
variety, which may bo introduced, and all the more if it 
be injudiciously lauded by the lay presB. This unfortu¬ 
nately not infrequently happens, and therefore a congress 
of genuine investigators is of real importance as the 
proceedings will tend to set in their proper place the 
therapeutic measures which have not fulfilled the hopes 
at one time expressed for them, and to bring more 
into prominence those which extended experience has 
shown to be successful. The “open-air” treatment of 
tuberculosis will thus receive considerable attention and 
naturally the much-disputed influence of climate will be 
carefully discussed. There are certain aspects of tuber¬ 
culosis which it is important that the laity should know 
something about. Tho words used by His Majesty the King, 
then Prince op Wales, in opening tho International 
Congress of Hygiene in 1891 have become historical. “ If 
preventable, then why not prevented?” This phrase is 
particularly applicable to tuberculosis, but the general public 
require to bo educated before the necessary measures can 
be carried out by which, without undue interference with 
the "liberty of tho subject,” chances of infection maybe 
reduced to a minimum. Twenty years ago heredity was 
considered one of the main etiological factors in tubercu¬ 
losis. The discovery of the pathogenic bacillus by Pro¬ 
fessor Koch greatly reduced the importance of heredity, 
and some authorities would seem to go so far as almost 
to discard it. This, however, is carrying bacteriological 
views to an extreme. The baoillns alone is obviously 
not the solo cause of the disease, otherwise the 
human species would long ago have become ex¬ 
tinct. The exact nature of the second etiological factor 
(there may be several) we are not as yet acquainted 
with; certain terms are employed concerning it which 
are somewhat vague, such as “suitable pabulum” or 
“deficient resistance”; and probably heredity plays no 
inconsiderable part, although not so important a one as 
was originally thought, in conferring on the offspiing of 
tuberculous parents a diminished power of resistance 
to the attacks of the bacillus. An overpowering pre¬ 
dominance of opinion, however, points towards infection 
as the most powerful agent in the spread of the 
disease; and while the medical profession can do much 
towards lessening the mischief by observation of the 
habits of their patients and careful tuition, the carry¬ 
ing out of the hygienic instructions rests mainly with the 
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fnrpipn delegates will be present to add their testimony 
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sufferers themselves Tho open air establishments 'which 
have been, and are being, formed in various parts of tho 
country serve not only as places where patients undergo 
treatment, but act as most valuable schools to educate those 
who might spread infection as to the measures they must 
adopt to prevent themselves from becoming objects of danger 
to their fellow creatures The conclusions arrived at by tho 
members of the Congress will doubtless accentuate the 
importance of such institutions and will happily support the 
endeavours which are being made by public bodies and 
societies to spread tho necessary information amongst all 
classes of tho community A further use of congresses such 
as tho one which is to meet in London next month is that 
tho resolutions which they psss may lead to important 
representations being mado to the Legislature There is 
ample scope for such in regard to tuberculosis, and the many 
important subjects to bo discussed by the Veterinary 
Section and the State and Municipal Section of tho 
British Congress on Tuberculosis may, we hope, lead to 
tbe introduction of certain obvious measures against tho 
spread of tuberculosis both in man and animals 


"JJo quid nlmU " 

THE ARMY MEDICAL SERVICE 
Thebe is Still no news to report with regard to the inten 
Lions of tho War Office The Secretary of Stato for War 
maintains his sphinx like attitude and tbe situation can 
perhaps best be described in the words of Jeames de la Piuohe 
as “wropt in mystry ” What possible benefit there can be 
4o anybody in beeping up this mystery we are at a loss to 
understand and nobody seems to possces any sort of clue to 
tbo reasons which dictate the curious policy On one 
point all members of the profession whoso views wo 
have ascertained seem to be agreed — i e , that the 
icoureo pursued by the War Office is not very compll 
mentary either to the Atmy Medical Service In particular or 
to tbe profe«iion In general Why cannot the name of the 
new Director Geueral be announced? If it be that the 
appointment is to be hold over until a committee has mado 
Inquiry and completed its report the delay would bo at all 
nvents intelligible (though it might suggest some doubt as 
to the expediency of allowing Director General Jameson 
to retire at tbe present moment) We bavo excellent 
reason to believe that this committee of experts has 
already been constituted Why are not the namc3 of 
Its members made known to the publio? We cannot 
understand the spirit of secrecy which prevails and 
•wo deprecate it very strongly At the dinner or tbe 
Ttojal Army Medical Corps on Monday evening last more 
than one speaker alluded to the want of sympathy that 
was shown in certain quarters with tho Army Medical 
Service This want of sympathy and, we may add, of confi* 
denco, la only too well illustrated by the attitude adopted by 
Mr Brodrlck who may have adequate reasons for delay, but 
If he has ho owes It to tho profession to explain those 
reasons As wo have previously said, all the doubts and 
■uncertainty that prevail arc doing no good The profession 
Is anxious to supply the country with tho best medical 
service in the World, and it will do so If it be consulted and 
■properly treated Will not the War Minister give us that 
opportunity? 


HOSPITAL SUNDAY AND THE NATIONAL ANTI- 
VIVISECTION SOCIETY. 

Last Sunday, June 10th, was Hospital Bunday, tbe one day 
in the year when nearly all Christians and non Christiana 
lay aside their differences and unite in tryfog to do their 
utmost to hoip tho sick, the poor, and the needy Wo say 
"nearly all” becauso the National Anti Vivisection Society 
and its energetic honorary secretary, Mr Stephen Coleridge, 
Introduced a false note Into the harmony by causing to bo 
distributed at church doors a leaflet quoting a Jeticr which 
had " been sent to the Incumbent of this church ” asking the 
said incumbent to use bis influence to Insure the payment of 
tho subscriptions of his congregation to tboso hospitals only 
" that make no euoh diversions from their general funds ” 
The " such diversions” were sums granted to tho support of 
medical schools "whioh are placos wherein animals ore 
vlviseoted ’ Wo are glad to eco that tbe incumbent 
did not reply to Mr. Coleridge, and therefore that "the 
National Anti vivisection Society desires to place the letter 
before you and to inform you that should you wish to have 
full information on this matter before giving your money to 
the Mansion Houeo Fund, such Information will be found in 
tho ‘ Guide to tbe Charitable ‘ Issued by the society which 
will bo supplied to you gratis on application at the society a 
office, 92, Victoria street, Westminster ” Wo applied for tho 
" Guide to the Charitable,” tho proper titlo of which is " A 
Guide for tho Charitable in the Disposition of their Gifts 
and Bequests, but we were charged 3d However, let that 
pass, we simply say that Mr Coleridge’s action "is net 
crioket,’ It is not tho way to play tho game We are not alone 
in this opinion, as is exempIiGed by Canon Fleming’s letter in 
the Times of June 17th Mr Coleridge deliberately charges 
the Hospital Sunday Fund and tho authorities of hospitals 
with malversation Tho medical education given in a 
medical school is as muoh for tbo benefit of tho patients as 
are bandages, beds, or drugs, and the hospital authorities 
have a perfect right to subsidise their schools if they like 
Wo cannot check the accuracy of all Mr Coleridgo’s state* 
ments, but wo notice that in tho account of Oharing Cro^s 
Hospital it is stated in red Ink that " Drs Phillips and 
Arkle, though not otherwis3 connected with tho hospital oi 
the school, are licensed to perform experiments at 1J o 
medical school Dr FhUlips may bo, but Dr 0 Arklo has 
been dead ainco 1899 Nothing that Mr Coleridge or any 
one else can say will alter our opinion of his notion, so ho 
may spare himsolf the trouble of writing two column letters 
to us Tboro is apparently one incumbent who has taken 
up the attitude of runnirg with Ihe hare and hunting 
with tha hounds, for according to a contemporary 
Archdeacon Wllberforce, unwilling completely to boycott tho 
Hospital Sunday Fund on account of " vivisection,” intended 
to have two collections, tho proceeds of ons of them to be 
devoted to somo hospital or hospitals defined a3 "nonvlvi 
seotionist ” Whether the venerable gentleman mentioned 
actually conceived or carried out any such plan wo do not 
know, but it is to bo hoped that ho or nny other clergyman 
who addressed a congregation on tho question of experiments 
orj animals and Its bearing upon subscriptions to hospitals was 
discerning or candid enough to point out in doing so that the 
conscientious "anti vivlsectlonlat” who does not subscribe to 
the Hospital Sunday Tand on account of experiments mado 
In individual hospitals must equally refuse to contribute to 
any hospital in which any operation la ever performed <r 
any drug administered tho effect of which was originally 
tested In aDy hospital or laboratory by experiment upon any 
living thing, except only upon a human bclrg, and ro 
need hardly add that In order to bo thoroughly consistent 
the " anti vivlsectlonlst” mnatalco doclino to avail hlmrclf of 
surgical or medical aclenco in most of tho Ills that may hap 
pen to him, or he will himself be profiting by " vivisection M 
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As, however, every progressive step in medicine or surgery 
mnst in the nature of things be an experiment, the 
“ anti-viviseetiomst ” at the present moment has three 
courses open to him. He may proclaim himself an enemy to 
all progress in medicine and surgery and subscribe to 
nothing; or he may endeavour to discover a hospital in 
•which all the work done is based upon experiments made not 
upon animals but upon patients, although where he will find 
this institution we cannot pretend to say ; or, thirdly, he can 
still reconsider his position and send a belated but acceptable 
contribution to tho Hospital Sunday Fund. 


FOOD STANDARDS. 

A MOST important announcement has been made in 
Parliament to the effect that it is proposed to fix a standard 
for milk under which, for the purposes of the Sale of Food 
and Drugs Acts, a presumption would be raised that milk 
was not genuine unless it contained 3 per cent, of milk- 
fat and 8 5 per cent, of non-fatty milk solids. Regula¬ 
tions to this effect are being prepared, and it is 
suggested that these regulations should come into force 
on August 1st. The principle of standards for food 
becomes thus officially recognised, and this experiment in 
legislation will be watched with interest while doubtless in 
some quarters it will be viewed with dismay. The question 
of adopting standards in the matter of milk has been dis¬ 
cussed for a great many years, and many persons have 
doubted the feasibility of insisting upon any limits, but 
public analysts have long recognised the necessity of 
having a legal limitation, if the evidence of analysis is 
not to be brought into discredit and if the adulteration 
of milk with water in particular is to be suppressed. For 
years past the Society of Public Analysts have adopted as 
minimal limits for fats 3 per cent, by weight, and for solids 
not fat 8 5 per cent, by weight, and these limits have been 
accepted as satisfactory by most analytical chemists not 
only in this but in other countries. It is well known, of 
course, that milk occasionally falls below this standard, 
although there may be no doubt about its derivation straight 
from the cow. But such cases are exceptional and should be 
yegatded as abnormal. In the experience of those who deal 
every day with the composition of a variety of milks the 
limit of 3 per cent of fat is quite reasonable for the mixed 
milk of the whole herd. Genuine milk rarely, if ever, falls 
below this limit. Moreover, this limit allows, we think, for 
all seasonal variations. The question remains whether 
particularly rich milk will, in view of a legal requirement, 
be diluted down to the standard. This possibility is perhaps 
the only serious argument against the principle of standardi¬ 
sation. We have suggested more than once that the 
buyer of milk should obtain a guarantee from the seller of 
tho quality of the milk supplied and no reasonable person 
would objeot to pay a price in accordance with this 
quality. Wo certainly do not think that the legalisation 
of a standard will be a hardship to the milk dealer. 
The attenuation of milk by the abstraction of cream or 
by the addition of water is a much too favourite 
practice and it must be stopped. The adoption of a 
standard will, we believe, have the effect of improving the 
quality of the milk supplied, and the Sooiety of Public 
Analysts may be'congratulated upon the fact that the 
Government have adopted exactly the limits and standards 
of milk which the society decided upon for the guidance of 
their members in active practice some yeara ago. Other 
questions are also pressing in regard to the laying down of 
standards for foods, and a committee is shortly t-o be nomi¬ 
nated by the President of the Board of Agriculture who will 
be asked to consider a large amount of evidence on the pro¬ 
posal to adopt a butter standard. The administration of 
tho Food and Drugs Act has been a much-debated subject 
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by parliamentary committees during the past few years, hut 
nothing so definite as the proposal of food standards— 
though, as we have urged all along, such standards were re¬ 
quired to clear away many difficulties—has ever been decided 
upon. No subject has ever given rise to more contention 
than that of fixing standards for food, but it would seem that 
at last this country is to adopt a method of administra¬ 
tion on the same lines as have been adopted by other 
countries years ago, lines which experience teaches to 
have been expedient and productive of public good. 


THE COMPLIMENTARY DINNER TO SURGEON- 
GENERAL JAMESON, C.B. 

The complimentary dinner to he given to Surgeon-General 
Jameson, O.B , will take placo on Wednesday, July 24th, at 
the Hotel Cecil. Tho cost of the tickets will be 25s. All 
members of the medical profession, whether in His Majesty’s 
services or not, are invited to attend. Gentlemen who wish to 
be present are requested to send their names to one of the 
honorary secretaries, Mr. G. Lenthal Oheatle, C.B., F R.O.S. 
Eng., 117, Harley-street, W., or to Mr. Onthbert S. Wallace, 
F.R O.S. Eng., 75, Lambeth Palace road, S.E., who will 
communicate with them with regard to details. 


PLAGUE IN CAPE COLONY. 

A telegram received at the Colonial Office on June 13th, 
gives the following statistics of plague at Capo Town for 
the week ending June 8th. Fresh cases: Europeans, 7 ; 
coloured persons, 2; Malays, 4; Indians, Chinese, Natives, 0 
total, 13. Corpses found: Europeans, 0; coloured persons, 2; 
Indian, 1; Malays, Chinese, Natives, 0; total, 3. Deaths 
(including corpses found), Europeans, 1; coloured persons, 
6 ; Malay, 1; Indian, 1; Chinese, Natives, 0; total, 8. The 
total cases up to June 8th are as follows : Europeans, 180 m r 
coloured persons, 313 ; Malays, 53; Indians, 11; Chinese, 
1; Natives, 142; total, 700. Tho total deaths have been— 
Europeans, 58 ; coloured persons, 164 ; Malays, 36; Indians, 
9; Ohinese, 0; Natives, 59; total, 326. One case has 
occurred under naval and military control. The area of 
infection remains unchanged. 


THE RATING OF WATER RESERVOIRS. 

The rating of water reservoirs is likely to engage some 
attention in the near future. In the neighbourhood of 
Hampton and Sunbury, in addition to the immense reservoirs 
already existing, it is in contemplation to cover something 
like 6000 square acres, or about 10 square miles, for addi¬ 
tional storage. Recently the Hampton-on-Tbames Urban 
District Council rated some of these massively-constructed 
water stores on the same basis as any other building used 
for the storage of goods. This the water companies resisted 
and a test case was submitted to the House of Lords. It yas 
held that a reservoir was chargeable only as land covered by 
water, and under Section 211 of the Pnblic Health Act, 
1875, was rateable at one-fourth only of the full rateable 
value. The inhabitants of Hampton and Sunbury, who have 
recently been spending large sums upon sewerage systems 
and disposal works, feel greatly aggrieved at this wholesale 
diminution of their prospective incomo. At a public 
meeting held at Sunbury on June 3rd heroic measures were 
resolved upon. The existing law was pronounced to bo 
iniquitous and unjust; it was determined that i it must be 
altered and steps were resolved upon towards^forming a 
combination with other urban district councils to achievB the 
reform. Although they have a distinct case, the inhabitants 
of Hampton and Sunbury will be well advised not to giq too 
quickly. Superficially it seems an anomaly that one struc¬ 
ture costing many thousands of pounds, used for the ^ 
of a marketable commodity sold at a profit, should be . *' 
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al a lower standard than another simply on account of Its 
contents. It la also hard that a rural suburb, renowned for 
Its sylvan beauties, should be denuded of its trees and gener¬ 
ally rendered more or less hideous, while the wealthier resi¬ 
dent population is driven away, to the general detriment of 
•the remainder, and this without any compensatory advantage. 
But, on the other band, very many years would elapse before 
6000 squaro aores In the dlstriot would be covered with 
■ordinary buildings, paying tho full rating. The urban 
■district council would in the meanwhile have to spend large 
sums upon miles of sewera and paving, would have to main¬ 
tain roads—whioh means lighting and watering—and wonld 
also have to pay for polico work, while an increase of the 
indigent population would be certain. Theso expenses in 
the caso of the reservoirs are almost nominal, whilst tho 
water companies are oven now voluntarily paying the full 
rating on the poor-rate. Tho people of Hampton and Sunbury 
will be prudent to consider further beforo engaging In a 
Quixotic attempt to reform tho oiiating law. It Is very 
■doubtful if much support will bo extended to tbem from 
•other dlstriot conn oils, very few indeed of whioh are in a 
parallel position. 

INTERMITTENT OLAUDIOATiON OR LIMPING- 
ITS PATHOLOGY AND TREATMENT. 

PcorESSOK David RiesMAN of the University 0 f 
Pennsylvania deals, In American Medicine of May 25th, 
with tho interesting and somewhat raro condition known 
as “intermittent claudication "—a phenomenon first de¬ 
scribed by Obaroot in 1858. Tho expression was then 
borrowed from veterinary medicine, in whioh it was em¬ 
ployed to designate an intermittent painful limping or 
paralysis occurring In horses. Reoently attention has boen 
drawn to this condition in man by the studies of Erb 
and Goldflam. Tho cardinal symptoms in the human 
subjoct are as follows. Tho patient starts out to walk 
and does so for a short distnneo with perfeot or 
almost porfoct easo. Then be bogloB to oxpericnco pain 
and numbness, and often a distressing cramp in one 
or both legs, usually in the calves or feet. Farther 
walking becomes diffioult or impossible and he is compelled 
to rest. After a few minntes, however, locomotion can be 
resumed, only to bo again interrupted by a return of tho pain 
and cramps in tbo logs. The patient thus has intermittent 
attacks of limpiDg. Physical examination of the legs shows 
a very characteristic symptom—viz., an absence of pulsation 
in tho arteries of the feet, chiefly'the dorsalis pedis and 
often tho posterior tlblal artery. Professor Rioaraan states 
that pulsation of the dorsalis pedis artory is never absent 
in health, and Erb noted Its presence in 99 per cent, o! 
general hospital patients, Its absence in 1 per cent, being duo 
to cedoma of the logs, elephantiasis, or artorlo-solerosfa, all 
of which acted os obstructions to tbo circulation in the 
affectod Hmb. Sensation In tho limbs was normal in 
patients who had Intermittent claudication, but pariesthesia 
<nnmbnees, formication), pain, and coldness might be pro- 
sent, while pallor and dryness of tho skin of the legs were 
common. That It was important to recognise the disease 
was shown by the fact that gangrene occurred seven times in 
24 cases colleotod by Goldflam. The majority of patients are 
of tho male sex—II out of 12 observed by Erb and all the 
24 cases of Goldflam—the ages varying from 32 to 60 years 
Pathologically the most important lesion ia an obliterating 
endarteritis in tho lower limbs, similar to that found by 
Mitchell and Spiller in the arteries of the toe In erythro- 
melalgia. Among the etiological factors were syphilis, 
alcohol, exposure, tobacco, and perhaps diabetes. As, how* 
«ver, a rterfo* sclerosis ig common and intermittent claudica¬ 
tion is rare it la necessary r fo assume that other 
faolors contributed to bring about the latter affection. 


Oharcot inclined to the belief that the muscles lost their 
irritability and possibly suffered a change analogous to 
cadaveric rigidity, ns In tbo well-known experiment of 
Stannlus of ljgaturo of the abdominal aorta in animals. It 
is interesting to note that tho majority of tho patients whose 
histories are recorded were excessive users of tobacco and 
were of the Hebrew race. The following case is illustrative. 
A man, aged 39 years, a travelling salesman, had 
smoked and chewed tobacco to excess all his life. 
He then became ill with muscular rheumatism (?) and 
hod to take to his bed. Ho lost flesh' considerably 
after this. One day, wbllo walking, ho experienced severo 
and sudden pain In the 'solo of tho left foot and bad 
to take a cab to rcaoh his home. After this ho developed 
all the symptoms of Intermittent claudication. In June, 
1000, he bad nn obscure “ attack” with loss of speech and of 
power in the right arm, but apparently recovered after two 
weeks' treatment with Iodides, Pulsation was now noticed 
to be absent from tho-doraal artory of the left foot and to be 
slight In tho right. Some improvement resulted from treat¬ 
ment with hydrargyrum and iodides, but only temporarily. 
Professor RIosman says that diet should bo largely vegetable 
and that red meats, alcohol, tea, coffee, and tobacco should 
be forbidden during treatment. Alkallno waters aro helpful. 
Fatigue should be carefully avoided. Massage did not prove 
"helpful in the present case. 

SELF-DRUGGING. 

TnE pernicious habit of self drugging has grown to bo a 
source of untold mischief. It is greatly assisted by tho 
enormous improvements which havo been brought about In 
recent years In pharmaceutical preparations. 30 or 40 years 
ago medicines wore bulky and had to be taken In largo 
doses of generally a nauseating flavour. But now, owing 
to the Invention of tho various “-old*,” “-forms,” 
“-ettes,” and “-Inca,” medicines can bo taken In small 
doses and with a minimum of troublo. Tho columns 
of tho daily press are given up to flaming advertisements 
Betting forth in moro or less scientific language the various 
foaling* of malaise engendered by hepAtio insufficiency and 
constipation, and tho sufferer In mured that if he will take 
some or other preparation “that tired feeling” or any other 
of the thousnnd-and-ono symptoms attributable to dys¬ 
pepsia or Utbromla will vanish like a dream whon ono 
awaketb. Tbo advertisements to which wo take excep¬ 
tion are not quack medicines. They undoubtedly aro 
useful in tbo condition described under certain cir¬ 
cumstances But the dangorous tlilfig about them is that 
they induce tho pablfo to drug themselves and very possibly 
to omit to coek treatment for what may not bo simply 
constipation, gout, or dyspepsia, but possibly tho outcome of 
malignant dlsosse. This Is why wo think that such advertise¬ 
ments are in no way right. Tlioy nre, if not intentionally 
dcoeptive, at all events practically so. 

THE NEW RADCLIFFE LIBRARY AT OXFORD. 

John Radoiaftc, M.D.,hy his will dated Sept. 13th, 1714, 
bequeathed most of his property to the University of Oxford, 
aud one of tho results of this will was the Radcliffo Library 
which was completed in 1747. In a ConvocaUou hold at 
Oxford on Tuesday Inst the degree of D.O.L. fconorfi cautd 
was conferred upon Cornelias O. Dalton, O B , Hosier of 
the Drapers’ Company, on the occasion of tho formal banding 
over to tbo University of tho new Rndcllffe Library built by tho 
Company at a cost of over £21,000. Tho building adjoins 
the museum and has been erected in tho Renaissance 
stylo from the design of Mr. T. G. Jackson who law 
already done such good work for Oxford. Tho Drapers' 
Company being in tho posaesrion of funds now no longer 
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applicable to their original purpose, it occurred to them 
■whilst Dr. Henry Bond, the principal of Hertford College, 
•was serving his term of office as Master of the Drapers 
Company, that some of these funds might be devoted to the 
teaching of science in tho University of Oxford. Dr. Bond 
approached the University on the matter and the new library 
was the outcome. This was the little history of the move¬ 
ment which Dr. Dalton gave on handing over the buildings to 
the University. We are happy to be able to add our meed 
of congratulation to the Drapers’ Company for their munifi¬ 
cent action. The great City companies have often been 
threatened with spoliation by those whose desire seems 
always to bo to take away from him that hath, but so long 
as corporate bodies distribute their wealth after the manner 
of the Drapers’ Company there is but little fear that they will 
be robbed. _ 

THE MEDICAL ACTS AMENDMENT BILL. 

The Medical Acts Amendment Bill was, introduced in tho 
Houso of Commons by Sir Bichard Jebb, M.P. for Cambridge 
University, on Monday last. This Bill gives the General 
Medical Council power to erase from the Medical Begister 
for a limited period the name of a registered practitioner 
who has been adjudged guilty of misconduct in a professional 
respect. The General Medical Council would thus be able 
to deal fitly with cases which can be met by tempo¬ 
rary suspension from practice. A second object of the 
Bill is to enable medical authorities to deprive a practitioner 
whose name has been erased from the Medical Begister of 
the degrees or diplomas obtained from that authority. At 
present the bodies which grant registrable qualifications do 
not all possess the same powers of taking them away from 
unworthy persons. The Bill also provides that penalties 
recoverable under the Medical Acts shall be paid to the 
General Medical Council. The measure is well backed and 
should become law. _ 

“THE EXTERMINATING COLLECTOR.” 

In an annotation published under the above beading, which 
appeared in The Lancet of June 8th, p. 1613, we commented 
upon sundry statements made in letters to the Times written 
by Professor L. 0. Miall and Professor E. Meldola concerning 
a programme of field studies in natural history which was 
issued apparently by the Essex Technical Instruction Com¬ 
mittee, Biology Section. We say “apparently” because Pro¬ 
fessor Meldola said that the programme was unofficial. Mr. 
David Houston, F.L.S., has now sent us a copy of the pro¬ 
gramme in question which is, however, headed “County of 
Essex Technical Instruction Committee,” by whioh wo see 
that with regard to the vacation course in the New Forest, 
“ members of the party will of course refrain from np-rooting 
rare or scarce specimens.” The paragraph about collecting 
duplicates which appears on p. 7 of the programme does not 
refer to the Hew Forest but to “the Saturday or other 
rambles ” in Essex. We may therefore possibly have been 
wrong in assuming the Essex Technical Instruction Com¬ 
mittee to ho wishful to collect rare plants in the New 
Forest, but why does Mr. Houston on p. 9 point out 
that four plants specially named as “rare” should 
be particularly sought after”? All the same we most 
earnest y hope that most stringent measures will be taken 
to preserve not only our rare flowers and plants but also 

■7./“° " mma,s - lecen tly we have seen reported 

in the daily press the destruction of the badger and the 

animals, of which there are far too few. 

mVnn7,-7 7 ott€r destr °js fish and the badger eats 
rabbits there is no reason why the angler should have bis 

nfu 1Q P ott 7 Cxpense oi 8nch an interesting animal 

e ?lt h 8 a a rahbitS th °y aro prolific that the 

,7 Can make little or D0 difference. 
If the destruction of pheasants or partridges can be laid at 


the badger’s door wc suppose that he will have to go, but wo 
fancy that the hedgehog is a greater criminal in this respect, 
at any rate, as regards eggs. Wild life in England is in a. 
parlous condition and those animals which remain should, 
in our opinion, be protected as far aB possible. 


EPSOM COLLEGE. 

The preliminary list of stewards of tho festival dinner 
of the Boyal Medical Benevolent College, Epsom, to 
be held at the Hotel Cecil, on Tuesday, July 9th, 
in aid of the fund for the pensioners and founda¬ 
tion scholars of tho college, will be found in our 
advertising columns and promises woll for the success 
of the object in view. We have often commended this 
excellent institution to the consideration of the medical 
profession and take this opportunity of doing so again. 
Epsom College ought to bo supported by every medical man 
in the country, for tho work that it does is of immense value. 
The pensions that it distributes represent to some of 
our old and unfortunate brethren tho difference between 
life and death, while the service that it renders to the. 
orphan children of medical men can with difficulty be calcu¬ 
lated. Would that Epsom College could grant more pensions 
and receive within its walls more foundation scholars. At 
the present moment, however, tho institution finds it almost 
impossible to respond to tho calls mado upon it, and we 
would urge upon our readors that they should make an 
attempt to support it by donations and regular sub¬ 
scriptions. _ 

NATURE AND TREATMENT OF DIPSOMANIA. 

Dr. P. C. Remondino of Los Angeles, California, In a 
paper on dipsomania contributed to the April number of the 
Quarterly Journal of Inebriety, draws attention to the 
singular features in the history of the dipsomaniac—viz,, the 
recklessness manifested in the period of drinking while it 
lasts and the practice, for the most part, of total abstinence 
during tho interval. He also makes certain practical 
suggestions regarding the climatic treatment of these 
cases, drawn from a specially large experience in them.- 
Members of tho dipsomaniacal class are to be found 
in all ranks of society, and it has long been a mystery to 
their friends how men of intellectual culture and even, 
of refinement can continue to repeat such orgies of 
drink and dissipation, of the consequences of whioh 
they are fully conscious in tho intervals. One of tho cases 
recorded was that of a medical man, a person of ‘ 1 high 
intellectual culture and morals ” and always in the enjoy¬ 
ment of excellent health. His periodic attacks would begin 
in most unusual fashion. For days before an attack he 
would cautiously gather bottles of brandy, gin, whisky, or 
other liquor, and secrete them in places likely to escape 
detection—e.g., in his hunting-boots, behind books in book¬ 
cases, and in other corners. When all was ready his spell of 
debauchery would he inaugurated at nightiall. Being missed 
at meals by his friends, who always feared the cause of hie 
disappearance, he would be found in his room in n “glorious 
state of intoxication.” He would walk up and down in a 
rigidly erect attitude, hardly able to articulate, and bis 
eyes would have a r^ild, fixed, and unnatural stare. As 
many bottles as could be found would be removed, but 
the patient would still manage to get a few from their 
hiding-places and so finish bis drinking spell—an ending 
that always came when his stomach refused to hold liquor 
any longer. A week of Tetohing and vomiting, with head¬ 
ache, would foUow, and he would suffer from attacks of deep 
contrition and slight suicidal promptings. He would then, 
leave home for a fortnight’s rest and convalescence, and 
return to his work in good condition. In a second case 
the patient’s attacks followed overwork and cerebral fatigue. 
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He would then take a tonio (tincture of cinchona or other 
alcoholic drag) and repeat the dose a few times "to steady 
himself ” as he said. The craving for drink would now come 
upon him with great Intensity and he would drink until 
he passed Into a helpless stupor and his stomach refused 
any more. Then followed days of intense neuralgia, 
gaatralgia, "heavlngs,” and repentance. When quite 
sobered he would resd and study books on temperance, 
and, perhaps, deliver a lecture on the benefits of total 
abstinence before some local temperance association and 
rejoin some lodge which would receivo him as a brand 
saved from the burning. After this he would remain an 
exemplary teetotaler until some new accident hurled him 
from grace. The periods of strict temperance in this 
patient lasted from a few months to two years. In two 
other cases, both laymen of more than average intelligence, 
attacks of dipsomania would be broagbt on " through the 
Icflasnce of n peculiar hysterical condition of the whole 
nervous system, 1 ' precipitated by any exoitement In 6ocial or 
municipal matters in which they took part. An unfortunate 
condition of unstable equilibrium and weakness of tbe nervous 
system would result, which imperatively called for some 
stimulant in these two persons. Dr. Remondino points out 
that In cases of dipsomania a neurotic heredity was often 
present. In the case of ono patient with a gouty tnint and 
of another with chronic malaria, cures of the dipsomania 
were effected by treatment of these bodily disorders, and in 
the latter - case removal to a more congenial climato made 
the cure permanent. A humid and temperate climate with 
a "sedative ” atmosphere was better than a hot and dry one 
for dipsomaniaos. Occasional cures might be effected by 
auto suggestion or by hypnotic treatment. 

PAPER AS A WRAPPER. 

Not the smallest use amongst the great variety of uses to 
which paper Is put is that of a wrapper and It would be hard 
to find a substitute. There Is, of course, a special paper 
made for wrapping articles of food—as, for Instance, butter, 
biscuits, and tea—but very frequently, and especially 
amongst tbe poor, almost any paper material is employed 
for the purpose. Thus a pennyworth of pease-pudding Is 
commonly supplied In a pieoe of any old waste nowspaper, 
or In tho eamo way a slice of boiling hot ham, a bloater, or 
a well-oiled slice of fried fisb. Some commodities, indeed, 
are supplied even In a well-nigh liquid state In this way. A 
boy in the street may frequently be seen lickiDg bis penny¬ 
worth of tamarind preserve from a pieco of newspaper. The 
spectacle Is not very edifying, and when we think of the 
possibility of the paper and the heavily-ihked print upon it 
containing injurious substances we may shudder. Of 
course, the ubiquitous organism is bound to bo present and 
not unlikely it may be a pathogenic one considering the 
dirty environment under which waste newspaper Is fre¬ 
quently to be seen. In these days, too, when science would 
seem to Bhow that arsenic in varying quantities Is as 
ubiquitous as tho miorobe, tho newspaper may become a 
dangerous wrapper. Such things as salt meats or salt fish 
would be calculated to exert a solvent action upon any 
Irritant present, Tho print may often ho found repro¬ 
duced on tho fat of a slice of salt beef or on tho 
daub of peaso-pndding. This aspect of tho purity of 
nowBpapers is, therefore, worth considering and we are 
glad to be ablo to record, as tho result of a recent inquiry 
in tho laboratory, that at any rate tho London newspapers 
arc as a rnlo freo from any rcproachablc substanco. This 
is all the more satisfactory when wo consider tbo cheap¬ 
ness nowadays with which newspaper production Is required 
to bo done. We have examined the penny newspapers 
and tho halfpenny newspapers, tbe while newspapers 
and the coloured newspapers, but in no case coaid 


we find even traces of substances that are regarded os 
injurious. And this result exonerates also the printing 
Ink, although we found when operating upon printing 
Ink in bulk just the bare indication of arsenic, but 
the quantity of printing Ink operated upon would 
represent a whole file of papers. Possibly a trace of 
arsenic occurs in tho Prussian blue used in printing Ink. 
Even the coloured evening newspapers aro free from objec¬ 
tion, although an aniUno dye is calculated to excite 
suspicion. However, the greon Westminster Gazette, tho 
pink Evening Kens, Star, OloVe, and Sun, were alike found 
to contain innocent colourings in infinitesimal quantity, 1 
while no irritants could be found on analysis. Of course 
the manufacture of papor involves the uso of chomicals, 
notably lime, soda ash, chlorine, sulphuric acid, chiomium 
salts, hydrochloric acid, and alum, and It is conceivable 
that in careless or cheap manufacture these substances or 
their impurities, amongst which may bo reckoned arsenic, 
might be retained in the papor. In tho light of our examina¬ 
tion, bowover, the London newspapers at any rate may bo 
said to be satisfactory on these heads, and therefore any 
objection against tho use of tho newspaper as a food- 
wrapper, apart from baoterlologlcal possibilities, can only bo 
sentimental. 


THE BONES OF ST. THOMAS OF CANTERBURY. 

"Where aro now tho bones of the famous and wise 
goldsmith, Weland ? I call him wise, for the man of skill*; 
can never lose his cunning and can no more bo doprived of 
it than tbe sun may be moved from his station. Whcro are 
now Weland’s bones or who knoweth now where they are 1 ” 
So wrote our great King Alfred more than 1000 years 
ago In his translation of the " Da Oocsolatioue ” of Boethius 
in one of tho reflective passages with which ho Inter¬ 
larded the original text. The words camo forcibly to onr 
minds on seelDg tho little pamphlet by Mr, Pugin Thornton 
entitled, " Deckel's Bones.” 1 The pampblot arose from the 
discovery of some bones in tho crypt of Canterbury 
Cathedral during some excavations made in 1888. They 
were lying in a coffin within a few feet of tho tomb 
In tho crypt where the great archbishop was buried in 
1170. From this tomb his bones were removed to tho shrine 
In Trinity Ohapel, where they rcstod undisturbed until 
the advent of Henry VIII. Mr. Pagin Thornton dlsoasrcs 
the question ns to whether or not the bones found are tho 
bones of one who in his time was tho most popular English 
saint. Ho comes to the conclusion that they probably aro 
and gives eight reasons for so doing. Among these aro tbo 
following. Apart from tha evidonco of Injury to the skull 
tbe bones evidently belonged to a tall man, and Bficket was 
over six feat in height. They had evidently bean roburied 
in tho place where they wero found, for they wero arranged 
in a certain order, tbo long bones crossing ono another. 
Wo should say that tbo late Father Morris who was at first 
in favour of tho bones being those of the saint afterwards 
argued strongly against this vlow. Aftor Mr. Thornton’s 
examination tbe bones were re-interred where they wero 
found, but no inscription marks tho slto. Wo think that a 
hypothetical inscription might woll bo added, for except the 
building Itself we fancy that thero is no memorial of the 
Archbishop In tho cathedral, and whethor wo look upon him 
merely as an Archbishop or as St. Thomas of Canterbury 
there Is no doubt that he was a very great man. Apart 
from his Influence In life he exercised for centuries after 
his death an Influence ovc? the thoughts, the minds, and tho 
literature of Englishmen to which it is hard to fled a 
parallel. Perhaps his memory Is best preserved by tho 
"Canterbury Tales” and by the solemn yew trees which 
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mark the Pilgrim's Way from Southampton to Canterbury 
through Surrey and Kent. But, as Sir Thomas Browne 
says, "Who knows the fate of his bones or how often he is 
to bo buried I 'Who hath the oracle of his ashes or whither 
they are to be scattered 1" _ 

PRACTICAL MICROSCOPY. 

As the medical profession is interested in the study of 
microscopy our readers may like to know that a new series 
of articles dealing with the practical side of microscopy, 
together with notes and queries, correspondence, and descrip¬ 
tions of new apparatus, are appearing each month in Know¬ 
ledge under the editorship of Mr. M. I. Cross. The articles 
giro good and practical information on the subject, and being 
edited by one of the joint authors of the well-known hand¬ 
book, “ Modem Microscopy,” are sure to prove valuable. 

SOCIETY FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Some are accompanied by tics of smelling, respiration, and 
phonation. Squirming of the head and neck as if irritated by 
a tight collar is included by Brissand under the title “mental 
torticollis." Treatment should bo directed towards tho 
discovery and removal of those whom the patient imitates 
and tho elimination of any local irritation. Bogalated 
exercise of the muscles affected may complete the care. 


ACCIDENT TO PROFESSOR VIRCHOW. 

We learn with regret that Professor Virchow has met with 
an acoldent. While out walking he was blown by a very 
high wind against a tree and sustained an injury to the head. 
Happily, assistance was quickly obtained and the professor, 
who was unable to walk farther, was taken home in a 
carriage and the necessary surgical aid was rendered by 
his medical’ attendant. There is said to be no reason for any 
immediate anxiety, buiitmustnot bo forgotten that Professor 
Virchow is approaching his eightieth anniversary; moreover, 
he has been in indifferent health for some tirao past. 


The provincial meeting of this society will be held on 
Saturday, Jane 29th, at the Medical Institution, Hope-street, 
Liverpool. From 3 30 v m. to 5 p ir. there will be an 
informal exhibition of cases by Mr. Kobert Jones, Dr. James 
Barr, Dr, C. J. Macalistcr, Mr. G. P. Newbolt, Mr. K. W. 
Monsarrat, and others, and at 5 pm. the following papers 
will be read : Some Remarks on tho Etiology of Rickets, by 
Dr. Henry Ashby; Tuberclo of the Choroid, by Dr. George 
Carpenter and Mr. Sydney Stephenson : Note on a Case of 
Syphilis Transmitted to the Third Generation, by Dr. D. M. 
Hutton; A Short Note on the Surgical Treatment of 
Meningitis in Children, by Mr. K. W. Monsarrat; Observa¬ 
tions on Cirrhosis of the Liver and Endocarditis in Children, 
by Dr. C. J. Macalister; A Note on the Treatment of 
Endocarditis in Acute Rheumatism and Chorea, by Dr. 
Richard Oaton (introduced); Removal of a Foreign Body 
from the Second Part of the Duodenum, by Mr. R, Clement 
Lucas; A Case of Pneumococcal Peritonitis, by Dr. John H. 
Bryant; and Bimanual Examination in Diagnosis of 
Abdominal Disease In Children, by Dr. James Carmichael. 


TH3 NATURE AND TREATMENT OF TICS AND 
ALLIED DISORDERS. 

In the Kerne Neurologique of April 30th Dr. H. Meige 
and Dr. E, Feindcl publish an interesting and practical paper 
oirtho subject of tics aud allied disorders of movement of 
nervous origin and deal briefly with the treatment of some 
varieties. Tho cases studied were 20 in number and had 
been under observation for some years. They agree with 
Charcot 1 that tics are automatic and irrepressible movements 
which are caricatures of natural movements. The present 
study is especially concerned with tics of the face and neck 
which may be accompanied sometimes by movements of the 
shoulders and respiratory sounds. Among the causes imita¬ 
tion of gestures holds a prominent place, especially in 
the case of young “tiquers.” Tics may bo thus learnt 
ana by repetition they may become habitual. A case is given 
of a child with oculo-motor tics which were acquired bt 
imitation of the mother. The mother was cured of the 
habit and the child ceased to exhibit the tics thereafter. 
Echolalia, coprolalia, and the utterance of bizarre anc 
nucouth sounds (grunts and the like) are other instances 
Twitchmg of the eyelids as if from irritation by a forcigr 
body, and blinking as if in the presence of excessive ligb' 

tiC5 ' Th0 Iatter is betimes to feebleness 
o will and. sometimes to contracture and may be collector 
by “gymnastics” of the eyelids. Tics of the lips am 
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LIVERPOOL SCHOOL OF TROPICAL MEDICINE: 

DEPARTURE OF THE FIFTH ANTI-MALARIA 
EXPEDITION TO WEST AFRICA. 

Major Ronald Ross, F.R.S., late I.M.S., accompanied by 
Dr. Logan Taylor, recently assistant lecturer in pathology 
at the University of Glasgow, sailed from Liverpool on 
June 15th, by tho steamship Aerim, for tho West Coast 
of Africa under tho auspices of the Liverpool School of 
Tropical Medioino, with tho object of attempting to exter¬ 
minate the mosquito which is supposed to bo tho transmitter 
of malarial disease. This iB tho fifth expedition organised 
by Major Ross and the first occasion upon which Dr. Taylor 
has associated himself with tho woik. Major Ross proposes 
to stay in West Africa about six months, but tho length 
of his sojourn will depend upon tho progress made. It 
is quite probable that tho Colonial Office, which is im¬ 
pressed with the imporlanco of the investigations, may 
shortly send a representative to assist in the work. Mr. 
Chamberlain has shown his sympathy with the expedition 
by sending a messego wishing it every sucoess, and has 
also intimated that he has instructed the Governor of Sierra 
Leone and other Government officials to give to Major Ross 
and Dr. Taylor all the assistance in their power. A lnrgo con¬ 
tingent, representing the Liverpool School of Tropical .Medi¬ 
cine, assembled at the landing-stage to give Major Ross and 
Dr. Taylor a hearty send-off, amongst whom were Mr. Alfred 
L. Jones (the chairman), Lady Ross (tho mother of Major 
Ross), Mr. W. J. Davey (of tho firm of Elder, Dempster, 
and Oo.), Mr. William Adamson (tho vice-chairman of the 
school), Professor Robert Boyce, Dr. H. E. Annetfc (a member 
of previous expeditions), Mr. F. 0. Dancon (a former 
President of the Liverpool Chamber of Commerce), Mr. 
A. H. Milne (ceoretary of the school), Mr. T. H. Barlow 
(secretary of tho Liverpool Chamber of Commerce), Mr. 
John Holt (vice-chairman of tho West African Association), 
and many others. Mr. A. L. Jones said ho was glad to say 
a few words of congratulation and appreciation of the objects 
of the expedition on behalf of the Liverpool ship-owners and 
merchants. The Liverpool School of Tropical Medicine had 
done good work in many ways, and whether the mosquito 
theory be accepted or not no one could deny tbe accuracy 
of science. From the foot that the theory was supported 
by Lord Listor and other eminent scientific authorities 
there was little doubt a 3 to its ultimate 'success in 
protecting people from the difficulties and dangers of tropical 
climates. In thanking Major Ross and Dr. Taylor, on 
behalf of Liverpool and the country, Mr. Jones hoped 
that they would he successful in their researches. 
Mr. Jones also assured Major Ros3 and his colleague that If 
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anything ■was required in the way of funds Liverpool peoplo 
would gladly provide it. Mr. Jones contended that If 
the West Coast pf 'Afncn^ was made as healthy as India it 
would be dne to the energy of men llho Major Ros3, who 
laboured against tbo numerous difficulties encountered in 
tropioal countries in the Interests of science, trade, and 
humanity. As tho tender left the AuHm hearty cheers were 
given by the distinguished assemblage for Major Ross and 
Dr, Taylor. _ 

THE LATE MR. THOMAS BOND. 

A POST jiortem examination upon the body of the late 
Mr. Thomas Bond, whose death wc recently chronioled, 
throws a light upon a tragedy that has much affected the 
medical profession. Microscopical examination of the pros¬ 
tate gland showed it to ha not only enlarged but affected 
with scirrbus This explains the agonising pain which 
the unfortunate patient experienced firing the last three 
or four months of his life, pain which, in tho end, up3ct 
the mental hatnnee and terminated the valuablo life of a 
highly respected confrere. _ 

DEATH REGISTRATION IN SCOTLAND. 

The Glairjon Herald of June 8th contained an interesting 
letter from Dr T. Colvin calling attention to the dangers 
arising out of tho system of death registration In use 
In Scotland, which ho stigmatises as chaotic. The 
reforms which ho suggests will to some extent explain 
the present condition of things. He urges (1) that 
registrars should bo empowered to rofuso a burial order 
until tho applicant prodnccs a medical certificate of death 
signed by a duly qualified medical practitioner; and (2) 
that in all cases of sudden death where tho deceased 
has not been examined by a medical man for a 
considerable time prior to his death there should be a 
coroner’s InqueBt to detcot and to prevent criminal practices 
of all kinds In the case which prompted Dr Colvin’s 
letter n working man wont to a Registrar and told him that 
his child, having been attended for three days by Dr. Colvin 
for congestion oE tho lungs, was dead. A burial order was 
thereupon given to him by the registrar, but upon the 
registrar Bonding a medical certificate to Dr Colvin with a 
request that ho Bhould sign It tho following state of affairs 
came to light Dr. Colvin had not attended the child, the 
child was not dead, and the fraud, for which the father was 
sentenced to 30 days’ imprisonment, had apparently been 
perpetrated in order to obtain some privilege accorded by 
employers to bereaved parents We can odIj say that a 
system undor which such an Incident aB that related Is 
possible, and may, as far ns Dr.-Colvin Informs us, take 
plaoo at any time, is ono whloh urgently needs reform. 
The English system is far from perfect, and a new system 
inaugurated in Scotland and avoiding tho defcots of that 
prevailing in this country might prove to bo an experiment 
which would bo very useful to both countries. 


MEDICAL EXCURSION TO FRENCH MINERAL 
WATER RESORTS. 

Tnn details of this year’s trip to the mineral water stations 
of Franco havo now been arranged as follows. Tho rendez¬ 
vous will bo at Urioge, near Grenoble, at whloh place visitors 
must arrive on Saturday, August 3ist, or at latest on tho 
morning of the following day. Tho trip will occupy exactly 
12 days and will tenninato at Thonon, on the Lake of 
Geneva In tho interval tho following places will be In¬ 
spected, some of which, it will be observed, possess an 
Interest whloh Is general rather than sciontiflo: Grande Char¬ 
treuse (Sept. 2nd); La Motfe (Sept. 3rd); Allevard and 


Salins Moutiers (Sept. 4th) ; Fralognon (Sept. 5th) ; and 
BrIdes-les-Balns and Challcs (Sept. Gth). On Sept. 7fch 
Aix-les-Bains will be reached, and tho day is fo be 
spent in iuspecting the city and its onvlrons, Marlioz, Lake 
Bourgct, and Hautocombe The following day will be 
occupied with an excursion to other places in the neighbour¬ 
hood On Monday, Sept. 9th, the excursion will be continued 
as follows: Hauteville Sanatorium (Sept. 9th); Divonno 
(Sept. 10th) ; St Gervafs (Bept 11th); ivian and Thoccn 
(Sept. 12th). The price to bo paid is 300 francs (£12 10* ), 
and this will include everything from tho point of rendezvous 
to the moment of breaking up Moreover, a railway ticket 
at half prlco can bo obtained from any plaoo in 1 ranco (say 
Calais or DIcppo) to Urlage, nhd a similar ticket £rom Thonou 
back again. As in former years the tour will be under tho 
direction of Professor Landouzy who will at each place give 
a Bhort lecture on the composition of tho waters, tbo 
balneological methods employed, and their therapeutic indi¬ 
cations. Anyone intending to take part in the tour should 
communicate with Dr, Catron de la Oanifcre, 2, Rue Lincoln, 
Paris, Btating (1) hlB namo and address, legibly written; 

(2) the point at which be will enter Franoa ; and 

(3) tho day on whioh ho will arrive at Urlage. A 
cheque for £12 10* may bo inclosed, or it may be sent 
separately to M la Dlreoteur da Crdlit Lyonnais, Agence B. 
Compte, V E M , Place do la Bourse, Tarls. These details 
must be attended to beforo August 15th, after which date 
no application will bo considered. Intending participators 
are strongly advised to reduce their personal luggage for the 
tour to the barest necessaries. In no caso will dress clothes 
be required. Any further information may be obtained from 
Dr. Leonard WilUame, 8, Fork street, Portman-squaro, W. 


ONE EYE AT A TIME. 

The Optician, a widely circulated and well conducted 
journal, contains a paragraph in tho number for June 14th 
which Is, In our opinion, misleading. Tho statement Is that 
a man on his travels, wearing a patch on one oye, Is asked 
the reason of thlB proceeding. His reply is that ho considers 
it to be advantageous to rest one eyo; that as we do not uso 

the two bands simultaneously neither should wo use tho two 

eyes, so that whilst one is working the other may bo allowed 
to rest. Unfortunately for this view tho analogy between 
the armB and their movements and the motions of tho eye is 
very imperfect The nervo-muBcular apparatus o! the eyes 
does not correspond with that of tho two arms. The muscles 
of tho arms can be taught to work together or in opposition 
to ono another, but no amount of pracllco will enable a man 
to move simultaneously the two eyes In opposite direction?, 
either hoiixontally or vertically. Tho construction of the 
nervo centres is each that the eyes must roil In the same 
direction By closing tho lids of ono eyo positive harm 
may bo done, for friction between tho globe and the lid of 
the closed eye will only servo to Impede lta movements and. 
interfere with tho duo coordination of the muscle This 
effect is. not unfrequently seen when ono eyo has for any 
reason been kopt closed by a bandage, double vision often 
lasting for some time. To close ono eye for the purpose cf 
resting it seems about as censlblo as It would bo totlo up 
ono leg and hop with the other on alternate days, or to plug 
ono car or nostril and rely upon the other for audition or for 
smell. 

A bust of Armaoer Hausen will bo unveiled nt tbo 
LonggaardB Hospital In Bergen on tbo forenoon of 
August 10th Professor Vlrcborv la Issuing invitations In 
tbo namo of tbo committee to prominent medical men of 
different countries to tako part in this ceremony in order 
that it may prove an occasion of International profewicual 
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among tho civil population, but owing to the strict pre¬ 
cautionary moasures adopted no case appeared among the 
troops. Khartoum was In 1899 used as’h station for tho first 
lima by British troops. 


REPORT OP THE MEDICAL OFFICER OP 
t THE LOCAL GOVERNMENT BOARD 
FOR 1899-1900. 

1 II . 1 

Mr. W. H. Power attaches considerable importance to 
the auxiliary scientific investigations which were carried out 
during the year by the assistant medical officers of tho Local 
■Government Board. Tho first of these to which he calls 
attention (Appendix B, No. 1) was an experimental inquiry 
into the condition which has received the name of ** pseudo- 
iuberculosis,” a word which, as Mr. Power points out, was 
-formerly loosely used to include n number of morbid condi¬ 
tions which had nothing intrinsically in common. Of lato 
-tho term has been employed in a restricted sense to denote 
■a single disease which Is pathologically allied to tubercu¬ 
losis and which affects come of the lower animals, which is 
transmissible from animal to animal, and which is caused by 
a bacillus which Is not the one that produces tuberculosis. 
Dr. Klein describes the clinical history and the post¬ 
mortem appearances of tho disease. Guinea-pigs, rabbits, 
tutd mice wero the chiel animals usod in tho experiments and 
in these animals it was found that tho disease ran a more 
rapid course than tuberculosis. The pathological similarity 
between tuberculosis and pseudo-tuberculosls was seen 
to be very close, but giant cells woro usually absent from 
tho necrosed tlisuo in the latter disease. Dr. Klein's 
paper is illustrated by coloured plates and by a large 
number of micro-photographs. Tho plates Illustrate the 
morbid naked-eyo appearance of tho liver and spleen per¬ 
meated by small white nodules and tho first plate would 
readily havo passed in the days of our ignorance for a good 
representation of organs affected by tuberculous disease. 
The second and third plates show some of the abdominal 
organs of a guinea-pig similarly affected, and the fourth 
plato the appearance produced by the growth of tho pscudo- 
tuberoulous bacillus on n potato. There are altogether no 
fewer than 45 Illustrative plates. Tho pathological and 
etiological knowledge of tho disease which has now been 
acquired will, Mr. Rower belioves, ba of uso in facilitating 
the detection of tho disease and in confirming the diagnosis 
of tubercle In rodents. Dr. Klein gives exact measurements 
of the bacillus which produced the disease. He has found 
that its distribution la somewhat wide, for he has deteoted 
It In Bamples of tho unaltered water of the Thames and Lee, 
m sewage and In sewage effluents, in milk purchased in 
London chops, and In milk delivered direct from dairy 
farms before its arrival at the sbop3. Dr. Klein does 
not olatm finality for tho results of all his numerous 
^ experiments; of eot^o ho says only that they are highly 
suggestive and that they deservo repetition. 

The second report published In / Appendlx B, wbloh deals 
with the bacteriology of soarlot fever, gives tho result of an 
elaborate investigation of the subject by Dr. M. H. Gordon 
Mr. Power in his summary of tho results of this work recalls 
the fact that Dr.*Kleln studied the question as long ago us 
tho y6ar 1885 in connexion with an epidemic which it was 
suspected had been produced by contaminated milk. At a 
later period Dr. Klein and Dr. Gordon made an Inquiry Into 
what have been termed “ return cases ” of scarlet fever. Tho 
results of their investigations convinced them that the disease 
was duo to an organism which they named “ streptococcus 
scarlatlnaT' and thoybolieved that the infectlveness of the 
disease “ was judged to be parallel with tho presence or 
with tho persistence In the patient’s throat ” of this micro¬ 
organism. Tho controversy which was raised on thojbacterio- 
logy of scarlet fever will not have been forgotten. Its 
general result, Mr. Power rays, was that ” the conclusions of 
tho Board’s investigations were not generally accepted." 
- 'The fact that streptococci arc *' morphologically and bfologi- 
* -cally unstable ” makes the differentiation of them " largely a 
matter of personal equation.” In theso circumstances It 
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was thought well to commission Dr. Gordon to make a 
general study of streptocooci nnd to find out how differing 
conditions altered their biological character. This laborious 
Investigation occupied Dr. Gordon for over two years, 
and the results of bis work certainly deserve careful 
study. Tho general conclusions at which he arrived 
are as follows. 1. Streptococcus * scarlatina* or con¬ 
glomerates Is a speolal pathogenic micro-organism distinct 
from streptococcus pyogenes on the one hand, and from 
bacillus diphtheria* on the other. 2. It occurs In tho mucoun 
secretion on tho surface of tho tonsil and fauces in scarlet 
fever and may persist there in some cases up to a period 
considerably after the date of attack. 3. It has not been 
found in four inflamed non-scarJatinal throats examined for 
it, but on the contrary other virolcnt streptococci were 
present in these cases. 4. It may be present in the nasal 
discharge of scarlet fever. It has not as yet, however, been 
detected in the aural discharge of that disease. 6 It 
penetrates the system and can bo obtained in pure culture 
from a serous effusion ocounlng as a complication In the 
course of scarlet fever. 6. It may be present in the blood 
and tissues in fatal cases of scarlet fever and may not in¬ 
frequently be obtained in pure culture from theso sources. 7. 
Tho characters of streptococcus scarlatinas, as isolated from 
the tonsil of a mild but typical case of scarlet fever, arc apt 
to undergo modification In tho tissues of n monso, and 
similar modification Is found in the case of streptococci 
obtained from the tissues of a human being in a fatal caso. 
In each instance this modification usually comprises 
Increase of virulence accompanied by diminution of those 
morphological and cultural characteristics that distinguish 
tho streptococcus scarlatina from the streptococcus pyo¬ 
genes, though clojo examination shows that sufficient 
differences exist tiiU to permit identification. Tho 
results of Dr. Gordon’s observations and experiments, 
he thinks, "strongly support tho view that streptococcus 
scarlatina* is the specialised end essential agent of tho 
specific infection known as scarlet fever.” In a footnote ho 
adds that "how far streptococcus scarlatina* merits tho 
epithet specific is a matter for future investigation to decide. 
The term Is for the present better avoided.” 

Of the other reports contained In Appendix D, three ore by 
Dr. A. O Houston, two by Dr. Klein, and one, containing a pre¬ 
liminary account of the resalts on bactorioscoplo analyses of 
different cereals and food stuffs, is the result of the researches 
of Dr. Klein and Dr. Houston. The last report (Appendix 10) 
teoords the observations of Mr. H. B. Kremlin on the bacteria 
found In calf lymph daring tho process of glycerin fit ion. In 
the order of tho frequency of their occurrence it was found 
that the staphylococcus pyogenes aureus headed the Hat 
(500), the staphylococcus pyogenes albua came second, and 
an unnamed bacillus was third. The effects of glycerine in 
the various organisms are described in detail and Mr. 
Kremlin is continuing his researches on tho baoterlology of 
calf lymph, a subject of no small importance in these days 
of the conEclentious objeotor to vaoolnation. 

Dr. Houston’s report on tho value of tho examination of 
water for streptococci and staphylococci with a vlow to 
tho detection of its recent contamination with animal 
organio matter is of interest to all those who aro concerned 
in tho quality of the water supplied to towns from sources 
which are open to such pollution. Tho report now published 
(Appendix B, No. 3) describes Dr. Houston’s more recent 
experiments In a matter which has previously engaged hie 
attention. The general deductions wbloh ho draws as to the 
information really required in the bacteriological analysis of 
water are as follows. 1. It Is a matter of tho first Importance 
to havo a thorough knowledge of tho kind of baotcria whloh 
aro entitled to bo considered “essentially of animal out¬ 
come.” 2. Accurate knowledge Is desirable as to the 
microbes found in water which aro related to morbid pre¬ 
cedes in man. 3. It is desirable to distinguish between 
bacterial tests whloh Indicate qulto recent pollution from 
those which indicate less recent pollution, nnd ngain to dis¬ 
tinguish the latter from those tests which indicate pollution 
of remoto origin (for recent pollution Is presumably 
especially dangerous and pollution of remoto date indicates 
potential rather than actual danger). 4. Tho presence of tho 
bacillus coll whether in the soil or in water Implies recent 
pollution. For an account of tho experiments the article 
itself must bo referred to, but it may bo mentioned in 
pasting that tho water of tho river Brent and that of the 
Regent’s Park Canal received attention. A note appended 
to Dr. Houston's report refers to tho value of a method of 
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research which it may be hoped will receive the attention it 
deserves as a rough test for indicating the extent to which 
biological purification has been carried in the case of sewage 
effluents and of polluted rivers. 

Dr. Houston reports also on the chemical and bacterio¬ 
logical examinations of the washings of soils with reference 
to the amount and nature of the organic matter and the 
number and character of the bacteria contained in them 
(Appendix A, No. 4). This article gives an account of 
further researches on a snbject dealt with in two previous 
Supplementary Reports of the Medical Officer of the Local 
Government Board (Appendix B, No. 5, 1898-99, aDd 
Appendix B, No. 2, 1897-93). The more recent work con¬ 
sisted of chemical and bacteriological examinations of the 
washings of soils. The soils, amongst others, which were 
examined were taken from sewage farms, virgin soil, and the 
mud of the Thames and of the Brent. The chemical methods 
adopted in the investigation were those used for the 
determination of the amount present of free ammonia, 
albuminoid ammonia, and for the estimation of the amount 
of oxygen absorbed from permanganate.. Biologically the 
soil waters were examined for the determination of the totr.l 
number of bacteria, for the spores of aerobic bacteria, for 
the bacillus coll communis, for the bacillus enteritidis 
sporogenes (of Klein), and for streptococci. 

The conclusions at which Dr. Houston arrives at the end 
of his three years' inquiry are that soils containing a large 
proportion of vegetable organic matter, a small proportion 
of inorganic substances, and little or no animal matter 
often contain more albuminoid ammonia and absorb more 
oxygen from organic matter than do soils which contain a large 
proportion of inorganic substances, and a 6inall proportion 
of vegetable organic matter, but which are saturated with 
animal matters of excrcmental origin. * * Washings ” from 
soils enormously and dangerously polluted might contaminate 
water. This pollution might be chemically inappreciable, 
yet a like contamination would yield to bacterial examination 
unequivocal proof of its objectionable origin. The chemical 
distinction between animal and vegetable organic matter is 
in great part conjectural in character and fails to define the 
relative proportions of the different kinds of organic matter 
present in a substance. Virgin soils do not contain spores of 
the bacillus enteritidis sporogenes nor of the bacillus coli, nor 
do they contain streptococci in large numbers. Soils 
polluted with animal organic matter contain spores of the 
bacillus enteritidis sporogenes in great quantity. They 
contain also bacillus coll and streptococci if the contami¬ 
nation be of recent date. The total number of bacteria 
found in virgin soils is much smaller than that found in 
polluted soils. The recent derivation of a water from the 
“washings ” of soils can readily be detected by the presence 
in it of soil microbes and by the large number of spores of 
aerobic bacteria which it contains. 

The inference which Dr. Houston suggests should he drawn 
from these facts is “that chemistry cannot always bo 
relied on to detect in a water-supply the presence of • flood 
water,’ much less of ‘flood water’ of objectionable or 
dangerous sort, hut that bacteriology is capable of appre¬ 
ciating admixture of ‘flood water’ in comparatively small 
amount The presence or absence of spores of the bacillus 
enteritidis sporogenes further enables the bacteriologist to 
draw a distinction between ‘ flood water ’ derived from soils 
at one time or another polluted with excremental matters 
and that which has come from soils free from present or 
past contamination of objectionable sort. Lastly, the 
presence or absence of the bacillus coli (or closely allied 
microbes) and of streptococci allows the bacteriologist to say 
whether there is or is not trustworthy evidence that the 
flood water has been derived from soils recently polluted 
with matters of animal outcome.” 

D f- S ' d “ c ( Martin gives a farther report on the growth of 
tho bacdlus m soil (Appendix B, 5). The paper has 

the distinction of being concise, clear, and well written. 
The experiments conducted by Dr. Martin, as Mr. Power 
points out, mark a distinct advance in onr knowledge of 
the subject. The results arrived at are the following. 
1. Dor min cultivated soils, especially garden soils, when 
stenlised are favourable to the vitality and growth of 
the typhoid bacillus. Under comparable conditions other 

r3rr C li / ated ? oils , do not support the bacillus, which 
® p '7 dles - A previously virgin soil which had recently 
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tho typhoid bacillus is added to unsterilised soils, kept very 
moist and at a temperature of from about 19° to 37° 0. it hag 
not been possible to recover it from the soil even after a short 
period. If, however, tho soil ho kept in a drier condition 
and at a low temperature (from 2° to 12° 0.) the bacillus 
can be regained after a certain interval which in these 
experiments did not exceed 12 days. After this it appeared 
to die out. 3. The reason of the disappearance of the 
typhoid bacillus from the unsterilised roils appears to ho the 
antagonism of some of the soil micro-organisms to its 
growth, and there is some evidence to show that, under tho 
conditions of experiment, tho disappearance of the bacillus 
has taken place pari passu with an increase in the number 
of the putrefactive bacteria. 4. As far ns is known the 
typhoid bacilluB has no spores, so that if it once dies it 
cannot be expected to reappear, unless a fresh inoculation 
occurs. 

The next report is by Dr. Houston and gives an account 
of a chemical and bacteriological examination of soil 
obtained from the “fever” and “non-fever” areas at 
Chibhester (Appendix B, 6). It will he more convenient to 
refer to this paper in connexion with tho very able and 
exhaustive roport of Dr. T. Thomson and Colonel Marsh on 
the prevalence of enteric fever in the city of Ohiolioster. 

Dr. Klein’s investigation on cockles as the distributing 
agents of infectious disease (Appendix B, 7) showed that 
cookies are capable of taking into their interior the microbes 
of sewage. He found also that raw cockle’s bought in their 
shells from a street hawker contained specimens of the 
bacillus coli and of virulent bacillus ententidis sporogenes. 
The report is a preliminary note on a very important inquiry, 
one part of which is to determine tha behaviour of the 
typhoid bacillus in cockles kept in water polluted with the 
“material of the typhoid fever.” 

Dr. Klein’s report on the behaviour of certain pathogeulo 
microbes in milk, cream, and cheese (Appendix B, 8) shows 
that at certain temperatures the tubercle bacillus grows in 
milk, in cream, and in cheese; that the typhoid bacillus 
grows in milk and in cream, hut not in cheese; that tho 
diphtheria bacillus grows in milk, but not in cream or in 
cheese : and that the streptococcus ECorlntirire grows well in 
milk and does not grow well in cream or in cheese. Some 
interesting points in regard to tho growth of the tubercle 
bacillus were discovered in tho course of the experiments. 

Dr. Klein and Dr. Houston givo a preliminary account of 
the results of a bacteriological analysis of different cereals 
and food stuffs. Wheat, oats, rico, and flour from various 
sources were examined (Appendix B, 9). A number of micro¬ 
organisms wore discovered, but with the exception of that 
ubiquitous organism the bacillus enteriditis sporogenes it is 
comforting to know that they wore non-patbogenic. 


THE ANNUAL DINNER OF THE ROYAL 
ARMY MEDICAL CORPS. 


The annual dinner of the Royal Army Medical Corps was 
held at the Whitehall Rooms of the Hotel Mfifropole on 
Monday, June 17th. Considering the number of officers 
who are absent on service in South Africa thero was a very 
good attendance, though, of course, the senior members 
of the service predominated. Surgeon-General J. Jameeon, 
O.B., late Director-General, presided and gave the 
Royal toasts which were loyally and cordially honoured. 
Ho then proposed "The Guests” and alluded to the 
presence of the oivil consulting surgeons who had rendered 
them Buch excellent aid in South Africa, pointing out that 
in affording help in a time of strain to their country they 
bad not only temporarily to break their home ties but also 
to run many of the risks of war—in fact, one of them, me 
late lamented Sir W. Stokes, met bis death out there 
He then referred to Sir W. Mac Oormac ("a tower 
of strength”), Sir F Troves, Mr. Making, Professor 
Ohiene, Mr. Watson Oheyne, Mr. Lontball Ohealle, an 
others. The speaker mentioned the fact that lately n 
bad seen two German attaches who were in South Africa 
during the war, and on asking them if they could sngges 
any _ improvements with regard to onr medical gerV *^ 
received the reply, “We have nothing to suggest”; hs""? 
referred to a gentleman from St. Petersburg who said to* 1 ' 


THE ANNUAL DINNER OF THE INDIAN MEDICAL SERVICE. [Juke 22,190L 1781 


[ 

j » The Lancet,] 

1 they greatly admired tbo medical service and that was the 
! duly English service which they did admire. In submitting 
the toast of “The Gneats” he emphasised the great value 
3 cf the moral support which they had received from the civil 
[consulting surgeons and assured them that the Royal Army 
’ Medical Corps cordially congratulated them cn the honours 
“ whloh they bad bo worthily won. 

• The toast was resppnded to by Sir William Mac CJormac, 

* who bore testimony to the excollont work done in South 
3 Africa by tho Royal Army Medical Corps, eaying that from 
[ a considerable experience in other wars as well as in tho 
‘present one he had no hesitation in eaying that the 
! work done by the Army Medical Ssrvic6 in South Africa 
■ was as good as, if not even better than, that which had 

distinguished them in any previous campaign or any similar 
1 .work In other countries. At the present moment China offered 
an object lesson of this, for thore our Medical Service waa 
admittedly superior to that of our allies. Referring to tho 
1 difficulties caused by the undermanning of the Royal Army 
Medical Corps he Bald that revolutionary changes were often 
fraught with evil, and in tho present instance did not (=cem to 
bo required. The all essential matter was to prooure a 
sufficiency of mon to fill the vacancies in tho corps. What 
waa chiefly needed on the part of tho authorities and the 
outside world generally waa a much larger measure of 
sympathy and appreciation for good work well done and 
? without regard for self. The large number of civilian 

- nnn j n nam b e r, who had eervod in South 

' . this. They had witnessed the devotion 

■ y Medical Corps, which would serve to 

promote the (solidarity between the two branches of the 
1 profession. » 

l Sir Frederick Treves enid that in replying to this toast 
ho had to invert the usual order nud refer to the hoBts 
rather than to tho guests. He bore tribute to tho kindness 
which Zmd been experienced by the consulting surgeons 
at the hands of every member of tho Royal Army Medical 
Corps. Ho then referred to tho criticism which had been 
directed against the Army Medical Servlco and described 
it as being in many particulars unfair and un-English, 
and said that Bir William MncCormao and ho had 
taken the earliest opportunity on their return to England 
of expressing their high opinion of tho boivIccb of tho 
Royal Army Medical Corps. He referred to the sorvlcos 
of Sargcon-Genoral Jameson at headquarters at homo 
and said that ho had overy single detail of tho depart¬ 
ment at his finger-tips. In South 'Africa itxelf he was 
surprised to find how wonderfully tho work was done, 
seeing that surgery in war was attended t?lfch all gortn 
of difficulties and not to bo conducted ns it was at home 
in a hospital. In passing ho mentioned tho pleasure It was 
to civil surgeons to servo under Colonel Stevenson. Ho 
referred to tho great abilities of Sir Thomas Gailwey In Natal 
as an organiser and remarked that he had becomo an expert 
in the art of commandeering. Liontenant Colonel Bsbtio, 
V.O., too, was noticeable for hla powers of organisation, 
whilst the splendid deed performed by him at Oolenvo would 
cause his name to live in history. He mentioned the 
eorvioe3 at Durban of Major MacCormacfe and at rieter- 
maritrbnrg of Major Dodd. In conclusion, he observed that 
to obtain a proper estimate of tbo work of the Royal Army 
Medical Corps the opinions of two classco should bo sought— 
namely, of tho civil surgoons and of the sick and the 
wounded. Ho could only cay that any corps would be 
proud of that testimony—testimony borno, bo it remarked, 
by the pooplo who really know. 

Professor CniEKE endorsed all that had been said by 
Sir William MacOormac and Sir Frederick Treves and said 
that the work that he had seen done as ho passed through 
Wynborp, Kimberley, Mafekiug, Johannesburg, and Pretoria 
waa yrark equal to that dona in any civil hospital, and 
M to tho criticisms which had been directed against the 
medical service all that he could say waa that ho simply 
did not understand it. Tho work done by tho Royal 
Army Medical Corps was work that no ciril surgeon 
could bo ashamed of. “Wo do not believo a word said 
'against you,” remarked Professor Ohicne. H 0 then pro- 
1 needed to Alludo to tho enormous difflculRas that beset them 
* ana tho way In which thoy bad been met, and added that tho 
( work out there bad been well done because Surpcon-Gcneral 
Jameson was at tbo head of affairs nt home. He had come 
that day from Edinburgh to be present at tho dinner in ord6r 
support Bargoon-General Jameaon and to indicate on 
behnlt of tho profession in Scotland their opinion of his 
work. 


Surgeon-General O’Dwteb then proposed the health of 
Surgeon-General Jameson, a toast which was most warmly 
received and greeted with musical honours. 

Surgeon-General Jameson, in reply, thanked tbo officers 
and guests for tbo cordial way in which they had received 
him. He referred to the difficulties of the campaign and 
bore tribute to tho excellent assistance which ho had re¬ 
ceived from his colleagues at headquarters. ** Nevor,” he 
said, “had a Director General been better served.” As to 
the future be had little fear ; they would work out their own 
salvation. The alterations that were needed could bo 
counted on a man’s fingers; but one thing was in¬ 
dispensable : tho pertonnel must be increased and 
to that end the service must bo rendered attrac¬ 
tive. There was the whole pith of tho matter. It was 
also desirable that more sympathy should be extended 
to them from ontsldo Although he had no longer offiolal 
connexion with the Army Medical Service he could assure 
them that his interest in tho department would never cease, 
and ho felt confident that tho cloud which had so suddenly 
arisen and was now hanging over them would as suddenly 
disappear. 

During the evening tbo band of tho Royal Army Modical 
Corps played an excellent selection of music. 


THE ANNUAL DINNER OF THE INDIAN 
MEDICAL SERVICE. 


The annual dinner of tho Indian Medical Service was held 
at Princes Restaurant, Piccadilly, London, W., on June 13th, 
Surgeon General R. Harvey, 0 B , D 8 O , Director-General 
o( the Service , being in tbo chair. There was a good 
attendance which doubtless would have been oven better had 
it not been for tho trying circumstances through which India 
haa lately been passing—plague, famine, and tho wars in 
China and South Africa having made heavy claims upon 
the services of Indian medical officers. 

Tho usual loyal toasts having been given by tho Chair¬ 
man and duly honoured, “Tho Sister Sorvlces” was propored 
by Surgeon-General Sir Joseph Fayrer, who alluded to the 
good work that bad been done by the services in tho South 
African war and quoted tho report of the Royal Commis¬ 
sioners in support of his statements. 

Bit Henry F. Norbury, Director-General of tho Royal 
Navy Medical Service, in replying, said that up to the 
present time there had been at tho several examinations a 
sufficiency of competent candidates, and no gentleman had 
received a commission as a medical officer In tho Royal 
Navy who had not been considered quite professionally 
competent by tho board of examiners. Tho war in China 
had as far 09 tho medical dopnrtmont of the navy was con¬ 
cerned, at bno tuna been beset with much greater difficulties 
than it had experienced in Bouth Africa, and in China the 
way in which the arduous medical work had been carried out 
hod been most favourably reported on by Vice-Admiral Sir E. 
Seymour, GOB, tho Commander-in Chief on that station. 
Surgeon-General A 1\ Preston, A M.S , also briefly acknow¬ 
ledged tho toast. _ . 

“The Indian Medical Sorvice” was then proposed by 
Surgeon-General Harvey, who Bald that it would bo manifestly 
improper for him to discuss the various schemes for the 
improvement^of tho medical services that were at once to 
be or had been, put forward These schemes would receive 
the most careful consideration from tho Government of 
India, and he belic\ed that tho Service was patriotic enough 
to accept any changes which might be considered necessary 
in the real interests of tbo State. He did not think, how¬ 
ever, that any change dipastrous to the Service could possibly 
be in the interests of tho StAto, and ho therefore considered 
that tho Service might regard whatever proposals might bo 
put forward with equanimity. As these subjects were tabooed 
ho would say a few word* as to certain misconceptions which 
B<*emod to exist as to the conditions In tho Service itself and 
the relations of the Government of India to the Service. There 
was said to ba much discontent in tbo Service, but this was 
mainly due to the one great grievance—tho constant inter¬ 
ference with leave. Steps had been taken to remedy this 
and ho thought that most of the other grievances were more 
or less imaginary. A complaint bad recently appeared in a 
medical journal that tbo pay on entTj to the Service was 
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286 rupees. A statement of this kind, if true, would tend to 
make good men hesitate to enter the Service, and he could 
not conceive what good the author of it expected to gain by 
appealing to the papers instead of representing the matter to 
his departmental supeiior. The statement, however, waJ3 
the reverse of true, for the minimum was raised from 286 
to 317 rupees more than 16 years ago, and further, raised 
to 350 rupees four years ago, so that with this and 
exchange compensation allowance the pay of the junior 
officers was some 30 per cent, higher than the amount stated. 
Another grievance recently put forward was that the pensions 
of civilians was much larger than those of the Service, 
but the inventor of this one was probably not aware that 
every civilian contributed more than half of bis own 
pension, while the medical pensions were given by the State 
without any contribution from the officers concerned. He 
bad recently been asked whether it was true that medical 
officers had to act as butlers to their brother officers. This 
was a very coarse way oE expressing the fact that regimental 
medical officers were frequently asked to be managers of the 
mess. In all regiments some officer had to do this, and he 
was proud to say that he had had the honour to be “ butler ” 
to the Central India Horse during the greater part of the 
time he had belonged to the regiment. He had seen a recent 
complaint that the work of a civil station and the responsi 
bility of a jail were too heavy and exposed a man to risk of 
having to answer for the misdeeds of his subordinates, but 
he was glad to think that what most men wanted was the 
opportunity for hard work and responsibility, and he knew 
that if they did their work properly subordinate offioials 
would have no chance of involving them in loss. 
One other point he would like to allude to. Two years 
ago their secretary had stated that he knew of no 
instance of a man receiving any proper acknowledg¬ 
ment for distinguished work in the ordinary linos 
of the profession. That was, unfortunately, true, speaking 
as he was of purely surgical and medical work, but 
the six appointments of Honorary Physician and Surgeon to 
the King were intended to reward such. A gentleman jn a 
medical journalhad, however, given a new complexion to the 
complaint by saying that with the single exception of Dr. 
D. D. Cunningham no man had ever been rewarded for good 
professional work. This statement also would tend to deter 
good men from entering a service where there were no rewords 
for merit, hut in this extended sense it happened to be 
entirely untrue, since representatives of every other branch,] 
of the profession had from time to time been decorated 
for good work in botany, physiology, hygiene, obstetrics, 
and gynaecology, medical jurisprudence, college and jail, 
plague, and famine, work, while a distinguished chemist’s 
name was before the Government for recognition when he 
unfortunately died, and Mr. HaSkine, who, though not a 
member of, was in intimate relation with, the Service, had 
received a O.I.E. for baoteriological work in connexion with 
cholera and plague. The Government of India was frequently 
accused of indifference to the interests of the Service and 
particularly of neglect to further medical research. He bad 
recently read how the perverse imbecility of an adminis¬ 
trative pedant had thwarted Major Ronald Ross in 
bis most valuable and distinguished work by taking him 
away from the scone of his labours and setting him to 
routine work which anyone else could have done as well. 
The truth Was exactly the other way. The Government of 
India had taken Major Ross from routine work, put him on 
special duty to investigate the malaria problem, given him 
200 rupees a month additional pay when so employed, and 
had thus given him the opportunity and the leisure without 
which his valuable discoveries might not have been com¬ 
pleted. They were associating one of their own officers with 
the envoys sent to India by the Royal Society to investigate 
Indian fevers, and he hoped it might be found possible to 
send an officer yrith Major Ross on his new expedition to 
Africa. The Government of India had given an allowance 
which had enabled the committee of which he had the 
honour to be President to start the Pasteur Institute of India 
which was doing admirable work. They had started a new 
alienist department and sanctioned the scheme for research 
laboratories. The central laboratory would be started at once 
and the provincial laboratories would follow as funds became 
available. He thought, therefore, that he had shown that 
tne Government of India was alive to its responsibilities and 
mat the Service held out as good opportunities as ever to 
good men. He knew of no service in the world which gave 
so many opportunities of doing good. It gave to its most 


unfortunate member a reasonable subsistence and a fafev'* 
pension, while to many of its members it gave good, ana to j 
some very valuable, prizes, with the chance oE honours and j 
distinctions. He believed that the Service would continue! 
to deserve well of the country in the future as in the pasti 
and he invited them to drink to this most deBirab’aj 
consummation. 1 i 

“The Guests” wa9 proposed by Dr. W. S. Playfair, and 
responded to by Dr. F. W. Pavy, who referred humorouslj 
to the physiology of dining. 

Lieutenant-Colonel Lyon then rose and said that they must 
not forget to thank Mr. Ercycr, who had acted as secretary 
of the dinner and to whom, indeed, was due the credit for 
the initiation of the annual dinner of the Indian Medical 
Service. 

Mr. Freyer, in replying, laid stress on what, in his 
opinion, was a great grievance—namely, that honours were 
not given as they should be for good work done purely In 
surgery and medicine which lay at the very foundation of 
the work of the Service. 

Daring the course of tho toast-list Surgeon-General Sir 
Joseph Fayrer mentioned that a history of the Indian 
Medical Service was being written by Surgeon-General 
Beatson. ] 

In tho intervals between the toasts the pleasure of the 
evening was enhanced by Mr. Percy Frenoh who sang 
amusing Irish songs and drew in chalks topsy-turvy pictures 
which would, we imagine, delight the author of the “Bab] 
Ballads.” 

The following is a list of the officers and guests present 

Surgeon-Generals: W. B. BeatBon, Sir J. Fayrer, Bart., 
K.O.S.I., F.R.S., W. R. Rico, O.S.I., and C. Sibthorp, 

O. B. Colonels : W. E. Oates, H. Cayley, D. E. Hughes,' 
J. C. Penny, W. H. Roberts, and D. C. O’O. Raje. Lus-j 
tenant-Colonels: O. Baker, S. H. Browne, O.I.E., A. 
Crombie, E. F. II. Dobson, P. J. Freyer, T. J. Greany, 

P. do H. Haig, D. F. Keegan, Sir George King, K.O.I.E., 
Sir A. S. Lethbridge, K.O.S.I., I. B. Lyon, C.I.E., 
R, Macrea, H. McOalman, G. Massy, R. D. Murray, E. 
Palmer, J. Parker,;TV. A. Simmonds, J. F. Tnoby, R. B. H, 
Whitwcll, and A. H. Williams. Majors: J. W. Caldwell, 
E. R. W. O. Carroll, T. E. DysOn, F. J. Drury, S. Hassan, 

’and C. T. Hudson. Captains: 8. Dallas, G. G. Glffata, 
P. P. Kilkelly, A. E. II. Pinch, and E. E. Waters : and Dr. 
W. S. Playfair. 

Gucits: Six 1 H. F. Norbnry, K.C.B., Surgeon-General 
A. F. Preston, A.M.S., Dr. F. W. Pavy, F.R.S., President 
of the Royal Medical and Ohirurgioal Society, Mr. John H. 
Morgan, F.R C.S., President of the Medical Sooiety of; 
London, Dr. J. E. Sqnire, and Mr. Thomas Wakley, juu. 


MIDLAND MEDICAL UNION. 


A meeting of the Nottingham branch of the above 
Union waB held at the Masonic Hall, Nottingham, on 
June 12th, Mr. G. B. Wray being in the chair. 

Mr. O. J. Palmer (Mansfield) reported on the work done in 
his district. 1, An ironworks club which had proposed to 
niter its form of payments so that an average pay of from lot¬ 
to 20s. per accident should be reduced to 15s. had been told 
that its suggestion was not agreeable to the surgeons (18 or 
20 in number). The club thereupon gave way and continued 
the old rate. 2. Most of the friendly societies in the 
neighbourhood were paying 4s. per member and_were.now 
being approached with a view to having that fee raised- 
3. The guinea midwifery fee was generally adopted except 
in one or two colliery villages. In the case of Dr. W. h. 
Rainsbury (TeversaU), who had received notice after adopting 
this fee, another surgeon had been engaged, but there were 
strong reasons for hoping that Dr. Rainsbury would eventually 
be reinstated on, his own terms. 

Dr. E. H. Houfton (Shirebrook) said that a Bimilar con-i 
dition of things was to be reported from Chesterfield. Most 
of the clubs had been raised-to 4s. and arrangements were in 
progress to meet delegates from the friendly societies witD 
a view to a further rise. Dr .--Houfton pointed out that one 
or two of the men who still refused to adopt the guinea 
midwifery fee (and so stood in the way of others) were me . 
in good position who peihaps charged full fees themselves, 
but having very large practices they allowed their assistan 
to take 15e. and even 10s. 6 d. Such men could better affot 
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to risk losing a few shillings than many of those who had 
taken the risk and gained the point. 

The folio rring motions (previously passed at Mansfield and 
Chesterfield) wore put from the chair, seconded by Dr. 
J. H. Thompson (Nottingham), and carried unanimously:— 



objects ot Uio Union. 


Dr. W. Hunter (Nottingham) congratnlated the Mansfield 
and Chesterfield branches on what had been dono. It showed 
that something conld bo done if men stood together. He 
thought that further efforts should be made to interest the 
profession in Nottingham as there were plenty of things to 
discuss and many matters that could bo improved upon by 
concerted action. 

The question of an Indemnity fund was next raised. At 
meetings hold recently at Ohesterfield and Mansfield it was 
unanimously resolved that a fond should be commenced for 
the purpose of fighting to a conclusion the question of the 
Increase in remuneration for contract work, &c.,,and more 
particularly for the purpose of aiding financially any of the 
members who might need suoh help in consequence 
of their loyally abiding by the Union. It was further 
resolved that subscription to this fund 6hould not be 
compulsory, but that in tbo caso of a member applying to 
be indemnified from this fund who was not a subscriber to it 
the granting of any money Bhould be left to the president 
and vice-president, who should decide whether there were 
special circumstances entitling such members to reliof. It was 
further resolved that mombers should bo asked to guarantee 
fivo guineas, or multiples of fivo guineas, so that in the event 
of indemnity being required the money might bo called up in 
the proportion promised. The sums promised up to the 
present amount to over 300 guineas. Further promises are 
solicited, hut will not bo called up unless required. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Southampton Port Sanit&ry District .—The efficiency of port 
Banitary administration in the port of Southampton is of 
special significance [at this momont when, bubonic plague 
being present in South Africa, large numbers o! troops are 
returning from the Cape and the Transvaal to thi 3 country 
and notably perhaps to Southampton. The regulations 
relative to plaguo, yellow fever, and cholera drawn up by Mr. 
A. Wellesley Harris, the medical officor of health, indicato 
that vigorous Btcps are being taken at Southampton and that 
the plaguo order of the Local Government Board is being 
liberally Interpreted. It seems to be the practice to require 
all vessels from Infected ports to bring up opposito Netley 
and there to await the visit of the medical officer of health. 
Moreover, a list of porta regarded as Infected is drawn up by 
this officer and furnished to the Onstoms officers, pilots, 
ship-owners, and masters. This Is in onr view the proper 
arrangement, and we think that all port medical officers of 
health should endeavour to bring about similar Inspections 
of vessels from infected ports. The regulations referred to 
contain, besides tbo list of infected ports, a concise synopsis 
of tho symptoms of plague in one or another form, a caution 
as regards rata, directions for obtaining material for cases of 
suspected plague, a recommendation as to vessels being 
^ vnth a supply of Yerein’s serum which, In the view 
of Mr. Harris, la both piophylactic and curative, and, lastly, 
a redpe for tho preparation of a useful disinfecting solution. 

ffrittol Port Sanitary District .—This annual report might 
not inappropriately be termed *‘thc rarreport,” seeing that 
a large portion of it is taken up with wholesome considera¬ 
tions as to the dangers of allowing rats from M Infected ” or 
“ suspected ” porta to have access to tho shore and to hold 
communication with local rats. Dr. D. S. Davies and Mr. 
J. O. Heaven, tho port medical officers of health, famish in 
their report an interesting synopsis of much of the evidence 


whloh associates plague in rats with that in tho human 
species. The writers of the report liken plague to typhus 
lever in respeot of infectlvity; but although this is an oft- 
quoted parallel we doubt if the bubonic type of plague at all 
approaches typhus fever in its infective power. With regard," 
however, to pneumonia plague a different story has to bo 
told, Us power of infectivenees being quite equal, if nob 
above, that of typhus fever in modem days. To revert, 
however, to tho question of rats there is no donbt that the 
part which thoy take in the diffusion of plaguo varies 
enormously In different outbreaks. In Sydney, as Dr. Davies 
and his colleague point out, the association of rats with tho 
outbreak of plague In human beings was most marked, but, 
on the other hand, there is not sufficient evidence to show that 
either In tho ca c o of Oporto or Glasgow wore there rodents 
instrumental in conveying disease. In the report which is 
now before us a summary is given of tho measures of pre¬ 
caution adopted at sundry places in tbo direction of control 
of rats. A useful addition might have been made to 
this information by including the regulations as to ship¬ 
berthing which are in force in Melbourne and Sydney. 
In these regulations tho master Is required to sign 
a deed undertaking to fulfil all the conditions if his 
vessel is allowed to proceed to her berth and immediately 
to take her out of harbour on request. Among these- 
regulations we note that tho vessel Is to ho kept off from 
the wharf by means of fenders for a distance of at least 
four feet; fresh tar is to be applied to each end of thohawEer 
or rope, such tar to be kept moist by repeated applications - 
all gangways are to bo drawn up when not wanted for the 
discharge of cargo; and the ship's sides are to be well lighted 
by means of eleotric or other lights. We notice that Dr, 
Davies refers to a recommendation by Dr. Calmette that tho 
discharge of cargo, especially grain and cotton, from places 
where plaguo exists should be strictly forbidden until 
the mort rigorous inspection has been mado. Bales and* 
sacks should be opened and their contents emptied 
out and examined. M If any dead rats are found tho 
whole must bo destroyed without tho ship being allowed to 
touob the quay.” This is a far-reaching recommendation on 
the part of Dr. Calmette and it Is difficult to believe that 
he entirely comprehends the magnitude of It or that ho basr 
given such advioe without at least ascertaining that tho rata 
died from plague. Dr. Davies himself famishes n most 
instructive narrative which admirably Illustrates the difficulty 
of dealing with a vessel thus oircnmstnnced ; and it Is well 
that all port medical offioers of health should be aware of? 
It. On Jan. 22nd of this year it was reported that six 
rats bad been found dead In the forohold of a vessel which- 
bad arrived on Jan. 20th at Bristol from Smyrna, with her 
crew all well. The Yeesol at the time of this (3isco\ery 
was discharging a cargo of barley and valonia by the quny- 
sido In tho centre of the city. One of tho dead rata 
was examined by a local bacteriologist and the presence 
of plague was strongly suspected. It was not, however, 
deemed desirable to tnke definite action upon this sus¬ 
picion, and, the watch on the vessel being redoubled 
and other precautions beiDg taken, the report of the- 
Local Government Board, to whom other rats had been 
sent, was awaited. On Jan. 27th the fact that tho rats 
were infected with plague was announced by tbo central 
Board, and tho 6bip in question was certified as •* infected ’*■ 
under tho terms of tho plaguo order. Apparently sho 
was sent into mid-stream and her holds were thoroughly 
fumigated with sulphur. After this tfce rest of the cargo 
was discharged ana a second fumigation was carried out. 
The men who had unloaded the ship were kept under- 
observation for 14 days. As Dr. Davies adds, tho circum¬ 
stances connected with this vessel raise some interesting 
points. Before confirmation of the rat examination three- 
fourths of the cargo bad been discharged. Dr. Calmotte 
would, it seems to ns, have recalled this three-quarters 
and destroyed it, together with the remaining fourth. Tho 
Bristol sanitary authority, on the other hand, " disinfected " 
the remaining fourth, but apparently let tho bulk o! tho 
cargo go, notwithstanding tho fact that It was not Im¬ 
probably Interspersed with rat dejecta, some of which may 
have been specifically fouled. But Dr. Davies acted in 
the only practicable fashion, and it Is perfectly clear that 
he is as alive as any medical officer of health In this country 
to the dangers which tbreaten cur ports. Theory and 
practice, however, arc difficult to comblno cm board ship 
and in cases where cargoes worth perhaps many thousands of 
pounds are at stake. As with Southampton, eo with Bristol, 




1784 The Lancet,] 


VITAL STATISTICS, 


[JuKe 22, 1901." 


the medical officer of health has drawn up a list of infected 
ports. Dr. Davies and Mr. Heaven, whose report is most 
interesting, snpply a map of the world showing the places 
where plagne has occurred since January, 1899. 


VITAL STATISTICS. 


HEALTH 017 ENGLISH TOWNS. 

In 33 of the largest English towns 6203 births and 3189 
deaths were registered during the week ending June 16th. 
The annual rate of mortality in these towns, which had been 
16-7, 16 3, and 15‘2 per 1000 in the three preceding weeks, 
further declined last week to 14’5 per 1000. In London the 
death-rate was 13 7 per 1000, while it averaged 15 1 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 8 5 in Croydon, 9 6 in Cardiff, 9 8 in Derby, and 
10 4 in Portsmouth; the highest rates were 19 4 in Preston, 
20'6 in Sunderland, 22 6 in Swansea, and 22 7 in Gateshead. 
The 3189 deaths in these towns last week included 357 which 
were referred to the principal zymotic diseases, against 
387, 361, and 320 in the three preceding weeks; of 
these 114 resulted from measles, 78 from whooping- 
cough, 61 from diarrhosal diseases, 41 from diphtheria, 
39 from scarlet fever, and 24 from “fever” (prin¬ 
cipally enteric). No death from any of these diseases 
was registered last week either in Plymontb, in Norwich, 
in Derby, or in HuddersSeld; in the other towns they 
caused the lowest death-rates in Cardiff, Burnley, and 
Newcastle, and the highest rates in West Ham, Swansea, 
Wolverhampton, Bolton, and Gateshead. The greatest 
mortality from measles occurred in West Ham, Birmingham, 
Wolverhampton, Bolton, and Gateshead; from scarlet fever 
in Preston; from whooping-cough in Swansea, Wolver¬ 
hampton, and Gateshead; and from diarrhoeal diseases in 
Wolverhampton and Blackbnm. The mortality from “ fever ” 
showed no marked excess in any of the large towns. The 
41 deaths from diphtheria included 13 in London, 
four in Liverpool, four in Salford, and four in Leeds. 
No fatal case of small-pox was registered last week in 
any of the 33 large towns; only one small-pox patient 
was^ admitted into a Metropolitan Asylums hospital 
during the week, and one remained under treatment 
on Saturday last, June 15th, The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 2594, against numbers 
uicreasmg from 1522 to 2462 on the seven preceding 
Saturdays ; 323 new cases wero admitted during the week 
against 341, 317, and 314 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 240 and 187 in the two pre¬ 
ceding weeks, further declined last week to 159, and were 68 
below the corrected average. The causes of 31, or 1-0 ner 

eftw wf n tbe ‘? e , athf !i in i h0 , 33 towns wer9 not certified 
registered medical practitioner or by a coroner. 
All the causes of death wero duly certified in West Ham 
Nottingham, Salford, Hull, and in 13 other smaller 
towns, the largest proportions of uncertified deaths were 

oSead. 10 arapt0U ’ LiTer P°ol, Halifax, and 


HEALTH Off SOOTOE TOWNS. 

The annual rate of mortality in the eight Scotch fn-ronn 
winch had been 20 7, 20T, and 19 6 per 1000 m the three w": 
“ a l ng ' 7 . eok3 ' farther declined to 16 9 per 1000 during P the 
ln & Jtme 15th,but showed an excess of 2-4 peiTOOC 
over the mean rate during the same Deriod to su 

»Sd E ”tom ‘llT'm 11 *!, 1 *? 3 “ ° gU Scoloh 

p 0 ™^|l Ve ^ 0 tffi diseases 

and 102 in the three preceding weeks Thpqo 

were equal to an annual rate of 2% per 1000’ whPh 

a r°Z 0 , th ° zymotic death-rate last week°te the 33 
large English towns. The fatal casps nf ™i, ee • n lhQ , 

Which had been 40. 47, and 48^n the 

weeks, declined again last week to 2? nf • L , P reosdin g 
in Glasgow, nine in Effinbmgh, tfi to rwfl “ 
in Paislev Thn anofiTr , m Dundee, and two 

xaisiey. The deaths from measles, which had been 


17 and 21 in the two preceding weeks, declined agai 
to 17 last week, and included nine in Glasgow, tw 
in Edinburgh, two in Dundee, and two in Greenocl 
The fatal cases of diarrhea?., which had been 30, 2< 
and 18 in the three preceding weeks, further decrease 
last week to 17, of which nine were registered in Glasgoi 
and five in Edinburgh. The deaths referred to different form 
of “ fever,” which had been three and six in the two p« 
ceding weeks, declined again to three last week and al 
occurred in Glasgow. Tho mortality from diphtheria showe 
a slight decline from that recorded in recent weeks, whil 
that from scarlet fever was slightly In excess. The deatt 
referred to diseases of the respiratory organs in these town! 
which had been 107 and 98 in the two preceding week! 
rose again last week to 101, and were equal to tho numbs 
in the corresponding period of last year. The causes of 31 
or nearly 6 per cent., of the deaths in these eight towns las 
week were not certified. _ 


HEALTH Off DUBLIN. 

The annual rate of mortality in Dublin, which had been 24 3 
21'3, and 20 0 per 1000 in the three preceding weeks, furthe 
declined to 19 6 per 1000 during the week ending June 16th 
During the past fonr weeks the death-rate in the city ha 
averaged 2D3 per 1000, the rates during the same period bein 
14'7 in London and 20 - 3 in Edinburgh. The 141 deaths o 
persons belonging to Dublin registered during tho week unde 
notice showed a decline of three from the number in th 
preceding week, and included eight which wero referred h 
tho principal zymotic diseases, against five and nine in thi 
two preceding weeks; of these, four resulted from diar 
rhoea, three from whooping-cough, and one from “fever.' 
These eight deaths wore equal to an annual rate oi 
IT per 1000, the zymotic death-rates during the sam< 
period being 1-6 in London and 2 9 in Edinburgh. Thi 
mortality from diarrhoea showed a maiked increase upontha! 
recorded in any recent week, while the deaths from whoop 
ing-congh, which had been five, two, and five in the three 
preceding weeks, declined again last week to three. The 
141 deaths in Dublin last week included 27 of childrea 
under ono year of ege and 40 of persons aged upwards 
of 60 years; the deaths both of Infants and of elderly 
persons showed a slight excess on tho numbers in tbs 
preceding week. Nine inquest cases and bix deaths from 
violence were registered, and 39, or more than one-fourth, 
of the deaths occurred in public institutions. Tho causes 
of 12, or nearly 9 per cent., of the deaths in the city last 
week were not certified. 


Vital Statistics of London during Mat, 1901. 

In the accompanying tablo will be found sumtaarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 29 cities and boroughs in the county of London. "With 
regard to the notified cases of infections diseases it appears 
that the number of persons reported to bo suffering from one 
or other of the nine diseases specified in the table was equal 
to an annual rate of 8'5 per 1000 of the population, 
provisionally estimated at 4,643,757 persons in the middle 
of the year. In tho three preceding months the rates 
had been 5'8, 5'3, and 5 2 per 1000 respectively. The 
rates were considerably below the average in Kensing¬ 
ton, the Oity of "Westminster, Stoke Newington, Wands¬ 
worth, and Woolwich ; while they showed tho largest 
excess in Fulham, Hackney, Finsbury, Shoreditch, 
and Bethnal Green. Three cases of small-pox were 
notified in London last month; of tbeso, one belonged to 
St. Marylebone, one to Islington, and one to Bethnal Green. 
One small-pox patient was admitted into a Metropolitan 
Asylums hospital during the month, and remained under 
treatment on Saturday, June 1st. Scarlet fever was 
excessively prevalent last month; among the various 
metropolitan boroughs this disease showed the prcate E » 
proportional prevalence in Fulham, Finsbury, the Oity or 
London, Shoreditch, and Bethnal Green. The Metropolis® 
Asylums hospitals contained 2291 scarlet fever P atieD .“ 
at the end of May,' against 1791, 1533, [and 1491 at ta 
end of the three preceding months ; the weekly admissions 
averaged 339, against 156, 142, andi'179 in 
three preceding months. Tho prevalence of dip ■ 
theria also showed a marked increase over that records 
in recent months; this disease was proportionally mos 
prevalent in Hackney, 1 Shoreditch, Bethnal Green, Kop*®f» 
and Deptford boroughs. There were llOl diphtheria patieo 


{Specially compiled for xhh Iaanoet.) 
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VITAL STATISTICS ON LONDON CUBING MAY, 1801. 


[June 22,1001. 1735 
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METROPOLITAN HOSPITAL SUNDAY FUND. 


[JUNE 22,1901. 


tinder treatment in the Metropolitan Asylums hospitals at 
the end of May, against 1111, 1084, and 960 at the end 
of the three preceding months; the weekly admissions 
averaged 160, against 136, 134, and 117 in the three pre¬ 
ceding months. Enteric fever was slightly more prevalent 
last month than in the preceding month ; among the various 
metropolitan boroughs the greatest proportionnl prevalence 
of this disease occurred in Falham, City of Westminster, 
Shoreditch, Poplar, and Greenwich. The number of enteric 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which had been 224, 162, and 121 at the end of 
the three preceding months, had further declined to 95 at 
the end of May ; the weekly admissions averaged 14 last 
month, against 25, 18, and 16 in the three preceding 
months. Erysipelas was proportionally -most prevalent in 
St. Marylebone, Hackney, Holborn, Shoreditch, and Green¬ 
wich. The 29 cases of puerperal fever included five in 
Stepney, four in Islington, and three in Paddington. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institu¬ 
tions of London having been distributed among the various 
boroughs in which the deceased persons had previously 
resided. During the five weeks ending June 1st the deaths 
of 6702 persons belonging to London were registered, equal 
to an annual rate of 15'4 per 1000, against 19 - 8, 18'2, and 
17-6 per 1000 in the three preceding months. The lowest 
death-rates last month in the various metropolitan boroughs 
were 10'3 in Hampstead, 11'2 in Stoke Newington, 11 6 iD 
Wandsworth and in Lewisham, and 12 - 6 in Paddington and 
in Battersea; the highest rates were 18 - 5 in Stepney, 18 8 in 
the City of London, in Shoreditch, in Poplar, and in South¬ 
wark, 19-3 in Bermondsey, and 22-1 in Finsbury. During the 
five weeks of May 718 deaths were referred to the principal 
zymotic diseases ; ' of these, one resulted from small-pax, 
202 from measles, 76 from scarlet fever,-90 from diphtheria, 
249 from whooping-cough, 24 from enteric fever, 77 from 
diarrheeal diseases, and not one either from typhus fever 
nr from any ill-defined form of continued fever. No deaths 
from any of these diseases occurred last month in the City 
nf London; among the various metropolitan boroughs they 
caused the lowest death-rates in Kensington, Hampstead, 
Stoke Newington, Lswisham, and Woolwich, and the 
highest rates in Falham, Bethnal Green, Poplar, 
Southwark, and Bermondsey. The fatal case of small-pox 
was that of a person belonging to Bethnal Green. The 202 
deaths from measles showed a decline of 178 from the 
average number in the corresponding periods of the 10 pre¬ 
ceding years; this disease was proportionally most fatal 
in Chelsea, Poplar, Southwark, Deptford, and Greenwich. 
The 75 fatal cases of soarlet fever slightly exceeded the 
corrected average; among the various metropolitan boroughs 
the greatest proportional mortality from this disease 
occurred in 8horeditch, Bethnal Green, Poplar, Bermondsey, 
Camberwell, and Deptford. The 90 deaths from diphtheria 
were only about one-half of the corrected average number ; 
this disease was proportionally most fatal in Paddington, 
Hackney, Finsbury, Bethnal Green, and Holborn. The 24 
fatal cases of “fever” showed a marked decline from the 
average number in the corresponding periods of the 10 pre¬ 
ceding years; the highest “fever” death-rates occurred in 
the City of Westminster, Islington, Stepney, and Bermondsey. 
The 77 deaths from diarrheeal diseases were almost equal to 
the average number; these diseases were proportionally most 
fatal in Fulham, Holborn, Finsbury, and Woolwich boroughs. 
In conclusion, it may he stated that the aggregate mortality 
from these principal zymotic diseases in London during May 
was nearly 29 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 112 per 1000. The lowest 
rates of infant mortality were recorded in Paddington, the 
Olty of Westminster, St. Marylebone, Holborn, Wandsworth, 
and Lewisham; and the highest rates in Chelsea, Finsbury, 
Shoreditch, Bermondsey, and Camberwell. 


A tablet placed in the Church of St. Andrew, 

Holborn, in memory of the late Dr. William Marsden, the 
founder of the Royal Free Hospital, was unveiled on 
Wednesday last by Archdeacon Sinclair. The tablet, which 
M set in one of the panels on the right of the entrance to 
vhe church, is the gift oE the Oordwainera’ Company. • 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following is a record of some of the principal amounts 
that have been received in aid of the Fund up to the time of 
going to press on Thursday. The total sum then amounted 
to £25,000. At the corresponding period last year the total 
was £24,000 

£ s. d. 


Mr. George Herring. 

Sir Fredk. 1. Cook, Bart., M.1’. 

St. Michael's, Ohester-square . 

All Saints’, Bnnismore-gardens. 

St. Mary’p, Brynnston-square . 

St. Nicholas, Chlslehurst. 

St. Paul's Cathedral.. . 

Delta .. .. 

“A.G. P.” . 

Westminster Abbey ... . ... 

All Saints’, North Peckham . 

Holy Trinity, Tulsa Hill . 

Christ Church. Slay/air 

Holy Trinity, Itoehampton . 

St. Paul's Presbyterian Churob, Westbourne-grove 

A. T. 

St. John’s Wood Presbyterian Church... 

St. John's Presbyterian Church, Kensington 

The Earl of Omnbrook . 

Sunday Concert Society, Queen’s Hall ... 

Mr. Walter CunliKe. 

Mr. Freak. Druce .. 

Hr. Norman MeOorquodale . 

Hr. Alex. Hitler . 

Mr. and Mrs. Chas. E. Layton . 

St. John’s, Ealing Dean . 

St. Mary's, Finchley, Parish Ohurch ... 

St. Mary's Old Ohurch, Stoke Newington 
In Memoriam Orosby Lockwood, S.L. and D.B.L. 

St. Matthew’s, Brixton . 

St. James’s, Camberwell . 

f. r. 

St. Paul’s, Upper Holloway . 

Mr. C. N. Stevon ... ... 

St. Anne’s, Wandsworth . 

Mr. C. H. HawkinB. 

St. Luke's, Battersea . 

St. James’s, Garlick-hili . 

St. Peter’s. Ealing .. 

East-hill, Wandsworth, Wesleyan 


St. Matthew’s, Westminster . 

St. Peter’s, Clapham. 

Orange-street Congregational Church ... 

St. John’s, Redhlll . 

St Mary’s, Cuddlngton . 

Victoria Park Christian Evidence Association 

St. Mary’s, Boltons ... ... . 

St. Mary’s, Hornsey-rise . 

Upper Holloway Baptist Church. 

St. Jado's, Upper Chelsea. 

Hornsey, Willoughby road Wesleyan Chapel 

Highgate Presbyterian Church . 

St John Baptist, Pinner . 

St. Mary's, Shorthands . 

Metropolitan Tabernacle .. ... 

All Saints’, Woodford Wells . 

St. Mary tbo Virgin, Putney . 

Belgrnve Presbyterian Church .. 

St Augustine’s, Highbury. 

St. Luke’s, Deptford. 

West Wickham Churches ... .. 

St. Michael’s, Barnes. 

St. Luke’s, West Norwood. 

Holly Park Wesleyan Ohurch, Crouch Hill 
Archway-road Wesleyan Church, Highgate 

St. Clement’s, Ilford. 

Brentwood Parish Church. 

Lemsford Parish Church. 

St. Andrew’s, Watford . 

Beckenham Parish Church 

Finchley Presbyterian Church . 

“B. C. M." ... 

Trinity Presbyterian Church, Wimbledon 

High Beech Parish Ohurch . 

St Stephen’s, Westminster ... ... 

All SaiDts’, Norfolk-square . 

Keston Parish Church .. 

St. Mary’s, Plaistow, Bromley ... 

Mitcham Parish Church (moiety) 

St Luke's Parish Church, Chelsea 

Merton Parish Church . 

St PbuI’b, Forest Hill . 

St Saviour’s, Paddington. 

St Thomas’s, Portman-square 

Trinity Presbyterian Church, Notting-hill 

St John the Evangelist, Putney.. 

St James the Less, Westminster™ 

Bromley, Kent, Parish Church .. 

St Andrew’s, Leytonstone. 

Christ Church, Newgnte-street. 

Eaton Chapel, Eaton-square . 
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THE SERVICES. 


[Jpnl 22,1901. J7S7 


THK SERVICES. 

Royal Navy Hbdioal Bervioe. 

:« Fleet Surgeon Thomas Desmond Gimlette has been 
promoted to tho rank of Doputy Inspector-General of Hos¬ 
pitals and Fleets In His Majesty’s Fleet. 

Surgeon P. T. SotcllSe is appointed to the Eiobe. 

Royal Army Medical Corps. 

Albert Stanley Knight Prescott, Deputy Surgeon-Genera), 
retired list, has been selected for medical chargo of troops 
at Gravesend. Captain 0. T, Samman joins at Woolwich. 
Captain 0. B. Lavrson proceeds to Dover for duty. Lieu¬ 
tenant-Colonel Matthew D. O’Connell to he Colonel, vice 
0. F. Churchill, retired. Lieutenant-Colonel J. D. Day 
retires on retired pay. 

India and the Indian Medioal Service 
The King has approved of the following promotions among 
the officers of the Indian Medical Service:—Majors to he 
Lteutenant-Golonels *. Bengal Estabhshvient: Frederic Daly 
Ctcsat Hawkins, John Adams Cunningham, Alexander' 
SUcoak, Patrick Mullano, John William Rodgers, and James 
| Farquharson Maclaren. Madras Establishment: Arthur 
Theophilua Lodgo Patch, Charles Adams, Jamshedjl 
Kharakedjl Kangs, and Alfred James O’Hara. Bombay 
Establishment: Alexander Milne, Richard John Baker, 
William Alfred Corkery, and Sarkics Thaddeua Avotoom. 
Captains to bo Majors: Bengal Establishment: Fairllo 
Russell Ozxard, Adam Rivera Steel Anderson, John Telfer 
Calvert, Edgar Jennings, and Arthur Gervnse Hendley. 
Bombay Establishment; William Syraonds Pcrclval Ricketts, 
Charles Malcolm Moore, George William Jenncy, and Oharles 
Tileon Hudson. 

i The King has also approved of tho retirement from the 
l Service of the undermentioned officers: Madras Estabhth- 
)vumt : Lieutenant-Colonel Arthur Henry Loapingwell 
land Lieutenant-Colonel Francis Joseph Doylo. Bombay 
IEstablishment: Colonel Samuel O’Brien Banka, Lieutenant- 
Colonel Mathew Loren* Bartholomcusz, and Lieutenant- 
Oolohel Joseph Parker. 

Militia Medical Staff Corps 
Samuel Thomas Beggs to be Surgeon-Lieutenant. 

Imperial Yeomanry. 

Ohosbire (Earl of Chester’s): Surgeon-Captain G Harrison 
signs his commission, with permission to retain bis rank 
id to wear tho nniform of the regiment on retirement 
erby8bire: Sureeon-Oaptain C. H. Hough resigns his 
immisston and is granted the rank of Surgeon Major, 
ith permission to retain his rank and to wear tho uniform 
! the regiment on retirement. 

Volunteer Corps. 

Rifle : Tho Queen’s Rifle Volunteer Brigade the Royal 
:ota (Lothian Regiment): Brigade-Surgeop-Lieutenant-1 
olonol 0. W. MacGIUivray resigns his commission, with per- 
,lesion to retain his rank and to wear the nniform of the 
irp3 on retirement, vacating at the fame time the appoint- 
ient of Senior Medical Officer to tho Forth Volunteer 1 
lfantry Brigade. 3rd (Dumfries) Volunteer Battalion the 1 
ing’s Own Scottish Bordorers. Surgeon-Captain J. 
[aclachlan to be Surgeon-Major. 1st (Pembrokeshire) 

olnntcer Battalion the Welsh Regiment: William Btarbuck 
riffith to he Surgeon-Lieutenant. 1st Volunteer Battalion 
ic Northamptonshire Regiment; Surgeon-Lieutenant J 
Iltson to be Surgeon-Captain. 3rd (Buchan) Volunteer 
attalion the Gordon Highlanders: Robert John Oheves to 
o Burgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Woolwich Oompanios: John Hardie to bo Surgcon- 
iieu tenant 

Volunteer Infantry Brigade. 

Glasgow: Surgeon-Lioutcnant-Oolonel J. Maofio, 4th Volun- 
cerBattalion the Oameronlans (Scottish Rifles) tobeBrigadc- 
iurgeon-LIeutonant-Oolonel on appointment as Senior Medical 
)fficer to tho Brigado. 

* South African War Notes. 

In tho official list of casualties which occurred at 
rVIlmanfruat on Juno 12th among the list of killed appears 
he name of Surgeon-Lieutenant H. A. Palmer, 5lb Victorian 
Mounted Infantry. 


Tho Mlowlng aro reported to be slightly improved r-Citil 
Burgeon Wilbond and Civil Burgeon Grahun (June UthV 
The follwfng officer has been discharged from hospital 
to duty: Civil Surgeon 0. Lindsay Dunn Uo following 

o nicer a aro on mtcnfm v,r,w.n. t tt _ _ 


uweo, u. a . umiow, n Lindsay, i. JI. Stewart. R. 
Whittfngton, and W. R Griffin. 

Mrs. Bkoy Muir, the honorary rccrctaiy of the Royal 
Army Medical Corps South Africa Fund, and Mrs. Charters 


contributions to enable them to send a final consignment 
of comforts to tbs men of tho Royal Army Medical Corps 
in South Africa who still number <ner 4 0C0, Contribu¬ 
tions will be gladly received by Mm Charters Sycaocds, £8, 
Portland-piaco, W. 

Army Aft airs in South Africa. 

The war news from South Africa Is of a eotnowhat mixed 
character. On the one hand there has been severe fighting with 
| De Wet's force near Reitz followed by Its dcte.\t with the 
1 capture of a convoy of stores, ammunition, vehicles, and 
hones by General Elliot’s column ; and, on tho other hand, 
the surprise of a detachment of Victorian Mounted Rifles 
detached from General Beatson’s column, by tho Boers near 
Middleburg In tho Transvaal with tho capture of two guns 
and severe loss to tho Australians. Taken altogether the 
most recent war news is not of special Importance, but 
the results are, on the whole, favourob’o to the British and 
show that the nsoal captures of prisoners, stock, and ammu¬ 
nition aro still going on and that tho opposition and strength 
of the Boer forces are being slowly but surely worn down. 
They carefully avoid all general engagements or fighting on 
any large scale. Tho Hat of casualties In the recent fightlDg 
Is a heavy one considering the small siio of tha forces 
engaged and thero is etlll tho chronic drain going on from 
disease-causes. Somo cases of bubonic plcguo bavo been 
recently reported from Port Ellubetb, Maitland, and Simocs- 
town, The total number of cases hitherto reported from 
Soath Africa lias been 714, of which 318 havo (ormlDaicd 
fatally. What roost people regard as tha most disquieting 
newsies not come horn Soath Africa or abroad, bat lias 
!!s origin in Ibis country, end Is of a T 0 ' 11 . 1 '”* and *?f 

«s szss& s svifi? 

rrnonre^e^ 

we deeply regret U»h uMHfrWn at.! womcn ^ 
base been brought npo ar(1 t ij OSO tvbo tided with 

children, but J^f. ,, Arindog cbout this war should 
him and were and ere responsible for 

have thought ol all that• - , , . forward at the 

H! To read ranch of what is neing lra. ot dhti 

present time it might^bo *»W u j 0 . thta war; that 
allies bad never made any prepare ro Jd tI]C E03t 

they had not acli .3f_ mC |£ a t c ]r followed it np by Invading 
peremptory tonna nnd lmin«U (h# )alt , resident of tho 
the late Qocen a territory , «> ioro ,„ a w , nnfortom o 
Transvaal Republic, aflor distress, bed not consultedI Ms 
ermntry in all ^ “S„toe,tsSd flrd, leaving hi, suffer- 
own personal safety nnd talc care of themsolve-, 

log and mined people and people In Em.h 

Rightly or wrongly them aro s Ior the bmnsoily, 

Africa and at borne who thin* roar ^ BhIch (t , poors 
mordfnl consideration,, jJ lbt5 —at, the war would 

“d their famines ^ 

hare been ever long a E o. o ^^ X cno ^ 0U , dUbcaUj■ »J 
wmnen and cbildion it would bo about os jns. 
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. ■ 1 gullth** 
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an estate and .stubborn foe. It has boon the graveyard 
not only of innumerable humane and brave soldiers but 
of many miiifary reputations and a source of keen dis¬ 
appointment to the medical service. Bat things will and 
must right themselves in the end, justice will he done, and 
the right-thinking, who happily form the large but silent 
majority, will see that it is done when they have the oppor¬ 
tunity of declaring their opinion. 

Haemostasis on Active Service. 

In an original article bearing evidence of great research, 
which was published in the Archives <le Aledeoine et do 
Jfharmacie Militaires for March and the two following 
months, Surgeon-Major Moingeard treats of haemorrhage on„ 
active service and the means for most effectually control¬ 
ling it. It is the writer’s object “to demonstrate on the 
one part the procedures which are the most simple, and on 
the other those which under the circumstances of a campaign 
could be employed with tho greatest certainty.” Some of 
the older authorities maintained that deaths from hemor¬ 
rhage on tho field of battle were of infrequent occurrence, 
whereas others said that three-fourths of the fatalities were 
due to it. According to the Crimean statisticians primary 
hiomorrbago was responsible for 18 per cent, of the deaths 
during an action, and Gheffu has placed the same pro¬ 
portion on record for the war of 1870. On the intro¬ 
duction of the modern rifle with its small hardened 
projectile the general belief was that hremorrbage would 
attend on gunshot wounds with greater frequency than 
before, but in the opinion of Surgoon-Hajor Moingeard such 
has not proved to bo the case. In the late Spanish- 
American war La Garde found that hremorrhago was com¬ 
paratively rare after gunshot injuries. Secondary hemor¬ 
rhage, according to Surgeon-Major Moingeard, is of two 
kinds. In the first variety th9 fibrino-globular plug which 
prevents the loss of blood becomes soft and disintegrated 
under the influence of suppuration, the degenerative process 
being entirely due to septic causes. In the second variety 
the plag becomes displaced while It is still healthy though 
friable, either in consequence of some derangement of the 
hiemostatic appliance or else owing to injudicious movements , 
on the part of the patient or of his attendants. If gunshot 
wounds couia only he kept aseptic from the first the latter 1 
form of secondary hemorrhage would alone bo met with. 
It is, however, very difficult to ensure the surgical cleanli¬ 
ness of gunshot wounds. First-aid is for the most part 
administered by stretcher-bearers whose hands are always 
more or less soiled. "Never,” exclaimsSargeon-Major Moin- 
geatd, “ shall we succeed in convincing these men of the 
capital importance of asepsis to an extent sufficient to induce 
them to wash their hands before touching open wounds,” On 
active service it is, unfortunately, not always possible to 
apply surgical science in its perfection. Even at dressing 
stations, although the personnel he efficient and the mat&riel 
sufficient, the surgeon must content himself with "verifying 
the security of the provisional hsamostatic measures 
already adopted, making them, if possible, still more 
secure. Only very exceptionally shall he venture to 
• apply ligatures in cases where he finds it is im¬ 
possible to affix appliances. Needless to say he must 
“Ot dream of arresting an internal hiemorrbage. He 
should at once apply an antiseptio and occlusive dressing 
without adventuring on any exploration whatever. We will 
say more—he should carefully refrain from all explorations 
of the wound.” Not until the ambulance is reached can a 
wounded soldier hope to receive to its full extent the surgical 
aid which ho would have in a civil hospital. The greater 
portion of Sargeon-Major Moiugeard's paper is devoted to 
the mode of applying iuemostasis, according to the region 
of tho body implicated. In the section on Wounds of the 
Neck the following interesting story is quoted from Larrey’s 
Clinique uhiruryicale :— 


. t . bo . of Acre, while he was superintending 0 n.ittcry c 
artlUery.M. Arrmby, who aftermiraa was Bake of Padua, received 
„ ” 1? , r,td:m .°h severed the external carotid artery close to il 

f n f, ern r al .? nd JUst b ! fore ita entrance under til 
f P-ri , of the wounded nobleman and the jets c 
fr 0111 both cuds of the divided vessel attracted tb 
“£2Lthe gunners, and on® of them, a highly Intelligent ma 
?“ !i6 ?[ 0r ' had the presence of mind to promptly ins'ert hi 
fingers into these orifices, thus arresting the hemorrhage. Havin 

omMsr 1 P n to 4110 wounded petEonage’s a\ 

omwsfc tails ana A coihpressiye bandage, preceded br fin 

grednated compresses methodically applied, to my great astonishmen 

m rQ3reh °,K de ^ h r ttat * 6av ^ this officer, vrho vrr 
cousln-gerraatx to tho gousraMn-ctitefi Bonaparte, 

Surgeon-Major Moingeard concludes his article with shoi 


chapters on Tenons Btomorrhage, Secondary Hemorrhage, 
and General Treatment. In his summing-up he emphasises 
the need of better instruction for stretcher-bearers. 

The Publici Medical Services. 

It seems to be forgotten by the War Minister and all con¬ 
cerned how much turns upon the question of supply and 
demand in the matter of obtaining eligible candidates for 
the medical services. Groat changes have, speaking gene¬ 
rally, taken place in regard to the medical profession of late 
years. The medical curriculum has been increased from four 
to five years, entailing increased expense, longer courses of 
study, and a diminished number of students at the medical 
schools than was formerly the case. The public medical 
services have not kept pace with this altered state of things,'< 
while the amount of foreign service, of responsibility, and of 
work have gone on increasing. But even apart from these 
things there am underlying social questions and considera¬ 
tions which tend to affect the popularity of the services, and 
medical officers are tired, alter haviDg undergone all the- 
hardships of a campaign in which they are conscious oE 
having done their best, of being subjected to adverse criti-- 
cism on the part of so many irresponsible or incompetent 
judges. Shortly put, tho foregoing may bo taken as express-, 
ing a very general feeling. > < 

The Boer Prisoners at Ahmednagar. \ 

As our readers are aware there was a great outcry raised;, 
when it was known that a large batch of Boer prisoners ware i 
to he quartered at Ahmednagar. It waB pointed out in vain j 
that an Indian station which was considered good enough 
and healthy enough for tho occupation of British soldiers 
might suffice for the Boers. Ahmednagar is really a healthy 
elevated station and a pleasant and popular place of residence, 
and we now learn that the Boer prisoners ate well satisfied, 
with it and "fall of gratitude at the kindness and considera¬ 
tion with which they have been received.” They are housed 
in roomy, airy hnts, enjoy a good deal of liberty, and are 
supplied with good rations and suitable clothing, and arc, in 
short, very well off, Tho water-supply is, it is believed, of ' 
excellent quality. 

Army Medical School, Netley. 

The eighty-second seasion of tho Army Medical School 
will be brought to a termination on Saturday, June 29th, 
when the prizes will be distributed by the 'Right Hon. the 
Earl of Northbrook, G.C.B.I. 

On Wednesday, June 19th, Colonel W. J. Chariton and 
. the officers of the Royal Army Medical Corp3 quartered at 
[ Netley entertained Surgeon-General J. Jameson, O.B„ the 
retiring Director-General of the Army Medical Service, at a 
farewell dinner. 

Surgeon-General A. F. Preston, A.M.S., has been selected 
for a distinguished service pension of £100 per annum. 



"Audi alteram partem.” 


“ SURGICAL OR MEDICAL TREATMENT IN 
GASTRIO ULCER?” 

To the Editors of THE LAN OUT. 

Sms, —Dr. L. Wheeler's letter in The Lancet of Juno 15th 
is a valuable contribution to gastric surgery, but he gathers 
from my paper in The Lancet of June 8th that I rccommond 
“ that, broadly speaking, all esses of gastric nicer should be 
operated on as soon as the diagnosis is assured.” I am afraid 
the length of my paper has so wearied the attention of the 
reader as to lead to its not being understood. I am certainly 
not In favour of operating on all cases of gastric ulcer, and I 
am os certainly not in favour of waiting till the diagnosis is 
assured before operating. Nothing is more fatal to success 
in abdominal surgery than waiting till the diagnosis, is 
assured. And, paradoxical as it may seem, no surgeons per¬ 
form so laTge a proportion of futile exploratory laparotomies 
as those who work with physicians who wait until the 
diagnosis is "assured” (and too often assured wrongly). 
The right and simple rule is that every other reasonable, 
available, and safe means of diagnosis, which does not involve 
delay, should he exhausted before an operation is divided 
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iijjoWt \ IC _ 6UGli'"a "~ptudy of the case leaves one In absolute 
perplexity, that very condition of doubt may be the strongest 
reason for operating. , 

"With regard to the pase which Dr. "Wheeler reports himself, 
mprovemcnt appears to have bftgnn Immediately after he 
opened and washed-out the stomach with boric solution, 
ind not before, in spite of morphia and rectal feeding. It 
vould he Interesting to have the history of this case after 
eaviog hospital It is of the kind which often comes to either 
fastro-enterostomy or pyloroplasty or Loreta’s operation 
iter all. With regard to the patient whom Dr. Wheoler did 
,ot operate on, a case of gastric ulcer which was treated on 
imilar lines was discharged seven weeks ago from the West 
jondon".Hospital apparently quite well. She returned in 
hree days. Thanks to the acumen and decision of Dr. Otto 
Irttnbanm, then house physician, I was asked to perform 
aparotomy, although the diagnosis was far from assured (at 
Bast, according to ordinary rules)—e g M there was absolutely 

10 abdominal tenderness. But perforation of a gastric nicer | 
md taken place. As there were pus and lymph in the pelvis 
s well as over the stomach and the perforation was 24 hours 
Id tbo patient had a narrow escape. 

Apropos of my Inquiry as to the present condition of 
>r. Wheeler's Case I, I may mention that seven years ago 
man nearly died from gastric haemorrhage at Brighton, 
dterwarda his Btomaoh dUated and his pyloric obstruction 
ofc worse so'gradually that for years until tbo very day 
ofore his death (tbo 23rd ulfc.) he went to no medical man. 
ui attack of tetany occurred and Dr. Gilbert Richardson 
ras then called in. He promptly saw that nothing bat 
nrgery oonld save the patient, even if it were not too late 
3r that. The tetany was relieved, but death occurred from 
xhanatlon ten minutes beforo the surgeon's arrival. 

, I am, Sirs, yours faithfully, 

Qrotvcuor-«trc«t, W., Jane 16th p J901. 0. B, KkETLET. 

11 PRELIMINARY MEDICAL EDUCATION.” 

To the Editors of THE LANCET. 

Bins,—Dr. Lombo Atthlll, in the explanation he has 
hought'fifc to offer in yonr columns of his roasons for voting 
gainst the resolntlon which I proposed at tho General 
tedical Council, says that ho voted against the resolution 
ecauEo it withdrew from tho Council tho main questions 
lvolvcd by tho rocent action of tho London Colleges—viz., 
aeir ignoring the resolutions of the Council •requiring five 
ears’ study at a recognised medical school and their 
onsequentiy ceasing to require a certificate of registra* 
on from the candidates for their licence, and bo states 
irtber that I announced that the vote on my resolution 
r ould bB final, so that not alono was no expression 
f opinion possiblo on these points but no alternative 
ourse other than complete submission by'the Council to tho 
ooision oE the Colleges was possible under tbo resolution. 

3 regards this list allegation Dr. Atthlll is entirely in 
rror on a question of fact, oE courso unintentionally. If ho 
dll refer to your report of the discussion he will find the 
Blowing: “Tho President asked Dr. McVali whether he 
atended, if his motion were carried, to represent the matter 
y tho’Privy Oounoll. Dr. McVali replied that if the motion 
-ere carried, as ho hoped It would bo, he would be perfectly 
ontent to leave the matter there until next session. Tho 
loyal Colleges and the other bodies would then have an 
pportunity of understanding the position of the Council in 
tie matter.” 

I also said that my motion would not tlo the hands of any 
thcr member of Council who might chooso to propose any 
ther resolution on the subject. It was, tboreforc, entirely 
pen to Dr. Atthlll or to any other member of the Council 
o have moved an amendment to my resolution or, had the 
esolution been carried, to havo followed it by another 
irocting whatever action tho proposer might have thought 
o bo deslrablo. . It js, therefore, not the case that my 
esolution was in any eenso final or withdrew any aspect of 
lie question from tho consideration of the Council. Tho 
esolution waa as follows,:— 

m * 1 , ‘ *’ *,"* “ • * " ” “ * “* * ‘ r ’ < iyMclnnB Of 

■ ■ ■ 1 ■ 1 . n io far as 

"■ ’ ■ ■ - ■ ■ubjrcta of 

■ _ a ‘, . ’ ■ “ that these 

?his directly relates to the first of the main questions i 
lluded to by Dr. Atthlll—viz., tho resolution of tho Council ! 
cquiring five years' study at a recognised medical school, 1 


and yet he gives aa his reasomfor voting against the resolu¬ 
tion that it did not relate to the five years of cunlcnlnm. 
My resolntlon distinctly included the question of the sub¬ 
stitution by tho Royal Colleges of secondary and other 
schools as places In which the first year of professional study 
might be taken Instead of at a recognised medical school as 
desired by the Medical Council. Bog as Dr. Atthlll is of 
opinion “that when possible physics and chemistry should 
be taught as subjects of preliminary education ” it would 
have been Impossible for lum to havo done otherwise than 
vote against my resolution, but it Is difficult to understand 
that his reason for doing so was because I did not propose 
stronger action against the Colleges for conduct of which In 
this particular he strongly approves. 

The terms of my resolution were carefully framed so as to 
vindicate the position of the Council as to the courses of 
study for tho first professional examination and yet to leave 
it open to tbo Council to postpone ulterior action for six 
months to enable the English Colleges to reconsider their 
action. I did not include in the motion any reference to 
registration in the Students’ Register, as under the Medical 
Acts the Council cannot enforce such registration. The 
institution of the Students’ Register was essentially a 
voluntary arrangement on the part of the universities and 
incorporations. It was extremely convenient and saved 
much trouble both to the students and to the officials of the 
licensing bodies, but any one of these bodies might ignore 
the Register should it so decide. My resolution dealt with 
the sufficiency of the courses of study, and the supervision of 
medical education is the primary function of tho Medical 
Council. The Oounoil is the General Council of Medical 
Education and Registration. Clause 20 of the Medical Act 
of 1858 Is as follows:— 

laciss It appeftro to the General Council that the coarse of study 
and examination to be gone through in order to obtain any such 
qualification from any such College or body are not such as to secure 
the possession by persona obtaining such Qualification of the requisite 
knowledge and bkJII for the efficient praotlce of their profession, It ehall 
be lawful for such General Council to represent the same to Ills 
Majesty’# most Honourable Prlry Council. *, 

The very circumstance that study Is in this clanso 
undefined, Imposes on the Council the duty of informing 
itself regarding every particular of the medical curriculum ot 
every one of the licensing bodies as to the nature and 
extent of tbo curriculum which each of thorn should as a 
minimum requiro from candidates for its degree or 
diploma. Tbo Council Is left entire liberty os to the manner 
in whioh It will arrive at and express its opinion as to the 
courses of study which should bo required. Just as in tho 
matter of Infamous conduct in a professional respect there 
is no definition in the acts and ns courts of law havo 
held that tho decisions of the Council as to what consti¬ 
tutes infamous (conduct are final and not to be reviewed 
by any judicial body in tho kingdom, so docs the twentieth 
clause in tho Act give an equal power in the matter of tho 
medical curriculum, and all powers and privileges possessed 
by any licensing body in virtno of charters or deeds of 
incorporation are subject to the twentieth clause of tho 
Medical Act. It Is tho imperative duty of the Council to lay 
down its minimum of the course of study in any subject that 
it may deem requisite, and if tbo opinion of tho Council bo 
persistently Ignored by any medical authority tho Council 
must then perform its final duty of reporting to tho 
Privy Council. This step the Council can never bo eager to 
take, and no member of tho Council is lees desirous than 
I am to adopt such a course, and therefore it was 
that my motion was so framed as to leave tho door still 
open to the Royal Colleges to conform to tho Council’s 
opinions. Tho Medical Council, however, having by n 
small majority refused the motion I proposed, and having 
then proceeded to other business, has left tbo English 
Royal Colleges free to continue In their present couxbo 
of conduct, and the first year of the medical curriculum 
can continue to bo taken by candidates for their diplomas 
at any one of a largo number of ordinary schools, and 
that in courses which as to their length aio altogether 
undefined, and this year at school is to bo tho first of 
tho five years of their medical curriculum. No doubt 
other licensing bodies may bo tempted to act llkcwitc and, 
further, may regard themselves as being quite sate from any 
action on tho part of tho Council in making other 
departures In subsequent parts of the curriculum from what 
the Medical Council b as declared to bo necessapr. Dbaos 
indeed may result, and tho work of 40 years bo wholly 
undone. But I hopo that at a t cry early dato tho Medical 
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Council may take steps to define rigidly and unmisfcafeeably 
its position as to medical study under tlie unlimited duty 
.and power which devolve on it under the twentieth clause 
ct the Act of 1858.—I am, Sirs, yours faithfully, 

Glasgow, June 19Eh, 1901. 0. MoVAIE. 

"THE SWALLOWING OP FOREIGN 
BODIES,” 

To the Editors cf The Lancet. 

Siks, —In The Lancet of June 15th 1 notice a short 
article’on “The Swallowing of Foreign Bodies” which 
concludes with the moral that “when a patient swallows 
Ibis false teeth be knows it and does not infer it from 
symptoms.” The following case will show that even this moral 
is not always a safe one to act upon. A woman of powerful 
physique and not hysterical sent for me one aftornoon 
because she had just swallowed her false teeth. It was an 
incomplete gold set that had been given her many years 
back, when she was in domestic service, by her mistress, 
and in consequence of her having lost several teeth since the 
plate was made it fitted very loosely in her mouth. She told 
me that she was eating some cabbage soup and that she felt 
an unusually large piece of cabbage catch in one of tho sharp 
angles of the plate and that the cabbage and the teeth 
slipped down her throat at the same timo. On examining 
her abdomen and pressing firmly over the lower border of 
the stomach Bhe complained of a sharp cutting pain which 
she, of course, concluded was the gold plate. I suggested 
ranking a thorough search over the house before attempting 
an operation, but the woman was indignant that I could 
suppose her capable of making such a mistake, and declared 
•that she had positively “felt the teeth going down." I 
therefore promised to call the next morning and to do what 
was necessary for the recovery of her lost property. In the 
meantime, however, she had found her teeth among some 
potato parings and so no surgical interference was needed. 

I concluded that the teeth had actually slipped out of her 
mouth during the day without her noticing it and that she 
must have swallowed a bone with the soup, which passed 
through her Intestines without giving rise to any symptoms. 

I have always been very suspicious of “false teeth” 
episodes, but particularly so ever since I saw a gastrotomy 
-done for a set that was afterwards found in the patient’s 
trousers pocket. 

I am, Sirs, yours faithfully, 

Ebnbst 0. B. Voisin, M.R.O.S. Eng. 

.St. Hellers, Jersey, June 15tb, 1901. 

"LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs,— Dr. Andrew Wilson states of me that “ in one case 
ne appears a Weismannian out-and-out; in another he figures 
as an opponent of the view that it is the germ plasm alone 
that can transmit features from one generation to another.” 
Dr. Wilson is mistaken in both instances. I have never been 
w supporter of Weismann and I have always maintained the 
obvious truth that it is tho germ plasm alone that can 
transmit features from one generation to another—obvious 
since from the germ alone spriDg future individuals. As 
Dr. Wilson thinks it interesting perhaps I had better explain. 
Tears ago Mr. Galton propounded the view that acquired 
characters are not transmissible. The higher plants and 
animals are compounded of cells, each one of which in a 
very real sense is a separate living entity. All the cells are 
differentiated for the performance of different functions, re¬ 
production being reserved for the germ cells. Now there is no 
more reason for supposing that muscle or liver or any other of 
tho somatic cells are concerned in reproduction than for 
supposing that germ cells are concerned in the production of 
motion or of bile. In other words, there is no reason for 
supposing that each ono, or indeed any one, of all the 
millions of traits acquired by every man (for example) so 
impresses the germ cells that the particular trait the parent 
acquired is reproduced by the child. A priori the thing 
appears incredible. A posteriori the plant and animal 
kingdoms have been ransacked and no single instance of the 
transmission of an acquirement has ever been proved. Wo 
arc entitled, therefore, to believe that acquired characters are 
not transmitted. Weismann supposes that some of the germ 
plasm of the parent is separated off and handed on practically 


unchanged to the offspring. He adds amazing complications 
in tho shape of ids, idants, hiophors, and so forth, the 
bearers of heredity. If his hypothesis be trne it must follow 
as a corollary —but as a tifere corollary —that acquired traits 
are not transmissible. Bub a theory that only inborn 
characters are transmissible is one thing : a theory 
as to hoiv inborn characters (to the exclusion of 
acquired characters) are transmitted is quite another 
thing. The former (Mr. Galton’s) theory rests on the solid 
ground of well-ascertained fact—on the cell theory. The 
other (Weismann’s theory) is absolutely unsupported by 
evidence. It may or may not be true. There is not a shred 
of evidence one way or the other. No one has seen, or at 
least no one can recognise, the germ plasm, much less an 
id or an idant. Medical men commonly assume that the 
neo-Darwinian (Mr. Galton’s) theory stands or falls by 
Weismann’s metaphysical speculations. It would be as 
reasonable to decline to admit the fact of a man’s death 
unless it were first proved that he died in a certain 
specified way. 

While it is unbelievable that the characters acquired by 
alcoholic parents are transmissible to offspring, the assump¬ 
tion that parental ill-health due to alcoholism, or to alcohol 
circulating in the parent’s blood and acting direotly on the 
germs, may injure the latter and through them the offspring 
is a much less incredible assumption. But here, again, the 
evidence points to an opposite conclusion. Germinal' 
changes are known to fee transmissible to remote descendants. 
Did alcoholism injure the germs, a race that used it would, by 
the accumulation of injury during generations, tend towards 
extinction. I am not aware that the South Europeans, for 
instance, who have used alcohol for thousands of years, are 
approaching extinction or even that they are more degenerate 
than Terra del Fuegians who, Dr. Sharp notwithstanding, 
have never used alcohol. I know only that they have become 
extremely temperate, apparently through the elimination of 
the more drunken. 

“H.D., B.S.” complains that “the discussion of this ques¬ 
tion seems to have degenerated into a vain and unprofitable 
attempt to get at the meaning of Dr. Archdnll Reid’s 
theories,” I daresay he is right, but the fault is not mine. 
I have endeavoured to avoid the mention of my theories. 
They did not seem to me relevant to the point at issue—the 
point as to whether temperance legislation is productive of 
•immediate good or harm. I challenged opponents to 
mention a sjngle instance when, under the ordinary con¬ 
ditions of civilised life, repressive legislation had not been 
productive of increased drunkenness as well as of many 
attendant evils—a very definite challenge to which there has 
been no reply. However, if ‘ 'M.D., B.S.” desires to have any 
definite point cleared up he has only to state it and I will 
do my best. Meanwhile, it is a pity that he did not verify 
his references. I suppose with care it would be possible to 
misrepresent the report of the Research Committee of the 
Society for the Study and Cure of Inebriety more completely 
than he has done, but it would be very difficult. He had no 
justification in the Bummary published in The Lancet. 

I have only one remark to add, to which, however, I wish 
to give all the emphasis possible. When the question of 
temperance reform is raised in such an organ as The Lancet 
the interest it excites is not limited to a few medical men. 
The present controversy baB been watched by tho officials of 
every important temperance organisation in the kingdom. It 
is their business to keep themselves informed of the effects 
of temperance legislation all tho world over, and presumably 
they are eager in the cause of “reform.” The readers of 
The Lancet will appreciate at its proper value the fact that 
though temperance reform has been tried on an enormous 
scale, those gentlemen have not attempted to controvert my 
very grave assertion that it has invariably been productive of 
increased debauchery when tried under conditions less than 
half as onerous as those which prevail in England at tho 
present day—I am, Sirs, yours faithfully, 

SonthGea, June 11th, 1901. G. ArOHDALX. ReID. 


A CASE OF HERMAPHRODITISM. 

To the Editors of The Lancet. 

Sirs,— I was asked to prescribe for a girl, aged 20 years, 
who had never menstruated. As, however, I did not care to do 
this without previous examination 1 obtained the necessary 
consent. I then found that the vagina ended in a cul-de-sac, 
and in making this examination the knuokle of my index 
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fortune to see lime employed in the simplest possible manner 
for the disinfection of sewage at a new institution for the 
open-air treatment of phthisis. This institution, which is 
situated in an ideal spot in the hills of the Wiener Wald, is 
in every way excellent and up-to-date, and no pains seem to 
have been spared with regard to sanitary arrangements. 
Though I have always been a believer in the value of lime 
as a disinfectant I must confess to a little surprise when I 
discovered how simply and effectively it could be applied to 
the treatment of sewage. A day’s sewage is collected in one 
of three tanks and with it is mixed “fresh milk of lime” 
in the proportion of 1 to 2 per cent. The whole is then 
allowed to settle for 48 hours. The clear fluid is drained 
off and tho sediment is used for manure and is said to be 
of great value. I was assured that tho purifying action of 
the lime was so complete that the treated fluid when 
allowed to escape from the tank was purer than the water 
of neighbouring mountain streams. I need not remind 
surgeons that fresh lime, if strong and in quantity, is a 
powerful caustic, but in weak solution it forms a soothing 
antiseptic dressing for the most sensitive conditions of 
tho skin, such ns scalds, burns or weeping eczema. 
Our streets have not been very offensive during the recent 
spell of hot weather because they have been constantly 
dry. If now in their cracked condition they become wet 
every crevice will be converted into an offensive little cess¬ 
pool, unless the streets are watered with a suitable antiseptic. 
After what I have stated I do not think it is too much to ask 
that the proper authorities should give lime a fair—by that 
I mean a scientifically conducted—trial. 

I am, Sirs, yours faithfully, 

Alfred Eddowes, M.D. Edin. 

Wimpole street, W., June 17th, 1901. 


ACTION'S FOR NEGLIGENCE. 

(Fbom a Legal Correspondent.) 


Although actions for negligence against members of the 
medical profession are of comparatively rare occurrence, 
their importance is such that a short outline of the law upon 
the subject may bo found useful. No statute throws any 
light upon the question. The Medical Acts make no refer¬ 
ence to the liability of members of the profession for mal¬ 
practice, and the attitude of courts of justice can only bo 
discovered from a consideration of the cases which have 
arisen from time to time. 

The question, “What is negligent conduct on the part of 
a physician or surgeon 1 ” is one of fact rather than law, just 
as the duty of the medical man towards his patient should be 
defined rather by reference to rules of etiquette and the 
working of his own conscience than by a strict legal 
formulary. It is the lot of the practitioner to be at the beok 
and call of his patients at all hours of the 24; it is his lot to 
have to continue in attendance upon a case when the chanco 
remuneration is small and where that remuneration, even 
if paid to the full^ must constitute but a poor return for the 
fatigue of long journeys and the anxiety of many weary 
u 8ucb it is satisfactory to know 

that slight carelessness or neglect will not necessarily be 
visited with a fixed punishment, hut that all the facts will 
be considered before liability is attached to the unfortunate 
practitioner. 

-.4? attempt is sometimes made to draw a hard-and-fast 
distinction between qualified and unqualified practitioners 
when liability for negligence is under discussion. As a 
mattor of fact no clear distinction can be drawn the 
question being entirely one of degree. Nevertheless’, the 
ignorance of a man who undertakes to perform a difficult 
operation is a matter which may have an important hear¬ 
ing upon his liability for negligence, and in so" far as the 
quack is more ignorant than the registered medical praoti- 

liabflitv 0 - b8 S c a l d v. to b8 8Ilder a greater degree of 
recovered tTr t cases in which damages hale been 
recovered for negligent surgical or medical treatment 

dls ° lose ? thc fact that the heaviest penalties have 
against defendants who were unqualified. In 
Ruddock v. Lowe (4 F. & F. 519) the defendant, who kept 

be ken* ? 1Cal , lu tho Strand > was unqualified, but 

® p ;*. B q mrhfiea assistant as the ostensible practitioner 
and professed himself a master in the art of healing certain 


disorders “which he never undertook unless he coulcf 
guarantee a perfect cure." The plaintiff who was suffering 
from snob a disorder desired the advice of ibe defendant, 
who saw him frequently, treated him ignorantly and 
improperly, and administered an improper medicine, by 
which he was rendered worse instead of better. The jury 
found a verdict for the plaintiff, damages £200. 1 

The question whether the practitioner haB been gnilty of 
negligence is one of common sense and of fact for a jury to 
decide upon. Chief Justice Tindal thus summed up to the 
jury in the ease of Lamphier v. Pbipos (8 0. fc P. 475): 
“Every person who enters into a learned, profession under¬ 
takes to bring to the exercise of it a reasonable degree of 
care and skill. He does not undertake, if he is a surgeon, 
that he will perform a cure, nor does lie undertake to use 
the highest possible degreo of skill. There may be persons 
who have higher education and greater advantages than he 
has, but ho undertakes to bring a fair, reasonable, and 
competent degree of skill, and the question ie whether the 
injury must be referred to the want of a proper dogree of skill 
and care in the defendant or not.” It waB also pointed out by ; 
Chief Justice Erie in Rich v. Piorpont (3 F. k F. 35) that “it' 
is not enough to make the defendant liable that some, 
medical men of far greater experience or ability might have j 
used a greater degree of skill, nor that even bo might 
possibly have used some greater degreo of care.” v 

In America the correct rule has been said to he that a v 
physician and surgeon when employed in his professional 
capacity is required to exercise that degreo of knowledge,! 
skill, and care which physioians and surgeons practising in 
similar localities ordinarily possess (see Dnnbauld v. Thomas, 
Am. Law Dig., 1900, p. 3666). 

As has been said, the question of what is negligence is one 
which depends on the facts of each particular case. The 
following American, cases aro useful instances. Thus in 
Edwards v. Lamb (Am. Law Dig., 1900, p. 3666), where the f 
plaintiff under the direction of the defendant assisted in 
dressing a wound of her husband and became infected with 
poison by reason of slight scratches on her fingers, the 
defendant, who knew of the danger, was found to be guilty of 
negligence in assuring her theie was none, since he was not : 
justified in assuming that her hands were free from such ' 
wounds. In another extraordinary case it was decided that _ 
a physician is under no obligation while a poison is his 
patient to tell her or her husband that a fragment of a needle 
brokon in a Burgical operation was left in her body, but it is 1 
his duty to tell her no when discharging her ns bis patient' 
from his cme (Eislein v. Palmer, Am. Law Dig., 1899,, 
p. 1670). 

The question, “To whom is tho practitioner liableJ” is, 
often one of considerable importance as be is frequently^ 
employed by the relatives of bis patient, while tho injury, 
attributable to negligent treatment is sustained by the 
patient alone. It has often beon decided that although the 
practitioner may have been employed by the next friend 
of his patient yet the patient can bring an action and 
recover damages for negligence. Thus in Gladwell r. I 
Steggall (5 B. N. O. 733) the plaintiff by her next friend sued | 
the defendant, “ who was a clergyman and who praotised 
also as a medical man,” for damages for a misfeasanco. It 
was held that the fact of the plaintiff submitting to tho 
defendant’s treatment was sufficient proof of an allegation 
of employment of the defendant by her. 

This leads to the consideration of the question whether 
surgeons and others who hold staff appointments and who 
give their services gratuitously to the patients in hospitals ' 
can he sued for negligence. The writer is not aware of any - 
action having been successfully brought against a hos¬ 
pital surgeon for negligence, the distinctive featnre of 
bis position being that what he does he does gratuit¬ 
ously. The few cases which are upon record, although 
they come very near to tho point, fall ’ short of 
actually deciding it. The consequences of holding surgeons 
irresponsible in such cases were thns pointed out by Baron 
Garrow in the case of Pippin v. Sheppard (11 Price, 400) : 

“ In tho practice of surgery the public are exposed to groat 
risks, from the number of ignorant persons professing a 
knowledge of the art, without tho least pretensions to tbc 
most necessary qualifications, and they often inflict very 
serious injury on those who are so unfortunate as to fall 
into their hands. In cases of the most brutal inattention 
and neglect tho patients would be precluded, frequently, j 
from seeking damages by course of law, if it were necessary ■ 
to enable them to recover that there should have been a \ 
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previous retainer on their part of the person professing to 
be able to 6uro them. In all caBes of Burgeons retained by 
any of tho phblio establishments It would happen that tho 
patient would be wllkbut redress, for It could hardly bo 
Jxpaotad that the governors of an infirmary should bring an 
action against the Burgeon employed by them to attend the 
child of poor parents who may have Buffered from his 
negligence and Inattention.” 

White the liability o£ a hospital surgeon for his personal 
acts has been left unsettled, it has been decided that a 
hospital Burgeon is not liable for tho acts or defaults of 
ndrses in tho hospital to whom the more minute caro of tho 
patients Is entrusted. Thus In the caao of Ferionowiky v. 
Freeman (4 F. k I'\ 977) the plaintiff, who had been a 
■patient at a Loudon hospital, sued two of the surgeons 
for, maltreatment tbore by causing him to bo placed in a 
bath so hot that ho was eoalded and injured. It was proved 
that the bath had been ordered by the defendants but that 
it had been actually administered by the nurses. Chief 
JusticeOookbttrn,in leaving tho cate to tho jury, raid. “Tho 
defendants cannot bo held liablo for the nogligenco of tho 
nurses unless they were noar enough to be awaro of it and 
to prevent it. No doubt persons who go as patients into 
hospitals are not to bo treated with negligenco, but, on the 
other hand, medical gentlemen who give their services 
gratuitously are not to be made liable for negligence for 
which they aio not personally responsible.” A verdict was 
returned for tho defendants. So much is gcnorally left to 
the nurses and attendants at a hospital that the above care 
will serve to relieve the staff of much responsibility. 

Passing on to consider a fow cases of more recent data it 
is Interesting to notioo that savo in caseB of exceptional 
hardship jarics seem to bo inclined to decide actions for 
professional negligonco in favour of tho practitioner. In 
a case which occurred in March, 1899, 1 the plaintiff 
sought to recover damages from tho defendant in respect of 
alleged negligonco in his professional treatment of her. It 
appeared that ho had opened an abscess and Inaorted a 
drainage-tube. This tube was afterwords missed, but it was 
supposed that the patient had lost it when she removed tho 
bandages. Tho wound evontually healed, but ultimately a 
GQcond operation was performed by another practitioner, and : 
a piece of indiatubber tubing was removed from the arm. 
Tho defendant denied that lie had been guilty of any 
nogUgenoe. Corroborative evidence was givon by two other 
practitioners who said that it would not have been justi¬ 
ciable to slit up the Binus in order to Bcarcb for the tube. Tho 
jury fonnd a verdict for the defendant whoso case had been 
conducted by tbo Medical Defence Union. 

Where the damages arise through some mistake against 
which no praotitioner can at all timeB be on hlo guard it Ib 
in the highest degree Important that tho defondant should 
he absolved from responsibility. In Hassell v, Oreo 3 tho 
plaintiff, a clerk, Bought to recover the *um of £24 damages 
in tho Olerkonwoll Oounty-oourb for the alleged negligence 
of tho defendant, a medical practitionor, in certifying that “he 
was suffering from scarlet fever and was therefore unable to 
follow Ms profession.'’ It tamed out that he was in reality 
suffering from “ erythema.” It was shown that the case was 
extremely doubtful and that tho spots visible were very 
deceptive. Judge Meadows Whlfco raid that ho could not 
see whexo tho negligence came in and tho action was 
dismissed. 

The question must sometimes occur to the praotitioner 
whether ho is in duty bound to go on with n caso after ho 
has seen the patient once. Continued attention may in some 
cases prove very Irksome, especially if tho patient lives at a 
distance and Is not a regular patient. Tbo following Scotch 
case * serves to show that while a medical man Is not bound 
to contlnuo attendance in'an emergency case a jury may 
sometimes bo persuaded to give damages. It appeared 
that tho defender ns the nearest modical man had been 
called in to attend a labourer who bad unstained a fracture 
of the tibia of his right log jast above tho anklo. Upon 
examination the dofonder found that the man was not in a 
fit state to havo the leg set and for covcral reaions ho advised 
that he would be better at the Edinburgh Infirmary, eIx miles 
off. Having done up tho pursuer’s leg so aa to guard it 
against the dangers of removal he Bent him to hospital, in¬ 
timating at the same time that ho would hare nothing more 


1 Brit. lied. Jour . March 18th, 1893. 
i lbl<t. Hatoh 17th. 1834, p 608. 

» Ibid, April 7tb, 1B91, p. 755. 


to do with tho case ljo was not tho regular attendant of 
tho pursuer nor wes ho tho surgeon for tho mill at which 
the purnuer had been v/orkiDg. Farther, the defender 
never entered tbo pursuer’s name m bis books nor did ho ask 
any fee for what ho had dono. After seeing the pursuer tbo 
defender was himself laid up with influenza for a month, 
when he again eaw tho pursuer, who had never been moved 
to tho hospital. By that time the misoblef had been done, 
and ns the result of. an operation which was then found 
necessary one leg was shorter than the other. Lord Adam, 
who charged the jury in nn action brought against tbo 
defender for negligence, said that the case turned altogether 
on the question whether the defender undertook in November 
to give his continuous professional attendance to tbo pursuer. 
Ho also remarked: “Because a doctor attends a man in an 
omergenoy it does not follow that ho is bound to go on with 
tho caso. Unless ib is proved that besides doiDg wbat he did 
he also undertook to treat tho pursuer as his patient the 
obligation ceased,” la splto of this very explicit direction 
tho jury returned a verdict for tho pursuer with £50 
damages. Although the jury decided in favour of tbo 
plaintiff tho direction of the learned judgo in tho abovo caso 
represents an accurate statement of the law, and it cor¬ 
responds with the atlitndo tuken up by American lawyers. 
In Keller v. Lewis (65 Aik. 678) a physician gave bis 
services gratuitously to a patient who kuow he was going 
away. It was held that he was responsible only for Buch 
treatment as he had administered personally and that ho 
could nob bo held liablo for any negligence or want of skill 
on the part of a pbysiclaD who was subsequently called in. 

Apart from tho risk of having an action lodged against 
him for negligence tho praotitioner may also find bis alleged 
negligence set up in answer to a claim for fees, It was long 
ago decided that if tho defondant in 6nch an action receives 
no benefit, in consequence of tho jrtaintiJTs nant of skill, tho 
latter cannot rcoover (Kannen v. McMullen, Peake, 69); 
but the remuneration of a practitioner who has used duo 
skill and diligenco does not depend on his effecting a cure. 
In the case of a surgeon, if an operation which might have 
been useful has failed in the event he is nevertheless 
entitled to charge; but if it could havo been useful in no 
event he has no claim (per Alderson, J„ in Hill v. Feather- 
stonhaugb, 7 Bing. 674). 

From a report of tho case of Matcham v. Lacey, 4 it appears 
that at least one member of tho county court honoh .takes 
the view that when a medical man undertakes a caso ho must 
go through with it to a finish, although the parents or other 
persons who havo immediate control of tho patient persist¬ 
ently refuse to take the medical man's advice. In tho caso 
under notice tho plaintiff retired from a caso on this ground 
and sued for his feo3 up to date. The learned judge found 
in favour of the defendants, remarking that a medical man 
is bound to continue in attendance upon a caso which ho 
takes up and that If he leaves It at an cariy dato ho must 
forego his entire fee. It is very doubtful whether this is a 
correct statement of the law. If tho medical attendant gives 
sufficient notice to his patient and entrusts the caso to a 
brother practitioner in whom he has confidence it would bo 
bard indeed to find him guilty of negligence and so to 
deprive him of any reward, especially when his motive for 
leaving tbo bedside was his clear perception that thoso In 
charge persistently refused to take his advice or, although 
able to afford the fees, tho patient’s friends were determined 
cot to pay. A solicitor will bften refuse to proceed without 
a payment on account. A medical practitioner, although his 
doing so would pot be consistent with the highest pro¬ 
fessional etiquette, should bo nllowcd to take the eamo coureo 

In emergoncy. ___ 

* Ibid., May 4th, 1901, p. 1121. 


Central London Throat and Ear Hospital, 

Gray b Inn road.—T he annual meeting of tho committee 
and subscribers of this liesptta\ of which H.B II tbo Duko 
of Connaught is the patror, was hold lart week, Captain 
Hutton presiding Tho report read by tho secretary, Mr. F 
Kerfihaw, showed that tho ordinary income of tbo hospital 
for the past year am one ted to £2032 and the expenditure to 
£2320. Tho liabilities at tbo present Llrao wore no less than 
£3579, of which £2000 wore owing to tho tankers ; an urgent 
appeal was mado for funds to redeem there debts and also 
for tho erection of an op*n»Uon To'rni, townrdp which tho 
council of the Friccc of Wales’s Hospital Fund had given a 
donation of £160. 
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THE CONTAMINATION OF POST-OFFICES. 

ACTION TAKEN BY THE FRENCH GOVERNMENT. 

(From our Special Correspondent.) 


The candidates for employment under Government are far 
more numerous than the vacancies that occur. This is not 
only the case with regard to the better paid posts of the 
Civil Service, but even the poorest positions in small post- 
offices, for instance, are eagerly sought after. But if the 
demand for employment under Government is keen in 
England it is even more accentuated in France. Such a 
form of occupation is thoroughly in keeping with the 
natural instincts of a large section of the French people. 
There the spirit of commercial enterprise is not so 
widely developed, hut there is a very strong love of 
officialdom, consequently it is more easy for the French 
Government than for the English Government to obtain the 
civil servants needed by the various State Administrations. 
Under such circumstances there is no absolute need to 
improve the conditions of employment. Even if these are 
unhealthy and the civil servants die oil rapidly it will ha 
easy to replace them. This is a callous view to take, bnt 
then Governments or Ministers are so busy and have so many 
matters to manage. The poorer and less influential classes 
are thus especially likely to be neglected. It is therefore 
particularly to the credit of the present French Government 
that it should have gone out of its way to improve the condi* 
tion of its humblest servants. As an employer it is especially 
in the postal and telegraphic services that the State engages 
the service of a large number of persons at a low rate of 
pay. Now in France, and more particularly in Paris, it 
has been found that an exceptionally large proportion of 
the post-office clerks and others employed indoors died from 
tuberculosis. This disease is not so prevalent among the 
letter-carriers whose work keeps them put of doors. Con¬ 
sequently, in the month of April, 1900, a circular was sent 
by the Government to the chiefs of all the post-offices 
insisting that an official notice should be hung up warning 
the public not to expectorate on the floor. But the first 
injunctions seat out produced very little effect, and Hr. 
Hignot, member of the Government Commission of Tnbercn- 
losis, was instructed to draw up a special report on the 
subject for the administration of the posts and telegraphs, 
Hr. Mignot’s report bears tho date of Jan. 9ib, 1001 
and has become, as it were, the scientific sanction of the 
more energetic measures now taken by the Government. 

Hr. Mignot points out that the Commission appointed bv 
the Presffienti of the Council—i e., M. Waldeck-Rousseau— 
to discover the most practical means of checking the spread 
of tuberculosis had lengthily discussed the dangers arising 
in localities where a large number of persons gather to¬ 
gether. In such places one single individual suffering from 
tuberculosis and expectorating on the floor might, they 
considered, endanger the health of hundreds of other 
persons._ On the other hand, as the means by which tuber¬ 
culosis is spread are now known, this danger might he 

Wkeif e -wv, rely <3jspel ed if the proper precautions were 
taken. Where many were employed, and especially if they 

(Inna cm f oye f tbe State <was easy to take these precau- 
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where there is a regularly established statistical service, 
and this does not exist in many rural districts for the 
general public, though it does for the persons in the 
employ of the State. Also, the higher figure inoludes 
persons of all ages and conditions of health, while 
those engaged in the postal service have to pass a 
medical examination before they are admitted. The fact 
that the employes in the postal services are especially 
exposed to tuberculosis is more emphatically demonstrated if 
only the statistics of Paris be taken. In 1899 the post-office 
clerks, &c., numbered 1500. Of these, 43 died from tuber¬ 
culosis and 50 had to retire from tho service in oonsequence 
of this disease. This made a loss equal to 62 per 10,000, 
whereas the mortality from tuberculosis for the entire 
population of Paris amounted to only 49 per 10,000. 

The first precaution to be taken, according to Dr. Mignot’c 
report, is to prevent the contamination of the post-offices by 
providing numerous spittoons. These ehonld not be put on 
the floor but on stands about three feet high, and they 
should contain an antiseptic solution. The whole question 
resides in preventing the desiccation of the sputa and its con¬ 
version into dust that can be conveyed to the lungs-witb the 
breath. Till snob measures have been enforced Dr. Mignot 
insists that every po3t-officc must be considered as a 
contaminated place. The method of cleaning the offices 
must be altered. Sweeping and dusting only propagate 
the-evil. The broom, says Dr. Mignot, “is a terrible engine 
of death.” The floors must be wiped over every day with 
wet rags and scoured once a week. This practice has already 
been introduced in barracks and police-stations. The ideal 
would he to wash in the same manner the walls and the 
ceiling. The floor, especially where the public iB admitted, 
should be made of an impermeable substance. Bnt the 
greater part of the offices havo been built in a most un¬ 
suitable manner and there are any amount of dark comers, 
angles, and recesses where dangerous dust accumulates. The 
telephone cabinets are also dark and unsuitable recesses. All 
this, it is urged, must be altered when new offices are 
built. With regard to the postal servants themselves, 
no candidate suffering from tuberculosis should be accepted. 
Instruction should be given to all as to the best means 
of protecting themselves from this disease. Finally, when 
anyone contracts tuberculosis he should be sent away and 
properly treated. The medical examination before admis¬ 
sion to the service should be more strict; the written details 
given of tho diagnosis of illness during service should be 
more detailed, especially when the complaint Is contagious.. 
When a case of tuberculosis does occur it is rarely possible - 
to nurse the patient properly in his own house, and yet the ’ 
State cannot abandon its servants. Therefore, and in spite 
of tho considerable cost involved, Dr. Mignot recommended 
that a sanatorium ehonld be built for the employes who suffer 
from tuberculosis. 

Following upon this advice a sanatorium for tuberculous 
patients has now been established near Paris, and M. 
Millerand, Minister of Commerce, Posts, and Telegraphs, 
sent out a strongly-worded circular to the chiefs of all the 
post-offices, which was dated Feb. 1st, 1901. In the first 
sentence M. Millerand complains that in spite of numerous 
recommendations issued in regard to the sanitary measures 
to be adopted at the post-offices these offices are still left in 
it very defective condition, and he adds; “I absolutely 
insist that this state of affairs, which is so prejudicial to the 
health of the employes and of the public, shall cease.” 
Therefore M. Millerand gives instructions that on the receipt 
of this circular spittoons containing a 2 per cent, solution of 
sulphate of copper must he placed in tho post-offices. They 
should be of a cone-like shape and of enamelled ironware. , 
The contents must be thrown down the drains at least every , 
other day, and the posters instructing the public as to tho * 
importance of_ utilising the spittoons arc to he put up in 
prominent positions in the post-offices. Any postal servant 
who does not observe the rules must he reported. Further, 
the circular adds that the floors of all the posf-ofiices are to 
be_ rendered impermeable by the application of a coal-tar 
mixture. Then when tho leases of tho premises' occu¬ 
pied are terminated they must not be renewed unless the 
proprietor consents to effect sundry sanitary improvements, 
including the substitution of tiles for the wooden floors. 
Nor must tho sweeping with brooms be allowed—cloths 
wet with a 2 per cent, solution of carbolic acid must 
be used instead. Wall-papers are to be replaced when- 
erer possible by oil-paint, coloured varnish, or other 
substances that can be easily washed. Nor must posters and 
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being a powerful factor in its determination. The native 
with his dark eyes and black skin can readily withstand the 
glare of the snnshine. This it is which canses the chief 
distress and minor ailments to the pale-faced European. 
Even among the latter sunstroke is probably not so common 
aa is generally supposed. In the course of a few years, 
however, we may hear of the natives getting sunstroke. 

The numbers under famine relief continue to increase. 
Half a million people appeal for assistance. In Bombay 
province the totals are 353,247; Bombay native States, 
41,462; Baroda, 25,649; Hyderabad, 13,913; Central India 
States, 4712; and Madras, 5165. Fortunately there is every 
hope of a satisfactory monsoon. 

May 31st. 

MANCHESTER. 

(From our own Correspondent.) 

Seaton Park. 

AS was anticipated a fortnight ago the Manchester City 
Oonncil are repeating the performance which they indulged 
in over Trafiord Park. On June 5th, at the monthly 
meeting of the council, the report of the Parks and 
Cemeteries Committee, which was adverse to the purchase 
of the park, was received for entry on the minutes and 
"an amendment in favour of offering £210,000 was re¬ 
jected by 44 to 28. The effect of this is that the resolu¬ 
tion of the council passed in April last authorising 
the Parks Committee to consider the question of purchase 
still holds good, but that further negotiations, if any, are 
to come from the other side. It is pretty generally agreed 
that a mistake was made in letting Trafford Park slip and 
regret is felt, not only that an open space .valuable from a 
hygienic standpoint was lost to the city, but that a good 
bargain for the ratepayers was thrown away. If Heaton 
Park could be kept as an open space without purchase it 
would be all very well, but that cannot be. The alternative 
to purchase is that before very long it will be utilised by the 
jerry-builder and covered by inferior houses, so that the 
smoke by which, according to some of the councillors, it is 
already afieoted will he considerably increased. It is time 
for the smoke nuisance in Manchester and Salford to be 
more vigorously dealt with, and with the increased use of 
gas and electricity there ought not to be much difficulty in 
freeing the city from much of the cloud that now overhangs 


three explosions—viz., Oct. 3rd, 1898, when the manholes were 
blown open and the pavement disturbed in Sandal-street; on 
Whit-Sunday, 1900, in the dwelling-house, 267, Bradford- 
road, where the cellar-flags were blown up ; and the recent 
one on May 3rd." Mr. Perry thinks that the explanation of 
the deputy chairman is poor consolation to those who are 
compelled to live in the neighbourhood. With this opinion 
most of ns will agree. It is perhaps a difficult and delicate 
question as to whether the oity authorities or “a certain 
firm of manufacturers ” should be held as the more culpable. 
The one knows of a danger and applies a remedy which is not 
a remedy but merely diverts explosive forces from one place 
to another, while tho firm of manufacturers allow their 
catchpit, abont which we are told very little, to fail in its 
dnty and explosions take place. There seems to be a failure 
of duty and of obligation on both tides. But corporations 
are said to have no souls, and the Bame proverb may 
possibly be applicable to “firms.” 

No Accommcdatioji for Zunatics. 

A case was brought forward at the meeting of tl)ff 
Ohorlton Board of Guardians on June 7th which illus¬ 
trates some of the difficulties that occur in dealing with 
lunatic patients. The workhouso master reported that he 
had refused admission to a man brought by the police, as 
they had at the present time no accommodation. “ The man 
was insane, of suicidal tendencies, and dangerous to others." 
It was stated that the receiving room in the male Innatic 
ward was full and even overcrowded and that there were two 
padded rooms continually occupied. There were also three 
suicidal inmates and four delirium tremens patients under 
treatment. The chairman said that the Manchester Board of 
Guardians were not troubled with lunatics apprehended by the 
police. They were taken in charge, and as early as convenient 
they were taken to the police-court and certified by a medical 
man that they were lunatics and should be removed. The 
magistrates on the bench signed the order and Che police took 
the patients to the asylum. The superintendent of an asylum 
must take the case in. He thought the Ohorlton Board were 
entitled to the same treatment as other boards. With the 
asylums and the workhouses full, the provision of additional 
accommodation ought to be pushed on with more energy 
than seems at present to he expended on the matter. 

' Overcrowding of the Chcriton Union Workhouse. 

At a recent meeting of the Ohorlton Beard of Guardians 
Mr. Jenner-Fust, an inspector of the Local Govern¬ 
ment Board, made some strong remarks on the over¬ 
crowded state oE the workhouse. He said that no one 


The Anooats Explosions. 

The sewer explosions in Ancoats on May 3rd were referred 
to by the deputy chairman of the Rivers Committee at the 
meeting of the Manchester Oity Council on June 5tb. He said 
that they occurred on the introduction of a lighted candle 
into the bell mouth of a sewer, and that “ a certain firm of 
manufacturers ” had admitted that the emission of “ a certain 
inflammable effluent” from their works into the sewer had 
caused the explosion. This effluent should have gone 
n?u° fl cat<; ^P^ but got into the sewer 11 by accident.” 
This ‘‘certain firm,” the name of which was not revealed, 
had undertaken to pay for the damage done. Dr, 
Bishop said that he had been connected for seven years 
■with_ a society which had been agitating against the 
pouring of noxious fluids into the sewers, and that it was 
humiliating to the council that it had taken no action in the 
matter until an explosion had occurred. In a letter to the 
papers the Rev. B. Nugent Perry, rector of St, Mark’s, 
says that “for many years the people have been bitterly 
complaining to the corporation authorities of the foal smells 
and, in my opinion, dangerous gases which have forced 
their way into their dwellings from the sewers.” It seems 
that the manholes have been fitted with iron plates which 
kept the gases from escaping into the open streets but 
transferred them into the houses where the nuisance 
was increased tenfold. In a report of the Sanitary 
Committee dated December, 1898, some of the sewers 
were ventilated into the chimney of some works, but 

with regard to the Oanal-street sewer it has not been 
thought advisable, owing to tbe bigbly-explosive nature ol 
eno liqmns used, these being a source of great danger should 
Toantity even get accidentally into tbe sewer.” Sc 
rnattniB banger has not been sprung suddenly on the city 
®L n ’^°^ r t . es - iIr - pe rry also says that where the manholes 
were sealed np, »notwithstanding protests, there have beer 


could go through the wards without seeing that day- 
rooms were occupied as dormitories, beds put close 
together, and all the usual signs of tho accommo¬ 
dation being insufficient. It was decided to provide addi¬ 
tional accommodation in December, 1897, bnt for various 
reasons the extensions had not been carried out. One 
reason probably was the donbt as to the future of 
the imbeciles and epileptics, bnt legislation with respect 
to them had apparently been indefinitely postponed, 
so that it was all tbo more necessary for the 
guardians themselves to deal with the question of 
accommodation for the indoor poor. He recommended the 
plan of building two new pavilions so as to allow of future 
extension,_ to be occupied at first by tbe imbecile and epi¬ 
leptic patients, which would relieve tbe serious overcrowding 
of tbe main building, and of a new nurses' home. When the 
new asylum was built the pavilions would afford accommoda¬ 
tion for the sick. It seems that there are still 90 children in 
tbe workhouse, and Mr. Jenner-Fust said that tbe guardians 
should direct their attention to the removal of the whole of 
them. He thought that they could hire premises which with 
slight alteration would enable them to accommodate the “ins 
and outs ” who could not be transferred to Styal, and he 
also expressed the hope that tbe Joint Asylum Committee 
would “ come to some definite decision in proceeding with 
the scheme for dealing with imbeciles and epileptics.” As 
regards tbe extension of the Styal homes Dr. J, M, Rhodes 
referred to the delay of tbe Local Government Board in 
passing tbe plans. He did not know who was to blame bnt 
he wished- tbe ratepayers to understand that tbe guardians 
were not in fault. 

Manchester and Salford and a Small pox Hospital. t 
At the meeting of the Salford Oonncil on June 5th it 
was carried by the casting vote of the mayor that tbe Health 
Committee should reopen negotiations with the Manchester 
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Corporation in favour of the joint use of the proposed 
hospital for Bmall-pox to be built in Drinkwater Park 
Objection was made that Manchester patients wonld have to 
be taken trough the streets of Balford at the risk of 
spreading sickness in the borough, but Dr. 0 H Tattersall 
had assured the proposer of the motion that there would 
not be the least danger No scheme can be brought 
forward to which objection will not be raised, but 
if this one can be carried out it must prove an 
economy to both towns which should be pleasing 
to the ratepayers It is carious to notice how the long 
entering ratepayers are always brought forward in oppo¬ 
sition to every effort made for the improvement of the 
health and surroundings of a community, and how many 
deeds of narrow short slghtedness and unwisdom are done 
■ostensibly for their benefit 

Stockport Water supply. 

The supply of water to Stockport has for a long time been 
somewhat anxiously considered The corporation may 
therefore be congratulated on the preamble of the Bill to 
enable them to go to the Hayfield district for an additional 
supply, at an estimated cost of £800,000, having been proved 

June 18th, _ 


WALES AND WESTERN COUNTIES. 

(From oob own Correspondents ) 

Sanitation at Weston svpcr-Marc 
IN many country districts and In small towns the sanitary 
officials are not encouraged by the local authorities under 
whom thoy servo to bunt up insanitary conditions, it is 
usaaiiy deemed saffiefenfc for them to deal with each as aro 
brought to their notice, but it is not often thoy receive 
definito Instructions to negleot a duty cast upon them by an 
Order of the Local Government Board It might be 
supposed, too, that a seaside resort would be the last place 
in which such neglect would be recognised, but the urban 
district council of Weston BUper Mare at their meeting on 
June 13th instructed the inspector of nuisances not to 
inspect and report upon the drainago or condition of empty 
or other houses unless a bona-fide nuisance exists or is 
alleged to exist, the council considering that it is no 
part of the duty of the Banitary authority to under 
take work of a privato nature which more proporly bolongs to 
tho business or a Banitary engineer. It is generally held 
that systematic and rogular Inspection of all premises is 
the best mode not only of discovering nuisances but of 
preventing slight nuisances becoming gravo clangers The 
Weston supor-Maro District Council apparently think other 
wise and need to be reminded of tno Order of tho Local 
Government Board dated March 23rd, 1891, Article 19 (3) of 
which, roforriDg to the duties of an inspector of nuisances, 
requires that “ho Bhall by inspection of the district both 
systematically at certain periods aDd at intervals as occasion 
may require keep himself Informed inrespeotof the nuisances 
existing therein that requiro abatement " The members of 
the district council might also rend with advantage Section 
92 of the Public Health Act, 1875, which states that “it 
shall be the duty of every local authority to cause to be made 
from time to time inspection of their district with a view to 
ascertain what nuisances exist calling for abatement undor 
the powers of this Act * 

Electric Light at Pontypridd WorJihoute 
The board of guardians of the Pontypridd Onion have 
deolded to light the workhouse at Pontypridd with electric 
light The installation will consist of about 600 Incandescent 
lamps generated from plant to be erected on tho premises 

Overcrowding, 

Although the census returns have shown the estimates of 
tho population In several colliery districts in Glamorgan to 
have been placed too high there Is undoubtedly In many 
localities a great deal of overcrowding of houses A very 
flagrant instance is reported from Margam, whero in a threo- 
roomed homso wjth two bedrooms there wore living in 
addition to the father and mother and six children as many 
as five adult lodgers 

Admission of Visitors to Workhouses 
There bns been some discussion recently at tho meetings 
of tho Tavistock (Devon) Board of Guardians In reference 


to the guardians allowing members of the Salvation Army 
to visit tho sick wards of the workhouses, the medical officer 
holding that as he was responsible for tho health of the 
inmates the right of allowing these visitors entranco 
should be vested in him Tho Local Government Board 
were eventually appealed to on the matter, and at the meet¬ 
ing of the guardians held on June 14th a letter was read 
from that authority stating that the guardians could allow 
members of the Salvation Army or of any other religious 
denomination to visit the sick nt the workhouse, hut If the 
medical officer considered that the holding of services in, 
or the admission of visitors to, the workhouse would be 
detrimental to the health of the inmates his views should be 
attended to 

Isolation Hospital for Tiverton and District 
Tiverton (Devon) Isolation Hospital was formally opened 
on Jane 8tb The hospital is built on the block system and 
contains accommodation for 13 beds; tho grounds have an 
extent of three acreB The cost of the building, including the 
land, has been £6300, and the maintenance is estimated at 
about £700 per annum 
Jane 17 th. 
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(From our own Correspondents ) 


Glasgow University 

The celebration of the four hundred and fiftieth anniver¬ 
sary of tho foundation of Glasgow University has proved in 
every respect an unqualified success Tho programme of events 
waB certainly a somewhat crowded ono, bat the energy and 
organising ability of the University authorities proved fully 
equal to the occasion, and tho lighter social festivities 
as well aB the more severe academic exercises were 
carried through with a smoothness and completeness on 
which all concerned arc to bo heartily congratulated 
Perhaps the most striking feature of an occasion which 
must necessarily remain a conspicuous landmark in tho 
history of the University was the number and distinction 
of the delegates sent to convey congratulatory and sym 
pathetic messages from sister universities and learned 
bodies in all parts of the world Tho only academic 
event which in this respect can afford a parallel, at least in 
recent years, is the celebration of Lord Kelvin's jubilee as a 
professor some seven years ago In addition to men of dis¬ 
tinguished reputation sent from all parts of Great Britain 
and from India and the colonies representatives were present 
from tho principal universities of tho continent and the 
United States, two native Japanese professors presented a 
congratulatory address from tho University of Tokyo, and a 
sympathetic message was announced from tho Tope To all 
theso Glasgow extended a hospitable welcome and as an 
expression of her appreciation many of the foreign visitors 
were hononred by receiving the honorary LL D degree Tho 
ceremony at which the delegates were presented followed the 
commemoration service in the Cathedral and was a very 
impressive occasion It was introduced by an eloquent 
address delivered by Principal Story who read n message 
of congratulation received from His Majesty tho King 
The most prominent event of the second day's proceedings 
was the graduation ceremony, at which an nddress on James 
Watt was delivered by Lord Kelvin and ono on Adorn Smith by 
Professor Smart Among those who received tho honorary 
degree of LL D wero most of the foreign delegates and a 
considerable number of representatives from tho United 
Kingdom Among the best-known names wero tho'o of 
Lord Balfour of Burleigh, tho Marquis of Duffcrin, Lord 
Stratbcona, Lord Reay, Lord Glasgow, Lord Beauchamp, 
Major General Sir Ian Hamilton, Lieutenant-General 8Jr 
Archibald Hunter, Bir William Belby Church, Sir William 
Mac Cormac, Bir James Rcld, bir Henry Ro coc, Pro¬ 
fessor Baylcy Balfour, Professor Chieno Professor Fraser 
(all three of Edinburgh), Professor Cunningham (Dablin), 
Professor Oliver Lodge (Birmingham), Principal • John 
Yule Mackay (Dundee), Frofe'sor Ogfton (Aberdeen), 
Principal Sir George FhiHp«on (Durham), and Sir John 
Yfillinms (University College, London) Mr Cumegio 
received the same degree, and his advance to tho platform 
not unnaturally wag greeted with a special ovation For tho 
first time in its history tho University Ircloded ladles among 
its honorary graduate 1 *, and tho Principal, in tho name of 
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the Senate, “capped” Mrs. James Campbell, Mrs. John 
Elder, Miss Emily Davies, and Miss Agnes Weston. The 
third day of the ceremonies included an oration on William 
Hunter by Professor John Yonng who traced Hunter’s con¬ 
nexion with the University and delivered an eloquent appre¬ 
ciation of his work and of the services which he rendered to his 
alma mater , more especially in the gift of the museum which 
bears his name. The last academic event of the jubilee cele¬ 
brations which remains to be chronicled was the oponingof the 
new BoLanical Institute which has been designed and 
equipped on a most elaborate scale. The ceremonies in 
connexion with this attracted much interest. Sir Joseph 
Hooker formally declared the institute open and in doing so 
gave an account of the life and work of his father who was 
Professor of Botany in the University of Glasgow for a period 
of 20 years. The vote of thanks to Sir Joseph Hooker was 
proposed by Lord Lister. Speeches were also delivered 
by Sir William Thistleton Dyer and by Professor Bayley 
Balfour. The social features of the celebrations were both 
numerous and varied. They included conversaziones, garden 
parties, a banquet, a students’ ball, and a gaudeamus, and all 
of these were marked by great vivacity and success. The cor¬ 
poration entered heartily into the University scheme and gave 
a banquet in honour of the University and its official guests, 
and the University, not to be outdone in courtesy, made the 
Lord Provost an honorary LL.D. Apart from the sentimental 
value and interest of all these proceedings they may be 
expected to attract attention to the wants of the University 
and to its attempt to raise a large sum for extending Its 
laboratory and research equipment. Some evidence of this 
is found in the fact that during the week the Principal has 
received one cheque for £5000 and a second one for £2000. 
Mr. Carnegie’s munificent benefaction will do much for tbe 
universities and for Scotland, but it will not satisfy every 
need. Instead of checking the generosity of others it is 
hoped rather that it will provide the proverbial force of a 
good example. 


Presentation of a Statue of Queen Victoria. 

At a meeting of the Town Oounoil of Paisley on April 24th 
1900, ex-Provost Clerk stated that a gentleman who wished 
his name to be withheld had offered to present the town with a 
statue of Queen Victoria. The counoil unanimously accepted 
the offer and the central site of the William Dunn-square was 
granted for its erection. Much speculation took place as to the 
identity of the donor, but it became known only quite lately 
that he was Dr. John Baird Hunter of Paisley. On June Uth 
the statue was unveiled by Miss Hunter, a sister of 
tbe donor, in tbe presence of a large and enthusiastic 
assembly. Dr. Hunter then delivered an address, after which 
Provost Wilson spoke in eulogistic terms of the public spirit 
which actuated many present and former inhabitants of 
Paisley and concluded by formally accepting the gift in the 
name of the citizens. A meeting was afterwards heia in the 
town hall, at which Dr. Hunter presided and various 
speeches were made. Tbe statue is of bronze on a square 
granite pedestal, the height of the pedestal being 7 feet and 
that of the statue 6 feet 10 inches. It represents Her 
Majesty as at the date of tbo Diamond Jubilee. The 
inscription on the front is, “Victoria Dei Gratia Regina 
Imperatnx Praestantissima, 1837-1901 ” 6 


Public Baths, Aberdeen. 

,.t; Th !v° itj, . ar 1 cbUe J Gt h , as been ordered to report as to the cost 
or putting into order for the busy season the swimming pond 
and some of the private baths at the foot of Oonstitution- 
street m the premises of the Aberdeen Swimming Bath 

obMj * ta 


Proposed Public Sanatorium for Aberdeen. 

ot tbe Aberdeen United Trades 
“fWilw f °’ !o J viD g motion was unanimously adopted : 
in°r B ld , inE the fact . that aea rly one-fifth of ail the deaths 
Winn*? 7 - a - Q °? UEed bj tat >etcular disease, and that pro- 
iT u* «l5 pUU ? n iB D , n “ irDons 3n declaring that when taken 
in its early stages it is curable, this council agreed to 
approach the town council with the view of asking them 

hosffitel for “ litT of . erecl “ff 311 the counter 8 

tion P ” Thf l opener curative treatment of consump- 
ndatf nn ^ri estimated the cost of 10 acres of 

SnnMlv^Pfimvf ° / T ,°J ldlcg hidings for 160 patients 
a ?7 £6000, and the yearly charge at £3400 panel 
to about ltd. per pound additional on the rat^! It las 


[ also resolved that a request should be made that a depu¬ 
tation should be heard by the Corporation’s Public Health 
Committee. 

University of Aberdeen. 

Mr. Pittendreigh Macgillivxay, A.R.S.A., Edinburgh, who 
has been commissioned to execute the proposed mural 
medallion portrait of the late Principal Sir W. D. Geddes 
for King’s College, is to visit Aberdeen and to recommend a 
suitable position.—Aberdeen University sports were held on 
June 12th and resulted in a popular and successful gathering. 

Small-pox at Peterhead. 

A mild case of small-par is being treated in hospital and 
no danger of the disease spreading is entertained. 

Unhealthy Area in Aberdeen. 

The old Bursars’ Hotel and other buildings, Nos. 59 to 62, 
Exchequer row. included under the Provisional Order for 
dealing with the unhealthy area in that quarter, are to be 
removed. 

Another new Public Park for Aberdeen. 

Aberdeen’s city chamberlain has been instructed by the 
town council’s Parks Committee to negotiate with the 
Northern Lighthouse Commissioners, owners of Girdleness 
Lighthouse, as to the marking out of the boundary line of a 
new public park, near the bay of Nigg, for the use of the 
people of the municipal ward of Torry, on the south side of 
the River Dee. Tbe new park is to be under the charge of 
the superintendent of Duthie Park and part of the ground 
will be at once ploughed up and sown with grass seed. 

June 18th. 


IRELAND. 

(Prom our own Correspondents.) 


The National Association for the Pretention of Tuberculosis. 

At a meeting of the executive committee of the National 
Association for the Prevention of Tuberculosis held on 
June 5th at the Royal College of Physicians of Ireland a 
resolution was adopted unanimously in favour of bringing 
before the notice of the Commissioners of National Educa¬ 
tion the advisability of appointing lecturers to give instruction 
on the prevention of consumption to the students in the 
various training colleges for teachers in Dublin. Sir Charles 
Cameron’s report as to the working of the voluntary system of 
notification adopted by the Dublin Corporation stated that sinoe 
October last 65 cases of phthisis had been notified, chiefly 
by the dispensary medical officers, but that in the majority 
of cases the patients’ friends refused to allow the infected 
rooms to be dealt with. In all cases application for liberty 
to disinfect was made, but in only about one-fourtb was it 
acceded to. The proper remedy, Sir Charles Cameron said, 
was tbe conferring upon the health authorities of compulsory 
powers of disinfection and the inclusion of tuberculosis in 
the list of diseases which must be notified, but until that 
power was obtained the public health departments of the city 
and the two outlying townships of Pembroke and Rathmines 
were prepared to catry out the work of disinfection free of 
cost. The Marquis of Dufferin and Ava presided at the last 
meeting of the Belfast branch of tbe society snd made some’ 
interesting observations. The mortality, he said, from con¬ 
sumption in Ulster, which otherwise was as healthy a region 
as any in the United Kingdom, was double that of Lanca¬ 
shire and quadruple that of the healthiest comities of Great 
Britain. 

Irish Medical Association. 

The sixty-second annual meeting of this association was 
held in the Prince’s Restaurant, Belfast, on June lltb. 
The incoming President, Professor WhitJa, in his address, 
after thanking the members for electing him and welcoming 
them to Belfast, referred to the objeots and aims of. 
the association. He dwelt upon tbe grievances of the 
Irish dispensary medical officers—superannuation, abuse 
of the ticket system, locum-tenects, and annual holidays— 
which the association had tried to remedy, as well as 
upon such points as tbe rights of faotory and police 
surgeons, consultants’ fees, sanitary prosecutions, lunacy fees, 
&c. He regretted that of 800 Poor-law medical officers less 
than one-half were members of the association and that 
of the 2500 medical men residing In Ireland only abont one- 
fourth were enrolled. The annual report showed that the 
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council had hold five meetings and the committee of 
council 38 meetings during the year. 44 members had been 
elected. £168 had been expended in law costs during the 
year, the greater part being Incurred In the effort to secure 
the rights of medical officers to four weeks’ vacation. On 
the motion of Mr. S. B. Ooates (Belfast), seconded by Mr. 
J. W. Olpherta (Downpatrick), the report and statement of 
accounts were adopted. Sir Charles Cameron moved, and 
Dr. A. H. Benson (Dublin) seconded, the following motion 
which was passed :— 

Tbst the council be Instructed to take eueh proceedings as may seem 
advisable In support of the Poor-law Officers’ Superannuation Bill now 
before Parliament. 

"On the motion of Mr. T. Myles (President of the Royal 
College of Burgeons in Ireland), seconded by Dr. J. B. 
Story (Dublin), it was agreed :— 

, That &a tba duties of Poor-law medical officers require ceaseless 
attention stall hour*, dav and night, it is in the Interest of the sick 
poor as well as of the medical officers that a period of needful rest be 
provided, and that the Council be Instructed to continue their exertions 
io have Article 28 of the Dispensary Peculations so amended as to 
secure to medical officers their reasonable demand for an annual 
vacation: 

Dr. L. Kidd (Enniskillen) moved, Dr. 8. Agnow (Lurgan) 
seconded, and it was passed 

That the Council be requested to consider the advisability of 
ttrjlttog tb% articles ot association generally, and especially with 
'regard to the formation of branches and making the association & 
defensive one. 

On the motion of Mr. O’O. J. Delahoyde (Dublin), seconded 
by Mr. J. Taylor (Tandragee), it was carried— 

That thla meeting declares that the salaries at present paid to the 
dispensary and workhouse medicat officers are inadequate and totally 
disproportionate to the labonr Involved In the onerous and Important 
duties they have to discharge, and therefore that the oouncll be 
instructed to take this question Into Immediate consideration with 
a view of formulating a scheme whereby a minimum salary, rising by 
periodical Increments to a certain maximum, shall bo axe<l lor all 
Poor-law medical appointments, and that copies of this resolution t* 
sent to the different licensing bodies and their ooOperatlon requested to 
attain Its object. 

A vote of thanks to the retiring President (Sir P. 0, Smyly) 
and to the press concluded the meetiug, after which the 
visitors were shown over the great shipbuilding yard of 
Harland and Wolff. Subsequently they attended the garden 
party given by th8 Lord Mayor and Lady Mayoress to 
■welcome home the Ulster ’Seoroen. In the evening the 
annual dinner was hold in tbo Prince’s Restaurant, when 
Professor Whitla, the President, oooupled the chair. In 
addition to a large number of members the following guests 
were present: The Lord Mavor, the High Sheriff, Sir James 
Henderson, D.L., 8ir R. J. MoOonnell, Bart., D.L . Sir 
Charles Cameron, Professor Byors (President of tho North 
of Ireland Branch of the British Medical Association), Pro¬ 
fessor W. H. Thompson (President of the Ulster Medical 
Society), Lieutenaut-Oolonel Thomsett, P.M.O., R.A.M.G., 
Mr. 0. J. Olibborn (Local Government Board inspector), 
Mr. H. G. Oroly (Dublin), Mr. T. Myles, Mr. R. 
Agnow (Local Government Board inspector), Mr. J. K. 
Fisher (editor of the Northern Whig), and Mr. A. McMonagle 
(editor of tho Hitter Echo). After a vory wall-eerved dinner 
the following toasts were given. “The King” and “The 
Queen, tbo Dnke and Daohess of Cornwall, and other members 
of the Royal Family," were proposed by the President. 
“ The Lord Mayor and Corporation of the City of Belfast ” 
was proposed by the Chairman, to which Bir Daniel Dixon, 
D.L. (tho Lord Mayor), replied. Sir James Henderson, D.L., 
gave “The Navy nnd Army," to whioh Lieutenant-Colonel 
Thomsett replied. Professor J A. Lindsay proposed "The 
Medical Corporations," to which Mr. -Myles responded. 
The toast of “ The Irish Medical Association," coupled with 
the health of the President, was given by Professor Byers 
(President of tho North of Ireland Branch of the British 
Medical Association), to whioh Professor Whitla replied. 
Sir Charles Cameron proposed “The Press," which was 
acknowledged by Mr. McMonagle and Mr. Langford 
BymeB (editor of the Journal of the Association). Dr. 
MoLanghlin proposed “ The Health of the Local Government 
Board,” to wnich Mr. 0. J. Olibborn replied, “ The Health 
of the Dinner Committee " was proposed by the chairman, 
and Dr. J. J. Robb, Mr. Ooates, Dr. J. Nelson, Dr. H. L. 
i McKisack, and Dr. J. Colville responded. Daring tho evening 
, selections were rendered by a band and vocal items were 
given by Mr. D, Glasgow and Mr. W. Livingstone. Prior to 
the commencement of the business meeting there present 
were hospitably entertained to light refreshments by the new 
President (Professor Whitla), 


Sanitary Condition of Portadown, 

Mr. C. J. Olibborn, Local Government Board inspector, in 
hia report in reference to his recent inspection of Portadown, 
urges the necessity on the part of the urban council that they 
should no longer delay to take steps to adopt a'more perfect 
system of sewerage. Btone-bnilt sewera should be replaced 
by pipe sewers so as to prevent the soakage into tho 
surrounding soil of deleterious matter. A consultant engineer 
ehonld advise as to the beBt possible soheme to adopt to 
have tho sewage purified before its discharge into the rivers 
or as to the adoption of some system of septio tankB for the 
final disposal of Bowage. A supply of good drinking-water 
is urgently required- The condition of insanitary premises 
should be remedied and houses which are unfit for human 
habitation should he dealt with, and on this subject tho 
medical officer of health should bo asked to give a detailed 
report. The house drains connecting with the main sowers 
should be fitted with modern disconnecting traps and the 
back yards should be better paved so as to prevent soakage 
of deleterious matter into the surrounding soil. Tho 
Portadown Urban Council is to consider carefully this 
important report whioh is so condemnatory of the sanitary 
state of that thriving town. 

The Inth Poor’lam System. 

At a mealing of ihu Armagh County Council on 3une 13th, 
the following motion, proposed by Dr. E. Magennis, J.P., 
was unanimously patsed 

That In the opinion of the County Connoll of Armagh the time haa 
nowoome when the Government should appoint a Coraminion to 
Inquire Into the working of the Poor-law system in Ireland .with’ta 
view to Introduce some other method of dealing with the poor, or'to 
make each changes in the present ayatem at will lessen the very 
heavy expenditure Imposed on the ratepayer* and be more in accord¬ 
ance with the wishes of the people. 

The evils of the present system, which everyone must admit, 
were folly pointed ont by Dr. Magennis. 

The Midmfe Question at Caledon. 

In The Lancet of Jane 1st, p. 1674, appeared a referenoo 
to a sworn inquiry by the Local Government Board of Ireland 
In regard to an extraordinary verdict of a local jury 
condemning Mr. R D. Patterson, the medical officer of the 
Caledon and Ballymagran district, for “neglect of duty" in 
the case of a woman who died from puerperal septicmmla. 
Tho result of this sworn inquiry, brought about by 
a public meeting held in Caledon to protest ngalnst 
the verdict and demanding an investigation of tho 
circumstances, is “that ho [the medical officer] was not 
guilty of any negloct of duty in connexion with this 
case." The life of a dispensary medical officer In Ireland is 
truly an unenviable one, but fortunately, as in this caso, 
there Is occasionally a fair public opinion, and in every 
circumstance the Local Government Board still exists as a 
just tribunal to which in all cases there Js the right of 
appeal. Mr. R. D. Patterson Is entitled to the fall sympathy 
and congratulation of his private and professional friends on 
his triumph in this caso. 

7 he Bedfast Hospital for Sick Children. 

Dr. W. 0. Steen having resigned the post of assistant 
physician to the Belfast Hospital for Sick Children, Dr. R. M. 
Beatty has been appointed In his place. 

Corh South Charitable Infirmary ; Introduction of Nuns. 

Borne weeks ago the matron of tho Cork Booth Infirmary 
resigned owing to ill-health and some of the Roman Catholic 
governors considered that members of a community of nuns 
should be introduced, one of whom should act as matron. 
Tho proposal came up for consideration at two meetings of 
the board of the institution and gave rito to considerable 
discussion. Tbongb strong views were hold on both sides 
the debates were conducted with decorum. Tho Roman 
Catholic view put forward by various speakers was as follows: 
that as 95 per cent, of the patients were Roman Catholics it 
was desirable to have religious consolation administered to 
them by nuns whilst dne provision would be mado for 
the Protestant patients; that the presence of nuns in tho 
Cork Union Hospital had improved the moral tone of the 
inmates there; that tho nun whom it was proposed to appoint 
ns matron bad already acted as a noise at the union hwp tal 
and bad received high commendation from the medical staff 
attached to that Institution ; that the services of four nuns, 
one of them to act as matron, could ba had for £30 a year 
each without rations ; and that the salary and rations of the 
last matron came to about tho same amount—viz., £120 a 
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year. On the other hand, the Protestant governors expressed 
-the opinion that the matron should be one who had been 
specially trained in some large general hospital; that if a 
nun were appointed as matron Protestant parents could not 
be expected to send their daughters there to be trained as 
nurses ; that no complaints had been made by the patients as 
to their treatment; that the spiritual wants of the patients 
were already freely provided for; that there were several 
Protestant subscribers; and that a portion of that support 
•>might be withdrawn. Eventually a vote was taken and four 
nuns of the Meroy order were selected, one to act as matron 
.and three as assistants. 

Jane 18th. 


PARIS. 

(From oue own Correspondent.) 


^Assassination of a Director of the School of Pharmacy by a 
Pharmaceutical Chemist. 

A painful incident recently occurred at Nancy which has 
given rise to lively emotion among the various professors of 
the faculties. A pharmaceutical chemist, M. R. Four, 
killed M. Bleicher, the Director of the Higher School 
of Pharmacy. The facts of the tragedy are as follows. 
The Pharmacies Commission recently seized a sample of 
quinine from M. Four’s establishment. On June 8th that 
gentleman, who was one eE the best known pharmaceutical 
chemists in the town, received information that the result 
of the analysis of his quinine would be sent to the public 
prosecutor. This news made him quite silly. At 
2 p"M. he took a revolver of large calibre, went og'totbe 
.•Faculty, and asked to see the Director. M. Bleicher received 
him, whereupon M. Four asked whether it was true that 
the result of the analysis was to be sent to the public prose¬ 
cutor. M. Bleicher said '* Yes,” and M. Four promptly drew 
his revolver and fired at the Director who fell shot through 
the heart. On seeing the corpse at his feet If. Four shot 
himself through the head, expiring just as some of the 
lecturers who had heard the shots came rushing into the 

tv M> 63 ? cars of age and had 

ouly held the Directorship for one year. M. Four was only 

•45 years of age. At the outside he would only have had 
to pay a small fine or have been reprimanded by the 
authorities for having bad on his premises quinine bought 

strength W1 ' Ch WaS DOfc Up t0 the re g ula( - io n alkaloidal 

The Blood-coagulating Principle of a Secretion of the SUn 
At the meeting of the Society of Biology held on June 1st 
M. Mihan laid before the members the explanation of a 

hG had / eported previous meeting- 

tb ? ^creased coagulability of the blood at the 
end o£ a haemorrhage. It depends upon the secretion 
of a coagulating substance by the skin. The cells con 
taming this substance are laid onen bv «T„ ? 

and thus allow their contents to escape. I demonstrative 
proof of this fact is afforded bv asrittn flmri v. 

so h rariidlvo d °t>f coagulate spontaneously, yet does 

ex^t of skin, 

in f e Thais ror the Degree of Doctor. 

a'flSrjrW 

ft: KM’rsss vl‘ 

oSering a thesis shall choose his president and^, cand , lda ‘ Q 


sustain mnst be a dissertation upon Eome subject relative to 
medical science. 4. The dissertation, whether printed or type¬ 
written, must be in the president’s hands at least one month 
before the date appointed for the reading and defence of the 
thesis. 5. The candidate shall deposit six copies of his disser¬ 
tation with the faculty 15 days before the date of reading and 
defence. 6. The jury shall, abiding by the accustomed forms 
for the defence of a thesis, decide (a) whether the candi¬ 
date’s thesis shall he accepted ; and ( b ) whether the thesis is 
worthy of being printed among the academical publications, 
in which latter case the candidate mnst supply the faculty 
with 200 printed copies. If the jury decide thatthe thesis 
is not worth publishing it shall remain among the archives of 
the faculty. It will be seen from these proposals that the 
principle of the thesis is maintained, but that certain 
restrictions are introduced which give an opportunity for 
discussion, not only at the Oounoil of the Facnlty, but also 
by the university ahd by the Minister of Public Instruction. 

Absinthe Poison and other Toxic Essences. 

At the meeting of the Academy of Medicine held on 
June 11th M. Laborde called to mind the baleful effects of 
absinthe and similar toxic essences. He asked that the 
Committee should consider the following terms of reference— 
(1) that without delay, in conformity with.the motion put 
forward by Parliament, the committee in pursuance of its 
powers, should define those liqueurs, aptritifs , and drinks 
containing such essences as are most harmful to the public 
health, with a view to putting n stop to their manufacture, 
their distribution, and their sale; (2) thatthe study of the 
subject should be referred to the Committee on alcoholism; 
and (3) that any resolution which the Academy should pass 
after .having heard the report of the Committee Bhould be 
sent to the public authorities and to Parliament. 

June 18th. 


CANADA. 

(F Eoit our own Correspondent.) 


A Grave-robbing Cate. 

IN February last a third-year student of the medical 
faculty of Queen’s University, Kingston, was arrested for 
having in his possession the body of a woman wbo bad been 
recently buried. Ho w T as indicted on two charges: first that 
of having opened the grave, and secondly, for indecently 
interfering with a dead body. It was presumed that the body 
was for dissecting purposes, though this sort of material is 
not by any means a scarce article in the province of Ontario. 
On April 22nd he came up for trial beforo the judge of 
the county court of Peterborough, wfthin which jurisdiction 
the alleged offenco had been committed. On the first count 
the prosecution failed to provo that be had opened the grave, 
so the prisoner was acquitted on that charge. On the charge 
of indecently interfering with a dead body he was adjudged 
guilty and fined $200, or in default of the payment of the 
same to spend one year in gaol. For this the Ontario 
law provides five years in gaol or a fine at the discretion of 
the presiding judge. The previous good character of the 
defendant saved him from the heavier penalty of his set. 
This is said to be the first case of its kind to come beforo the 
Ontario courts and it is, therefore, interesting. 

Honour for Dr. &. S. Hyerson. 

The profession in Toronto and throughout Canada feel 
eminently gratified at the distinction accorded to Surgeon- 
Lieutenant-Colonei George Stirling Ryerson who has 
recently been made a Knight of Grace of the Order of 
St. John of Jerusalem in recognition of his distinguished 
and able services while Canadian Red Cross Commissioner to 
South Africa. 

Canadian Nurses' Association. 

During the session of the Dominion Parliament which has 
just coma to a close one of the measures before the House 
sought to incorporate the Canadian Nurses’ Association. 
Opposition developed against the Bill when it was first 
P[ esor j ted to the House Private Bills Committee. It was 
thought, to discriminate against many of the smalloi bos- 
pitals, including those in the West, and also against 
JSnglisn and Welsh nurses who now carried on their pro- 
less ton m the Canadian North-West Territories. The Bill 
provided that a majority of the examining board should 
consist of physicians. Tho opposition, however, was so 
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a guarantee that the work will be carried ont thoroughly; 
and lastly, that the work has been begun in the right spirit. 
There has been no lond flourish of trumpets, but it has been 
wisely determined to proceed upon conservative lines, and 
when after a sufficient trial the directors have convinced 
themselves of the most efficient methods of developing the 
institution to put these methods into practice. Original 
research has long lagged in the United States, but it would 
appear that Mr. Rockefeller’s gift may mark a new epoch in 
this branch of science. 

Novel Sanatorium in Chicago. 

A sanatorium is about to be constructed in Chicago upon 
a wholly new principle. The medical men in that go-ahead 
city have for some time been dissatisfied with the means 
of accommodation which Chicago offers to patients from a 
distance who are desirous of placing themselves under the 
charge of practitioners there. There are many objections 
both on the part of physicians and patients to the large 
general hospitals and it seems that there are no private 
hospitals in Chicago. In consequence of this condition of 
affairs those who wish to be treated in the city are com¬ 
pelled to betake themselves to large hotels or to apartments.' 
The big hotels are too noisy and apartments have, as a rule. ' 
some drawbacks. Besides, friends or relatives of the sick 
have not always been able to secure quarters near the sick 
bed. To remedy this unfortunate situation it is stated that 
five physicians and surgeons of Chicago are preparing to 
build a large private hotel and sanatorium to cost 5400,000 
(£80,000). This combination of hotel and sanatorinm is, it 
may be imagined, the first time that such a plan has been 
put into execution, and it is yet another tribute to the 
practical versatility of the Western American's brain. 

Montefiore Sanatorium for Consumptives. 

On May 30th a country sanatorium for consumptives in 
connexion with the Montefiore Home in New York city, a 
Jewish but non-sectarian institution, was formally opened. 
The sanatorium is situated at Bedford, a few miles from 
New York, and is constructed upon the most approved 
model for such institutions, while the treatment followed 
therein will be in accordance with the most modern 
methods. Vice-president Roosevelt and the Bishop of 
New York were the principal guests of the opening 
ceremony, each of whom made eloquent speeches. Some 
of the bishop’s remarks were particularly to the point. 
He said in effect, “What are the causes of the misery 
represented here i It exists under the conditions under 
which, men earn their bread. They pass their sleeping 
hours in homes that are unfit for human beings. Better the 
condition of the wage-earner and the home where he lives 
and yon will have began to deal with the great problem of 
civilisation. Then you will find a solution. Follow the 
trend of consumption where it was bred and disseminated. 
An ounce of prevention will be worth many pounds of 
cure.” It was stated that the Montefiore homes in New York 
and Bedford give shelter and medical aid to 4SO patients, to 
■which the directors expect to add accommodation for 150 
more unfortunates in the future. It was also stated that the 
two charities represent nearly a’ million dollars (£200,000) 
cf capital and that the debt is only 850,000 (£10,000). 

June 10th. 


AUSTRALIA. 

(Fbom opr own Correspondent.) 


Queen Victoria. A public meeting was recently held to 
appeal to the public for subscriptions. The amount required 
over and above the amount given by the Government is 
£16,000, and £1600 was promised at the meeting. Dr. 
Charles Mackellar contributed £1000, with the stipulation 
that a ward should he provided for the treatment of soldiers 
and named in memory of his son who was killed in action in 
South Africa. The fonndation-etone of the new buildings 
will be laid by the Duke of Cornwall. 

Children's Hospital , Sydney. 

The annual meeting of the Sydney Hospital for Sick 
Children was held on April 20th. The annual report showed 
that during the year 1900 there were admitted to the genoral 
hospital 421 patients, making, with the 42 remaining from 
the previous year, a total of 463. Of this number 284 
patients were discharged cured, 68 were relieved, 25 were 
discharged unrelieved, 45‘died, and on Dec. 31st there 
were 41 remaining in the institution. In the diphtheria , 
cottage 117 were admitted, making, with nine remaining 
from the previous yeaT, a total of 126 under treat¬ 
ment. Of these 112 were discharged cured, nine died, and 
five remained under treatment. In connexion with out¬ 
patients there were 9980 attendances of 2245 patients. In 
comparison with the statistics of the previous year these 
returns show a moderate increase. The death-rate in the 
general hospital was 10 6 per cent., as compared with 10 8 
in the previous year. In the diphtheria cottage the death- 
rate was 7-43 per cent., as compared with 6'6 per cent, in 
the previous year. The out-patients’ department showed an 
increase on last year of 544 attendances, but a decrease in 
the number of patients. The President (Mr. Jnstice 
Stephen) alluded to the pressing necessity for a 
new building and explained the difficulties about the 
site, to which reference was recently mado in these 
columns. The medical report Btated that owing to 
the want of accommodation in the present buildings 
60 or 70 children with their parents or guardians were 
huddled together in the waiting hall, often some of them 
suffering from infections diseases. One death during the year 
could bo directly attributed to the insanitary condition of the 
building. It waB also pointed out that a convalescent home 
in connexion with the hospital was greatly needed. 

Sydney Hospital. 

At the last monthly meeting of the board of directors of 
the Sydney Hospital Dr. W. Oarnac Wilkinson resigned bis 
position on the staff, as he had been appointed lecturer on 
medicine at the Sydney University. It was decided to thank 
Dr, Wilkinson for bis past services. The following were re¬ 
appointed to their respective positions on the medical and 
surgical staff for a further period of four yearsDr. T. 
j Dixson, Dr. Hasdai, Dr. W. H. Orago, Dr. J. McD: Gill, and > 
Dr. Roland J. Pope. Dr. P. R. Kenna was appointed assistant 
aural surgeon. 

St. Vincent's Hospital , Melbourne. 

The annual meeting of St. Vincent’s Hospital, Melbourne, 
was held on May 1st and was attended by an audience which 
completely filled the town hall and which expressed tbo most 
enthusiastic appreciation of the good work done by tbe 
hospital, £1000 being subscribed towards the building fund 
at the meeting. The number of patients treated during the 
year exceeded 10,000, an increase of over 1000 on the 
previous year. Reference was made to the exceptionally 
economic manner in which the institution was managed, the 
amount for wages bring relatively insignificant. 


The Royal Visit. 

The visit of their Royal Highnesses the Duke and DucheBs 
of Cora wall to Australia to open the first Parliament of the 
new Commonwealth is of all-absorbing interest just now. to 
the exclusion of all other affairs. The work of tbe ordinary 
medical praotitioner in Melbourne is greatly interfered with 
owing to the stoppage of vehicular traffic in the streets and 
the enormous crowds that throng them on foot. Among the 
recipients of honours in connexion with the Royal visit its 
Dr. James Graham, mayor of Sydney, who is to be knighted. 
His career has already been referred to in these columns 
when announcing his election as mayor. 


Prince Alfred Hospital, Sydney . 

Reference has previously been made to the necessity 
t ^ a , Pririce Alfred Hospital, and it has 3 
been determined to erect new pavilions as a memoris 


Melbourne Hospital. 

During the past year a little difficulty has arisen at the 
Melbourne Hospital with reference to the status and powers 
of the resident medical officers. On the election of the new 
resident staff for tbe present year they were called before 
the committee with reference to those difficulties. The 
newly appointed staff asked for precise information as 
to their authority with regard to ordering visitors, and 
especially ministers of religion, out of tbe hospital wards, 
and as to the arrangements to be made for dining. 
On the committee explaining their proposals the staff 
deolined to accept them and resigned in a body. Subsequently 
a compromise was arranged and tbe staff resumed their , 
respective duties. The position of resident medical officer 
has steadily declined ifi status during the last 20 years from 
a well-paid and responsible post to one with no salary and 
very little responsibility, little better than that of a resident 
dressership, and, indeed, apparently regarded as such by tbe - 
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committee who In the recent differences contemptuously 
referred to the members of the staff as tho “students.” The 
actual Btudents also have a complaint against tho committee 
for exacting extra fees for hospital attendance and also 
against tho honorary staff for having, as is alleged, increased 
the fees charged for clinical instraction. The modo of 
collecting the fees has been altered and the scale 
revised. Formerly the method was somewhat com¬ 
plicated. Students paid certain fees to the University 
For clinical lectures and tutorial Instruction to be given by 
members of the staff at the Melbourne Hospital and the 
Prince.Alfred Hospital, and the University paid a certain 
dofinito sum annually to the respective staffs irrespectively of 
the amount received from the students, who also paid certain 
fees for hospital attendance to the staff direct and to the 
’hospital. Last year the University council decided that oil 
fees for clinical instruction should be paid direct by tbo 
students to the staff and the University would have nothing 
to do with the matter. The staff accordingly drew up a 
scale of fees, calculated on the amounts previously received 
from the University and tho number of students receiving 
clinical Instruction. At the same time the hospital com¬ 
mittee increased tho amount of fees payable to the hospital. 
The total inorease in hospital fees for the course under the 
present arrangement is stated to be £36 and the total amount 
of fees of all kinds paid for the medical course is £190. 
The total fees at Sydney are stated to be £170 and at Adelaide 
£184, and It is maintained that the higher rate at Melbourne 
.will compel students to go to other schools. 

Sydney University. 

Dr. E. J. Jenkins has resigned tho position of medical 
tutor at tho Sydney University and Dr. G. E. Ronnio has 
been appointed to the vacancy. 

Sir T. N. Hit. Gerald, A. C.B. 

The profession In Australia are very pleased at the honour 
of Knight Commander of the Bath conferred on Sir T. N. 
Fltz-Goraldof Melbourne for his services in the South African 
campaign as consulting surgeon. The recipient was specially 
mentioned in Lord Roberts’s despatches. 


HUbinrl fjbfas. 


University of Cambridge.— At a congregation 

on Juno 33th Mr. G. V. Ball nmi Mr. J. L. Lock, Gonvllle 
and Cains, were admitted to the degrees oRJM.B, and B C.— 
At the congregation on June 18th the following medical 
degrees were conferred :— 

JkD*-E. W.Ormerort, Trinity-, C. F. LUtle, 6L John’.; and J.<H. 

Charles, Cains. * — - ^ 

Af.i3.-A. IL M. Bren an, IT. Horne,* O. KUllck," A. E. NaUh ,* G. II.' 
Orton, and G. A. 0. Shipman. Trinity; I*. B. Murray,* SL John's ; 
G. E. Orme*Cal us ,A 0. Pearson,* Sidney ; and .W. N. Hoard, 
Downing. 

B.C. —A. (J, Wilson and J. S. Clarke, Cains; and those marked * 
above. 


At the examinations for medical and surgical degrees, Easter 
term, the following candidates were successful iu the subjects 
indicated 

Frwr ExiMirfATiov. - 


Part J. Chemistry and Physics —II. T. Ashby and F. A, Barker, 
Emmanuel; G. U. Bartlett and A. E. Bonny, Sidney Sussex i 
L. B. Cane, Klng'n, O. Cassidy, Sidney Sussex: A. de C. C. 
Ohr'* »• » . . " " 

G. - - - - • 

St. . « ■ m 

A. , 

Jor ■ ■ ■ . ■ 

Gasuu,,, ij-ii., v«u! , aj. ii. uuu, niuuiauuei, w. **. uoounartand 
W. B. Gourlay, Trinity; A. 0. Grant, King's s 0. IV. Greene, 
Emmanuel ; IL B. V. lisle, B A., Calus; II. A. Hancock, non- 
colleglate ; G. A M Heydon, Christ's; E B. HInde, Emmanuel: 
IL IV. Iromlde, Pembroke; IL S Jenkins, St. John'*; 0. N. 
Le Brocq, B A., Pembroke; R. McO. LIUnell and W. D Marshall, 
Bt. John’s; J. H B. Martin, Emmanuel; IL il. Miller, B A., Clare; 
A. W. Moore, Emmanuel; W. P. Morgan, B.A., Clare; F. H. O. 
Newman, Jesus; e, V. Culton, Christ’s, A. 8. M. Palmer, II A., 
Jeans; t>. Q. Pegreaa, Pembroke; JIT. Pcstt, Trinity; & 6. 
Parkis, H. Selwyn; A. L. Singer, King’s; K. 8. Singh, B A., 

T*«~' * n T O-i.u t., . ir i tf-*.*- - . 


Death of Dr. James Eddington Jefferies. 


Much regret has been felt at tho news of the death of Dr. 
Eddington Jefferies, late of Newtown, Now South Wales, 
where ho had practised for over 14 years. Dr. Jofferios was 
hold In high regard both for his professional skill and hi3 
personal qualities. Ho wr-s a well-known connoisseur in art 
and bad a fino collection of plotures and china. His father 
is the Rev. Dr. Jefferies, formerly an eminent clergyman in 
Sydney, and now of Adelaido. 

May 10th. _ 



EDMUND BOURJONVAL DE LA OHEROIS, M.D. Dub. 

Dr E. B. De la Cherois met with his death as the 
result of a carriago aooident at Sandford, Somerset, wbero he 
was on a visit to his brother. The deceasod, after a coarse 
of study at Trinity Oollego, Dublin, took tho M.D. degree in 
1890. Previously to his college career he studied at tho 
Armagh School. The death of Dr. Do la Oherola la much 
felt amongst the large circle of friends and acquaintances 
which he had formed in a practlco extending over some 
eight years at Brighton.’ One writes of him: “He was 
always to be depended on to give a helping hand in all cases. 
His loss Is great and he will not readily be replaced from a 
professional point of view. As a staunch friend and reliable 
colleague he had no equal.” Dr. De la Oheroia leaves a 
widow. 


Deaths of Eminent Foreign Medical Men. _The 

deaths of the following eminent foreign medical men are 
> announcedDr. Langenbuch, Direotor of the Lazarus 
* Hospital, Berlin. His published papers chiofly dealt with 
s nervo-stretching and with the surgery of the gall-bladder and 
liver.—Dr. Hermann Baur of Giessen, He bad published 
’'monographs on Dislocations of the Hip and on Oongenital 
Abeenco of tho Rectum. 


AeuimuEu, ii. u. laiuun, uttiua; a. v. mnuinsume, Trinity; 
A O. J Elwin.BA, Corpus Christ(, M. F. Kmrya Jones, Calus; 

’ ” ^-“«* •' ” ~ " ,l * ■ Trinity; G. B. Fleming, 

* ■ ■ lare>; J. C. Fox, Trinity; 

« ■ ■ nmanuel; J. IV. Orleo, 

■ ■ . ■ ■ lele, Emmanuel: A. L. 

• sins; G. A M. Heydon, 

■ ■ B HInde, Emmanuel; 

w . , ■ rinlty; 0. N. Le Brocq, 

B. A, PembroV ° ■“ , -* 4 — *'-•- r " '* ~ ’ ■ . 

SL John’s; B. . ■ ■ ■ ■ ■ 

Marshall, St. ■ ' - i ■ ■' 

Trinity; TV, * 

Jesus; A. H. ■ ■ ■ ■ ■ 

Fulmer, B A, *■ ■ ■ ■ ■ ■ 

Trinity; 0 1 ■ ■ ■ ■ ■ - 

B A, and 0, ■ ■ ■ 

G. L. Smith, * ■ ■ 

Downing, B. £ »s ■ ■ ■ ■ ■ ■■ 

0L John’*; A ■ ■ . , ■ 

P. O. West, B . - - - - 1 

Pembroke; wu u. uumn. 

Skooxd ExImuutioit. 

Part I. Pharmaceutical Chemistry. —IL L. Barwlck, B.A , Christ's; 

H. BeaktoD. M A., CUre; W. T. Briscoe, BA, H. Selwyn, IL A 
Browning, SL John’s , IL Cutler, B A. CUre; O. B. Dsrls, M A, 
Corpus Christ!; G II. Drew, Christ’s; A II, Fslkner, BA, 
Petcrbouse; T. J. Fsuller, BA., Clare; II. J. GauvaJn, St. 
John’s; H. U. Gould, B.A , Trinity; G. F. Greenwood, Sidney 
8uaaex , M. Qundr, 8t. John’s; O. P. D Hawker, B.A., Calus; 
W. II. Hodson, Christ's; P. P. Laldlaw, J. IV. Lionel! and S. G. 
Macdonald, Bt. John’s; J. Mellanby, B A, Emmanutl; H. W, 
Moxon and S. B. PrUton. Bt. John's, J N. Robins, RA 
Christ's; H F. Skinner, Corpus Ohriitl; J. M. Smith, Christ’s; 

C. M. Btevensou, Bt. John’s. B 8. Taylor, M.A, Clare, 

C. B. TIcehurst, SL John’s; IL Wallis. Trinity; N. Wilson, 
B A, Pembroke; II. P. Wiltshire, SL John's; J. L. Wood,Trinity ; 
and R. F. Young, Christ’s. 

Part IT. Human Anatomy and Physiology — 0. E. A. Arraltage, 
B-A, Emmanuel; L. J. Austin, Sidney Sussex; II. M. Ari*s, 
Downing; J, IL Beale and H. Beokton, M.A, Clare; O. P. Blnl, 
D A, and II. J. D BIrkctt. B A, Trinity; B. M. Brown, II 
Pembroke; F. M. Bulley, B.A, Emmanuel; 8. II- Clarke, Ik A, 
Galas ; A W. V Coventon, B A, and W, L. Cripps, UA, TrlnltT ; 
A II. Orossley. BA. CUre. S. It. Daukes, IkA^ Cnlus; A P. 
Day, B A, Christ’s, L. II. Frankenburp, B Emmanutl; IL IL 
French, King's: F M. Gardner-Mod win. BA, M. F. Grant, B-A, 
and Everard Harrison, BL, Trinity; 1L N. Hart, BA, Sidney 
Sussex , \V, R. Higgins. B.A, Cains; il, F. Horne, B.A, King's; 
J. It. Howltt, HA, Bl John’s; W. K Hume, B.A. Pembroke; 
F. A G. Jeans, O.A, SL John's; A K. Kerr, B.A^ Christ’s; 
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F. F. Leighton, B.A., St John's ; E. Lloyd, Emmanuel; H. F. 
Harris, B.A., Calus; W. L Murphy, 11.A., St. Johns; J. A. A. 
Orlelm-, Magdalene; 0. H W. Page, B A., Corpus Christ!; F. W. M. 
Palmer, BiC, Jesus; IV. E. Paramore, BA., St. Johns; N. O. 
Patrick,B.A.,Christ’s; KT.C.M. Pitkin, B.A., n on-collegiate ; II.N. 
Polgnand, B.A, Oaius; It. Puttock, BA, Emmanuel; G. L. 
Banking, B A, Pembroke; IV. H. Bayner, Trinity; 0. T. Y. Hobson, 
M A. 0 L. Scarborough, B.A, nnd L. Sbingleton-Smith, St. 
John’s; E- Slack, Ino , Pembroke; B. H. Steward, B.A, Jeans; 
J. H. Trench, Trinity, A. 0. IVarren, B.A, Emmanuel; II. lv. 

' Wiltshire, B.A, Clare; F. L. Woods, BA., Oaius; R. A 
Worthington, B.A, Glare. 

The Raymond Horton-Smitb Prize for the best M.D thesis 
of the year has been awarded to W. L. Brown, M.A., M.D., o£ 
St. John’s; proxime accessit, J. 0. Muir, M.A., M.D., of 
Emmanuel. 


Vaccination at Plymouth.—T he vaccination 
returns for 1899, which have jnsfc been issued, show that 
-during the year 3010 births were registered in the borough 
<of Plymouth; of these 1681 were vaccinated, 11 were in¬ 
susceptible, 491 died within 12 months unvaccinated, 13 were 
exempted on conscientious grounds, 86 cases were medically 
postponed, 33 had removed from the town, 284 could not he 
traced, and 411 were nnvaccinated. 


Seaside Camp fob Wording Boys.—A n appeal 

signed by the Bishop of London, the -Rev. Prebendary 
Ingram, Mr. E A. Ford, and Mr. F. Abel Bloxam, has been 
issued on behalf of the Seaside Oamp for London Working 
Boys, which is in need of funds. This scheme of helping 
the working hoys of London to secure a much-needed holiday 
has our hearty approval and we trust that the necessary 
fands will be at once forthcoming. The boys contribute 
towards their expenses, but it is utterly out of their power 
to provide all that is needed in order that they may receive 
a holiday. 


Memorial to -the late Mr. G. J. Symons, 

F.R.S.-—-A meeting of the subscribers to the Symons 
Memorial Fund was held last week in the rooms of the Royal 
Meteorological Society, 70, Victoria-street, Westminater. 
The treasurer, Dr. O. Theodore Williams, presided. The 
Executive Committee reported that the proposal that the 
memorial to the late Mr. G. J. Symons, F R S., the dis¬ 
tinguished meteorologist and founder of the British Rainfall 
Organisation, should take the form of a gold medal had 
been approved and that the sum of £713 14*. 7 d. had been 
subscribed for that purpose. 


Royal College of Surgeons in Ireland : 
Barker Anatomical Prize for 1902.—A prize of £21 is 
offered for competition and is open to any student whose 
name is on the anatomical class list of any school in the 
United Kingdom. The preparations entered must be placed 
in cliarge of the curator before March 3Lst, 1002. The prize 
is offered for a dissection showing the distribution in the 
head and neck of the seventh, eighth, ninth, tenth, eleventh, 
and twelfth cranial nerves. The conditions under which the 
competition is to be carried out are bb follows:—1. The 
preparation must be sent to the curator of the museums, 
Royal College of Surgeons, each being marked with a 
fictitious signature, and accompanied by a sealed envelope 
hearing outside the same signature, and containing within 
the full name of the competitor and a declaration to the 
offect that the work of the preparation has been carried out 
by himself. The printed form necessary for this declaration 
can be obtained on application to the curator. 2. The 
dissections are to be mounted in vessels fitted with glass 
covers, but the covers must not be sealed down. Earthen¬ 
ware basins and plaster-of-Paris settings are not compulsory 
if the specimens can be better displayed and preserved by 
other means. 3. No prize will be awarded unless suffioien! 
ment be shown, 70 per cent, of the total marks being ths 
minimum. The following is the scale of marts :—(a) for the 
merit of dissection, 60 ; (6) for excellence of setting, 20 ; anc 
(c) tor originality, 20; total number of marks 100 Those 
dissections for which prizes are awarded become the property 
of the College. 4. Those competitors who enter dissections 
tor which prizes are not awarded but which show sufficiem 
merit may be refunded such amount of the cost of produc¬ 
tion as the examiners deem fit. 5. The co 3 t and risks o 
transport must be borne by the student. The College wil 
not be responsible for any damage that the preparations may 
sustain ; but those of unsuccessful competitors residing at s 
distance will be carefully re-paokea and handed to thi 

by the S 8toaent HVer7 3t B “ ch a3dress as M f he apecifiec 


The Pope has conferred the Cross “ Pro 

Ecclesia et Pontifice” upon Mr. Francis Mnrphy, L.R.O.P., 

L. R.O.S. Edin., of Tottenham, who, as medical officer, was 
one of the gentlemen who took an active paTt in the great 
Jubilee Pilgrimage to Rome last year. 

Hospital Memorial Bed.—T he trustees of the 

estate of the late Mr. Frederick Rothwell have sent a dona¬ 
tion of £1003 to the British Home and Hospital for Incu¬ 
rables, Streatham, S.W., to endow a “ Rothwell” memorial 
bed in that institution. 

The directors of the Great Eastern Railway 

Company bavo appointed Mr. William Rose, M.B. Lond,, - 

F. RO.S.Bng., senior surgeon to King’s College Hospital, 
&c., consulting surgeon to the Great Eastern Railway, in the 
place*of the late Mr. Thomas Bond, F.R.O.B. Eng. 

Isolation Hospital for Llandaff and Hinas 

Powis. —An inspector of the Local Government Board held 
an inquiry in Oardiff on June I4th into the application of 
the Llandaff and Dinas Powis Rural District Council for 
sanction to borrow £8700 for the erection of an infectious 
diseases hospital. 

Devizes Hospital.— The twenty-ninth annual 
meeting of the subscribers to this institution was held on 
June 13th. The medical report stated that 124 in-patients 
had been admitted during tho year as compared with 118 in 
1899. the average stay in each case being 34‘8 days. The 
total weekly cost of each patient was 15s. 3d., compared with 
17*. in the previous year. The financial statement showed 
that the income amounted to £700 and the expenditure to 
£788. 

A Plague of Rats. —At the Isle of Wight 

County Court on June 8th a farmer applied for a perpetual 
injunction to restrain two fanners, bis neighbours, from 
continuing to allow the deposit on their farm in a large heap 
of the Newport town refuse, on the ground that it enticed 
and harboured thousands of rats, which had to a largo extent 
destroyed plaintiff’s crops on adjacent land. £50 damages 
were claimed. The case for the plaintiff was that the plague 
of rats did not commence till after defendants allowed the 
deposit and accumulation—which had been going on for two 
years—of nine loads per day of town refuse on their land 
dose to plaintiff’s property. The heap was soon swarming 
with rats, which overran plaintiff s land, eating nearly half 
of a four-acre field of oats, bitmg off some 4000 oabbage 
plants, hollowing ont a quantity of turnips and mangels and 
honey-combing plaintiff’s bank and filling a ditch. After 
evidence had been given his honour said that the defendants 
were not entitled to accumulate so much refuse beyond the 
ordinary requirements of their farm for agricultural pur¬ 
poses, and as the harbouring of rats was the consequence 
they were liable for the damage. He gave judgment for £35 
damages, and granted an injunction, the latter being sus¬ 
pended for three weeks to give defendants time to remove 
the refuse. 

Freemasonry. —The Rahere Lodge.—The instal¬ 
lation meeting of the Rahere Lodge, No. 2646, took place in the 
great hall of St. Bartholomew’s Hospital (kindly lent for the 
occasion by the treasurer and almoners) on June 11th. Mr. 
Sydney R. Scott, M.B. Lond., was initiated into Freemasonry 
and Bros. Waring, Cross, and Robinson were elected members 
of the Standing Committee. "W. Bro. Gripper, M.B , the out¬ 
going W.M., installed his successor IV. Bro. Phineas S. 
Abraham, M.D., bb W.M. for tho ensuing year. W. Bro. 
Abraham then invested as his officers Bros. W. Gripper, 

G. H. R. Holden, E. Clarke, Rev. Sir Borradailo Savory, 
Bart., Clement Godson, D’Arcy Power, O. B. Lockwood, 
Haig Brodie, G, H. Gilbertson, Howard Marsh, A. G. R. 
Foulerton, G. H, Robinson, Mus. Bac., H. D. Laucblan, 

M. J. Anderson, J. Valerie, J. Herbert Menzies, and P. F. 
Madden. A Past Master’s jewel was unanimously awarded 
to Bro. Gripper for his services to the Lodge during his year 
of office, and presented by Bro, Clement Godsoi). Bro. 
Gripper, in reply, expressed his sincere thanks. A grant of 
20 guineas was made to the British Medical Benevolent Fund. 
The report of the Audit Committee was received and adopted. 
It showed that the amount given in charity during the past 
year amounted to £69 6 j. The banquet was held at Frascati’s 
Restaurant and was attended by 86 brethren, A-most 
enjoyable evening was spent, an excellent musical enter¬ 
tainment being provided by Bros. Courtice Pounds, Franklin 

I Clive, W. L. Barrett, and others. 


f The LANCET,] 


MEDICAL newb.—parliamentary intelligence. 


[June 22,1901. 1805 


A melting of the Cambridge Medical Society 
was held on Jnne 7th, Dr. J. Griffiths, the President, being 
in the chair. Dr. Nnttnll read a paper on the Formation of 
Specific Anti-bodies in Blood, following upon Treatment with 
the Sera of Different Animals, together with their nso in 
Legal Medicine. Mr, Young related two cases of Appendicitis 
followed by pelvic abscess in women past middle life, both 
of which made a good reoovery without surgical interference, 
in one case the pus discharging through the bladder and the 
other through the vagina. 

North London Hospital for Consumption.— 

Mr. H. H. Asquith, 1C 0., M.P., presided at a festival dinner 
in aid of the funds of the North London Hospital for Con¬ 
sumption, held at the Hotel Cecil on June 14th. In propos¬ 
ing the-toast of the evening the Chairman earnestly appealed 
for funds to enable the hospital, which had been the pioneer 
of the open-air treatment of pulmonary tuberculosis, to make 
additional accommodation which was absolutely necessary to 
carry on the work of tho institution. £6000 bavo been 
promised towards tho building fund and donations have been 
received amounting to £2486. 

Miller Hospital and Royal Kent Dispensary. 

—The Earl of Dartmouth presided at the Hotel Cecil on 
Juno 12th at a festival banquet in aid of the general funds of 
the Miller Hospital and Koyal Kent Dlsponsary. In pro¬ 
posing tho toast of tho evening the chairman said that the 
hospital and dispenflary ministered to a population of over 
315,000, the majority of whbm were dependent on charitable 
Institutions in times of siokness. The institution was much 
In need of assistance, and if they were to provide in any 
adequate manner for those seeking admission the number 
of beds should be doubled. An additional £800 a year was 
needed for maintenance. The secretary announced daring 
the evening subscriptions and donations amounting to £500. 

King’s College Hospital.— The annual festival 
dinner of this hospital was held In the bail of the Cloth- 
workers’ Company, Mincing-lane, E.O , on June 12th, when 
the Archbishop of Canterbury presided. The Primate, In 
proposing success to King’s College Hospital, said that they 
must all wish prosperity to an institution where the 
health and comfort of human beings and the healing of 
disease were being studied and provided for. The century 
now past, especially tho latter half, had witnessed greater 
progress in the science of medicine than any previous 
period, and King’s College had worthily held its place in 
that progress. He referred to Lord Lister who bad been so 
closely connected with that institution. King’s College 
Hospital had a strong claim on all who needed or valued 
medical assistance, and it deserved the most liberal support. 
Donations amounting to ovor £2100 were announced. 


^arltamtittog .|irftl%£tra. 

HOUSE OF COMMONS. 

Thursday, Junk 13th 
Medical Officers oj Health in EcoVand. 

Mr. Weir as Iced the Lord Advocate as c—«•*-—r '— 

Scotland, whether*, .■.! ,--r.s 1 ■ • ■ - '■ ■ ■: i • • • 

health was require-' - * - ■ - . 1 a.• , ■ ■ • 

would explain how. 1 ■ ■■ - .. .. 

for Scotland only . ■■ 1 1 -.. , . - - . 

Advocate replied! - . ■ ■ : - ■ : k * 

health in the var* ■ 1 ■ ■■ . ... 

employed do not possess the qualification referred to by the'hon 
Memter because it was unoeceisirv In the cawi of appointment* made 


Registrars of Births and Deaths. 

Mr. Grant Lawson, Parliamentary becretary to the Local Govern¬ 
ment Board, Introduced a Bill to make uniform the law with regard to 
♦ - j -* -'•*-ara of births and deaths. 

' * • 8 the board* of guardians 

■ 1 “ " ■ ■ ■ unions it la made by the 

, ' ‘ " ' ■ ■ ■ utabUih a uniform system 

l v _ Pbidat, June 14th. 

A Standard for Milk. 

"Mr. llAvnunr, President of the Board of AgriCr w **“ --— 

that after carefully considering the evidence submit! ■ . . ■ 

mental committee and their reports, he proposed ■ ■ ■ ■ 

under which, for the purposes of the Sale of Food - ■ ■ ■ ■ 


“* ■' " ■ ■ os not genuine unless tt con- 

■ ■ ' ■ 1 ■ *nt. of non fatty milk solid*. 

■ “ ■ ■ ■ pared, and he proposed that 

Enteric Fever among the Troops. 

Sir Waiter Foster asked the Secretary of State for War whether 
be could Btate the registered accommodation of the Mongolian for 
troops and how many men she brought home from South Africa on her 
last voyage, whether there were aeven death* on board, and what was 

“’p r f — »"• -• r - 1 -'* * — ■ —**'■* -r^' * 

ir troop* v% as • ■ ■ ■ 

Yeomanry. There ' ■ ■■ 1 ' ■ ■ ■ 

miscellaneous diseases and other trivial cases during the voyage; 7 
deaths occurred, all from enteric fever. 

Medical Officers of Health in Scotland. 

Mr. Cathcart Wason asked the Lord Advocate If, in the case of 
sparsely populated districts, •» “ *» ll'r'*'*"-*• «*- J Island* 

of Scotland, the Government 1 , ■ ■ •' “a might 

bo appointed officers of bealtt • ■■ ■ " ■ eanitary 

science, public health, and f *' ' ■ . dvooatb 

replied that the matter was entirely regulated by statute and the 
Government had no power In the matter. 

Poisoned by Tinned Meat. 

Mr. Parker Smith asked the Secretary of State for War whether he 
vras aware that a number of men of the York and Lancaster .Regiment 
!u Fermoy barracks were polaoued on Saturday, June 8th, by eating 
tinned meat; w hether he could state whether any deaths had occurred p 
from what source the meat was obtained; and wlitther a full Inquiry 
would be made into the circumstance* —Lord Starlet replied» 
Some men of tho York and Lancaster Jteglment were poisoned by 
partaking of a tin of beef This tin wa* purchased by the men from 
the canteen and was not part °* th® Government ration. The men arc 
alt practically well now. The commanding ofllcer has full discretion in 
regard to oanteen supplies and no inquiry is neces«ary. 

Monday, June 17th. 

State of the Concentration Camps in South Africa. 

There was a long debate at this sitting of the House on the oondltlon 
as regards sanitation and medical provision of the camps established ■ 
" ' ■ for the reception of Boer refugees. 

• ... ■ - for War. gave an account of the 

. ■ ■ . srd to some of them statistics as to 

. . . the Johannesburg camp he stated 

■ . » - • »1, the deaths were six men, el* 

, . ■ -ie said, were accounted for by an 

epidemic of measles There was an experienced medical officer in 


to'the Sanitation of the camps and the treatment of their inmates, 
but Mr. Bbopbick said nothing about this .uggestion. 

The Hew Factory Legislation. 

The Factory and WorktoopAct, Amendment Bill wee rend n eecond • 
time eSdreletred to the Grand Committee on Trade. 

Tuesday, June 18th. 

Proposed Amendment of the Medical Acts. 
e,. TJrrffiRD Jehu introduced tho Bill formulated t>v the General 
IlS'Jd oSSSlI to .mend toe Medlc.1 Act. MSB to IKS. It I. rate to 
aavtbat onleas toe Bill l» practically unopposed tt ha, no chance ot 
™s,lng Into law during the prceent colon. 

Preservathcs and Colouring Matters in Food. 

\r- Walter Long announced that the Departmental Committee on 
^nreserVatlve* and colouring mature In food have completed 
Sflr mndlnr aSd «riow considering their report which be toped 
wouldttSSSSl dldng the present Parliamentary eesslou. 

Phthisis in the Post-office Seri Ice. 

c«. w.TTim Foster asked the Secretary to the Treasury, as repre- 
S |[«i‘*^fposLnaster-Generel, whether, in view of the iclentifto 
interest attaehtng^^comparative statistics of mortality from phthisis, 
intereetattaeni S ^ tR* nmrfalilv and auneratmtialiont 


masttr-Oen Conduct of art Inth Medical Man. 

W..T..U Joirayro* rated lira ObM Seo-etorj to Ita M 
■ . . i whether his attention had been called to tint 

‘ . ‘ . ,. 1 O’Leary. C.C., at the Limerick petty sewton* 

* . it, on a charge of crtlng threatening language 
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gtes, J%ri mb %mbtn 

la femptak 

an important point of law. 

At tbe Folkestone County Court on Tuesday, before Sir William L. 
Selfe, judge, a case was heard in which a boarding-house keeper, 
named Nyreo, sought to recover damages from a gentleman named 
Thomas, residing in Carmarthenshire, under the following circum¬ 
stances. The defendant’s daughter was at a boarding school at 
Folkestone and was taken 111. Arrangements were made for her 
removal to the bouse of the plaintiff, she being assured by the 
medical man and the schoolmistress that there was nothing 
Infectious In the illness. Next day, however, typhoid fever 
was diagnosed and ultimately the child died in the board¬ 
ing-house. There was an agreement entered into by the 
father as to the amount to be paid for rent of the apart¬ 
ments, Ac., but he objected then to the payment of compensation 

1 The plaintiff sought to recover in all £32 16s, which included 
charges for disinfecting and for damage to linen and other 
articles, and also £16 for loss of business, a hoarder who w ould 
have stayed for six weeks leaving her in conseijuence of the 
illness, and two ladies who would have taken apartments going else¬ 
where. The facta of the case were practically admitted, but the 
defendant's solicitor asked His Honour to take a note of the objec¬ 
tion that the defendant was not legally bound to pay com¬ 
pensation Inasmuch as plaintiff was running a risk fn 
taking a patient into her house with a disease the nature 
of which she did not know, and should the defendant *be legally 
bound to pay compensation the rent he was paying should be taken 
into consideration. His Honour, in giving judgment, said it was an 
important case, and ona which would probahly go further. The same 
point had been raised once before fn bis court at Folkestone, In a case 
in which the plaintiffs were hotel-keepers, but in that ease he had no 
difficulty in dealing with It, because it was shown to his satisfaction 
that there had been no loss of business. (The case was reported in 
The LancjeT at the time ) In the present case, however, it had been 
clearly shown that the plaintiff had lost business, and therefore be 
gave judgmeut for the £16, bat disallowed sundry small Items which 
ho thought the defendant ought not to be called on to pay. 

"HTPERIDEOSXS. SUGGESTIONS WANTED." 

To the Editors ol The Linear. 

Sirs,— In The Lancet of June 1st, p 1582, "Veldt” asks for some 
suggestion on tbe treatment of sweating on the least exertion. I refer 
him to the experiments of Dr. Ringer and Dr. Murrell with pilocar¬ 
pine In small doses—viz., the twentieth of a grain The sweating in 
such cases is usually associated with nerve depression. Tabloids of the 
nitrate of pilocarpine are obtainable from Merero Burroughs, Wellcome, 
and Co. I am, Sirs, yours faithfully, 

June 13 th, 1901. M.D. Brians. 

"THE SWALLOWING OF FOREIGN BODIES." 

To the Editors of The Lancet. 

Sins,—In your remarks on "The Swallowing of Foreign Bodies "la 
Tire Lancet of June 15th, p. 1738, you suggest that diligent search may 
frequently discover the missing article about the house. The other 
extreme Is, however, occasionally met with, as m ray experience 
last Christmas An undemonstrative child, about four years old, 
was brought to me with a history of having had In her 
hand a halfpenny which, a moment later, was nowhere to 
he found. Coaxes, threats, and emetics were powerless to ex¬ 
plain the disappearance and I had perforce to recommend a 
liberal diet of soft pappy food, with an assurance that tbe coin 
would become invested in It and pass safely A month later tbe 
watchful mother recovered from the motions firo halfpennies—a very 
gratifying return in these hard times, panning out at the very 
, respectable figure of 100 per cent per amtnt. The father, a smart 
business man, regrets now that the child was not given a sovereign 
to play with t X am^Sirs, yours faithfully, 

West Brldgford, Notts, June 17th, 1901, H E Belcher. 

MEDICAL TESTIMONIALS TO QUACKERY. 

A correspondent sends us a cutting from the Lancaster Observer 
of June 7th containing a flamlDg advertisement of the skill and 
knowledge of one Siemms who describes himself as a " Specialist in 
Skin Disorders of the Feet and Hands, Surgeon Chiropodist.” Mr. 
Siemms further informs his readers that he operates on all diseases 
of t he feet and hands His fees are from 2s. 6tt, but fungoid 
growths and varicose veins will be charged extra, Mr. Siemms 
quotes testimonials from four medical men. The first named 
who according to the Medical Directory Is M D M Ch of 

£?„ H in ra I n niVerS ' t ; y „ of IreIand ' testlfies Mr. Sf'emms’s 
skill in dealing with “several corns on the feet of one of 

my patients The second testimonial comes from a M.V of 
London, with whois corns Mr. Siemms dealt “in a highly 


Bkilful and. painless manner.” The third testimonial is from a 
M.R.C.S, L.R.O.F., London, who considers that anyone may con¬ 
sult Mr. SeimmB with confidence. Testimonial number four is from 
a M B F R.O.S. Min., who says that Mr. Siemms removed two 
corns from a patient of his to her entire satisfaction.* Truly, a sour 
correspondent says, the medical men of Lancaster and district seem 
to be of a peculiarly trustful and unsophisticated nature. It is bad 
enough to give testimonials to a mere com-cutter, but when it comes 
to medical men backing up an advertiser who has presumably bad 
no medical education whatever ana has no qualifications, who gives 
himself out as operating on all diseases of the feet and hands, It Is 
time to protest Perhaps the medical men to whom we refer will 
offer some explanation of their remarkable conduct. At present we 
withhold their names. 

A WARNING. 

To the Editors of The Lanokt. 

Sirs, —May I warn your London readers against a plausible American 
gentleman who calls and presents a card “ Olarence Perry, M.D.” He 
has a charming manner and says that he knows friends of yours In 
America who begged him specially to call and to present to you their 
respects. He calls again the next day and on a plea of urgency neks 
for a loan and offers to leave hie watch or hlB ring as a guarantee of 
good faith. When he falls to come hack to redeem the article it will bo 
found that be haB borrowed about twice its value. The police tell me 
that they cannot proseoute and I therefore venture thus to warn those 
who might otherwise be doped. 

I am, Sira, youra faithfully, 

Harley-street, W., June 17th, 1901. Josiah Olmibuo. 

A BON MOT. 

At a recent medical gathering a speaker, to whose identity we will 
give no further clue than by saying that his name is known in con¬ 
nexion with removal of vceIchI calculi, happening to remark thatli 
spite of competition and other circumstances he was glad to say hi 
was not In the workhouse, waB interrupted by one of his audieno 
with the witty rejoinder, "You have to break stones, though! ” 

“ItELfiNE.” 

To the Editors of The Lanokt. 

Sirs,—I f the writer of the question in The Lancet of June 1st, 
p. 1582, as to K61tnie and its usefulness will communicate with me ' 
shall be very glad to tell him my experience of tho drug. I have trice 
it in a fair number of cases now.—I am. Sirs, yours faithfully, 

W. J. McOaedie. 

54, Newhall-street, Birmingham, June 18th, 1901. 

THE HOTIS CYCLE HOAD MAP. 

This is a map Intended primarily for the use of cyclists and also tc 
advertise Hovls bread and Ariel cyoles. As a map it Is clear and 
good. The roads are marked In red and tbe quality of hills Indicated 
by differently feathered arrows. Mileage is also marked. The mar 
is on a scale of five miles to the Inch and covers the whole of England 
and Wales, being divided Into eight sections. That before us Inoludes, 
roughly speaking, tho S E. portion of England, Its extreme points 
being from N tb S„ Oxford to the Isle Of Wight, and from E. to W., 
Broadstalrs to IClngselete. Crockham Bill, near Westerham, Is mis¬ 
printed " CCckham.” The price of the map is Is, and a list of hotels, 
repairing stations, and the like is also given 


K. T.—A medical man may, in onr opinion, give an amesthetic for any 
dentist on the Register whether hlB registration is due to diplomas 
or to the fact that he was in bond-flde practice before a certain 
date. But a medical man should not assist an unregistered dentist 
by administering an anresthetlo for him. 

■FtEAam.—We can only recommend our correspondent to give the 
matter no attention. Undoubtedly, if be could prove that he had 
been deliberately and publicly insulted he conld obtain the pro¬ 
tection of the law, but to bring an action upon flimsy grounds would 
be to expose himself to ridicule. 

CoiiinxNiOATioNS not noticed in onr present issue will receive attention 
in our next 


METEOROLOGICAL READINGS. 

(Taken daily at 8 80 a.m. by Steward's Instruments.) 

The Lancet Office, June 20th, 1901. 
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OPERATIONS 

METROPOLITAN HOSPITALS . 

MONDAY (24th)—London (2 pm), St. Bartholomew's (1.30 p m,), St. 
Thomas a (330 pji ), St ' r -—* «30 pji.) 

Mlddleeex (130 V.M.), ■ ■ ■ (2 P.M j 

Samaritan (Gynscologfe ■ io-*jaare 

g p M.}, Jloysl OrthopN » (4 P.H.), 

t. Northern Central (2. * > . . London 

Throat (2 p.M.) 

TUE"“*~ '**■ '■ ** ■ v-*ir) t Gay’s 

( * ■■ ■ » •' » i,), Weet- 

i ■ 1 ■ ' • • ? College 

( ■ . - "■ . t. Mark’s 

( « ■ 1 ■ ■ * • on Throat 

( ■ ■ ■ ■ . ■ • 1 a.m. and 


(9.30 a.m.). 
rai—■” * 


GoWen-*q u*re (9.30 a,ai,), 
FEr‘” ' V- 


aiuobi, uoiaeu ^ ou a M./. 


M" ~ ' C* 


S At the Royal Eye Hospital (2 p.m ), the Rojal London Ophthalmic 
0 X34\ the Royal Westminster Ophthalmic (1.30 rat.), and the 
fcntral London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

HO” - '” *i" “ - - *■--.- * (20. 

* ■■ eneml 

■ ■ 1 i suing 

* * ■ 1 ‘ t 1 " tpltbe- 

° ‘ " “ ■ ■ 1 united 

* 1 ig will 

“ * ■ tort of 

The 

4 iAiOUli.Lu.j Au uoSS 

WEDNESDAY (26th).—D crvatoloqicai, SociVn of Great Britain 
.AM pjlRCLAND (20. Hanover-finnaro, W.) —430 F M. Informal Exhibl 
tlon of Cases. 6 pm. Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (2-ltM.—Mroioit Ob.otito’ Collf-Ob i- r) poltcukio 
^O bonlM ureet, W.C ),-4 p.«, Mr. M Morris. Coraultatloii. 

WraT Lotoob Pos^aBHOiTE Codtot (Wont London Hospital, 
W,).—6 p.m. Dr. Saunders i Rickets, 

TO-DAY gstlll.-naTii Coixeoe of rnraicriBs op Lotdob- 
t, r d r ' . Sr- JI 0n O^rtata Mental Stat™ associated with 

Visceral Disease In the Bauo. (Goulstonlan Lecture) 

MraioAn Graduates' Golleok axd J’oltcunio l22.'chen(£w-etrcet. 
W.O ) —4 pjl. Dr. O. T. V Ullams, Consultation: 

WEDNESDAY (26 th).—M edical Graduates* Ooiaft.f awd Poltclwic 
W * C * ) '~ 4 ***• V ‘ J - Ff ej er: Consultation 

LoNnot HosriT.il. Medical CorxroF (Anatomical Theatre of tho 
UouegO) —4 P M. Mr. Jonathan Hutchinson j Scrofula in Relation 
to TulicrcuJosIs 

Hostitai. roR Oo*rsu>ipno«r ani> Diseases of the Guest 
(B rompton) ~4 r.M. Dr J. K. Fowler i Bronchiectasis. 

THURSDAY (27th).—R otal Collfge of 3’ittsicians of London — 
6 pm Dr. il. He til > On Certain Meat-^States aasoclated with 


Demonstration (I’ust-Graduate Course) ‘ 4 

unBox I’ost-Grapuatx Course (West London Hospital, 
W.) -6 v v. Dr. Keetloy« Acute Peritonitis. v ' 

QiUi >DATES' CoLLROE AND POLTCUXIO 
If 2, rtreet, W.O.).—4 P^x. Dr. StCUir Thomson» Consults- 

uon. (Xnroat.) 


EDITORIAL NOTICES. 

It is most important that communications relating to tho 
Editorial business of The Lancet should bo addressed 
exclusively “ To the Editors.*' and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to thiB notice. 

It is especially requested that early intelligence of local events 
having a medical interest , or nkich it is desirable to bring 
under the notice of the profession , may be tent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE 'IDENTI¬ 
FICATION. 

Letters , whether \ntended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
the ir renters, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed 14 To the 
Manager" 

We cannot undertake to return MSS. not used 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which, are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by thorn J 
Subscriptions paid to London or to local newsagents (with 
none of whom have tho Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, U c., should bo sent to 
the Agent to whom tho subscription is paid, and not to 
The lancet Offices. 

Subscribers, by sending their subscriptions direct to 
TnE Lancet Offices, will ensure regularity in tho despatch 
of their Journals and an earlier delivery than the majority 
of Agents ore able to effect 

Tho rates of subscriptions, post free, either from 
The Lancet Offices or from Agente, aro 
For the United Kingdom 

On* Year .£1 12 6 

Six Months. 0 Ifl 3 

Three Months ... ... 0 8 2 
Subscriptions (which may commence at any time) arc 
payable in advance. Cheques and Post Office Orders (crossed 
“London aod Westminster Pant, Westminster Pranch ”) 
should be made payable to tho llanagcr, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


To tub Colonies and Ad no ad 

On® Year .£1 14 8 

Six Months. 0J7 4 

Three Months „. ... 0 8 8 


Subs ciuDERs abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has ooroo to the knowledge of tho Manager that in some 
cases higher rates nro being charged, on tho plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the’ordinary rafo allowed for in tho terms of 
subscriptions. Any demand for increased Tates, on this or 
any other ground, should bo resisted. The Proprietors of 
The Lancet havo for many years paid, and continue to pay, 
the whole of tho heavy cost of postage on ovorneight foreign 
issues: and agents are authorised to collect, and do so 
collect, from tho Proprietors tho oost of such extra postage. 

Tho Manager will be pleased to forward copies direct from 
the Offices to places abroad at the nbovo rates, whatever bo 
the weight of any of the copies eo supplied. Address— 
The Manager, Trn: Lancet Offices, 423, Strand. 
London, England. 


During the week marked copies of the following newspapers 
havo been received :~Lrirtol Mercury, Era iferd Obtcrrer. 
Brighton Standard, Paisley Doi’y Impress, Leeds Mercury, Umi pool 
Daily Part, I'ortdHre Pott, Nevs 7colon A Txmr\ Dfrf/auDMre 
Mercury, Windsor and non Express. Mining Journal, Fanilary 
Record. City Press. Reading Mercury, Local Ocn'emrient Chronide. 
ShnnUin Qtatttc, Maedufeld Times. Standard, Australian Medical 
Gazette, Surrey Ad«rtker, I.uMvayo Chronicle, Louth Afrivin 
Next*, Weekly free Press (Aberdeen), Uineashire IksCylvd, Ac,, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[June 22,1901. 


Qoauntffiications, Letters, fee., have been 
received from— 


A, —Messrs. Allen and Hanburys,, 
Lend.; Messrs. Armour and Co., 
Load.: Dr. A. G. Auld, Lond.; 
Dr. J. F. Armstrong, South 
Shields. 

B. —Mr. Tom Bates, Worcester; 
Mons. O. Berthier, Paris ; Messrs. 

J. H. Booty and Son, Bond.; 
Mr. L. Browne, Bond.: Messrs. 
J. Beal and Son, Brighton ; 
Messrs. Bales Bros and Steven¬ 
son, Bond.; Biidgwater In¬ 
firmary, Hon. Secretary of; 
British Congress on Tubercu¬ 
losis, Bond,, Messrs 0. Bayer 
and Co, Bond.; Burton on-Trent 
Infirmary, Secretary of; Messrs. 
Burgoyne, Burbldges, and Co., 
Bond.. Mr. 0. J. Bond Leicester; 
Mr. E. J. Brady, Earlstown; 
Mr. George Bower, Sutton; 
Messrs. Burroughs, Wellcome, 
and Co, Bond; Messrs. 0. 
Barker and Sons Bond.; Mr. 
D. McM. Browne, Abersyohan. 

C. —Messrs. Castle. Lamb, and 
Storr, Bond.: Clarke Co., Bond.; 
Mr. J. Jaokson Clarke, Bond.; 
Dr. G. H. Oowen, Southampton; 
Crooksbury Sanatorium, Pro- 

rletor of; Carlisle Dispensary, 
ecretary of, Cumberland, Ac., 
Lunatic Asylum, Clerk of: Dr. 

P. H. M. Cambridge, Highland, 
I1L, U.S.A.; Chester General 
Infirmary, Secrotary of. 

D. —Dr. P. M. Dess, Exeter; 
Dr. C. Dukes, Hugby; Messrs. 
J. Defries and Sons, Bond.; 
Dumfries, Aa, Koyal Infirmary, 
Treasurer of; Dr. W. 0. Danlell, 
Epsom; Dr. C. K. Drysdale, 
Bond, 

B.—Captain H. M. Earle, Bakloh, 
India; East Suffolk Hospital, 
Ipswich, Secretary of. 

F. —Messrs. W. Frederick and Co., 
Northampton; Fosco Manufac¬ 
turing Co , Liverpool; F. 0. S. 

G. —Guest Hospital, Dudley, Secre¬ 
tary of; Mr. F. S. Gramshaw, 
Lond. 

H. —Dr. D. Hethoote, Catterlok, 
Hotel Tariff Bureau, Lond.; 
Messrs. J, Haddon and Co.' 
Bond,; Messrs. W. Hatohman 
and Co, Lond.; Messrs. N. 
Hutter and Son, Bond.; Hovls 
Bread Flour Co , Maeolesfield; 
Dr. E. A. Houseman, Bond.; 
Mr. J. Hilton, Arayat, Philippine 
Islands ; Hexham Eural District 
Council, Clerk of. 

I. —Dr. W. A. Illingworth, 
Armagh. 

J. —Mr. F. Jones, Manchester; 
U J. K. F.; J. M. H., J. F. R.; 

Messrs, Jakeman and Carver, 
Hereford: Jeyes' Sanitary Com¬ 
pounds Co., Bond. 


K. —Dr. C. F. Knight, Portobollo; 
Messrs. Kilner Bros., Bond.; 
Messrs. B. A. Knight and Co., 
Lond. 

L. —Dr. T. Laird, Heywood; Mons. 
A. Lorette, Paris; L. G. D.; 
Leicester Infirmary, Secretary 
of; Lee’s Advertising Agency, 
Bond. 

BI—Mr. J. F. Mackintosh, Bond.; 
Medical Graduates’ College, 
Bond., Mr. G. W. May, Bond.; 
Manchester Hospital for Con¬ 
sumption, Secretary of; M.D., 
Newcastle - on - Tyne, Mesra. 
Manners and Hopkinson. Bond.; 
Maltlne Manufacturing Co., 
Bond.; Mr. E Merck, Bond.; 
J. N. Masters, Ltd., Eye, 
ifedical Review, Bond., Manager 
of; Dr. C. F. Marshall, Bond.; 
Dr. W. MilligaD, Manchester; 
Mr. F. Percival Hackle, Bristol; 
Mr. J. Marshall, Pontnewydd; 
Modern Medicine Publishing Co , 
Battle Creek, U.S.A.; Dr. H. 
Macnaughton Jones, Lond. 

N. —Noith Wales Counties Lunatic 
Asylum, Denbigh, Steward of; 
Messrs. Nlcolay and Co , Lond.; 
Dr. H. O. Nicholson, Edinburgh; 
National Provident Institution, 
Lond.; Mr. II. Needes, Bond.; 
Mr. J. 0. Needes, Bond. 

O. —Messrs. OrridgeandCo , Lond.; 
Messrs. Oppenhelmer, Son, and 
Co., Bond. 

P. —Dr. A. F. Perlgal, New Barnet); 
Messrs. Phillips andOo., Bombay; 
Mr. X. J. Fentland, Kdlnburgn; 
Messrs. Perreaux and Oo.,Lond., 
Mr. W. H. Palmer, Aberystwyth; 
Peterborough Inflrmnry, Secre¬ 
tary of; Plaistow Hospital, 
Medical Superintendent of; 
Messrs. Peacock and Hadley, 
Bond. 

R.—Eoyal Surrey County Hospital, 
Guildford, AssiotautSeoretary of; 
Eoyal Medical Benevolent Col¬ 
lege, Bond., Secretary of; 
Hiss EIngwood, Haselmere; 
Messrs. KeitmeyerandCo., Lond.; 
Eoyal Portsmouth Hospital, 
Secretary of, Eoyal United 
Hospital Bath, Secretary of; 
Messrs. Eeynolds and Branson, 
Leeds. Bebman, Ltd., Bond.; 
Dr. F. W. Forbes Boss, Bond.; 
Mr. W. J. Eobsrtson, ciapham; 
Dr. H. Butherford, Glasgow; 
Messrs. Eivlngtons, Lond. 

8.—Dr. T. E. Sandall, Alford; 
Scarborough Hospital, Assistant 
Secretary of; Messrs. Sanders 
and Orowhurst; Mr. A, W. 
Saunders, Bond., Mr. W. Smartt, 
Dublin; Dr. H. Snow, Bond.; 
Dr. J. Pollock Simpson, Lond.; 


Dr. E. W. Skinner, Bye; Dr. 
G. Stanton, Simcoe, Canada; 
Scholastic, Clerical, An, Associa¬ 
tion, Bond.; -Society for the 
Study of Disease in Children, 
Bond., Secretary of. 

T.—Dr. Campbell Thomson, Bond.; 
Mr. P. M. Toms. Oosham, 
Tower Hamlets Dispensary, 
Secretary ol; T. A. F. 

V. —Viotoria Hospital for Children, 
Lond., Secretary of. 

W. —Mr. J. Williamson, Lincoln ; 


West Bromvrioh Union, Olorkof; 
Worksop Dispensary, Secretary 
of; Dr. Hale White, Bond.; 
W. H. F.; Dr. D. Walsh,’Bond.; 
Miss M. Woodward, K'ham; 
Messrs. W. Wood and Co., New 
York; Messrs. Montgomery 
Ward and Co., Chicago Weat- 
brooke House, Alton, Medical 
Superintendent of; Mr. It M. H. 
Walford, Alfreton. 

2.—Messrs. A. and M. Zimmer- 
mann, Bond. 


letters, each with enclosure, are also 
acknowledged from— 


i,—Mr. B. B Abraham, Bond., 
Abbey’s Effervescent Salt Co, 
Bond.: A. M. 1 A- W. L.: A. IB; 
A. J E. O.i A.W. B., A.H. A.; 
Dr. A. 

u.—Mr. D. M. Browne, Pontypool; 
0. Blrohall, Ltd., Liverpool; 
Borough of Southend-on-Sea. 
Accountant of, Bristol General 
Hospital, Secretary of; Bedford 
County Hospital, Secretary of, 
Beta, Newcastle - on - Tyne; 
Mr. E. H. Beaman, Misterton; 
Dr. H. W. Bernard, Lancaster; 
Messrs. J. H. Bridges and Son, 
Lond.; Dr. A. B. Blair, Banwell. 

C. —Mr. T. E. Cotter, Southport; 
City of LeedB, Accountant of j 
Messrs. A. H. Cox and Oo., 
Brighton; Dr. 0., Manchester; 
Mr. A. Connell, Sheffield , 0. L.; 
Dr. M. W. Cowan, Worcester; 
Messrs. S. Clark and Co., Bond.; 
Messrs. J. W. Cooke and Co., 
Bond.; Dr. A- Cook, Preston; 
Dr. F. Carter, Billerlcay; 0. E. B.; 
0. A.B. H.; 0. E. E-; O. I* S.; 
Dr. W. T. Cooking, Sheffield; 
Mr. M. F. Cock, Turvey; Mr. 
L. Cooke, ABpull. 

D. —Mr. A. H. G. Doran, Bond.; 
Mr. T. Dixon, Bond.; D, J.; 
Mr. B. L. D. Dowdney, Dnnster; 
Mr. A. Driver, Ohelmaford; 
Mr. D. Davies, Llandovery; 
Doctor, Bond.; Dr. D. 

B.—Ecoles and Patrloroft Hospital, 
Secretary of; E. H.; E. B. S., 

E. J. F. 

F. —Forsalth’s Advertising Agenoy, 
Bond.; F.R. Il.M.; F. H. D. 

G. — Miss Goffe, North Finchley; 
Messrs. Gllyard Bros , Bradford; 
Mr. T. Gray, Pontypridd, 
Glasgow Eye Infirmary, Trea¬ 
surer of; G. F. F-; Messrs. 
Goodwin and Jeffery, Maidstone. 

H. —Dr. E. Houseman. Lond.; 
Dr. S. P. Hyaro, Edinburgh; 
Dr. H. Henry, East Hoathly, 
Dr. E. N. ilighmoor, Lltcham; 
H., Bond.; Dr. Holt, Folkestone, 
Hull Eoyal Infirmary, Seorelary 
of; Mr. T. Homer, Laxoy, Isle 
of Man; Dr. J. Hunter, Inver¬ 
cargill, New Zealand; Surgeon 
A. F. Harper, E.N., Ohina 


Station: Mr. A. S. HanBon, 
Tltcbfield. 

L—Dr. I. 

J. —Dr. E. O. Joyce, Perth; J. H.; 
Mr W. Johnson, Shrewsbury; 

J. II. J.; J. B. B ; Dr. A 
Jervis, Lond.; J. H., Hallsham. 

K. —Mr. R. Knowles, Hasllngden 
Messrs. Knight and Oo., Lond. 

K. , Lond.. Dr. R. Kirk, Partlok. 
L—Dr. A. W. W. Lea, Manchester 

Mr. H. K. Lewis, Lond.; L. F. 
Mr. M. LewiB, Neath; ii. F. 0. 
Dr. J. S. Lyttle, Ollfynydd. 

M. —Mr. H. H. Mason, Oroydon 
Measra. Macmillan and Oo. 
Lond.; Major H. M. Morris 
New Milton; Medicos, Learning 
ton Spa; Medlous, Portsmouth 
Mrs. H. Miles, Eastbourne 
Maloja Kursaal, Engadine 
M. D.; M. T.; Dr. McO. 
Manchester Medical Agenoy 
Mr. Howard Marsh, Lond. 
Messrs. MoKeoson and Robbins 
New York. 

N. —Nurees’ Cooperation, Lond. 
Secretary of. 

P. —-Dr. R. O. Peaoocke, Bonm 
brook; P. S.; P. S. W.; Mr. H. J 
Phillips, Grnmpound-road. 

Q. —Mr. T. M. Quemey, Komgha 
Capo Colony. 

R. —Mr. E. Hideal, Bamsley 
E.N.; H. M.; H. 0. G. 

8.—Mr. R. Swindells, Tororosa 
Dr. W. 0. Steele, Allendalo 
Messrs. Street and Oo., Lond. 
Mr. J. F. StovenBon, Darlington 
Southport Inflrmnry, Secretar 
ol; Mr. J. Smyth, Lond. 

T. —Teignmonth Hospital, Seore 
tary of; Dr. T.; Mr. J. E. Take 
Harrogate. 

U. —Union Bank of London. 

W.—Mr. G. R. White, Ipswich 

Mr. A. H. Waiters, Bristol 
Mr. A, H. Wade, Little Marlow 
Dr. 0. T. Woods, Cork; W. D. 
Dr. A. E. Wells, Cuokfield 
Messrs. Watkins and Osmond 
Lond. W. F. G.; W. P. IB; Mr 
H. P. Wight, Loud., W. * G. 
Messrs. II. Wilson and ;Son 
Lond,, W. F. W.; W. D.; ..’Dr 
W. H. Williams, Dwyran. 
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Ctttabisjr fkttttt 
^ - ' * Q!r 
"acute cardiac eailuee. 

'Delivered before"'the TF<?rf London Medico-Chimrgical 
, Society at the Town Hall , Hammersmith, On 
June 21st, 1901, 

By Sir RICHARD DOUGLAS POWELL, 
Bart., K.C.V.O.. M.D., F.R.C.P. Lonp., 

00N3DXTCTQ PHTSICIAlf TO THE JTIDDLZJEI HOSPITAL, ETC. 

Gentlemen,—“A cute heart failure" is, I admit, a mis¬ 
leading phrase, but it is scarcely necessary to explain to an 
assembly such as this that it implies, not any separate 
disease of the organ, but the culmination in temporary or 
permanent arrest of the cardiac function of a variety of 
conditions damaging to tension and exhaustive to nerve 
power or muscular energy. We cannot perceive aright the 
heart and its meohaniam or appreciate duly its modes of 
failure unless wo bear steadily in mind the fact that it is but 
a part, differentiated for special reasons, of a complete cardio¬ 
vascular tubal system containing tho blood. The tubes are 
not passive tubes sluiced by a central force pump; on the 
arterial side the powerful rhythmic pulsations of the heart 
are so modified and restrained by tho elastic muscular action 
of the vessels as to ensure a safe and adequate stream of 
blood throughout the body ; whilst on the venous side tho 
position of valves, the action of adjacent and often en- 
shcathing muscles, the impetus of lymph and chyliferous 
tributary currents, and tne constant but rhythmically 
increased thoracic aspiration help to maintain the blood 
movement. 

X need only hint at tho large influence of the nervous 
system which has in course of evolution become so specialised 
with regard to the heart and vessels. The cerebro-spinal 
nerves, the sympathetic system, and a department of the 
nervous system—the vaso-motor nerves—in touch with the 
preceding and yet nnder galdanco from a separate centre, 
all take part in controlling the heart’s doings and in regu¬ 
lating the blood-supply to each organ according to its func¬ 
tional requirements which vary from time to time. Finally, 
there is held in the tightening and relaxing grasp of this 
complex tubal apparatus the blood itself, a living tissue 
whose constant variations, "both chemical and physical, in 
health and disease, affect the facility of the capillary flow 
and influence the tonicity and nutrition of the circulatory 
apparatus Can we look into this complex mechanism, which 
I have but enumerated, In which physical, chemical, and 
vital agencies are so intimately mingled, without a feeling 
of wonder that It should hold good unceasingly to the 
allotted term of life, snd that so few lives should be brought 
to a premature close through heart failure ? A ohapter on 
compensatory adaptations has yet to bo added to our text- 
boots on medicine for our better understanding of many 
such problems. 

With such an infinite number of contributory factors 
acute cardiac failure cannot be a simple question, and if I, 
bound by the stem limits of time ana the more compelling 
limitations of my ability, approach It from the more con¬ 
crete, clinical, and practical side, it Is from no want of 
appreciation of the manifold intricacies of the subject, and it 
is with a very humble sense of our indebtedness as practical 
men to those whose patient labours In the laboratory have 
given ns so largo an insight to help us to solve the problems 
that come before us in our daily work. 

v A most obvious cause of heart failuro is direct injury— 
excluding, of course, external wounds—as, for instance, tbe 
very rare occurrence In which a healthy man during somo 
sudden effort ruptures one of h!s aortic cusps. Tho whole 
cardiac mechanism is suddenly put out of gear, severe 
prwcordial pain, disorderly action, and faintness ensue, to be 
followed by other signs of perturbed circulation. In tbe 
only case of this Injury that I personally remember seeing 
almost immediately thare was smart hemoptysis, no doubt 
from the over-distended left ventricle obstructing the return 

No. 4061. i 6 


from the lungs. Under tbe only treatment possible—very 
complete rest—the heart, at first surprised and only very 
imperfectly able to deal with the altered mechanism 
consequent upon the Bpolled condition of its inaiD vnlvo, 
gradually Bteadled down. The left ventricle enlarged and 
increased in power And the Bmall, rapid, and irregular pulse 
was gradually altered to that having tho characteristic 
features of aortic regnrgitation. This alteration of pulse 
marked the adaptation of the heart to its new conditions In 
a manner precisely Blmilar to that which we observe In a 
case of aortic regurgitant disease in which, dilatation of heart 
and mitral inadequacy having arisen, the irregular mitral 
characters of the pulse gradually return under rest and treat¬ 
ment to those proper and normal to a well-compensated 
aortic regurgitation. 

The displacement of a clot from a systemic vein is a 
common cause of acute anginal heart failure and is attended 
with urgent dyspnoea, an irregular, fluttering pulse, and very 
variable heart signs. Tbe condition is indeed one of asphyxia 
of the heart and it either terminates rapidly in death or tho 
clot is farther dislodged and propelled Into the lung, when 
the cardiac symptoms quiet down and those of another order 
commence, with hiemoptysia significant of pulmonary infarc¬ 
tion. Here, again, we can only recognise what Is happening 
and relieve suffering and ensure quietude by subcutaneous 
morphia and like remedies. These cases are, however, by no 
means necessarily fatal; if tbe clot passes on to the lungs 
recovery ensues in a fair proportion and the prognosis in each 
case must be considered on Its separate merits. 

Next to such injuries to the heart, of which I have 
given a right-sided and left-sided erample, wo must 
glance at cardiac failure from over-taxation. Thero 
are two factors always at work, although in different 
proportions in different cases, in producing cardiac 
failure from great or prolonged exertion—viz., direct fatigue 
of the nervo-muscular tissue of the heart and a poisoning of 
the blood of auto-metabolic source. Speaking of young 
people and healthy hearts acuto cardiac distress is, of course, 
very common in these days of athletic competitions, 
strenuous school exercises, hard bioycling, kc. It is 
surprising that actual heart failure so rarely occurs; but 
few of us have an opportunity of witnessing such an attack. 
Fatal cases are rare, but havo been recorded. For tho most 
art we can only observe the after-effects of incomplete 
eart failure. 

Amongst the concomitants of heart distress or failuro 
during violent exercise, as running, vomiting is one of tho 
most common. A boy will tell you that at the end of a long 
race which over-taxed him he cast himself on the ground and 
vomited. Dr. Clement Dukes, speakiDg of boys overdone 
from running from various causes, says 1 : "Sometimes the 
boy will finish merely fagged or be will faint or vomit by tho 
way and will require to lie down on the road, or be will 
complete his run, but vomit all the evening after reaching 
home; or, again, if Btill more overdone he may become 
absolutely Insensible while running and this state may last 
for hours; or he may die whilst In tho act of running." 
Amongst tbe after-effects one of tbe most constant is anosmia, 
and both of these phenomena, vomiting and antemia, may bo 
regarded as bearing witness to a changed condition of the , 
blood consequent upon the accumulation of products of 
metabolism, which is now recognised aa taking a not un¬ 
important part in the mechanism of heart failure. I 
would remind you that gastro-lntcstlnal attacks, vomit¬ 
ing or diarrhcBa are not uncommon occurrences In those 
who, habitually leading a sedentary life, suddenly take to 
exhausting exercise. There are other more cerlaln proofs of 
altered blood in thoso who have died from excels!vo exerciio 
and in hunted animals, of wbioh increased llquldness of the 
blood, absence of post-mortem dotting, and darkened colour 
are amongst tbe more obvious. I am not aware of any 
observations that have been mado upon the blood In healthy 
people after a period of training followed by severe nnd 
exhausting effort, and, still more interesting, after prolonged 
exertion In those who are not in training. Wo are all of us 
familiar with cases of neurasthenia and ancemla distinctly 
traceable to some severe exertion In n perron with no 
previous training. * . . ,< 

In estimating the consequences of over-taxation of tho 
heart from violent or prolonged exertion in young people 
especially there are one or two points of practical moment to 
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be observed, A glance at Beneke’s tables 2 will show that 
the heart of the child is somewhat precociously developed, 
and this cardiac precocity is in accordance with what I 
believe to be a fact which I have long observed and pointed 
out in clinical teaching—viz , that the heart of the child, 
say, between six and 12 years is relatively hypertrophied— 
i e., the apex beat is somewhat to the left of the normal and 
-the impulse relatively strong. This is the case especially 
with boys, and in my experience holds good with a con¬ 
siderable proportion of them. I have regarded it as due to 
the ceaseless activity of children and to a developmental 
precedence of heart to chest and lung capacity. The 
practical point is that I do not regard a slight extension of 
the apex beat within the nipple line, unaccompanied, by 
confirmatory signs, as necessarily a morbid condition in a 
child. I look for the evidence of cardiac overstrain rather 
in an extension of the upper margin of dulness in the mid- 
aterno nipple line, an unduly perceptible impulse at the 
ensiform base, and in a hesitating action of the heart—i.e , 
an irregularity in rhythm and force. These signs in asso¬ 
ciation with languor, ausemia, breathlessness on exertion, 
and sometimes a sharp pain at the heart which I have 
beard described as a “ beastly pain catching the wind,” 
caused by a slight effort are sufficient for diagnosis. You 
may get others, such as murmnrs ; you often do get a hsemio 
murmur over the pulmonary area, but murmurs are by no 
means essential or to be expeoted. 

A foreknowledge of the contributory and direct causes of 
these preventable occurrences is, of course, of much 
importance, and, thanks very greatly to the labours of Dr. 
Clement Dakes and to the careful supervision of the able 
medical officers attached to most of our public schools of recent 
years and to the care with which boys are watched, weighed, 
measured,^and their sports organised at most of our prepara¬ 
tory schools, all such risks are reduced to a minimum, 
whlist, on the other hand, the moral and physical advantages 
of athletics are fully maintained. A routine examination 
and registration of the health of every boy on entering school 
life would, however, be an advantage, supplemented, perhaps, 
by some brief form of health report from the home medical 
adviser. 

A cardinal point—and the only one I shall touch upon—to 
be borne in mind with regard to young boys and girls is 
their speoial aptitude for short spells of active exercise but 
their complete unfitness for prolonged fatiguing monotonous 
■exertion. This is almost the reverse condition applicable to 
older people, and it is one often forgotten, not, perhaps, so 
much at schools as at home. Athletic fathers, robust elder 
brothers, proud of the sporting alertness and eagerness of 
young boys, will often keep them out on long bioycle, golf, or 
shooting expeditions, and may thus cause grave damage to 
the young and rapidly-developing heart. There is certainly 
a laok of supervision of young men training for athletics at 
the universities, although it is true that they come already 
seasoned and tested from the public schools. There ought 
to be some medical “ don ” to supervise university athletics 
who should, however, be himself thoroughly in sympathy 
with the athletic spirit. “ ' 

. The treatment of acute failure of heart from overstrain 
involves a period of a few weeks’ complete rest and often 
many months of careful supervision. Young people make a 
rapid and generally a complete recovery, provided no actual 
lesion has been produced The younger they are the more 
.ready and complete the recovery. In youths 'and young 
men a degree of irritability of heart is often to be observed 
for many months, even for some years, the patient suffering 
from attacks of palpitation and cardiac pain on slight 
fatigue or exertion and often at night. Quiet exercise must 
be resumed after a time and it is, in my opinion, better to 
allow interesting exercises within measure, such as croquet 
level cycling, golf, and easy tennis, rather than more formal 
courses of training. But each case must be considered on its 
tQ ®, ,tn Borne cases of cardiac overstrain in young people it 
will be found that a feeble lung capacity has led indirectly by 
imperfect pulmonary circulation to the heart distress In 
ench cases well-ordered respiratory exercises by developing 
the lungs will facilitate the work of the right heart and 
help the general circulation by increasing thoracic aspira¬ 
tion. Well-planned sea Toyages or sailing trips from the 
boast are peculiarly advisable for adults, provided strict 

cs a SalbEt smoking and all strong alcoholic drinks 
are given. 

Another form of fatigue heart failure is that frequently 


met with In acute disease. It is too long a story for me 
to go into now. I have dealt with it with some minute¬ 
ness elsewhere, 5 as met with under one of the most 
common of circumstances—viz., in acute pneumonia. It is 
met with also in enteric fever, in acute bronchitis in old 
people, duriDg a severe asthma paroxysm, and in other con¬ 
ditions, such as functional tachycardia. The heart failure in 
these conditions may come about with a gradual quickening 
day by day of the pulse until it becomes fluttering, confused, 
running, representing little more than peristaltic movements 
of the heart. In other cases—and this more commonly in 
plethoric, fleshy, larged-framed people with a pulse at first 
not unduly quick, with considerable tension and accentuation 
of the second sound—the failure occurs quite suddenly, 
attended with rapid breathing, pallor, and cyanosis, sweating, 
collecting mucons rattles in the chest, and almost imper¬ 
ceptible running pulse. Under strong stimulation and the sub- 
cutaneons nse of strychnine the patient may rally and all 
the conditions improve, but relapse often, and in elderly 
people almost always, tabes place. An attack such as I speak 
of occurring in an old person with bronchitis or pneumonia 
is almost of fatal augury ; the senile heart cannot recover 
the fatigue, and hence when the pulse mounts up to 120 in 
old people recovery is rare, unless the rapidity be attributable 
to functional disturbance from some temporary cause. With 
a sonnd heart in young persons no condition is too desperate 
for possible recovery. * 

Now to discuss the treatment of heart failure under these 
varying conditions would be to discuss the whole manage- * 
ment of the illnesses in question. There are a few factors, 
however, in special concern with heart failure in aoute 
disease—viz., (1) maloxygenated and otherwise contaminated 
blood-supply to heart muscle and nerve; (2) exoessive 
weight of blood burdening the heart; (3) exhausted inner¬ 
vation from sleeplessness and physical cardiac fatigue; 
(4) positive obstruction to the flow of blood through the 
lungs; and (5) changes in the texture of the heart muscle 
incidental to the disease and especially to the pyrexia. Now 
the first two indications are undoubtedly met by depleting 
the blood volume from the venous side by attention to 
secretions, the occasional use of mercurials, careful limita¬ 
tion of the food taken in place of the over-feeding often to 
be observed, and in some cases a small blood-letting. The 
timely employment of oxygen inhalations at intervals 
through the day is a remedy 'of great value which ensures 
an improvement in the aeration of the blood Bent to the 
left ventricle and so direct to the coroDary vessels. It 
is by no means necessary to employ oxygen inhalations 
in the majority of cases of pneumonia, of which disease 
I am now especially speaking, but in all severe cases 
the cylinder shonld be at hand to anticipate the threatened 
heart failure. 3 and 4. Exhausted innervation and pul¬ 
monary obstruction are met with in pneumonia, advanced 
typhoid fever, and asthenia especially. Strychnia Is the 
most powerful cardiac tonic we know and subcutaneously 
used is the best remedy for heart failure. In these cases, 
however, a frequent concomitant symptom is ballooning of 
the abdomen,_ and it is both dangerous and inefficient for the 
purpose required to give strychnia in suoh cases by the 
stomach. In asthma, pneumonia, and in enteric fever it is 
often possible in combination with the free use of oxygen 
and the occasional injeotion of strychnia to give a sufficient 
subcutaneous dose of morphia to procure some much-needed 
sleep. When the heart threatens to fail in asthma the 
paroxysm must be thus shortened. In bronchitis, on the 
other hand, under eo circumstances can morphia be so given. 

I have often observed cardiac exhaustion threatened in 
asthma through the want of small administrations of con¬ 
centrated and assimilable food essences at intervals to 
support the patient Alooholic stimulants are, of 
course, often necessary, the dose being adapted to 
s ?l* i a individual case. 5. These changes incidental 
chiefly to pyrexia in the heart muscle as a cause of failure 
are mostly to be considered in the prolonged fevers and will 
be best warded off by a judicious mitigation of the pyrexia. 

1 would only observe on this bead that in cases where there 
are labouring action of the heart and a tendency to cyanosis 
and stagnation of surface blood I have seen much better 
results from hot-water than from cold-water sponging or cold 
applications. The surface circulation is facilitated, heat is 
rapidly lost, and the skin functions encouraged, all tending 
to lighten the burden of the heart. In the after-treatment of 
pyrexial diseases in which there has been prolonged rapidity 
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of heart or any sign of heart failure a chief regard haa to be 
paid £9 restoration from cardiac fatigue. Thus our level sea 
and oountry resorts are preferable to hilly places and exeroise 
must only gradually and tentatively be resumed, 

I can only glance at specific poison failure of heart In 
diphtheria, phosphorus poisoning, malignant anramia, and 
the like, In which the cardiac nerves are directly poisoned, 
and in most cases a rapid fatty change in the heart fibres 
ensues. These cases are mostly fatal with the exception of 
the infiuenzal cardiac affections, amongst which symptoms of 
•lowing and increased rapidity of heart are met with, also 
«ome most intenso forms of angina, Usually vaso-motory, 
and attacks of dangerous syncope may occor, yet the pro¬ 
gnosis is even in eevero cases, so far as my experience goes, 
as a rale, favonrable. 

^Of anginal heart failhra I have no time to apeak at length. 
I would only urge that from a practical and treatment, as 
well as from a scientific, point of view we must regard 
angina peotorls as in the largest class of cases a functional 
disease—a oardio-vascular neurosis. Iq many cases it is 
dependent upon disorderly action of the vaso-motor nerves 
and is associated with a Bound heart (angina peotorls vaso¬ 
motoria). In many others we have a similar mechanism but 
with, in the background, an unsound heart—aortlo regurgi¬ 
tation, aneurysm, eonlle fibro-fatty hypertrophy, coronary 
dlBoaso, and the like (angina pectoris gravior or secondary 
cardiac angina). In numerically a comparatively small 
although very important group the anginal failure is usually 
the conaequonoe of cardiac degeneration secondary to coronary 
disease, sometimes to coronary thrombosis or syphilltlo disease 

n al angina or primary cardiao angina). It is obvious 
l the causes of excitement, direct and reflected, of 
the sympathetic and vaso-motor nerves must be looked Into 
In dealing with the larger proportion of those cases, whilst, 
on the other hand, any Bpeciftl form' of oardiao Iesioh must 
be appropriately dealt with. In accordance with what has 
been above stated the immediate remedies for the cardiac 
attacks are of the anti spasmodic and fiedativo class, amyl, 
trinltrlne, opium, directed against the arterial spasm which 
Is bo important a factor in the attack. 

In oases of coronary lesion the employment of regulated 
exercises, combined resistance, and respiratory exercises, and, 
In old people especially, the regulated use of oxygen inhala¬ 
tion, will help to maintain cardiao nutrition for at least a 
time longer. Whilst gentle exerciie calculated to raise the 
blood-pressure within the coronary -xirouit Is thus to be 
advised caution is necessary that no , cardiac fatigue be 
Induced. The periods of exercise should be of short duration. 
As In old poople with atheromatous vessels cramp in the 
legs is readily induced by any fatiguing exercise in conse¬ 
quence of the Imporfect nutritional change allowed by the 
narrowed arteries, so we may similarly g©t cramp Jn tbe 
heart musolo which is very apt to prove fatal. This was 
pointed out by Allan Burns nearly a century ago and further 
dwelt upon by Sfr Benjamin Brodfe. It Is to be noted also 
that the cramp of fatigued muscles does not necessarily come 
on at onco, but frequently is postponed until the night 
Cramp in the leg is a mero painful incident, cramp In the 
heart musole Is apt to prove fatal. 

There are two conditions leading up to heart failure which 
I have not touched upon and yet which from the remedial 
point of view are of ImmenBe importance, but they have been 
folly handled by my colleague Dr. Mitoheli Bruce in his 
recent Lettsomian Lectures One is typified in the middle- 
aged, plethoric man who, working hard, lives too well and 
takes little exercise This man gradually acquires a 
fatigued and over-burdened heart, over-weighted with the 
heavy volume of blood whloh It has to propel He may get 
a spring or summer cleansing once a year at Homburg, 
Harrogate, or Carlsbad, bat on tbe whole be drifts along 
often into irremediable disease of heart or kidneys or both 
His first Introduction to tbe physician is often after an attack 
of breathlessness and cardiao excitement or failure occurring 
on Borne unwonted exertion, after which he remains percep¬ 
tibly short-breathed. Hia cardiac area l B extended, partly 
from a slight yielding but mainly from pnocordial and Inter¬ 
stitial fat. The flrat Bound is weakened, often to extinction, 
and tbe second sound is labouring; there may be slight 
albumin or a little sugar in tbe mine. Under a depletory 
treatment, a restricted diet, with a limitation of fluids taken 
ohlefiy between meals, a great curtailment of alcohol and 
smoking, and well-arranged exercise, with insistence on deep, 
full Inspirations from time to time whilst walking in the 
fresh air, Buoh a man will be restored to health and practl- 
Oftlly rescued from some early catastrophe In the form of 


heart failure In acute Illness or from drifting into chronic 
cardio-vascular disease. A few weeks’ change away whilst 
getting inured to the treatment is of great value and such 
caseB will derive especial benefit from Nauheim or modified 
Oertel treatment. ^ 

The other class of cases I would refer to in association 
with two causative factors—viz., nicotine and epilepsy. I‘ 
may bring my remarks to a point and a conclusion by a brief 
sketch of a case in illustration. A captain in an infantry- 
regiment was invalided home from South Africa on 
acoount of attaoks of heart failure He was a married 
man, 37 years of age, bad never bad syphilis, but 
was an inveterate cigarette smoker. In July, 1900, whilst 
mounting a hill he felt distressed and on return to camp 
fainted, and after this ho was unable to exert himself 
without some distress In September, having escorted some 
prisoners from Durban to Cape Town, without sickness or 
fatigue or any hardship, he on arrival was about to get 
ready for dinner and In the act of taking a glass of wine 
bitters when he suddenly fell down unconscious and pulseless 
so that a medical man who saw him immediately thought him 
dead. He remembered nothing until he woke at 2 a m. 
feeling very faint and ill. There was no preceding sense 
of faintness, no pain, and no convulsion. On a later occasion 
whilst feeling very well he suddenly fell unconscious for a 
quarter of an hour He has bad one similar attack sinoo 
his return home In November. He was subjected to a fconrsa 
of Nauheim treatment without benefit. His complaint wm, 
besides these attacks, of almost daily attaoks of cardiao 
pain, especially induced by any exertion. Dr Walker, under 
whose care he came subsequently to the Nauheim course, by 
rigorously restricting the tobaoco and regulating his diet ana 
stimulants, materially relieved these symptoms, and wbon I 
saw the patient with Dr. Walker in April the cardiao 
dimensions, position, and sounds were normal and the pul&o, t 
although feeble and rather quick, presented no other special 
feature. On inquiry into this gentleman's family history 
nothing cardiac was elicited, but it was ascertained that his 
second son was the subjoct of very frequent and sovero 
attacks of petit mal and a brother was a deaf mute. This 
case was primarily no doubt one of anginal heart failure 
In associAtion with excess In nicotine, and as such belonged 
to a class of frequent occurrence, but In the case jast related 
the Instantaneous attacks of unconsciousness wero suggestive 
of at least an associated neurosis of an epileptic character. 

I have met with odo very strikingly similar case in a younger 
man, also an excessive smoker, and I have a lees full recollec¬ 
tion of another case in connexion with excess in cocaine 

I have from time to time been consulted about a lady who 
has long been the subject of night attacks of an enileplio 
character and who has recently developed marked and rather 
severe attaoks of angina with heart failure of an alarming- 
degree, many of which attacks usher In & mild epileptic 
seiiure. In her case the pulse of late years haa become 
extremely slow and she has presented some symptoms of 
myxeedema 

Cases of cardiao hesitation with pulse of uneven rhythm 
not amounting to IntermitteDoy and presenting occasional 
attacks of fainting are not very infrequent amongst children^ 
young boys especially, between six year* of age and puberty. 
They are easily tired and are generally amende. It I* quite 
exceptional to find them addicted to any secret vice There 
is nothing abnormal beyond altered rhythm and vacillating 
force to be found in the heart. The distinction between this 
form of heart failure and petit mal is often difficult and 1 1 
am strongly inclined to regard tbo two conditions as allied. 
Removal from all mental pressure, an outdoor life, and 
arsenical tonics generally result in gradual recovery. 

I hare endeavoured in this address rather to supgoat lines 
of thought than methods of treatment, feeling that you aro 
as competent as I to give a practical therapeutic Interpreta¬ 
tion to whatever of my suggestions may meet with your 
acceptance 


South-West London Medical Societt.— Tho 
annual dinner of this eoclety took plaoe on Jana 20th 
at tho Caf 6 Monlco Nearly TO member, and friend* ret 
down to dinner. Dr. H. G Biggs, llm Fre.ldeot, being In tbo 
chair. Among tbo gnesta of tho eoclety were Mr. Bryant, 
Dr. Haberahon, Mr. Lockwood, Dr. Jamea Taylor, Dr. 
Herbert Hawkins, and Dr. Morgan Dockrell. Some eieelleni 
tannic, provided by the generosity of Mr. T. 8 . Howell, 
a former President of tho society, brought a very pleasant 
evening to a close. 
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LECTURE II. 1 

Gentlemen, —In my last lecture I demonstrated to yon 
the nature of the experiments on which the Marshall Hall 
and Silvester methods for the resuscitation of the apparently 
drowned were based, and I told yon that the committee of 
the Royal Medical and Ohirurgical Society had confirmed in 
every detail the results of our experiments, and that the 
committee, in addition, demonstrated that in drowned 
animals, not only were tho air passages choked with fluid 
more or less bloody, but that both lungs were highly gorged 
with blood so that they were heavy, dark-coloured, pitted on 
pressure, and on being cut exuded an abundance of blood 
tinged fluid with many air-bubbles in it. The committee up 
to this point made a distinct advance: it settled an im¬ 
portant principle of pathology in a clear and definite manner. 
Before this time, although Sir John 8imon and other patho¬ 
logists had asserted the presence of water in the lungs in cases 
of drowning, the opinion of Sir Benjamin Brodie prevailed 
both in the profession and at the Royal Humane Society, 
to which the public always turn for advice in this matter. 
Sir Benjamin Brodie 3 says: “That the admission of water 
into the lungs is prevented by a spasm of the muscles of the 
glottis cannot, however, be doubted, since we are unable to 
account for the exclusion of it in any other manner; and a 
multitude of circumstances prove that these muscles form a 
sphincter to the windpipe as perfect in its functions as any 
sphincter in the body.” The committee showed by their 
experiments, on the contrary, that Sir Benjamin Brodie’s 
theory of the non-existence of water in the lungs was in¬ 
correct, for they proved that water did exist, at least in 
animals. Now, instead of showing how this water, 
of which they admit the lungs to be full, could be 
first removed and then replaced, pari passu, by the 
introduction of pure air, the committee advised the adop¬ 
tion of a method which would introduce the largest amount 
of air into empty lungs. I would ask how it was to be 
introduced into lungs shown to be already full of water. 
The only effect of forcibly driving in air, which the Silvester 
method certainly does, would be to drive the water forcibly 
forward into the minute bronchial tubes and into the air 
cells, giving rise to a spongy or doughy feeling instead of 
the natural light elastic crepitation of healthy lung- 
tissue. Moreover, the water becomes inspissated with 
muons, and frothy, by mingling with the air remaining in the 
lung' an exaggerated condition of what I have elsewhere 
shown produces in apoplexy “ mucous stertor.” 

It must have surprised the committee to have found their 
results, although confined to animals, so entirely opposed 
to those of Sir Benjamin Brodie, and caused them to wonder 
how such differences oould have arisen. It occurs to me 
that Sir Benjamin Brodie and others at that time must 
have drawn their conclusions from the fact that at times in 
drowning no water was found in the trachea and larger air- 
tubeB. This, however, could not be so surprising when we 
reflect how easily water will make its way out of the trachea 
and large tubes during the many and irregular movements to 
which the body iB subjected whilst being removed from the 
water to a suitable place for treatment, and further when 
we reflect how rapidly water evaporates on exposure to the 
atr. At all events, it is now quite certain that the previous 
observers were in error. In 1862 I had a case of drowning 
and observed it very carefully daring the whole course of its 

1 Lecture L was published in The Lancet of June 22nd, 190L n. 1743 . 

1 Brodie’s Pathology, p. 88. 


treatment. I made it, in fact, the subject of an experiment 
and I found that for three-quarters of‘an hour a little fine 
white foam was expelled from the mouth or nostrils at each 
proDation of the body. A second case soon followed and my 
observation of it gave precisely similar results. I then 
critically examined the many cases of drowning reported by 
Professor Oasper and in nearly all of them was to be found 
most positive evidence that the lungs of the apparently 
drowned were gorged with water. He says 3 : “In the 
recent bodies of those who have been suffocated by drowning 
we find, besides the cinnabar-red, vascular injection of the 
tracheal mucous membrane, sometimes only a few isolated, 
white, but very distinct, small, pearl-like bubbles ; some¬ 
times a much greater quantity of froth, which is generally 
white, and more rarely bloody, and sometimes the whole 
tracheal canal is completely filled with this finely vesicular 
white foam. This extends into the bronchi, or, rather, 
extends out from them and their ramifications, as is dis¬ 
tinctly evinced by exerting strong pressure on the aB yet 
untouched lungs, when thia froth will be seen to asoend 
into the opened trachea, even in those cases in which 

little or none of it had been originally found.” . “ I 

have found,” he Bays, “ this appearance in the trachea 
[in those entirely submerged from the first], precbely the 
same as in those other cases in which a repeated emergence 
above the surface of the water, though not positively known, 
might yet have been supposed to have taken place. At all 
events, since this froth is the produot of the mixture of the 
inhaled fluid, in which the drowning has occurred, of the 
natural muons of the passages, or even of blood from some 
ruptured vessel with the air contained in the lnDgs and 
trachea, and caused by the final forcible respiratory move¬ 
ments, it mnBt be regarded as an indubitable sign of 
vital reaction—that is, that life must be regarded as 
having existed at the period of its, formation.” The lungs 
completely distend tho chest, “ they appear to be inflated like 
a balloon, and are not like ordinary healthy lungs, tolerably 
firm and crepitating, but feel exactly like a sponge. A similar 
condition is not found so constantly after any other kind of 
death, excepting only the most acute oedema of the Inngs, 
which, however, is not present in this case, and occasionally 
after suffocation in irrespirable gases. The distension of the 
lungs is in part an actual hyperaeria in consequence of the 
most violent inspiratory acts carried on at the momentary 
emergencies of the head of the drowning person above the 
surface of the water, but partly and chiefly a consequence of 
the inhalation of the fluid, in which drowning occurred, into 
the lungs, as has been indubitably proved by experimenting 
on animals with colonred fluids and by my own experience 
in regard to specific fluids. When the lungs are incised 
there is a copious outflow of sero-sanguinolent froth. The 
fact, proved by experiment beyond the possibility of a doubt, 
that the inoreased volume of the lungs does not exclusively 
depend upon mere hyperaeria explains why this condition of 
the lungs is found even in those cases of drowning where 
death has been caused, not by asphyxia,' but by neuro¬ 
paralysis, and this adds very much to the value of this most 
important appearance.” 

Suoh was the experience of Professor Oasper and, it may 
safely be assumed, of the profession in Germany generally. 
Snob, too, was the experience of the French School, as more 
recently confirmed at the Morgue by M. Bergeron and M. 
Montano. Dr. Taylor in bis work on Jurisprudence, in 
quoting them, says: “The existence of a mucous froth in the 
fauces, larynx, and bronchi is, according to MM. Bergeron 
and Montano, the only constant sign of death by submersion, 
whether syncope or asphyxia preceded death.” Mr. Blackett, 
the police surgeon of Hyde Park, tells me that in all cases 
of drowning in the Serpentine frothy fluid is found in the 
lungs. I attach much importance to the work of scientific 
observers who have devoted themselves to the study of 
forensic medicine, for they always work with the conscious¬ 
ness of great responsibility and of their statements being 
subjected to stringent criticism and cross-examination. 

We have, then, arrived at this position: 1. It has been 
demonstrated that water always is present in animals 
that have been drowned. 2 I have adduced liviDg cases and 
Professor Casper and other eminent pathological experts 
have Bhown in the dead that the same conditions obtain in 
man under similar circumstances. 3. I and others have 
observed and recorded cases in man in which frothy water 
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oontinaed to ooze away from the lungs for a long period 
daring the application of the Marshall JEfall method. 

In 1861 a woman who had been taken out of the 
Serpentine arid treated by the hot bath at the receiving 
house was taken to Bt. George's Hospital about one hour 
afterwards. Air. Jones, the resident medical officer, stated 
that on admission “ her breathing w&3 fair, with loud 
rattling noise; her lips were livid, her pulse very 
good, her surface and extremities very cold; she was 
sensible and able to speak.” Warmth and appropriate 
measures were employed but in half an hour Mr. Jones was 
suddenly summoned and only arrived to see her draw her last 
breath. The Marshall Hall method was immediately employed 
for half an hour without the slightest signs of recovery, but 
a large quantity of frothy fluid came from the mouth At 
the post-mortem examination next day it was reported that 
“both lungs contained an immense quantity of frothy fluid, 
the bronehi were filled with fluid and injected ” In thiB 
case the lungs were loaded with, and paralysed by, water. 
There cannot be a doubt that the Marshall Hall method 
would have unloaded the lungs, but I caDnot doubt, also, 
that bad she been placed on one side on her arrival at the 
hospital the upper lung would have cleared and acted qaite 
sufficiently to sustain life.' A long containing frothy fluid 
does not clear immediately ; tbo bells of foam mast 
gradually coalesce and ooze slowly away, and to assist this 
nothing is more adapted than the Marshall Hall method 

Dr. T. Trollope of St Leonards was called to a man who 
had been taken out of the sea The man could speak a little 
and bad vomited a quantity of water, but ho rapidly became 
worse ; insensibility ensued, the broathlng became slow and 
faint, and the pulse flickering. The Silvester method was 
being used and Dr. Trollope persisted In it for some 
minutes. "Meanwhile,” Dr. Trollope reports, "his respira¬ 
tion bad ceased, beyond a slight mucous rattle in the wind 
pipe; his heart’s action could not be felt; jaw clenched, 

and lips livid.I then, finding these alarming symptoms 

supervening In spite of the persistence in Dr Silvester’s 
method, immediately had recourse to Dr. Marshall Hall’s 
pronoond postural or ‘ready * method, and was gratified to 
find fluid escape from tho month each time the body was laid 
on tho cheBt, and respiration gradually set up, commencing 
with long drawn respirations, or rather gaspings, at intervals. 
I persevered in the prono and postural movements for three- 
quartere of an hour, till respiration was thoroughly and 
satisfactorily established. The man then again vomited 
between a pint and a quart of water, and was afterwards 
able to swallow a few tablespoonfols of tea, and went on 
satisfactorily.” A most characteristic Illustration of what 
must always obtain in such cases. 

In March, 1802, I was called to a man who had been 
knocked into the sea by a heavy ohain. On getting him 
ashore he was believed to be dead, bat one of the men 
thought "they ought to get the water out of him,” and eo 
proceeded to roll him from side to side, and whilst this was 
being done a quantity of water was expelled from the mouth 
and they perceived some attempt ut breathing. A few 
minutes after this I was on the spot and found the man 
apparently dying, making occasional and feeble attempts to 
breathe, with a very feeble and irregular pulse. He was 
lying on his Bide with his bead upon a coat, and a quantity 
of froth tinged with blood was lying on the coat in the 
neighbourhood of his mouth. I observed that clear water 
and froth welled out of his mouth at the end of overy 
Inspiration. Active friction of the limbs, hot bottles, and 
hot bricks were carefully applied to the body, and ammonia 
to the nostrils. Nearly an boor elapsed before we thought it 
possible that be could live. He then began to moan, and in 
a Bhort time a small quantity of brandy was swallowed and 
ho slowly recovered. 

In July, 1864, a man was capsized in a boat at sea 
After being in the water for some time he was picked up and 
rowed ashore. On arrival he was cold and livid and wsb 
breathing with great labour. He was immediately turned on 
to hlS side by the coas(guardsmen and a quantity of frothy 
fluid came from the mouth. He wa3 taken to an Inn, where 
be was kept on his side and where 1 saw him a quarter 
of an boor afterwards. He was then breathing with 
difficulty. A fine white froth, almost like milk, was oozing 
from his mouth and nofe; his face was very livid, and mean 
inglesa in expression ; hie breath was cold ; the pulse could 
not be felt There were a few moist rfiles In the left side of 
the chest, the side which war uppermost, but the breathing 
was tolerably free ; tho breathing on the side upon which he 


lay was very feeble and obscure, and moist rfiles were more 
abundant. He could not be roused. In half an hour he 
became a little restless, and then vomited a quantity of sea¬ 
water. The pulse could now bo felt, but not counted ; this 
gradually improved. Attempts at vomiting supervened, and 
there was occasionally a partial restoration to consciousness. 
After another attack of vomiting, the pupils, which had been 
widely dilated, became contracted, and he went off into a 
sound sleep. He passed a most trying night from restless¬ 
ness and pain at the eplgastrfam, and tho next day be was 
still livid but better and easier. The following day pleuro¬ 
pneumonia of the right side (that which was downwards) 
supervened. From this he slowly recovered. 

The following extract from a letter from Mr, T. W. Oolbeck 
of Dover is corroborative and worth relating: “Someyeara 
ago I had a cobo of drowning at the Sailors’ Home in which I 
distinctly made out water to be present in the lunge, as there 
were loud mucous rifles throughout both lungs. After long 
and persevering efforts with the Marshall Hall method I 
succeeded in resuscitating tho man. During the whole 
period some water flowed from the mouth, much of it 
doubtless from the lungs, as it was very frothy. He had a 
severe attack of broncho pneumonia subsequently and was 
very ill, but from this he also finally recovered.” 

On August lltb, 1871, I was summoned to a case of 
drowning. I found a young man, about 19 years of ago, 
lying on bis back on the beach and men engaged rubbing hie 
limbs The face was livid and there was froth abont tho 
mouth and nostrils, tho eyes were open, the conjunctival 
were congested, and the pupils were dilated and fixed ; there 
was no pulse, no respiration, or other sign o! life. On 
percussion both sides of the chest were dull but less so in 
the snbclavian rtglons The patient waa turned on to his 
face and a quantity of clear water and froth issued from tho 
mouth and nostrils; he waa then turned on to his side and 
the Marshall Hall method waa conllnued sreadily for three 
quarters of an hour; up to the last a little froth issued from 
the noBtrlls when pressure was applied to tho splno In tho 
prone position. From time to time I examined tho chest, 
and found the up per (right) lung gradually clear until at 
last it gave forth quite a natural resonant sound on percussion, 
whereas the lower lung remained perfectly dull. After using 
the Marshall Hall method for 10 minutes, when I thought 
most of the water hod como from the upper lung, I had 
the upper arm (for tho patient was kept on one side, the 
left, the whole time) raised up over the head, in tho manner 
described by Dr. Silvester; more air now appeared to enter 
the tubes, and froth was, on compression of the thorax 
when the body was pronated, expelled. I could hear rAles 
In tho chest duriDg the artificial respiratory movements. 
The face became less livid, and this was the only apparent 
change which occurred during our efforts Tbo temperature 
of the body was sufficiently preserved by the heat of the 
sun. I had no galvanic apparatus at band. On careful 
inquiry there is no doubt that the patient bod bt en under 
water for 20 minutes for he was bathing half a mile from 
the town, and this distance had to be traversed and n boat 
rowed to the spot before assistance could be afforded, He 
was found near the bottom face downwards, in a sort. of 
stooping position, and rose readily to the surface when an 
arm was placed beneath the body. 

A case almost identical with the foregoing was under the 
joint care of Dr. W J Tyson and myself. The yourg man, 
aged 20 years, bad been in the sea submerged for about the 
same time, the appearances were similar, a similar treatment 
was adopted, similar changes took place in the lungs daring 
the treatment and the froth continued to oezo from the mouth 
about the same length of time. Both cares were carefully 
observed and although unsuccessful as regards recovery they 
may fairly be looked upon as experimental ana scientifically 


Tbe following case has been kindly supplied to me by Dr. 
y FO n. A man, aged about 40 years, was brought into the 
olkestono Hospital He bad fallen Into the barbnnr and 
aa believed to have been in tbe water for from 10 to 16 
inotes. On admission be was very cold and In a collapsed 
edition. There were feeble attempts at reppbatlon. Tbo 
arehall Hall method waa immediately applied and con¬ 
ned for 30 minutes During its employment tho man 
u always kept on one side and was turned from faco to 
3e from 10 to 20 times in tbo minute. B?a water of a 
Dtby character escat cd from the mouth during each 
piritorj action for 20 minntn. or longer, Tho man van 
anlfeatlj better for tho treatment adopted, but it was not 
co 2 
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considered safe to discontinue the artificial respiration for 
at least half an hour. The man eventually made a good 
recovery. 

These examples, with many others that I could relate, 
show conclusively that in cases of drowning in man water 
does exist in the lungs that the water only very gradually, 
and after a long time, is effectually expelled ; and that it is 
absolutely impossible that efficient relief should be agorded 
in such a difficulty by the Silvester method alone. In 1863 
I advanced another step, and in an experiment on a patient 
angering from apoplexy with'mu cons stertor, demonstrated 
that it was dangerous to change the position of the patient 
from one side to the other, as recommended by Dr. Marshall 
Hall; for, after the patient bad been lying on one side for a 
time, the mucus and fluids gravitated into the lowermost 
long, and upon the patient being rolled over on to the 
other side, the mucous flaid found its way across the 
trachea" to the opposite lung, and on its way had 
been whipped into foam by the ingoing air, which 
foam, by filling up the larger bronchial tubes, quickly 
caused sufiooation of gradually increasing intensity. Other 
cases soon after occurred in which I was able, by experiment 
and by examination of the chest during life, to confirm 
the above observation, especially in a case of active 
btomoptysis in which blood took the place of mucus. Of 
course, water, -slightly inspissated with mucus, would 
liecessarlly follow the same course as blood on changing 
the side, and this I have fully proved does take place in cases 
of drowning. Further, in one case in which I did not allow 
the side to be changed, plenro-pneumonia supervened on that 
side only which bad been lowermost. The change of side, 
therefore, which Dr. Marshall Hall had originally advised to be 
adopted during the use of his method must on these grounds, 
in future, be carefully guarded against. 

I had long become entirely convinced that the prono-lateral 
positions were the only positions to be depended upon in 
the management of these cases and that the removal of 
the tongue and epiglottis from positions of danger was a part 
of such management. The advice given by the committee in 
1862 “to open the mouth and draw the tongue forward” 
again raised the question of the possibility of treating cases 
In the supine position., I would refer to my account of onr 
experiments in the 6upine position in 1856 in which some 
obstruction was encountered in attempting artificial respira¬ 
tion on the dead subject, and I would quote the account of a 
dissection made by me at the time to ascertain the cause of 
the obstruction. 4 “ On catting down and removing the right 
side of the pharynx with corresponding halves of the hyoid 
bone and thyroid cartilage in another subject a good view of 
the position of the parts was obtained. The epiglottis was 
in direct apposition, by its laryngeal surface, with the 
posterior wall of the pharynx, so as to preclude the possibility 
of the passage of air. When, however, the head was allowed 
to hang backwards over the edge of the table, the bending 
of the cervical vertebras caused the posterior wall of the 
pharynx to recede from the epiglottis, so as to allow 
the free passage of air. If the tongue had been drawn 
forwards, would the epiglottis have been removed from the 
pharynx, or would the prone position cause it to fall 
forwards?" It will be seen by this, and especially by the 
question asked at the end, that I at that time doubted the 
propriety of trusting to the pulling forward of the tongue as 
a remedy. 

In my paper on Stertor 5 is another dissection of the 
pharynx, which besides “demonstrating the respective 
positions of the tongue with the opened and closed mouth 
suggests the necessity of caution being used in raising the 
head with pillows; for if the head be too much bent forward 
on the obest the tongue may lie in dangerous proximity to 
the pharynx even if the mouth is closed." This observation 
applies to the lateral position in a minor degree, but more 
especially to the recumbent position; and I never fail to 
adopt in practice the teachings to be derived from these 
dissections. I further made sure by experimenting on myself 
that dragging pn the tip of the tongue would not affect its 
base or the epiglottis sufficiently to make it a trustworthy 
procedure as it was checked by the framum, so, as before I 
Iwas driven to conclude that nothing could be ever safely 
trusted as a remedy in apnoea drowning and comatose con- 
uiliods whilst the patient was supine* 

In 1873 Dr. Benja min Howard 0 of New York presented an 
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essay to the National Lifeboat Institution. In it he says : 
“ The foundation of all true progress in the use of artificial 
respiration was first well and truly laid by Marshall Hall.’ 
Dr. Howard had employed and taught both the Marshall 
Hall and Silvester methods, but in trying to obviate some 
defects which he found in them he took a new line of 
departure and advocated the employment of what he named 
the “ direct method.” He claimed for it greater exchange 
of air, greater facility and ease of application, and greater 
facility for the drainage of obstructive fluids, and says of it 
that it is more easy to be understood. You all doubt¬ 
less know that this method consists mainly of pressure 
on the lower ribs in the supine position, the chest being 
elevated by a roll of clothing underneath the back so 
that the chest is on a plane inclined towards the head which 
is now at a lower level. Dr. Howard has shown clearly 
enough that no doubt should now remain in the professional 
mind as to the existence of obstructions in the pharynx, and 
that they must be removed and the effectual drainage of 
the lungs provided for as the first step in the treatment of 
the apparently drowned. I am not, however, prepared to 
admit that his method of carrying out the details of 
artificial respiration is the best possible. His objections to 
the Silvester method are evident and true, but his objections 
to the Marshall Hall method are neither evident nor true. 
In the Marshall Hall method, slightly modified to embrace 
the corrections of experience, we have, I believe, the best of 
all methods: (1) it is truly a very “ready method''.and 
requires no apparatus; (2) the instructions are easy to be 
understood by ordinary unprofessional people ; (3) on 
account of the immediate adoption and continued use 
of the prono-lateral positions this method is more to 
be trusted than any other for keeping the pharynx clear 
of obstruction; (4) it empties the stomach and gradually 
clears the lungs of the watery and frothy fluids and will 
sorely and gently introduce sufficient air at each inspiration 
to take the place of the fluid which haB been expressed; 
(5) the pressure applied to the back when the patient is 
prone exerts an influence on the heart, the blood is moved 
onwards towards the lungs which are, by the next movement, 
opened np to receive it, and thus the right side of tbo heart 
and the cerebral vessels are relieved of tho engorgement 
which ,we know to exist; (6) the safety of the patient is 
more perfectly secured by keeping him on one side during 
the whole treatment, one lung being thus kept quite free; 
and (7) in apnoea, or, after a time, in drowning, when the 
upper lung is believed to be freed from water and frothy 
mucus, if more air is required, it can be introduced by 
elevating the upper arm above the head each time the patient 
is turned on his side, an addition, in part, of the Silvester to 
the Marshall Hall treatment. . , 

A patient in a state of apncea or syncope with greatly 
diminished circulation needs but little air for the preserva¬ 
tion of life, and in drowning still less, on account of the 
presence of water in the lungs. It would be better to lay 
the patient on one side and to trust to nature alone than to 
have recourse to measures which would cause the forcible 
inspiration of air before the evacuation of water bad been 
successfully effected. Artificial respiration, although un¬ 
doubtedly the best and really only remedy \\bcn properly 
applied, becomes a source of increased danger if used 
injudiciously and too violently. It is not necessary in the 
Marshall Hall method to place a roll of clothing or any¬ 
thing else to elevate the chest when the patient is prone; we 
found by experiment that elevating the chest, even for a 
few inches, when the patient lay on his face, caused 
expiration. 

You will observe, gentlemen, that I have not alone passed 
in rapid review the general question of drowning, but I have 
demonstrated some new principles npon which our future 
treatment of apncea from whatever cause should be based— 
principles not theoretical, but, which have stood tho test of 
time and of experiment and have been already many times 
successfully applied in practice. As an addendum and as 
an illustration of the importance of being quite clear in 
our deductions from symptoms I will quote an obser¬ 
vation made by Sir Benjamin, Brodie 1 :—“In some 
instances, after remaining for a considerable time in a 
state of coma, respiration is again suspended; so that if 
recovery bad been effected in tbe first instance by means of 
artificial respiration the animal may be said to die a second 
time. In others, although sensibility is restored, and 'with 


7 Brodle’s Pathology, p. 70. 


TCTltANOET,] HR LITTLE WO OP; INTBSflKAt StJTOIiEkEXOISIOM OF MUCOUS MEMBRANE. [J TOE E9 1001.1817 


It the 'power of locomotion, it is only for a time ; another 
attack of coma follows, and this is fatal. These statements 
are founded chiefly on experiments made on the lower 
animals, but there Is no essential difference between the 
phenomena which occur In them and in the human 
subject. The case which I am about to mention 
justifies this observation. It was communicated to 
me by Mr. Rose, under whose care the patient was 
placed. A boy of the name of William Claridge, 17 
years of age, attempted to hang himself on the evening 
of the 17th of Jaly, 1820. He was discovered after a short 
period of suspension (the exact length of the period being 
unknown) and immediately ent down. Ho was at this time 
completely insensible; -his face was livid, his lips were of a 
dark purple colour, the pupils -of his eyes were dilated and 
motionless, his pulse not percoptible at the wrist. A pair 
of bellows being at hand, artificial respiration was imme¬ 
diately had recourse to. In about a quarter of an hour the 
diaphragm began to act. The artificial respiration was now 
discontinued. He breathed at irregular Intervals, with 
start or, and a rattling noise, from the air passages being 
choked nitk mucus. The pulse was now perceptible, but 
often flagging, and the surface of the body was disposed to 
be cold. The countenance was Btill of a livid hue, but 
the breathing became more frequent and regular, and 
there was also an Improvement in tbo pulse. At the end of 
another hour an attempt was made to take some blood from 
the arm, but it was not successful; and from the coldness of 
the surface of the body it was thought expedient to place 
him in a warm bath. During the night he continued to 
breathe ; the stertorous breathing continued. In the morning 
a vein was again opened in the arm, and 12 ounces of blood 
were taken away, but no relief followed. He continued 
insensible, cold on the surface, and frothing at the mouth, 
and died at the end of 24 hours from the time of his having 
boon cut down. The body was oarefnlly examined. The 
vessels of the brain seemed to be turgid, with dark coloured 
blood, but there were no other morbid appearances.” 

The case above related is an instance of what may 
be called secondary opneea. and the catr>e of death la 
evidently looked upon by Sir Benjamin Brodie as some 
failure in the nervous system ; whereas, from my observation 
on the causes and course of “ mucous etertor,” I am led to 
believB that death ensued in tblB as in other similar cases 
from bronohlal suffocation, a sort of suffocative bronchitis, 
from neuro-paralysis from possible injury to the vagus, and 
that If the patient had been placed on one side and left to 
nature he might have survived. The pationt was almost 
certainly drowned by his own mucos. With tho exception 
that death In this case was sabsequent to hanging and not to 
drowning It was, in its symptoms, almost identical with the 
case just related of the woman who had been conveyed from 
the receiving house on the banks of the Serpentine to 
St. George’s Hospital and had there died from secondary 
apneea. 

In Ootober, 1889, I was engaged with my assistant, Mr, 
John Btainer, in investigating the internal anatomy of the 
porpoise. On cutting into the trachea, whioh was utroDg : 
aod large (one inoh in diameter) and completely surrounded 
by its cartilaginous rings, I was surprised to find It three j 
parts full of sanguinolont spumous fluid. On squeezing the 
laogs, more frothy fluid exuded, and with it a number of 
slender white worins four or five Inches in length 
The lungs themselves were dense and spongy, and here 
and there were- cysts containing worms in embryo. From 
these conditions I inferred: (1) that the animal had 
been drowned in the element in which it lived; and 
(2) that Its larynx must be closed or the flaid would 
have drained away or have been poured out or have 
evaporated during the many rough handlings the creature 
had been subjected to since Its death three days before. 
Farther inquiry and investigation corroborated these assump¬ 
tions, for the animal had become entangled in a fishing-net 
deep under the water and was thus deprived of its breathing 
requirement, air, nnd brought up dead. On dlssecliog the 
pharynx from behind I found that the larynx passed upwards 
and forwards as a tabular prolongation far Into the post- 
narial cavity and that about one and a half Inches below Its 
orifice It was encircled and firmly clasped and closed by 
the palato-pharyngcus muscle. It would appear that the 
laryngeal tube was, when in a state of rest, kept 
closed by this outside sphincter (the palato-pharyngeus), 
so os to prevent the untimely entrance of water 
when the animal was beneath the surface Of thb 


sea. The tubular portion was composed 'of the 
elongated cornioola or cartilages of Santorini above and 
the epiglottis in front and below, loosely joined together by 
soft expansile tissue and mufcous membrane. The cavities 
of the month and nares were completely separated by the 
velum palatinum. The fluid extraot from the bronchial 
tubes amounted to six drachms* it was of specifio gravity 
1026—precisely the same as the sea-water in whioh the 
animal had been drowned. 
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In surgery, as In many other arts, tho nearer wo approach 
simplicity the more nearly do wc arrive at perfecting any 
method, and it is nstonlshlng how many cumbrous and com¬ 
plicated apparatus we have to discard in striving at 
simplicity of dotail. After the revival of the operation of 
intestinal suture the earliest methods adopted were by means 
of a simple suture without the assistance of any Special 
apparatus. Many oases of simple suturo wero successfully 
performed, still many were fatal. It was thought that one 
61 the main factors in the success of a Case was tbo duration 


of an operation. These operations were often petformed at 
a time when the patients were extremely ill, wheh the 
disease from which they Were buffering was far advanced, 
and when the methods of combating shock wero hot 
bo well understood as they are at the present tim6, 
so that many appliances to expedite the operation 
were invented, beginning w.th Seim’s plates And endii/g, 
so far as the present Is concerned, with Murphy’s 
button and La Place’s forceps. Now the operations are done 
earlier, when the patients aro better able to stand them, and 
we have many ways of combating shock—heated operating 
tables, strychnia in largo doses, hypodermics of camphor and 
brandy, and large saline injections either into tho veins, tho 
cellular tisanes, or the repium; or if we aro operating on 
cases of acute intestinal obstruction the obstruction la first 
relieved by means of a Paul’s tube. This intestinal drainage 
relieves the obstruction and prevents aDy further Intestinal 
toxmcuia, so that at the end of two or three weeks the more 
serious operations of entcreotomy or lateral anastomosis 
can be performed with a very good chance of success. At the 
present time many Burgeons have revetted to tho earlier 
practice and have abandoned the use of any special appa¬ 
ratus, and I am amongst those who believe that all accessory 
apparatus for Intestinal suture will ultimately be discarded 
and that wo shall rely on our fingers) the forceps and hcedles 
and sutures. It is with this object that I wish to describe 
the method which 1 have lately adopted for intestinal suture in 
gaatro-enterostomy, enterectomy, &o. During the last session 
of the Leeds and West RidlDg Hedico-Ohirurtfcal Society 
Mr. W. H. Brown read the notes of a very Interesting case Of 
gastro-enterostomy In which the opening bad closed, neoes- 
eitating a second operation which had been successful. Just 
before this I had witnessed the post-mortem examlnillon of k 
fatal case of gastro-entcroBtomy In-Which the opening had 
become almost entirely closed by the unloh of tho cut edges 
of the mucosa On thinking over these cases I detehnlnea to 
carry out the following details Iri performing Intestinal 
suture I venture to think that the taethod which I 
am Advocating is worthy of further trial. I have donb 
three successful colectomies and seven or eight gastro¬ 
enterostomies. .. , 

Gostro enterostomy —Tho abdomen Is Opened In the middle 
line, a sultablo portion fit tho stomach Is selected (e»her 
the anterior or posterior wall), and a loop or jvjanum. There 
are now emptied and damped by means fi! Doyens pCdlclu 
forceps, the blades of which ate coveted with indiartbbcr 
tubing, and are held by ah assist ant bo that the porlltm O f 

i A r*p«r mid below- the And West IttAlnc 
Society on Oct. 191b, 1900. 
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the stomaoh and bowel to be operated on are in close appo¬ 
sition. The parts are snrrounded with strips of gauze or flat 
swabs. An incision about one and a half inches in length is 
now made into the stomach and bowel through all the coats 
down to the mucosa, and then with a pair of ophthalmic 
scissors and forceps the coats all round are separated from 
the mucosa for a short distance, so that a broad surface 
of all these coats may be brought into contact. Ine 
posterior edge of the stomaoh incision is now stitched to its 
full extent to a similar portion of the bowel with chromic 


Fig. 1. 



1 Doyen’s forceps covered with rubber tubing clamping. 

\ Stomach, u, Jejunum. 2, Posterior edges of sero¬ 
muscular coats united with continuous catgut^ suture. 

3, Mucous membrane excised from stomach and jejunum, 

gut by means of a small curved Hagedorn’s needle, the 
suture is knotted at both ends, and left long (Fig. 1). _ An 
elliptical portion of the mucous membrane is now excised 
from the stomaoh and a similar portion from the bowel and 
the parts are cleansed. The cut edges of the mucous mem¬ 
branes are now stitched the whole way round by a continuous 
stitch of catgut, knotting it at the two extremities of 
the openings bo as to prevent its drawing too tightly and 
narrowing the opening. This done the anterior edges of the 
inoisions into the stomach and bowel through the remaining 
ooats are united by a continuous stitch, the same suture which 
was left long after uniting the posterior edges (Fig. 2). I »m 


Fig. 2. 



4, Anterior edges of Bero-musonlar coats united with a con¬ 
tinuous catgut suture, the edges of the mucous coats 
having been sutured in a similar manner. 1 and X and B 
refer as In Fig. 1. 

not careful to bring serous coat to serous coat, but I rather 
prefer to bring the deeper layere into apposition. The clamps 

are than removed. As a rule there is no bleeding_the 

stitching prevents this. It is important not to pull the 
stitches too tightly. The gauze is removed and the abdomen 
is closed. The actual cutting and stitching can easily be 
done in from 10 to 15 minutes. 

Entereotomy —In doing enterectomy I perform a very 
similar operation. The parts to be excised are clamped 
above and below with Doyen’s clamps and are removed with 
scissors. A portion of mucous membrane is excised so that 
it retracts beyond the cut edges of the other coats. This 
leaves a good broad surface for stitching. The two out ends 
are approximated by the clamps and they are then closed 
by continuous catgut stitches in the same way as for gastro¬ 
enterostomy. Half the lumen, consisting of all the coats 
with the exception of the mucosa, is first stitched and 
fastened,_ then the mucous membrane the whole way round, 
interrupting and knotting the stitches in two places, and 
finally the remainder of the ooats are sutured. The clamps 
are removed and the out surfaces of the mesentery are 
■approximated by interrupted sutures. The long handles of 
6he clamps enable them to be held in such a manner that 
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the hands of the assistant are well away from the field of 
operation. 

I am indebted to my late house surgeon, Mr. F. Talbot, 
for the drawings. 

Leeds. . 


A CASE OF ECTOPIC GESTATION 
WITH SEPTIC INFECTION OF 
THE GESTATION SAC. 1 " 

BE H. MACNAUGHTON-JONES, M.D., M.A.O., 
F.R.O.S. Irel. & Edin. 


A patient, aged 30 years, was seen by me in consultation 
with Dr. Alexander McDonnell of Stamford-bill towards the 
end of March, 1901. She had been married nine years, her 
only pregnancy being one at the close of the first year. The 
periods had been normal and regular up to Nov. 24th, 1900. 
On different occasions she had been treated for retroversion 
and prolapse of the uterus. On Deo. 10th, 1900, ehe was 
attacked with violent abdominal pain which passed off but 
recurred on Jan. 10th, 1901. The catamenia appeared on 
Jan. 24th. On the 29th there was a recurrence of the 
severe pain, which lasted for three days, when she passed 
from the vagina what Bhe described aB “a yellowish pink 
substance somewhat like the roe of a maokerel.” She 
remained in bed for a fortnight and on Feb. 10th 
was able to go out of doors. On the 25th she was 
attacked with severe hsemorrhage, and again she passed 
portions of the same substance as before. Hsemorrhage and 
pain ceased until March 11th, when the former again 
recurred. On examination I found a fairly largo tumour 
behind the uterus and associated with it, the uterine cavity 
being some two and three-quarter inches in length. Believ¬ 
ing with Dr. McDonnell tho case to be one of ectopic gesta¬ 
tion and having regard to tho size of the mass and the 
presence of adhesions, abdominal coeliotomy was determined 
upon and the operation was performed on April 1st. The 
adhesions were separated with but little trouble, but in the 
delivery of the sac through the enlarged abdominal inoiBion 
a portion of the thin wall ruptured and somo extremely 
fcctid fluid escaped, creating at the time quite a stench. 
The pelvic oavity was repeatedly cleansed with weak 
formalin solution, and as the bowel was well protected 
from the sac the only parts really affected, and 
this was unavoidable, were the margins of the wound. 
These latter were well wiped with I in 1000 of formalin 
before being closed, and an iodoform gauze drain was left in. 
There was nothing unusual in the course of the case for 48 
hours, when the temperature rose to over 100° F. and the 
patient commenced to vomit. This, however, was controlled 
by an effervescing mixture. Sulphate of magnesia and 
calomel were given, both being retained, but without any 
result. Still, the temperature did not again reach 100°, nor 
did the pulse exceed 96 up to the fourth day. In the after¬ 
noon of that day, as the abdomen was distended and there 
was no result with enemata, while the vomiting recurred and 
the countenance did not improve, the pulse reaching 110,1 
determined to reopen the abdomen. On doing so I found 
the atonic bowel to be considerably distended but could not 
deteot any kink or cause for obstruction. The pelvic cavity 
was quite free from any fluid and there was no evidence of 
any peritonitis or of infection of the peritoneum, but the 
margins of the abdominal wound showed a dense slough for 
its entire extent. There had been no indication of this from 
the appearance of the incision. The patient had complained 
of little or no pain from the time of the operation. The slough 
at either side was cleared off as far as possible and a drainage 
tube was inserted. As I had to leave home the same night 
Mr. Targett kindly took charge of the case for me. The 
temperature fell the next day to normal, but again it rose 
to 100° in the evening, the pulse becoming more rapid (from 
120 to 140) with a return of the vomiting. Despite every 
means employed to combat the sickness and maintain her 
strength, including enemata, saline Injections, washing ont 
of the stomaoh, &o., death occurred on the seventh day after 
operation. 


•Tunifl^thfYsoif 3 ^ ksfore the British Gynaecological Society on 



The Lanoet,] 


DR W, HALE WHITE; GASTRIC 0LOER. 


[June 29,1901, 


3819 


In this case tho temperature never exceeded 100 2°F. and 
there was an absence of the usual symptoms of general peri¬ 
tonitis. Mr. Targett reported of the specimen that it con¬ 
sisted of the right uterine appendages and a gestation sac 
the latter being inclosed within the outer end of a dilated 
Fallopian tube 

On «ect!on the mil of the gestation eao waa found to be Infiltrated 
with blood clot and fibrin, aa In a tubal mole. Where suppuration hat 
occurred the placental tlisue ia separated from the Inflamed tube bv 
pm, and chorion!o villi arc In actual contact with the inflammatory 
products. The mucous membrane of the tube ia destroyed and renlaoed 
by granulation tissue. The tumour Is roughly spherical In shape and 
measures 8l x 7 X 61 centimetres (3* x 23 x 2i inches) in Its chief 
diameters after fixation In formalin. A portion of the posterior wall of 
teem«s has been removed and reveals two cavities. The larger of these 
' “ “ ■* is a space 

. . " ■ 1 Fallopian 

. . . ' ' ' / ' 1 " ‘ with very 

U 1 B ULeru, le me rlgnt orary. The characters of the Ke.tation 
•re precisely those of «n epoplectto or blighted 6 ovum It 


™ U ri U S.u.“tii"i 1, V u,,t,n ?. cav J t J’’ aen, dunnr In stupe, repreeentj that 
of , tho tl ‘l>e not oooupled by the gestation 
thl ‘ relation it would eppeer that the tube/gestation bed 
•ended la s molar pregnancy or apoplectlo ovum, and that itcondiry 


**.*:) 



Gestation sac with feetus j the upper cavity shown In the drawing 
19 that In which tho septio fluid was contained. 

suppuration had been set np within the dilated tube and around'the 
, Consequently the pus had oolleoted in that Internal cavity 
always surrounds a tubal mole owing to the ovum being adherent 
at only onejspot upon the wall of the dilated tube. “ 

It would seem that the sourco of infection most have been 
through the adherent bowel. The patient having suffered 
from retroversion of the nterns the early symptoms might 
naturally lead to the impression that It was an enlarged 
retroverted and gravid uterus and tend to make the diagnosis 
loss certain. From the size of the tumour and the impression 
"which it conveyed of fixation by adhesions I determined on 
® bdo “ inai operation, though, as events proved, con¬ 
sidering the nature of the sac, the vaginal one would have 
been the safest one for the patient. Had I a similar case 
again, with rupture of a fcotid sac, having protected the 
should first char the margins of the abdominal wound 
with the thermo-cautery, and then at some distance from 
the charred surfaces make a new incision at eithor side before 
closing tho wound. Not long since I opened the abdomen 
for a large and vory fretid subperitoneal abscess which had 
penetrated the peritoneum. Having evacuated the pus and 
thoroughly cleansed ont the abdominal cavity with formalin, 
disinfecting the edges of the wound, which were covered by 
vi°2 an ® deep 1 removed this at either side before 

bringing the edges together and drained. Contrary to my 
expectation the patient made an excellent recovery. 

Harley-s treat, W. 


ARE NOT SOME PATIENTS SAID TO BE 
AFFLICTED WITH GASTRIC ULCER 
REALLY SUFFERING FROM A 
DIFFERENT DISEASE? 

Br W. HALE WHITE, M.D., F R.O.P. Loot.., 

PHYSICIAN TO, AND LECTURER ON MKDICH* AT, OUT*S HOSPITAL, 

It is allowed that the malady commonly diagnosed as 
gastric ulcer is very much more common in women than In 
men ; also that many more cases in women occur in the two 
decades from 20 to 40 than in any other two decades, whilst 
in men the diseaso Is commoner later in life. Further, tho 
mortality in men is higher than in women. For instance, Dr. 
R. Saundby has stated 1 that among 16 deaths at the Birming¬ 
ham General Hospital dne to gastrio nicer U occurred In 
men and four in women, a striking contrast when we remem¬ 
ber the greater frequenoy of the diagnosis of gastrio ulcer in 
women. Because of these faota I have for years been 
accustomed to teach that one of two conclusions must 
follow: either the outlook of gastric ulcer in women 
Is much more favourable than it Is in men, or many 
cases occurring in women and classified as gastrio 
nicer at the bedside are really instances of Borne 
other nndesoribed malady. I have also maintained that 
the second is the more likely view, for it relieves us of 
the difficulty of explaining the otherwise obscure facts 
that so called gastric ulcer Is at its maximum frequency 
earlier in women than in men and is commoner in 
women than in men, although actually more fatal in 
men, and this view renders it more easy to understand 
why the condition diagnosed as gastric ulcer is so fre¬ 
quently associated with chlorosis, for this diseaso is almost 
confined to women and is met with at about tho samo 
time of life as that at whioh tho diagnosis of gastrio 
ulcer is most frequently made. I have therefore often 
suggested that there ia a disease met with chiefly, or 
perhaps only, in women usually between 20 and 40 
years old; that its chief symptoms are gastrio pain, 
nausea, sickness, and haematemesis, that these symptoms 
are not dependent npon ulceration of the stomach, any 
ulceration that may be present being quite superficial 
and no more than might ocour secondarily to tho 
bcomorrbage ; and that the diagnosis from genuine gastrio 
nicer occurring in women is very difficult, yet the facta 
that in spite of serious gastric symptoms extending 
over years the patient is not wasted, has been or is 
often chiorotlo, and has none of the mechanical effects 
of gastric nicer, such as adhesions, pylorio stenosis, 
or 8ubphrenlc abscess, may help us to a right con¬ 
clusion. 

The prognosis is entirely different from that of gastrio 
ulcer, for, apart from haemorrhage, these patients are 
not liable to the numerous serious complications of gastrio 
ulcer. The prognosis is good, although relapses are frequont. 
Occasionally, but excessively rarely, the sufferers may die 
from hemorrhage, and then no cause for it Is found, 
The disease Is in many cases, I apprehend, closely related to 
chlorosis, for it certainly is often associated with it or occurs 
In those who have formerly suffered from chlorosis, but It 
may, I think, exist apart from chlorosis. UDtil we know 
something of the cause of chlorosis we can hardly bopo to 
know what the association Is. I have not hitherto likod to 
put this view on paper for want of direct evidence In Its 
favour, but now that surgeons have taken to opening tho 
stomach for severe bleeding some support is forthcoming. 
Operators are already accustomed not to find an ulcer even 
when the hremorrhago has been severe. Thus Mayo Robson * 
says: •* If no ulcer bo found anywhere and the bleeding 
proves to be capillary or from small ondiscovcrnblo 
ulcers.” I take it that here we may assume that If 
the ulcer proves to be undlecoverablo no ulcer exists. 
My proposition seems also to bo supported by tho follow¬ 
ing quotation from Majo Robson*: 4t Erorions.—Of these 
Dieulafoy has described two varieties: (a) simple crodons, 
consisting apparently of mere abrasions of the surface 


1 Brit. JIM. Joar. voL 11,1900, p. 1613. 

* Tint Lancct, March 10th, 1900. p. 623 

* Brit. MM. Jour, Feb. 2nd. 1901, p. ill 
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epithelium, which, though so small as to be scarcely per¬ 
ceptible to the naked eye, may give rise to the most alarm¬ 
ing h®morrhage. On the post mortem table abrasions of 
this kind may be easily overlooked, but as seen when hemor¬ 
rhage is going on the mucous membrane seems to be studded 
with numerous bleeding points.” This surely is a different 
disease from that which we know to be gastric ulcer, with 
its possible sequel® of adhesions, sub diaphragmatic abscess 
and other well-known complications, and it is surely more 
likely that the abrasions were the result, rather than the 
cause, of the haemorrhage. 

Byrom Bramwell 1 does not go so far as the proposition I 
am urging, but be does go as fat as to say, 14 1 am disposed 
to think that gastric ulcer in the young (chlorotic) female is 
on the whole a less serious and fatal disease than in men,” 
and be proceeds to suggest that the reason is that in yonng 
chlorotic women the ulceration is superficial. I would go 
farther and say that probably many of these cases in women 
are examples of a different disease, and I would suggest that 
as the ulceration even if present is superficial and trifling it 
may be secondary to the hmmorrbage. In other words, that 
the essence of the disease is not ulceration but a liability to 
gastric hemorrhage independent of ulceration. 

Dr. Newton Pitt kindly allows me to refer to a patient 
under his care, as she illustrates my point. She was a 
woman, aged 37 years, who for seven years had been liable 
to attacks of gastric pain, vomiting, and hiematemesis. She 
was admitted into Guy’s Hospital blgnched and collapsed 
fin'd died from hiematemesis. The rbost careful examination 
a't the nfeorbpsy failed to detect any source for the blood. 
The stomach whs sent to the museuto find the cUrator, Dr. 
Lauriston Shaw, failed to fifid any lesion of it. 

Dr. Frederick Taylor also kindly allows me to mention 1 * the 
Case of a woman who whs admitted iiito Guy's Hospifal under 
his cafe. She had for several years been seen by Dr. 
Lauriston Shaw as an out-patient fob gastric pain, vomiting, 
and hsemateme3is The stomach was opened but no nicer 
or source for the hemorrhage could be found. The patient 
made an excellent recovery. 

6as6a can also be quoted from literature in support of my 
view. Tims Hirsch 5 (coords the case of a female domestic 
servant, 25 years old, who Suffered from pain, vomiting, and 
hiematemesis. The stofiiach was opened and as no ulcer 
could be found it was sown up. The patient recovered com¬ 
pletely. Armstrong 6 records the case of a woman, aged 35 
years, in whom there was no definite evidence of Ulceration, 
although the biemttfce'mesis was severe. The author reports 
that “no deep excavated ulcer was found, but blood was 
seen oozing from three different places which looked like 
linear fissures in two cases and in the third like fi stellate 
fissure. Around the fissures over an area of one centimetre 
there was an apparent loss of superficial epithelium.” Here 
certainly there was no definite filceration; the changes, if 
they existed, were no more than might be produced by blood 
in bursting through the epithelium. Mansell Moullin 7 re¬ 
cords the case of a woman, aged 34 years, whose ttdmach 
was opened on account of severe hiematemesis. He says: 
"One very small bleeding point was found on the posterior 
wall of the stomach near the pylorus. It could scarcely 
be called an ulcer.” Both Armstrong’s and Mansell 
Moullin’s cases, like that of Hirsch, recovered completely. 
Gilford 8 operated on a woman, aged 30 years, Who had 
suffered severely from hiematemesis for 15 days. Although 
there had been haemorrhage all this time and the stomach 
was most carefully examined both inside and out no trace of 
an ulcer could be seen. She died nine days after the opera¬ 
tion and then an ulcer three centimetres in diameter was 
found. This, Gilford says, was in a position in which it 
could not have been missed during the operation, and there¬ 
fore tbiB case is an example of severe haemorrhage lasting 15 
days, and^yet when the stomach was examined with the 
greatest care no ulceration could be found. It does not by 
any means prove that the disease which I am describing 
naturally proceeds to ulceration; alf it shows is that it may 
do so after the manipulation necessary to search for an ulcer. 
If subsequent experience should confirm this it clearly 
becomes important to diagnose, before operating, whether 
the blood proceeds from an actual ulcer. 

As I have already mentioned, when the ulceration found 


1 The Lancet, March 9 th, 1901, p 683. 

5 Berliner KUnische Wochenschrltt, 1896, p, 847. 

2 2 rit - Med. Jour., vol H , 1899, p 1088. 

7 The Lancet, Oot 20th, 1900, p.'1126. 

8 Guy’s Hospital Reports, vol. llii. 


Dy those who are earnestly seeking for it is trifling and super¬ 
ficial it is quite possible that it is the result of the haemor¬ 
rhage, for blood coming from the vessels into the cavity 
would naturally tear the epithelium. Thus Gilford quotes-, 
from Weir and Foote two fatal cases ; In both the ulcer 
was so minnte that it was difficult to find it when the whole- 
stomach was spread out in a good light. In one of the cases' 
its presence was positively shown only by transmitted light. 

Ithas always seemed to me that as chlorosis is virtually 
confined to women at a, period of high sexual activity 
the disease must be in some, way connected, with'the 
function of reproduction, and I> would suggest that the- 
disease which I am urging should be separated from 
gastric ulcer is perhaps so connected, and. in support 
of tins I may recall the faot that many have con¬ 
sidered that hromatemesis may bo vicarious menstruation and 
also the fact that these female sufferers may repeatedly come 
under observation for pain after food and bromatemesis, but 
these symptoms wear themselves out before the menopause. 
Also, the association of this gastric ailment with chlorosis 
may, perhaps, he the reason for the frequency of the associa¬ 
tion of dyspepsia with chlorosis, for it may be that chlorotic- 
dyspepsia is only a mild form of the same malady as causes 
severe pain after food and. hnematemeBis, and in.favour.of 
this,view I think it may be urged that severe dyspeptic'’ 
symptoms are commoner with chlorosis than with father, 
anmmias. My late house physician, Dr. A. B. Salter, aotiDg ' 
on the views here expressed, has treated a large number of , 
so-called gastric ulcers in young women with iron and good 
food and he finds that the patients do much better on this 
than on the usual treatment. 

Lastly, I would call attention to the importance of 
separating gastric ulcer proper from this disorder, for the 
surgeon may find after he has opened the stomach that he 
can do nothing to control the haemorrhage ; some cases have 
died after operation, but the condition is of itself very rarely 
fatal. It is difficult to see how anything but harm can' 
follow operation when the mucous membrane is studded with 
bleeding points; and, indeed, Mayo Robson 8 says: 

“ Although the operative treatment of parenchymatous or 
capillary haemorrhage by any surgical method would seem to 
be of doubtful value,” and then he refers to five cases which 
died. 

Hurley-street, V>\ _ 


FOREIGN BODY IN THE BRONCHUS; 
TRACHEOTOMY; RECOVERY. 

Br F. B. JUDGE-BALDWIN, M.R.O.S. Eng., 

SURGEON TO ROTHERHAM HOSPITAL. 


IN following the history of foreign bodies in the bronchi 
the interest centres in the treatment, and that universally 
recommended is tracheotomy. This operation is called for 
firstly to lessen the danger from glottic spasm in the event 
of the foreign body moving and being coughed up; and, 
secondly, to afford a supplementary outlet for the foreign 
body itself. The further treatment consists in waiting’ for 
the development in the lung and dealing by direct operation 
'with the possible—and probable—abscess that may arise. 
‘The following case adds one to the number of successes. 

On OCt. 9th, 1900, a boy, aged five years, a very 
intelligent child, was coming home from school when he 
picked Up a beech-nut, cracked it, put it into his mouth,'nnd 
almost immediately began to choke. When met by a friend 
a few minutes afterwards he was still choking,"bis Ayes were 
'suffused, and bis face was reddisli-blue in colour. Abont'an 
hour ot so afterw&rds he was brought to my bouse because 
bis voice “bad gone husky.” The breathing was.rapid, 
averaging from 25 to 30 respirations per minute, with some 
stridor, and with whispering speech, -though tbe speech 
was occasionally clear and the breathing free -from' stridor. 

I examined tbe larynx with tbe laryngoscope 1 and found 
nearly complete bilateral-paralysis of the adductors—i:e., 
the crieo-arytsenoidei laterales ‘and arytrenoideus—but no 
foreign body could'be seen. Tbe trachea was clear for eonie ( 
.four or five rings and was not unduly vascular. On stripping r 
the patient and examining his chest I found considerable > 
’deficiency of respiration on the left side over an area of the i 

8 The Lancet, March 9th, 1901, p. 688. 
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size of a five shilling piece, situated over tho third Tib about 
midway between tho anterior axillary fold and the sternum, 
hr rather nearer the former—in fact, the place of early 
phthisical development The respiration of the other lung 
was unduly exaggerated and the chest was heaving with 
insuctton of the eplsternal and substernal spaces I sent him 
home with orders for him to bo kept quiet In a warm room 
1 saw the patient on the next morning when the resplra 
tions had Increased to 32 per minute, th& chest giving the 
same fil&ns I suggested a second opinion and the patient 
was seen by Mr R J Pye Smith of Sheffield who gave the 
aatne opinion ha myself We both agreed that tracheotomy 
was the proper treatment, but was not immediately neces 
aary unless urgent symptoms should arise The same night 
I was called on account of a spasm which had subsided 
before my Arrival Subsequently during the night the bo^ 
had farther difficulty of breathing at intervals, but he slept 
when he was not bo disturbed The next day I reported the 
condition to tho consultant and it was decided to do the 
operation the same night (In passing, I might mention 
that the child’s friends had turned him upside down during 
the night and had pitted his back—a course I had not dared 
to venture upon Ho was very sick, but no foreign body was 
brought up ) 

Before operation, which was performed at 6 P M on the 
lltb, the patient’s temperature was 100° F, the pulse was 
80, and the respirations were 40 The condition of the vocal 
cords did not appear to be a happy one for the adminis 
tmtion of ohioroform, and everything, therefore, was close 
at hand in readiness for an emergency which after a few 
whiffs of the anfesthetic duly occurred in the form of spasm 
and cessation of breathing, with coldness of the extremities 
Mr Pye-Smlth quickly finished the operation, but even when 
the trachea was well opened no respiratory act ensued until 
after artificial respiration had been continued for somo 
time The bronahl on the left side of the chest were 
well searched with long forceps, but nothing could be found 
The boy was then held up by the heels and some blood from 
the bronchi ran out A large tracheotomy tube was then put in 
and the opening in the trachea was farther kept open by 
silver sutures with a loop through the cartilages, brought 
round and tied round the neck behind The boy was then put 
back to bed , ha was warm and of good colour Three hours 
afterwards he was dozing Thu temperature was 100 8°, the 
pulse was 80, and the respirations were 40 

At6 A u on the 12tb the patient was collapsed , his tem 
parature was 101 8% hiB pulse was 92, and his respirations 
were 44, with Oheybe Stokes breathing The tube was re 
moved and cleaned There was considerable pain io the 
abdomen Milk and a sedative draught were given At 10 A M 
the boy was more comfortable , the bad symptoms were sub¬ 
siding and he had slept 45 minutes The temperature was 
101 4°, the pulse was 88 and the respirations were 40 The 
patient Blept for eight hours during the night after coughing 
up much glairy mucus The temperature on the 13tb 
was 100*, the pulse was 94, and the respirations were 
36 Three days after operation (on the 14th) fluid food 
wag taken well Some green tenacious mucus was coughed 
up Tho temperature was 99", the pulse was 100 and the 
respirations were 32 On the 10th the patient had a com 
fortable day and night The stools were oxamlned but no 
nut was found The temperature was 93 4", the pulse was 
100, and tho respirations wero 30 On the 17th the voice 
passed from a whisper, the respirations being 28 At 9 a M 
on the 18th two small bits of the husk of the beech not were 
fouod on the dressing over the tube, which was removed 
Tho temperature was 99°, the poise was 90, and the respira¬ 
tions were 28 On the 20th the temperature was 98", the 
poise was 96 and the respirations were 24 The chest was 
examined on the 22nd, when respiratory and vocal sounds 
were found to be deficient in the left lung over tho pectoralis 
major close to tho axillary border, otherwise the chest was 
clearing of rhonohl and sibiltl which had been present since 
the operation The wound was healthy and the wires were 
removed On the 28th the patient came downstairs for the 
first time, bis temperature being 97°, his pulse 84, and bis 
j respirations 20 The wound in the neck was not quite 
^healed, but the boy was apparently well Since this timo 
tho chest has slowly cleared, but considerable weakness 
remained for some time At present one may say that 
nothing remains to remind him of his adventure but the 
soar oi the tracheotomy wound 

The Interesting points of tho case are, to my mind, the 
following It is well known that in children paralysis of the 


adductors takes place from slight causes, and on the faco of 
it I was inclined to question the fact that a portion of the 
nut had gone into a bronchos Again, the condition of the 
child as to “ cold " and possible false croup ante 
cedent^ to the nccident could only be cleared up by 
the friends, and as the patient had once beforb had 
some false croup a cold might easily bo overlooked if 
not Bevere, while his general condition would favour croup 
These points must pass through the mind when considering 
the treatment and they were duly balanced Tho only direct 
evidence was that of the boy, that he had cracked a not and 
had tried to swallow it The sadden oncoming of the attack 
favoured the presence of a foreign body and tho treatment 
was subsequently proved to have been correct by the small 
bits of husk coughed up on the dressing I consider that 
the success of the treatment in this case was due in a great 
measure to the excellent nursing which the boy obtained 
Hotherhmm 


THREE CASES OF PUERPERAL ECLAMPSIA, 
WITH CRITICAL NOTES ON THE 
ETIOLOGY, PATHOLOGY, 
PROGNOSIS, AND 
TREATMENT. 

Br J POLLOOK SIMPSON, M D Qhiea 


Puerperal eolampsia oocnrs so rarely in the experience 
of the private practitioner that it is desirable that all cases 
met with in practice should be pat on record This may add 
to the value of experience already gained and may stimulate 
others to more careful and accurate observation by systemati¬ 
cally examining tho urine, which is the chief means we have 
of ascertaining the severity of the case, separating the para 
globulin from the serum albumin, and noting the relation¬ 
ship between the two as to quantity Herman has shown 
that the quantity of tho former Is greater In those cases 
where the patients recover, while in tho cases of thoso who 
die tho quantity of serum albumin is in excess 

As regards the etiology of this disease many theories and 
hypotheses have been put forward to account for tho 
convulsions—o g , the convulsions are the cause of the 
albuminuria—but in two of the cases described below 
(Case 2 aod Case 3j I discovered the albuminuria before 
the convulsions were established—in Case 2 nearly three 
weeks before the eolampsia occurred and before delivery, 
and in Case 3 three days previously to delivery and tho 
convulsions Of recent years a toxiemia or uriemla has 
usually been believed to be the true causo of this com¬ 
plication of the parturient state, at all events the convul¬ 
sions are attended by a great decrease In the elimination of 
urea Whether urea is the actual excitant of the nerve centres 
or whether the excitant Is a product of decomposition 
derived from urea has not been satisfactorily explained, but 
the ursemlo theory finds the largest amount of support 
The accumulation of tho toxins in the blood is duo to tbo 
faulty elimination by tho kldnoys of the urea or waeto 
products of tissue metabolism which are ranch increased in 
the pregnant state In nephritis these waste products 
accumulate rapidly, but pressure also contributes largely, 
and it fa mostly In primiparous cases, where pressure and 
tension are greatest, that eolampsia occurs According to 
statistics 60 per cent of the cases of eclampsia occur in 
primipaiEe Constipation, which *b the rale In pregnancy, 
contributes In a great measure to this pathological condition 
The following cases occurred in a busy practice with no 
assistance from trained nursing, as the patients belonged to 
tho working class Notwithstanding tho absence of those 
delicate attentions from a trained nurse—e g , passing the 
the urine—so necessary to exact 
ad deduction, the pitients all ro- 
ehtid was lost (In Case 1, which 
month) Nevertheless these cases 
as In one case I was able to follow 
it up to her second confinement with 
In hor urine without any untoward 
> a good recovery. In Case 1 the 
am. In Case 2 it occurred in tbo 
while in Case 3 the eclampsia was 
he delivery of twins In all the 
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cases the result was successful and -justified the treatment 
adopted. 

Cash 1.—The patient was a primipara, aged 23 years. 1 
was asked to see her on Nov. 3rd, 1884, as she was said to be 
in a fit, which, however, had passed off by the time I reaohed 
her. She was seven months pregnant with her first child. 
On questioning her I found that she had gone out the 
previous day and had come home wet and with damp feet. 
Cold shivers had set in, so much so that the bed, as she said, 
shook under her. This was succeeded by violent headache, 
which the patient described as if the top of her bead was 
being lifted off and on. On the day of my visit her 
face was noticed to be swollen; her legs were also 
slightly swollen, but later they became very brawny, 
especially after her convulsive seizure. She could 
not reoall any of the events of the day. I put 
her on a mixture of bromide of potassium and 
chloral hydrate. Next day (the 4th) she had four or 
five slighter seizures and did not feel at all well; indeed, 
she was so ill that the question of induction of labour was 
discussed, but this was pnt off till the morning of the 7th, 
when she had the premonitory symptoms of another seizure, 
for which chloral hydrate (20 grains) was given, and then 
I introduced an ordinary gum elastic bougie into the uterus 
and allowed it to remain in »itu till labour pains began, nine 
hours after its introduction, at intervals of 15 minutes. 
Next day the pains were rather better and 1 withdrew the 
bougie. In the evening there was a slight show of muons 
when I made a vaginal examination and found the bag of 
membranes protruding between the lips of the os, which was 
of the size of a florin, but as the pains were not very vigorous 
I re-inserted the bougie which accelerated the pains con¬ 
siderably. I was called at 5 30 A H. on the 9th and found 


on examination per vaginam that tbo membranes were 
ruptured and that the breech was presenting at the vulva. 
I completed the labour, the child being dead when delivered, 
and the placenta was easily expelled by expression. The 
child proved to be a female of seven months. The urine on 
the third day was very scanty and highly albuminous. Its 
specific gravity, taken on the fourth day, was 1012, 
and after delivery on the 9th 1020, on the 10th 1023, 
and on the 12th 1030. The swelling of the face and 
legs disappeared rapidly after delivery, but the urine 
was still loaded with albumin on the 12th, otherwise 
the patient made a good recovery, only complaining 
of backache and occasionally slight headache. On 
March 27th, 1885, she was put on tincture of perchloride of 
iron (five minims), which she continued to take for nine 
months off and on, but the albumin had not quite dis¬ 
appeared, amounting to a well-marked ring, at her second 
confinement, which occurred on March 6th, 1886, when she 
was delivered of a fine, healthy boy without a bad symptom. 
There was no tendency to flooding either at the first or 
second confinement, which Spiegelberg says is usual. 

CASE 2.—The patient was a primipara, aged 21 years. 
On March 3rd, 1886, I received a communication about this 
patient relative to the swelling of her legs and feet. I found 
he ^ c °“P lainin K of occasional headache, dimness of vision 
and giddiness. The urine was scanty, but there was no pain 
on passing it. bhe had not noticed any swelling of her face 
or puffineBS, bat her mother ha'd noticed it to exist under¬ 
neath the eyes. She ate heartily, enjoyed her food, and 
slept well. She had been sick two days previously for the 
first time since becoming pregnant. The urine was 
light-amber-coloured, and on testing it with nitric acid 
it was found to be loaded with albumin. The specific 
gravity was not noted. I put her on tincture of per- 
chlonde of Iron and solution of acetate of ammonia. 
1070 h L 13 -t h tha specific gravity of the urine was 
? ni lt wa3 loaded with albumin. - The swelling 
was mcch the sa me, but the patient . g EenBation f 
were better, and she thought that the medicine had removed 
her headache. I received a message on the 22nd to say that 
she was in labour On arrival, at 10.50 A M., I found her 
walking about; the pains were infrequent and not very 
® n exar ?'oati° n per vaginam I found the os nearly 
fully dilated with a head presentation; the membranes 
cnm e i r | UP ’i? re r d i, an J a J he waters had drained away. She 
n Ded ° f ben <3ache. The bowels were open. - At 2 p m 
' ab °ur was more advanced ; the anterior lip 0 f the os 

Tohe irSdTpM 8 ' ,, The Pfent still complained of bead- 
. At 3 45 P ii. the vertex was much lower As she 

arm wh?ch n her sister 3 sli S ht . twitchin g of‘the right 
m wmen her sister, who was nursing her, thought was 


shivering, but I at once saw that she was going to have a 
convulsive seizure. I seized my forceps at once, hut before 
I had time to apply them she was in a stroDg convulsive 
fit, her face beiDg drawn up into a sardonic grin ; she was 
blue in the face and struggling for her breath, every 
moment appearing as if it was to be her last. I at 
length got the forceps adjusted with little effort and 
proceeded to extract the child as qnickly as safety 
would permit. By the time I had the head extracted 
the worst part of the fit bad passed off, and I extracted the 
trunk easily by pressure on the fundus. The child was a 
female; she was stroDg and vigorous and oried lustily. The 
placenta was easily expressed. The patient, having re¬ 
covered somewhat from the fit, complained loudly of pain. 
She was semi-conscious, there was no excessive hemorrhage, 
and the pulse waB 120. When I left her, half an hour after 
delivery, Bhe knew who I was, but the headache was still 
severe. I immediately received a message to the effect that 
she was in another fit; but on my arrival it had passed off, \ 
and she was quite rational. Thia seizure was not quite so- 
strong as the first. I called at 11 P M., and found that she 
had had another fit which had lasted for 10 minutes, hut tbai 
she had had two hours’ sleep since, and she was still sleeping 
at the time of my visit. The pulse was 116. On the 23rd 
at my visit, the patient was asleep. The pulse was 112, tht 
face was puffy and swollen, and she complained of severe 
vertical headache. She had pasted no urine since delivery; 

I therefore drew off one and a half pints of urine, which was 
straw-coloured, and she felt easier. At 1130 P M. the 
patient was awake and cheerful, the puke being 114 and 
feeble. I drew off about a pint of mine. On the 24th she 
expressed herself as feeling better. Her headache was less 
and she passed a considerable amount of urine which was 
paler in colour, with a good deal of sediment (urates). The 
lochia were not offensive. The pulse was 102. The specific 
gravity of the urine was 1025; on boiling it, it became 
almost solid, it contained crystals of urate of soda and tube- 
casts in abundance, both granular and hyaline. At 11 f.m. 
the patient was better, her headache being only slight, and 
she partook of nourishment, freely, her pulse being 107. On 
the 25th the puke was 106, the temperature wasl01’8°F., 
and the general condition was good. The bowels were relieved 
at 11.45 P.M., when the puke was 100 and the temperature 
was 100‘4°. On the 26th the headache was more frontal, the 
pulse being 105, the temperature 100°, and the loobia were 
Blightly offensive. Headache was still persistent on the 
27th, when the puke waB 99 and the temperature was practi¬ 
cally normal. The specific gravity of the nrlne was 1028 and 
the albumin waB greatly diminished. On the 29th the patient 
had a relapse from having got out of bed, and there was a 
tendency to syncope. The pulse was 105. and the 
temperature was 99-4°. The urine waB scanty' and there 
was an increase of albumin. Its speoific gravity was 1030; 
it was darker in colour and it had a smoky appearance. On 
the 30th the headache was still persistent, the pulse being 
106, and the temperature 99’8°. From this time on till 
April 30th, when I ceased to visit her, the patient’s condition 
varied. She would have headache one day which was gone 
the next. The temperature was variable as well as the urine, 
which at my last visit still contained a trace of albumin, its 
specific gravity being 1020. 

Oase 3.—The patient was a primipara, aged 23 years, who 
was delivered of twins on Oct. 2lBt, 1894. Three weeks 
before this occurrence the patient had noticed some swelling 
in her feet and kgs, but she took no particular notice of it 
as Bhe thought that it might be due to the pressure of the 
child. On the 18th she bad noticed for the first time that 
her face was swelling. On the 20th I examined a specimen 
of urine and found it to be loaded with albumin and 
solid on boiling; its specific gravity was 1025. On the 
21st I received a message to attend the patient. On 
arrival I found, on examination per vaginam, the os to be of 
the size of a ciown-piece. The waters bad all drained away. 
The case proceeded slowly for five hours when the vertex was 
on the perineum, and as the pains were feeble I applied 
forceps and extracted the bead easily and without, the signs 
of a convulsive seizure. When the child was fully born I 
discovered a second child in utero. As the bag of waters 
protruded through the vulva I ruptured it and extracted the 
second child in the same manner, the after-birth following 
quickly by slight expression without any signs of con¬ 
vulsions, and 1 began to think that the worst was oyer. 
The puke was 136 aDd the temperature was 100 8° F. 
About one and a half hours after leaving her the husband. 
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called to say that she had been having fits almost from 
the time that I had left her. I prescribed a dr Might 
containing chloral hydrate and bromide of potassium, 
and as I had another primiparona case In hand I left 
her, my assistant watching the case for me. When later 
I was able to see her I found her insensible, the pulse 
■being 128 and the temperature subnormal. As I had no 
pilocarpine, and It was late on Sunday evening I adminis¬ 
tered a diuretic and diaphoretic- mixture. My assistant con- 
tinned to watch the case, administering chloroform occa¬ 
sionally when the fits were rreqnent and severe. On the 
22nd I was called at 5.45 A.M. as the patient was in 
Another fit. 1 administered chloroform, which qnleted 
her, and this was kept np Intermittently till 8 30 a u 
The fite began by a slight twitching u£ the left hand 
which ^gradually spread to the right side, when the 
head was drawn violently to the latter side, the teeth 
closing by clonic contraction of the jaw, biting the 
tongue at times and slightly drawing blood ; the average 
duration of the fits was five minutes. Slight pressure on the 
carotids had an effect upon the duration of the fits, and as 
their Intensity decreased the patient produced a peculiar 
suction noise with her nose as if in violent inspiration. The 
temperature was 102 5° and the pulse was 146. As the 
seizures were beginning to weaken the strength of the 
patient, as was evidenced by the rapid pulse-rate (160) and 
*ho high temperature (105°) at 10 a.m. I obtained some 
pilocarpine and gave her a hypodormlo injection of one-fifth 
of a grain. Soon afterwards profuse diaphoresis set in 
and at 10 30 P.M. she had not had a fit since. I then 
■drew off 20 ounces of urine, its specific gravity being 
1016. Tho pulse was 136 and the temperature was 99 7°. 
The patient partook freely of milk and other liquid nourish¬ 
ment The urine contained one-thfrd per cent, of albumin 
On tho 25 th on my visit I found her maniacal and fanciful, 
shuddering, and imagining that crawling beastB were about. 
The temperature was 99 4“ and the pulse was 125 She 
remained maniacal for three days. On tho evening of the 
27th I gave her 15 grains of Bulphonal which caused sleep 
for about eight hours. On the 28th she appeared to be much 
better. She was cheerful, but remembered nothing of what 
«ho had gone through. A specimen of urine drawn off and 
carefully examined was found to contain more para-globulin 
than sorum-albnmin, and after separation of the para- 
globulin there was a considerable reaction with nitrlo acid 
From the 28th to Nov. 11th she made an uninterrupted 
recovery with the exception of a slight tendency to mania 
On the latter date there was little reaction with nitric acid; 
it was scarcely observable with heat. 

Pathology. 

Owing to the small number of cases where a necropsy can 
be obtained on those patients who die the pathology is not 
well established. Some authorities have observed a dropsy 
-of the ventricles of the brain which they assnme causes 
pressure and nerve-irritation. Others have noticed an amemlo 
condition of the brain and nerve centres, while another 
authority Is of opinion that the fits are due to thrombi and 
to the minute haemorrhages which they have observed, which 
they assert are caused by the increased coagulability of the 
blood in pregnancy, but this is not proved by experience. 
Most authorities believe that the pathological state is to 
bo fonnd in the kidneys, Bright’s disease causing faulty 
elimination of the waste prodnots of tissue metabolism. 

Prognosis. 

The death-rate in this disease is not quite so high as is 
generally believed. Authorities on the subject are very 
•divergent, ranging from an abnormally low to an abnormally 
high rate. Tnis may be due In some measure to partisan¬ 
ship, for men who adopt and advocate a certain line of treat¬ 
ment are apt to show off their own results in the most 
favourable light, while the results of men who adopt another 
treatment are less favourably commented on. Galabln gives 
•the death-rate as being 30 per cent., but this I am certain is 
much too high—one-third of this rate I consider nearer the 
normal. To give a word of hope to the relatives of the 
P™*®* In a P™™ complication of this kind Is Important, 
«nd if Herman’s view is correct this can be done almost with 
certainty by systematic examination of the urine where 
T^lble. If the albumin is principally para globulin then 
with judicious treatment recovery may be predicted with 
safety, while If the convulsions are due to Bright’s disease 
■recovery would be a matter of eomo doubt. 


Treatment. 

We are apt in this disease as in all others to bccomo 
empirical in our treatment. A certain line of treatment is 
very often discredited by tho method in which it is employed 
and carried out, by a want of care and observation on tho 
part of the practitioner in not selecting the proper treatment 
for the case in question. No special line of treatment is 
suitable for all cases, inasmuch as many cases of eclampsia 
will recover Bpeedily with a simple diuretic and diaphoretic 
mixture and application of heat to the body by moans of tho 
hot air or vapour bath or by the simpler means of hot-wator 
bags, but there are other cases in which this is quite 
inadequate to produce the desired effect—viz,, the cessa¬ 
tion of the convulsions. One must then adopt more powerful 
remedies for ridding the system of the effete matter 
and for allaying the irritability of the cerebro spinal system. 
Morphine has been much med of late and has produced good 
results with different authorities. Lyle 1 records one death 
in eight cases lately treated In this manner at the Rotunda, 
giving a death-rate of 12 6 per cent. Fitzgerald 1 records 
two cases treated with morphine and atropine with success¬ 
ful results. The results with this remedy have certainly 
proved encouraging. Morphine Is a powerful anodyne In 
allaying the irritability of the cerebro spinal system nnd so 
controlling the convulsions, bat even with this remedy there 
are cases where fatal results are likely to follow—e.g., cases 
of nephritis with renal Inadequacy. It is taught in the text¬ 
books of materia medica that opium or its derivatives should 
not be given in Bright’s disease, as it causes convulsions and 
death; it is possible that this teaching is just as true aB it 
was 20 years ago notwithstanding tho seeming contradiction 
in treating eclampsia with morphino. It has been asserted 
by Herman, and I think jnetly, that in the great majority of 
cases of eclampsia the albumin found in tho urine in not duo 
to nephritis, but to altered blood-pressure in tho blood¬ 
vessels, and when this Is so the patient after delivery rapidly 
recovers and It lenves no evil effects behind ; but when the 
albumin is due to nephritis the condition is much moro gravo 
—the kidneys take a much longer time to recover, and tho 
patient is more apt to die than those in the former category. 
It is just possible that the fatal case recorded by Lyle 
belonged to the latter class and that morphine is certain to 
cause fatal results In nephritic oases. It la Important, there¬ 
fore carefully to examine the urine quantitatively as well as 
qualitatively, and should the para globulin be in greater pro¬ 
portion than the serum-albumin, then it belongs to the olass 
where altered presume is the cause of the albuminuria, thus 
indicating In my judgment, whether or not morphine should 
be n8 Q d. Pilocarpine Ta a powerful remedy but it is distrusted 
by some. In doses of one-fifth of a grain hypodermically it 
produces profuse diaphoresis In less than 20 minutes, and in 
my last case of post-partum eclampsia, after diuretics, dia¬ 
phoretics, chloral bromide, and chloroform bad all Imd a fair 
trial without in any way curing the convulsions, it acted in 
the most happy manner The patient had no more convul¬ 
sions after Its administration, and none of the bad effects, 
such as profuse salivation, wbioh, accordiog to some, follow 
its use, occurred. Others have found pilocarpine to produce 
the same result Inglls 5 records a case In which tho convul¬ 
sions cea«ed immediately after the subcutaneous Injection 
of ono-fiftb of a grain. Recently treatment by lofaslon 
or transfusion of saline eolation, either subcutaneously 
or intravenously, hBS been much practised and advo¬ 
cated. Jardine 4 records 22 cases treated in thfa 
manner with three deaths, equal to a death-rate of 
nearly 14 per cent. Intravenous transfusion I consider bad 
treatment even in cases of severe post-partora hemorrhage, 
ns saline solutions can be introduced into tho circulation 
with safety by less dangerouR methods—e.g., per rectum and 
subcutaneously. In all cases of eclampria I should advocate 
the less herolo methods first, and If no good result be 
obtained then I should resort to the more powerful remedies, 
preferring pi'ooarplno to any other drug in suitable cases 1 
believe that the great dissimilarity in the roetbo s which are 
adopted and the results which are obtained In the treatment 
of this complication of the puerperal state are.duo Jo tho 
want of method in approaching the treatment ofthe 
First of all, If tho case permit* of this Investigation, we must 
ascertain whether the para-globulin or serum albumin Is In 
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» ■ - i T c„„ f „ ToVu'n'h rame to mv knowledge the source of mischief 

the greater proportion. If we obtain this comparative analysis fac plainly to the nurse who was dismissed on 

then the treatment is easy, but if the pmctttioner be un^te g^ h ° nl ^°°he P 14th the temperature was 103 6» falling 
to obtain this data then I should advocate the simpler M y tQ 100 . 4 ». On the 19th it was. 102 4 , when 

methods—first, diuretics, diaphoretics, bromide chloml, y tb the patient with me and we_ decided to 

and chloroform—before reeorting to “°/P h i“ ^/^^al S'anti streptococcic serum, which I procured from the 
rHsis keening in mind the safety of the patient above au ry institute and at 8 p.m. 20 cubic centimetres were 
other’thin P gB g and the particular treatment seconda^ J^^^l^'erature falling to 100'4° at neon on 

Importance. If the eclampsia appears to tbe firs tha 20 th, when I injected 10 cubic centimetres. On the 

months of pregnancy forcible Xofora as 21st the temperature was 101-6°, so at 11 P.M. I injected 

the tiler us should be avoided even under chloroform, as w t f metres 0 f Eer um.' Half an hour afterwards the 

one never knows how much damage may be caused to the g °““C wnti bnt on the nex t morning it was 

uterus by this means. Nature is. as a nde gentle iIn her gmperatnre ^ ^ 23rd tQ m . r Tbe patient died at 

methods, therefore tbe bougie is more likely to »ct be l • May 24tb. The respiration rose gradually from 
ficially than is forcible emptying of the uterus. It she id per minute, latterly with moist idles. From the 

be kept in tUu so long as to produce poiverfulandregnlar and b ; apdy were necessary, 

contractions, and then withdrawn, to be if fc Jf Having been probably fortunate in this being the only 

pains lag. ' Venesection is a valuable form of treatment if fnerneral fe?er ^hich I have bad to encounter in my 

the patient is plethoric, but to bleed indiscriminately is, in ewe to call attention to the rise of 2* 

my judgment, bad treatment. a{ter tbe injection on May 21st. I, however, cannot be 

Blandford-street, W. . certain that this was due to the anti-streptococcic serum, and 

•---- consider that bleeding and the injection of saline solution 

♦ X o/v 1 would not have been of benefit under tbe circumstances and 

QUittitHl $L01£S , , that the combination of iron and quinine was on the 
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A CASE OF PUNOTUEED FKAOTUKE OF THE SKULL 
•COMPLICATED WITH' OTHER SEVERE 
A CASE OF PUERPERAL FEVER TREATED WITH INJURIES; ’ RECOVERY. 

ANTI-STREPTOOOOOIO SERUM; DEATH. Rr Edward A. Piggott, L.R.O.P.&8.Edin., L.S.A. Lond. 

By F. W. Thurnam, M.B., O.M. Edin. __ 

A married woman, ageTsTyears, the mother of four On August 30th, 1900, I was called by telegraph some 
children and who bad had three miscarriages, was safely nine miles from my residence to attend the subject of this- 
delivered by me, after a normal labour, at 6 P.M.' on note. The patient, a builder and contractor by occupation, 
April 27th, 1901. All appeared to be going on satisfactorily aged 46 years, in the course of his duties had keen nnfortu- 
tifl the fourth day (May 1st) when her temperature, which nde enough to fall down a deep well; but I cannot do better 
had been 99°F. the previous day, was 103 4°, and the than quote the following account of the accident from the 
lochia were scanty and offensive. Quinine and uterine Brick and Pottery Trades Journal :— 

injections of 2 per cent, solution of creolin reduced the - „ In ^ agu8t ] aa t Mr. J. was engaged in carrying ont- 
temperatnre one degree on the following day, but it rose eJ t e nsive works at the Manor, Cowlinge, Suffolk. He had 
again till on May 4th it was 103°. Doses of five grains of etnp i oyed an experienced well engineer to sink a new well 
quinine with 20 minims of solution of perchloride of iron f * t £ e water-supply, and being desirous of personally 
given every four hours brought it down to 100’4 on the „_ nm ; n ; D£r the work he requested' the well foreman 
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6th, and, after an intervening rise to 101-8°, to 99-8° on the j et "him~~ down to the" bottom. Unfortunately, 

9th. After this date there was thrombosis of tbe left leg Mr _ j went a good deal quicker than be anti- 

and subsequently of the arm on the same side and of ci ' ted ' f or a man employed on the surface to manage- 
the other leg. There was some thickening, probably th * tac ’ klo disoovered when too late, that Mr. J. had got 
perimetritis, mostly on the left side. There was diarrhoea j to tbe large bucket before everything was ready. It 
from May 7th to 19th, which was checked to some eared tha t the man who had charge of tbe handle had 
extent by chalk mixture and benzo-naphthol with port ^ attached it to the roller in a propor manner, and Mr. J. 
wine. A troublesome crop of boils formed on the buttocks was dropped no ]ess a distance than 102 feet. His fall was 

and one of them went on to a bedsore, after some broken by becoming impaled on the bore iron which 

happened to be still standing in the well. It spiked him 
through the thigh and held him there until assistance was 
forthcoming. He was taken to the top, where it was dis¬ 
covered that the thigh was torn open for a considerable 
distance, and his skull severely fractured.” ' 

The patient was removed to his residence from the scene of 
tbe accident as soon as practicable, and a careful examina¬ 
tion made at 4 A.M. on tbe 31st revealed tbe following- 
injuries. There was a wound of tbe scalp some two and a half 
inches square exposing the bone, situated a little posterior to- 
the left parietal eminence and encroaching on the position 
of the latnbdoid suture. There was no sign of depression or 
fiBBure of the external table of the skull, but in tbe centre of 
the wound there was a distinct puncture which penetrated 
tbe diploe. On the toner side of the right tbigb, some three- 
incbeB above the knee-joint, was a lacerated wound measur¬ 
ing four inches transversely and extending along the inner 
border of the rectus femoris, beneath the sartorius, ana 
termtoatingdeeply among6t the muscles to the neighbour¬ 
hood of the apex of Scarpa’s triangle ; from this wound there 
was profuse venous- hemorrhage. Fortunately tbe femoral 
artery escaped injury. The right lumbar region, the right- 
. ~ buttock, and the whole of the right thigh'were one con¬ 
tinuous track of ecchymosis—in fact, black with ’ effused 
incontinence of urine, which was albuminous. The rigors blood. The pelvic bones and femur were free from lesion. 
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were numerous and there was more or less delirium, though 
the tongue remained dean throughout. The pulse and 
respiration did not correspond with the temperature, i’rom 


The condition of the patient at 11 A.M. on August 31sfc 
was as follows. He was perfectly unconscious ; bis breathing 
was labouxed and at times was inclined to be stertorous. 1 be 
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lump of any bind could be detected. The symptoms 
suggested trouble in the region of the pancreas, but no 
definite diagnosis could be made. During the night of 
Eeb. 12th the child frequently complained of severe pain in 
the stomach, and nest morning a tumour was seen and felt 
in the left epigastric and hypochondriac regions^ (Fig. 2). 
The tumour extended upwards under the ribs and downwards 
Into the left loin. The margin was rounded and the tumour 
was elastic and fluctuating. It suggested from its situation, 
shape, and rapid appearance a hydronephrosis of the left 
kidney, but the presence of colon resonance behind it 
showed that it did not arise from this organ. It 
was also suggested that it was a splenic tumour, but 
its rapid appearance and cystic nature put this out 
of the question. Mr Nash concluded that it must be 
either a pancreatic cyst or an effusion into the lesser peri¬ 
toneal cavity. During the next few days the tumour increased 
in size and became more tense and fixed. It passed across 
tbe middle line and extended upwards so as to be continuous 
with the area of liver dulness. It extended downwards to 
the umbilicus (Fig. 3). The stomach lay in front of the 


upper part of the swelling. Except that the appetite; was 
poor and that there was some pain there were no gastric, 
intestinal, or urinary symptoms and no rise of temperature. 
Examination of the blood showed no change except a Blight, 
increase of leucocytes. A diagnosis of a pancreatic [cyst 
having been made, it was determined to drain it by}[an 
anterior incision. ' ' 

An operation was performed on Feb. 20th. An incision 
three inches long was made in the left linea semi¬ 
lunaris over the most prominent part of the tumour. 
The stomach was found flattened out over the anterior 
and upper part of a very tense cyst. The incision 
was prolonged downwards and the transverse colon was 
found crossing the lower part of the cyst A vertical 
incision was made in the gastro colic omentum which 
formed part of the wall of the oyst. After tearing through 
a layer of fatty tissue a white fibrous cyst was exposed 
resembling in appearance an ovarian cyst. A trocar was 
inserted and about 30 ounces of dark brown fluid were 
evacuated. This spurted out as if retained under consider¬ 
able pressure. The edges of the cyst were stitched to the 


Table I.— Traumatic Pancreatic Cvsts or Effusions into the Lesser Peritoneal Cavite. 









Interval 
between in- 




No. 

Author. 

Tear. 

Reference 

Sex. 

Age. 

jury and ap- 

Nature of injury. 

Treatment. 

Result- 








pea ranee of 











tumour. 




1 

Kulenkampff. 

1881. 

Berliner Klmlsche 

M. 

39 years. 

About 2 

A number of heavy blows 

Aspiration; 

Recovery. 




Wochenscbrlft, 1882. 




months. 

upon the abdomen. 

incision. 

2 

Senn. 

1884 

American Journal of the 

M. 

19 


About 5 

A fall from n wagon, 
striking the left Bide of 

Aspiration; 





Medical Sciences, July, 




weeks 

incision. 





1885. 





the abdomen. 


3 

Kuster. 

1887 

Deutsche Medlclnieohe 

M. 

46 


8 years. 

Thrown from a wagon. 

_ 





lVochenschrlft, Leipsic, 
1887. 








4 

Fenger. 

1888 

Chicago Medical Journal, 

M. 

8 


3 weeks. 

A fail from a horse, bruls- 






February, 1888. 





Ing the abdomen. 



6 

Steele. 

H 

Chicago Medical Journal, 

M. 

40 


1 yoar. 

Crush between two rail- 

_ 


6 



April, 1888. 




way wagons. 



Trelberg Katkov. 

tt 

Annals of Surgery, 
November, 1888 

M. 

Young. 


Assault by roughs. 

— 

— 

7 

Jordan Lloyd. 

n 

Brit. Med. Jour., voL 11., 
1892, p. 1051. 

M. 

20 years 

3 months. 

Knocked down by n horse. 

Aspiration j 
Incision. 

Death, 

8 

Karewsky. 

1890 

The Lanokt, Feb. 28th, 
1891, p 600 

M. 

25 

" 

4 weeks. 

A fall upon the left side 
of the abdomen. 

Incision. 

Recovery. 

8 


»« 

The Lancet, Feb. 28th, 

M. 

58 


3 monthB. 

An injury to the left 



10 



18yi, p 500. 





oostat margin. 


ft 

Catheart. 

tt 

Edinburgh Medical 
Journal, July, 1890. 

M. 

13 

tt 

Si „ 

A cart wheel passed over 
the upper part of the 

- 

- 









abdomen. 



11 

Hlegner. 

tf 

Berliner Klinische 
IVochenschnft, 1890. 

F. 

23 

tf 

3 years 

A fall from a great height. 

— 

— 

12 

Pitt and Jacobson. 

1891 

The Lancet, June 13th, 
1891, p. 1315 

M. 

21 

tt 

3 years. 

A kick In the abdomen. 

Aspiration ; 

Recurrence- 

13 

Richardson. 

tt 

Boston Medical and Surgi¬ 
cal Journal, 1891. 

M. 

50 

tt 

3 or 4 
months. 

Strain In lifting and fall 
upon the abdomen. 

incision. 

1 year later. 

14 

16 

Jordan Lloyd. 

Litfclewood. 

t? 

1892 

Brit. Med Jour., voL ih, 
1892, p 1051. 

The Lancet, Apnt 16th, 
1892, p 871. 

M. 

M. 

27 

38 

t» 

10 days. 

3 weeks. 

Thrown down and the 
abdomen knelt upon. 

Horse threw and stamped 

Aspiration; 

incision. 
Aspiration ; 

Recovery- 

16 

Lynn Thomas. 


The Lancet, March 31st, 

M, 

tf 



upon him 

Run over by the wheel of 
a cab. 

Crushed between buffers. 

incision. 


17 

Brown. 

1891. 

1894, p 799. 

The Lancet, Jan 6th, 
1894, p. 2L 

M. 

17 

tt 

n 

3£ months. 

Aspiration. 

Aspiration ; 

ft 

18 

Fisher. 

H 

The Lancet, Jan. 27th. 
1894, p 201. 

M. 

17 

tt 

5 weeks. 

Crush. 

incision. 
Aspiration ; 


19 

Hadra- 

1896. 

The Lancet, August 8th. 
1896, p 39i. 

M. 

9 

If 

3 weeks. 

Blow. 

incision. 

Incision. 

>*- 

20 

Cushing. 

1897. 

Annals of Snrgerv, 
vol. xxvlii, p. 337. 

M 

31 

tl 

4 weeks. 

Blow on the epigastrium 



21 

Eandall. 

1893 

The Lancet, Dec. 24th, 

M. 

14 


1 year. 

from a deal plank. 






1893, p 1702. 


KJok in the back by a 



22 

Barker. 

1899. 

Brit. Med. Jour., vol. 1 
1899, p 663. 

M 

14 

It 

A few weeks 

horse. 

Fall. 

>» 

tt 

23 

Stanley Boyd. 

1900. 

Clinical Journal, Feb 21st. 

F. 

20 


1 year. 

Struck on the chest by a 





1900 

tf 

ss 


24 

Fisk. 

1899 

Annals of Surgery, 

No* ember, 1900. 

M. 

35 

It 

20 months. 

swinging door. 

Blow on the abdomen. 

Drainage. 

tt 

26 

Phillips. 

1900 

The Lancet, Jan. 19th, 
1901, p 181; 

Brjt. Med Jour., vol. i . 

M. 

22 

tt 

5 „ 

Kick on the abdomen by 

Aspiration ; 

Death. 








a horse. 

drainage. 


• 



1901, p. 149. 








I males and two females; average age 26 years. 
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Table II.— Non-tbapmatio Panobeatio Cram 


No. | 

Author. 

! Tear. 

Reference. 

Sex, 

Age. 

Duration of 
symptoms. 

Nature andlilstory of 
early symptoms. 

Treatment. 

Result. 

1 

Luecke. 

1866. 

Senn’a paper In American 
Journal of the Medical 
Sciences, July, 1885. 

F. 

43 year*. 

4 months. 

Pain in the right hypo- 
chondrium j swelling 
which gradnally filled 

Drainage, 

Death.; 









the abdomen. 



2 

Gusienbauer. 

1872. 

„ 

M. 

40 

„ 

10 weeks. 

Sudden illness after a Mg 

Incision. 

Recovery. 









meal; Vomiting. 


* 3 

Hulke. 

1878. j 

The Lancet, Dec. 3rd, 

P. 

47 

„ 

About 

Tumour since girlhood; 

Attempted 

Death,* 




1892, p. 11273 




40 yearB. 

attacks of pain, vomiting, 
and constipation. 

excision. 


4 

Rokitansky. 

— 

Senn’e paper, loo. cit. 

F. 

26 

„ 

3 year*. 

Tumour commenced In 

Attempted 










the upper part of the 
abdomen. 

excision. 


6 

Riedel. 

— : 

„ 

F. 

45 


9 

Began rs a small tumour 

Excision. 




: 






In the upper abdomen. 



C 

Sa'rer and 


„ 

F. 

33 


15 „ 

Began aa a lump above the 

Attempted 

/> 


Billroth. 







umbilicus. 

excision. 


7 

Kramer and 

— 

,, 

F. 

16 


? 

Began with pain and 

Drainage. 

Recovery. 









vomiting, then gradual 
distension of the upper 











abdomen 



8 

Boieman. 

1851. 

Medical Record, Jan. 14tb, 

F. 

41 


7 „ 

Fain in tbe right illao 

Excision. 

( 




1882. 





region. * j 



0 

Tlilerach. 

.. 

Senn’a paper, loc. cit. 

M. 

38 


2j weeks. 

Taken HI at work; swell- 

Incision. 









log in the region of the 
stomach; nausea. 




10 

Dixon. 

1884. 

•• 

M. 

42 

•• 

^months. 

Symptoms of ohole- 
lithiasle; jaundice for 10 

Puncture. 

Death. 









days. 



11 

Pearca Gould. 

1887. 

TnE Lancet, August 8th, 
1891, p. 290. 

F. 

36 


2 years. 

In 1885 lump In tbe right 

Incision. 

Death* ‘ In 






! 

side of the abdomen ; In 
1886 jaundice. 


1891 from 
cancer of 
the sinus. 




12 

Treves, 

1883. 

Tan Lancet, Sept. 27th, 
1890, p. 655. 

11. 

40 


7 or 8 months. 

Throbbing around nmblll- 


Recovery. 








cub , dragging paint. 



13 

Fearce Gould. 

1891. 

The Lancht, August 8th, 
1891, p. 200. 

F. 

24 


7 years. j 

Attacks of biliary colic; 








three weekB cf revere 
pain above the um- 
billous. 








14 

Bwain. 

1892. 

Brit. Med» Jour., vol. L, 
1893, p. 466. 

M. 

38 


3 months. | 

Four weeks previously 
strain and collo whilst 

M 

•• 


- 






running In a race. 



15 

Clutton. 


The Lancet, Deo. 3rd, 

F. 

35 


20 years. 

— 

Enucleation. 

„ 




1892, p. 1273. 







16 

Bllton Pollard. 

1894. 


M. 

34 


0 „ 

Abdominal distension and 

Incision. 

i* 




1899, p. 694. 




pain j collo for six yeara; 
vomiting for three 












weeks. 



17 

Turner. 


The Lancet, July 4tb, 

M. 

34 


8 months. 

Pain after a meal ; 

„ 

•» 




18S6, p. 25. 



tumour, vomiting and 
constipation. 





18 

Ramsay and 

1895. 

Annals of Surgery, vol. 


38 


6 >. 

Pain In tbe upper abdo- 

„ 

ii 


Kelly. 


««.» p. 771. 




men j nausea and vomit¬ 
ing. 




19 

McPbedran. 

1896-6. 


M. 

53 


4 years. 

Attacks of colld appa- 

„ 

Recovery 




1897, p. 1400. 


rently biliary; twoopera- 
tions. 


aln u». 

20 

Bllton Pollaid. \ 

1896. 


M. 

56 



Abdominal distension, 

„ 

Recovery. 




1899, p. 694. 



pain,and vomiting ; loss 
of flesh. 





21 

Penrose. 


Annals of Surgery, 
roL xxv, p. 491. 

F. 

33 


2 years. 

For two years lamp In 
tbe left upper abdomen; 
later backache and loss 

” 

" 









of flesh. 



22 

Keen. 



F. 

15 


4 ,, 

For four years a lump In 

„ 

n 







the left upper abdomen ; 
dyspepsia, pain, sick- 













ness. 



23 

Ilorrocks, 



M. 

66 


2 months. 

Pain, nausea, vomiting. 

Aspiration. 

Death. 




1BS7, p. 242. 


heaviness, languor, and 
loss of flesh. 






24 

Bllton Pollard. 

1897. 


M. 

36 


4 weeks. 

Pain In the back, two 

Incision. 

Recovery. 


i 

1899, p. 694. 


weeks later sudden pain 

In the bypocliondrfura. 







26 

Malcolm. 

•• 

The Lancet, Jau. 29th, 
j 1893, p. 279. 

F. 

45 


7 months. 

Slight tenderness. 

Excision. 

" 

28 : 

Doran. 

„ 

The Lancet. Dec. 18th. 

F. 

24 


2 years. 

8paamodla epigastric pain. 

Incision. 

•• 




1897, p. 1691. 



Obscnre pain In epigas¬ 
trium, increased resist- 



nj 

* Nash. 

1900. 

- 

F. 

4 


5 months. 

” 

" 









ance; tumour for two 
weeks. 



23; 

Dearer. 

1899. 

1 Annals of 8urgerv, Novem¬ 
ber, 190(5. 

F. 

58 


12-15 years. 

Increasing stoutness, 
constipation j prolapse 

" 



* 






of the vagina for two 
years. 




29 

Morton, 

1597. 

' Annals of Surgery, June, 
1899. 

F, 

30 

" 

2 years. 

Lump In tbe epigastrium l 
attacks of collo. 




ToUL 29 Mill; oooel.ttag of U mafos and 18 females ( average age, 36 feut 
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''edges o£ the peritoneum only and the wound was closed 
except where a drainage-tube was left in. The cyst wall 
was about one-eighth of an inch thick and was very vascular.^ 
'Its interior felt velvety and looked deeply congested. . A 
finger in the cyst felt the liver above, the spleen and left 
kidney to the left and behind, and at the hack of the 
cyst the aorta and an irregular soft mass, presumably the 
.pancreas. In the pdsition of Winslow’s foramen a small 
..pocket cohld be felt bht it was apparently closed. , 

'The fluid in bulk Was almost black, but in a test tube ( it 
appeared reddish-brown from the presence of blood. It was 
alkaline, highly albuminous, converted starch into sugar, 
and emulfeified fats. It did not contain bile. The specific 
gravity was 1017. Under the microscope were seen numerous 
red blood corpuscles, some large granular cells which 
stained with methylene blue, and some tyrosin crystals. 

After the operation there was a little discharge from the 
sinus of a clear fluid which irritated the skin to a.slight 
extent. The sinus was kept open by a small tube or piece of 
gauze until the middle of May, when the tube was omitted 
for good. A weok later the fistula was completely healed, 
having continued discharging for three months. The child 
was seen in December, 1900, in perfect health, and no trace 
of any swelling could be felt in the abdomen. 

Jtemarhs it/ Mr. Gifford Nash. —There is no doubt that 
■this cyst occupied the position of the lesser peritoneal cavity 
.and that it communicated with some duct of the pancreas as 
-shown by the nature of the fluid. Was the fluid in the 
lesser peritoneal sac or was it in a cyst of the papcreas 
which occupied the sao 1 1 am inclined to think that it was 
an effusion into the lesser cavity of the peritoneum for the 
following reasons 1. The history of a sadden appearance 
of a fluid tumour in the left 6ide of the abdomen. No cypt 
due to the dilatation of a duct could form in a single night. 
Senn has proved experimentally that sudden blockage of a 
pancreatic dact does not produce a retention cyst. The 
position of the swelling, too, was exactly in the situation of 
the lesser,peritoneal cavity. 2. It might be expected that 
the contents of a cyst due to a dilated pancreatic duct 
would be clear, somewhat like the fluid contained in 
a ranula, but here the fluid was highly albuminous and 
contained much blood—in fact, it was such a fluid as one 
would expect to be poured out by a highly-congested peri¬ 
toneum when stimulated by the presence of an irritating 
fluid. 3 The quantity of fluid which was poured out in a 
single night must have been quite a pint. After the cyst 
was opened and the irritation was removed the quantity dis¬ 
charged daily was but a few teaspoonfuls and in character 
clear and glairy. 

My explanation of the case is as follows. The attack of 
whooping-cough in 1899 caused some injury or an effusion of 
blood into the pancreas. This gave rise to the occasional 
attacks of pain and vomitiDg and to the deep epigastric 
resistance. Possibly a small cyst formed in the panoreas 
at .the seat of injury. The manipulations of several persons 
attempting to diagnose the case between Feb. 3rd and 12th 
ruptured the cyst and produced some extravasation of pan¬ 
creatic fluid into the lesser peritoneal sac, and this set up a 
profuse haemorrhagic effusion. 

Until 1892 this case would undoubtedly have been con¬ 
sidered to bo a pancreatic cyst, but in that year Mr. Jordan 
Lloyd 1 published a paper on Two Cases of Effusion into the 
Lesser Peritoneal Cavity, and since that date many similar 
cases have been reported. Mr. Jordan Lloyd pointed out 
that the tumour caused by effusion into the lesser peritoneal 
cavity lies in the left hypochondriac, epigastric, and 
umbilical regions, and that the stomach lies above and the 
colon below it. The conclusions he came to may be summed 
up as follows: (1) that contusions of the upper part of the 
abdomen may be followed by the development of a tumour in 
the epigastric, umbilical, or left hypochondriac regions ; (2) 
that such tumours may be due to a fluid accumulation in the 
lesser peritoneal cavity; (3) that when the contents ,of such 
tumours are found to have the property of rapidly converting 
starch into sugar it may be assumed that the panoreas has 
been injured; and (4) that many such tumours have been 
regarded as true retention cyst3 of the pancreas, and that 
this opinion has been formed on insufficient evidence. 

The first paper on cysts of the pancreas was published by 
Senn in the American Journal of the , Medxoal Sciences jn 
July, 1885. Several of the cases collected by him had been 
operated on as,.ovarian cysts and the attempts at removal 
had almost invariably proved fatal. "With regard to these 


cysts of the pancreas 8enn stated that—“ (a) All cases have 
occurred in adults; (>) sex has ,no influence; and 
(c) traumatism is a frequent exciting cause." , 

Subsequent experience has shown that the first two of 
these statements require modification. ( “ (a) All cases have 
occurred in adults.” This is no longer true, as out of 
£4 cases which I have collected 12 have occurred under 
the age of 20 years, one patient being aged two years 
and another four years. Out of 26 traumatic cases nine 
have been under 20 years of age. “ (b) Bex has no inflnenoo.” 
This is not so, as out of 25 cases in which there was a clear 
history of injury 23 were males and only two were females. 
On the other hand, out of 29 cases in which there was no 
history of injury 18 were females and 11 were males. It has 
occurred to me that tight-lacing may have some influence in 
producing the preponderance in females. “ (c) Traumatism 
is a frequent exciting cause.” If it is considered that every 
case in which a cystic collection of fluid occurs giving the 
reactions of pancreatic juice is a cyst of the pancreas, then 
this statement is true, but if these caBes are divided into 
true pancreatic cysts and effusions into the lesser peri¬ 
toneal cavity containing pancreatic fluid then I would say 
that traumatism is a frequent cause of the latter, but, as far 
as is known, not of the former. 

Senn also pointed out that the rapid growth of the tumour 
is in favour of pancreatic origin, that pain is not a constant 
symptom, and that there are no serious symptoms apart from 
pressure on the surrounding structures. He gave nine affec¬ 
tions 1 from which these cases must be diagnosed—viz., (1) 
malignant disease of the pancreas or adjacent organs; (2) 
aneurysm; (3) hydatid cyst; (4) affections of the retro¬ 
peritoneal glands; (5) hydro- or pyo-nephrosia ; (6) cyst of 
the suprarenal body ; (7) circumscribed peritonitis or exuda¬ 
tion ; (8) ascites; and (9) cystic disease of the ovary. To 
these, I think, might be added distension of the gall-bladder, 

I have collected 64 cases of pancreatic cyst or effusion 
into the lesser peritoneal cavity and have classified them as 
traumatic and non-traumatic. Tho tranmatio cases number 
26 (Table I.) and the non-traumatic 29 (Table II.). Of 
the traumatic cases 23 were males and two were females, 
and r of the non-traumatic cases 11 were males and 18 
were females. The average age of the patients in the 
traumatic cases was 26 years and that of the non-traumatic 
364 years. The age of the youngest patient in the traumatic 
cases was two years and that of the non-traumatic cases 
was four years. In most cases due to injury a cyst requiring 
operation was produced in a few weeks, but the non- 
traumatic cases usually gave a long history, often of many 
years’ duration, and in some of these it is possible that 
there may have been an injary which bad been forgotten. 
Patients in whom there was no history of injury generally 
gave a history of attacks of pain, occasionally very severe, 
in the epigastrium (so-called cceliac neuralgia), followed 
eventually by an acute attack of pain and sickness and 
formation of a swelling. This sudden attack probably 
announced the rupture of a cyst into the lesser peritoneal 
cavity. The nature of the injuries causing these effusions 
has been falls, blows, or crushes. 

Some , of the earliest cases recorded were treated by 
attempts at enucleation, but this method proved almost 
invariably fatal. Complete removal is impossible except 
in the case of a small cyst of .the pancreas, such as that 
operated on by Glutton, in which the cyst sprang from the 
tail of the_ pancreas. Aspiration has been adopted many 
times, but in some instances it has proved fatal and in many 
it has been followed by recurrence of the tumour. Lynn 
Thomas treated a traumatic cyst in a child, aged two years, 
by aspiration with complete success. It is, however, generally 
agreed that aspiration is dangerous, even as a means of 
diagnosis, as it is almost impossible to avoid penetrating the 
stomach'which is stretched out over the front of the tumour, 
and as a means of treatment it iB generally useless. The 
acknowledged operation is incision and drainage, which is 
most easily done by an anterior opening. The cyst is opened 
between the stomach and the transverse colon. It is probable, 
however, that a. posterior inoision below the last rib on the 
left Bide will give the best result and this method has been 
adopted 4n a few instances. The fistula generally heals in 
less than four months, but may heal even after two years’ 
duration. In one case at least it has remained permanently 
and in another (Gould’s case) it was followed by a malignant 
growth which proved fatal. In Jacobson’s case the cyst re¬ 
filled a year after treatment by incision and drainage. The 
risk of operation by incision and drainage appears to be very 
slight. 


1 Brit. lied. Jour., vok 11., p. 1051. 
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ROMAN CATHOLIC SANATORIUM, 
PIETERMARITZBURG. 

A CASE OP NEPHEO-LITHOTOMY IN TYBIOH THE DIAGNOSIS 
OF RENAL CALCULUS WAS CONFIRMED BY 
THE X BAYS. 

(Under the care of Dr. 0. J. Currie ) 

The difficulties of obtaining a skiagram of a renal calculns 
aro"great, partly because of the large amount of soft tlsBneg 
through which the rays have t£> pass arid'partly’because of 
the blurring' of thV shadow 'owing to respiratory movements. 
There 1 is, however^ ft ‘third cause which Is probably as im* 
portant as either of the others—namoly, the nature of the 
stone. The best shadow is given with a calculus composed 
of oxalate of lime, but a uric acid calculus or one consisting 
of phosphates gives a mach less distinct shadow on the 
sensitive plate. In the case reported below the fact that 
the urine was alkaline and contained crystals of triple 
phosphates ronders it almost certain that this dendritic renal 
calcnlns was In great part phosphatic, with not improbably a 
nucleus of uric acid; this may serve to account for the 
difficulty In obtaining a good skiagram. 

1 A "European, aged 40 years, first came under Dr. Carrie’s 
caro in January, 1901, complaining of pain in the right loin. 
The patient stated that he had passed mncua and pus in tho 
urine for 16 or 20 years, but that the pain In the loin waB 
not very severe till about three months before, and that he 
had had it off and on ever since. The urine contained pus, 
mucus, and albumin, but no blood, and under the microscope 
crystals of triple phosphates were observed. The nnne was 
alkaline and of speclGo gravity 1018. The patient was 
treated first with citrate of potash and then with piperazine, 
fmt as after a month's treatment no Improvement was noted 
ho was admitted ’to the Roman Catholic Sanatorium. On 
Feb. 20th he was radiographed by Mr. A. Allerston. and the 
plate on being Intensified showed faintly but distinctly 
evidence of a stone In the kidney. 

On Feb. 26th Dr. Carrie, assisted by Mr. Ward, Dr. 
Buntine, and Dr. Taylor, cut down on the kidney by the 
usual lombar Incision, which was afterwards Increased by a 
small vertical incision to give more room, and removed a 
large branched phosphatic calcnlns from the pelvis and 
calices of the kidnoy. JTho stone broke on being grasped 
by the forceps and was extracted in four pieces, wbioh 
together weighed 200 grains. Hemorrhage from the renal 
tissue was free and a drainage tube and <plug of iodoform 
gauze were placed In the kidney wound. The incisions In 
the lumbar fascia and muBoles were sewn up with a con¬ 
tinuous catgut suture and tho Bkin and fat-were brought 
together with interrupted Bllkworm-gut sutures. The plug, 
which caused considerable pain, was after 24 hours removed 
under chloroform, and the tube was gradually shortened 
The wound ran an aseptlo course and healed by first inten¬ 
tion, except where the tube and gauze strip came through, 
and the patient made an uneventful recovery. On 
Maroh 29th he still had a urinary fistula, but it was closing 
rapidly.' "* r 

pinch the above was written the patient was seized with 
pain In the prostatic urethra followed by an attack of 
orchitis. He thinks he passed some gravel, but unfortunately 
the urine supposed to contain it was thrown away without 
being carefully examined. The orchitis is now subsiding 
(April 6th) ana the fistula is nearly closed. 

Remarks by Mr. A. AlLbbston.— The first time that I 
tried to take a radiograph of a renal calculus was some three 
or four years ago, but the apparatus that I was using 
then only gave a six-inch spark and the experiment failed 
paring the recent Boer war I have been Jn charge of the 
x-ray apparatus belonging to tho Natal Volunteer Depart¬ 
ment. This apparatus, which I used In the present case, 
gives a 12-inch spark and was manufactured by Apps I used 
a Crookes’s -tube with an osmium anode. The tube was 
distant from the plato 18 inches; one picture was made and 
an exposure of 20 minutes was given. 

The thorax and upperpart of the abdomen were bandaged 
to restrain the respiratory movements as much as possible 
and the exposure was Intermittent, lasting BO seconds nt a 
time, with regular intervals of 30 seconds, the patient being 
directed to hold his breath during tho exposure. By this 
means the blurring of the negative due to the upward and 
downward movements of tbo kidney daring respiration was 
obviated. When the plate was developed I could see four 


distinct shadows which I then thought were four stones, 
being confident that as the other parts of the plate were 
clear these shadows must have been caused by some obstruc¬ 
tion to the rays. I intensified the plate with mercury which 
showed up the shadows more distinctly, but 1 could not 
manage to get off a print. ■ ‘ < 

A few days afterwards nephro-lithotomy was performed 
and a Btone weighing 200 grains was removed. The stone, 
which bad four branches, was as near as possible of the sfzo 
of the Bhadow on the plate. I have had several cases since 
and I have detected a stone In one. 
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Exhibition, of Case —Double Hernia nith Unusual Complica¬ 
tions.—Appendicitis nxth Unusual Complications .— 
Anomalous Cerebral Cases.—Perforating Dysenteric 
Ulcer of the Colon — Empy&ma. 


A meeting of this society was held on June 18th, Mr. P. E. 
Miall being in the chair. 

Dr. J. Kerr showed a patient operated on for Mastoid 
Disease. 

Mr. W. H. Hobrooks read notes on a case of Double Hernia 
with Unusual Complications. The patient was a mnle child, 
nine and a half months old, who had a doable inguinal hernia 
and also a spina bifida. On the left side the sac was tense 
and there was no impulse on crying. Tho skin of tho part 
was red and cedematous. Tho right hernia was irrednoiblo 
and tho external ring was very large. The bowelB wore 
actlDg. On opening the sao in tho left side a few drops of 
pas escaped and a narrow band, ulcerated nt its extremity, 
was found leading up through the ring to the small intestine; 
this turned out to bo a Meckel’s diverticulum. It was 
removed and the stump inverted. The sac and testicle being 
infiltrated with pus were removed together rind the ring 
closed with catgut sutures. The wound healed well. A 
fortnight later the hernia on the right side was operated on. 
The Bao was found to contain the lower part of the cibcum 
which was free; the posterior and inner aspects of the latter 
were devoid of peritoneal investment.* The testicle was 
in its natural position. The bowel was gently reduced 
without Interfering with its vascular supply hud tho peri* 
toneum closed and the ring sutured. The wound healed 


Dr. O. F. Althorp described a case of Appendicitis with 
Jnasual Complications, and showed the vermiform appendix 
jontalning a concretion, and also a small ovarian tumour 
■emoved from the same patient. The patient was a woman, 
iged 22 years, who daring two years had sis* attaoks of 
appendicitis. On July 4th, 1900, the appendix, wbioh was 
f onnd to be fixed in the pelvis and matted by denso 
idhesions to tho right ovary, was removed. * The patient 
■ecovered from the operation, but was not relieved of her 
lymptoms. A tumour was discovered in the position of tho 
•ight broad ligament, and the abdomen was opened on 
iay 8th, 1901. A fluid tumour of the slzo of a email orango 
vas shelled out from between the layers of the -broad'liga¬ 
ment. Tbo patient made a good recovery and went home 
veil Dr. Althorp remarked that tbo right ovarian artery 
rave a branch to the appendix and also that the lymphatics 
the two organs were somewhat intimately connected, and 
megested that this connexion might account 'for the 
simultaneous occurrence of disease in the right ovary ana 

Mercer read noteB on three Anomalous Cerebral 
Tases* The first case was that of a -woman, aged 25 years, 
tvbo was suddenly (October, 1900) seized with giddiness, 
headache, nud vomiting; these passed off and in two days 
she was back at work again. Bhe remained nt work'll fort- 
debt and then suddenly became unconscious and had an 
epileptiform attack. The fits recurred from every half hour 
to an hour and did not cease for 24 hours after the caret. 
Bho vomited from time to time and passed urine uncon¬ 
sciously. * The urine contained a trace of sltamfo. There 
iros no evidence of muscular weakness. 'The opUc dices 
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were normal. The pulse was slow and full, from 50 to 60 
•nett minute, The temperature was slightly above normal. 
The'respirations were stertorous. It was three weeks before 
aha regained full consciousness. During this time she 
objected to the light, and after she began to talk again said 
that things were upside down. Examination of the field of 
vision showed loft nasal hemianopia The pupils reacted 
normally. The patient was now (Jane, 1901) in excellent 
health and seemed to have no recollection of her jNness 
previously to the complete return of consciousness. While 
the patient \?as in sucb a grave condition a diagnosis of 
tumour of the occipital lobe was made, but the subsequent 
recovery of the patient would seem to negative this. The 
second case was that of a woman, aged 32 years. Bhe was 
emaciated, anaemic, and the subject of mitral incompetence 
and bronchitis. On April 28th she returned home from work 
feeling dizzy, she vomited frequently, and towards night 
became unconscious. She resisted attempts at examination 
and rolled about the bed. Her temperature was 103° F. and 
her puke was 120. The tongue was dry and coated. The 
eyeB were kept closed and the limbs were rigid. Urine and 
frnces were passed involuntarily. She vomited during the 
next day and remained unconscious for four days. Double 
optic neuritis was present. There was no albumin or sugar 
in the urine. There was noticed to be pigmentation of the 
skin and of the mucous membrane of the month. This, com¬ 
bined with the great prostration, would justify a diagnosis 
of Addison’s disease, possibly associated with tuberculous 
deposit in the brain. The patient had a second 
attaok of coma in which she died. There was no 
post-mortem examination. The third case was that 
of a woman, aged 53 years. She complained on July 10th, 
1696, of severe pain at the back of the head. She was dis¬ 
tressed and her manner was altered. There was no vomit¬ 
ing or optic neuritis. After a week she began to have a 
staggering gait and moved about with her eyes half shut 
Her memory failed and she neglected her dress and person. 
She became somnolent and took to her bed. Towards the 
end of August slight weakness of the right band was 
observed and optic neuritis was detected. A diagnosis of 
cerebral tumour in the left arm centre was made. The skull 
was trephined on Sept. 10th over the left Rolandic area. 
The brain bulged, but no tumour was found. A trocar was 
Inserted into the lateral ventricle and a quantity of fluid was 
evacuated. The patient died 12 hours after the operation. 
At the post-mortem examination a tumour of the size of a 
walnut was found in the left frontal lobe. The tumour was 
a glioma and was not multiple. An erroneous diagnosis as 
to the position of the tumour was founded on the paresis of 
the right hand. Similar cases had been described by Bruns 
and Ferrier. 

Mr. J PaiLLtes read notes on a case of Perforating 
Dysenteric Ulcer of the Colon with complications. A 
woman, aged 32 years, was admitted to the Bradford Royal 
Infirmary under tbe care of Mr. Althorp with sinuses in 
the right loin. There was a history of inflaenza twelve 
months before, followed by “ inflammation of bowels ” eight 
months before; the latter Illness caused her to keep her bed 
for two or three months and was followed by right-sided 
pleurisy. Two months later a lump formed in the right 
loin which was opened and had discharged ever since. 
The largest of three sinuses in the loin admitted 
the finger, which passed up under the diaphragm 
The chest was normal. The urine was normal. On 
April 24th the sinuses were scraped and a quantity 
of foul granulations removed. The sinus passed up- 
wards and to the right beyond the reach of the 
finger. Two days later, on removing the packing ege 
and milk came from the wound. A duodenal perfora- 
tlon was diagnosed and . an anterior gastroenterostomy was 
performed, but the patient died from pneumonia two days 
later At the necropsy, on removing the colon pus was 
found burrowing up behind the ascending colon to the sab- 
phremc cavity, which was bounded above by the diaphragm 
below and in front by the liver, and on the inner side by the 
kidney and duodenum; in tbe latter was an aperture 
admitting two fingers. The diaphragm was perforated and 
the lower lobe of the right lung was in a condition of septic 
pneumonia. The retro colic pus was due to perforation of 
two small ulcers just above tbe ciecum. Tbe case appeared 
be °?u 0f . ? 5 ’ senfe P' with Perforation of a colic ulcer 
' gh u sub pkrenic abscess, and eventually by per- 
foration of the abscess through the diaphragm and duodenum, 
,.,Dr. BiXTEP.-TvniE read notes on some cases of Empyema 


NORTH OF ENGLAND OBSTETRICAL AND 
gynaecological society. 


Exhibition of Specimen*.—The Digestive Porcer of the Peru 
tonenm. — Concealed Accidental HcBmorrhage, — liaoterio - 
logical Diagnosis of Puerperal Infection. 

A meeting of this society was held at Leeds on May 17th, 
Dr. T B Grimbdale, the President, being in the chair. 

Dr. Lloyd Roberts (Manchester) showed: (1) Multiple 
Fibro-myoma, the largest growth being intra-ligamentary ; 
the latter was enucleated from the broad ligament and the 
uterus was removed by supra-vaginal hysterectomy ; and (2) 
a large Fibro myoma of tbe Fundus removed by abdominal 
myomectomy, the uterine bed being sutured with silk. 

Mr. Walter Thompson (Leeds) showed: (1) Fibro- 
myoma Enucleated from the Broad Ligament; and (2) 
Large Spindle-celled Sarcomatous Uterus weighing 12i 
pounds, removed by total abdominal hysterectomy. 

Dr. J. Beaithwaite (Leeds) showed three Fibroids 
removed by abdominal myomectomy. In Oase 1 the 
uterine cavity was opened ; in Oase 2 and Oase 3 the cavity 
did not require opening. Reference was made to two other 
similar specimens nob shown. 

Dr. B. O. Oroft (Leeds) showed a Complete recent 
Tubal Abortion. The abdomen was opened and found to 
be full of blood in which a perfect ovum of about six 
weeks' development was discovered. The Fallopian tube 
was nnruptured, but its outer end-was dilated into a cavity 
and the fimbriated opening was gaping widely. 

Dr. J. B, Helwer (Leeds) showed : (1) Hsematoma 
(Ectopic Gestation) removed from the Broad Ligament by 
Oolpotomy (chorionic villi were present) ; (2) Tnbo-ufcerine 
Gestation removed by Supra-vaginal Hysterectomy; and 
(3) Uterus removed for Carcinoma of tbe Oervix from a 
patient who bad passed a Hydatidiform Mole three months 
previously. 

Dr. Braithwaite (Leeds) read a paper on tho Digestive 
Power of the Peritoneum. Cases were described in which 
the evidence seemed to point conclusively to the possibility 
of the absorption of extra uterine gestation products, not only 
in the early stages, but at full torm. 

Dr. A. E. L. Wear (Leeds) read a paper on a case of 
Concealed Accidental Haemorrhage in which death occurred 
suddenly from syncope two hours after tbe uterus had been 
emptied and all bleeding stopped. 

Dr. Arnold W. W. Lea (Manchester) read a paper on the 
Bacteriological Diagnosis of Puerperal Infection: its Value 
and Limitations. A more accurate knowledge of the bacterial 
invasion of puerperal infection was essential if fnTther pro¬ 
gress was to be made in tbe treatment. The uterine loohia 
from cases running a normal course were in the early days of 
tbe pnerperinm free from bacteria, though after the sixth or 
eighth day organisms were often present. _Jn cases of sus¬ 
pected puerperal infection some of the uterine lochia might 
be obtained free from contamination with the vaginal dis¬ 
charge. The technique was briefly as follows. The patient 
was placed on her side and a duck bill speculum was passed.; 
the vagina and cervix were cleansed with cotton wool. A 
sterilised glass tube was now introduced into the uterus and 
suction web made by a syringe. The tnbe was removed, the 
ends were sealed, and its contents were taken away for 
examination. 18 cases of puerperal infection were 
examined bacteriologically by this method. Cultures 
of the lochia were made on agar and gelatin tubes and 
in some of the cases anaerobic cultures were also made. 
The blood was examined in 14 cases. The results of these 
observations were as follows. Streptococcic infection was 
found in .10 cases. In six cases the streptococci were in pure 
culture, in two cases associated with streptococcus pyogenes 
aureus and albus, and in two cases with anaerobic bacteria. 
Of these, three recovered and seven ended fatally. Many of 
these cases were seen in the late stages of the disease and were 
of a very severe type. In one case vaginal hysterectomy 
was performed and the patient died from septic peritonitis 
which was not checked by the free drainage of the pelvis 
established by the operation. In nine cases of streptooocoio 
infection cultures of the blood were made on agar tubes. In 
seven the blood was sterile, even in tbe later stages. In two 
cases streptococci were found in the blood. Both these 
patients died. With regard to staphylococcic infection these 
organisms were found in five cases. In two cases they were 
associated with streptoooeci; in two cases the staphylococcus 
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pyogenes albas and aureus were in pure culture; and in one 
'case they were associated with gas-producing anaerobic 
bacteria. Three of these cases died and two recovered. 
Bacterium coll commune was found in one case associated 
with anaerobic bacteria. As to anaerobio bacteria, these were 
>not Investigated in every case, but In five cases they were 
found to be present. The gas-producing bacillus was found 
in one case associated with patrefactivo changes in the 
uterus. This case ended fatally. In three cases, although 
the symptoms pointed to severe puerperal infection, the 
uterine lochia were found to be sterile. In one the perineal 
laceration was infected with streptococci but the uterine 
cavity was sterile. All recovered rapidly. A detailed 
analysis of these casos was given in the paper. Streptococcic 
infection was by far the most common form of puerperal 
infection and presented enormous differences in virulence. 
In some cases the organisms caused few or no symptoms, 
remaining limited to the surface of the decidua or 
placental site. In other oases they rapidly Invaded 
the uterine wall either by the lymphatic vessels—the 
so-called lymphatic form of septlcmmia—or through the 
veins—the tbrombo-phlebitic type; of these, the former 
appeared to bo the most usual course. The extraordinary 
differences in the results of streptococcic invasion must be 
attributed to variations (1) in tbs' virulence and typo of 
the organism, and (2) in the resisting power of the indi¬ 
vidual. Of these factors they did not possess certain 
knowledge, and as yet bacteriology afforded little help. 
The gravity of cases must bo judged mainly from the clinical 
symptoms. Diagnosis.—1. If the uterine lochia were sterile, 
microscopically and to culture, infection was eliminated. 
The gonococcus, however, might bo present; it could be 
recognised by tha microscope and staining. 2. If anaerobio 
bacteria only could be obtained decomposition was going on 
in ntero. It was a case of sapnomlo intoxication. It was 
possible, however, that at times these anaerobic bacteria 
might cause severe or even fatal Infeotion. 3. If strepto¬ 
coccus pyogenes was found the case was one of streptococcic 
infection, but severity of the invasion must be estimated by 
the clinical signs. 4. If tho streptococcus was present with 
staphylococcus pyogenes aureus or albus the case might be 
one of *• mixed infootion,” but it was probable that the 
streptococcus was the infecting organism. 6. If a growth of 
aerobic bacilli was found there might bo bacterium coli com¬ 
mune or certain putrefactive bacteria which caused putrid 
endometritis. In pore streptococcic infection there was no 
offensive odour of the lochia, which might be very scanty or 
In some cases abundant and sanious. Tho treatment of 
puerperal infection must bo mainly directed by the clinical 
symptoms, but bacteriological examination was of value. If 
the uterine lochia were sterile no lntra-uterlne treatment was 
required. If tho streptococcus was present an attempt 
should be made to disinfect the uterus by curettage and 
other local measures. In somo cases of streptococcic 
infection which resisted milder measures hysterectomy might 
Bave life, but bacteriology as yet afforded little help In laying 
down indications for this operation. If bacteria of putrefac¬ 
tion were present exploration of the utorus and removal of 
decomposing products were essential. The anU-streptococcic 
serum should be given in cases of streptococcic Infection, 
but a large series of cases bacteriologically examined was 
essential before a trao estimate of the value of this treatment 
could bo made. Serum was givon in throe cases of proved 
* streptococcio infection. In two cases, though repeated 
Injections were given, no effect was produced and the 
patients died. In one case the serum bad apparently a 
favourable influence. 


EDINBURGH OBSTETRICAL SOCIETY . 

Exhibition of Specimen!.—Eclamptia and the Thyroid Qland, 
A meeting of this society was held on June 12tb, Dr. 
R Milne Murray, the President, being in tho chair. 

The following specimens were Bbowu *— 

Dr. D, Berry Hart : 1. A Fibroid Tumour removed by 
Pan-hysterectomy for symptoms due to pressure and metror¬ 
rhagia 2 An Incomplete Tubal Abortion in which the 
gestation sac, measuring two inches by one and a half inches, 
was partly adherent to the fimbriated portion of tbo tube and 
half projected beyond the tubal end The amnfotio sao was 
well seen and the sac wall, averaging from one-half to Eeven- 
elghtha of an Inch in thickness, showed a good deal of blood 


extravasation. 3. A Parovarian Tumour with markedly 
twisted pedicle. 4. A Ruptured Ovarian Cyst from a girl, 
aged 14 years. 6. A largo Papillomatous Cyst. 6. An 
Ovarian Tamour with Myxomatous and Cystic Farts, the 
latter lined with columnar epithelium. ’ 

Dr. R. 0. Buibt (Dundee); A Uterus removed for 
Deoiduoma Malignum utter Hydatid Mole, with Micro¬ 
scopical Seotlon. 

Dr. J, Haig Ferguson : A Myomatous Uterus removed by 
Abdominal Hysterectomy, 

Professor A. R. SimpsoK : 1. Labia Minora and Clitoris 
removed for Epithelioma from a patient, aged 32 years 
2. A bronze copy of the Porro MedaL 

Dr. 8. Macjvie : Sketches of Varicose Veins In a woman 
five months pregnant. 

Dr. H. Oliphant Nicholson read a paper on Eolampsia 
and the Thyroid Gland. The blood during pregnancy 
increased in volume with a deficiency of the solid consti¬ 
tuents of the serum leading to a lower specific gravity. Tho 
red blood corpuscles and albumin were relatively diminished 
while the number of white corpuaoles was Increased. This 
was one of tbe first blood changes which followed thyroid¬ 
ectomy. Other changes ooourred in the blood during 
pregnancy: there was always a toxzomia as a result of foetal 
metabolism, and as the foetus grow the maternal blood would 
suffer to a greater extent a9 the amount of fastal excretion 
would be larger. Towards the end of pregnancy the margin 
of safety to the mother was greatly contracted. Unsuitable 
diet, chiefly of the proteid olass, or a sudden chill, or a 
variety of other circumstances might bo sufficient to 
dorango tho mechanism and precipitate the symptoms 
of eclampsia. In pregnancy also there was a hypertrophy 
of the cardiac muscle and of the musoular coat of tho blood¬ 
vessels, giving rise to Increased vascular tension. It 2iad 
been suggested that these conditions were dependent upon 
the toxlo condition of the blood. Tho toxic theory of 
eclampsia was now tbe one generally held by most obstetri¬ 
cians and fn this connexion the following points might bo 
mentioned. 1. That in every case o! pregnancy more or Ues 
toxrcmia existed and that the blood intoxication becamo 
more profound towards the end of gestation. 2. That 
although tho eclamptic state was duo to a toxicmla, the 
toxic agent which excited the convulsions was probably not 
always the same—there seemed to bo different tyjea of the 
disease. 3. That tbe toxins might bo produced in greater 
abundance in some cases (twin pregnancies) and that 
they were generally more virulent in primlparra than 
in mrdtiparro. In tho primipara mechanical pressure 
on the renal vessels mfght possibly come more 
into play, while in the multipara a certain degreo 
of immunity against the toxin might bave been acquired 
from previous pregnancies (Allbutt). 4. That in spite of 
very grave toxemia no alarming symptoms would occur so 
long as elimination by tho kidneys was sufficiently aotire 
Of the nature of the toxins they knew nothing and there was 
no clear evidence to show where they were formed. There 
waS* some reason to believe that tho footus played an 
important part in their production, because after Its death 
the various symptoms usually abated. If tho foetus con¬ 
tributed a part of the poison, then it was unlikoly that they 
could exert any control over its formation, so their efforts in 
tho avoidance of eclampsia might bo more usefully directed 
towards tbe maintenance of efficient renal function A 
checking of elimination by the kidney, more or less suddenly 
produced, would result in the development of all tho 
symptoms of eclampsia. Therefore tho wholo question 
of treatment, prophylactic and otherwise, turned upon 
elucidating the cause of this renal arrest. What was 
it that, during tbe course of tho normal elimination 
of tbo toxins, suddenly threw tho kidney out of gear? 
Lance noted that out of 25 pregnancies in which the nxual 
hypertrophy of tho thyroid did not occur albuminuria 
occurred in 20 Large doses of tbyxoldin were administered 
to pregnant women In whom tho physiological enlargement 
of the gland had occurred and a marked diminution in tht 
sire of the gland resulted. One might therefore conclude 
that tho normal hypertrophy of tho thyroid gland In preg¬ 
nancy was the result of a demand for extra secretion to meet 
tho wants of Increased metabolism. With n continuous 
supply of artificial secretion the gland wa3 relieved of tho 
additional strain and resumed its former size. Hallion 
observed similar effects, and Murray had on this hypothesis 
used thyroid extract in certain cares of goitre with 
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marked success. Lange also gave thyroidin to a case where 
there was a pathological enlargement of the thyroid glana 
daring pregnancy. A diminution in size again resulted. He 
Btated that the exhibition of large doses of thyroidin to the 
mother were not contra-indicated and that no atrophying 
efEeots on the foetus were noticed. In _ patients suffering 
from the nephritis of pregnancy thyroidin had distinct 
diuretic effects. Dr. Nicholson then gave the history of a 
woman pregnant for the third time; she had suffered from 
fits at her two previous labours. At the sixth month her urine 
was normal: a month afterwards it was albuminous and she 
complained of frontal headaohe, giddiness, dimness of vision, 
and her whole body was cedematous and puffy. Sne was put 
on a milk diet, confined to bed, and given a diuretic mixture. 
TVi the eighth month she had a fit which was treated with 
bromidia and chloral. The urine was scanty and solid with 
albumin on boiling. SphygmogTaphic tracings were taken 
of both radial arteries and these showed a contracted vessel 
and a pulse of high tension. The next day thyroid tabloids 
were begun, at first two and afterwards three a day. In 
three weeks she was able to engage in household work, the 
urine was normal in quantity and contained no albumin, 
and her other symptoms had almost disappeared. 12 days 
later she gave birth to a full-sized living child; the labour 
was accomplished without any untoward symptom and her 
recovery was uneventful. The albuminuria did not return. 
The cedema in this case was general and not of the kind seen 
in ordinary dropsy; it was of a much more solid oharaoter 
and only pitted on firm and prolonged pressure. Its character 
suggested that it was really of a myxmdematons nature. The 
albuminuria was probably of toxic origin. This might only 
lead to increased arterial tension, but in greater quantity it 
would, in addition, produce albuminuria. If the quantity of 
urine became diminished then the pre-eclamptic symptoms 
of headache, dimness of vision, &c., would appear; and the 
next stage was eclampsia. Free diuresis might prevent the 
development of symptoms. Diminution of urine at the end 
of pregnancy might be a most important danger signal. 
Albuminuria and oedema were not always present. High 
arterial tension, unless accompanied with free diuresis, 
should he taken as a warning of possible trouble. 
Symptoms such as these might be and wero produced 
by defective action of the thyroid gland. Iodothyrin 
increased the excretion of urea and also the metabolic 
processes of the body. Thyroid extract had a distinct diuretic 
effect in diseases of the kidney, although apparently negative 
in healthy persons. It also lowered the blood-pressure and 
dilated the arteries. The internal secretion of the supra¬ 
renal bodies acted in an antagonistic manner, and one might 
assume that the balance between the two resulted in a 
certain arterial tone. If the thyroid secretion should become 
diminished the suprarenal influence on the arterioles, 
including those of the kidney, would he very profound. As 
regards treatment in the early stages, when there were 
increased tension of pulse and diminution of urine thyroid 
extract should be given twice or thrice daily, and proteid 
foods should be entirely forbidden at first. Iodide of potassium 
in small doses had been regarded as a specific for puerperal 
albuminuria; the iodine had been proved to bo picked out 
by the thyroid gland and might be elaborated into the active 
iodothyrin. It had been suggested to give infusions with 
iodide of potassium instead of ordinary saline infusions in 
cases of eclampsia. If convulsions bad already occurred 
then the use of thyroidin by the mouth would not he rapid 
enough. Liquor thyroidii, or, better still, fresh thyroid 
juice, in from 10 to 15 minims, should be given by hypodermic 
Injection and repeated every hour or two if not followed 
by signs of improvement. For the immediate treatment 
of the convulsion morphia was the best remedy. It inhibited 
the. various processes of metabolism, and this gave oppor¬ 
tunity to the thyroid gland to recover itself. The dose 
should be large—not leas than half a grain for the first 
injection. Eclamptic patients resisted the dangerous effects 
of the drug In a remaikable way. One grain and one and a 
half grains had been employed with uniformly good results 
Morphia relieved the spasm of the arteries and diminished 
blood-pressure. Jardine and others had extolled the u-e of 
salino infusions. Probably one of the early effects was to 
Telax arterial spasm and then diuresis would follow.—The 
President, Dr. O. E. Underhill, Dr. Berry Hart Dr 
Hii.LTAM Russell, Dr. F. IV. N. Haultain, Dr. J.’ w! 
Ballanttne, Dr. Macvie, Dr. James Ritchie, and Dr 
replied^ Foedtce dis oussed the paper, and Dr. Nicholson 


Plajstow and Canning Town Medical Society. 

_A meeting of this society was held at the Public Hall, 

Barking-road, E., on June 6th, Dr. W. 0. Taylor being in the 
chair, and there was a good attendance.—After a short 
discussion of some medico-ethical subjects, having a purely 
local interest, Mr. Percy Rose showed a case of Lichen 
Planus in a young man and a case of Non-parasitic Sycosis 
in a middle-aged man.—Dr. J. Biemacki read a paper on 
the Diagnosis and Treatment of Typhoid Fever, a subject of 
special interest to the meeting owing to the epidemic prevail¬ 
ing in the district. He laid stress on the fact that, 
apart from Widal’s reaction—a test not always easily avail¬ 
able in private practice—there was no royal road to the 
diagnosis of the disease. In those cases in which continued 
fever was the only prominent symptom the special difficulty 
of diagnosis was dwelt upon. The symptoms having 
diagnostic significance were then considered seriatim and 
their relative values were weighed. With regard to the 
temperature a rapid rise to about the maximum was stated 
to be the rule. As regards enlargement of the spleen it was 
pointed ont that the organ was in some cases almost 
diffluent and it offered very slight resistance to the hand on 
palpation. Diarrhoea had become of recent years compara¬ 
tively rare, this characteristic almost amounting to a change 
in type. Dealing with the question of treatmentDr. Biemacki 
strongly advocated the routine nso of Yeo’s chtorino solu¬ 
tion as against other intestinal antiseptics, including salol. 
For severe htemorrhage, a full doso of morphia given 
hypodermically was recommended, and for oozing frequently- 
repeated doses of pure turpentine. He was not in favour 
of a liberal diet, as now often prescribed. Generally 
speaking, he used milk lightly ckimmed, with an ounce of 
laotose added to each pint. Peptonised milk given for sick¬ 
ness was very apt to cause diarrhoea, and tho same remark 
applied to strychnine—the most reliable drug in heart 
failnro. For diarrhoea load and opium pill was stated to be 
a generally reliable remedy. In the later stage of heart 
failure alcohol by the mouth should be given in addition to 
strychnine hypodermically. Digitalis wob regarded as at the 
best of doubtful value and as being often dangerous, especially 
when the urine was scanty. In cases with high temperature 
the usual hydropathic methods wero advocated, with the 
continuous Jack in lien of tho bath in private practice. 
Quinine, it was maintained, Bbonld be reserved for critically 
high temperatures, so as to prevent a loss of effect owing to 
partial toleration. Phenacetin was very valuable in cases of 
insomnia with restlessness, but sulphonal was dangerous, 
especially when the typhoid condition was marked.—A brief 
discussion followed, and the proceedings terminated with a 
hearty vote of thanks to Dr. Biemacki. 

LART NGOLOGICAL SOCIETY OF LONDON.—A meet¬ 
ing of this society was held on June 7tb, Dr. Orc6swell 
Baber, the President, being in tho chair.—Dr. de Havilland 
Hall showed a case of Laryngeal Ulceration which was 
thought to be duo to tuberclo engrafted on old syphilis.— 
Dr. BtOlair Thomson showed a case of a Malignant Growth 
of the Larynx.—Dr. StOlair Thomson showed one case and 
Dr. H. Tilley three cases of Frontal Sinus Suppuration 
cured by external operation.—Dr. Herbert Tilley showed 
two cases in which Ikyrotomy bad been performed some 
years previously for malignant disease; no recurrence 
had taken place in either case.—Dr. Furniss Potter 
showed a case of Infiltration of the Left Vocal Oord, 
probably tuberculous in nature.—Dr, McKenzie Johnston 
showed a specimen of Sarcoma of the Tonsil which had been 
removed by an extensive external operation with complete 
success. He also showed a specimen of Adenoid Growth in 
which there waB a Large Oyst containing Ohecsy Material.— 
Dr. J. Donelan showed a drawing of an Aortic Aneurysm, the 
only symptom of which had been paralysis of the left vooal 
cord.—Dr. FitzGerald Powell showed a case of Separation of 
the Upper Lateral Cartilages of the Nose secondary to Injury 
and Abscess.—Mr. Walter Spencer showed a case of Ulcera¬ 
tion of the Septum.—Mr. A. Hudson exhibited an Apparatus 
for Vibratory Massage.—Sir Felix Semon showed three cases 
of Bilateral Abductor Paralysis in Tabes Dorsalis. In one 
case the inspiratory inward movements of tho cords had 
ceased after tracheotomy, which seemed to add weight to 
the view that such movements were fnechanical in origin. 

Neurological Society. — This society met 

on June 22nd at Manchester on the invitation of the 
Manchester members. Professor J. Drescbfeld acted as 
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^President —Specimens wore shown by Dr Brace, Dr Judran 
Bury, Professor DolGpine, Professor Dreschfeld, Dr Moore, 
Dr Mott, Dr Orr, Dr E S Reynolds, Professor Sherrington, 
Professor Stirling, Dr Trevelyan, Professor A H Young, 
Dr. Warrington, and Dr Williamson, and Clinical Oases 
were shown by Dr Ashby, Dr. Bury, Professor Dreschfeld, 
Dr N. 0 Hanng, Dr Harris, Dr Dixon Mann, Dr 
Reynolds, and Dr Williamson —In the afternoon the society 
was entertained at the Royal Asylum, Oheadle, at the 
invitation of Dr. and Mrs Mould and the committee of 
management In the evening the members of the society 
dined at the Qaeen’e Hotel 




Chloroform • a Manual for Students and Practitioners By 
Edward Lawrie, M B Edm , M R 0 B Eng , Lieutenant- 
Colonel I M B , Residency Surgeon, Hyderabad London- 
J tc A Churchill 1901. Pp 120 Diagrams 5 j net 
The plan upon which this book is constructed is an 
excellent one An exposition of tho physiological action of 
chloroform is first given, and npon the facts therein stated 
principles are enunciated which should, in the writer’s view, 
control tho administration of chloroform 
In tho introduction Lieutenant Colonel Lawrie gives a 
brief rtsumS of the history of the Hyderabad Commission, 
but omits adequate reference to the large amount of physio¬ 
logical work done by various workers in elucidation of 
tho action of chloroform Practically his teaching is 
Hummed up in these quotations "The action of chloro¬ 
form is to lower the blood pressure with first unconscious 
ness, then onmsthesia, then stoppage of the respiration, and 
then stoppage of the heart ” (p 23) " Other things being 

equal, the more concentrated the chloroform the more rapid 
tho fall, and conversely” ‘' When , chloroform is sent to 
tho heart alone It produces no effect: it has no dlrcot action 
on the heart ” (p 24) '* When it Is sent to the brain alono 

its usual aotlon Is exhibited—viz , lowering ofTfiood pressure, 
with first Insensibility, then anrestbesla, then stoppago of 
the respiration, and then stoppage of the heart ” The 
vaso motor portion of the fall of the blood pressure 
under chloroform ho considers to bo entirely free from 
danger Tho fall of blood pressure he regards as being 
first duo to vaso motor causes and then to “ weakening of 
the heart ” through narcosis of the respiratory contre This 
second factor, he admits, “ is dangerous, and If chloroform, 
is pushed as far as this stage there comes a time—not easy 
to define because of the impossibility In prnotioe of drawing 
a distinct line between the termination of the vaso motor and 
the commencement of tho cardiac falls—when the blood 
pressure and respiration Will no longer bo restored spot], 
taneoualy, although tho heart may continue to beat after tho 
breathing has stopped " (p 28) It must, however, bo re 
membered that any distinction drawn between the fall of 
blood pressure duo to vaso motor action and to cardiac 
weakness and failure Is an arbitrary one and is not re¬ 
cognised by physiologists Even tbo diagrams of tracings 
given in the book appear to us to support tho contention that 
a continuous fall occurs duo to the gradual narcotisation of 
the medullary centres and shown by the vaso-motor fall 
That any lowering of tho blood pressure is harmless is, wo 
think, open to question Tho danger is seen more and 
more ns the blood pressure lessens and this Lieutenant 
Colonel Lawrie admits, only he declines to regard its 
origin aa vaso-motorial Luckily, the discrepancies, grave 
as they aro, between tho author’s physiological excursions and 
those of tho physiologists do not affect the practical sido of 
his book He Is a severe critic on others and will probably 
be prepared to meet withjequally strenuous criticism from 
thoso physiologists whose work be Impugns and upon whoso 
treatment of himself he animad\ erts 


Leaving the purely controversial passages of tho book we 
pass to what constitutes the beat part of a most valuable 
exposition of the practical side of the subject In Part I 
a really admirable aocount is given of the physiological 
action of chloroform In it we find plainly stated the dual 
danger arising from the use of that anicstbetic—viz .that due 
to the fall of blood pressure and that Incident to Interference 
with respiration On p 32 the weakening effect upon tho 
heart brought about by struggling and breath holding is 
insisted upon and on p 63 the same subject is looked «t 
from the practical sido, and respiratory embarrassment Is 
shown to be the case of heart failure in snob conditions a« 
diphtheria, empyema, chionio alcoholism, and renal disoaso 
Throughout Lieutenant* Colonel Lawrio’s practical rules ono 
is struck again and again by the fact that his clinical acumen 
often leads him to warn against somo of the perils which aro 
minimised when he treats his subject as a controversialist 
The directions In Part II , whloh applies physiology to 
practice, are very good and deserve the closest study Tho 
dangers of over dosage leading to excessive fall of blood* 
pressure are well put To many It will appear unnoceBsaty 
at the present day to Insist npon the pulse being neglected 
ag a guide during chloroform giving, while the adoption of 
the routine use of morphine Injection daring chloroform 
narcosis is ono to whloh many practical surgeons will 
take exception Although wo are told that the rules 
given praotically constitute Byrne's method wo confess that 
it is difficult to reoogmso in Lioutenant-Ooloncl Lawrle’s 
precise rales, bis measured quantities, and repeated 
reference to the dangers of falling blood pressure, the rough 
and ready method whloh was in vogue In the tlmo of Symo 
The plan Lioutenant-Colonel Lawrio recommends In tho 
Instance of children contravenes his principles in many 
important ways and is, we submit, dangerous What Is, 
however, beyond all praise is the Insistence in his pages 
upon the absolute necessity for the chloroformlst to glvo hia 
undivided attention to bis task To this and to tho rnlo that 
irregular breathing, struggling, and holding of tho breath 
are danger signals and that no chloroform must bo 
given until they bavo ceased and tho colour of the 
face Is normal, wo venture to think Lieutenant Colonel 
Lawrie owes much of his success ns a chloroformlst 
His ruleB with regard to chloroform in midwifery nro 
tho*o usually ndopted It has been tho custom, however, 
departing from the teaching of Enow, to regard partial 
narcosis ns unsafe for even short operations nnd especially 
BO in tho caso of dentistry Lieutenant-Oolonol Lawrie doee 
not follow this custom Ho believes In partial nnrathcsia, 
he does not admit any danger of shock to Iho parUnlly 
chloroformed patient, and he regards chloroform os a 
better anssthetic for dental operations than nitrons osldo 
gas With tho reservations indicated wo have no hesita¬ 
tion la commcndlDg Lieutenant Colonel Lawrlo'e book on 
chloroform as one of tho best we bavo seen and an a most 
admirable gnldo to the nso of that anxsthetlo If wo cannot 
admit all the author s theory wo can In most cases heartily 
accept his praotlco ^_ 


finical Examination of tl,e Urine ami Urinary ElaynelU 
Bi J Er-ncts Oodev 1ID, Instructor In Ohcmlslry, 
Harvard University Medical School Loudon and 
Philadelphia w D Saunders and Co 1900 Illustrated 
Pp 416 Price 12/ 6J 

Tins volumo Is intended as a clinical guldo for Iho uso of 
sractitloners and students of medlclno and surgery, nnd tho 
ilm of tho author has been to present In as concise n mnener 
is possible tho chemistry of tho urine Bnd Its relation to 
aby Biological processes, the roost approved methods of 
inalyslfl, both qualitative and quantitative, and the dtegnoala 
)f diseases and disturbances of tho kidneys and urinary 
oassages Wo may congratulate the author on the success of 



1834 This Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 29,1901. 


his endeavours and an excellent manual on the examination 
of the urine for clinical purposes is the result. 

The work is divided into two parts. In the first the 
chemical and microscopic methods of examination are 
described, and numerous illustrations, many of which are 
original, have been introduced, thus greatly adding to the 
value of the letterpress. The clinical conclusions that may 
bo arrived at are clearly and concisely stated and all the 
matters dealt with ate fully up-to-date. 

In the second part of the book especial attention has been 
directed to diagnosis, the various pathological conditions of 
the kidney are brought under review, and the differential 
diagnosis of disturbances and diseases of the kidneys and 
urinary passages is discussed, whether those diseases are 
looal or general, medical or surgical. A brief enumera¬ 
tion of the prominent clinical symptoms of each disease is 
given, and, finally, there is a useful chapter on the Urine 
in Diseases outside the Urinary Tract. An account is given 
of the characters of the urine in such diseases as enteric 
fever, pneumonia, and aonte yellow atrophy of the liver. 
These phenomena are found described in most text-hooks on 
medicine under the various diseases in which they occnr, 
but it is a matter of considerable convenience for reference 
to have them collected together as is done in Dr. Ogden’s 
book. 

Wo consider this manual to have been well compiled and 
the author’s own experience, so clearly stated, renders the 
volume a useful one both for study and reference. 


Atlas und Orundriss der Ohrenheilltmde. Untermitwirkung 
von Professor A. Politzer in Wien. Heransgegeben 
von Dr. Gustav Bruhl, Ohronartz in Berlin. Mit 244 
farbingen Abbildungcn auf 39 Tafeln nach Original 
Quarellen von Maler G. Hammerschmidt nnd 99 
Text-Abbildnngen. {Atlas and Essentials of Diseases of 
the Ear. Under the supervision of Professor A. PoniTZEB 
of Vienna. Edited by Dr. Gustav Bruhl, Anrist in 
Berlin. With 244 Coloured Drawings in 39 Plates from 
original dissections, by G. Hammerschmidt, Artist, 
and 99 Engravings in the text.) Munchen: J. F. 
Lehmanns. 1901. Pp. 284. Price 12 marks. 

Dr. Bruhl has given ns an extremely beautiful atlas 
which embraces both the normal and pathological states of 
the ear and temporal bone. In his work he had the advan¬ 
tage of Professor Politzer’s advice and assistance, and that 
alone is a sure guarantee of the quality of the book; it 
amply supplied that want of personal experience that Dr. 
Bruhl's age would otherwise have entailed. 

The illustrations of the normal bone are excellent and in 
Table 8 are drawings of two temporals, bones showing the 
position of the labyrinth; these hones had been decalcified 
and the labyrinth filled with metallic mercury, a method 
whioli has been applied also by Dr. Briihl to the accessory 
sinuses of the nose and depicted in Table 12, which will be a 
most useful piate for careful study. 

The parts exposed in operations for intracranial lesions 
secondary to suppurative disease of the middle-ear are 
shown in Table 12 both before and after removal of the dura 
mater and will be a boon to those who for the first time find 
themselves called upon to deal with a case necessitating 
■ opening the skull in the neighbourhood of the ear. 

Tables 38 and 39 consist of 48 drawings of morbid con¬ 
ditions of the tympanic membrane which have been selected 
with great skill and judgment; from them the practitioner 
will derive a knowledge hard to obtain by other means and 
will also have a handy and reliable gnide to assist him in 
recognising and classifying what he sees by means of the 
speculum. 

The plates showing microscopical preparations of the 
normal histology and pathology are very good, but if any¬ 
thing show conditions too rare to bB of much service to any 


save the aural pathologist, but to those unable themselves to 
possess the actual preparations they will render clear the 
minnte structure of the parts. 

The drawings are taken from specimens in possession of 
Professor Politzer and of Dr. Briihl and the source indicated 
respectively by (P.) and (B.). The whole of Plates 
38 and 39 are by Dr. Briihl, but the remainder are drawn by 
an artist, Herr G. Hammerschmidt. 

Dr. Briihl devotes 62 pages to the Anatomy and Physiology 
of the Ear and illustrates it with some particularly lucid 
diagrams, all of which will render the subject clearer to the 
student. In this section a diagram o£ the cochlea deserves 
attention; it shows the parts of the organ of Oorti with the 
musical notes with which they are connected according to 
Helmholtz, and from whioh the observer is able to deduct 
the particular part in which the lesion lios, though it is 
not, unfortunately, any aid in treating deafnesB. 

In the chapter on Examination of Oases the most minnte 
instructions are given—in fact, the great attention paid to 
this subject in German text-books is worthy of imitation. 
The general present state iB to be noted, hints are.afforded 
as to what is noteworthy and to what each sign may point, 
thus, ioterus suggests pysemia, and facial palsy caries. In the 
text Dr. Briihl indulges freely in abbreviations which 
naturally do not assist the English reader unless his 
knowledge of German is fairly good. In tho use of 
the Siegle’s speculum Dr. Briihl indicates the information 
to be derived and how to obtain it. Dr. Briihl naturally 
follows in Professor Politzer’s footsteps as to the various 
indications for the use of Politzer’s method and of the catheter 
to the middle-ear, as he, indeed, follows his teacher through¬ 
out, and nowhere is it more marked than in his descriptions 
of intra-tympanic operations. 

As an illustrated text-book of the essentials of anral 
therapeutics Dr. Bruhl’s work is most useful and practical; 
it is a pleasant hook to refer to and will be of considerable 
value to teachers no less than to students; it surpasses any 
previous work of the kind in its illustrations, is compaot 
and well got up, and reflects great credit of all concerned 
in its production. 

LIBRARY TABLE. 

The Child: Sis Nature and Nurture. By W. B. 
Drummond, B.M., C.M., M.R.O.P. Edin. Temple Primer 
Series. London: J. H. Dent. 1900. Pp. 146. Price Is.—This 
recent addition to the Temple primers Is intended as an 
introduction to the study of the physioal and mental develop¬ 
ment of the child. Though quite elementary in scope it is 
thoroughly practical in its aims and should be of the 
greatest assistance to teachers and others who have the 
charge of young children. Dr. Drummond writes in an 
elegant .style, and considering the small space at his 
disposal he has managed to condense an enormous 
amount of information within the narrow limits of 
146 pages without at any time attempting a mere 
abstract or epitome of the subject. For many yoars 
there has been developing in onr midst a new conception of 
education which looks to the individual to be educated and 
not to the knowledge to he crammed into the learner. To 
Pestalozzi and to Froebel is ohiefly due the crystallising 
of the method in what is now known as the kindergarten 
system, and this method in all its latest developments forms 
the text of Dr. Drummond’s observations. Ho explains very 
fully how the senses, the emotions, the intellect, and the will 
may be directed into tho best paths and how bad habits may 
be prevented and the physical and moral welfare of the 
growing child best encouraged. Ohild study is a compara¬ 
tively new branch of education and in this country has hardly 
yet reached the stage of development to which it has 
attained in Germany and America as regards the inteUeotual 
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Bide and in Sweden as regards the physical aide. This littlo 
work, whioh is within the roach of all who care to study 
the subject, shonld act as a real and beneficial stimulus to 
this most important branch of education. 

The Eatermination of Love. By E. Gerard. Edinburgh 
and London : William Blackwood and Sons. 1901. Pp. 322. 
Prloe 6».—This book Is described as a fragmentary study in 
erotics and the description fits it very well. The hero is a 
•visionary scientific enthusiast who marries a girl of about 17 
years, and who would have entirely Ignored his marital 
duties on the bridal nlgbt had he not been primed with 
champagno, a bevorage whioh he is made to partake of under 
4fao Impression that It was water. Owing either to the 
champagne or to the young mother having been nourished 
after Professor '\HenkerV' theories, the offspring turned 
out a girl instead of a boy, and recalled in her 
appearance the various frnits and vegetables upon which her 
mother bad been fed, The end of the book is that the hero, 
Dr. Peterstorff, glvos a lecture at a medical congre63 upon a 
serum by which he hopes to exterminate love. At the ball 
which follows the lecturo he becomes Involved in a duel and 
is wounded. He Is trephined and a cerebral tumour Is dis¬ 
covered which is removed. He recovers both bis health and 
his senses at tho end of March, with the result that in the 
spring of iho following year hlB wife has twins, “ rosy, dark- 
eyed chorubs, true childron of lovo.” This is the story, and 
a very silly one it is. 

B. Bradsham't Dictionary of Bathing-places^ $c. London: 
Regan Paul, Trench, TrUbner/and Oo , Limited. 1000 Pp. 
414. Price 3r. 6d .—This useful little publication comprises a 
vast amount of information upon baths, mineral waters, “air | 
cures,” and the like. So far as wo can test It the informa¬ 
tion seems trustworthy. The “suggestions” for travellers 
aro t6tj good, and we are pleased to boo recognition 
of the fact that a natural mineral water is superior 
from a therapeutic point of ‘view to an artificially prepared 
one, even though the latter may be chemically indistinguish¬ 
able from the former. Wo may again call the editor’s 
attention to the faot that jaundice is not a disease. 

Burdett's Official Nursing Dirt dory, 1901. By Sir 
Hknbt Burdett, K.O.B. London: The Scientific Press, 
Limited. Pp 420. Price 3i.—This Directory is, as Is 
explained In the prefaoe, “ official ” only in the sense “ that 
the information given in it relating to nurses is either 
derived from official sources or has been verified by com¬ 
petent authorities.” It Is, however, a useful book, and 
besides the directory of nurses it contains a valuable 
abstract of laws affecting tho nursing profession and a list 
of training schools, together with a table of provident fundB, 
examining bodies, and, associations for the benefit of nurses. 

Beauty Adorned. By Mra. HUMPmvr. London: T Fisher 
x Unwin, 1901. Pp. 316. Price It.— Mrs. Humphry, 
who is the “Madge” so well known to readers of 
Truth t gives some very excellent advice in this little 
book about beauty and tbe matters which go. to enhance 
and to preserve It. Her advloe as to personal cleanliness, 
washing, and taking oare of the hair: upon dress, food, and 
drink is very good, and we are glad to see that she gives a very 
decided warning as to the use of collulold combs (p. 26) To 
one passage in her book we must take exception. It appears 
on p. 69 and has reference to the choice of spectacles. “The 
choice of spoctacles should always be made under the advioe 
of an experienced optiolan. . .... He will also bo ablo to 
advise bis customers when a visit to an oculist Is Impera¬ 
tively necessary." He might be able to do so, but 
wo very muoh doubt whether he would. But It goes 
without saying that tho choice of at any rate the first I 
pair of spectacles should always be made upon the advice of ; 
a doly qualified medical man who has studied diseases of the 
«ye and the various errors of refraction. Mrs. Humphry also 


recommends (p. 61) that when anything gets into tho eye " it 
Is advisable to go at once to a chemist or a doctor.” With 
this advice, so far as concerns a chemist, wo cannot agree, 
Tho eye is far too delicate and valuable an organ to be 
meddled with by amateur practitioners, whether optioians or 
chemists. Apart from these passages, however, Mrs. 
Humphry’s advice is sound. 

Cerebral Science: Studies m Anatomical Psychology. A 
Book for Artists, Physicians, and Teachers. By Wallace 
Wood, M.D., Professor of History of Art In the New York 
University. London: Ballhdre, Tindall, and Oox. 1901. 

| Pp. 128. Price 3*. 6 d. net.—Dr. Wallace Wood’s effusions, if 
somewhat Incomprehensible, ore amusing. The last work of 
his which we saw was a little pamphlet on Love which Is 
Bituated in tho anterior metoplc lobule. 1 Wo do not quite 
understand what the work now beforo us la about, but 
according to Dr. Wood’s preface, “ out of the theoretical 
science of comparative psychology, founded upon comparison 
of the brain gyres, will grow the practical science ethology.” 
The psychology of tbe lamb U thns described: “The sheep 
is a blockhead, doubtless, and the tiger has a fine Intellect— 
that is to say, a fine intellect posterior—that Is, a sanguinary 
intellect; bnt in the blockhead of the lamb is a divino 
spark, a magic light by which ho leads the procession for¬ 
wards.” Tom we now to, the cat. “What qualities have 
made the Miow I” Wo should explain that Miow is Egyptian 
for cat. Dr. Wood goes on: “Sensitivity, sharp ears, sharp 
eyes, sharp nose, sharp tongue, sharp feelers, sharp tentacles, 

akinxna at fts height.Vigilance Is a fine quality. The 

panther wakes while others sloop. Tho early bird catches 

the worm—foolish worm I foolish bird I . Heat is a fine 

property. The Miow haB heat. Tho griff era aro 

nocturnes.” We are obliged to Dr. Wood, but what does 
ho mean? __ 


JOURNALS AND MAGAZINES. 

The Practitioner this month somewhat belles its title. 
The number Is almost entirely engrossed with the subject 
of hospital management, a topic with regard to which the 
average praotitloner, once his student days aro over, can 
spare but little timo. To such, however, as can busy them¬ 
selves with the Internal affairs of hospitals tho Practitioner 
provides a series of articles dealing with the matter from all 
the ohief points of view. The viows of a hospital physioian 
are given by Dr. Isambard Owen and Dr. A. E. Bansom 
and others Mr. Charles Burt and Mr. John Murray represent 
lay committee-men, and the Rev. Henry Waco also writes 
on the subject. A few pages on Diseases of tho Digestive 
Organs by Dr. H. D. RoUeston represent the technical matter 
of this number. Air-swallowing or ftorophagy and blaok 
vomiting In appendicitis aro among the subjects that Dr. 
RoUeston deals with 

Medical Magazine.—The early recognition of pulmonary 
tuberculosis Is an Important subject well considered by 
Dr. J. E. Bqulre in the June number. Dr. Squire points 
out how easy it may he to miss vagno indications given by 
the earliest stages of pulmonary tuberculosis. With no 
physical signs to direct his suspicions tho practitioner is 
apt to miss tbe meaning of anosmia, gaatrio disturbances or 
Irregular temperatures really Indicating tbe onset of phthisis. 
Tho extent to which confirmatory evidence may bo obtained 
from tuberculin, skiagraphy, or bacteriological examinations 
of sputum is also discussed. Dr. F. Bathes Wtb'r provides 
an Interesting article on Fatne-s, Overweight, and Life 
Assurance, and Mr. J. Foster Palmer’s valedictory address lo 
the Chelsea Clinical Society Is a contribution that gives 
Eomo pleaiant enough learned levity. Tho into Sir B. W, 
Richardson and his work are the them? of an enthualistlc, 

* Tax Hxerr, Aogmt 25* b, 1900, p 597. 
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The National Hospital for the 
Paralysed and Epileptic: Report 
of the Committee of Inquiry. 

We publish to day tbo gist o£ the report of the committee 
-of inquiry chosen by n committee of governors of tbo National 
Hospital for the Paralysed and Epileptic, Queen square, who 
were appointed for that purpose nt a meeting of governors 
held in March A full report of the proceedings at this meet 
•ing appeared at tho time la our columns 1 Oar readers will 
.remember that this was tho outcome of a long and, on tho 
part of the Board at least, at times acrimonious discussion, 
arising primarily out of a demand on the part of the medical 
•staff for direct representation on tho Board of Management 
The demand had boon made several times In the last 10 
years bat without effect Various alternative schemes 
had boon tried, but these had eithor been found tm 
satisfactory or had been Bummarlly discontinued by 
rtho Board without explanation The staff felt In the 
end compelled to address themselves directly to the 
governors and to call their attention to the faulty 
•administration of tho hospital undor the present system, to 
the inadequacy of the nursing staff for tho duties required 
of them, to tbo insufficient supply of linen, to the unsatls 
factory character of the food supplied both to patients and 
to nurses, and to the inadequate nature of the accommoda 
tion provided for the latter They also drow tho attention of 
■the governors to tho office of secretary and general direotor 
A3 one which was anomalous and whioh had proved preja 
•dloial to the interests of the hospital 

Suoh were the allegations which the committee of 
inquiry had to consider nnd to examino That their task was 
no light one, and that they have Bpared neither time nor 
trouble in carrying it oat, will be evidonfc to anyone who 
-carefully examines tho record of their findings In the first 
place they find that the medical committee were justified in 
addressing their statement direotly to the governors with 
cut previously oommunicating with the Board of Manage 
ment Tho significance of such a finding will not be lost 
upon anyone who has interested himself in this controversy 
With regard to tho allegations In this statement, they find 
that at the beginning of lost yoar th6 supplies to particular 
wards fell short more often than ought to have been the 
-case, and at that time also tho quality of certain artiolcs of 
diet afforded good ground for complaint They also find that 
the milk was formerly waterod It Is also found that even now, 
-although there has boon an Increase since the beginning of 
1900, tho nursing staff, notwithstanding that Its members 
are zealous and, as a rale, efficient. Is not adequate to the 
duties required of it and that the accommodation provided 

1 ’JUE Lajtcet, March 30th, 1901, p. <>31 


for some of the nurses is unsatisfactory The supply of 
linen to tho wards they also consider to bo dofiolent, and 
that this is especially tho caso with regard to tho draw- 
sheets The latter also aro badly and insufficiently washed, 
a circumstance which the members of the committee 
verified by actual inspection 

On the matter of the representation of the Btaff the 
report pronounces no uncertain verdlot It is recom¬ 
mended that the Board of Management should be 
Increased by the addition of two members chosen by tho 
medical committee from tho medical staff—the exact 
modo and degree of representation asked for by tho 
medical committee—and tho opinion Is expressed that 
this mode of representation is a very proper one and the 
smallest concession which Is reasonable The committee 
also express thoir belief that If direct representation of 
the medical staff had been parb of the original constltu 
tion of the hospital the present schism in the body would 
never have arisen or would speedily linve been healed 

With regard to the office of secretary and general direotor 
the abolition of the office is recommended and alternative 
schemea for securing effiolent medical nnd administrative 
control aro suggested The committee express grave 
doubts whether such an offico could ever bo satisfactory In 
auoh an institution But if it was to bo satisfactory It could 
only be so under conditions of greater watchfulness and 
Interest on tho part of tho Board than obtained at tho 
National Hospital for the Paralysed and Epileptic and In the 
hands of a man who was possessed of tact and judgment 
as well na of ability, and who carefully kopt hlmBolf 
from exceeding the powers with which ho was invested 
“ Unfortunately,” they significantly add, “ In tho present 
case none of these conditions have existed ” Of tho 
energy and ability which the protect Incumbent of 
the office, Mr Bubfobd IUwXIngs has brought to tho 
scrvico of tho hospital tho committee show adequate 
appreciation, and they direct attention to the claims which 
he has on tho gratitude of the Institution should any changes 
be Instituted as a result of their report They further 
point out in this connexion that In most, perhaps in nil, of his 
dealings with tbo medical staff the secretary and genonri 
director received the approval and support of tho Board of 
Management, and that on thorn rather than on him 
rests the responsibility for tho part which bo played As 
indicating tho peculiar dalles which Mr IUWLftGS 
arrogated to himself, wo need only mention bis 
declining to deliver to tbo chairmen of tha Board a 
scaled letter from a member of tho staff nnd his refusal 
to admit a patient recommended os suitable by both a 
physician and n surgeon to tho hospital on tho ground that 
tho applicant was in his opinion an idiot The case was 
really ono of traumatic epilepsy and was subsequently 
operated on successfully at another institution 

It Is not quite easy to understand or to appreciate the 
position nnd acts of tho Board of Mancgement of this 
hospital This body consists of 12 members Tho average 
attendance at ils monthly meotiege was five It also con 
stltnted a houso committee, which should liavo met once a 
I fortnight—26 times a year In two years this oomtaU&o 
met 29 times (fnstead of 52). nnd at 10 of these ,( iEe6»<~ 
Inga" only cno member was prefent 1 There waJ also a 







1838 The Lancet,] 


LOCAL AUTHORITIES AND TUBERCULOSIS. 


[June 29,1901, 


finanoo committee, of the proceedings of which no reoord 
was kept. This committee apparently looked at and 
initialed the tradesmen’s hills, one member formed a 
quorum, and apparently a quorum was sometimes obtained. 
Of the duties usually performed by a finance committee 
of a hospital this committee had apparently no knowledge. 
If the secretary and general director had on many occasions 
shown a tendency to amplify .his jurisdiction beyond its 
legitimate hounds the Board of Management cannot be 
accused of having done more than its duty. 

With the matters of detail concerned with structural altera¬ 
tions this is not the time to deal. And we need only refer 
to the guarded pronouncement of the committee in 
reference to out-patients’ payments and their recom¬ 
mendation as to some of the financial arrange¬ 
ments with regard to the funds of the charity. 
All that we have to do at present is to point ont 
that a grave Indictment has been brought against the 
Board of Management of this hospital; that this has been 
proved in all its essential points, and that the process has 
revealed a state of matters urgently calling for reform. Tho 
report indicates the lines on which reform should proceed. 
We do not doubt that the governors, with whom the ultimate 
responsibility rests, will respond to the call made upon them 
to reform the institution. Many of the rules and practices 
of the hospital, as the report points out, are such as to 
seem almost like an attempt to drown the voices of the 
governors. Had this not been so reform would have 
come long ago. Indeed, the necessity for it might 
never have arisen. But it is not too late, and we 
are sure that the whole medical profession will unite with 
ns in congratulating the medical staff upon their long and 
strenuous fight to establish on broad foundations an institu¬ 
tion for which they have already done so muoh, and in 
expressing the hope that the governors, by adopting the report 
which we have been considering, may ensure the continuance 
of the relief afforded at this hospital to a peculiarly distress¬ 
ing class of maladies and at the same time of the oppor¬ 
tunities for obtaining a still more intimate and profound 
knowledge of their nature and treatment. 


Local Authorities and Tuberculosis. 

The Camberwell Borough Council has resolved to take an 
important step, and one which will place it in the position of 
a pioneer of sanitary reform among the councils of the new 
metropolitan boroughs, a position which, it claims, was 
occupied with relation to vestries by the late Vestry of 
Camberwell. It proposes to prosecute, or rather to prepare 
to prosecute, vendors of tuberculous milk under the 
sixth section of the Pood and Drugs Act for ’selling 
milk not of the "nature, quality, and substance” of 
that demanded by the purchaser. In Order to pre¬ 
vent the infliction of hardship upon the milk-vendors 
by springing upon them a series of such prosecutions with¬ 
out warning it will not initiate these proceedings at 
P-'esent, but will in the meanwhile cause samples of milk 
' t;> be taken and examined, so that the sellers may he made 
expllwaio of the results of such examination and may be 
'enabled to make arrangements for the obtaining of a 


healthy milk-supply should it be found necessary for them 
to do so. The resolution passed by the Camberwell Borough 
Council embodied the recommendation of its Public Health 
Committee, which in its turn acted npon a report presented 
to it by Mr. E. 0. Bocjsiteld, its bacteriologist, who set 
ont the facts and made his proposal with commendable 
clearness and succinctness. 

■We have every sympathy with the movement that seems 
thus seriously about to be initiated 1 . The sale of tuberculous 
milk constitutes a real danger, particularly to the yonng 
and in districts in which milk businesses are conducted 
npon a small scale by tradesmen who in no way control, and 
who do not at present seek to control, their sources of 
supply. Large dairy companies who purchase their milk 
by contract with farmers selected by them can and do 
bind the farmers to permit their farms to ho periodi¬ 
cally inspected in order that any contamination of 
the milk in the process of feeding or milking the 
cows or of sending the milk to the distributing 
agents may be, if possible, avoided. In such cases 
as these any milk found to contain germs of tuber¬ 
culous disease could easily, or comparatively easily, be 
traced to the particular cow or cows infected. In the case 
of the small trader the matter will perhaps be more difficult, 
while the prevention of a repetition of the danger may also 
not be so easy. Wo need not go into details, but 
obviously if the milk does not reach the retailer in 
the chum in which it originally leaves the farm 
will be difficult to follow it back to tbo cow or cows 
which produced it, and it is also obviously possible for 
dealers deliberately to conceal and to disguise its origin where 
it is worth their while to do so. However, there can be no 
doubt that the first step in the path of progress will be made 
when it has been established that the vendor of tuberculous 
milk has been, and, if detected, will be, convicted and 
punished for Belling that which is not of the nature, substance, 
and quality of the article demanded by tbo purchaser of 
“ milk.” As to whether this end will be attained without 
further difficulty by the Camberwell Borough Counoil we are 
not in a position to say. That body will no doubt consult its 
legal advisers before it takes tho contemplated step, and its 
legal advisers will havo before them the case of GouldeR 
v. Rook and three other similar cases argued before the 
Divisional Court on May 13th last, and referred to by 
Mr. Bouspield. These cases have not yet been reported* 
except in the newspapers, and the Times' account of them 
does not contain observations mentioned by Mr. Bousfield 
as having been made by Lord Alverstone in the course of 
tho hearing, to the effect, apparently, that vendors of tuber¬ 
culous milk might be convicted under the sixth section of 
the Food and Drugs Act, just as' certain vendors of 
arsenical beer had been in the cases then before the court. 
Lord Alverstone, according to the Times, said that the 
question was one of fact, that the magistrates had found as 
a fact that the beer was not of the nature, substance, and 
quality of the article demanded, and that he could not say 
that there was no evidence in support of that finding. He 
did not, however, suggest that any accidental presence of 
deleterious matter in an article of food would neoessarily 
make it not of the nature, substance, and quality demanded’ 
and he added that each case must stand by itself; while 
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finally, of the four appeals before the court, two were 
allowed, odd was dismissed, and one was sent back, to the 
magistrates for conviction. 

We must not be taken as disparaging or in any way 
waking to discourage the action of the Camberwell Borough 
Connell in. writing thus of its determination to check as far 
as it can the spread of tuberculosis We would rather 
express our regret that tho law should not be clearer on 
such subjects and that it should have to be elucidated by 
expensive trials and appeals. Bat whether an obiter dictum 
of Lord Alverstone justifies proceedings against vendors of 
tuberculous milk under the sixth section of the Food and 
Drugs Act or not, we would point out that the Camberwell 
Borough Council will have put itself in a far stronger posi¬ 
tion than that occupied by those who prosecuted the 
retailers of arsenical beer if it adheres to the coarse which 
Mr. Boubitield proposed to It. The beer-sellers conld urge 
la defence or la mitigation of penalties that they knew 
nothing of the arsenlo in the beer that they dealt in. The 
Camberwell Borough Council proposes to warn sellers of 
tuberculous milk of what they aro selling bofore taking legal 
proceedings ; and whether tho Food and Drugs Act applies 
or not we should bo sorry to suggest that the law of England 
cannot prevent and punish tho deliberate and conscious sale 
of milk laden with tho gcrmB of a deadly disease. 


The Inclusion of Anaesthetics in the 
Medical Curriculum. 

Tim historian who deals with tho changes of medical 
thought during tho lattor half of the Viotorian era will find 
much to say concerning the Increased recognition of the 
Importance of tho administration of anrostbetlcs For some 
time after Bimpson’s great discovery and tho revival of the 
use of ether as an anesthetic It became at first doubtful 
whether anaesthesia had “some to stay,” and when that 
question had been definitely settlod in tho affirmative little or 
no progress was made in systematising the methods employed 
or determining who Bhould bo their exponents In the United 
Kingdom specialisation has answered the problem as far 
as the hospitals are conoemod. In the oountry towns and 
outlying villages no equipment of thiB nature can ever 
exist The praotitioner must ho propared to undertake the 
giving of anmBthetlcB among the multifarious duties of his 
dally round. We have pointed out on more than one 
occasion, and notably in a leading article published in 
Tiie Lancet of Oct 27th, 1900, p. 1215, that but few 
men have ever had preliminary training in anroBthetics, 
and the majority must therefore be placed at a great dis¬ 
advantage when called upon to give chloroform or ether. 
Too many students fall to realiso that their hospital career 
Is all too briof and the chanoes given to them during It pass 
never to return. In a paper read recently before the 
Society of Amcsthctists the Vice President, Dr. Dudley 
Buxton, urged that every student should be compelled to 
satisfy the Board of Examinore as to competence in giving 
anesthetics before beiDg allowed to practise his profession. 
This paper and the discussion which followed revealed the 
fact, whioh we believe has not been sufficiently appreciated, 
that really only a very small percentage of our medical 
students aro sufficiently taught the use of anesthetics. The 


machinery for teaching exists, and in most, if not all, of the 
London hospitals the accredited anesthetists actually lecture 
and give demonstrations to such students as care to attend. 
A oertain number of students ambitious to hold hospital 
appointments are obliged to produce certificates of their 
competence before they can take up their hospital duties, but 
for the majority no such compulsion has been practised 

We understand, however, that this serious defcot in our 
medical curriculum is shortly to bo amended The various hos¬ 
pital authorities have been approached by the English Loyal 
Colleges and requested to furnish Information as to what 
instruction is at present given in the administration of 
anrcsthetics, and we believe that it is on open secret that 
ere long it is proposed to Include this subject in the 
compulsory cnrricnlum and to insist upon every student 
furnishing evidence of his competence to conduot an 
ordinary C9se of anrostheala before his admission to a quali¬ 
fying examination. The re-organfeed University of London 
is also admitting teachers of this subject to tho Faculty 
so that much has already been accomplished in the direction 
of placing this vitally important subject on all fours 
with tho other courses of study at present embraced i 
the medical curriculum. 

This is certainly matter for congratulation, for, as It has 
been insisted upon on many occasions in our columns, both 
the instruction in anmsthetics and the status of tbe teachers 
of thatsubjeot have been unfortunately too long neglected. 
The requirements of modern surgery necessitate not only tho 
precision and accuracy of tho operator but the efficient con¬ 
duct of the amestbesia The duration of an operation at tho 
present day Is unavoidably longer than it was in the days of 
Liston, and not only Is absolute amosthosia requisite for tho 
delioato manipulation of many surgical procedures—such, 
let us say, as of a gastro enterostomy—but in such cases tho 
safety of the patient may depend on the knowledge, 
nerve, and expertuess of the cbloroformlst. The day 
has passed when the senior student or any chnnoe 
onlooker was ontrnsted with the task of produolng and 
maintaining amcstheBia It is not too much to say that not 
only may the operation be marred and rendered irapoBBlblo, 
bnt even the life of the patient may bo sacrificed by tho 
carelessness or Inexpertness of the inexperiencod ncTi- 
thotist It is recognised that to obtain even ordinary skill 
In managing a caso of ether or chloroform narcosis 
a student must receive the most careful training and 
must, further, bo taught tho practloo as well as the theory of 
his subjeot. At present most medical men only learn this 
after they commence practice, and so they soldotn attain tho 
nerve and experience which alone can make a reliable 
anesthetist In tbe near faturo we may hope that every 
medical man will have acquired somo acquaintance with 
the practice of producing amestbesia while yet in tbe 
receptive stage of his student life. We do not wish to 
Imply that there will no longer be need of the services of 
exports—men of wide and everyday experience In what 
Is one of the most difficult and arduous duties of the 
medical profession-jet all students can bo made com¬ 
petent They can learn to avoid the recklessness of 
ignorance and the equally dangerous timidity of in¬ 
experience, and this is a great gain alike to themrelres 
and to the public at large. 
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The Guild of St. Luke and 
St. Luke’s Day. 

The brethren and members of St. Lnke’s Guild comprise 
a large number of members of the profession, metropolitan 
and provincial. The annual service in St. Paul’s Cathedral 
on or near St. Luke’s Day (Oct. 18th) has become a hardy 
annual and a very successful one, the service being well 
rendered and' the sermons, by special preachers wisely 
selected, excellent. But St. Paul’s Cathedral is, after 
all, but a small part of the metropolis and London 
is a small part of the United Kingdom. Onr London 
confreres number, according to the Medical Directory, 6211, 
those practising in the English provinces, Wales, Scotland, 
and Ireland, nearly treble this number, being in all 18,404. 
Many years ago, when Hospital Sunday was limited to 
Birmingham, it was suggested in The Lancet that a Sunday 
set apart for,the benefit of the medical charities throughout 
the length and breadth of tho United Kingdom would 
have a very beneficial effect. The suggestion, however, 
has been found to be impracticable, local circumstances 
as to season and clerical and lay -cooperation being so 
variable. These, however, do not apply to a more general 
recognition and observance of the feast of the patron 
saint of the medical profession, St. Luke the Evangelist 
and Physician, described by St. Paui, as “the beloved 
physician.” The date of the festival is opportune, being 
little more than a fortnight after the commencement of 
the medical year in England and the opening of the medical 
schools. Professors, lecturers, and students are gathered 
together, medical practitioners in general have returned 
home from the holidays, and St. Ltjkb’s Day comes 
to remind us of our duty as exemplified in the 
motto of King’s College. The late Sir William Fergusson 
seized upon this conjunction in his address when President 
of the British Medical Association at the annual meeting 
in London in 1873. “We have begun our work this 
morning holily under the Dome of St. Paul’s,” he happily 
observed, “ let us conduct it wisely, and thus fulfil the 
well chosen motto for King’s College, within whose walls 
we are now met, ‘ Smctc ct sapienter.’ ” Tho more general" 
observance of St. Luke’s Day would, without any encroach¬ 
ment upon the annual service at St. Paul’s, be a most fitting 
sequel to the opening of the winter medical session at tbo 
different medical schools. It would he chimerical to suggest 
that every member of the medical profession should bo a 
member o! St. Luke’s Guild—this is impossible. But a very 
large proportion of the medical practitioners in these king¬ 
doms are members of the Church of England and many 
of them would gladly avail themselves of the oppor¬ 
tunity of attending a special service on St. Luke’s Day 
or, as might be preferable, tho Sunday after. We leam 
that arrangements for this are being made in Liverpool, 
the second city in England. Tho Church of St. Luke was 
completed ana consecrated in 1831. Whether its dedica¬ 
tion to the patron Eaint of members of the healing 
art was accidental or designed cannot be stated, but it is 
significant that Rodney-street which closely adjoins it has 
for many years past comprised the residences of physicians, 
surgeons, and dentists. The church, moreover, is centrally 
situated and accessible from all parts of the city by electric 


tramcars. The Venerable Archdeacon Madden, the vicar' 
of St. Lnke’s, is making the necessary arrangements for¬ 
th e holding of the service on the afternoon of Sunday, 
Oct. 20th. The sermon will be preached by the Right 
Rev. Dr. Chavahhe, Lord Bishop of the diocese, and the 
occasion is being looked forward to in Liverpool with much • 
interest. __ 


"He quid nimls.’’ 


THE FACTORY BILL AND THE SANITATION OF 
POST-OFFICES. 

An amendment affecting the interests of a largo body of 
medical men has been proposed to tho Factory and Work¬ 
shops Act Amendment Bill (1 Edward VII.), and we under¬ 
stand that Sir Walter Foster, M.P., has promised to give it 
his support. Its purport is to add to the text of Section 45 
the following words:— 

11 And also all Government officos and workshops or other 
premises used by the Grown or by any department of His 
Majesty’s Government and whether such Government offices, 
workshops, or premises belong to tho Crown or are only 
occupied by the department for the time being using the 
same.” 

This implies that all premises utilised by tho postal 
authorities will be placed under a new and additional 
sanitary inspector of post-office bnildingB. Now there are 
about 600 postal medical officers in the United Kingdom., 
It is their business to act as sanitary inspectors of these 
buildings. Special instructions have been issued to each and 
all to watch over tho sanitary conditions of tho post-offices 
in their respective localities. If it could be shown that the 
postal medical officers had neglected to perform this 
duty then there might bo some reason to appoint an 
official to overlook their work and to insist, on a more strict 
observance of the rules. But such is in no wise the case. 
There is, on tho contrary, every reason to believe that 
the postal medical officers aro keenly alive to this most 
Important duty. In another column we publish a letter 
which shows that in regard to accurate information it is 
not the local officials but rather the central authority 
which is at fault. It is a matter of difficulty to 
get correot information from the central authorities, for 
the statistics that have been given are unclassified. No 
one pretends that letter-carriers are especially suscep¬ 
tible to pulmonary tuberculosis. It is the letter-sorters, 
the clerks, and others who are confined indoors all day who 
become the victims of this disease to an extent which con¬ 
siderably excoeds the average of the general population; 
and it is the statistics relating to this particular* class of 
workers which are needed and aro not forthcoming. Never¬ 
theless, the figures given, though they include all classes 
of workers engaged for the postal service, ■ show that tbo 
deaths from pulmonary tuberculosis among them exceed con¬ 
siderably the general average. Therefore, we may conclude 
that there are sanitary defects in tbebnildings utilised by the 
postal administration. Now if it could be proved that the 
postal medical officers had taken no notice of these defects, 
or had never urged the necessity of improvements, then there 
would be good grounds for appointing controlling sanitary 
inspectors. But such is not the case. For instance, nt tho 
last annual meeting of the Association of British Postal 
Medical Officers, held in June, 1900, the following resolution 
was adopted and copies were sent to the Postmaster-General 
and to the Right Hon. R. W. Hanbury, M.P. J . > 

re ffard to the observations made by Mr. Hanbury 
in the House of Commons, in reply to Mr, Weir, on May ISth 
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5aAt, It la the opinion of this meeting of postal medical 
officers that tho present position of medical officers is un- 
sntlsfactoir when dealing with the sanitation of the post- 
office buildings for whioh they aro held responsible, because 
•sanitary defects, when reported upon by them, In many cases 
remain tmremedled. 

It is hereby suggested that it would be advantageous If 
Her Majesty’s Office of Works, after conference with medical 
officers, were to carry out necessary sanitary recommenda¬ 
tions made through the recognised departmental channels.” 
Here it may bo explained that the Association of British 
Postal Medical Officers extends throughout the United 
Xingdom and that nearly every medical officer In the employ 
of the Post Offioe is a member of this association, 
farther, one of tho objects of the members of this asso¬ 
ciation is' voluntarily to study and to consider all means 
itj which they can discover, and all measures by which 
they can prevent, the spread of disease among the 
160,000 employes of the British postal services. The asso¬ 
ciation has, at Its own expense, collected much in¬ 
formation on this subject and has not lost any oppor¬ 
tunity of bringing the facts thus collected to the notice of 
competent authorities. Under theso'conditions It is urged 
that tho appointment of an outside sanitary inspector to 
visit and to examine tho post-offices, &o., is an unnecessary 
■expenditure of publio funds and that this may occasion 
a considerable amount of friction. When the recom¬ 
mendations that have already repeatedly been mado 
by tho postal medical officers have been taken into 
account and carried out it will be time enough to 
move for further Inspection should the measures proposed 
prove inefficacious. To appoint now another and a con¬ 
trolling class of Inspectors seems to Infer that the inspection 
ns it now exists is Inefficient, whereas the Inefficiency rests 
in the fact that the recommendations mado have not been 
carried out. Under such oircnmstances it Is very natural 
•that the postal medical officers should protest against the 
proposed amendment to the Bill now before Parliament, and 
wo hope that their arguments will reoeive full consideration. 


P8YOHOPATHIO HOSPITALS. 

In tho eighth annual report of the State Charities Aid 
Association of New York presented to the Btato Commission 
dn Lunacy in November last, after referring to two distinct 
T03ultB which have after years of constant effort been attained 
—viz , economy of asylum administration and adequate 
provision against overcrowding of pationts in Institutions— 
the report deals with a echemo for founding psjehopathio 
hospitals for tho aoutely insane In the State of New] York. 
The curative treatment of Insanity was as yet (said the 
report) in Ita infanoy. The insane had been regarded for 
too long a. period as persons for whom custodial care 
only was required. In many of the Btates of the Union 
numbers of them were still to be found In gaols and poor- 
houses, To promote the advancement of knowledge re¬ 
garding treatment it was necessary to secure the best medical 
skill that the country afforded. If a hospital for the recep¬ 
tion of a limited number of acute cases of insanity (say, 600) 
could bo established at some place readily accessible from 
Now York the association felt assured that it would receive 
freely the services of the most eminent alienists of New 
York^who Would gladly serve as attending and consulting 
physicians. Into suoh a hospital would bo gathered all 
cases of supposed insanity and recent cases of certified 
insanity, and hero they would b* examined and classified 
by the attending physicians before being placod In suit¬ 
able wards. Cases of goneral paralysis or other marked 
forms of incurable Insanity would bo asnt to other 
institutions appropriate to such cases. Case* possibly 
curable would be kept for a limited period in tho recep¬ 
tion hospital until it was decided whether they could 


benefit by further stay and treatment or whether transfer 
to another Institution was desirable. There would bo an 
out-patient department connected with tho hospital from 
which patients could bo received into the wards and whoro 
students would have an opportunity to familiarise themselves 
with the diagnosis and treatment of tho minor forms of 
mental alienation and disorder. The practitioner who wa 
often called upon to treat suoh cases and whose knowledge 
regarding them was very slight could here acquire useful 
knowledge and experience. Under tho roof of such a 
psychopatbio hospital the already established pathological 
institute of tho New York asylums would naturally find its 
home. Tho proposed reception hospitals, of which the first 
will bo erected at Rochester, N.Y., are designed to form 
part of the existing State hospital system. Controlled by 
the same board of managers, they will be *' In close 
touch with progressive scientific work wherever found, bo 
that within or beyond the walls of the present b^iIdingfl. ,, 
It is finally pointed out that the scheme advocated is not 
entirely new. For many years such psychopathic hospital 
have been established in Vienna, Heidelberg, Siraraburg, 
Lelpslo, and other cities. That of Giessen, opened in 1896, 
Is the most recent, and is considered to be the best by Dr. 
Frederick Poterson of New York who visited that and other 
Institutions In 1899. Until overcrowding of patients is 
relieved there can be no proper classification and without 
proper classification but little progress can bo mado towards 
satisfactory treatment. The time has come when all efforts 
should be made to secure these ends—viz., tho prevention of 
the preventable insanities and the proper classification and 
cure of the curable Insanities. The provision of psycho¬ 
pathic hospitals was ono of the means to such ends. 

THE ORGANISATION OF A PURE MILK-SUPPLY. 

It is undoubtedly a gain to publio health that tho supply 
of milk is being undertaken on a large scale, for the organisa¬ 
tion of a large business is calculated to includo arrange¬ 
ments for the scientific control of the purity of the milk, 
involving the employment of a scientific staff. Obviously 
these arrangements are boyond the capacity of the ordinary 
cowkeeper or milkman acting alone. The fact is, tho pro¬ 
duction of milk has for too long been carried on in a rulo- 
of-thumb way. Now, however, that it is known that 
milk Is one of the most powerful factors amongst us 
as a carrior of dlseaso It becomes incumbent upon 
all milk-producers upon their part to ensure, as far 
as possible, tho supply of milk about whioh no suspicion can 
be reasonably entertained We are glad to think that our 
big dairy supply companies recognise this responsibility and 
accordingly spare no expense In taking precautions to seouro 
the supply of milk derived from healthy cows. The 
Aylesbury Dairy Company Inform ua that they prepare a 
regular set of printed forms whioh have to be filled up by 
the various persons concerned in the production and con¬ 
signment of milk. Thus on the application of a dairy 
farmer to bo allowed to contract for tbo supply of milk he 
must fill up a form relating to the entire circumstances under 
which ho can supply tho milk. Theso circumstances aro 
considered by the company and everything being astlafac* 
tory tho farmer signs a contract subject to the farm 
being reported upon favourably by tho medical officer 
of health of tbo district, and to the water-supply 
being passed by the company's resident analyst. Then, 
and not till then, is milk allowed to be sent to tbo 
company. Theso relations onco established tho farm Is 
visited at least once monthly by tbo medical officer of 
health who has a form provided for him to fill up. Again, 
a form is provided for the veterinary surgeon in which bo is 
to report tbo condition of evory animal, and should the 
slightest suspicion of tuberculous disease bo entertained tbo 
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tuberculin test is applied and the result is reported. In the 
event of infections sickness breaking out on the farm 
the milk is immediately stopped until a certificate is 
furnished from the medical officer of health to the 
effect that the company may continue to receive milk from 
the farm without danger to their customers. Lastly, in 
cases of infections sickness occurring in the house of a 
customer delivery by the ordinary service is discontinued 
and all supplies are sent by special messenger. Precautions 
like these are admirable, and if strictly carried out would 
soon render the conveyance of disease by milk a thing of 
the past. We believe that the Aylesbury Dairy Company 
were amongst the first to establish a milk business on these 
excellent sanitary lines, and we are glad to know that their 
example has been followed by other great milk companies in 
London and the provinces. 

THE ARMY MEDICAL SERVICE. 

As our readers will see by a reference to our 
Parliamentary Intelligence column Mr. Brodrick declined 
at the present stage of affairs and under existing circum¬ 
stances to make any definite statement about the pro¬ 
posed re-organisation of the medical department beyond 
saying that various measures are in progress to that end. 
In reply to a question by Captain Norton, as to 
whether, in view of the fact that there was at the head of 
the Army Medical Department at the present time only an 
Acting Director-General shortly about to retire from the 
service, the Secretary of State for War would say when a new 
Direotor-General would be appointed, Mr. Brodrick said: “No, 
I can make no statement on the subject,” accompanying it 
with a remark to the effeot which we have already stated. 
It is needless to say that this state of uncertainty has a 
very injurious effect on the medical service and a deterrent 
influence on any intending medioal candidates. There is no 
end of speculation and conjecture, but nothing is really 
known as to what are the intentions of the War Office or 
what is to be the outcome of the present condition of affairs. 
After what Mr. Brodrick has said on previous occasions there 
must, we imagine, be a searching inquiry on the part of the 
Secretary of State into the causes which have led to that 
condition, the effect of which has been to empty the Army 
Medical Service of candidates. The sooner this is under¬ 
taken the better for all concerned and the promulgation by 
Mr. Brodrick of the names of those who constitute the 
committee is anxiously awaited. 


ACUTE 


DERMATITIS FROM A HAIR-DYE CON¬ 
TAINING HYDROCHLORATE OF PARA- 
PHENYLENE DIAMINE. 

* N j* 0 Journal of the American Medical Association of 
May 18th Dr. A. D. Mewborn has published an important 
case of acute dermatitis from the use of a hair-dye which is 
muoh used in France and whioh contains hydroohlorate of 
paraphenylene diamine. A point of particular interest is that 
the application oE this dye to the scalp may produce lesions 

° f *?!" BkiD ° r 8vea a general eruption. 
This fact might easily cause the eruption to be over¬ 
looked, particularly as patients are prone to deny the 

ZiL 8 !; 1 !; A woman, aged 44 years, had severe 
dermatitis of the face and a pruriginous papulo¬ 
vesicular eruption on the arms and thighs. The forehead 

vericles near the margin of the hair. The eyelids, especially 
np t pa /’ 'I 610 and the conjunctival were slightly 
unT ^L he ears were red “ d swollen; along thi 
W6re numerons vesicles which were 

SLw £ t aW '° olonrea fltdd “d which in places had 
granu crusts. The nose and cheeks were slightly 


swollen. On the forearmB and anterior and inner sides of the 
thighs were numerous 6mall, mostly perifollicular, papnlea 
and a few small vesicles. The patient said that she had had. 
at intervals during the past seven years a somewhat similar 
eruption whioh was diagnosed as eozema. The greater 
intensity of the eruption along the border of the hair 
and on the upper part of tho ears suggested examina¬ 
tion of tho hair, which showed signs of having been 
dyed in the temporal and frontal regions. The patient 
admitted that she had been using a French hair-dye 
for three weeks. A day or two after commencing its use 
she felt a prickling sensation in the eyes whioh waB fol¬ 
lowed by intense inflammation of the face. ThiB dermatitis 
produced by hair-dye is well known at the Hopital Saint 
Lonis, Paris. Its zone-like distribution in the upper third of 
the face, .the swollen eyelids, and the veBicles on the 
margins of the ears are characteristic. Fournier sometimes 
astonishes a patient by saying: “Madame, yon dye your hair; 
you use a dye composed of two liquids; you apply the dark 
liquid first and then the clear liquid.” Such is the 
method of applying hydrochlorate of paraphenylene 
diamine. The first solution is an aqueous or alcoholic 
solution of the substance; it is applied to the hair 
on a brush or sponge. The second solution is oxygenated 
water and is applied a few seconds later on another 
brush or sponge. Tho effect is almost instantaneous. 
Quinone (0 8 HjO.), a substanoe which gives off irritating 
fumes, is produced. The hair has at first a violet tint. 
This becomes darker under the use of the oxygenated water, 
and tints varying from auburn to jet black may be 
obtained. The eruption is almost always found on the 
border of the hair or on the upper lip in those who dye the 
monstaohe. The forehead, neck, ears, entire face, Bhoulders, 
arms, and even the whole body may bo affeoted. The 
eruption may appear after the first application or not until 
tho dye has been used for several months. Some snbjeots 
have no eruption hut complain of prickling in the eyes for 
days after its use. Intense itching is another characteristic; 
it may be most marked in the soalp. Tho eruption consists 
of erythematous, urticarial, papular, and vesicular lesions. Its 
involution is slow; the skin remains rough, oedematons, and 
desquamating for weeks. Brocq has desoribedagraveeiyslpe- 
latoid form of eruption with fever and adenitis. He saw a 
young woman who had desquamation of the whole body with 
great depression and fever. Ho recommends that in view of the 
increasing number and severity of tho casos a law should 
be enacted that this dye must he labeled, "Dangerous 
to persons who have had eczema or who have irritable 
skins.” G. Tissot 1 has arrived at the conclusion that 
all hair-dyes are dangerous and may produce inflammatory 
or toxic symptoms, and that their sale should he regu¬ 
lated. Paraphenylene diamine he considers to he the most 
dangerous. As to the treatment, sedative applications should 
be used; in the grave forms the hair should bo removed, 
as the dye whioh remains in it continues to act as an 
irritant. Of the production of lesions on tho body generally 
several explanations may he given—the transference of the 
Irritant by the hands, tho absorption of the drug into the 
blood, and a nervous influence. 


THE HOU8ING OF THE WORKING CLASSES. 

Salfoed, like so many other places, feels the difficulty of 
providing dwellings for working people. The corporation 
obtained a provisional order some years ago for the demoli¬ 
tion of some insanitary property and paid £4 13s. 6d. per 
square yard for the land. One condition of the order was 
that provision should be made for the rehousing of the 
people as soon as possible. The chairman of the Health 

1 Th&se dc Paris, 1893. 
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Committee said that if they built four-roomed cottages on 
the land they would cost between £400 and £600 for land 
alone, which would mean “a terrible loss to the borough/' 
nnd If they built four-storeyed tenements there would 
be a very costly chief rent on eaoh, and he thought that 
they should try to obtain the sanction of the Local 
Government Board for leave to sell the land for other 
purpcses. It was objected that In this case over 600 houses 
had been pulled down and only 61 built to replaco them, 
but in the end the motion was carried that the Local 
Government Board should be Asked to relieve them from the 
obligation to build on tho slto of the demolished houses. It 
is becoming more and more evident that the costly land 
in large towns cannot be used for workmen's cottages, nor 
is it deslrablo on tho score of public health that an over¬ 
crowded insanitary area should be again overcrowded, the 
only difference being that in the latter case the tenements 
are new. Cheap and convenient modes of transit to an outer 
rone may turn out to be the be3t solution of the difficulty. 


THE NEW OORONER FOR THE CITY OF 
LONDON. 

On Thursday, June 2Qtb, a meeting of the Court of 
Common Counoil was held to eloot a coroner in the room of 
Mr. S F. Laugham who has retired. Out of 18 candidates 
three had been selected, all of whom wero medical men and, 
in addition, barristors. Their names wore: Dr, Major 
Greenwood; Dr. H. R Oswald, deputy coroner for the 
western division of London; and Dr. F. J. Waldo, 
medical officer of health of 8t. Gcorge-tbe-Martyr, South¬ 
wark, and also to the honourable societies of the Inner 
and Middle TempleB. Dr. Greenwood received 23 votes, Dr. 
Oswald 62, and Dr. Waldo 96. The Lord Mayor therefore 
declared Dr. Waldo to be eleoted coroner. Our views upon 
tho desirability of a coroner being a medical man need no 
recapitulation here, but we are glad to see that all three 
seleoted candidates wero medical men. We offer our sym¬ 
pathy to the unsuccessful candidates and our congratula¬ 
tions to Dr. Waldo. Ho has done suoh good work in his 
capacity of medical officer of health of the parish of St 
George-the-Martyr that wo feel sure that the City has 
seoured an officer in wboBe hands the honour both of the 
ancient Oity and of the ancient office will be absolutely safe. 


THE INOREA8ING PREVALENCE OF OANOER IN 
THE UNITED STATE8. 

Dr. Irving Phillips Lyon, pathologist to the University 
of Buffalo, contributes an Interesting and somewhat 
exhaustive study to the June number of tho American 
Journal of the Medical Science* dealing with the increasing 
prevalence of cancer in the United States, and particularly 
in the town of Buffalo. A paper by Dr. G. B. Massey on 
the former subject has been referred to in these columns 
already. 1 The study of the cancer distribution in Buffalo 
for the period 1880 to 1899 leads Dr. Lyon to favour the 
parasitic origin of cancer and to regard it as associated with 
certain localities, races, and modes of life Next to direct 
histological and bacteriological investigation a promising 
field of research lies, says Dr. Lyon, in the statistical study 
of tho dlseaso In relation to race, social conditions, and natural 
environment On a large-scale map of Buffalo all cases 
of deaths from cancer (2005 in all) were marked out by 
coloured dots. It quickly appeared that while certain parts 
of the town Bhowed a scarcity other parts showed a concen¬ 
tration of such “ dots *' of mortality. “ A-remarkable con¬ 
centration is shown in tho wards inhabited largely by 
foreigners, and particularly by Germans." Comparing these 
facta with the density of tho population in order to avoid 

* Tmc Liscrr, March 10th, 1900, p, 717 


fallacy, it appeared that nearly every -ward in the region 
showing a concentration of deaths represented "a real and 
not merely an apparent concentration of cancer." The 
figures for tho period of 19 years (1880 to 1899) showed that 
German wards with a mean population of 104,763 had 888 
cases of death from cancer, while those inhabited largely 
by native bom Americans with a population of 109,627 
had 460 cases The “Gorman" wards include Poles, as 
the latter came from German Poland and it was found 
impossible to separate the two races On the other hand, 
the Italian quarters, though densely populated, showed a low 
ratio of cancer mortality. The highest cancer-ratio prevailed 
among the Irish population—viz., 6 40 times that of tho 
native Americans; then cam© Germans and Poles, whose 
ratio was 4 81, while among the Italians it was tho lowest 
of all foreigners—viz , 1 93. In the native-born Americans 
the male cases of cancer were to the female cases as 60 or 
60 to 100. Among the German inhabitants, however, tho 
BDxes wore affected in nearly equal proportions—viz , 93 
males to 100 females, and this applied not only to Buffalo but 
to the whole of tho United 8tates. The Germans and Poles 
also stood out in contrast with the native-bom population, and 
probably also In contrast with other foreigners, in showing a 
remarkably high rato of death from cancer of the stomach and 
liver—viz., 43 8 per cent, of all cancer cases, as against 21 per 
cent for the natives. Conversely, a low rato of cancer of tho 
uterus and breast prevailed among German women—via , 34 4 
per cent, as against 61 6 per cent, for females born In the 
United States. “ The lower rato of cancer of tho uterus and 
breast in German than in American women seems,'' says Dr 
Lyon, “ to be a weighty argument against tho embryonic 
theory [of cancer], as it is well known that tho birth-rate 
and habit of nursing at the breast are greater among the 
Germans than the native-born, and tboreforo, if tho 
embryonic theory were correct, cancer ought to be more 
frequent in these organs in Gormans, because of tholr 
relatively greater use and exhaustion. Tho reverse is shown 
to bo the fact ” Trom a consideration of habits, food, nnd 
social environment Dr. Lyon favours tho view of Infection, 
mainly from bad food, as a favouring cause of cancer, as 
upheld by tho observations of Behla 3 

THE DEGRADATION OF THE POST OFFICE. 

We should llko to ask His Majesty's Postmaster-General 
whether something cannot be done to stop tho flood of 
objectionable circulars which are daily and hourly distri¬ 
buted to His Majesty’s faithful subjects by means of the 
department over wbioh he presides. There are tho delectablo 
circulars of Mr. Charles Carrington, the swindling notices 
sent out by Tanqueray, the allurements of money-lenders, 
and the filthy little books sent out by tho blackguard who 
calls himself Dr. Bell—to say nothing of numerous others 
These, however, are sent in closdd envelopes and so they may 
possibly not be recognisable But there can be no excuse for 
the distribution of circulars advertising the virtues of various 
proprietary medicines which mostly emanate from America. 
Only recently a correspondent sent us a post-card which bad 
been dropped into his letter-box, on which was inscribed 
a puff of a preparation said to be an absolute cure for 
painful menstruation, and now sovend correspondents have 
forwarded to us the wrappers of circulars dealing with 
certain pathological conditions and drugs for tho same, the 
said circulars being emblazoned In large letters, " Oonstlpa- 
tion Number." This sort of thing should bs stopped and the 
Postmaster-General could easily do It If ho liked. It is 
ridiculous to say that officials have cot time to investigate 
They have time to examine letters and to surcharge them for 
trivial breaches of the regulations. Only tho other day we 
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saw an instance in which a quantity of cards had been sent 
out. They were all printed with the usual notification of an 
•‘At Home,” but the date had been filled in in ink. These 
cards were sent in an open envelope with a halfpenny stamp 
and had been in many instances surcharged as being of " the 
nature of a letter.” Now, if the Post-office authorities 
have time to do this sort of thing they conld easily detain 
circulars of the sort to which we have referred. And they 
will have to do so._ 

THE LONDON HOSPITAL LODGE OF FREE¬ 
MASONS. 

We are glad to be able to announce another recruit to the 
ranks of Medical Freemasonry, a warrant having been 
granted by the M.W. Grand Master of the United Grand 
Lodge of England for the foundation of the London Hos¬ 
pital Lodge. The date of consecration is fixed for Oct, 2nd, 
at the Hotel Cecil. We believe that the officers named in the 
warrant are A. E. Sansom, M.D.Xond., F.R.O.P. Lend., as 
Worshipful Master, and F. S. Eve, F.R.O.S. Eng., and F. J. 
Smith, M.D. Oxon., F.R.O.P. Lond., as Senior and Junior 
Wardens respectively. The London Hospital is the sixth 
metropolitan hospital to attach to itself a Masonic lodge. 
Freemasons connected with the London Hospital will find 
further information in our advertising columns. 


ORGANISED RE8CUE WORK IN COLLIERIES. 

A most praiseworthy proposal is receiving, we are glad to 
learn, very serious consideration by colliery owners. It is the 
establishment of practical rescue stations in colliery districts, 
It seems remarkable that such an admirable suggestion has 
not before been acted upon. Wo-liavo organisations for the 
rescue of life at sea, at bathing stations, at rivers, or in the 
event of fire, hut no such organisation has apparently (been 
seriously attempted in colliery districts where too often 
ghastly losses of life take place. We are sure that if 
colliery owners could see the benefits to be derived from a 
local centre from which a body of men could be drawn in 
case of accident quickly to restore ventilation and afford 
relief in other matters in connexion with a colliery 
explosion they would not hesitate to unite in sections and 
to establish stations throughout the whole of the colliery 
districts. Dr. J. S. Haldane has clearly shown in his able 
investigation undertaken for the Home Office that a good 
deal more might be done towards saving the lives of those 
struck down by that most poisonous product of explosions 
in collieries—oarbon monoxide. Taking the average of a 
number of explosions he computed that some 77 per cent, 
of the men whose lives had been lost might have escaped 
but for the deadly nature of the after-damp. Undoubtedly, 
if oxygen could be quickly brought into the mine many 
lives would be saved, while the rescuing party could, 
of course, be provided with a means of access and a 
meanB also of supporting their own ‘lives during their 
work of exploration and rescue. Steel cylinders con¬ 
taining compressed oxygen have been suggested for the 
purpose, and the most recent form of apparatus for breathing 
in a noxious atmosphere by means of compressed oxygen is 
the pneumatophore. Bat, as is pointed out by Mr. M. A. 
Habershon in a valuable and instructive paper read 
before the Institution of Mining Engineers, although a 
number of colliery owners have provided themselves 
apparatus comprising one or two pnoumatophores 
to be feared that their value in an emergency 
•will be considerably less than it should be because men 
arc not being trained to use them and the apparatus is 
likely to become only a trap. Again, in order that the 
pneumatophore may be of real use in any actual work of 

^ 0C ft°, r fC pl0raU0n tt is essont!a1 > as Habershon points 
out, that there must be at hand without any serious lapse of 
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time, not only a number-of those appliances, all of which 
must be in proper working order, but also an adequate 
supply of compressed oxygen cylinders, of bottles of 
caustic soda, and, what is more important still, a number of 
men experienced in the use of the apparatus. The delay 
consequent on having to telegraph for, and to await the 
arrival of, a supply of oxygen would probably render any 
proposed use of pnenmatophores by a rescue party too late 
to be of any service In saving life and certainly too 
late for the work of exploration which is generally of 
immediate importance. A few trained men with pneu- 
matophores and electric lights and a proper reserve supply 
of oxygen would be able to penetrate any atmosphere, how¬ 
ever noxious, and if they could get into the pit during the 
first few hours after an explosion might obtain information 
which would be invaluable to those in charge and would 
facilitate the work of reaching any men who might be 
obut off from acoess to tho shafts. Of course assistance 
at the same time conld bo readily given to any men met 
with in proximity to the pit bottom. As regards the con¬ 
stitution of rescue corps it is intended at the Normanton 
collieries to select a number of deputies of workmen from 
each colliery or pit in the group, only strong, healthy, 
resolute; and intelligent men who are fit for such work 
being chosen. Preference will be given to those who are 
holders of first aid certificates. These men will be required 
to attend practices or drillB with the apparatus at the 
station until they beoome sufficiently experienced and obtain 
the necessary dexterity in tho use and handling of the 
apparatus. A. list of tho names and addresses of efficient 
members of the corps will be posted up at the station and 
will be supplied to each colliery. It is further intended that 
a sufficient number of the men employed by eaoh of the sub¬ 
scribing companies shall be trained so that eventually each 
colliery will have a rescuo party composed of its own 
men. We cannot conceive an organisation with a nobler 
aim than this, and everyone will moBt heartily wish it God¬ 
speed. _ 

DEATH UNDER CHLOROFORM WITH UNUSUAL 
PHENOMENA. 

A somewhat unusual foim of circulatory failure follow¬ 
ing the inhalation of chloroform is reported to us from the 
Royal Berkshire Hospital. The patient, an anremic boy, 
aged eight years, suffering from tuberculous cervical glands, 
was given chloroform by an accredited officer of the 
institution with the view of an operation being performed 
for the removal^ of the diseased glands. A drop-bottle was 
employed, the chloroform being dropped upon lint. The 
quantity used is not known. The patient was nervous and 
he cried during the administration. At first he dozed off 
but was aroused and finally was narcotised, the brentbing 
being regular and the pupils contracted. Tho operation 
was then commenced. After the skin incision was made and 
wheD traction was exerted upon the layer of cervical fasoia 
surrounding the glands the pupils became widely dilated 
and the respiration grew shallow, although regular and slow, 
while the pulse was scarcely perceptible. The operation was 
at onoe stopped and strychnine was injected, a slight 
improvement in the pulse taking place. As this was not 
maintained ether was injected, artificial respiration was com¬ 
menced, and hot-water bottles were applied, and the boy was 
removed to the ward. The breathing again improved, a 
more natural colour appeared, and the pulse grew per¬ 
ceptible. The pupils were now contracted to about normal, 
the left one (i.e., on the side of the operation) being 
slightly the smaller. Failure of respiration and circula¬ 
tion again oocurred and inflation of the lungs with stimu¬ 
lation ^ by faradaiBm did not prove successful, the lad 
dying in about 35 minutes from the first onset of dangerous 
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symptoms.' Tho phenomena detailed certainly appear to 
have been doe to laUnre of circulation, probably from 
raso-molor paresis. It seems likely that dnrieg the crying 
moro chloroform -was allowed to enter the longs than the 
feeble condition of the patient coold withstand. Aa is well 
known, amende subjects are very readily overdosed. The 
medullary oentres, poorly nourished, become narcotised with 
quantities of .the anmsthetlo relatively small, while the 
consequent feebleness of respiration and fallnro of the 
vaso-motor safeguard at once lead to aoonmnlation of tho 
poison and deportation of blood from tho arterial to the 
venons system. Wo do not gather that Inversion on 
the first onset of faintness was pnt Into practice; if it were 
not It is to be regretted, as we havo no doubt that the 
■ first remedial measures to bo adopted in such cases are 
inversion and either pulmonary perflation, by preference 
with oxygen, or, faffing this, by artificial respiration. It is 
very exceptional to find a patient who survives the first few 
minutes, after tho dangerous symptoms havo arisen Is 
lost eventually, and snch an occurrence oonld only take 
place as the result of extreme nsthenla or very prolonged 
and excessive narcotisation. It Is net unusual In the later 
stages of tho operation for removing tuberculous glands, 
when traotlon upon tho deeper strnotnrcs involves inter- 
forence with tho vogoa, to find that symptoms arise similar to 
those reported la this case, although; happily, they arc 
generally relieved by prompt measures. 7 
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SAFETY IN NUMBERS F 
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advantage for the nation. English women, happily, havo 
never been wanting in tho courage nnd enterprise of their 
race, and doubUcsB in oar growing colonies will be found tho 
natural homo of many females whom it would be ungracious 
to characterise as “superfluous” in Great Britain. 

BRITISH CONGRESS ON TUBERCULOSIS. 

We hear that tho arrangements for the above congress oxo 
not only in a very forward state in this country bnt that 
active measnres are being taken abroad to secure a largo 
number of continental visitors. In a previous issue wo 
have given tho names of tho German commltteo presided 
over by His Sereno Highness the Duke of Ratibor. In Paris 
a French committee has been formed under tho presidency of 
Professor Brouardcl, with Dr. ThOInot as honorary secretary, 
assisted by Dr. Moray, Dr. Sereiron, and Dr. Dumarest! 
This committee has sent out a special circular to 
members of tho profession and others who are particularly 
interested in the question of tuberculosis. Amongst 
those who have already Inscribed their names aro 
the Prince d’Arenberg, Professor Brouardel, Professor Lanne- 
longuo, Professor Proust, and Professor Nocard, and Dr. 
Martin, Dr. Uon-Petit, Dr. Sabran, Dr. Letulle, and Dr. 
H6mrd. Professor Julian Golleja, President of tho next 
International Congress in Madrid, one of the Vico-Pre- 
sidents from Spain, is also exerting himself to promote 
tho Interests of the causo. Profoaaor von Schrotter, Pro¬ 
fessor Weichselbaum, and others have likewise joined from 
Austria; amongst the representatives from America will 
be Professor Osier and Frofessor Janoway, while numerous 
acceptances havo been received from Hungary, Italy, Belgium, 
Norway and Sweden, Holland, Switzerland, Portugal, nnd 
Egypt. _ 

FRENCH GOVERNMENT COMPENSATION FOR 
ACCIDENTS. 


At the International Congress of Minors which met 
recently in London the British delegates complained 
that tho law on compensation for accident could only bo 
applied if tho accident was of so serious a naturo that tho 
victim was invalided for more than 16 days. The French 
delegates, on their side, complained that the French law 
only allowed compensation on the fifth day, and though this 
was a great Improvement on the English law, still they wero 
not satisfied. The Frcnoh Government apparently shares thin 
dissatisfaction, and it is in this respect ahead of the French 
legislature. On Feb. 1st, 1001, an official oircular was issued 
In regard to the compensation to be paid to workmen In 
Government employment when they wefo injured in tho 
course of their work. This circular points out that, according 
to tho law of April 0th, 1898, a workman temporarily 
Incapacitated through an accident was entitled to receive 
half tho wage he was earning at the time when the accident 
occurred if on tho fifth day ho was not ablo to return 
to work. But before this law was enacted Articlo 20 of the 
decreo of June 1st, 1876, had stipulated that workmen !c 
Government employ v/ho fell III or met with an accident and 
wero confined to their beds were from the first day to receive - 
their full wages for, however, not moro than three month*. 

If the illness or accident was so sorlons that tho patient did 
not recover in tho course of three months then a special; 
arrangement would bo made. Tho circular of Feb. 1*1, 
1901, explains that if the Government wero to content 
itself with tho application of tho Law of 1898 tho position of 
the workers in their employ would bo much lers favourable, 
than formerly. Therefore tho circular calls attention to tfco 
Ministerial decree of Jan. 23rd, 1901, which states that nn 
accident causing death or permanent, complete, or partial 
incapacity from work shall bo dealt with according to tho 
law of April 9th, 1893. But tho law shall only come into 
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operation after the tribunals have recognised the permanent 
character of the incapacity resulting from the accident. Till 
such time and even if it extends beyond the three months’ 
limit established by the decree of 1875, the workman shall 
receive from the State his fall wages. If, however, the injured 
workman is not nursed in his own home but is treated and 
maintained in a hospital he will still receive half his wages, 
no that his family shall not be in distress. In a word, the 
principle is full wages or the equivalent in hospital treatment 
till the workman is cured and returns to his work, or, being 
recognised as permanently injured, is pensioned o2. Thus 
the Government seeks to set an example as a model employer. 
Its generosity goes far beyond the stipulations of the law. 

DEATHS FROM ANTHRAX. 


which the lunatic is to be removed should be filled in by the 
magistrate or justice and not left blank. The latter course 
has permitted relieving officers to fill in the blank with' 
the name of any institution to which they had inducements 
to take the patient and it has been also advised by the law 
officers of the Crown that if the blank is not duly filled up 
the order cannot be legally acted on. 4. Finally, according, 
to Section 27, Sub-section 2, of the Act the lunatic "shall 
not be sent elsewhere than to an aBylnm of the county 
or borough in which the place from which ho is sent is 
situate,” except owing to absence of accommodation or 
special circumstances. Magistrates should be specially 
insistent on the observation of thiB rule as far as practic¬ 
able. These instructions are both necessary and opportune 
just now. _ 


The comparative rarity, happily, of deaths from anthrax 
renders the two fatal cases that recently occurred in Bradford 
the more noticeable. Anthrax, or wool-sorters’ disease, is 
pre-eminently one in which thorough precautions taken for 
and by those whose work exposes them to contamination will 
go far towards ensuring perfect safety. Absolute safety is 
of course not merely a matter of providing the means for 
obtaining it. A large part dopends in this, and in all similar 
circumstances, upon the care and intelligence with which a 
workman uses the weapons of defence that are placed at his 
disposal. Unfortunately the familiarity of contempt is 
rapidly bred among workmen, and employers often suffer, not 
because they have not as far as possible made every provision 
for the safety of their men, but because the men have 
grown careless in using such provision. In the first of the 
two cases to which we are referring some such state of 
affairs may be responsible for the death. At any rate, it 
appeared in the evidence at the coroner’s inquest that all 
the factory regulations had been complied with, that wool 
was sorted only over a sorting board, and that employes were 
forbidden to take food in the carding-room. In spite of 
these precautions a “card-feeder” had developed a malig¬ 
nant pustule on the back, from which she died in a few 
days. The second case was that of a man who, it seemed 
fairly obvious, had contracted the disease through sorting 
dangerous wools in a cellar, without any precautions being 
taken. He contracted anthrax of the face which rapidly 
proved fatal. Evidence showed that the wool-combers’ 
business where he was employed was old-fashioned and that 
modem methods were only being gradually introduced. A 
verdict of manslaughter was returned against the manager. 


THE CERTIFYING OF LUNATICS. 

IN consequence of several recent scandals connected witl 
certain Poor-law unions in which the relieving officers hav 
received payments from the district medical officers or fror 
proprietors of private asylums and licensed houses in con 
nexion with the certifying of lunatics and their admissio: 
into such houses, a circular letter has been addressed froi 
the Home Office to clerks to county and borough justices 
stipendiary magistrates, and the metropolitan magistrates 
chawing attention to the following points: 1. Section 16 c 
the Lunacy Act, 1890, directs that in the case of a paups 
lunatic who is brought before a justice the latter "sha 
oall in a medical practitioner and 6hall examine the allege 
unatio, and it is only when the practitioner has signed 
medical certificate with regard to the Innatic that the ords 
for his removal can be made. In some cases relievin 
officers have nsurped the duty of selecting the medici 
practitioner a proceeding which not only violates the la 
but has lent itself to grave abuse. 2 A justice shod 
not sign the reception order until the medical certificate h' 
been signed and laid before him. In some cases a SS Z 
been noted in this resneot s J h 

espect - «• The name of the institution 1 


ANEURYSM OF MYCOTIC-EMBOLIC ORIGIN. 

Db. 0. Ling of Dorpafc contributes to Part 5, vol. ix., of 
the Russky Archiv (edited by Professor Podwissotzky of 
Kieff) an article on Aneurysm of Mycotic-embolio Origin.. 
It is a paper of considerable interest, both from a practical 
and theoretical point of view, inasmuch as it deals with a 
comparatively rare affection, the pathology of which has 
as yet received but little attention. Up to the presont 
time not more than some ten cases—exclusive of the 
one which Dr. Ling reports—have been described in 
which the real nature of the malady was recognised 
during life. Dr. Ling begins by analysing the literature 
of the subject, paying particular attention to Eppinger’s 
observations and conclusions as laid down in an 
exhaustive monograph by the latter observer. Ho then 
proceeds to relate the case of his patient. A lad, 
19 years of age, was admitted to the hospital suffer¬ 
ing from a complex of symptoms characteristic of so- 
called “crypto-genetic septopyremia and septic endocarditis.” 
It appears that on the seventh day of his illness he was 
suddenly awakened in the morning by intense pain located 
in the bend of the left elbow, though on examination 
nothing abnormal could bo detected. Soon, however, one 
important symptom made its appearanco—namely, the 
absence of pulsation in the left nlnar artery and, in 
addition, it was noted that the pulsations of the left radial 
artery were of a greater number and more intense in 
character than those of tho right one. In the further 
course of the disease a comparatively large pulsating 
tumour, which ultimately became distinctly obvious, was 
discovered at the very point where the original pains 
were situated and there were also present a slight but marked 
swelling of the surrounding parts and discolouration of the 
skin. The formation of tho aneurysm was attributed to a 
septic embolus which originated in one of tbo diseased 
heart valves and located itself at the point of division 
of tho brachial artery into tho radial and ulnar 
branches, thus causing a permanent obstruction to the 
circulation in the latter and subsequently leading both 
to the destruction of the arterial coats and the formation 
of the pseudo-aneurysm. The presence of continued 
fever throughout the course of the disease is recorded 
by Dr. Ling as one of the most striking features of the 
affection. Tho fever was irregular, presenting at one time 
the remittent and at another the intermittent type. There 
was hematuria. The condition of the patient gradually 
became worse, general cachexia and complete collapse 
soon ensued, and he died seven weeks after admission 
to the hospital. Dr. LiDg gives a minute descrip¬ 
tion of the pathological changes which were found on 
post-mortem examination. There was an ulcerative endo¬ 
carditis, partly of an acute character and mainly confined to 
the mitral and aortlo valves ; the spleen presented numerous 
infarcts which were well defined and differed from each other 
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as regards sire and appearance; and both kidneyB were 
found to be In an aouto hemorrhagic state. The coats of the 
thoracic and abdominal aorta were found unaltered. As 
regards the nature of the tumour of the left elbow it was 
found that its coverings consisted of thick membranous 
Iayors of newly-formed tissue, thus producing a cavity which 
was filled with both coagulated blood and puriform matter. 
The aneurysm contained numerous micro-organisms, practi¬ 
cally Identical In every respect with those cultivated by Dr. 
Ling from the mitral and aortic valves of the patient. 


PLAGUE IN CAPE COLONY. 

A telegram received at the Colonial Office on June 20th, 
gives the following statistics of plague at Cape Town for 
the week ending June I6th. Fresh cases. Europeans, 3; 
coloured persons, 4 ; Malays, Indians,'Chinese, and natives, 
0; total, 7. Corpses found: Europeans, 1; coloured persons, 
5; Malays, 1; Indians, Chinese, and natives, 0; total, 7. 
Deaths (including corpses found): Europeans, 2; coloured 
persons, 7 ; Malays, 3 ; Indians and Chinese, 0; natives, 1; 
total, 13. The total cases up to Jane 16th have been : 
Europeans, 186; coloured persons, 327; Malays, 54; Indians, 
XI; Chinese, 2; natives, 146; total, 725. The total deaths 
have been: Europeans, 62; coloured persons, 170; Malays, 
39; Indians, 9 ; Chinese, 0 ; natives, 64 , total, 334. One 
case, that of a private in tho 1st Battalion Welsh Regiment, 
has occurred among persons undor naval and military 
control. The total cases to Juno 16th amount to 60, including 
10 deaths. At Port Elizabeth for tho week ending June 16th 
the cases of plague have been as follows. Europeans, 1; 
ChincEe, X; natives, 2; total, 4 One native died. The 
cases to Juno 15th have been* Europeans, 2; coloured 
persons, 2; Ohinose, 1; natives, 6 ; total 11. Total deaths : 
Europeans, 1; coloured persons, 2; natives, 3; total, 6 
Tho total cases at Mafeklng to June 16th have been. 
Europeans, 2—both privates In 1st Battalion Loyal North 
Lancashire Regiment. The area of Infection remains 
unchanged. _ 

THE DANGERS OF CHEMICALS IN TRANSIT. 

We have more than once referred to the increased traffic 
in chemicals and to the now dangers which thereby arise in 
connexion with those concerned with the transit of such 
eubstancea. Liquid gases are now a commercial commodity, 
and to such an oxtent that special legislation was needed to 
provide for their safe transportation. Even the cartage of 
these things through the streets is not withont risk to the 
public. On board ship all kinds of chemicals are carried— 
metallic sodium, caustic soda, sulphuric anhydride, sul¬ 
phurous acid, liquid carbolic acid, naphtha, nltro compounds, 
chlorates, and many other substances with ugly poten¬ 
tialities. In bad weather paokages inay get adrift and 
be smashed and the contents may not only damage the 
ship hut be a menace to crew and passengers. It has 
happened ‘In this way that different ohemicals havo got 
mixed, with the result that violent explosions have ensued 
or poisonous fumes havo been produced and the crew over¬ 
powered. It is evident, therefore, that the greatest care 
should be taken as to how such goods are stowed, having 
regard to the possibility of bad weather and the rolling of 
the ship, In order that tho danger and risk to life may 
be minimised. Tho crew, as a rule, aro ignorant of the 
destructive or corrosive nature of the chemical cargo which 
tho ship may ba carrying. 1 Such would appear to havo been 
the case in an nccident reported recently, although it must 
be admitted that tho circumstances in this oaso aro excep¬ 
tional and tho fatalities which happened are involved In 
some mystery. chip sailed from Liverpool to Rotterdam 
with, amongst other things, a cargo of 48 barrels of credo 
carbolic add in hard-wood oil-casks. At sea in rough 


weather the barrels broke adrift and got smashed, the arid 
contents being nearly two feet deep in the compartment. 
Three of the crew went to secure the casks but were badly • 
burned, overcome by tho acid, and died almost Immediately. 
At the inquest the deaths of tho three men were attributed 
to the fumes of the acid, but, as Dr. Duprd pointed out in 
the Board of Trade investigation, death could not have 
resulted from fumes, because at an ordinary temperature the 
acid would not give off any appreciable vapour at all. 
Death was probably partly the result of shook resulting 
from acute burns and partly duo to the absorption of the 
acid through the akin. The suddonness of the deaths Is 
remarkable. Cases, however, have been recorded in which 
the external application of carbolic add resulted in sudden 
death as though prussio acid had been taken. Instances 
are, of course, known In which carbolic aoid poisoning 
followed the external application of the acid. It has 
happened, for example, when the add has been used prior 
to a surgical operation. It seems to ns that special regula¬ 
tions are needed which will offer greater protection to those 
who may have to deal with cargoos of chemical substances. 
The usual ship gaDg do not understand the dangerous nature 
of 6ome of the goods which they handle and we consider that 
when special cargoes of this kind are taken on board warnings 
should be Issued to the crew that they must be on their 
guard In the event of an accident occurring In the woy just 
described. _ 


STALE t. NEW BREAD. 

New bread is well known to be less digestible than 
stale bread, although it need not bo so. There can 
be no question, however, of the vastly superior flavour 
of the former, and hence tho preference of many 
people for hot rolls for breakfast. So far tho palate 
would appear not to he a safo guldo to digestion. 
Hot rolls, however, when masticated properly should not 
offer any difficulty to the digestive organs. A slice of stale 
bread on being broken with the teeth resolves into more 
or less hard gritty particles whloh unless they wore softened 
by the saliva would he almost Impossible to swallow. 
Tho particles would irritate the throat and tho gullet. 
The fact is, therefore, that man is compelled thoroughly 
to mastlcato and to Impregnate stalo bread with saliva 
before he swallows it. This act, of course, partially digests 
the bread and thus makes it in a fit state for digestion 
and absorption farther on in the alimentary tract. This 
is why stale bread appears to be more digestible than new 
bread. New bread, on the contrary, Is soft, doughy, or 
plastic, and there appears to be no necessity to soften It 
with saliva, hence it escapes the preliminary digestive aoUon 
of the ptyalin of the saliva. New bread, In other words, is 
in reality “bolted,” and “bolting” acoounts for many of 
tho ills arising from dyspepsia. Accordingly, hot rolls 
should be enjoyed for breakfast withont any fear of dys¬ 
pepsia so long as tho bread is go«d and so long us 
paina are taken to mastioate it thoroughly. When a dog is 
given a piece of meat it will be noticed that ho “bolts” it. 
There Is not much reason why it should stay in the mouth, 
for tho mouth, beyond reducing it by the aid of the teeth to 
a convenient mass, cannot deal with its digestion j but if the 
doe be given a piece of bread, supposing be cats it nt all ho 
will keep it in his mouth for some time and will almost 
labour over it before swallowing it. The dog thus teaches n 
very important physiological lesson. It is n curious fact 
tfa* stale bread Is not more dry than new bread, for on 
submitting stale bread for a short time to a high temperature 
It regains its condition of newness and becomes soft or 
plastic and this in spite of tho fact that some moisture 
£Tof necessity driven off in the Operation. It Is 
probable that in new bread there is free water present 
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while in stale bread the water is still there but in a con¬ 
dition of true ohomical combination, and it is this 
combination which compels ns thoroughly to moisten 
and to masticate stale bread before we consign it to 
the gastric centres. Similarly the indigestibility o£ the 
Norfolk dumpling is probably due to the faot that 
it is of tough doughy consistency and therefore should 
receive considerable mastication before it is swallowed. It 
is a sound physiological plan, therefore, to adopt as it is 
said the late Mr. Gladstone adopted—the habit of chewing 
each morsel a great number of times. 

THE SYMPTOM8 OF TUMOURS OF THE FRONTAL 
LOBE OF THE BRAIN. 

Dn. HoNiGEB records In the Munchener Medioinitche 
Woohcmchrift of May 7th the symptoms and diagnosis of 
cerebral tumours affecting the frontal lobe, The tumour 
may be situated in the region extending from the frontal pole 
to the anterior or ascending frontal convolution on the convex 
surface and on the basal surface from the frontal pole to 
the posterior limit of the roof of the orbit. A diagnosis 
of frontal tumour may be made when it is accompanied 
by disturbance of the psychical functions ( Seelenlelen ). 
When lesions of the frontal lobe in the form of atrophy, 
as in certain idiots, or of diffuse encephalitis or paralytic 
insanity result there is produced a marked impairment of 
intelligence. The mental alteration may express itself in 
the form of loquacity and a tendency to joking com¬ 
bined, and this condition of irrepressible quibbling 
(Witseliucht) is especially marked when the left frontal 
lobe is the seat of the tumour. One such case was that of 
a woman, fiO years of age, one year after she had attained 
her menopause, and she developed melancholia with 
hypochondriacal delusions of unworthiness and suicidal 
desires. There was slight facial paresis on the left side, but 
there was no appearance of “ choked disc ” on ophthalmo¬ 
scopic examination. The above form of loquacity was 
present. She gradually grew demented and died in a condi¬ 
tion of apathy. The occurrence of the above peculiar dis¬ 
position towards speech was of diagnostic and localising 
importance, and though but little known is referred to by 
Bruns in his important work on cerebral tumours. Another 
trait is an ataxic condition of gait which resembles that of a 
drunken person. Usually tbero is not any alteration of 
reflexes or of sensibility. The abnormal stumbling gait is 
attributable to a weakness or paresis of the trunk muscles 
in the lumbo-aaoral region and sometimes to a spasmodic 
contraction of these muscles. A permanent paralysis of 
these muscles follows as the tnmonr grows and enlarges, 
involving tbo cortex of the superior frontal convolution. 
In proportion as the tumour approaches the third frontal 
convolution (Broca’s speech-centre) on the left side speech 
disturbances predominate. Other symptoms develop if 
the tumour approaches the 6o-called “motor’’area. When 
the tumour starts in the basal or orbital aspset of 
the frontal lobe its proximity to the olfaotory and optic 
nerves may give rise to symptoms of disturbance of those 
nerves. The paralysis of the lumbo-sacral muscles (rump 
muscles) has been correlated by Wernickejwith the character¬ 
istic disturbance of gait, and Munk by experimental 
ablation of the frontal lobes in both dogs and monkeys has 
produced analogous results. Hitzig in his earlier experi¬ 
ments had already shown that movements of the rump- 
muscles were represented in the lateral portion of the gyrus 
cruciatus in the cat and the dog. A case is given 
where the diagnosis of frontal tumour was made on the 
basis of paresis of the rump-muscles associated with sacral 
pain iu a man, aged 54 years. There was the characteristic 
disturbance of gait, and the symptoms pointed to involve¬ 
ment of the right frontal lobe. Later he developed local 


headache and tenderness over the Bite of the tnmonr, and 
there were symptoms of pressure on the arm area, producing 
paresis of the left arm. A few hours before death the 
temperature rose in the axilla to the extraordinary height 
of 41'5° 0. (I06'7°F.). The necropsy revealed an enormous 
tumour involving nearly the whole of the dorsal half of the 
frontal lobe, and extending from the'frontal pole backwards 
as far aB the fore-edge of the ascending frontal convolution. 


MACCLESFIELD GENERAL INFIRMARY. 

In consequence of the resignations from the honorary 
medical staff of Mr. J. Somerville and Mr. J. B. Hughes, his 
juniors, Dr. J. L. Rnshton has also recently resigned his 
position among the aotivo medical officers of the Maccles¬ 
field General Infirmary. The three oldest members of 
the staff have thuB severed themselves from a position 
which they have hold for many years with credit 
to themselves and with advantage to the institution. 
They had been on the staff of the infirmary since it 
was first opened. If at the monthly meeting of governors 
at which these resignations wore formally announced it 
seemed right to the chairman to add any expressions of 
opinion or sentiment upon the withdrawal of these senior 
medical -officers, wa should have expected gratitude 
more than any other feeling to predominate in his 
remarks. The chairman on this occasion, however, thought 
fit to expatiate rather on the advantage of securing the 
services of younger and "more up-to-date” practitioners—a 
singularly ungraceful way of bidding farewell to gentlemen 
wjio had for many years given gratuitously a large part of 
their time to tho welfare of the institution whioh they were 
leaving. That the chairman’s predominating sentiment wan 
not the feeling uppermost in the minds of the rest of the 
governors was shown by Mr. Alderman Pickford, who, in 
proposing that the resignations should ho accepted, re¬ 
marked that they felt they would be conferring an honour 
upon themselves as well as upon Dr. Rnshton if they 
appointed him on the honorary consulting staff of the 
institution. _ 

STREET NOISES. 

The flat-racing ssason is now in full swing and the 
" runner” is accordingly more of a nuisance than ever. As 
we have said before, the polioo decline, as a rule, to interfere 
except upon the personal complaint of an annoyed brain¬ 
worker. This conduct rendors the by-law of the London 
County Council perfectly useless, though in tbo circular 
originally issued by Sir Edward Bradford it was implied, if 
not explicitly stated, that the police conld act upon their 
own initiative. We quoted in a previous number a case in 
which a constable did act upon his own initiative and 
where he was backed by the magistrate. 1 But at present the 
by-law is a dead letter, and we can only urge everyone who 
is annoyed by "runners”—and that class will include most- 
people—that the best way of obtaining redress Is to bombard 
the member of the County Oounoil for the division in which 
he resides with letters concerning the nuisance, letters 
which will ask that he should bring the matter again before 
the Council. The Council, we hope, will, if worried enough, 
again call the attention of the police to tho by-law and time 
the nuisance may he stopped. This should be done in all 
parts of London, but for ourselves we hope that a commence¬ 
ment will bo made with the Strand. If the big business 
firms, th8 hotels, the hanks, and the newspaper offioos all 
complain there is a fair hope of relief. In the meantime we 
would point out that oven when a citizen does take the 
trouble to appear at a police-court certain magistrates give 

1 The LiBOKT, July 14th, 1900, p. 120. ’ 
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Um practically do redress. At the Oity summons police- 
court Mr. Alfred Moore appeared to complain against a news¬ 
boy for shouting. Blr Horatio Davies Is reported as having 
said; “ People have to pay very high rents in the Oity and 
should be protected against a nuisance of this kind, but the 
public would bo very much inconvenienced by not being able 
to get their evening papers.” Mr. Moore remarked that they 
could bco if they did not hear,' whereupon tho magistrate 
said: 14 No one would know much about them being there if 
they did not call out.” The fatuity of this remark is 
amazing. There are numbers of newsvendors who do not 
shout and who jot can sell their papers. Tho boy was 
fined &?. 1 


NOTIFICATION OF PULMONARY TUBERCULOSIS. 

Every step that helps to Impress upon tho general public 
a knowledge of tho extent to which pulmonary tubercu¬ 
losis Is an Infectious and preventable disease muit be a step 
in the right direction towards diminishing tho, at present, 
terrible mortality from tuberculosis. On these grounds the 
notification of pulmonary tuberculosis may be regarded 
&s^ a beneficial innovation. Notification, compulsory or 
voluntary, has not, however, yet been long enough in vogue 
even in those parts of America where wo believe it was 
first practised for definite conclusions to be drawn as to 
its value in diminishing tho disorder. Moreover, there are 
certain difficulties that must bo recognised with regard 
to compulsory notification. The first rural district 
council to instituto voluntary notification of pulmonary 
tuberculosis—that of Bucklow—haB recently Issued a 
aotloo to tho medical men within Its region of influence 
A feo of 2 s. 6d. Is to bo paid for each voluntary 
notification, and bacteriological aid to diagnosis is obtain¬ 
able from Mr. T. W. H. Garstang, tho medical officer of 
health, when desired. Wo have no doubt that the Bucklow 
Rural District Council is taking a step likely to bo approved 
by the medical men of tho neighbourhood and Imitated by 
district counolls elsewhere._ 

The introductory address at St. George’s Hospital, on 
Oct. 1st, will this year be delivered by Dr. P. W. Latham, 
cl Cambridge. Mr. J. Warrington Haward will preside over 
the annual dinner In the evening. The Lord Chief Justice 
of England has consented to preside at tho annual distribu¬ 
tion of-prizes in October, _ 

The Committee of Management of the Royal Orthopedic 
Hospital have been informed through the Earl of Denbigh, 
the President of the hospital, that Queen Alexandra has 
graoioutfiy acceded to the request made to Her Majesty to 
booome patroness of the charity, in succession to her late 
Majesty Queen Victoria. _ 


The summer meeting of tho Anatomical Sooiety of Great 
Britain and Ireland will be held in tho Medical Department 
of the Yorkshire College, Leeds, on Friday, July 5th, from 
2 to 6 P.M., and on Saturday, Jnly 6th, from 10 to 12 30 a m 


Hospital on his resignation of the post of instructor in 
anesthetics which ho has held for 15 years. 


His Majesty the King has graciously consented to 
become patron of tho Surgical Aid Society. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on June 20th, 
Sir William MacCormao, Bart, K.O.B., K.O V.O , the 
President, being in the chair. 

The President reported tho attendance of the delegates 
of tho College—namely, the President, the Senior Vice- 
President, and Professor Mayo Robson—at the Ninth Jubilco 
Celebrations of the University of Glasgow and the pre¬ 
sentation by them, on behalf of the Council, of an address 
of congratulation. 

A complaint was received from tho Medical Defence Union 
of the conduct of a Member of the College in associating 
himself with the publication of two pamphlets by means of 
which it was thought that tho Member advertised. Tho 
Counoil, on the recommendation of the Discipline Com¬ 
mittee, deolded to request the Member to furnish the Council 
before their next meeting with any explanation that he might 
desire to offer. 

The following examiners were appointed for tho onsuing 
year:— 

Board of ExAsrorms nr Anatomy and rimiotocv xor the 
Fellowship 

'^Anatomy —Jaine^ Ernest Lane.^ Frederick Gymer Persona, Alfred 

. • ■ Thompson, Thomsi 

• ■ • 

Conjoint Examimno Board 

First Examination,—Elementary Biology —Frederick Gymer Persons, 
Herbert Willoughby Lyle, Peter Chalmers Mftobell, and Walter G 
Bldewood. 

Second Examination —Anatomy —William Bmcc Clarke, Stanley 
Boyd, Arthur Robinson, and Arthur Thomson —Physiology —Leonard 
Erskine Hill, George Alfred Buckmaster, and Ernest Henry Starling 

Third Examination.—Midwifery —Herbert Jllteblo Spencer, William 
Radford Dakin, William Duncan, and James Henry Targett 

Examination in Public Health —Fart I —Alexander G R. Foulerton. 
Part II —S A. Monckton Oopeman 

The Counoil accepted with thanks tho offer from Mr. 
Algernon Tatham to present to tho College a silver medal 
awarded to tho late Sir Erasmus Wilson by tho Rojal 
Hnmano Society for saving a young woman from drowning 
in 1857. 

The Council confirmed tho following standing rules for tho 
awarding of tho Cartwright prize •— 

L The Cartwright prize will be awarded qulnquennlaliy and the first 
award will be for the live year* ending Dec. Hat, 1006 

2. The prize consists k of a medal executed In bronze and an hono¬ 
rarium of £50 

3 The subject for the essays to bo submitted In competition for the 
prize la “Tbo Surgical Diseases having their Origin In Abnormal or 
Diseased Conditions of the Teeth and their Structures, the essay to bo 
Illustrated by pathological and microscopical specimen*." 

4 Candidates for the prize muit be persons engaged In the »tud^ 


The twenty-eighth festival dinner of the Royal Medical 
Benevolent College will be held at the Hotel Cecil on 
Tuesday, July gth, at 6 30 for 7 r,M. The chair will be 
taken by the Right Honourable the Earl of Rosebery, K G. 


The now Pathological Institute of tho London Hospital 
will be opened by Sir Henry Roscoe, D.O.L., F.R 8 , on 
Wednesday, July 10th, nt 3 r M. The distribution of prizes 
by Sir Henry Roscoe will take placo on the same day. 

Ur, F. w. Hewitt has been appointed Emeritus Lecturer 
on Ameathotics and consulting anresthetist at tho London 


6. Every essay must have a motto or device and roust bo accompanied 
bv a seat* paper containing the name an t address of the tu’hcr, and 
having on tho outside a motto or device corresponding with tho motto 
or device on tlio essay , _ 

7 Ra'di essay roost lo addressed to the Secretory of the Royal 
d Bailee, cl EoSlJnJ »n<ll .l.llrtnsl .t lb» ColliT« not 
Inter than 4 o’clcck p sr. on Dec. 31st, 1905 
8. The mannscrlpt priro eerxy and every accompanying drawing and 
preparation will become tho property cr the Royal College of Surgeons 

°V Evcrv unapproved essay which Is unearned at the expiration 
of 12 mcShs“r?m the date of Its receipt will bo returned, with any 
accompanying drawing an I preparation, to the author thereof at the 
address given In the tealed envelope. 
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INVALID RAILWAY TRAVEL. 

By E. M. Oobneb, F.B.O.S.Eng., B.Sc.Lond., M.D.Oamb., 

RESIDENT ASSISTANT SURGEON AT ST. THOMAS’S HOSPITAL. 


The subject of invalid railway travel must often be 
brought to the mind of practitioners, yet there is no encoinct 
form in which knowledge of the subject can be obtained. 
Many people are also interested in railway matters bnt in 
the course of a busy life have neither time nor opportunity 
to cull knowledge for themselves. Invalid travel and 
accommodation is a subject which is of interest to both 
patients and railway companies as well as to the practi¬ 
tioner and therefore deserves attention from the profession. 
As in so many other things, luxury is only to be bought, 
and consequently the comforts of travel can only be enjoyed 
by those who are able to pay well for them. The time and 
the amount of such traffic have not yet come when the 
various companies oan charge less than first-olass fares; and, 
again, as yet there is no competition. 

The lines of railway which extend along the southern, and 
especially the south-western, coasts are those which must 
naturally have the greatest amount of suoh traffic and they 
are the lines that cator most for Ik. Any line which has 
a terminus in London must be called upon sometimes to 
convey invalids to it, and the same remark will apply in a 
lesser degree to all large towns. The great northern rail¬ 
ways do some considerable traffic in this way as well as in 
bringing invalids down to, or near, London in order that they 
may continuo their journey to their destination elsewhere. 
To allow of invalids suffering the least possible disturbance 
they oan he carried from place to plaoo over several com¬ 
panies’ lines and never be moved from the saloon In whioh 
they travel. Arrangements will he made for them in 
advanae and the lump sum paid will be divided amongst the 
various companies at the Railway Olearing House. Henoe the 
only condition that is requisite Is that the lines should he of 
the same gauge, which is standardised at 4 feet inches 
throughout all the great lines of the British Isles. This 
complete system of transference from line to line without 
any extra trouble or payment on the part of the traveller is 
an inestimable boon. When travelling by invalid saloon or 
family saloon the patient will be taken by fast trains, bnt 
with the “ crack ” trains that are timed closely and run fast 
the companies may object to the extra weight. But as a rulo 
these scruples can be overcome. When travelling by the 
invalid road car on a truck, it will not be hookod on to the 
first-class trains. This is not only for the look of the thing, 
bnt also heoause the truok may interrupt the continuity 
of the break with the carriages behind it and with the 
engine. 

The situation in the train selected for the invalid's 
carriage is at the middle where oscillation is least. On a few 
lines, such as the London, Brighton, and South Coast 
Railway, where the train is split into two portions—the 
London Bridge and the Victoria—at Croydon, the carriage is 
apt to be brought the remainder of the journey very close to 
either end of the train. 

The greatest achievement in invalid travel has been 
accomplished recently by the London and South-Western 
Railway when they oonstruoted their hospital train for the 
use of the wounded returning from the war. It consists of 
five carriages 48 feet long, run on bogies, splendidly 
oonstruoted and equipped. They represent the some of 
comfort, but they are made to carry many and not 
a single invalid. The Great Western Railway offer the 
largest and finest invalid saloons with all the most modem 
improvements. Of lines on whioh the invalid traffic is less 
the London and North-Western Railway and the Caledonian 
Railway stand out distinot in offering to invalids a temporary 
modification of their splendid family saloons. 

The various methods of invalid travel are by the invalid 
saloon or railway carriage, the modified family carriage or 
saloon, reserved compartments and seats, and the invalid 
road carnage, all of whioh will be considered categorically 
and the expenses incurred by each method will be stated. 

The Invalid Saloon. 

inraUd'mwfn. railW n yS bnild . Bome special ooaohea, called 
moment tw fmages (Figs. 1 and 1 a), whioh 

present their ohief effort to meet the requirements of this 


class of passenger. The saloons are usually divided into four 
compartments—one for the invalid, one for the attendants, 
one for the luggage, and one to be used as a lavatory; 
and these supply sill the room and comfort whioh an 
invalid needs when travelling. In length the carriages 
vary from 30 to 34 feet and they run upon six wheels. 
Only one company has an invalid coach running upon bogies 
and the long and luxurious carriages of the best trains 
contain too much room and have too much unnecessary 
weight to he bnllt for invalid saloons. Henoe the shorter 
and older type of six-wheeled coach is adopted by all the 
railways, with one exception—the Great Western. The 
length of the compartment for the patient varies with the 
length of the carriage, usually from 17 feet to 19 feet and it 
usually contains a special couoh whioh differs in some points 
with the various companies and carriages. The couoh may 
be fixed or moveable, slung by speoial springs from the 
roof, Ac. On some lineB hooks are put in the roof 
so that a special mattresB or hammock may bo slung— such 
a carriage must be specially asked for as the generality of 
the invalid stock has no suoh requirement. Speoial straps 
anohor the mattress to the floor, limiting the oscillation. On 
certain lines the couch can be lifted and used ns a stretcher 
to convey the invalid in and out of the saloon. When tho 
couoh is thus moveable it can be readily replaoed by a bed 
which forms part of the regular furniture of an invalid 
saloon only upon the Great Oentral Railway. Many other 
lines—such as the Midland, the London and North-Western, 
the Great Western, tho Great Southern and Western of 
Ireland, and others—will supply a bed where it is required. 
The Midland, the Great Western, and the South-EaBtorn and 
Ohntham railways have their invalid conohes slung by spiral 
springs from the roof and their movements restrained by 
leather straps (Figs. 2 and 3). Otherwise this arrangement, 
if it is required, must bo specially asked for. 

Tho doors of tho saloon arc usually of double width to 
enable the patient to be carried in or out upon the couoh on 
which he has been brought to tho station, bo that he can 
either continue the journey on the same conoh or be trans¬ 
ferred to the couch in the saloon. By the first of these 
arrangements tho least possible disturbance of tho patient is 
necessary, as he need never be moved from his oonoh from 
the time of his departure till he arrives at his destination. 

Besides tho couch for the, invalid another couoh is some¬ 
times present and is placed upon the opposite side of the 
carriage to that on which the former is placed. Three or 
four comfortable chairs are placed for the friends of the 
patient, of which some are fixed and some are moveable. 
Occasionally an invalid chair is supplied on which the 
patient can be wheeled about the compartment, such 
as to and from the lavatory. An invalid bod-table is some¬ 
times provided. The saloon iB well lighted by large 
windows, is well ventilated, and is upholstered in a style 
that leaves little to be desired. The carriages are warmed 
either by steam from the engine or by means of foot-warmers, 
the proper temperature being obtained in the carriage before 
the arrival of the patient. The latter method is the one 
most usually employed. The Midland and Great Western 
railways alone have any arrangement for the warming of 
food, Ac., supplied in the oarrisge, a Bunsen stovo being 
provided. Such an apparatus could ho easily fitted on to the 
jet of any oarriage^ lighted by gas, otherwise the attendants 
will have to bring their own apparatus. The Great 
Eastern Railway add a fifth compartment to their invalid, 
carriage, which seats four friends and communioates directly 
with the patient’s saloon. The composite Invalid saloons of 
the Great Northern Railway, besides the ordinary four com¬ 
partments for the invalid, the attendants, the luggage, and 
the lavatory, have an additional third-olass compartment 
between the Invalid and the luggage looker, wbloh is isolated: 
from the rest of the carriage. 

The attendants’ room is usually a second-olass or third- 
olass compartment whioh is connected by doors with the rest 
of the carriage, and is usually separated by another com¬ 
partment from that of the invalid, and which is generally the 
luggage-van or the lavatory, but whioh of these it ie varies 
considerably with the different lines. In the majority it is the 
lavatory, whioh may be entered through the doors from cither 
the patient’s room or the attendants’ compartment. In this 
situation the lavatory may be nsed by all. The London and 
South-Western Railway are peculiar in plaolng the lavatory 
at the end of the oarriage next the invalid (Fig. 4), giving a 
comparatively large compartment, 3feet 7inohes in breadth, 
as compared with 2 feet 9 inches, with the water-closet on one 
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Invalid Saloon, Midland Hallirwy, thawing ordinary const Itubkra and dl.poaltlon of luggage locY.r and lavatory. 

Tig 1a 



Diagram of the Invalid Hallway Saloon, London and Sonth Vt ejtern Hallway 


*IG 2 


Tig 3 





IinaUd Saloon Sonth r-ittern at d Chatham Kalin ay, tlioivlnr 
method of restraining oiclUatfoa of couch 


Fig 4 



Invalid Saloon, London and South-Wwtem IUUwmr, .bowing alternative diapotlUon of lavatory and lnggage locltr, « compared 

with Fig 1. 
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- Z -; Z _,._. >,„*■ as It can also be attached to the corridor train and so enable 

flavatory is, asive have lid, between the the passengers to communicate with the dining-car, but it 
attendants’ Ldthe to^lid's compartments, whilst the must then be placed at one or other end o£ the train to avoid 
ffiemme i?placed at the end. This lorn is the most com- its being used as a passage by other people. A few o£ these 
for all parties. The other will be most appreciated cars contain a small stove which might be utilised for 
bv the invalid and may be the more satisfactory upon long heating food, &c. The price for Buch a coach ib the same 
py sue Julal J 3 as that for an invalid saloon—viz., usually four first-class 

-RaiWv have an invalid traffic as and fonr third-class fares-and in it the London and North- 


3 Tho^reat .Western Railway have an invalid traffic as 
large as, If not larger than, that of the London and South- 
Western line. They offer to the public the finest and 
most modern invalid vehicle, which deserves a special 
description. The carriage is fi6|r feat long and rune upon 
two four-wheeled frames which can rotate under the 
carriage, thus diminishing all jolting, &c. These frames 
are oalled “ bogies." At one end is a compartment 18 feet 
long with a couch for the invalid epeoially slung upon 
springs and anchored to the floor; nest to this comes a 
lavatory, 6 feet 9 inches long and 3 feet 7 inches wide, 
and then follow two compartments for friends and attend¬ 
ants, the final division of the carriage being a luggage 
looker. A passage runs down one side of the carriage. 


Western Railway can take a patient from Torquay to the 
north of Scotland. 

The Caledonian Railway Company offer invalid stotk like 
that of their southern confrere, the London and North- 
Western Railway. i 

Reservation and Alteration or Compartments. 

On most lines less expensive modes of travel can he 
obtained, such as the engaging of a first-class or third-olass 
oarriage, which can then be made suitable -for tbo invalid by 
means of putting boards and cushions between the seats. _ A 
lavatory carriage can almost always be obtained. The prioe 
for the reservation of a first-class compartment is usually 
that of four fares, or of a third-class compartment eight 


~_A*.,-!- mUnttn UI 1UUI ItUUb, Hi UUU.U-UU4B3 LmiCUU UJgUU 

This carriage can be booked on to a c nidor t ai . Th f ar6a By this means the patient can travel by the “ crack” 
'ftTn a Z L SLIT S express tains to which most companies do not care to attach 

SpriS ebarg^d for the use of anmvalid saloon on the ^valid coaches, as the train has to run fast and is timed so' 
various P Iines is as follows. On the Great Central, the North- 


Eastern, the London and North-Western, the Midland, the 1 
Grent Northern, the Caledonian, the Glasgow and South- j 


Great Northern Railway charge six first-class faiOB if they 
have to run the carriage through to its destination. 

The cheapest method of invalid travel, and also the least 


Western, and the North British railways, four first-class and cneapeso mrnuuum mvanu sravm. anu ^ «,n 

four third-class fares. It will be noticed, however, that comfortable, is to get the company to bridge over the space 


there is a regulation clearance office charge which is the between the seats of a first-class or third-class oarriage. The 
same for all thece northern railways. On the Great ®*P ea6e wilt then be two fares for the invalid and one 
Eastern and Great Western railways the charge is sevon ^ or , a ^ on ^ an ^ - res ^ ^ bo carr a g° I s °P en t° fbo 

first-class fare3; while on the Great Southern and Western publio. _ 

fif Trfllanr]. fill A rj-rpnf. ‘Wnrf.tiPrn RoRwaT? Twplonrl xHB INVALID KOAD CARRIAGE. 


Eastern and Great Western railways the charge is sevon 
first-class fares; while on the Great Southern and Wertera 
Railway of Ireland, the Great Northern Railway of Ireland, 
and the London and South-Western Railway it is six first-class 
fares. The South-Eastern and Ohatham Railway charge Is. 
per mile with a minimum charge of fiO«., while on the 
London, Brighton, and South Coast line the rate is 9d. a mile 
with & minimum o£ fiOr. The above prices represent the 


Only three companies .undertake the transference of the 
patient from house to house themselves. These are the 
Great Eastern Railway, the South-Eastern and Ohatham Rail¬ 
way, and the London, Brighton, and South Ooast Railway, 
all of which have special invalid road carriages built. In 


minimum charge and all passengers must pay first-class shape the vehicle is like an ordinary omnibus except that 

fares except servants who pay third. the driver's box is placed well in front and under it aro the 

„ „ _ front pair of wheels. The body of the coaoh is carried o* 

a he n amily bALOON. a E { n g[ Q -p a { r 0 £ i ar ge wheels and iB swung by specially tested 

The managers of lines which have no special invalid nnrJnrrc C\ n mm oWa r\P flio anclonn in 1-V.a nAttoTi 

rolling-stock, and of some of those which have, advise the 


springs. On one side of tho carriage is the invalid’s couch, 
which is usually slung by springs; on the opposite side are 


use of a family saloon for invalids to travel in. On the a seat for the attendant, a water-closet, a basin, and a 
big lines these carriages represent the acme of comfort that sink. The bridge that connects the driver's box and the 
the railway companies can offer. The family saloon is much body of tho carriago is hollowed out to form a linen- 
longer ™anthe invalid saloon, ranging from 42 feet to 48 feet drawer. There are two doors at the end of the oarriage 
m length it is much heavier, and is run upon four-wheeled which enable the patient to be lifted straight out whilst 
bogles. A bogie is a framework with wheels upon which lying on the couch and to be conveyed to the saloon or 
thus diminishing jolts, fcc., and house (Fig. 6). Or if the journey is to be continued in tho 
are thfpfInn]™? 0 the Bm ° oth runni “g °J the coach. There invalid road carriage it is placed upon a railway carriago 
Afconopn TfT c °®P artmcnta containing four seats each, truck where its wheels are fixed by means of blockB, Ac., 
is a comfortoWo l^Bfn 1 v \ ^gage-van and next to it and to stop the oscillations leather bands aro either fixed to 

feet m breadth. The some ironwork or passed over the roof of the carriage and 
Sb.?„r TS/JllT , whioh , JS , beR . t transformed, the other ends fixed to the truck. In this way the carriage 
StaSneroomfor It height feet long, is tied tightly down with the springe tense. At the other 

Next the invalid's compartment!, a vestZle^LZlgfZ derttaation 30UrD6y ^ CmiSge 58 dCta ° h ° d 81111 dr37Cn **" 
rated from7aoh’otSr bv T fiepa ‘ For tbe Ia «way companies which do not undertake the 


Fig. 5. 
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Saloon, London and North-Western Railway. 

This variety of coach is of special value for lone ionTne.vR w s.n 

01 j a c o c Qn t °f its smooth running, its equable temneraturn P, , fi r0ater peri of the traffic. They have two classes 

whioh is Obtained by steam heat from the IS? method of travel. The first is the 

speoial lavatory for the invalid and a second one for otbarn „,s S ™ 8 coacb ' whioh contains a spring-suspended oonch 

u one iorothers, and can seat two other people; and the second Is the 
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Invalid’s omnibus which *is much more roomy, containing 
accommodation for four other people, water-closet, basin, 
ko. t and Is mostly used for surgical cases. These carriages 
arc transferred and fitted on to a railway carriage truck, and 
dealt with by the various railway companies just as has been 
described above. Thoy are heated by means of foot- 
warmers. 

The prices for the road-carriage method of travel vary 
somewhat with'the different lines. On the South-Eastern 
and Chatham Hallway the chargo for the road carriage, 
when occupied, Is Is. 6 d. per mile, and when it is empty 6^. 
per mile, the minimum charge being 50#,* a first-class fare 
for each attendant, and n fee of 103. 6 d. for the company’s 
caretaker. This includes a road journey of not more than 
three miles at either end. An extra charge is made if the 
carriage is not returned in 24 hours. On the Great Eastorn 
Railway the charge for the road carriage when occupied is 
It. i6<?. per mile and a ficst-olass fare for each attendant. 

Fig. 6 






Invalid Hoad OarritRO, Great Eastern HaUway. This is 
fastened on to carriage-truck and eo transported on the 
railway. In nse on tba Great Eastern Hallway, Sooth- 
Baslsrn and Chatham Hallway, London, BrlchtoD, and 
Bouth Coast Railway, and on other lines by pri\ate firms 

The company do not state any charge for the truck returning 
empty, 'nny fee for the caretaker, or any minimum charge. 
The horses are to bo provided by the hirer. On the London, 
Brighton, and Bouth Coast Railway the charge for the road 
carriage, whin occupied, Is Is. 3d. per milo, and when it is 
empty Qd. per mile, tho minimum chargo being 50i, first- 
class fares to be paid for all passengers. Tho contract 
Includes thrao miles’ drive at either end of tho journey. 
They have tho same rale as tho South-Eastern and Chatham 
Hallway as regards the retention of the carriage. The 
Great Northern Railway will undertake tho transference of 
invalids from house to house by means of their omnibuses or 
by the St, John Ambulanco Association. The Great Western 
Railway employ a privato firm to move the patient from 
station to house and vice verst 2. Messrs. H. and T. Reading 
charge one guinea for tho first 10 mllea and half a guinea for 
evory further 10 miles, and 7 1 . 6d. as a fee for a upeoial care¬ 
taker. Besides this there are tho full charges of the railway 
company on which the patient travels. 

It will be seen that travel by rail in an Invalid road 
carriage or omnibus presents but few advantages. It allows 
of the minimum of disturbance to the patient which is its 
great advantage. The objections to It arc that the oarriaga 
as compared with a saloon Is smaller, darker, and not so 
well ventilated, also tho water-closet pan cannot be con¬ 
veniently cleansed daring the journey. Again It Is tho 
moat expensive mothod of special railway travel just as ib is 
the leasts convenient. The disturbance of the invalid can be 


minimised by driving the patient in one of tho vehicles, 
carrying him on tho conch to the saloon, when the couch is 
deposited upon the springs and is removed with the patient 
to the carriage at the other end of the journey. In this way 
the least disturbance to the invalid is obtained together with 
the greatest comfort and convenience. The invalid may easily 
be brought to tho saloon by means of a hand carriage or 
moveable couch, such as is supplied by Messrs. Reading, and 
carried to the saloon; the same couch can also be used in 
the Invalid carriago sent to meet him at tho other end of 
the journey. The method of using the hand carriago lesscno 
the oxpense and enables tho invalid to travel in tho saloon 
instead of on a truck. 


Invalid Tbaitic. 

The amount of Invalid trafllo upon the different railways 
varies considerably. The lines that serve the southern 
counties are naturally thoso which have the most liaffio and 
with this in view tho first application for information was 
made to the London and flouth-Western Railway. Thic 
oompany on the average convey from 600 to 700 Invalids 
yearly, as they have the monopoly of such places as Bourne¬ 
mouth, Swanage, Weymouth, Budo, Sidmoulh, Ac., which 
fcguie represents a fat higher list than other compusits, 
except tho Great Western Railway, can show. Yet looking 
at the matter from the cold-blooded point of view of tho 
shareholder invalid traffic does not pay, though half a loaf is 
better than no bread. Competition for invalid traffic hardly 
occurs at all, as each lino taps a certain number of health 
resorts and *o forth. Hence there has beon no great stimulus 
for special improvements and cultivation of this branch of 
travel; so long as satisfaction Is given all that Ib necessary 
Is done. Beyond this it would seem unfair to expect moro 
from a company which is a mercantile organisation and not a 
philanthropic institution. The London and North-Western 
Railway have no favourite health resorts upon their line and 
nre chiefly employed with through traffio and long journeys. 
Hence their advooaoy of the adoption of the luxurious family 
saloon for invalid travel. The Introduction of the use of 
suoh r vohiole inaugurates quite a new era and corresponds 
in this branch to tho introduction of corridor trains, Ao., for 
ordinary travel. The prioo la the tame as for a moro 
primitive invalid saloon. There are certainly one or two 
alterations which would bavo to bo mado to tnako tho family 
sale on an Ideal invalid vebiolc. This company also fctato that 
this traffio Ib worthy of speoial attention and Is increaricg. 
The Midland Railway carry over 400 patients in special 
saloons yearly, and, like the North-Western Railway, 
ohiefiy do through traffio. Tho Great Northern Railway 
Oompany of Ireland serve Roslrevor, tho “ Riviera" of 
Ireland, and supply an Invalid chair for the conveyance of tho 
patient from the station entronco to and from the carriage. 
The Great Southern and Western Railway of Ireland are of 
the opinion that this traffio is sufficient lo warrant special 
cultivation; tho bqIoodb are used 40 times yearly. Tho 
North-Eastern Railway use their special saloons over 200 
times a yoar and run them chiefly to Bridlington, Filey, 
Harrogato, Soarborougb, and Whitby. Tho Great Eastern 
Railway have no favourite resorts upon their system end 
utilise their special oarriagoB over 100 times yearly and their 
invalid road oar only 40 times. Tho South Eastern and 
Chatham Railway report that this traffic Is inconriderablo 
and although thoy offor special facilities it is insufficient to 
warrant special cultivation. On the Great Central Railway 
the traffic is small, but ns they liavo recently constructed 
special saloons containing bed* it cannot be ^nworthy of 
their attention. Tbo Great Northern Raiiwny s inva d 
traffic varies so much that It Is difficult to caprets 
opinions ns to its value. Tbo London, Brighton, “dSooth 
Coast Railway convoy most of their J? 

Brighton. Of tbo Sootch lines tho Caledonian RnHway seiTC 
nrindpally Jioflnt and tho Bridge of Allan ; tbo Highland 
and Glasgow and Sonth-Wcstcrn railway, do but little II the 
North British Railway tend _ to North Ecrw,cl i; h J Ic l r ”'; 
Peebles St. Andrews, Conmo, Ballftter, Ac. The Great 
Western Railway have a very considerable Inrmlld traffic 
from snob health resorts as Torquay and Malmo, and a. 
thev of all the companies, have catered most o. all far ‘ho 
Invalid, this company must ho looked to for any fulnro 

to fa°eomi°arioii, thanks mast be ciprtticd to the genwal 
managers and snperintendents of tbo lino of the various 
railway’companies for their kindness and help in drawing 
out this report. 
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REPORT OF THE MEDICAL OFFICER 
THE LOCAL GOVERNMENT BOARD, 
1899-1900. 


TO 


ill. 


In the previous notices reference has been made to the 
precautions which were taken against the spread of the 
plague and to the auxiliary scientific investigations which 
were undertaken by the medical officers of the Local 
Government Board. The ordinary routine work of the 
medical department of the Board remains for consideration. 
This work may conveniently be divided into [three depart¬ 
ments : (1) the precautions taken for the prevention of 
small-pox—that is to say, the work done in connexion with 
vaccination; (2) the local inquiries which, are made in.the 
case of insanitary areas and of towns visited by infections 
diseases ; and (3) the statistics compiled of. the number of 
cases of infections diseases and of the mortality which occurs 
from them. The figures and the statistical details in regard 
to the notified attacks and the registered deaths from certain 
infectious diseases in 93 urban sanitary districts in England 
and Wales are contained in Appendix A, No. 12. Informa¬ 
tion of a like character which is published for the 
several sanitary districts of the metropolis has been given 
in the columns of The Lancet week by week. Appendix A, 
No. 13, contains tables prepared (under the direction of 
the late Sir Richard Thorne) in regard to the incidence 
of infectious disease in urban districts and in the metro¬ 
politan areas for the five-yearly period 1893-97. The report 
by the vaccination officers (Appendix A, No. 1) refers to 
children whose births were registered during the year 1897. 
From the tables given it appears that in the case of 929,518 
births 62-4 per cent, were successfully vaccinated ; 11-2 
per cent, died unvaocinated; 0 3 per cent, were said to be 
insusceptible to vaccination; and 3'4 per cent, were not vacci¬ 
nated because certificates were obtained (under the Act of 
1898) that the guardians of the children were afflicted by con¬ 
scientious objections to the practice. Concerning the remain¬ 
ing 22 7 per cent, accurate information was wanting; included 
in this remainder are a number returned as “postponed,” 
“removed,” and “not to be traced.” This percentage of 
defaulting or unreturned cases is larger than that in any 
record which has previously been made for England and 
Wales. In the case of London the number in default was no 
less than 29 1 per cent., and for the rest of the country it 
was 21-6 per cent. Reports on the inspection of publlo 
vaccination are given in Appendix A, No. 2, from which it 
appears that 1083 public vacoinators out of a total number 
of 1461 were recommended for award under the provisions of 
the Vaccination Act of 1867. Luring the year 1898 nearly 
600,000 capillary tubes containing glycerinated calf lymph 
were sent to public vaccinators. Appendix A, No. 4, contains 
an account of the animal vaccine establishment at whioh 
during the year 1899-1900 2614 primary vaccinations were 
performed. The arrangements at the animal vaccine 
establishment whioh were made in the first plaoe at the 
Jonner Institute for Preventive Medicine under the National 
Vaccine establishment proved inadequate, and at the cloie 
of the year 1899-1900 arrangements were being made for 
setting up several similar establishments on a wider and more 
satisfactory basis. Dr. Blaxall reports on the operation of 
the glycerinated lymph establishment which is under the 
management of the Local Government Board, and relates the 
difficulties which oocurred in providing a sufficient amount 
cf lymph. During the year 269 calves were sent from the 
department and all of these were examined by a veterinary 
surgeon after they were slaughtered and were found to 
be free from disease. Two others whioh seemed to be in 
health during the course of vaccination were found by the 
veterinary surgeon to be suffering from tuberculous disease. 
The lymph whioh had been obtained from these calves was 
at once destroyed; none of it was issued. It is not stated 
m the report that any examination was made of this Ivmrih 
before its destruction. J r 

°f all the work whioh is done by the medical officers of 
* Viv " ov . ernment Board certainly none is more imnor- 
tant than the investigations which are made in regard to the 


incidence of disease in particular places and the tracing out 
of the conditions under which outbreaks of preventable' 
disease occur. The amount of work of this kind which is 
done is enormous. The staff of the medical department 
have in the course of their duties to confer with the 
representatives of sanitary authorities in regard to the needs 
of their districts for the provision of by-laws of sanitary 
import; they have to consider proposals which are made for 
the provision of hospitals and in regard to the suitability of 
the sites proposed, and they advise also as to the best 
plan for the arrangement of the hospital buildings on the 
sites selected. During the year under reviow formal 
inquiries have been held by the medical inspectors as to tho 
provision of hospital accommodation in over 60 towns and 
rural districts. Two local inquiries were held as to the 
provision of disinfectors and one as to the provision of a 
mortuary. In seven instances local investigations were 
made in regard to the adaptation to local needs of by-laws of 
sanitary import. Local inquiries were also held as to the 
best method for the disposal of sewage in various place*, as 
to the provision of water-supplies, and in one case as to 
the formation of a joint board under the Rivers Pollution 
Prevention Act for the protection of the river Dee. The 
special requirements of particular parishes in regard to 
scavenging have been investigated and many inspections 
as to the cause of the incidence of disease have been made. 
In many of these cases facts of very great local interest 
have been obtained. Advice has been given to the local 
authorities as to the best method of getting over the 
difficulties into which they have fallen either from careless¬ 
ness or from ignorance. Some of the facts which are put on 
record in tho case of certain towns and rural districts are 
very striking and the clear way in which the reports are 
made renders it impossible for the local authorities to plead 
that the deficiencies to which their attention is called in 
the report have been mentioned with ambiguity. 

A few samples will show the method which has been 
adopted and the way in which advice is given. Aldershot, 
with an estimated population of 16,600 and containing a 
camp with an estimated population of 13,894, suffered from 
severe epidemics of diphtheria. It was found that there was 
no isolation hospital and that no proper disinfecting 
apparatus had been established by the urban district council. 
The wells were liable to pollution, there were many old 
sewers, the sewerage was imperfect and tho flushing in¬ 
sufficient. The arrangements made for oarrying away the 
storm water were inadequate, the drainage of houses was 
often faulty, and the treatment of tho sewage was not satis¬ 
factory. Houses were often damp, back yards were not 
paved, the by-laws referring to common lodging-houses were 
flagrantly neglected, animals were kept so as to become 
nuisances, and regulations as to cowsheds were not 
enforced. 

Dr. H. T. Bulstrode’s report on the sanitary condition of 
the borough of "Windsor and upon the character of the town 
connoil’s administration is of great interest. The past 
history of the management of this town has, as readers of 
The Lancet know, been most unsatisfactory. As long ago as 
the-year 1885 the reports of our Special Commissioner on the 
poorer parts of the town appeared in our columns. A 
deputation of the town council afterwards waited on the 
Right Hon. C. T, Ritchie (in September, 1886) when an 
inspector was appointed to investigate the condition of the 
borough. As the result of this inquiry certain specific 
recommendations were made. Some years later (in 1890) 
Dr. H. Airy and Mr. Arnold Taylor were appointed by the 
Local Government Board to report on what had been done 
in the town and what still remained undone. 3 Public 
attention was again forcibly called to the state of tho 
town in July, 1599, and Dr. Bnletrode was deputed to make 
an inquiry, the results of whioh have already been published 
in our columns.* 

A report on enteric fever in the city of Chichester by Dr. 
T. Thomson and Colonel J. T. Marsh is of great interest and 
is worthy of careful study. We have not space to give even a 
summary of this report. It must suffice to say that it shows 
evidence of the greatest care in its production and that 
it is illustrated by a series of charts and maps. In the 
course of the inquiry the investigators were led to consider 
the possibility that the frequent recurrences of enterio fever 
at Ohichester might be due to the pollution of the soil, and 


, ,"S* - *■ ana II. were published in Tj 
<P 1705) and 22nd (p 1779), 1901, respectively, 




2 This report is dated Jan. 23rd, 1900. 

3 Thk Lancet, Deo. 1st, 1900, p. 1691, 1607. 
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I should he wanting in my duty if I did not carefully 
enumerate the names of the five successive secretaries who 
have served the society and to whom it isnnder a great debt 
of gratitude—viz., Mr. N. H. Clifton, Mr. Keele, Dr. A. Reid, 
Dr? H. Frazer Stokes, and, now, Mr. David Keele. I need 
nofc eay more to commend tbe toast of tbe evening, ‘ Success 
to the Islington Medical Society.” It has been a great bond 
of intercourse, a great source of help, and a means of friend- 
chip to its members ; meeting at each others houses ; 
indulging in nothing stronger than tea and coffee; con¬ 
ducting its discussions mostly in a conversational way save 
on tho°e many occasions when the society has been favoured 
with addresses on important subjects from consultants, 
-metropolitan or provincial. No ono in the profession is so 
secure in his position that he can be sure of not needing the 
help and sympathy of such a society. The good of medical 
men may be evil spoken of; their practice may be misunder¬ 
stood and their fair name may have to be vindicated. The 
society has not been without its uses in that respect. I 
should be ungrateful if I did not give a somewhat personal 
illustration of its uses in other circumstances. Some years 
ago a somewhat ambitious though humble member of the 
profession was desirous of being elected to represent the 
general practitioners of England and Wales on the General 
Medical Council. If a man like my friend on the right, Sir 
William Turner, wanted such a post his namo would be re¬ 
cognised throughout the country. But for a general practi¬ 
tioner in a suburb of London the problem was not so easy. I 
resolved to appeal in the first instance to my neighbours and 
to the members of this society. I felt that if I conld not 
have their support I was not worthy of election by the pro¬ 
fession. Dr. Stokes, whom we all miss much to night, became 
my chairman. Mr. Keele and the honorary secretaries 
spared neither time nor trouble in my behalf, all my 
neighbours gave me a good “send-off,” and for 15 years I 
have been in the honoured position of Direct Representative, 
which I feel I owe not a little to the help of this society. I 
propose to you its prosperity, and can wish no better for the 
society and the district than that tbe traditions and the 
spirit of the Oliffcons and Oattlins of Islington may long 
survive. 


(Plymouth), Mr. G. H. Broadbent (Manchester), and Dr, 
Rivets Willson (Oxford). Replying to the toast of the 
evening, “The Incorporated Medical Practitioners’ Asso¬ 
ciation,” which was proposed by Mr. J, S. E. Ootman, the 
President said he was gratified to learn from bis predecessor 
that tbe association was in a thoroughly satisfactory state. 
Like the late president, he felt that as long as they kept to 
their published programme the association must progress. 
Referring to the club question with which they had had to 
deal at Great Yarmouth Dr. Blake said that the local practi¬ 
tioners had lost practically all their olubs through insisting 
on the adoption of a wage-limit and class-limit for members. 
Their ruin was foretold, but none of them had been ruined, 
indeed they rejoiced in tboir freedom from clubs. Ruin 
was, however, threatening tbe other side. They—tbe late 
club medical officers—were more than ever convinced that 
a wage-limit and class-limit should be insisted' upon, and 
they now realised that even properly regulated clubs are 
not necessary for the support of a general practice. 
Further, be would say that a practice which was im¬ 
proved by a women and children’s club must be a poor 
practice indeed. Referring to tbe difference between tbe 
Conjoint Board for England and tbe General Medical 
Council Dr. Blake said his sympathies were with the 
Conjoint Board. He regarded the action of the Council in 
forcing boys to go to London to study science when they 
might spend the year to better advantage at some of the 
excellent schools recognised by tbe Conjoint Board as 
prejudicial to the interests of the profession. In conclusion, 
he would give the assurance that the officers of the 
association would during the ensuing year do all they 
possibly could to promote the interests of the profession. 
The toast of “ The Visitors,” proposed by Mr. Joseph Smith, 
was responded to by Dr. Macnaughton Jones, and Mr. 
Jackson responded to the toast of the “ Provincial Members,” 
which was proposed by Mr. Brown, 


PLAGUE IN EGYPT. 


THE INCORPORATED MEDICAL PRAC¬ 
TITIONERS’ ASSOCIATION. 


The tenth annual meeting of the above association was 
held at the Holbora Restaurant, London, W.C., ou 
June 20th to receive the report of the oontral council 
and to elect officers for the ensuing 12 months. The 
report, which was unanimously adopted, stated that 
during the last 12 months the association had steadily 
grown in usefulness and influence, whilst the financia' 
position waB now more satisfactory than it had beer 
for some years past. As in former years the associa 
tion through its council and individual members, had 
strenuously and successfully opposed the Bill for ths 
registration of midwives. Reference was made to the clui 
and medical aid question and members were recommended t( 
combine with their medical colleagues in establishing loca 
centres of provident medical aid to he absolutely 
independent of lay control. The report was unanimously 
adopted. The election of officers was then proceeded witl 
and Dr. Henry Blake (Great Yarmouth), on the nominatior 
of the Great Yarmouth branch of the association, wa 
unanimously elected president for the ensuing 12 months 
Mr. J. S. E. Gotrc.au, the retiring President, wa 
olected a life vice-president. Dr. 0. T. Avclicg havim 
served as a member of the central council for thre 
years was added to the line of vice-presidents. Tb 

following names were added to the list of member, 
forming the General CouncilMr. A. Phillips Hills 
Dr. A. L. Mathieson (Sheffield), Mr. A. H. Mozon (Gres 
Yarmouth), Mr. J. C. Smith, and Mr. R. F. Tomlin (Wool 
Green), Mr. F. Greave was re-elected honorary treasurer 
-Mr. George Brown honorary secretary, and Mr. J. S. Cotmai 
general secretary At the conclusion of the meeting dinne 
was served in the Gordon Salon, the newly-elected Pre 
sident, Dr, Blake, being in the chair. About 40 member 
and guests were present, among whom were Dr H 
Macnaughton Jones, Dr. F. J. Allan, Dr. J. Pollocl 
Simpson, Dr. Frederick Spicer, Mr. George Jaokson 


Acgoeding to the system which has obtained in Egypt 
ever since an English element was introduced into the 
sanitary department, the greatest possible publicity is given 
to all outbreaks of infections disease. Formerly conceal¬ 
ment used to be the main object, but now tbe public receive 
warning in due time and are consequently able to adopt pre¬ 
cautionary measures with a fair prospect of success. As 
regards plague it is tbe present custom of tbe bead of tbe 
sanitary department to submit weekly reports during the 
continuance of each epidemic of tbe disease to the Minister 
of the Interior, for such action as that official and his 
adviser may deom desirable. The first of these reports for 
the current year has been forwarded to us. It is dated 
“ Cairo, June 9th," and covers four type-written pages of 
foolscap. In the following summary the chief points will 
be found briefly stated. 

On June 1st two suspicious cases were reported at head¬ 
quarters from Zagazig, which is one of the most im¬ 
portant towns in the Delta and has a population of 
35,715, including 1572 foreigners. The next day Major 
C. Garner, R A.M.O., and Dr. Bitter, tho chief bacterio¬ 
logist of the department, proceeded to the spot, the former 
to take “immediate measures to isolate tbe sick, keep all 
contacts under control, and thoroughly disinfect tho houses 
and their neighbourhood where the cases had been dis¬ 
covered”; and tbe latter to make a bacteriological examina¬ 
tion of the affected cases. On the following morning Dr. 
Bitter pronounced tho disease to be plague and to the same 
cause he also ascribed a death which bad occurred out of tbe 
hospital. On_ June 4th and following days several more 
patients were isolated in tbe infections hospitals which Major 
Garner bad extemporised for Europeans and natives respec¬ 
tively, but happily most of the cases were of a mild character. 
The total number of persons affected is not stated, but with 
regard to tbe etiology of the outbreak Mr. H. H. Pinching,"the 
present head of the sanitary department, who himself visited 
Zagazig on June 6th, bas no doubt that the disease must have 
existed some time in the town and remained unrecognised 
owiDg to its subtle nature and to the extreme difficulty 
which observers who have had no previous experience of 
plague must find in diagnosing it. “ I cannot help thinking 
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this Is almost unavoidable,” continues Mr. Pinching, and he 
also has grave doubts whether the channel of communication 
through which the Infection was carried to the town of 
Zagazlg will ever be discovered. The place is In constant 
communication' with .Port Bald, where there was plaguo last 
year, and the Greeks and Jews* among whom the disease 
occurred (frequently travel to and from Alexandria with all 
kinds of merchandise. 

On June 2nd a suspicious case was signalled from Minieb, 
•which Is a considerable town situated in Sliddlo Egypt 
and having a population of 20,404, of whom not more than 
280 are foreigners.' Dr. Bitter and Dr. H. 0. Goodman 
proceeded thero on June 3rd and found a young man, a 
native, about 25 ‘years of age, suffering from suspicious 
symptoms. The caria having ' tbeen i bacteriologically 
diagnosed aa plaguo, measures similar to thoso at 
Zagazlg ware promptly taken, and up to tho date of the 
report no further cases had been discovered. There was, it 
Is true, nn old woman, a Oopt, whom the local Inspector 
thought presented symptoms resembling thoB© of plaguo, 
but when at last she was found and examined the bacterio¬ 
logical results wore negatlvo. Aa soon as tho relatives of 
this patient hoard of the coming of the' officials from Oalro 
they were stricken with unreasoning terror nnd concealed 
the poor creature In Borne remote oubliette, wbenco It was 
only after a> lengthened eoarch that Dr. Goodman was 
able to roflcuo her. All efforts to trac8 tho source of tho 
infection remained fruitless. Some 16 days before tho young 
man-had been at a fair In the vicinity, and according to the 
local sanitary Inspector It was on his return that ho first fell 
ill. 

On Jane 6th a native,* about 25 years of age, was observed 
to be Buffering from marked symptoms of plaguo at 
Mansourah, which Is a large town In tho delta standing 
on the Phatnitlc branch of the Nile with about 35,000 
Inhabitants, Including 1639 foreigners. Graham Bey, who 
examined the case bacteriologically, pronounced it to be one 
of plague, and tho man subsequently died. It was 
ascertained that ho had arrived at Mansourah on June 5th, 
having left Zagazlg three days previously. All the customary 
sanitary measures were put in force, and np to June 9th no 
further outbreak had been reported. 

The following case, the last on the list,’ la incomplete, for 
It Is not stated what punishment, If any, was meted out to 
the Inhuman clerk. On June 7th the corpse of a Soudanese 
boy who had died from plaguo was found in the closed house 
of a dork employed In the Parquet at Zagazlg, When this 
person and hia family found their servant “fn extremu they 
left him in the house to die by himself, locked tho door, ana 
all lied” to K&fr-el-Zayab, which ia another Deltaic town 
situated on the Canopic branch of the Nile. This Govern¬ 
ment clerk, who must have been a man of some education, 
knew perfectly well that his servant was suffering from a 
disease which the BanltaTy officials were doing their utmost 
to subdue, and yet he “ In no way notified the case but loft 
the wretched boy to die in a most boartless manner, nnd did 
his best to infect a town which up to the present has 
remained immune.” 

In conclusion Mr. Pinching says: “ I think It my duty to 
point out to your Excellency that I consider the position of 
the country with regard to the probability of the disease 
assuming an epidemic form Is more serious than It bus been 
for the last two years.” The head of the Egyptian sanitary 
department bases this important warning on the fact that 
several towns far apart from each other are known to have 
been contaminated, as well as on tho probability that other 
intermediate towns and villages must have likewise become 
infected without information to that effect reaching him. 
“ Happily, the general health of the country Is at present 
good, and the mortality in general, and In the towns Infected, 
low.” - ' 


THE NEW : WING AT ST. THOMAS’S 
• HOSPITAL. f 

On June 20tb Lord Lister opened a new wing at St. 
Thomas’s Hospital. The building consists of two operating 
theatres with anrcsthetlo rooms, a children’s ward, and 
various rooms for staff, assistants, store room, Ac. The cost 
of these additions'to the accommodation of the hospital 
la about £20,000. 


The special points to be noticed' with 'regard to tho 
theatres are the marble auditoriums of three rows only: tho 
rounding off of all angles to prevent the collection of dust; 
the sterilisation of Instruments under tho surgeon’s oye 
in the theatres; provision for purifying soiled clothes, 
and mackintoshes by steam; and, the sterilisation of 
instruments, dressings, ligatures, Ac., solely by means of 
heat. Lighting Is effected by means of a window in the 
roof and by electrioity. All persons engaged In the opera¬ 
tion on the floor of tho theatre will wear sterilised overalls 
and clean rubber boots which are only to be used In tho 
theatre. The lower 6-7 feet o L the wails are of marmorito 
slabs and the upper parte are of white enamel. The passage 
outside the theatre Is forbidden to all except operators and 
assistants. 

The children’s ward Is prettily decorated with Doulton 
ware panels In shades of pink, blue, and green, Illustrating 
fairy tales and nursery rhymes. These tiles are the gift of 
Mr. S. G. Holland, ono of the governors of the hospital, In 
memory of his daughtor Lilian. Outside the children’s 
ward, which contains 15 cots, there is a balcony about nlno 
feet wide covered by a sloping roof. The view of the river 
Thames and the Houses of Parliament is, however, un¬ 
fortunately obstructed from this balcony by the Inelegant 
roof of the nurses’ dining room, and It ia to be hoped that 
it is not yet too late to remedy a decided fault. 

The other rooms Includo a staff room (apart from tho 
theatre) where tea will be served to tho visiting staff, an 
aoKstbetio recovery room next to the lift, and store-rooms. 
The ventilation of the block Is accomplished by means of 
the Plenum system. Tho air Is cleaned by three screens 
of cocoannt matting over whioh water Is trickling con¬ 
tinuously. Between each screen and outside them nro 
colls of pipes for heating or cooling tho air which is driven 
by a fan worked by a two-horse dynamo. 


VITAL STATISTICS. 

HEALTH or ENGLISH TOWNS. 

IN 33 of the largest English towns 6333 births and 3301 
[eatb 3 were registered during the week ending Juno 22nd. 
?he annual rate of mortality In these towns, which had been 
6-3, 15-2, and 14*5 per 1000 In the three preceding weeks, 
ose again to 15-0 per 1000 last week. In London tho death- 
ato was 13*8 per 1000, while it nveraged 25*8 in the 32 
nrgo provincial towns. Tho lowest death-rates in these 
owns were 8’0 in Brighton, 10 7 In Norwich and In Ports- 
aouth, 10-8 in Croydon, and IDS In Huddersfield ; tlio 
iighest ratos were 18*3 In Manchester, 18‘4 In Sunder- 
and, 18 8 In Halifax, nnd Zl’l In Liverpool. Tb° 
SOI dcathB in thoao towns last wcok Included 35b 
vbich were referred to tho principal zymotic diseases, 
i gainst 320 ond 357 in tho tbreo preceding weeks; of 
hese 101 resulted from measles, 77 from dtarThreal 
iiBoases, 68 from whooping-cough, 69 from diphtheria, 
17 from scarlet fever, 13 from "fever (principally 
mterio), and one from small-pox. No death from any of 
toeso diseases was registered last week In Derby or In 
Burnley ; in tho other towns they ransed tho lowest dM,th. 
aites in Croydon, Norwiob, Blackburn and HuddorsOoid, 
ind the highest rates In West Ham, Bolton, Salford, Halifax, 
in d Hnll. g The greatest proportional mortality from measles 
recurred in West Ham, Bolton, and Holl; from whooping. 
;o„gb in Plymouth, Sunderland, nnd Newcastle; ond from 
ilanhmai diseases in Wolverhampton 
rho mortality both from scarlet lover and from rever 
showed no marked excess In any of thei large towns. Tho 
59 deaths from diphtheria Included 18 In London, five 
to Sheffield, four in Salford, nnd four in Ho ifnx. Ooo fatal 
mso of small-pox was registered In Liverpool, not onote 
any other of the 33 largo towns; and only one> 
cotlont was under treatment on Saturday lost,!<“>« 
to the Metropolitan Asylums hospitals. The number of rea'ist 

• 3R8 new cases were admitted during ino 

314 Md 323 In tho three preceding week*, 
^oftoaths' referred to diseases of the respiratory organ. 
toLntomwUcThadbeenM0,167.and 159in the threopre- 
-edlnc weeks, further declined last week to 150, and wore 63 
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below the corrected weekly average. The causes of 33, or 1'OpCir 
cent., of the deaths In the 33 towns last week were not certified 
either by a registered medical practitioner or bya coroner. 
All the causes of death were duly certified in WestHam, 
Manchester, Bradford, Newcastle, and in 14 other smaller 
towns; the largest proportions of uncertified deaths were 
registered In Portsmouth, Norwich, Liverpool, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The ann ual rate of mortality in the eight Scotch towns, 
which had declined from 20 7 to 16’9 per 1000 in the four 
preceding weeks, rose again to 18 6 per 1000 during the 
week ending June 22nd, and showed an excess of 3-6 per 1000 
over the mean death-rate during the same period in the 33 
large English towns. The rates in the eight Scotch towns 
ranged from 14 1 in Leith and 14-5 in Greenock to 18’5 in 
Edinburgh and 19'9 in Glasgow. The 592 deaths in these 
towns included 44 which were referred to whooping-cough, 
25 to measles, 13 to diarrhoea, eight to scarlet fever, 
three to diphtheria, three to “ fever," and one to small-pox. 
In all, 97 deaths resulted from these principal zymotic 
diseases last week, against 102 and 75 in the two 
preceding weeks. These 97 deaths were egnal to an 
annual rate of 3 0 per 1000, which was 1-4 above the 
zymotic death-rate during the same period in the 33 large 
English towns. Tho fatal cases of whooping-cough, which 
had been 48 and 32 in the two preceding weeks, rose 
again last week to 44, of which 24 occurred in Glasgow, 
12 in Edinburgh, four in Leith, two in Dundee, and two in 
Greenock. The deaths from measles, which had been 
21 and 17 in the two preceding weeks, rose again to 
25 last week, and included 15 in Glasgow, three in 
Edinburgh, three in Dundee, and three in Leith. The fatal 
cases of diarrhoea, which had declined from 30 to 17 in 
the four preceding weeks, further decreased last week 
to 13, of which eight were registered in Glasgow and 
three in Paisley. The deaths from scarlet fever, which had 
been one and three in the two preceding weeks, further 
'rose to eight last week, and included five in Glasgow. The 
three fatal cases of diphtheria corresponded with the 
number in the preceding week, and included two in Edin¬ 
burgh. The deaths referred to different forms of "fever,” 
which had been six and three in tho two preceding weeks, 
were again three last week, of which two were recorded in 
Glasgow, whero the fatal case of small-pox also occurred. 
The deaths referred to diseases of tho respiratory organs in 
these towns, which had been 98 and 101 In the two pre¬ 
ceding weeks, declined again last week to 92, but showed a 
slight excess over the number in the corresponding period 
of last year. The causes of 32, or more than 5 per cent., of 
the deaths in these eight towns last week were not oertified. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 20 0 
and 19 6 per 1000 in the two preceding weeks, rose 
again to 20 2 during the week ending June 22nd. During 
the past four weeks the death-rate has averaged 20 3 her 
1000, the rate during the samo period being 14-3 in London 
and 19 5 in Edinburgh. The 183 deaths of persons belong¬ 
ing to Dublin registered during the week under notice 
■were four in excess of the number in the preceding week, and 
included 10 which were referred to the principal zymotic 
diseases, against five, nine, and eight in the three preceding 
weeks; of these, three were referred to whooping-cough, throe 
"uo diarrhoea, two to "fever.” one to scarlet fever, and one to 
diphtheria. These 10 deaths were equal to an annual rate of 
1-4 per 1000, the zymotic death-rate in London also being 
1-4 per 1000, while in Edinburgh it was 2 9 per 1000. The 
fatal cases of whooping-cough, which had been fire and 
throe in the two preceding weeks, were again three last 
week. The deaths from diarrhoea, which had been two and 
four in the two preceding weeks, declined again last week 
to three. The 183 deaths in Dublin last week included 17 of 
children under one year of age and 38 of persons aged 
upwards of 60 years; the deaths of infants showed a marled 
decrease from the number in the preceding week, while the 
deaths of elderly persons had only slightly declined. Nine 
inquest cases and seven deaths from violence were regis¬ 
tered, and 57, or more than three-eighths, of the deaths" 
occurred in public institutions. The causes of eight or 
more than 5 per cent., of the deaths in Dublin last weak 
were not oertified. 0S 


THE SERVICES. 


Royal Navy Medical Sebvioe. 

Deputy Inspector-General of Hospitals and Fleets Robert 
Grant has been promoted to the rank of Inspector-General of 
Hospitals and Fleets in His Maiesty’s Fleet. 

The following appointments are notified : Staff Surgeons : 
E. Corcoran to the Hagdala and W. G. K. Barnes to the 
Resolution. Surgeons : J. F. M, McDongall to the Harrier 
and R. M. Richards to the Wildfire. 

Royal Army Medical Corps. 
Lieutenant-Colonel William Wippell Rope retires on retired 
pay. Civil Burgeon Richard Chapman Wilson to be Lieu¬ 
tenant. Lieutenant P. H. Henderson is attached to the 
Station Hospital, Poona, for duty. Lieutenant-Colonel A. 
Young is selected for duty at Perth. Captain O. B. Lawson 
is posted to the Station Hospital, Western Heights, Dover, 
for duty. Major O. R. Elliott is appointed Sanitary Officer, 
Bombay Command. Lieutenant O. E. L. Ronayno, attached 
to the Station Hospital, Poona, proceeds to Ahmednagar for 
duty at the Station Hospital there. Captain O. T. Samman 
proceeds to Woolwich for duty. Lieutenant-Colonel J. Daniel 
Crowe, A.H.S. (retired), has been appointed to the medical 
charge of troops at Weymouth. 

Army Medical Reserve of Officers. 
Surgeon-Lieutenant H. L. de Legh to be Surgeon-Captain; 
Surgeon-Captain T. F. Dewar to be Surgeon-Major. 

Volunteer Medical Staff Corps. 

The Glasgow Companies : Surgeon-Lieutenant-Colonel 
Brace Goff, retired, late 2nd Volunteer Battalion the 
Cameronians (Scottish Riflos) to be Honorary Commander. 

Imperial Yeomanry. 

Unattached: Temporary Captain F. A. Hadley resigns 
his commission. 

Volunteer Corps. 

Rifle: 2nd Volunteer Battalion tho Queen’s (Royal West 
Surrey Regiment: Captain and Honorary Major Francis 
Rutherford Russell, retired, to bo Surgeon-Major. 2nd Volun¬ 
teer Battalion the King’s Own (Royal Lancaster Regiment) : 
Bertram Whewell Hogarth to be Surgeon-Lieutenant. 
1st Volunteer Battalion the King’s (Liverpool Regiment): 
Surgeon-Lieutenant K. W. MonBarrat to be Burgeon- 
Captain. 1st Volunteer Battalion the Duke of Cornwall’s 
Light Infantry: Francis Ohown to he Surgeon-Lieutenant. 
1st Cinque Ports: Surgeon-Lieutenant H. J. Holman to 
bB Surgeon-Captain. 4th (Nottinghamshire) Volunteer 
Battalion the Sherwood Foresters (Derbyshire Regiment): 
Surgeon-Lieutenant W. T. Crawford to bo Surgeon-Captain. 
2nd Volunteer Battalion the Manchester Regiment: Bur¬ 
geon-Lieutenant F. H. Westmacott to be Surgeon-Captain. 
2nd Volunteer Battalion the Durham Light Infantry: 
Thomas Htllbouse Livingstone to bo Surgeon-Lieutenant. 
2nd (Renfrewshire) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highlanders): Surgeon-Captain A. 
Donald resigns his commissisu; Surgeon-Lieutenant H. C. 
Donald to be Surgeon-Captain. 

South African War Notes. 

Civil Surgeon Wilbond is reported to be improving 
(June 24th). 

Civil Surgeon H, O. Baker has been discharged from 
hospital to duty. 

Civil Surgeons Pridmore, Martino, Weir, and Walker 
are on passage home. 

Colonel Kiikelly, O.M.G., Grenadier Guards, reports that 
on May 29th, there remained in the Imperial Yeomanry 
Hospital, Pretoria, 38 officers and 338 non-commissioned 
officers ai.3 men. The total admissions to the hospital 
since the date of opening number 4258; of these 922 were 
out-patients. Enteric fever and dysentery still prevail. 

Affairs in South Africa. 

There iB nothing of a very important or striking character 
to be chronicled from the seat of war. Despite of the raid- 
mg that continues on the part of the Boers the process of 
attrition is steadily bat Barely coatinaiug also. Lord 
Kitchener, telegraphing from Pretoria, stated that since 
. ^t despatch the columns had reported 41 Boers 
killed, 27 wounded, 160 prisoners, 70 surrenders, 41,800 
rounds of small arms ammunition and 264 wagons captured, 
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besides horses aod stock. The slowness of the operations 
recently reported from South Africa has given rise to 
the Impression that the reinforcements, especially of a 
mounted kind, are inadequate. Bo this as it may, it is 
impossible to donbt that the vast extent of country that baa 
to be guarded and over which the operations extend, the 
splitting up and dispersal of the Boom into numerous small 
, bodies, and the enormous number of prisoners, women and 
children committed to our charge and requiring to he 
treated In accordance with modern ideas of humanity and 
philanthropy, make up a formidable as well as a very costly 
undertaking—amounting to a weekly expenditure of some 
million and a quarter. Whiio many people at home 
are declaiming against tho evils of camps of concentra¬ 
te 11 and our inhumanity, Independent military critics 
who have been present at the seat of war are, on the other 
■hand, astonished at the humane consideration, amounting as 
they think to weakness, with which this war has boen waged. 
TTr ,® AUce Bron - In h e r “Diary of a Nurso In South 
Africa, has a very different story to tell and gives a very 
different picture of the Boers to that presented by their 
friends and encomiasts in this country and abroad. There is 
no the fact that tho army medical officers who have 

served in South Africa are, as we have said, dissatisfied and 
disappointed with the adverse criticism to which they have 
been exposed on tho part of a numbor of irresponsible people 
who were simply .incompetent to form anything like a 
correct estimate of tho situation or of the excellent 
professional and administrative work which was done during 
tins campaign—and generally under the most difficult and 
trying circumstances. Nor, it must be admitted, are 
speeches like that delivered by Dr. R. Craig Dun on the 

?Sl° n t°Tt a di , nnor recentI y E^en by the pro* 
esaion in Liverpool to tho civil Burgeons lately re- 

a ? tl T° aerrico In Sontu Africa oaloclated 
if 1 ! 5 feeling. Wo tako onr aoconnt from a 
report which appeared In tho Times of Jnno 21st. Dr. 
..on™!? Zp . ^e Ces 1110 £ ®^ d nppoar to havo been the very 
hKto? 0t thOS0 obt ? ,nod b 7 Boma of the most eminent 
b , 0 „ s _ I! ;“if lr geons of this country and contrary to tho conolu 
nn^nJ ri n datb7 , th ,?, South African Hospitals Commission 
(En ' “ oIv , 1Ilnn volunteer surgeon. has no hesita- 

apparently entertains no ml.glvlng in regard 
Is »;„???"• a Ho . ba .1 tb0 oonrage of his opinion, and 
innXm, 7 ready to disparage tbo army hospitals and to 
2 Md medical system which has been 

m ml™ pted ' and P nrsucd by every other European 
TeemS/TV. 8 WeU aB ^ ourselves. Tho army is 
not thf l7 h 1 wara t0 be for thB hospitals and 

Botorim.i b ‘ pUab! lor tbe arm F- Tho British soldier is 
bSt hi, ™™. ), r7 . 00 ? rag l OOB maQ and not easily daunted, 

1 ? bay ° food and ammunition to bo of any service, 
teaven Am “? £ad «>««•' on tho veldt like manna from 
mhtm 7 aU ® Ee a breakd °™ of the hospital system that 
St thatVL, ’VZ?? t* J Dlo °mfontein vis duo to the 
issentWs^na t J 13 ha ? *?, prov!do bls tro °P 5 with ‘ b “ a 
th n r aadt °w te a k0 S pa A ab bn,:arde o11 the transport for 
wlE™' ^ ho „ donbtB for a moment that, being in 

ooftified m wh^t h °iia he “i"? 7 in tho fieId ' bo was perf^tly 
the f 6 313 and tbat h0 won]d n 0‘ hesitate to di 

todha holif! , elmilrur oironmstances, and 

was SoloW 1 ana ™ d .i S °i a m de0 ’ ared that tho responsibility 
liZTA* 0 * a , ntlro| y bIa wbo oan doubt that ho would 

what Dr n n 0 „ n , ation *1 taok? Ea that a » it m»“bere is 
wnat Dr. Don is reported In tho Times to havo said 

r.ai ‘he ctvl! raellcl oin.tr 

'wri rStM h . C 3' o' equipment (or 

OiSco SSI So Hm omS.* 5£J$? “'Olo.l department of tho W.r 
^enoaoaed the field hoaDlfjsl °Ki t K e 4u rork btfore lty Ho 

bed to bo cirried nhnnt v. y * lck Rnd wounded 

to tho Armv fierrie* **Vr 6 WMks J ve 011 rations served oat 
«hs civil hoVlffita sffiArrieT™!^'’.''^ ho.pit.l. with 

former. Bpeaklng of the dIs P a ™Kement of the 

«■* roaring ■ ■ - - - - “ “ “ ‘ 

sjid qalto rightly so, because 
ollontli 


Naval akd Military Congest. 
of C0DCert ^ dor the patronago 

SB- Mof Service ’SLA ^Sat £ 

loidfe is ss*tr&£ 

the Army, the Boyal School for Naval and Jlnrino 
Rnefeto Daughters, tho Soldiers' and Sailors’ Help 
Lansdowne’s Officers' Families Fund, 
tho National Memorial Gordon Bovs’ Homo, Lady 
Dudley s Fond for Invalid Offlcera and Norms and the 
Central British Bod Oioes Committee. Tiokots for resernd 
and numbered seats are one guinea and haif-a-gninea re¬ 
spectively and include admission to tho Falaoe. They may 
be obtained from the honorary secretary and treasurer, Mrs. 
Ronalds, 7, Oadogan-place, or from any of tbo uenal libraries 
and ticket agencies. Extra fast trains will be run on the day 
m question and a special display of fireworks will be given In 
the evening. As a musical event the concert, with tho massed 
bands of 20 regiments numbering over 600 picked muslcfans, 
will be a novelty. Full particulars of the programme will bo 
announced in a few days Miss Margaret MacIntyre, Miss 
Marie Brema, Mr. Ben Davies, Mr. Santley, and Blgnor 
Ancona have kindly promised their assistance. 

Deaths in the Services. 

Lieutenant-Colonel George Lemon Walker, Pro¬ 

fessor of Medical Jurisprudence in the Medical Collogo 
Madras, recently, aged 52 years. Ho entered the Indian 
Medical Service in 1876, was promoted to surgeon-major in 
1888, and to anrgeon-lientenant-colonel in 1896 Ho took part 
in tho operations against the Rumpa rebels in 1879. 


(£ffm$pnlrfna 

"Audi alteram partem." 
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.PMch correspondent gives hi. nocoont of tho 
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IODIDE OE POTASSIUM IN ASTHMATIC 
AFFECTIONS. 

To the Editors of The Lancet. 

Sins,—Since you did me tho favour of publishing my brief 
communication on Iodide of Potassium in Asthmatic Affec¬ 
tions 1 I have been corrected in one detail, of which it Is 
proper that your readers should bo informed. The remark¬ 
able experience—or rather experiment—of Principal Barclay 
in analysing a very oomplex prescription so os to bring out, 
in hls own person, the special virtues of the iodide was (as I 
stated) a "cardinal fact” in my own experience and one 
carrying a lesson of considerable Importance. I have since 
been informed that my " cardinal fact” Is distinctly, though 
anonymously, set forth in tho lato Dr. P. M. Latham's works * 
and I am glad to noknowledge this, because in Dr. Latham's 
admirable language the moral and therapeutic lesson of the 
case stands out perhaps even better than in my short 
paragraph ; only it docs not appear that Dr. Latham was 
cogrffsant at first hand of tbe dotails, otherwise ho would 
have known that there was nothing haphazard about the 
experiment (as is suggested), but that it was deliberately and 
persistently carried out upon my suggestion, convoyed 
through tbe Principal’s regular medical advisers I mention 
this once more, not to claim any credit for it, but because I 
am still under the impression that Principal Barclay’s case 
was probably tbo first in which a roally woll-grounded 
conviction was arrived at os to this particular aotlon of tho 
iodides, and it has booome a btstorio datum of more or less 
importance. 1 am, Sirs, yours fnlthfully, 

Edinburgh, JuneESth, 190L W. T. GAIRDKER. 


UNBOILED t\ BOILED MILK, 

To the Editors of The Lancet. 

Bins,—The practice of milk-boiling has been so strenuously 
urged, almost unanimously, by the profession, and has con¬ 
sequently bocome bo general, that it i« with Borne diffidence 


- Tmt Lascet, June 3rd, 1^01, p. 1530 
* New Syrtenh*m 8ociety’e edition, rol. 1!., p 511 
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that I venture to raise the question of its wisdom. That 
raw milt may be contaminated by various bacilli—such 
as the bacillus tuberculosis, the bacillus typhosus, the 
bacillus diphtheria, the streptococcus scarlatina), and even, 
through the addition of polluted water, the bacillus enteri- 
tidis sporogenes and the bacillus coll communis I fully 
admit But are these evils so frequent and so fatal as to 
counterbalance the disadvantages arising from the diminu¬ 
tion or destruction of the nutritive properties of milk 
which boiling undoubtedly produces? And the gravity of 
the case is increased when it is remembered that milk 
should he the staple food of the infant, the child t the aged, 
and the sick. - , , 

The occurrence of illness, epidemics, and death from the 
presenoe of extraneous poisons in “ fresh ” or raw 
milk is certain, but could not these he met by 
greater care, enforced by more severe penalties for 
neglect, and by stopping the supply of milk when disease 
occurs without habitually destroying tbe nutritive value 
of milk by artificial means? When railway accidents 
happen which maim and kill the advice tendered is 
not that travellers should stay at home, but that more 
stringent precautions should be taken to prevent such 
disasters. And in the case of milk epidemics the remedy 
should not be habitually to diminish or to destroy tbe nutri¬ 
tive value of the most valuable food we possess, looking to 
the number whom it concerns, but to require sufficient pre¬ 
cautions regulated by efficient inspection at the source of 
supply. I maintain that even the accidental poisoning of 
milk is much less baneful to the community generally than 
the destruction of its nutritive qualities, which means for 
artificially-reared infants rickets, infantile scurvy, and 
tuberculous diseases and for the aged and the sick deficient 
nutrition. These sufferings are incalculable and often life¬ 
long, while those of epidemics are usually limited, owing to 
the care expended on their investigation by the medical 
officers of health. 

That “fresh” or raw milk cannot be so deleterious an 
article of food as is asserted is proved beyond all 
question by the fact that during a period of 30 years 
in which I have had charge of the health of a very 
susceptible community—a great public school—I have 
had only four cases of typhoid fever, three cases" of 
diphtheria (not one of which was occasioned by milk), 
and none of tuberculous disease, and yet the boys 
drink an enormous quantity of milk—so great that I have 
been censured by a member of the profession for the quantity 
I advocate and have secured for their welfare, which is never 
boiled and rarely warmed. In my daily practice outside the 
school I am perpetually asked by those who have children to 
rear whether tho milk ought to be boiled and my invariable 
answer is in the negative. For, if there is one thing that 
is essential to the vigorous growth of children it is a 
plentiful allowance of milk. How children can be expected 
to develop on boiled milk and the constant lestriction of 
sugar is beyond comprehension. It is clear to me that 
the educated, as well as the uneducated, public require to 
be taught— 

1. That the nutritive value of milk is very largely 

diminished by boiling. ’ 7 

2. That this is true also of sterilised milk, which should 
therefore only be used for a short time in order to tide over 
a difficulty in the early artificial feeding of infants. The 
nature of tho change produced by the heating of milk, and 
which is so deleterious, is not accurately ascertained, but I 
will produce an instance of its effect. Some time since I 
attended an infant who did not thrive and who was perpetually 
crying on the slightest movement. For this I was unable to 
account although I was answerable for its feeding. Because 
of its condition another opinion was sought and the child 
was declared to be syphilitic, so that mercury with chalk was 
prescribed, although, beyond donbt, no such taint existed 
in either parent. By-and-by, however, unmistakeable signs 
of infantile scurvy appoared, with the extreme pallor, the 
pain on movement of its lower limbs, the typical epiphyseal 
swellings of the lower ends of the tibiae, and all tbe other 
symptoms so accurately described by Sir Thomas Barlow. 
It turned out that while I was responsible for the food a 
lady gossip was answerable for the milk-boiling, hence the 
result. As soon as this was rectified and anti-scorbutic food 
was administered the child began to thrive and rewarded the 
mother for the care bestowed. 

3. That while milk contains all the essential ingredients 
for growth, as well as nourishment—viz., albumin, fat 


sugar, gaits, and water—it contains no starch. This 
additioh to the infant’s food which is so prevalent is most 
injurious to the welfare of tho child. Until I can bcconvinced 
that tbe value of milk-boiling outweighs its defects I have but 
the advice to give to those who do me the honour to consult 
me—Don’t 1 If ever the time should arrive that milk must 
be invariably boiled it should be done as soon as it leaves 
the cow’s udder and befoie it is distributed. But, at pre¬ 
sent, the issues of boiled milk, as I have pointed out, are 
certain, those of unboiled milk are remote. The remedy for 
the disadvantages of “fresh” or raw milk is not wasteful 
destruction of its nutritive valne by boiling, but tho enforce¬ 
ment of efficient inspection of dairy cows, dairies, milkers,, 
and dairy keepers who supply it wholesale and the ensuring 
of cleanliness also on the part of the retailer. 

I am, Birs, yours faithfully, 

Clement Dukes, M.D., F.R.O.P. Loud. 

Eugby, June 14th, 1901. 


“THE CONTAMINATION OF POST-OFFICES ” 

To the Editors of The Lancet. 

Sibs,—A propos of your article in The LAnoet of 
June 22nd, p. 1794, on the “ Contamination of Post- 
offices,” I should be obliged if yon could allow me a 
little space in which to point a moral from the action of the 
French Government. And cn passant may I remind you that 
I sent you a marked copy of the Telegraph Chronicle some 
time back, in which I published a complete translation of 
Dr. Mignot’s report and tho decrees thereanent which 
M. Millerand had promulgated. In 1895 I tendered evi¬ 
dence to Lord Tweodmouth’s Committee which was designed 1 
to prove an unduly high incidence of phthisis among certain 
classes of employes in the English Post-office. This evidence 
received considerable attention from The Lancet and other 
medical journals. In reply to my contentions it was stated 
that my figures were unreliable and referred to damaged 
lives. This contention I combated, and after some years of 
further study of the matter I am still of opinion that the 
statistics I gathered gave a substantially accurate view of 
the mortality rate from phthisis in the British postal 
1 service. They showed that of every 100 deaths among 
sorting clerks and telegraphists during a period of 10 
yearB 45 4 per cent, were doe to phthisis. Following 
upon the notice attracted to the question in 1895 tho 
Postmaster-General commenced the pnblioation of some 
meagre statistics in his annual report, and has con¬ 
tinued to give these statistics up to the present time. 
They are unclassified, and .the whole of the varied occupa¬ 
tions of the postal service are lumped together as though 
they were a single class performing identical work undor 
identical conditions. But even these unsatisfactory figures 
give the following result: the total annual loss from phthisis 
during the year 1896 was 2-4 por 1000 living, in 1897 it was 
1 9 ; in 1898 it was 1 9; and in 1899 it was l - 7. The figures 
refer to tbe established staff, every member of which is a 
carefully selected life and has passed a series of severe 
medical examinations before entry into the service- 
According to the Registrar-General’s returns for tho same 
years the loss among the general population from phthisis 
was 1 3 per 1000 living. It is unnecessary to remind readers 
of The Lancet of the serious nature of this comparison. 
The loss among specially selected lives is considerably higher 
than among the general population, which includes the weak, 
the siok, and the rejected of the Post Office. In view of the 
gravity of these facts I have received permission to introduce 
the subject in the Section of State Medicine of the British 
Congress of Tuberculosis, and I trnst that this will tend 
to bring into operation some such steps as have been 
adopted by the French Post-office. Tho English postal 
servants are not quite so helpless as your correspondent 
represents the French employes to he, and this may be the 
reason why the charity of the Postmaster-General has not yet 
reached them. 

There is _ a curious coincidence in the fact that in 
tbe same issue of The Lancet in which you record 
the generous action of the French Minister towards his 
minor employes you also publish a reply by Mr. Austen 
Chamborhm to Sir Walter Foster, M.P., in which he 
declines a return which would show the real loss from 
phthisis among the English postal staff. I have' been 
using the best endeavours of a layman to draw attention to 
this matter for some six years; may I now hope that yon 



" The Lancet,] 


OPTIO ATROPHY AND TABES DORSALIS. ' 


[June 2 9,1901. l§Gt 


will give mo the useful support of the prestige and publicity 
of The Lancet ? Every life lost from a preventable disease 
is a wasted life. *' If preventable, why not prevented ?" said 
King Edward on a memorable occasion. One of the best 
fields In which to commence operations Is among the 160,000 
employes of the British Post-office. Tho measures adopted 
in France afford a nsefnl example of what can be done. 

I am, Sirs, yonrs falthfnlly, 

B*rne«, S.W., Jano21at, 1901. CHARLES H. GARLAND. 


OPTIC ATROPHY AND TABES DORSALIS. 

To the Editors of The Lancet. 

‘ SiRSr—There has to the best of my knowledge never been 
aoy theory which satisfactorily accounts for the fact that 
double optio atrophy coming on early In locomotor ataxia so 
frequently causes arrest of the disease, and In some cases 
even permanent Improvement. I, therefore, venturo to pro¬ 
pound the following which I think will account for it in 
great part, if indeed it does not do so entirely. 

The tabetio patient In consequence of failure of eyesight 
is forced to rely for all hia movements more and more on 
his muscular eenso, ordinary sensation, senso of localisation 
and coordination. Ho is, in fact, actively engaged in trying 
to restore tho impairment's and rc-cdncate these senses every 
minute of tho day when not asleep. The effects of coordinate 
■ * '. . ‘ * well known In 

■ s 1 is compulsory 

■ 1 1 . e same result, 

though in a more powerful manner, as it Is continually being 
called Into demand? And hero, of course, the training is 
progressive, just as in tho gymnastics and regulated and 
gradual exercises. I cannot recall to my mind any case 
of locomotor ataxia coming on In persons previously blind 
from other causes. My texperience, of course, is very 
limited, but I think that statistics would show that tho 
percentage of suoh is very small. If this is so, It adds a 
atrong argument in favour of my theory. I trust that some 
nenrologists of experience will be ablo to throw light on the 
aubjeot and show whether the percontago just mentioned is 
small or not.—I am, Sirs, yours faithfully, 

JunoStb, leoi. Edgar F. Oeriax, M.B., Oh.B. Edln. 


<c LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —I have to thank my friend Dr. G. Arohdall Reid for 
Ills letter published in The Lancet of Juno 22nd, p. 1790. 
At last ho makes his position dear. Ho founds his views on 
Galton not on Wclsmann, but the distinction Is really one 
without a difference. Both contend for the non-transmisal- 
bility of. “acquired” modifications or features. Tho only 
point of variation is that Galton arrives at his conclusion by 
one route, Weiamann by another. Both viewB are pure specn- 
lations. Dr. Reid therefore bases his views, which are 
•also speculations, on a like foundation. So far, therefore, 
when he contends that wo who beliove that acquired 
characters may be transmitted have no proof of our 
belief, ho possesses no advantage over ns. If one view 
<as a theory) is permissible, tho other (as a theory) is 
equally so. JQnt Dr. Reid thinks that the germ-plasm— 
■assuming for tho moment that the great divergence 
between germ and soma contended for by Galton and 
Wclsmann is a reality—can never be impressed by acquired 
characters. I ask him, therefore, In turn, how he 
knows this 1 The whole matter Is one of explaining 
certain facts, and I may remind him that there arc 
cases and facts which appear to be as explicable certainly 
on the theory of the transmission of acquired features 
ns on that of natural selection. If any biologist will 
demonstrate that the germ-plasm is utterly independent of 
tbe boay.pUflm, then Galton’s hypothesis may have a fair 
chanco of passing into the region of demonstrated fact. As 
:{**• 1 ^gard Darwin’s “pangenetic” theory as afar more 
likely explanation of tho reason of tho germ being capable 
of reproducing parental features. Dr. Reid has over and 
over again made the assertion that naturalists bavo 
ransacked the animal and plant worlds without finding an 
instance of the transmission of acquired characters. He 
would have been more Just and correct had ho said that 
no really means thathls theory Is tho only one that explains 


instances of transmission. In your own columns, Sirs, you 
have published cases (e.g., those of Dr. W. Duncan) which 
demand explanation. In Nature of a fortnight ago there Is 
the case of the oysters given by Mr. J. M. Tabor. There is 
tho case of the motmot’s feathers alluded to by Darwin. 
There is the instance of Japanese fowls and their tail- 
feathers, also alluded to in Nature a week or two ago by 
Mr. J. M. OunniDgham. I might multiply examples, but if 
Dr. Reid Is in oarne6t in seeking material he will find no lack 
of such. The opinion that acquired features may be handed 
on is, to put the case vory mildly, just as feasible an explana¬ 
tion of facts as the opposite view. Possibly Dr. Reid does not 
think the opinions of Mr. Herbert Spencer, Hertwig, Elmer, 
or Cunningham worth consideration; yot In biology these are 
names which carry weight and they arc those of mon opposed, 
on purely scientific considerations, to the Idea that acquired 
features are never transmissible and that this view can 
explain no fact of inheritance. The long and tho short of It 
is that Dr. Reid and his opponents nrc dealing with specula¬ 
tions pure and simple, and tho ono view is jnst as tenable 
as the other. Certain it Is also that tho one theory is not 
inconsistent with tho other. Both may be correct and both 
have to be Judged by the only safe criterion of any hypo¬ 
thesis—namely, that a good theory explains all the facts and 
Is contrary to none. It has not yet, at least, boon demon¬ 
strated that the theory that acquired characters may be 
handed on by processes of heredity is inconsistent with 
facts. I am, Sirs, yours faithfully, 

BdiuTmrgb, June 22nd, 1501. ANDREW WILSON. 


“THE SURGERY OE PREGNANCY AND 
* LABOUR COMPLICATED WITH 
TUMOURS.” 

To the Editors of The Lancet. 

Sirs,—I have read with much interest the letters of Dr. 
G. E. Herman and Mr. Bland-Sntlon and Dr. "W. S. Playfair 
in Tire Lancet of Feb. 16th and 23rd. Apart from any 
possible chance of being misunderstood may I add my 
contribution of opinion to those already expressed? Tho 
times are changed, but have tho members of the pro¬ 
fession who teach and practise gymecology changed with 
them? If anyone interested will refer to Dr. Bpencer’s 

g aper in the British Medical Journal , No. 1720, p. 1315, 
e will find an excellent then up-to-date account of tlio 
advantages attending tho praotlco of obstetric physicians 
who performed major abdominal surgery. It is curious 
that a Bort of general statement which appeared in tho 
Gynecological Journal, vol. ix., 1894, pp. 451-454, has 
left very littlo for anyone to add. Still, as in 1893, “ Bar¬ 
tholomew’s blocks the way.” It is true that, fortunately, 
neither the reputation of the great hospital nor tho sick 
poor suffer, as In the hands of the very competent staff tho 
work dono in abdominal surgery and gymecology ranks with 
any other London hospital. In the excellent hospitals of 
Australasia and New Zealand are many gynecologists, some 
of whom aro physicians and somo surgeons, who are worthy 
to be ranked with some of their brethren who nrc now In 
London, Liverpool, Manchester, and other large cities. Bo 
ere we decide one way or the other It is well to have all 
the faots clearly before us. May I add that I claim to 
practise what I teach—viz , tho very great importance 
of always endeavouring to make a clear diagnosis bclcrc 
deciding to operate? True, tho best men may make 
mistakes, but he who is “never wrong’ has yet to ho 

£ °D D o d iin E tho past 20 or 25 years no branch of mcdicol 
practico has made such great advances ns gynaecology, 
beinc frranted, is it not natural that there way else exist 
certain differences of opinion between gentlemen who may 
hove been iofloencod by their individual experiences and 
opportunities I For example, some operators are, as a mailer 
of individual experience, advocates of ibo vaginal rather 
than the abdominal route for entering tho peritoneal cavity. 
Borne prefer to attack diseased renal organs from an Incmcn 
directly over tho kidney, others prefer generally to operate 
by opening tho peritoneal cavity as in abdominal Bectlon. 
Some have, perhaps, abused oophorectomy and tot 
nuently removed one If not both healthy ovaries. At best 
the paticDt has to depend on tho skill and experience of tho 
gymocologiet whom she mey be under, ana on his part tho 
operator must treat every case of pregnancy complicated by 
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tumour upon no fixed operative basis but as the 
special circumstances seem to require. No general rule will 
be found applicable to all cases of pregnancy complicated 
by a tumour. 

I am, Sirs, yours faithfully, 

Adelaide, S.A. A. D. LEITH NAPIER. 

THE CASE OE SURGEON W. R. KNIGHTLEY, 
R.N, 

To the Editors of The Lancet. 

Sirs,—I beg to bring to your notice the action of the 
General Medical Council and the naval medical officer. _ To 
abuse the relationship between medical^ adviser and patient 
is most reprehensible, but I thought it was a maxim of 
English law that a subject should not be punished twice, for 
the - same offence. To mulct a man in £3000 damages in a 
civil court and then for the General Medical Council to take 
away his means of gaining a livelihood is to my mind 
certainly not justice tempered with mercy. 

I am, Sirs, yours faithfully, 

Fredk. W. Colling wood. 
Wimpole-street, I?., June 24th, 1901. 

To the Editors of The Lancet. 

Sirs,—T he proceedings of the General Medical Council 
are always read with great [interest. One turns, after the 
labours of the week, to the report in The Lancet with 
eagerness to note what progress has been made, and how that 
augnst body are opholding the honour and dignity of the 
profession. After the tremendous slap in the face admini¬ 
stered to them by Mr. Chamberlain in the case of Dr. Irvine 
I really thought they would be more guarded as to the course 
they adopted towards any other sinner -who might be so 
unfortunate as to ccme under censure, particularly a man 
holding a position in the navy and so more or less under the 
regis and protection of the Government. But it appears that 
the General Medical Council are bont upon riding for a fall. 

I deduce this from the extraordinary decision arrived at in 
the case of Surgeon W. R. Knightley. Anything more 
unjust, oppressive, and- arbitrary can hardly be imagined, 
and I am astonished at such unfair treatment, so vindictive 
and opposed to the principles of English law. However 
guilty the man was he has paid the penalty and should not 
he tried again for the same offence. A certain punishment 
has been mated out to him and the infliction of this ought 
certainly to have condoned the matter. The jury arrived at 
a decision and awarded a fine they considered would he 
sufficient penalty, but if that jury bad known that as a con¬ 
sequence of . their verdiot the man’s livelihood would be 
taken from him and that hiB pecuniary loss would far exceed 
the sum they in their wisdom fixed upon I am certain the 
amount would have been put at a far less sum. If the 
naval authorities take the same view of the matter it only 
remains for them to keep Surgeon Knightley in his position 
as surgeon on board H.M.S, Harrier, He may snap his 
fingers in the faces of the General Medical Council and they 
will.be powerless to resent it. It is certainly time the pro¬ 
fession had more Direct Representatives and both services 
should be represented on the Council, which is composed too 
much of teachers and consultants. 

I am, Sirs, yours faithfully, 

M.D 

*** We do not agree with our correspondents' strictures on 
the General Medical Council in this matter. It must be 
remembered that when a medical man abuses the position 
which his profession gives him by Beduoing a female patient 
he inflicts a terrible blow upon the honour of his calling— 
that very honour whioh the General Medical Council should 
be alert to maintain. Still, it is true that if the jury had 
■realised the heavy penalty that the disciplinary body of the 
medical profession might later exact from Surgeon Knightley 
it is possible that they would have awarded less damages 
to the injured husband. Wo believe, however, that from 
legal point of view damages are awarded as a solatium to 
the husband for his loss and not as a punishment to the 
person who deprives him of his wife. We do not think the 
naval authorities will be well advised to ignore Surgeon 
Knightley’s position. All candidates for commission in the 


naval medical service are required to be "registered under 
the Medical Acts in force," and it .would he inconsistent to 
ask less from an officer with a commission than is demanded 
from those who aspire to a commission,—E d. L. 


“ SUGAR-FREE MILK AS A FOOD FOR 
DIABETICS." 

To the Editors of The Lancet. 

Sirs, —i have read with great interest Dr. Robert 
Hutchison’s article which appeared last week in 
The Lancet, advocating the use of a sugar-free milk 
as a food for diabetics. Dr. Hutchison removes the sugar 
from the- milk by curdling with acetic acid and sub¬ 
sequently washing the cord. He then dissolves the casein 
in a little potash, afterwards adding cream and a little 
gelatin and saccharin. The product is then strained. 
It seems to me that this plan of preparation is - 
unnecessarily elaborate in view of the fact that pure * 
soluble casein is a commercial product. My firm, for 
example, make tons of perfectly pure casein from the best 
quality of English milk in the form of a fino white powder, 
perfectly soluble in water. In contains nearly 90 per cent.of 
casein along with milk saltB. It is practically tasteless, and 
very cheap. Surely it would be simpler to ubo this casein 
directly instead of milk, dissolving a definite quantity in 
water and adding cream, gelatin, and a little saccharin in 
the manner suggested by Dr. Hutchison. 

I am, Sirs, yours very truly, 

Motcombc, Dorset. - OHAS. PRIDEAEX. 


“HOSPITAL SUNDAY AND THE NATIONAL 
ANTI-VIVISECTION SOCIETY.” 

To the Editors of The Lancet. 

Sirs, —Although in your attack upon me in The Lancet 
of June 22nd, p. 1771, you say of me " be may spare bimselE 
the trouble of writing two-column letters to us,” I presume 
that you will allow mo a modest comer in your paper for 
a few words in defence of myself. You say "tho hospital 
authorities have a perfect right to subsidise their schools if 
they like.” If that, be so, why have we not an equal right 
to inform the public that they do bo ? 

Oar position is a perfectly proper one. We assert (1) that 
congregations on Hospital Sunday are asked to subscribe for 
the tending of the Bick poor, and in the vast majority of 
churches are not informed that the education of medical 
Btudents will in part he defrayed out of the funds into whioh 
their contributions are paid ; (2) that as a fact the Mansion 
House Fund does pay the money bo subscribed in the 
churches into the general funds of hospitals out of whioh 
general funds the subsidies to the schools are made; (3) that 
the clergy oan ascertain these facts for themselves if they 
look at the published accounts of the hospitals; and (4) that 
it is quite unfair to hide these faots from those who give the 
money, and that if the clergy will not communicate them we 
are absolutely justified in taking the only means left us of 
imparting a knowledge of them to the congregations.' . 

Next let me say that as regards the single specific in¬ 
accuracy you think you bavo discovered in my "Guide to 
the Charitable,” the returns for 1899 were the last available 
when the last edition of the Guide was printed, and those 
returns contained Dr. O. Arkle’s name in the relation to 
Ohaxing Cross Hospital which the guide records. If Dy. 
Arkle be now, as you say, dead, the next edition corrected 
with the returns of igQO (only recently published) will be os 
accurate as was the last. Lastly, I hope I may explain 
that I myself, and I imagine most reasonable anti-vivl- 
sectionists, would not refuse as a matter of conscience a benefit 
that mighb be assigned as to its discovery to viviseotion. We 
peed not refuse to use a drug because some industrious hut 
irrelevant experiments have been made with it upon animals. 
We need not accept the hypothesis that the best way to find 
ont the internal construction of an apple is to cut open an 
orange. And were all the extravagant claims of the vivi- 
seotors true, we are no more morally bound to reject 
benefits acquired by indefensible means than are the 
descendants of slave-holders bound to abandon wealth 
originally acquired by the detestable abomination of slavery. 

I am, Sirs, yours faithfully, 

June 22n(J, 1901. STEPHEN COLERIDGE. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND, 

The following is a continued record of some of the 
principal amounts that have been received in aid of the 
Fond np to the time of going to press on Thursday. The 
total sum then amounted to £30,000. At the corresponding 
period last year the total was £31,000:— 

r £ t. ± 

Chri*tChurch, iAntnster-gste (including addition*) 

Bt. Michael’*, Chester square (Including an additional £6) 
gt. Judo's, South Kensington ... 

Bt Paul's, Onslow-tqoaro. « 

Et Paul'*, KnighUbrldge, with 6t Hary’o, Graham- 
Bt George**, tlanover-iqn&re . 

(.* , f). _(,L OhtivaK 


Ut James s. kiecadmy 


di. uavmut «, uppet uueiaea .. 

ItegentViqaarc Presbyterian Church ... 
Oentral-hlfl Baptist Chanel, Upper Norwood ... 

**F,o. n." . ... . 

Bt John's Preabyterian Church, Kensington... 

Anonymous ... .. 

Mr JuIIao. aenlor .. 

Bt Saviour’s, S mthwark. 

Bt John’*, Sldcop . 

Kings ton-on-Thamea Parish Church . 

St Stephen's, Westminster. 

Bt Stephen's Hampstead. ... 

Blaokhwitb Wesleyan 

Bt Paul’s, Forest hill .... 

Great Warley Parish Church .. 

St Olave's, Woodborry Down . 

Brixton Unitarian ... k ... ... .. 


ou Aisra a, ueigaie ... ... .. 

Christ's Church, Homsey. 

“A. B O" . 

Bt Michael’*, Southfield*. 

AM Salnta’ and St Augustine's, South Lambeth 

Bt Anaelm’s, Pinner .. 

Keaton Parish Church .. 

Box outside Mansion House . 

8t. James'*. Clapton,.. 


uu i aui a, Vvimblcdon Park 
Bt. Anne'*, Soho ... ... 

All Saint*', Nottlng Hill ... 


Btreet 


1317 

12J3 

657 

360 


231 0 0 
252 0 0 
* 0 


201 

190 

183 

175 

170 

163 

160 

167 

136 

124 

121 

120 

lie 

117 

116 

115 

115 

114 

103 

102 

102 

101 

100 

100 


100 0 0 
25 0 0 


0 
0 

0 0 
0 0 
0 0 
„ 0 0 
20 0 0 
51 0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
24 0 0 
65 0 0 
26 0 
0 
0 
0 


21 

32 

23 

23 

22 

20 


24 

40 

29 

33 

21 

24 


32 

24 

45 


40 0 
35 ‘ 
27 
25 
24 
68 
20 
30 
37 


0 
0 
0 
0 
0 
0 

39 0 0 
80 0 0 
0 0 
0 0 


53 

20 

20 


0 0 
20 0 0 
23 0 “ 


37 

25 

33 

60 


0 
0 
0 

54 0 
49 0 
2b 0 
29 0 
31 0 
61 0 
43 0 
21 0 
35 0 
23 0 0 
€8 0 ~ 
20 0 
33 0 0 
28 0 0 
76 0 0 
21 0 0 
33 0 0 
90 0 0 


St Peter’s and St Paul's, Streatham 


ou Mai a s, lien isuaiu . 

Christ Church and 6t. Barnabas’, North Finchley 


Kraraanuei, *> esu uampsieau 
Christ Church, Hampstead 


■ sleyan Churches 


THE ROYAL UNIVERSITY OF IRELAND 
COMMISSION. 

(Fhom a Correspondent.) 

After b long delay Mr. Arthur Balfour annonnood on 
June 20tb to the House of Commons the nameB of tbo 
Commissioners, as well as the terms of reference, nnd from 
the criticism aroused In Ireland it is becoming apparent 
that this Oopmlsslon, like so many similar inquiries, may 
nnW end in failure. In the first place, the torms of refer¬ 
ence ^ to inquire into the present position of higher, 
general, nnd technical education ontsido Trinity U“ 1,c 8«> 
n.ihlin and to report as to what reforms, if any, 
desirable in order t<T-ender that edneation adequate to the 

gy£5£5Ss5r^g 

^•SeS^'SMcasfiS! 

Act establishing it was passed : 

In fixing the value and the number frf ahall hare rcgajS 

■ ■ ■ F ' ■' ' ‘ , . ■ . p the University oi Dublin 

■ ■ ■ In that Unlvmlty, to *« 
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to avoid, as far as possible, any*\pjbry to the advancement of learning 
in that University and College. 

This most remarkable provision really means that the 
education and the encouragement ot education of five- 
sixths of the Irish people should be regulated by con¬ 
sideration for the privileges of Trinity College. How, 
then, can the Commissioners form any idea of the influence 
of this provision on the education of five-sixths of the people 
of Ireland without a knowledge of the finances of Trinity 1 
Again, wbat does “ general and technical education” mean 1 
It is surely broad enough to include, education of every de¬ 
scription, and at the present moment is not the whole empire 
calling out for teaching of technical and commercial subjects? 
and yet there is not a single member of this Royal Commis¬ 
sion with any special knowledge of either commercial or 
technical education. Then the constitution of the Commis¬ 
sion is most extraordinary. Trinity College is to be carefully 
excluded from discussion, and yet the Vice-Chancellor 
of Dahlia University (Mr. Justice Madden) and a Fellow 
and Tutor of Trinity College and a present member of the 
academic council of Dublin University (lp\ W. J. M. 
Starkie) are put on the Commission, in order apparently at 
onCe to prevent any chance reference which might be made 
to that College. It will be remembered 'that in addition 'to 
the large number of Royal University graduates there are 
also many old Queen’s University men, and yet one of the 
most unfair features of this remarkable Commission' is that 
among the 12 members there is not one to represent the 
graduates of the old Queen’s or of the present Royal 
University graduates. As is well known to the public 
there is a marked cleavage of opinion in'the Senate of the 
Royal University on the question of the solution of the 
Irish University problem. Two of the senators—Mr. Starkie 
(a Roman Catholic) and the Roman Catholic Bishop of Olon- 
fert—both of them declared opponents of non-denominational 
education and of the Qaeen’s Colleges are appointed 
members of this Commission, and not one single representa¬ 
tive of those on the Senate who advocate the non-sectarian 
view of education has been selected. The method in which 
the various faculties are represented is also mOsfc peculiar. 
Literature is represented by seven members ; law by two, in¬ 
cluding the chairman; general science by two ; and medicine 
by one. The gentleman who is the medical commissioner is 
an examiner in the Royal University and he may find himself 
in an unenviable position, sitting in judgment, perhaps, on 
his colleagues. In appointing a Commission the Government 
might have adopted one of two courses; first, they could 
have selected men of recognised position in the educational 
world outside Ireland altogether, who bad never committed 
themselves on this most vexed question, or they might 
have appointed a Commission with the various contending 
opinions fairly represented. They have taken neither course^ 
but have appointed a Commission of whom it is openly stated 
in the Irish newspaper press that Beven out of the twelve Com¬ 
missioners are already pledged to a definite settlement of 
Irish .University education before they have heard one word 
of evidence. It is, indeed, amusing to read the opinions of 
many of the Commissioners—in former public utterances— 
quoted now in the newspapers. On the other hand, the 
Government has made the serious mistake of appointing no 
representative of those who hold strong views on the subject. 
I have carefully avoided expressing any opinion as to what 
the final solution of Irish University education should be. One 
hoped to get light and truth out of the evidence presented 
ay those examined at this Commission, but it is apparent 
that no solution of this admittedly thorny problem worth 
considering can he hoped for from a Commission on which 
the views of large numbers of the citizens of Ireland are not 
represented. ' ‘_ 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Decline of the Plaque Epidemic.—The Escape of Rangoon 
Treatment of Plague in Bombay .—Relapsing Fever’in 
Bombay.—Establishment of a Rental Surgery at Quetta.— 
Privilege Leave for China Officers —Prosecution for 
Adulteration.—The Culpable Negligence of Native Chiefs 
during the Famine, 1 * 

The epidemic of plague throughout India continues to 
demine although this week’s figures are larger by the inclusion 
of deaths in the Punjab which ought to have been returned in 


May. The deaths are rapidly going down in Bombay city 
and in the Presidency and at Karachi the outbreak has nearly 
subsided. At most other places previously affected there is 
a decline also, but in Belgaum the deaths have increased 
from 116 to 181 and X hear that several cases have 
unexpectedly occurred in Poona. This is ominous because 
it was at this period of the year that the previous severe 
recrudescence occurred in PoOna. Calcutta is by no means 
free but the daily returns have come down to single figures. - 

I hear that a few weeks ago Rangoon had a very narrow 
escape of becoming infected. A coolie of low caste was per¬ 
mitted to land and to go to his destination, hut the next day 
he was found with high fever abd was removed to hospital 
with undoubted plague hut he died on the following day. 
Apparently he ‘has not left any infection behind him and 
Batogoon may be said to have had a'lucky' escape. 1 The 
case, if correctly reported, suggests that sufficient Care was 
not exercised in his examination, as at the time plague waB 
raging severely in Oalcutta and Bpecial precautions should 
have rbeen taken on his arrival. I understand that a 
great display of police force accompanies the visits bf the 
port health officer at Mb inspections, which is said to have a 
terrorising effect upon the native passengers. This 'was not 
formerly considered necessary, and if not really required is 
on several grounds undesirable. * ‘ ‘ 

A plan of treatment for plague now being advocated in 
Bombay consists in the internal administration of iodine 
terchloride. The chief enthusiast for this treatment pub¬ 
lishes figures showing a recovery rate of 58 9 per bent. The 
experiments do not seem to have been carried out under 
scientific conditions. 1 

“ A return issued by the accountant to the Corporation of 
Bombay shows the total plague' expenditure for that city at 
over 50 lakhs of rupees. Relapsing fever continues rife in 
the city, where it has been regularly in existence since 1897. 
The type of the disease is sriid to have become mote severe, 
and whereas formerly the mortality was between 10 and 20 
per cent, it has now reached 50 per cent. I doubt this. 

1 Government have sanctioned as an experiment the 
establishment of a dental surgery at Quetta for tho benefit 
of British troopB and also sanctioned a grant of ICO rupees a 
month for the purchase of materials. 

' 90 days’ privilege leave is sanctioned to all officers and 
subordinates, subject to military rules, reverting from field 
service in China. Such leave must bo takeb within a year; 
and it may be taken either from China' or’ subsequently 
from India. 

A very interesting case of prosecution for adulteration has 
recently oconrred in Calcutta. A large ghee ’(clarified 
butter) merchant was convicted and fined. The evidence of 
Dr. Bedford was cited against that of Dr. Dhtt, the 
municipal analyst, and the magistrate found practically 
that Dr. Bedford’s analysis was-not based on any accepted 
standard, and held that several of his conclusions were 
valueless. The judgment was a clever piece ef dissection of 
scientific evidence. 1 1 ’ 1 v * 1 

The culpable negligence of certain native chiefs with 
regard to famine has been shown in the two states of Bnndi 
and Indore. The agent in Rajpntana wrote: ‘‘The Bnndi 
durbar are slack and apathetic— they regard the mortality 
as inevitable.” The people suffered terribly. The census 
showed that in 10 years the population in Bnndi has 
decreased 42 per cent. Famine is mainly responsible fdr 
this, and the culpable neglect on the part of the chief and 
his durbar had much to account for the mortality'. Again, 
in'Indore the Maharajah himself peremptorily ordered the- 
stoppage of all famine relief and further declined to 
permit any suspension of revenue. At the time his subjects 
were dying by hundreds and there was plenty of money in 
the treasury. After the mischief had ’ been ddhb His 
HigbnesB yielded. The conduct of these two tuIotb was, 
to say the least, apathetic and discreditable to native rule- 
Fortunately, these two caseB are exceptional. ' !li 1 n 

June 8th. 
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Banquet to Local Civil Surgeons nho have served in South 
Africa. 

Mr. F. M. Aldred, Dr. T. T. Bark, Mr. W. B. Bennett, 
Dr. R. Craig Dun, Mr. A. "M. Dodd, Dr. 'Arthur 
Evans, Mr. T. H. Moyles, Mr. J. Owen, - Mr.’ E. 
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Itoberts Dr Arthur N Walker, and Dr J H Willett, 
who have served as civil surgeons with the forces In Sauth 
Afiica, were entertained to dinner at the Exchange Station 
HotAl on June 20th as a professional recognition of their 
■services The chair was occupied by Mr Edgar A Browne, 
the President of the Liverpool Medical Institution, Sir 
William Mitchell Banks occupying the vice-chair The 
•chairman, in proposing the health of "The Guests," paid a 
-fitting tribute to their patriotism and self sacrifice and made 
a touching allusion to tho late Mr. Edgar Smith who bad sue 
combed to enterlo fever The feature of the entertainment 
was the remarkable speech of Dr R Craig Dun, late of the 
Sod Battalion of the Imperial Yeomanry, in reply to the toast 
of "The Guests " The gist of Dr Dun’s speech was prac 
tlcally a vindication of Mr Bardett Coutts’s charges of the 
breakdown of the Army Medical Department, which he attrl 
bated to "army regulations,’ and not to any shortcomings 
•on the part of the Royal Army Medical Corps who had 
done splendid work nnder the greatest possible difficulties 
In the face of the existing regulations he could not honestly 
advise any graduate in medicine to look to service in the 
army as a fair field for his energies There was great 
■bustle among the hospitals In South Africa when it was 
-known that the Commission was coming out He must 
say that the Oommlsdloners wore considerate—they always 
gave a hospital 48 hours’ notice of their approach 
Ing visit the Impression left ataong medical men 
at the front was that the Commission was "a roariDg 
farce ” Bat It was not The Commission came home and 
whitewashed the whole thing, and quite rightly It would 
have been a mistake for the publio to have believed that 
everything Mr Bardett-Ooutts said was trno though it was 
true for all that In conclusion Dr Don said that at present 
promotions In the Royal Army Medical Corps depended, not 
upon professional ability, but npdn a man filling in his 
return sheets accurately Tiie medical men at the front 
spent a great deal of their timo In filling up return sheets 
He would relegate this clerical work to non commissioned 
officers He advooated a return td the older Bystem of 
regimental suigeons as far preferable to the existing arrange¬ 
ments He also severely criticised the want t)f medical 
equipment for his corps at critical times Altogether Dr 
Dan does not appear to have been Impressed with the fore 
thought of th^i anny authorities 

Hospital isaturday Fund Street Collection 
Tho result of the Btreet collection made by the ladies on 
behalf of the Hospital Baturday Fund on Jane 8th was dit 
appointing The collection only realised £701 18# 4 }d , as 
against £837 I2i 4 d last year It was fnlly expected that 
at least £1000 would havo been obtained, as the weather was 
exceptionally favourable for the collection 


Lon Death rate m Liverpool 

Dr E W Hope, the modlcal officer of health, had the 
satisfaction to inform tho health committee that tho death 
rate for the week ending June 15th was only 18 5 per 1000 
of the population 


The Birkenhead Guardians and Lady Doctors 
Tho Birkenhead guardians have been accased of lack of 
chivalrous conduct towards the female eex by their recent 
-notion in the matter of the vacancy for the post of assistant 
medical officer to the Birkenhead workhouse hospital In 
reply to an advertisement inviting candidates to apply for 
the post two qualified ladies responded, both of whom wore 
requested to attend the meeting of the board A male 
•candidate was also invited to attend, but failed to do so 
leaving the two ladies in possession of the field Mr T R 
Bulley moved the appointment of Miss Eva M Call 
M B Glasg , one of the lady applicants, which was duly 
seconded An amendment was movod by Mr H Pooley 


That, aa there had not been a large response to the board 8 adver¬ 
tisement, another advertisement should be Issued and that the salary 
offered now should be £130 Instead of £120 per annum. 

He did cot think the position was one for a woman, as tho 
strain was very great and there were casos in the place with 
which a woman ought cot to deal This amendment was 
carried by the casting vote of the chairman, with the result 
that an advertisement now appears in the medical press in 
vitlng applications for tho post of " male assistant medical 
officer ” It will bo generally conceded that a male resident 
medical officer la more suitable Jor the appointment in 
question , but there can be no difference of opinion that the 
lady candidates have reason to complain of the action of the 


authorities in inviting them to apply fora post for which half 
the board considered them unsuitable The arguments 
adduced at the meeting ought to havo been thtaahed out 
prior to issuing the first advertisement—the ladles would not 
then havo been placed In such a false position The action 
of the guardians was severely crltlolsed by tho local press, 
and deservedly so As a solaco to the feelings of the lady 
candidates Mr Pooley was good enough to remark that 
"when the time arrived for appointing two doctors ho 
would support the appointment of a woman for the female 
patients only ’ 

A Mortuary for Birkenhead 

An inquiry was held at the Birkenhead Town Hall on 
June 20tb by Dr E P Hanby, Local Government Board 
inspector, into an application by the Birkenhead corporation 
for powers to borrow £750 for tho purpose of eroding a 
mortuary Evidence was adduced as to the necessity for the 
provision of a properly equipped mortuary by the borough 
coroner and several corporation officials It Is satisfactory 
to find that the inspector was thoroughly in sympathy with 
the corporation and remarked that there was no doubt that a 
mortuary was needed In the borough 
Liverpool Country Hospital for Chrome Diseases tn Children 

In March last an announcement was made by the chair 
man at the annual meoting of the subscribers to the 
Liverpool Country Hospital that a gentleman who desired 
to remain anonymous had made a generous offer to con 
tribute £5000 towards the fanda for the new hospital, which 
is to be erected at Heswall, at a cost of £20 000 The offer 
was conditional upon three other donations of a similar 
amount being forthcoming by June 30th The committee 
have endeavoured to comply with the condition imposed by 
the anonymous donor, but as yet the contributions 
have not reaohed tho amount stipulated During the past 
three months £5000 in various sums have been promised 
The calls made upon the obaritably dhpored within 
tho last few years for various philanthropic objects 
have been very great At the present time the 
appeal by the bishop of the diocese for funds to creot a 
catbodral has met with a response of £138 000 within a very 
short timo and the fund presided over bv the Lord Mayor for 
the erection of a memorial to her late Gracious Majesty has 
also been liberally responded to Theto calls upon the publio 
liberality are likely to affeot the hospitals, at the samo tlfao, 
it would be unfortunate if the generouB offer to tho Liverpool 
Children’s Country Hospital were to lapse through non 
compliance with the stipulated conditions 

The Maghvll Epileptic Home Munificent Offer by 
Mr Alfred L Jones 

Tho twelfth annual report of tho commRteo stated that 
during the year 1900 81 males and 66 females were admitted, 
21 patients had been discharged, and three had died , and on 
Dec 31st there remained in the home 69 males and 64 
females Land had been purchased lor tho purpose of 
erecting a villa for first class patients and to provide 
accommodation for the nursing 6taff of the male depart¬ 
ment Tho building, roads and drainage were esti 
mated to cost £5500 towards which the committee had 
funds in band or promised amounting to £3500 leaving 
£2000 still to be provided A friend had generously 
promised £600 towards the cost of famishing the villa, and 
another friend bad intimated her willingness to furnish a 
Bulte of rooms A farther expenditure of £360 would bo 
Involved in carrying out certain sanitary improvements Mr 
Alfred L Jones, in moving tho adoption of tho treasurer s 
statement, said that he felt the greatest sympathy with 
the efforts put forward by tho committee, and ho 
believed they wanted something like £10 000 to carry 
out the work properly He woald consider It o 
very great pleasure if he wero allowed to contribute 
£1000 provided they got the whole sura required within 
six months from the date of his offer If the response 
did not come he would willingly give half tho amount The 
medical report is very satisfactory, but it points out that 
there were in the home epileptics who could plough, hoe, 
reap, milk cows make baskets, wash, iron, and cook—In fact, 
the homes were blocked by these trained ca*es who occupied 
the ground necessary for developing tho faqultlcs of the nevf 
patients It was worse than useless ^Jacharglng them to 
their friends who could not find them employment 
A err A urses' Heme at St Helens 

The new home for tho district nurses of Bt Helens, tho 
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generous gift of Mr. and Mrs. W* W. Pil king ton, was 
formally inaugurated on June 19fch. The house, which is a 
most suitable one, *was built by the late Mr. James Hill who 
left a legacy of £150 to the charity. There is ample room 
to increase the staff of nurses when the funds permit. In 
March last the institution was affiliated with the Queen 
■Victoria Jubilee Institute, which it is expected will increase 
the efficiency of the work. The staff now consists of a sister 
superintendent and three fully-trained nurses. The rules 
are on the lines of the Queen Victoria Jabilee Institute. 
Three members of the Medical Society of St. Helens have 
been nominated as members of the committee. 

June 25th._ 
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The Disinfection of Hidmivts. 

f-’lN many parts of Wales the woman who lays out the dead 
also follows the business of midwife, a combination of duties 
hardly conducive to the speedy recovery of the occupant of 
the lying-in room. Mr. G. H. Browne, the medical officer of 
health of Brynmawr, reports a case in which a woman died 
from puerperal fever; the clothes of the midwife were dis¬ 
infected, but she subsequently laid out the dead body of her 
patient, thus re-infecting herself, and then attended and 
infected another woman. In at least one of the large urban 
districts in Glamorgan, upon a case of puerperal fever being 
reported, the ambulance is sent for the midwife in attend¬ 
ance and she is required not only to have her clothes passed 
through the steam disinfector but also to have a bath in the 
discharging block of the district hospital under the direct 
supervision of a nurBe who sees that the woman’s bands and 
arms are well soaked in a solution of parchloiide of mercury. 

A Coroner's Censure of a Quack. 

The number of uncertified deaths in the colliery districts of 
South Wales compares favourably with the rest of England 
and Wales, and very favourably indeed with certain districts 
in the county of Durham and in other parts of the North of 
England Daring 1900 only 1-1 per cent, of the total deaths 
were uncertified in the Rhondda Valley, 0 7 per cent, in 
Merthyr, and 0 5 per cent, in Aberdare, while in Jarrow the 
percentage was 5‘3, and in South Shields It was 4'3. It must 
not be supposed, however, that either the quack or the 
bone-setter are unknown in South Wales. Occasionally they 
are very much in evidence and only narrowly escape 
being committed for manslaughter by a coroner’s jury. 
Such an instance occurred recently at Ebbw Vale where 
an inquest was held upon a child, aged two years, who 
had died four weeks after receiving an injury to its leg. 
For about three weeks after the injury a local surgeon 
attended the child and he considered tbat it was progressing 
towards recovery. The child’s father, however, was 
oE a contrary opinion and consulted a man who, besides 
being a puddler and a painter, had inherited from his aunt a 
receipt for a “salve” which was said to be made of “olive 
oil, ground ivy, and elder leaf,” but which was found upon 
examination to contain also sulphate of iron with traces of 
copper and lead ingredients which the puddler was unable to 
account for. A plaster of this unguent was placed over a 
small ulcer on the child’s leg, and after a few days it died in 
a convulsion. Upon post-mortem examination the kidneys 
were found to be diseased and to this cause death was 
attributed. The coroner, in his direction to the jury, spoke 
in strong terms of the ignorant, conceited old quack whose 
only qualification was that he was a puddler and a painter, 
and whose ignorance in undertaking to treat a case 
requiring medical skill made him liable to be committed 
for manslaughter. 

The Bath Guardians and Tuberculosis. 

One of the most gratifying features in the crusado against 
tuberculosis is the desire which is being shown by boards Of 
guardians to deal specially with cases of this disease both 
in the workhouses and among persons receiving outdoor 
relief. The Bath board recently appointed a special sub¬ 
committee to consider what steps should be taken in this 
direction and the report of the committee was presented 
to the board on June 19th. There are, it appears, at 
the present rime seven patients suffering from pulmonary 
tuberculosis in the Bath workhouse and 22 others are 


in receipt of outdoor relief. The committee recom¬ 
mend tbat certain wards should be set apart for gthe 
isolation of the indoor cases' and that a piece of land upon 
which shelters could be erected should be devoted to their 
use for open-air treatment. The board decided to discuss at 
a future date the committee’s recommendations, which can 
hardly be characterised as extravagant, and therejought to 
be no difficulty in securing their adoption. 

Somes for Inebriates. 

The Glamorgan County Council have decided not to erect 
for the present a home for inebriates in the county but to 
make use of the institution about to be established by tha 
Northampton County Council who will be paid for each 
patient received from Glamorgan tho sum of 10*. 6 d. L in 
addition to the Government grant. 

Isolation Hospital for Llandaff and Dinas Poivis. 

One portion of the Llandaff and Dinas Powis Rural 
Sanitary District adjoins the borough of Cardiff and another 
portion is close to Barry. Indeed, to a certain extent 
the rural district is sandwiched between these two towns, 
each of which possesses a well-eqnipped isolation 
hospital which might very well serve the needs of the 
rural district. For the past few years tho Cardiff 
corporation have been willing to receive patients from the 
Llandaff aistrictinto the Cardiff sanatorium, but only at what 
was considered by the Llandaff Rural District Council the 
exorbitant charge of two guineas per patient weekly. Three 
months ago, therefore, the Llandaff council erected within 
their own district at a cost of £800 an iron hospital with 
accommodation for 10 patients, and they have further 
decided to expend the sum of £8500 upon permanent 
bnildings. These will include an administrative block, 
laundry and disinfecting block, and two ward pavilions— 
one to accommodate 10 and the other four patients. When 
the scheme is completed there will thus be accommodation 
for 24 patients and it will be possible to treat three diseases 
simultaneously. The population of the rural district of 
Llandaff in 1891 was 18,539, with an average of five persons 
in eaoh inhabited honso; at the laBt census tho population 
was 23,054, with an average of 4'8 persons per house. 

The Bristol Guardians and the Home for Cripples. 

For some years past the Bristol Board of Guardians has 
sent to the Orthopaedic Hospital and Cripples’ Home at 
Redlands a certain number of pauper children, for whom it 
was considered that the special treatment of the hospital 
would be beneficial. At the present time there are 13 of these 
children in the institution. The guardians have hitherto 
paid £13 yearly for eaoh child, although the cost to the 
hospital has actually been £28 Upon an appeal from the 
hospital committee the payment has been Increased to £20 
per annum, an amount which has received the sanction of - 
the Local Government Board. 

Convalescent Home for Children at Weston super-Hare. 

The annual meeting of the subscribers to tho Weston-super- 
Mare Convalescent Home for Children was held on June 17th, 
when it was reported that during 1900 there were received 
into the institution 280 ailing children, of whom all but five 
returned to their homes either perfectly well or very con¬ 
siderably improved in health. The accounts of the home 
show that the adverse balance of £64 at the end of 1899 had 
increased to £125 at the end of 1900. 

Wonford House Hospital for the Insane, near Exeter. 

This institution celebrates its centenary this year. 
When it was opened on July 1st, 1801, there wero, 
besides Betblem Hospital and St. Luke’s Hospital in 
London, only three public asylums in England—viz., 
the Manchester Lunatic Asylum the York Lunatic Hospital, 
and the Friends’ Retreat in York. The annual report 
for 1900, which has just been issued, states that from 
Jaly 1st, 1801, to Dec. 31st, 1900, tbeie had been 2335 
patients admitted, of whom 1245 had been discharged 
recovered and about 700 as relieved. During 1900 there were 
167 patients admitted, the daily average number In the 
house being 131. Tne Commissioners in Lunacy in their 
report dated July 26th, 1900, mention that “ the cost of 
maintenance in the hospital is £2 2s. 11 A. weekly, and 65 of 
the patients pay less than these costs and 70 over it ” The 
report goes on to say, " This hospital continues to do really 
charitable work and as long as this is the oase we hope it will 
nourish more and more.” 

June 24th, 
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Glasgow University. 

The University has settled down again to its usual routine 
after the excitement of the public celebrations A steadying 
influence on a largo number of the medical etudentR is tbe 
impending ordeal of the final examinations which will 
occupy the next thrco weeks or so The June meeting of 
the University Court was mainly occupied by matters of no 
great interest The secretary reported that a notice of 
assessment for inhabited bouse duty on the Bate and 
Randolph Halls had been received, and that tho Edinburgh 
Court had decided to appeal against a similar assessment 
made on tho MftcEwan Hall. It was decided to take joint 
action against tbe assessments. A memorial was read from 
tho University Staff Club—which consists of some of the 
professors, lecturers, and assistants—requesting the estab¬ 
lishment in the University of a common room where members 
of the staff might meet for various purposes. After some 
discussion tho memorial was remitted to tho committee in 
cnargo of the qaonlon of University extension. The 
fessor Stewart, D D., has been appointed to repre¬ 
sent tbe University on the Carnegie University Trust. 

Glasgow Western Infirmary . 

The directors have Issued an appeal for funds to enable 
them to proceed with the erootioa and equipment of a new 
out-patient department. Tho matter has been urgent for 
some time, but in view of other claims on the public it has 
not been pressed. Tho interests alike of the staff, the medical 
school, and the patients do not, however, permit of further 
postponement. The Bum required Is £40.000, towards which 
a “ oan ‘ 1 °ff to £20.000 have already been 
£ 5000 from th0 BeHahouston trustees 
To nrn!n °/i° ra tbo Corporation of Glasgow. It is intended 
Wthl*! the new dispensary with every equipment needed 
of B^ndenu 10601 ° f and for tho clinical instruction 

+ Glasgow Water-supply. 

wAUr 5 fnTi haS i? r t ra u D7 J oara had rea8on to be P^ud of a 
Ind ™m Pplj T h , lohba8 bought to the city no many sanitary 
»T rit C = re ‘ al . ad S nt ”^. enterprise and public 

of iinrn b Dea 5‘j 60 years ago encored an abundant FLippIy 
oUZ Z l r fr0 ? ^ oh Katrina was recognised by the 
It^lTL do b n. W ? tk f by Hor Ia ‘“ Ma J» at y Queen Victoria 
had teen l at . tlm , t « rae bcll -'' ed «>it a mplo provision 
the “ 0t ? n L y ,f or P resent but also to meet 

Parlll^nt n b i pr w a S 1 '£!“ 0f the fu ‘ nra - Tho Act of 
Sve auS 1 nr?twn'I h 0h . th , 6 0 ° r P° rall ° a of 1855 p-oceeded 
gave authority ( 1 ) to raise Loch Katrine four feet above Its 

fifths aad to it down ttree eet bel w 
could be ’d?»wn g mvm ! ,% el in deplh t0 w hleh the loch 
of water ner dJ P0 ,° : t0 tak8 60,000,000 gallons 

snbnTbs- »Sd rnr y , f ° r lha en PP>» of the city and 
anonrbs, and (3) to oonstrnot a lino of lenedocts for 

fa t 0 d tbe C ^- a -ilstance 2 ? 34 T miles 

Parliament morn? I 00 /d° mea 11 adv) -»blo to obtain from 

reservoir with lines or nirasiraei! in °r? t a 0 ueti ”cts and service 
takln K s have been In 5 f 0 ‘5° The “ e several under 
have now been brnncrht P togref-a during tho past 15 years and 
aqueduct is 23i miiA in '2t!J«?fh CC ® 8 ,?« nl COm Pletion. The new 

70,000,000 gallons per dav^ Th« d nil,“ pabl0 of di8char 6 in & 

surface of 88 arr-fta*„n/ y ‘ The now reservoir bas a wa f er 
Added to ithe “ ? l ?S? ty 0< 700 000,000 gallons 

blned are 2 rae . anB tb at tho two com- 
60,0r 0.000 ga?Ions rwr Sl!? n 5r?^ days 8a PP 1 J at the rare of 
£1.213,280 It iiF bo ,L°! t of tbQ works ba3 been 

KatrineTnder^ W lh *f the water *om ^ocb 

pass through finn SI Oration other than being made to 
coarse mechanical 1m ze nB ^lng with a view to separate 
a view to avoid ™Un3lS ?i:f UCh M lea , ves ‘ Bt{cka ‘ Lc " **b 

»cqutrod at a cosfof £17 (WO f 0me Jeare aR ° 

drainage area of t^h rights of the whole 
power to prevent^™ ^ Wn0 . aBd Atklot and thus have 
P eVent 1(18 otcction of any honses or buildings In 
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Jtei d .i 1 ’ tri0t „ Fr ? m " bat has 1,8811 ,tal8d above it i» obvious 
l" 1 . f , practical result of the worts just completed is to 

fhn fl, t 0 r ;'sS p,y ° f the S,nce ‘he opening of 

the first nquednot 42 years ego there bas been on enormons- 
extension of tbe city both in area and population For thlB 
and for a continuation of the same procems during many 
yeare it is calculated the new aqueduct and the undertakings 
associated with it secure a full and adequate supply of a 
natural water which in point of purity as well as in 
abundance is hardly susceptible of improvement. 

Vie 'ale of Poisons by Medical Mtn. 

A meeting (>f medical practitioners was held in Glasgow 
on Juno 19th, to receive a report from tho deputation 
recently Bent to the General Medical Ooutoll in regard to tho 
sale of poisons In open eurgencs by assi-tants not qualified 
under tbe Pharmacy Act. It will be remembered that the 
Council declined to receive the deputation on the ground 
that it proposed to deal with questions still sub judice Tho 
deputation therefore had no report to make other than to 
repeat the decision of the Council as this was expressed in 
thn statement made by Sir William Turner Dr. W Watson, 
who presided over the meeting and who was a member of the 
depniation, stated that tbe result of their action was in all 
respects satisfactory. They bad succeeded, ho considered, 
in getting tbe action of the Oouncil into line with tho law 
of the land and he felt certain that no charge similar to 
tho one which gave rise to their action would ever again bo 
brought against a member of the profession bo long as he 
showed reasonable care in the management of bis business. 
Professor Glaitter, however, doubted if this consolatory 
conclusion was altogether justified Tbe finding of the 
Council by no means showed that the question was finally 
settled, but rather Indicated the probability of farther 
developments. After eime discussion it was decided to 
continue the committee with instructions to take action if 
circumstances rendered this necessary. The question was 
also referred to at a recent meeting of tbe Pharmaceutical 
bociety in Edinburgh, when the chairman claimed that tho 
General Medical Council bad decided that any medical 
practitioner who habitually left an open surgery stocked 
with scheduled poisons in charge of an unqualified assistant 
was liable to be judged guilty of conduct infamous in a 
professional respect. 

Glasgow Ophthalmia Institution. 

A handsome stamed-glass window has been presented to 
this institution by Dr. A Maitland Ramsay. At a meeting 
of tbe directors of tbe Glasgow Royal Infirmary and others 
Dr. James Kerr Love explained that tbe window was 
subscribed for by tbe members of Dr Ramsay's post¬ 
graduate class and was intended to express their apprecia¬ 
tion of tbe good work done by Dr Ramsay In accepting 
the window on behalf of the directors, Mr. Hagh Brown, 
Chairman of the Opbtbalmio Committee, thanked Dr. 
Ramsay for his gift and for the extended sphere of useful¬ 
ness which the Ophthalmic Institution had acquired as a 
result of the post graduate courses which have been given 
dnrJDg tbe past few winters, 

Jane 25th. _ 
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National Association for the Prevention of Consumption 
and other Forms of Tuberculosis. 

A meeting of the executive committee of tho Dublin 
bran oh of the National Association for the Prevention of 
Consumption and other Forms of Toteronlosls was recently 
hold at the honte of tho ltoyal Ocllego of Physlclana of 
Ireland Dr Lombs Attblll occupied tho chair end 
thero were nlso present Sir Christopher Nixon, Sir 
John William Mooro Sir Charles Cameroo, Pictetiol 
Anthony Horhe. Dr Alfred R Parsons, Mr h I. Fa«cett, 
Edmond J. McWccney, Dr. James Craig, end Mr. 
J Error: Denham, honorary secretary Tho bonora/T 
secretary reported that the Local Government Board for 
Ireland had consented to have the large P°‘ 18r ‘ nJ ?: d 
•■Information for Coneampllvo Teoplo snd (or Tteso srbo 
Live with Them" hong op In every workhonso. hospital, and 
dispensary waiting-room In Irelsnd Dr. Sterile, tbo Keel 
dent Commissioner of National Edocoilon for Ireland, had 
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•Informed the honorary secretary that he would afford every 
faculty for the giving of the course of lectures proposed 
by lie association to be delivered to the King a scholars 
in the training colleges at Drmncondra, Marlborougb- 
street, Kildare-street, and Baggot street. The names of the 
following gentlemen were suggested as lecturers to tne 
King’s scholars in the autumn : Dr. McWeeney, Dr. Craig, 
'Dr. Parsons, and Professor Kocbe. 

An Action for Damages. 

It may interest some of the readers of The Lancet 
to know that the action for damages brought by the 
son of the late Mr. Wheeler of Dublin, the well- 
known surgeon, against the Commissioners of Public 
Works in Ireland has been decided in his favour 
after appeal. It is now over a year since Mr. 
Wheeler’s eye was seriously injured by an accident caused 
as alleged by the imperfect state of the ornamental iron 
railings in St. Stephen’s Green Park. The commissioners 
.pleaded that they were not the owners of the park and there¬ 
fore were not liable. The Court of Queen’s Bench decided 
against them and now after a delay of a year the Lords 
•Justices of Appeal have by a majority, supported that 
decision. The case is looked upon in Dublin as one of much 
interest and importance, and arrangements are now being 
.made for an ultimate appeal to the House of Lords. 

Royal Colleges of Physicians and Surgeons in Ireland. 

A public announcement has appeared stating that material 
changes have been made in the course for the preliminary 
examination for the year 1902. 

Armagh Sewerage. 

At a special meeting of the Armagh Urban Council, held 
on June 19th, Mr. Kaye-Parry, consulting engineer, showed 
and explained sketch plans for a scheme for the treatment of 
•90 gallons of sewage per head per diem. The estimated 
cost was £4500, and adding £500 for a storm-water 
filter, the total cost of the works would be £5000 In 
this way they would have a scheme capable of treating three 
times as much as the former scheme which was only ab'e 
to cope with 30 gallons of sewagp matter per head per diem, 
while the English Local Government Board had laid it down 
that any disposal works should have as their minimum 
a capacity for the treatment of 90 gallons per head 
per diem, because 30 gallons was the average dry-weatber 
flow, but in wet weather the flow was sometimes equal to as 
much as 100 gallons per head per diem ; thus, any works the 
maximum capacity of which was 30 gallons would be quite 
inadequate. The Armagh Urban Council approved of this 
scheme and requested Mr. Kaye-Parry to prepare the plans 
as soon as possible. 
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subject to the Lord Lieutenant's direction, by the erection 
of buildings less elaborate than the original ones, a new 
department to an existing asylum and to place it under the 
resident medical superintendent of that asylum. In thiB 
way a due measure of care and comfort would be preserved 
to the class of asylum inmates in question and at the same 
time the whole of the very inadequate grant in aid made 
by the Government in respect of all classes of the insane who 
are kept in immediate connexion with the county or district 
asylums would be retained. 

June 25th. 


PARIS. 

(From oub own Correspondent.) 


The Law as to Workmen's Compensation for Accidents and 
Medical Aid. 

Op late the Chamber of Deputies have been discussing anew 
the law as to compensation to workmen for accidents sustained 
whilst at work. A committee of the Chamber bavo proposed 
some alterations in Clause 4 of the law of 1898. The clause 
as amended runs thus:—any workman who sustains an 
injury may choose his own medical attendant, and bis own 
druggist, but in that case the employer shall not be held 
responsible for medical expenses and for drugs, dressings, 
or the like, to an extent greater than a sum which shall be 
fixed by the jnge depasts of the parish in which the accident 
happened. This sum shall be arrived at in conformity with 
the rates adopted by the department for medical aid, or, if 
such do not exist, with the lees usually ruling in the neigh¬ 
bourhood. Also, if the injured man refuses the medical and 
pharmaceutical aid offered by the employer and chooses to 
go to hospital, the employer shall, in addition to the hospital 
expenses, only pay three quarters of the daily indemnity. 
The employer may, in certain cases laid down in preceding 
paragraphs, submit for the consent of the jnge de paix the 
name of a medical man who shall certify monthly as to the 
condition of the injured workman. M. Ponlnin put forward 
an amendment as regards the right of the workman to 
choose his own medical man. He demanded guarantees in 
favour of medical men who are now always exploited by the 
assurance societies. He also asked for the insertion of a 
clause specifying that surgical opeiations when necessary 
should be paid for by the employer. There is no doubt that 
surgical operations bliould be paid for by the employer if 
they are the consequences of an accident. 

Cyto-diagnosis in Cerebrospinal Fluid from, Cases of Mental 
Disorder. 


Overcrowding in the Londonderry Asylum. 

At a meeting of the committee of management of the 
Londonderry Asylum, held on Jane 21st, a report was received 
from the architect and medical superintendent in reference to 
their visit to Scotland to acquire information as to the 
selection of buildings and arrangements most likely to be 
suitable for the proposed extensions at Gransha. In refer¬ 
ence to present wants, and with a view to future economy, 
the following schemes were suggested : (1) to build the two 
hospitals and infirmaries for male and female patients, 100 
of each, and to use what would be the future female side for 
admimstralion; (2) to build the male hospital and infirmary 
tor 100 patients each, one of the villas to be used at present 
for administration; and (3) to build the male hospital and 
infirmary for 100 patients to the future administrative block 
n t r h p *; o a J lnm - i and tbe parts of the administrative block not 
S I for admin, strative purposes could be used 

patients NoT^lJaccommodation of a few more male 
patients. JMo. I scheme was recommended. The matter is 
to come up for consideration at the next meeting, soma of 

think 3 th a b fc e t>ip e vf®i^ fa T r of No< 1 echeme .' while others 
the dmldlD ? should be deferred until after the 
consideration of the Local Government Board's recent 
.ciroular anent workhouses. e m 

Treatment of Chronic Harmless Lunatics. 

The Liraavady guardians having had under their con 
sideration the circular issued by the Local Government 

Sm'vL 111 r gr ' T i d t0 * he treatmsnt and maintenance of chronic 
and harmless lunatics which was remitted to them f-rnm thr 

Derry County Council decided at their meeting on June 24tb 
to recommend the Asylum Committee to adopt the 
.course (No. 2) out of the difficulty, tlS 


M. Leglas and M. Nageotte repoitcd to the Hospitals Medical 
Society at the meeting held on June 7th tnat they had 
examined the cerebro-splnal fluid from seven cases of early 
dementia and had found no lymphocytes in it. A chronic 
alcoholic, of feeble intellect, with delusions of grandeur 
and epileptiform attacks, was found to give a normal fluid. 
A syphilitic patient, aged 36 years, who 55 days previously to 
the examination had had his first epileptiform attack showed 
no lymphocytosis. On the other hand, five patients in whom 
before lumbar puncture was performed general paralysis 
had either beeh definitely diagnosed or whs strongly sus¬ 
pected showed marked lymphocytosis. M. Joffroy said that 
in his opinion the interesting point from the practical side 
was to know whether lymphocytosis existed in the early 
stages of general paralysis. In asylums patients were hardly 
ever seen at an earlier stage of the disease than that of somo 
months. In one instance, however, he had found lympho¬ 
cytosis at a very early stage before there was either ocular 
trouble or defect of speech upon which to found a diagnosis. 
M. Duptd said that he had practised lumbar puncture in. 
eight patients. In two general paralytics the results were 
positive. In six others—a case of senile dementia, a case of 
dementia due to a central lesion, a case of very early 
dementia, and in three cases of melancholia with delirium— 
the results were negative. M. Nsgeotte said that ill-effects 
followed those operations where there was a small quantity 
of fluid and where the results were negative. M. Widal said 
that, as a rule, it was better not to take more than three, or 
at the very most six, cubic centimetres of fluid. After the 
operation the patient should lie down in lied for the rest of the 
day with the head low. Fine and very sharp needles.should 
be used so as not to make a large hole in tbe dnra mater, so 
that there was less chance of the fluid escaping on 
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withdrawal of the needlo, When these precautions were 
taken M. Widal’s patients sometimes complained of a little 
nausea, hot in the majority of cases they felt no inconvenience. 
M Widal thought *tbat the smallest chronic lesion of the 
meninges could bring about lymphocytosis, but the 
mininftane of Duprd could be observed without lympho¬ 
cytosis, as M. Widal had recently demonstrated in a case of 
typhoid fever. 

Infantile Mortality in France. 

At the meeting of the Academy of Medicine held on 
Jane 10th M. Badin gave an account of an Inquiry into the 
above subject undertaken by M. Gillette of St Joseph and 
M. Balleetre. Thia inquiry showed that the mortality in 
•France of infants under one 5 year of age had attained 
appalliog proportions ' In Paris the rate was 145 for every 1000 
deaths;'at Rouen,-254; at Lille, 294 ; at Dunkirk, 343; and 
at St Pol, 609. Tho mean mortality for all tho towns In 
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v France was 167. As boforo thia mortality could be remedied 
tho cause must be known, the inquiry showed that of 1000 
deaths in Infants under ouo year of age, taking all the towns 
together, 389 word due to diarrhoea,'147 to pulmonary affec' 
tlbns, '171 to congenital feeblo health, 24 to tuberculosis, 
and 60 to contagious diseases. Dlarrhcea was by far the 
moat important ‘’factor and caused in Pans 380 deaths 
per 1000, while ln k Rouen and "Nantes the rate rose to 
oyer 600 and at Troyes to 682 Tho monthly curve 
of diarrhoea mortality showed a marked rise during the 
hot months and a fall during the cold weather This 
dfarrhcea, although so fatal, could bo avoided by care. In 
the infants' department which M. Badin had started at the 
clinic of the faculty diarrhoea had completoly disappeared 
This excellont resnlt had encouraged the formation of similar 
departments, and at those under the care of M. Varlofe, M de 
u i j * D “ btIsa y squally good reunite had been 

obtained Pulmonary affections also accounted for a very 
little number of infantile deaths, but instead of being 
In the Bummer their chief incidence foil in the winter 
congenital feeble health conld too be combated by 
appropriate oare, and M. Bndin had succeeded in greatly 
reducing' the mortality in his wardB for such cases. The 
whole inquiry showed that a large number of these deaths 
were preventable. One remarkable fact is the variation 
shown by different departments The rate varies from tho 
t0 one nearly double. If all thb deaths of young 
1x1 Prance were added together tho total would 
iR h rIin eri0T ij, 0M figure of 30 ’ 000 per annum—that Is to 
SiJi. 11000 soldiers less in 20 years time. Most of these 
Hj* 1x1 prevented It the means Indicated by the 
investigators were made nse of. T * 

The Frink Question 

enrlnm pa f s J?B Of the new reflations on “ drinks," the 
consumption of wlno In Paris has gone no by 20 or 25 per 
rieahnl I. ■“ ' e , a ’ cd ,moreover, that the oonsnmption of 
Tmr 1 ,-rt 3 i- 0 „ nOt J® 08 ^ :an before tho measares of reform were 
m ViSi. h h ° ( r .°“ l!8 0,1 of th <> octroi has coincided with 
therefor^f Ji™ lfa L wl100 °™P. and the price of wine has 

A T 60 P" cent - working mao, there- 
1 Rh^nM dri J? k ba V a IUro wlth Ws ®<5l now drinks 

Led - ha will™? F ? C “ 136 „ hl8 habits will have become 
spend moreallowance and will consequently 
totce OOlrhif n ? 0 H d !? ^ orB tlle new regnlatlons were in 
<h™’th?tth« \ 8ta ! ! Ucs , tb0 first four months of 1901 
litre. «. ^l 0 ot wlne consumed is 17,000,000 hecto- 

' ^n "ondlng 
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(PBOM Otra OWN OORBESPONDENT.) 

T.r. „ , " Fever in Home ” 

gS t £S W °®“™f HeaIft of Borne, Professor 
TOmethan'Sinu d t ‘ ba a^e title which is of 

ada etloloir.’nf aea,, ngas it does with the incidence 

ijphdid fiver* ‘° ? nlverfal in ita dlstribntlon as 

Statistics’ that !n o & ^P 0ar ? £ 0m a carefn ^ comparison of 
havd’ Wen' tmilAniJSH* the great improvements which | between Via 
large ciSs 0 r ^ CCted in the «anItatfon of fhe 

during fra W'nfe especially of the city of Rome, 

0 a ?®i Quarter of a century, no great diminution is 


noticeable in the prevalence of typhoid fever in any of them 
ho trustworthy statistics on this head are available for Romo 
itself previously to tho year 1876, bnt it is probable that the 
proportion of cases to population in the past year is littlo 
different from what it was In those days, while compared 
with some of the intervening years last year’s figures 
come out distinctly unfavourably. Taking the statistics 
in regard to typhoid fever in Rome subsequently to 1876 wo 
i , a P eno<i o{ low mortality occurred in 1882, since 
which time the returns show a continual altercation of 
improvement and aggravation, the rises and falls each being 
spread over periods of several years’duration. Examining 
each year separately It will he seen that the disease lias two 
seasons of maximum intensity—ode in the winter and spring, 
duriDg which it assumes an endemic sporadic character, and 
one m the summer and autumn, when it becomes endemic in 
type. Tho transition between the two, both In the rise and 
the fall, takes place with great regularity The maximum 
generally occurs in October and tho minimum usually 
in Apnl, the regularity of the periods of recurrence 
being more marked in the morbidity than in the mortality 
tables One looks with interest to see whether there are 
indications that one quarter of the city Is more affected than 
another, but the division into wards is so artificial as to 
create a difficulty in arriving at any definite conclusion upon 
this point The incidence of the disease varies also from 
year to year, a ward which has escaped one season perhaps 
suffering heavily the next It Is not possible, therefore, to 
speak of aDy particular ward as belDg specially liable, nor of 
any other as being particularly immune On the whole, 
over an average of years, the disease affected most 
severely thore wards of the city In which new streets 
of badly constructed houses were rapidly run up during 
the time of the building speculation mania The influx 
of workmen at that period was contemporaneous with 
an increase in the amount of typhoid fever in the city— 
an increase which continued for several years (1884-89). 
From 1889 onwards the disease again diminished until It 
reached a minimum In 1897, again to recrudesce, however, 
and to attain another maximum in the three following years, 
without any special cause that Is apparent. The expla¬ 
nation, according to Professor Gnaldi, is to bo found in a 
number of different factors, amongst others in tho over¬ 
crowding of the poor in the new quarters of the town 
and in the importation of typhoid fever patients with 
the numerous workpeople who come to the surrounding 
Campagna at that season. The possibility of a contamination 
of the water-supply, to which many attributed the outbreaks, 
was investigated with great care, but it was found im¬ 
possible to establish any suoh connexion. The sources, the 
aqueducts, the pipes, the reservoirs, and tho water itself, 
were all minutely examined and always with negative results. 

It was natural that suspicion should fall upon the Acqua 
Paola on account of its origin (the Lako of BraccSano) and 
the fact that the part of the city chiefly supplied by that 
source—namely, the Trastevere—had a heavy contingent 
of typhoid fever patients. But it must be remembered 
that there is a traditional prejudice agaiDst this source 
which renders the people of that quarter averse to 
its nse for drinkiDg purposes The Acqua Marcia and tho 
Acqua Vergine (Trevi) must be regarded as above suspicion 
for numerous reasons ; nor in the various palaces, 
monasteries, and barracks supplied by the Acqua Felice waB 
there aDy speoial prevalence of tho disease that conld lead 
to suspicion of that water. The rcservoira in the homes 
muBt likewise be acquitted of blame einco the outbreak, d d 
not occur in a way which such a sourco of infection would 
satisfactorily ei plain According to Professor Gualdi the 
disease may be transmitted in three different ways: («) by 
direct contagion from sick to healthy ; (b) by infection from 
food-stuffs ; and (e) by means of the environment Direct 
contagion he believes lo be frequent, but it occurs more 
often in the houses of the Compupna A brief visit to 
a typhoid fever patient is sufficient, be tblDks, to transmit 
infection. The food stuffs most under suspicion are milk 
end vegetables, and to the former, the sale of which is in 
the bands of three or four monopolists in Rome who roll it, 
ho attributes a large share In tbe spreading of infection. 
tL vegetable, B grow E n locally are irrigated and washed with 
tbe water from the sower, in a restricted suburUn » 
between Via Nomentacn ana V ia Tibortlna, and this, 
be thinks, accounts for the frequency of typhoid 
fever in the San Lorcrxo and Lomcntana quarters and 
the E'qulllno. Finally, some bouses, the dirty 
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and overcrowded especially, act as a botbed for the 
disease, nursing its germs during each winter and sending 
them forth in fresh vigour every autumn, the infection being 
nossibly in relation with some saprophytic phase in the 
existence of Eberth’s bacillus and the germ escaping 
detection in its ectogenous condition. When inhaled by 
man in dust or ingested with food or drink its pathogenic 
eSects are once more manifested, and the disease is again 
spread by direct contagion or otherwise. 

June 23rd. 

NEW YORK. 

(From cue own Correspondent.) 


JmmigranU Suffering from, Tuberculosis not to be Admitted, 
An order of the United States Superintendent of Immigra¬ 
tion, T. V. Powderly, declares that tuberculosis of the 
lungs is to be considered a “ dangerous contagions disease.” 
Heretofore immigrants having tuberculosis have been 
admitted unless the disease was in an advanced Btage; 
when they were deported it was because they were apt to 
become public charges, the contagions nature of the disease 
not being considered. The new ruling makes the deportation 
of all persons having tuberculosis of the lungs compulsory. 
It will involve a more strict examination of immigrants at 
Ellis Island and the steamship companies will have to make 
examinations in Europe before accepting steerage passengers. 
About two months ago the Marine Hospital was asked by 
the Superintendent of Immigration if tuberculosis of the 
longs was to be olassed as a contagious disease ; the ruling 
made was that the disease was considered a chronic 
contagious disease. The ruling was unsatisfactory, as if 
immigrants were deported under it contests might follow. 
The law says that an immigrant is to be deported who suffers 
from a “loathsome or dangerous contagions disease." Under 
the former ruling immigrants who had tuberculosis of the 
lnngs had to be barred as likely to become public charges. 
Many were so barred, and though no contests followed it was 
felt that a more explicit order should be given. Hence, 
Commissioner Fritchie asked for a more specific statement. 
The ruling now submitted by the marine hospital service is 
that tuberculosis of the lnngs is considered a dangerous 
contagious disease, and in accordance with that decision the 
Superintendent of Immigration has made his order. Dr. 
G. W. Stoner, head of the medical division of the Immigra¬ 
tion Department, Btates that previously to this rule the per¬ 
centage of reported cases of tuberculosis has been small. 
Heretofore, these persons have baen placed in the category of 
contagious or chronic contagious and been referred to a 
Bpecial board of inquiry. As a rule the persons afflicted 
with this disease were deported on the ground that they 
were likely soon to become public charges, but many excep¬ 
tions were made in favour of the sufferer if he or she had a 
family here who guaranteed the invalid's protection and 
care. Before the new ruling the board decided which 
invalid should be deported. This discrimination is now 
denied it, for deportation is made mandatory ; this reduces 
the action of the board to a mere form. Dr. Stoner added 
-that the majority of cases of tuberculosis came from the larger 
cities of Norway, Sweden, and the North Sea countries. Dr. 
Alvah H. Doty, the State health officer and sanitary 
inspector of the port, says that although the principle of the 
order is right be believes that it will be impossible for the 
health officers of thiB port to put it into execution Often 
■4000 emigrants land here in a single day ; it is difficult at 
a glance to detect consumption except in advanced stages, 
and an adequate examination would therefore compel the 
retention of these thousands for weeks. A cursory examina¬ 
tion, on the other hand, would be useless. He believes that 
cases of consumption should be kept out -by examination of 
emigrants at the point of embarkation where the work can 
be done thoroughly. This method would also prevent the 
contact of cases of tuberculosis with other emigrants in the 
steerage. Dr Doty urges that the first step in the carrying- 
out of the new order should be taken by the inspecting 
officers at the great ports from which our immigrants come 
While not opposed to federal regulations they do not affect 
him as a State officer and as such he will not attempt to bar 
oat cases of tuberculosis. Officers of steamship lines assumed 
that the new order would not result in many deportations 
because consumptive emigrants are not allowed to embark 
■when the disease is detected. The agent of the American 


line said that medical inspectors are at present so careful 
in their examination of emigrants sailing for this country 
that but few cases of tuberculosis escape them ; hence the 
number deported from this port has been small, consumption 
beiDg the cause, so that the new order will not havo much 
significance. The rate of deportations had been consider¬ 
ably less than 1 per cent. At the office of the Hambnrg- 
American line it was said that the new clause relating to the 
admission of immigrants of weak physique sufficiently covered 
those afflicted with tuberculosis. Greater precautionary 
methods will be observed in the inspections in Holland, but 
it is not likely that there will be any great reduction in the 
number of immigrants entering this port, owing to the 
enforcement of the new order. This line brings into this 
country about -60,000 persons a year, of whom about 800, or 
a little more than 1 per cent., show symptoms of consump¬ 
tion in the examination made at Ellis Island ; most of these 
are Jews from Russia, Galicia, and the Balkan States. The 
agent insisted that the Hamburg-American line took every 
precaution to prevent the embarkation of cases of tubercu¬ 
losis ; their hospitals and physicians were intended mostly for 
persons not afflicted with organic diseases; it is not often 
that application is made to this line for transportation for a 
patient suffering from tuberculosis. 

Government Regulation, of Vice in the Philippines strongly 
Opposed by Women. 

Through the influence brought to bear upon the authori¬ 
ties at "Washington by women belonging to the United States 
Temperance Association the army canteen was abolished 
some time ago. This step was taken in face of the advice 
tendered to the contrary by army officers of all grades 
competent by experience to have a good knowledge of the 
situation. It is now declared that the action on the part of 
the Government has produced most unfortunate results, has 
led to increasod drunkenness and the widespread prevalence 
of venereal diseases. So much, indeed, has this been the 
case that it is proposed that methods for the regnlation of 
vice, somewhat on the model of the British Army Contagious 
Diseases Act, should be introduced into the Philippines. On 
June 6th, at the morning meeting of the American Medical 
Association in St. Paul, Minnesota, two prominent lady 
members of the United States National Women’s Suffrage 
Association, Miss 8nsan B. Anthony and the Rev. Anna H. 
Shaw, protested against the proposed legislation to suppress 
vice in the Philippines. The Rev. Anna Shaw, in the course 
of her remarks, said: " When we undertake to regulate 
and segregate vice in the Philippines it is impossible that 
we shall not regulate and segregate vice at home. 
Under onr army system parts of the forces are kept 
in the Philippines and part at home. Then later 
on they will be changed. If vice is essential in the army 
and has to be regulated it will have to be regulated both at 
home and abroad. England has tried the regulation of vice 
and abandoned it as unsuccessful. France regulates vice and 
is the most vice-ridden country in Europe.” In reply to the 
speeches of Miss Anthony and the Rev. Anna Shaw Major 
Louis Seaman, an ex-snrgeon in the United States Volunteers, 
who read a powerfully written paper at the recent meeting 
of American army surgeons showing that the abolition of 
the army canteen had been responsible for increased drunken¬ 
ness and vice of every description among soldiers, urged that 
the suggested legislation was the best possible remedy for 
the existing condition of affairs and its enforcement was 
strongly indicated in the Philippines. When, however, Major 
8eaman referred to the women speakers as those misguided 
enthusiasts and declared that they had brought about such 
a condition by the results of tbeir ‘agitation, the uproar 
which ensued was so great that he was unable to proceed, 
and.Dr, Reed, the President, prevented any further.dis¬ 
cussion by announcing the next order of business. There 
can be no doubt that the views set forth by Major Seaman 
are thoroughly endorsed by the great majority of Amorican 
army surgeons. This fact was clearly demonstrated by 
the resolutions passed at the meeting of tbe army 
surgeons some two or three weeks ago to the effect that 
the meeting was in agreement with Major Seaman, and 
furthermore resolved that a copy of these resolutions should 
be sent to each member of the Women’s Temperance Associa¬ 
tion, to whose efforts was dne the abolition of the army 
canteen. It would appear, too, as if the greater number of 
the members of the American Medical Association sympa¬ 
thised with the proposed adoption of legislative measures to 
suppress vice in the Philippines but were to some extent 
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restrained from giving expression to their opinions by the 
presence of Miss Anthony and the Rev. Anna Shaw. No 
action In the matter was taken by the convention, but it is 
probable, if the feminine influence—which carries mnch 
weight Jn this country—does not prove too strong, that 
Government regulation of vice will be put into practice in 
the Philippine*. 

Jane nth. 


- AUSTRALIA." 

(From our own Correspondent.) 


Vital Statistics of Nero South Wales for 1900. 

IN spite of the occurrence of the plagno the records of the 
Government statist for Ne^v South Wales for the year 1900 
show a distinct decrease in mortality and an increase in 
population. The total deaths numbered 16.118 in 1900, 
16,901 In 1899, and 16,601 in 1898. The following table 
gives some details:— 


Deaths from— 

1898. 

1899. 

1900 

ilfAiles ... ... ... .. 

609 

209 

Q 

Scarlet fever ... . 

83 

25 

9 

Influnnza „ ,. . 

329 

360 

197 

Whooplng-oough. 

241 

487 

IOC 

Diphtheria . 

169 

60 

63 

Diaithffia. ... .„ ... 

626 

463 

447 

Intemperance. 

122 

126 

83 

Rbounutio fever. 

74 

87 

49 

RpHspey. 

107 

133 

90 

Oonvulilons . 

433 

443 

330 

IronobltU. .. 

777 

641 

609 

Pneumonia „. . 

973 

927 

787 

Pleurisy . 

127 

116 

81 

Cwp . 

86 

39 

26 

Suicide . 

166 

195 

145 

~ Total#.. ... . 

4820 




In some of the diseases more generally connected with child¬ 
hood the shrinkage was very noticeable indeed, and in those 
o* the respiratory Bjstem tho falllng-off was almost equally 
Tbere were * however, increases in other directions. 
The 104 deaths from plague wholly represented an increase 
and amongst the preventable diseases the 398 deaths from 
typhoid fever showed an increase of 61. From old age, 
apoplexy, Byncope, diseases of the digestive organs, and 
heart disease there was also a greater mortality ; cancer 
earned off 765 victims, an increase of four; and phthisis 
10* «• ftn increase of eight. The 60 cases of murder and 
manslaughter Bbowed an increase of 12, while accidents 
claimed 99u, an increase of 110. Privation was the cause of 
23 deaths, a decrease of two. 

Health of Sydney. 

The first quarterly report for the year 1901 on the health 
of BydDey snbmiUed to the Water and Sewerage Board by 
its medical officer, Mr. T. Matller Kendall, stated that the 
a earns from general causes were less than in the correspond- 
8 period of last year. There had been a decrease in the 
mortality from diarrhoea and typhoid fever and an increase 
in that from phthisis and diphtheria. The general sanitary 
condition had improved and the mortality from preventable 
disease had diminished in areas of the metropolis formerly 
Insanitary, probably from improved legislation. 

HcrpitaU for the Insane in Victoria . 

UaBt f r ln Lunacy in Victoria has Bnbmitted a special 
report on the treatment of the insane in that State. He 
points oat that Victoria ie much behind New South Wales in 
>j oJ°L ,he to faEe - Though there are fewer lunatics 
. 8 ^ mh Vales that State spends more ou their housing 
“ Binteca f c e. the asylums are larger and better equipped, 
" e bDi,t 00 'he moBt approved modem j Ians for the 
011 of and there is a receiving house for 

thA k u a f eS wbIch bas KxIs,ed for 30 yearn. In Victoria 
nospuala are very overcrowded and accommodation for 


another 600 patients Is urgently demanded. A receiving 
bouse and a separate hospital for paying patients are 
also wanted. Dr. McOreery, inspector-general of hospitals 
for the insane. Is in entire agreement with the Master 
in Lunacy and has pointed out the urgent necessity for 
reforms for years past, but no notice has been taken by 
the responsible Minister of tho day. A new wing, capable of 
accommodating 100 patients, has just been opened at the 
Ballarat Asylum, and another ward of like dimensions will 
be opened in September. These will relieve the metro¬ 
politan asylums to some extent. Dr. McOreery also claims 
that the percentage of euros effected is better than la 
believed, being as follows1899: Victoria 44 44, New 
South Wales 42 96 England 39 26; 1900: Victoria 40 09, 
New South Wales 38 88. 

Claim against a Dentist. 

A patient recently brought an Rction against a Sydney 
dentist for £200 damages for injuries reoeived through the 
alleged negligent and unskilful manner in which he had 
made, set, and adjusted certain artificial teeth The chief 
damage alleged was that the irritation of the badly fitting 
teeth had originated a cancer of the jaw. The judge said 
that ho was of opinion that the work was of a defective 
character, but he was doubtful whether he ought to allow 
damages for more than the amount whloh the plaintiff had 
paid for the work. On the whole, however, the balance of 
evidence was In favour of the viow that tho cancer was tho 
result of the careless work of tho defendant and tho judge 
found for the plaintiff for the amount of £60. 

May 17th. 


(jBlihutrjr. 

FRANCIS WILLIAM WARRINQTON, M.D. St. And., 

M R.O.8. End., L.B A., J.P. 

Dr. F. W. Warrington was a fine example of the old 
school of family practitioner and his death 1 b a great loss to 
Oongleton, where ho had been In praotlco for nearly 40 
years, and also to tho surreundlog neighbourhood, for ho 
was well known and esteemed over a considerable portion of 
the coonty. Dr. Warrington was oorn in 1839 and was tho 
son of a respeoted Mayor of Ooogloton who held oOlco 
for several years. Hb was edneated at Longnor School In 
Staffordshire, a well-known academy in those days, and at 
Plymouth drove, Manchester. After his pupllogo at the 
North Stafford Infirmary ho eotered as a atedent at King s 
Oollege Hospital, where he afterwards filled the positions 
of assistant honse physician nnd resident accoucheur Ho 
obtained the L S.A. diploma In 1861 and the M.H.O.B. 
Eng. and the M D. St. Andrews In 1862, commencing 
practice in bis native town shortly aftcrwmds. HU 
undoubted skill and ability, together with bis sound 
appreciation of human nature, stood him in good stead 
and enabled him to establish tho very laigo practice 
which he carried on until his death, always endeavouring 
to keep abreast of the times. His sympatheticand noblo 
nature gained for him the warmest affection of Ms patients 
Ini be was trusted and held In high esteem by Ms pro¬ 
fessional brethren. Dr. Warrington was 
untiring energy and the physical and mental work accom¬ 
plished by him at times would have been an impossibility to 
moBt people He was strecgly attached to bis P'°' c " lo £' 
his medical friends, who are very numerous, vvlll al«»y» 
delight to linger on the remembrance of bU graphic and 
humorous descriptions of incidents in bis medical career. 
Manv live to mi urn the death, for be was a man of wide 
sympathies and e generous beDefsotor, no story of real 
sorrow or distress over being unheeded by him. 

DAVID CHARLES DAVIDSON, L.R.C.P., L R O.S. Edik., 

LTEUTIKAXT-COLOHIL, UUJ5. 

tub death of this officer In bis fiftieth year took place on 

May 2nd, 1001, after a long and severe Illnees, tho result 
of overwork and the efTeoU of tho cllmato of Iodto. 
After qualifying in EdinOorgh he held various boapltsil 
app ilntments in England, amongst them being that of 
surgeon to the Dorset County Hospital and surgeon to 
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the Birkenhead Hospital. In 1887 he entered the Indian 
Medical Service and proceeded to India in the follow¬ 
ing year. After a short period of military duty with tno 
14th Native Infantry and the 3rd Bombay Light Infantry 

he was appointed to act as civil surgeon of Shikarpar. and 

had charge of a large jail with over 1000 prisoners, while 
superintending the construction of a large portion _ of 
the Scinde railway he became a victim t-o Scinde 
fever and he came t-o England to recruit his health. 
On his return to India he was appointed to the civil 
eurgeoncv of Kaira in Guzerat and subsequently acted as 
health officer to the Bombay municipality. In 1886 ; he was 
ordered to Burmah on field service, where he had charge 
of a base hospital for native troops. In 1888 he went, to 
Satara as civil surgeon and did some good work at the civil 
hospital there. While there he added, with the sanction of 
the Government, a new wing to the building. In 1891 and 
1892 he acted as superintendent of Mahabloshwar. 

In 1894 he was appointed senior surgeon and professor of 
surgery in the Sir Jamsetjee Jejeebhoy Hospital and lecturer 
in the Grant Medical College. A year later he was appointed 
civil surgeon of Dharwar. In 1896, after three months’ 
furlough iu Eagl&ud, he was recalled to India for service in 
connexion with plague and famine work. He was appointed 
surgeon to the Goculdas Tejpal Hospital in Bombay, but 
his health breaking down he again obtained furlough. He 
returned to India as superintendent of Mabableahwax. 
Colonel Davidson did good work there and at other places 
in connexion with the plague although he was in constantly 
failing health. Iu December of last year he became seriously 
111 and left India on furlough in March, bat after reaching 
England he only survived 20 days. The deceased officer 
leaves a widow, three sons, and several daughters. 


Mbicri $jkfos. 


Society of Apothecaries of London.—I n 

June, 1901, the following candidates passed in the subjects 
indicated:— 

Surgerv —O. H. G. Atkvns, Birmingham ; H. de T. Barber (Section 
X ), Geneva and St. Mary’e Hospital; p. J. Birks (Seotione I. and 
It.), Sheffield; E. Oourtanld (Sections I. and II), Royal Free 
Hospital; IV. Garetang (Sections I. and II) and W. Hlokey 
(Section I.), Manchester; H. O. Hocken (Section I,), Cambridge 
and Westminster Hospital ;.D T. Jones, Middlesex Hospital; R A. 
Jones (Section II.), St. Mary’s Hospital; I). 15. Lockwood (Seotion 
I.)-and F. M. Paynn (Section I.), Royal Free Hospital; B. B. 
Sansom (Seotion I.), St Thomas’s Hospital; H. H. Sloane (Section 

I. ). St Bartholomew’s Hospital; R. Smith (Seotion II.), Birmlng- 

U™ 1 „'* • P- Thomson, St George's Hospital; and L G. W. 

Tyndall, St. Mary a Hospital 

Medicine —O. H. G. Atkvns, Birmingham; F. J. Birks (Sections I. 
and II.), Sheffield; E. Oonttenld (Sections I. and II.), Royal Free 
Hospital, E. N. de V. Dawson (Section It), St, Thomas’s Hospital; 

J. J. Harerson, London Hospital; W. Hickey (Section II.), Man¬ 
chester ; W. J Hogg (Sections I and II.), Belfast and Middlesex 
Hospital; R. It Jones (Seotion II), St Mary’s Hospital; B. O. 
Llbbey.frteds; D. Morrow(Seotlons I. and II.). Middlesex Hospital; 
n V;, P J rkh "r al b St Mary’s Hospital; H. H. Sloane (Section I). St 
Bartholomew s Hospital; H. Smith (Sections I. and II), Blrmlng- 

andYl't Sheffiefd 611 ' St ‘ Marj a Hoa P ital ! » nd J - Ward (Seotlons I. 

vTn~ C b Birmingham; F. J. Birks. 

Sheffield, J. W. Bowd, St Bartholomew’s Hospital; E. Oourtanld, 

Hnlr, 1 rTn Ir , 09pI ‘f I Baverson, London Hospital; W. J. 

Hogc, Belfast and Middlesex Hospital; E O. Llbbey, Leeds; 

^afrandJ^Sheffie^: 1811 * U ’ *“““»* St ’ 

Midvnfcry —J. W. Bowd, 8t. Bartholomew’s Hospital; B. 0. Ocrtlt, 
frUJ’L? jnd Oharlng-erosa Hospital; E A. Dunn, Royal Free 
IL/JllrBenton, St Mary’s Hospital; W. Hlokey, Mon- 
ThomaV, StMary’s^ospItaL Bartholome "’ e Hospital, and A. H. 

„ Jmi’iPl'U 1 * U ,he S “ iet T Planted to the lollowiog candidates, 

f *0 Poetise mcdictno, B urgcry, and midwiferyC. H. G. 
f rtjl IT" Bowd, E. Courtanla, W. Garetang, J. J. Haverson, 
H G. W^Tyn^alh and* j! WartT. ^ on6S| A ’ U ’ B«khutst, A. H. Thomas, 

University of Cambridge,—A t the examina- 

Mous for medical aud surgical degrees, Easter term the 
following candidates were successful in the subiects 
indicated :— J 

Third ExA^nffATioir. 

pL£mil ^Beckett, B.A., H - Selw J- n i H. Bousfield, B.A., 

and G. D. Franklin, B.A, King’s , J. Q, W. Graham, B A, Trinity; 


G. 8. Grnham-Smttb, B A., Pembroke; E. H. Harrisson.B.A., Clare; 
E. F. G. T. Heap, B A., Sidney Sussex ; J, P. Headley, B.A-, and 
IT. T. Hodgkin, B.A, King’s ; A. 0. Hudson, B.A, and H, L. P. 
Hulbert, M.A., Trinity; W. W. Jeudwino, B.A, ’H. Selwyn; 
A. P. Laycook, B A., St. John's ; G. E. Lovertay, B.A, Oafus ; 
J, M’Bryde, B.A. King’s; D. J. Morgan, B.A, St John's ; A. E. 
Natsh, B A., and S. Nathan, M.A., Trinity; 0. do 0. Petlier, M.A., 
Clare ; D. ^ *■ ‘ ” ‘ . C ’ is ; J. W. Hob, B A , St. John’s ; 

A. R. Rool ' " . Kolfe, B A., Clare; Pi Sanger, 

B. A, St . , i BA, Corpus Christ! ; O. H. 

6edgwick, B A, Sidney Sussex ; K. E Shipway, B.A., Christ’s ; 
A M Simpson, BA, King’s; J. E. 8. Snell. B A., B. Spearman, 
B A., and It. Spearman, B.A, Calus, G. L. Tuck, B A, Emmanuel; 
II. -Wacher, B A, St. John's ; G. H. L. Whale, B A, Jesus ; 
J. Wharton, B A, St. John’s; G. It Wilson, B.A , Trinity; H. M. 
Wilson, B A., Trinity Hall; aud F. E. Wood, B.A, Downing. 

Part II.-A. P. M. Anderson, B.A, Trinity; A H. Brehaut, BA., 

H. Selwyn; A. It M. Brenart, B.A , Trinity; J. M. Brydone, 
Jesus; A. E. Carver, B.A., Clare: P. J. Child, M.A, Chriat’s; 
J. S. Clarke, M.A., Calus; L. S. Gaskell, M.A., Christ’s; O. H. 
Glenn, B.A, Pembroke; J. A. Glover, B.A, St John’s; II. Gordon- 
Smlth, B.A., Trinity; A. W. Greig, B A, Jesus; M. 0. Hayward, 
M.A, Calus; A. B. Hodder, B.A, King’s; A C. Ingram, B.A, 
St John’s; A S. Mellor, B.A., King's; 0. II. Miller, B.A, 
Trinity; F. E. Murray, B.A, St John’s; G. H. Orton, BA, 
J. C. S. Rashlelgh, M.A, and L. Reynolds, B.A., Trinity; H. H. 
Riddle, B.A, Peterhouse; it. D. Smcdley, B.A., Pembroke; A B. 
Taylor, B.A, Downing; N. F. Tloehurst, M.A, Glare: J. L. 
Timmins, B.A., Emmanuel; W. E. Tucker, Calus ; F. K. Weaver, 
B A, Trinity; and R. F. Williams, B.A, Oalus. 

During the academical year just closed 20 candidates were 
admitted to the M.D. degree, one to the M.C., 50 to the 
M.B., and 61 to the N.O. 

University of Brussels: June Examina¬ 
tion. —The following practitioners passed and obtained the 
M.D. degree:— 

L. Harris-Liston, Exeter; G. H. Lancashire, DIdsbnry; H. 0. 
Procter (Honours), Ladysmith, Natal; E. F. Lamport (Honours), 
London; B. Haslam (Honours), Loudon ; and T. B. Haig, London. 

Foreign University .Intelligence.— Berlin 1 : 

Dr. Arthur Nicolaier of Gottingen has been recognised as 
privat-docent of Internal Medicine and Dr. Johann 
Frledentbal a8 privat-docent of Physiology.— Bordeavcc : 
Dr. Bfigonin has been appointed professeur aprege of Surgery 
and Dr. Andfirodias professeur agregi of Midwifery.— 
Breslau; Dr. H. Sachs, privat-docent of Neurology, has 
been promoted to an Extraordinary Professorship.— Erlangen: 
Dr. Graser, Professor of Surgery in Rostock, has been offered 
the chair vacated by the death of Dr. von Heineke.— 
Groningen; Dr. Huizinger, Professor of Physiology, is 
retiring. Dr. Hamburger of Utrecht has been appointed to 
succeed him.— Halle; Dr. Gebbardt has been recognised as 
privat-docent of Anatomy.— Inrieff, ( Dorpat ) : Dr. A. N. 
Solovieff ,o£ Mosoow has been \ appointed to the chair of 
Midwifery. Dr. Gubareff of Mosoow has been appointed 
Extraordinary Professor of Midwifery and Children’s 
Diseases.— Bey den: Dr. van Watson has been appointed 
Professor of Pathological- Anatomy.— Lille: Dr. Lambert 
has been appointed professeur agregi of Surgery.— 
Lyons: , Dr. Villard and Dr., Tixicr have been appointed 
professeurs agrigis of Surgery, and Dr. Fabre profesteur 
agregc, of Midwifery.— Montpellier ; Dr. Jeanbrau has been 
appointed profesteur agrtgi of Surgery.— Motcorv: Dr. 
Gulevich of Kharkoff has been appointed Extraordinary 
Profetsor of Medical Chemistry. Dr. Karusin has been 
appointed Professor of Descriptive Anatomy.— Haney: x T)r. 
Michel has been appointed professeur agregi of Surgery.— 
Paris Dr. Photinoa Panas has been obliged to give up his 
chair of Ophthalmology on account of the state, of bis 
health. Dr. Lapersonne of Lille has been appointed to 
succeed him. Dr. Marion, Dr. Gosset, and Dr. Anvray have 
been appointed profetsevrt agrigis of Surgery, and f Dr. 
Demelic and Dr. Potockl prafesseurs agriges of Midwifery.— 
Prague (Bohemian University); Dr. Heinrich Obalnpecky 
has neen recognised as privat-docent of Ophthalmology. 

A Centenarian—I t is stated that Mrs. Priest, 

who died at Bath on June 20th, bad attained the age of, 104 
years and 10 months. .The deceased had,had 10 children, of 
whom three sons served in the Crimean .war, and. there are 
living 34 grand-children and nearly a dozen great-grand¬ 
children. 

Qualifications of Sanitary Inspectors.—A t 

a recent meeting of the Bt. Germans {Cornwall) , Dirtri^ 
Council a candidatq,twas selected for the Ipost of sanitary 
inspector who did not possess any certificate of sanitary 
knowledge. At the meeting of the council held on June 20th 
it was, however, resolved that the question of the appoint- 
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went should be reconsidered and a certificated sanitary 
inip^ctor appointed. 

University College of Sooth Wales and 

Monmouthshire.— It is stated that Dr. Isambard Owen has 
been asked to succeed tbo late Professor J. Yirlatnu JoneB 
ai principal of the University College of South Wales and 
Monmoutbshiro. 

In Memoriam, Qoebn Victoria.—T owards the 

fond to be raised for completing the Preston and County of 
Lancaster Royal Infirmary as a memorial to the late Queen 
Mr. Richard Calvert, cotton-splnncr, of Preston, baa promised 
£6000. 

West London Medico-Ciiirurgical Society.— 

A numerous gathering of the members of the above 
rociety and tbelr friends assembled to bear the Cavendish 
Lecture on “Acute Cardlao Failure," which was delivered 
by Sir Richard Dougins Powell at the Town Hall, Hammer¬ 
smith, on June 2lst. Tbo lecture, which is published at 
~p 1811 of our prc»ont issue, was followed by a con¬ 
versazione in the largo hall where were exhibited various 
medical and surgical novelties by well-known firms. 

Charing Cross Hospital.— Professor Clifford 

AUbntt, in bis address to the students of the Charing Ctosb 
H ospital Medical School on the occasion of the presentation 
of prizes on Jane 20th, referred in the course of his remarks 
to the disastrous effect of extinguishing the natural curiosity 
bom with every man to Inquire into the nature of 
things. He also improved the opportunity by adminis¬ 
tering a crushing answer to those who have sought to 
discredit the hospitals by saying that patients wero experi¬ 
mented upon by the physicians in attendance. An apt 
quotation from Hobbes and a singularly lucid explanation of 
the scientific methods of-teaching medicine at the present 
time concluded a most interesting and earnest address which 
was greatly appreciated by the numerous company assembled 
at the Charing Cross Hospital Medical School. 

/ 

Conversazione of the Worshipful Society of 
Apothecaries op London.—A converscz’one was held in 
the Apothecaries’ nail, Wator-lane, on Juno 26th when a 
very dintlngoished company was present to witness the many 
scientific exhibits displayed and to listen to the excellent 
programme of music that wub provided. The visitors were 
Tecelved by tbe Master, Mr. Charles Browno, with whom 
were the wardens, Mr. T. K. Burton Brown and Mr. William 
Tarsotvand the clerk, Mr. James Riohard Upton. In the 
Wheeler room a very excellent series of natural colour 
photographs were Bhown upon the fereen by Mr E. 
pang^r-Shepherd, who 1 b the author of the process, while 
in the large hall there was a demonstration of wireless 
telegraphy , and in other rooms various electrical phenomena 
' ver , e . “S u " trat 5 a , ana the electrophone was in working order 
so that the visitors could hear the various entertainments 
going on in London. 

n,™ ST Present West London Hospital 
dinner —rhe great success that has attended tbe work of 
w™Jf 3 , t ' Bradna , t0 Bobo ° l attached to the West London 
oooa8lon °f mot* congratulation and 
P at t . ha “od Present West London Hospital 
J53L” y ld at tba Empire Rooms, TrocadSro, Picoadllly 
FfSriJwS 3 ™? W j’ on Jane 25*. The chairman, Mr. 

» Edwards, was well supported in nnmtxrs, and 
KtiS 8 l 0 ,. 180 toa8t of “ rhe West'London Hospital” 
th0 h0f P> tal to supply the 

Overton 06 * 6 ‘ l 3 f E tie P° S ^E rad0ate S0h001 BinCe 
ilnamoW w 87 ?.. men had B ° ne t ° rotl g h the school and the 
sosott.f P. ,Uo ?. t^dftlng from th? school’s success was 
was^S! ;‘, 0 ' 7 tbat ncw buildings were lo progress. It 

as very■ pOeasant to hear the reply to this toast from 
the l. nc .,V, a , ar j’ one of the executive committee of 
want „fa ' and was tjn!te evident that there was no 
rannan.™ r I non ?. betw<!en the “edloal staff and the hospital 
Gradin ' a Mr ’ F A ’ B!dwe! > Proposed “The Post- 
.... S , ,, Qnd nsotlhed ithe popularity of the school to the 
iniij.i “edloal men attending were not shown a 

mtnt?.if 8 ™ 08563 bnt raw every-day practice. The 
thokd™ °. r the London post-graduate course enjoyed 
lD wards of a hospltnl end 


larlraunfarg Jnitlliptt. 


HOUBB OF OOUMON8. 

Thursday, Juhk 20til 
The Eiamination oflmalided Soldiers 
Sir Elliott LKnsaskedthe Secretary of State for War whether he was* 
aware that officers and men Invalided home by medical board* at 

........ p_.4-.l_ .SSUI _.i». 


ami Lae UApsjeis, niueia Caum be given uiai an psueMs annullo 
undergo operations In England should be sent home with a* little 
delay as possible, and whether in all cue* tbe number of m td I eal boards 
before which Invalided officers and men had to pass prior to being Bent 
home could be reduced —Mr Brodrxck replied I am not aware that 
persons Invalided home are examined by more than one board except 
In case* where the patient on hi* way to the coast develops further 
Illness and has to undergo exam Inal ion with a view to the extension of 
his sick leave The intormation at my disposal tends to show that 
patients are not detailed unnecessarily at Wynberg I will, hoaever, 
draw the attention of the Commander-In Chief in South Africa to the 
points raised by tbe question with a view to his taking such notion as 
may be deemed necessary. 

The Army Medical Department, 

Captain Nortox asked the Secretary of 8tate for War whether. In 
view of the fact that there was at the head of the Aimy Medical 
Department at the present time only an Acting Director General 
shortly about to retire from the service, he would say whrn a new 
Director-General would be appointed —Mr. Brodwcx replied No i I 
can make no atatement on this subject. Various measures for the 
reorganisation of the Medical Department are in progress. 

Medical Officers of Health in Scotland 


auuiuuii xi anpoiuuueuis ui ( aim w* -u .j " 1 " * '* 

bnt as tbe medical men did not possess the statutory qualifications the 
appointments were not In terms of the Publlo Health Acts and were 
not recognised by tbe Local Government Board. 

Friday, Juxk 21OT 
Fish Culture. 

Mr Gerald Balyour resident of the Board of Trade, announced 
that he proposes to appol nt a departmental committee to inquire and 
7 ; . .v ..... —„.v.. Kv. »>,/» State or local authorities can 

' . Wherles 

. . ■ . • * .■ ■ ■ - ■ • Dject in 

, . . . . . ■ * - ,* ■■ jody or 

, *.' . . . : . : . ’ t pans of 

Tuesday, Jute 25nr 
Admission of Disease from Abroad. 

Sir Howard Yctckst asked the President or the Local Government 
Board (l) If his attention bad been called to the fact that all Mien* 
suffering from dangerous contagious diseases were excluded from 
Emission to tbe United Stales under the 


cholera ^e'.’th. resutl.louj'^uhMJ^e^^Ut.aatUeU;.^, 
'■ . _ . riii tndlngfrom 

■■ ' ... ... regulations 

Typhoid Ferer among the Troop • 

tSSSSS 

number of deaths 187 

TYeewesdat, Jure 2Cth. 

- ! " n ' n 
’ , ■ i to the Stand- 

■■ ■ 1 . ... .. .. ■ prohibits the 

. 1 ii * age, but ft Is 

■ ■ ■ ’ . . .... ' 'C 


Beer DHL 

Tbta DR1 .!« 

divider beer Into two25 addition only 01 •“>!-■ jwt.au t 
torwrf item h*;l<I a. any t-e« «'>“ than "matt 

"“i ^iLyktra <ot Ibeurn c!tu«a heloB Ubeta-I ar that tha 
^Ita'iS? aSSSS Ret«en them Th. Bill I. .uon B ly <TI<>«cJ 
^iutSCllielyMt. ra»rf dorins the pre.enl te.rlou. 
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ROYAL COMMISSION ON ARSENICAL 
POISONING. 


THURSDAY, June 20th. 

The Commission held a meeting for the examination of witnesses 
In the Westminster Palace Hotel, London. Lord Kelvin occupied 
the chair and the other members of the Commission present were 
glr William Church, Sir W. Hart-Dyke, MR, Professor Thorpe, 
Dr. B A. Whitelegge, and Mr. Cosmo Bonsdr, with Dr. G. S Buchanan, 

of the Local Government Board, secretary. , 

Mr. Clare Sewell Heap, ex-member of Parliament and ex-secretary 
of the Local Government Board, said that he had been appointed along 
with Mr. Henry Stopes to give evidence on behalf of the Central-ChamDer 
of Agriculture. He had been engaged in farming for 60 years, but no | 
had no practical acquaintance with either malting or browing He did 
not consider that sugar in beer was necessarily injurious to health, but 
in his opinion some of the glucoses used were Injurious. He was a 
member of the Beer Materials Committee, and his view was that if 
the minority report of that body had been adopted it was quite possible 
that the recent beer-poisoning epidemic might have been averted. For 
one thing there would have been proper supervision of the materials 
from which beer was made. As for the present action of the Somerset 
House authorities, while it was a very good safeguard for the revenue, 
it was a very poor safeguard for the public health. He endorsed the 
recommendation of the Select Committee of the House of Commons 
for the appointment of a court of reference. Such a court should be 
composed of competent experts and sound business men, and its duty 
would be to fix standards of purity and decide other points arising out 
of the Sale of Food and Drugs Acts. It was perfectly ridiculous to a9k 
a farmer for a guarantee that his barley was free from arsenic, and if 
he were a maltster he should simply guarantee that he had used good 
fuel, and if a hop-grower that he had exercised all due care in the 
growth and curing of his hops. Some of the gentlemen who gave 
evidence at the inquiry of the Manchester Central Brewers’ Association 
also gave evidence before the Beer Materials Committee. When they 
gave tho latter evidence they said—and they convinced the majority of 
the committee—that there were no ingredients which were harmful to 
health used in brewing, whereas in this later investigation they seemed 
to believe that almost every ingredient used In brewing was more or 
less poisonous It seemed to him just this—that they could prove any¬ 
thing when they liked and nothing when they desired to do so. The 
effect upon farmers of these scientific scares, which mostly proved to be 
wrong, was that when there was a really good and sound scientific dis¬ 
covery they were very slow to believe it and that was bad for farmers 
and the country generally. He W'as chairman of the Adulteration Com¬ 
mittee upon whose report the Sale of Food and Drugs Act, 1875, was 
founded. Tho committee wished to bring beer into that Act but they 
found that they could not do so because there w as no legal definition of 
beer. Asked whether he would propose a definition of beer witness said 
that he advocated the passing of the Beer Bill now before the House of 
Commons. It was true that the Bill was not a puro-beer Bill, but it had a 
declaration and a definition of what beer should be and he thought that 
it would have been disrespectful to this Royal Commission if the pro¬ 
moters of the Bill had attempted to legislate on the question of arsonlo 
in beer. In connexion with the drawing up of the report of the 
.Adulteration Committee on whioh the Sale of Food and Drugs Act was 
founded they felt it very difficult to define adulteration. They 
decided that an article of the nature, substance, and quality 
demanded by the customer should be given and he believed 
ti #® nerall y speaking, this had proved a successful definition. 
He had had a considerable experience in investigating sewage farming, 
for he was appointed to a departmental committee which inquired 
into all the systems of sewage farming pursued in Great Britain and on 
continent. The most filthy substances were used for the purposes 
®^ 10n * ? 0 ^ * n ^ u t over t’be soil and very frequently over tho 
different vegetables and the grass, and he never heard of any disorder or 
poisoning happen from stock eating the vegetables or the grass or from 
the milk of the etock. He hoped that this Commission would report 
*n savour of some Buoh measure as the Beer Bill He should like to 
see more diligent supervision exercised over the Ingredients used in 
3F ®y,.J ho medical officers of health or other officers of the local 
'??. ? nd ln a f di , tion the establishment of a standard of purity. 
,°». arsenl0 ’ n name from bad fuel and consequently 
he thought that gas coke should be prohibited. He was not opposed 
tb«f„^ n e r'ltf lU0OSe t O fl n ' re, t auear b ? brewers, but he thought that 
the fart of the use of either of these thmgs should be made known, 
of ^ architect and en fimeer, in the course 

^ fc , hat J 1B *J ad Evented and designed two-floor 
MBnmatb, ^ desi B ned and supervised the erection of the largest 
thevwf.ua “. lfc „ h . ls0 ,, ln 5 n . t ? il V In experience it was found that 
brinvw'ta ^ ^ alb “ ultabIe for brewing in this oountry without 
erS? daofcs ot combustion into direct contact with the 

SSm f°.iS ary S ha ™ tbese Products as well as hot air. 

a ; Y ’ n,i t / d on . the German principle, but they had been 

evidenoe had iL n C ° Untt 7- , He did not ‘ b <nk that sufficient 
blrlev nr bnl i n produced of the presence of arsenic In 
would sunnl? k r^rdi^?i h . r ' Sphatea . and oth er manures added to land 
although ex^rimerni b » d not yet been proved, 


would certainly have been found No harm had 'ever been obsnGed in 
. ® 0X1 ThiT 5013 Bothampsted with 3i owts. of superphosphates per 

injurious’to°the C fara^, mi Tt 8 agal f, at manure . 8 ln thiB connexion were 
E , tanners. It was the same also with regard to fuel 

eraSJ lr, 6010 ln coal - 00kB ’ charcoal, or other fuel was 

'^nthr'aclto^c^’aud h,T "deaS 

adopted It should 8 i? . tbab hop-growers who bad 

sulphur u,ed bv mal ts t P ™ o” a £r i to continue its use. The 
carry more than 7 a^|gfipiWB » m E p I gr ? wer ® T 7 ™, not sufficient to 
He desired to conarm the cviden^o n^otL 8 ^ 0 thr0 ? gh to the beer, 
never found in barley. The uze^r «L°iu et t witnesses that araenio was 
now that entry oi by bre^Vo^fsh^ly^av^ SS 


probable that no risk of poisoning would arise from this source. The 
use of substitutes for malt was rapidly increasing. It already amounted 
to 2,000,000 quarters per annum. Tho extreme cheapness of glucose, 
sugar, and some of the other adjuncts bad led to depreciation in the 
price of barley and excessive competition had led to the use of inferior 
fuels by maltsters. As these substitutes did not possess the vital 
characteristics of barley malt, which constituted tho essential element of 
beer, recourse had necessarily been made to large quantities of powerful 
antiseptics as preservatives in beer. Witness supported Mr. Head In his 
advocacy of the establishment of a court of relerenoe and the fixing of 
standards ot purity. , „ 

On the conoluBlon of Mr. StopeB s examination the Commission 
adjourned. _ 


^pomfmenk 


S? scoessful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Anderson, Joseph, M.B., O.M. Aberd., has been appointed Honorary 
Surgeon to the Preston and Oounty of Lancaster Itoyal Infirmary, 
vico J. A Iilgby, M D Lond., appointed Consulting Surgeon. 

Andrews, IIknp.y Russeil, M XL, B.S..Lond., L.U.O.P. Lond,, baa been 
re-appointed Obstetrical Registrar and Obstetrical Tutor to the 
London Hospital. 

Austen, Harold, H.D., B 8. Lond., M.R.O.S., L.D.S. Eng., has been 
appointed Assistant Dental Surgeon to tho Dental Hospital of 
London. 

Babst, O. T. U., L.R.O.P., L.R.O.S. Edln., has been re-appointed 
Medical Officer of Health of WiUlngton Quay, Northumberland. 

Benslet, V. C., M.R.C.S. Eng, L.Ji.C.P. Lond., has been appointed 
Third Besldent Surgeon at the Somerset Hospital, South Africa. 

Caedt, Adrian, M.B Lond., LB O.P. Lond., M.R.O.S. Eng, has been 
appointed Resident Medical Officer to the Parish Infirmary, Brown- 
low-hill, Liverpool. 

Campbell, P. E , M.B , O.M. Edln., has been appointed Medical Super¬ 
intendent of Oaterhnm Asylum, Surrey. 

Clark, Sydney, M.B O S , Eng . L.R.O.P. Lond., has been appointed 
Honorary Visiting Medical Officer to the Vlotoria Home for Invalid 
Ladies, vice Dr. Ohadniok, appointed Consulting Physician. 

Orinion, L. A. J., M B., B Ob- B.U.I., has been appointed Medical 
Officer of Blesslngton No. 1 Dispensary District in the Maas Union. 

Don, James, M.B. Aberd, has been appointed Public Vacolnator;of 
Newcastle-npon-Tyne 

Eamks, E S. B., L.li.0 P.Lond., M.R.O.S. Eng., has been appointed 
District Medical Officer to tho llonlton Union. 

Braion, F. XV., M.D., O.M.Edln., has been appointed Pathologist and 
BaoteriologlBt to the Corporation of Bradford. " 

Farrant, Charles, L.R.O.P. Lond., M.K.O.8. Eng., has been appointed 
Medical Officer for the St. Jamos’s Distriot by the Taunton Board 
of Guardians, vioo Samuel Farrant, resigned. 

Gbuggen, IVilliam, L R.0 P. Irek, L.F.P.8. Glasg., D.P.H. Camb., 
has been appointed Medical Officer of Health of Tring. 

Harris, J. H„ M.R-C.8. Eng., L S A., D.P.H. Cantab, has been re¬ 
appointed Medical Officer of Health for the Borough of Dartmouth. 

Hill, Charles A., M B., B.A. Cantab, D.P.H.Vlct, has been appointed 
Senior Assistant Physloian to the Liverpool Hospital for Consump¬ 
tion and Chest Diseases. 

Hood, N. L., M D., D O. Cantab, has been appointed Honorary Surgeon 
to the York County Hospital. 

Hunt, J. XV., M.B., has been appointed Scoond Besldent Surgeon at the 
Somerset Hospital, South Airica. 

Le Fantt, &, E.H..SB Aberd , has been appointed Assistant Medloal 
Offioer to the Derby Borough Asylum. 

Mat, Joseph, M.K.O.S. Eng., L.S A., has been ro-appointed Medloal 
Officer of Health of the Borough of Devonport. 

Moore, 8. G., M.B , Oh.B. Viet., D.P.H. Eng. Oonj, has been appointed 
Medical Officer of Health of Huddersfield. 

Bat, J. H., MB, Oh.M. Vick, F.K.O.S. Eng., has been appointed 
Assistant Surgeon to the Manchester Children’s Hospital. 

Biohardson, S. XV. F., M.B., B.8. Lond., F.R.O.S. Eng., has been 
appointed Senior Resident Surgeon at the Somerset Hospital, South 
Africa. 

Bimmeb, J. F, M.B , Oh.B Viet., has been appointed Third Assistant 
Medical Offioer at Leavesden Asylnm, Hertfordshire. 

Saunders, J. O., LR O.P. Edln., M.B.O.8. Eng., has been appointed 
Medical Offioer of the Bootle Division of the XVest Derby Union. 

Sharp, H. O , M.B., B.O. Cantab , has been re appointed Medloal Offioer 
of Health of Truro. 

Waldo, F. J., M.D. Cantab., M.B.O.S. Eng., D.P.H. Eng. Oonj. Bd., 
has been appointed Coroner of the City of London. 

XVlGHAM, W. H, M.B. Durb., M.R.O.S. Eng., has been re-appolntod 
Medical Officer of Health for the South Molton (Devon) Urban 
District Council and also Medical Officer of the Ohittlehampton 
District by the South Molton Board of Guardians. 

Williams, Herbert, M.D., L.B.O.P. Loud., M.R.O.S. Eng., D.P.H. 
Oantab . has been appointed Medical Officer of the Port of London. 

Wood, W. B. H., M.B. Lond., M.E.O.S. Eng., L.E.C.P. Lond., has 
been appointed Medical Officer to the New Sanatorium at Dela- 
mere Forest. 


frara. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bristol Rotax Infirm - art. —Anaesthetist and Junior House Surgeon. 
Also Casualty Officer. Salary at rate of £50 per annum, with board, 
lodging, and washing. 
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0imtl Dliwnm -l!«i>Ient SnoReon, unmjrrled Sslary £160 

^^niTvST-Uh »P»rto ( n«, not t».ri_ £90 p, r 

CfiJ_ ’ . . Surgeon, 

_ 1 . " . , Victoria 

un " . ■ ■ ary fit rate 

<J UIK Y HOSPITAL Aim Wakhtom Uexsju. Ulsrn.s.uir-Junior 
llouso Surgeon, unrasrrled Salary £80 por annum, with board, 
lodging, nnd washing 

OHM cal Research Association —Assistant In the Bacteriological 
Department. Salary £150 per annum 
OoiWTr ASYLUM, Carmarthen —Junior Assistant Medical Offioer, nn 
married Salary £130, advancing£10 yearly to £150, with furnished 
apartments, board washing, and attendance, without etlmulanta 
Comar Borough or Burton upon Trent —Medical Officer of Health 
and Public Analyst, Salary at rate o! £350 per annum for the 
Medical Offlwrahlp and £50 per annum for the office of Publlo 
Analyst and authorised dUbnrsemenU. 

County Borough of West Ham —Assistant Medical Officer, un 
married. Salary £200 per annum, with board, washing, and 
I imlshed apartments. 

Cumberland and Westmorland Asylum, Garlands Carlisle —Senior 
Assistant Medical Offioer, unmarried. Salary £150 a year, rising to 
£180 with board, lodging Ao. 

Denbighshire In firm art, Denbigh —House Surgeon. BaUry A.1C0, 
with board, restdenco, and washing 
Dental Hospital or London, Leicester-aquare.—Assistant Ames 
thetUta 

Devonshire Hospital, Buxton, Derbyshire.—Assistant Honee 
Surgeon. Salary £50 per annum, with furnished apartments, 
board and washing 

Dorset County Hospital, Dorchester—House Surgeon, unmarried. 

Salary £100, with board and resl lence. 

Bast Buffolk and Itswioh Hospital.— Seoond House Surgeon 
Salary £80 per annum, with board, lodging and washing 
Evelina Hospital for Sick Children, Southwark bridge-road, 8 B 
Senior Besldent Medical Offioer Salary £70, with board and 
washing 

Plant rtox Asylum.— Assistant Medical Offioer Salary £150 per 
annum with board lodging and washfng 
General. Infirjlart Leeds.—Besldent Casualty Offioer Salary £100 
a year, frith board, lodging, and washing 
Glanford Brigo Union — Medical Officer and Public Vaccinator 
Salary £37 per annum, with extras and vaccination fees 
Gum Hospital, Dudley —Assistant House Surgeon for air months 
Salary £40per annum, with residence, board, and washing 
Hartlepools Hospital.— House aargeon. Salary £100 per annum, 
with board, washing and lodging 

Hexham Rural District Council.—M edical Offioer of Health Salary 
at rate of 200 guineas per annum 

Hospital tor Consumption and Diseases of the Chest, Bromp 
ton. Ileeldent House Physlolans for «lx months, with an hono¬ 
rarium Of 

lloSMTii. ron Sioe Om-raiHr, Oro,t Ormond «tr«et, Irradon, WO- 
Clinical Pathologist and Bacteriologist, non resident, honorarium 
W guineas j also Anaesthetist, honorarium 15 guineas, House 
for . salary £20, washing allow 

ance £2 IOj. with board and residence ; and Medical Registrar, 
honorarium 60 guineas. 6 

Aj,i,tAQt Ho “«® Burgeon. SaUry 

£oj, with board and lodging 

^Ewtarioiogy 8 ' LondOQ * — ^ rofflMor of General Pathology and 
tAW BAliry 3 £loi X ' 108 Lln03l *b—Assistant Medical Officer 

£ ~5 eooot * Assistant House Surgeon. Salary £80 
In v R n^ Q ,th board. Rpartments, and washing 

Superintendent. Salary 
fupply ^ ^ tb uafurnllh « d house, rates, taxes, and water- 

W-Hou,, Burgeon to th. 
wihlog P toL Salary £60 per annum, with board, lodging, and 

Mr 3SKt£ r p.° M5 Board-A ssistant Medical Officer* (un 
Siaum d) £ J^ al L pJK Salary £160 per 

washing AlsoA«al*ten?\f hoard, lodglog attendance and 
OAterhfm.' Surrev‘^“f Wedlcal Offioer (unmarried) at the Asylum, 

r,,,ng 10 £no ^ 

Ophthalmic Depiit^S nmE HoaPITA «*—Honorary Burgeon for 

^PhyMclaoVor^sl^monM?. 11 C <? t | LD8S T Hackney road, N H —House 
board residence ® 4, * r y raM of £30 per annum, with 

SaUry Smb? IIpSoS? ,^’' 0 House Surgeon for six months 
_ Unnirr AhandL,ifl^ flr »Qnum with board, residence and 
Sorts m Count,^V iS?* 8 ™* Salary £101 per annum 

MMl«loSr 6?lsrv£l^ TLDSf ’ V^k-Secoad Assistant 
to a maximum to £ e^JTk 20 f? r aanan ?* increasing £10 per annum 
and washing °° oommlttee with board resldenoa, 

0n tenwi”saUry?*mta o 9 f P £lfUi L ' Wn r01 ' 1 ’ H ‘ m P’ t « v5 —Locum 
an 1 washing ^ 1 1 of £I6J P* r nQQatn . with board, lodging 

-Honorary Physician. 

£203 per annum, lnt^Mni* Er rMK Sa “ 0r a<5sI deut 8argeon. Salary 
Besldent SurgMtis. Hui F b 5»£>l 5 flrery yeir Also two Assistant 
£10 every yesr fnrnllhi^ 1 £l6 ° p3r annum each, InoreAsIug by 
fuel UomxnlX mral8h ® d "P'rtmeuts. attendant, light, and 

with b ! %rit t i< wiudi^®?! 1 0 J Burgeon. SaUry £103 per annum, 

««wfiT IuD '° r ‘ £75 

-* a »a GLtNKw-STMioal Offioer SaUry £120 per annum. 


We? 


Plymouth Borough Asylum —Assistant Medical Offioer, unmarried. 
Salary £150 per annum rising to £200 per annum, with furnished 
apartments and board and washing 

Queen s 1I09PITAL, Birmingham —House Surgeon Salary at rate of 
£50 per annum, with board lodging, and washing 
Royal Cornwall Infirhabt —House 8urgeon, unmarried, SaUry 
£100, increasing by £10 a year, with board (excluding stlmuUnt*) 
and apartmenta. 

Royal Hospital fob Diseases of the Chest, City road, B.0 —House 
Physician, for six months. SaUry at rate of £00 per annum, with 
furnished apartment*, board and washing 
Royal Sea Bathing Hospital, Margate.—Locum Tenons as Resident 
Surgeon for three weeks commencing July 1st. 

Royal United Hospital Bath,—House Surgeon. SaUry £100, with 
board, lodging and washing 

Salop Infirmary —Assistant House Surgeon. SsUry at the rate of 
£40 per annum with board and washing 
St Bartholomews Hospital Rochester —Assistant nouaeSurgeon 
Salary £100 perannom with board, washing Aa. 

Sr Marys Hospital Medical School Paddington, 17—Demon 
atrator of Anatomy SaUry £70 per annum 
9 t Panoras and Northern Dispensary, 126 Easton road.—Resident 
Medical Offioer, unmarried. Salary £105, with residence and 
attendance. „ „ „ ,, 

St Giles Camberwell Infirmart, Havil street Camberwell.— 
Third Assistant Medical Officer forone year only 8Mary£50 with 
apartments, board, and washing 

SoARBORouan Hospital and Dispensabt—S enior Honse Burgeon 
Salary £100 per annum with residence, board and washing 
Txignmouth Hospital, S Devon —Honso Surgeon. SaUry £70 a yew, 
with board lodging and washing , 

Victoria Hospital for Children, Oueens-road, Chelsea, aw — 
House Pbysleiaa for sir months. Honorarium of £25 and board 

- • J- - .1.- C ...Ml an ^ Aa«latanf Pnrpeon 

■ 1 ■ —Third Assistant 

• ■ 1 slug to £200 Alio 
• per annnm, with 

WoHEHOuaE^Brownlow hill, LlverpooL— Assistant Medhal Officer (un* 

married. SaUry £80 per annum with rations and £20 fee* 

Worksop Dispensary and Victoria hospital.—H ouse Surgeon and 
Dispenser, unmarried Salary £160 per annum, rooms, and 

York*Dispensary —Resident Medical Officer, unmarried, SaUry £110 
a year, with board, lodging and attendance. 

HE sns .W 

th. o“Sty M iSK, .na « In th. Oanot, ot (km 

JjirijjB, llwriit^s, Hitir $ti% 

BIKTHB. 

0( ,oi-OoJooo2’o1 »tuw mh.l wit. o! John Howiri 

Cook, MSFB 0 9, or a ltoroo k^treet Oheshant, Herts the 

°*” bi ■ °- 

JiMl? 0 S-Oo June ZJnJ •I X™*’"™ '““g’ 0 f, dlug htor 

EE"o'-Oa J Juu"«th .”Xhop Sotu.tn.Mtto ot a L|u, Eomp. 

nt O.mJen ro.J, LonJon, S W, th. orlt. ot 

It. V Ku.g«, ^Beta^MuiMlI HU rosl. ingbc.to, 

Mannington —On p n n 8 Bag, of a daughter 

the wife of Frank Mannington, 18 th Inst, the 

mm. ot 

„ *“4 _n„ Jnne 19th. ot OroloJono. Well.lloJ ton!, OrojJon, th. 
WWD'io'/w "h””t r D 3 th. wit. ot V Fowl.r 
Ward, MB.BO.ots son._ 

MAHRIAGE3 

APFLETON-SERGIMBE-Oa JunelSt^ a f St. Ajdrew^^e^M . 

iHO^. toBa.hr. J^oghtor 

v> _ tgt> Stephen • Obarob ^B»tlen»rt. 


. . »t8t. Patrick’* Churoh. SohG- 

‘ ' “ ■ Colonel Sir Thomas GsUwey# 

■ . ‘ . ward, widow of tbe Ute C»p s»n 

" ' ■ ■ ry 

DEATH. 

^ 11, 5t' p^’uta'in'ip^tof^ot ' 
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THE lancet,] notes, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [June 29,1W- 


>|arf (Cantntcnts, anir Citato 
k fcr^pirkitts. 

<■ medical testimonials TO QUACKERY." 

To the Editors of The Lancet. 

Sms,—The explanation which Dr. Burrow and myself offer in regard 
to your comments in The Lancet of June 22nd, p. 1808, headed 
Medical Testimony to Quackery," is as follows. The man in question 
called on us personally at our own houses Introducing himself as a corn- 
cutter. He produced a book containing some hundreds of testi¬ 
monials from medical men In regard to corn-cutting; wo 
added our names. We had no suspicion that the man 
was anything more than what he professed to be, or that the 
testimonials were to be used as advertisements, either in the local 
papers or In any other unbecoming manner. No one was more 
surprised than we were to see our names in the advertisement 
column of the Lancaster Observer of June 7th, palpably recom¬ 
mending a man who treated “ varicose veins, fungous tumours, 
ingrowing nails, Ac.” The same day we consulted a solicitor who, on 
the 12th inst., had in his possession a written guarantee from Mr. S. 
that future publication would cease. They certainly have not reap¬ 
peared in this district. We were thus the unoonsclous victims of a 
quack, but we have done all in our power since to prevent our names 
being connected in any way with him. On behalf of Dr. Burrow and 
myself, I am, Sirs, yours faithfully, 

W. Dobgson Bat. now. 

Dalton-square, Lancaster, June 26th, 1601. 

2b the Editors of Thb Lancet. 

Sirs,— You will find below the names of two of the four medical 
men whom you attaoked in the last Issue of your paper under the 
above heading and whose names you so mercifully withheld. You say 
that we must be trusting and unsophisticated and that we aTe guilty of 
conduct requiring explanation. Altogether you seem to have bottled 
up a considerable store of virtuous indignation. You publish this attack 
in your widely-read journal without having in any way made yourself 
acquainted with the facts of the case; you trusted entirely to the 
evil disposed person whom you refer to as your ‘‘soar correspondent.” 
We ask you to publish our reply to that attack, not on account of any 
rule of medical etiquette, but as a matter of justice nud fair-play. The 
medical men of this district understand exactly the conditions under 
whioh these testimonials were given and the good feeling that exists 
amongst the members of the profession here is not likely to be dis¬ 
turbed by tbe efforts of your “ sour corrcspqndent.” Wo are but poor 
general practitioners but we yield to no one in the desire to uphold the 
honour of our profession. We do not think Its status is likely to be 
raised by medical men making themselves ridiculous by slavishly 
adhering to some supposed ruleB of medical etiquette which, if they 
exist, are manifestly absurd and silly. If a man cuts our corns, nails or 
hair, and he does It well, or if a man supplies us with good bioycles or 
motor-cars, we see no objection to testifying to it, even though we do 
belong to the medical profession. The advertisement in the Lancaster 
Observer was highly objectionable and how it was that our names 
appeared in it admits of a very simple explanation. Wo are not going 
to give you that explanation and we are perfectly Indifferent to anv 
opinion that you may now form on the subject. J 

We are, Sirs, yonrs truly, 

. ^ Patrick F. Mannix, 

Lancaster, June 22nd, 1901. Bertram W. Hogarth, 

V "A BOUT correspondent” should have read, had it been properly 
printed, “ as our correspondent."— Ed. L. 1 

“ THE HAGBY TRBATMBNT FOR INEBRIETY. 

To the Editors of The Lancet. 

Sirs,— Could any of your readers give me Information as to the 
utility of the “Hagey treatment for inebriety, Ac. ” ? A patient of 
mine of moderate means fs urged by his relatives to try “the cure,” 
the fee for which is 25 guineas, payable beforehand. I Bhould not like 
to see him fleeced of his money. I am, Sira, yours faithfully, 


rash has some resemblanoe to the early stage of small-pox. I 
caterpillar was swarming on the may-trees during the first weel/ 
June, and as it is clear that the polBonwas convoyed merely by to: 
and the Insects are very tempting to children it seoms worth whlli f, 
call public attention to the matter. } r I 

I am, Sira, yours faithfully, j ' 

Northampton, June 26th. G. I. Thomson 

,» The larvre Inclosed by our correspondent are those of fhe gc 1 
tail or yellow-tall moth. The popular name of the caterpillar, ini 
south of England at least, is "palmer worm.” The urtlea' 
property of these larvtc, or rather of the hairs with which the 
adorned, is well known to entomologists, although we cA 
call to mind any medical book In which the rash Is mentloi 
The solentiilo name of the moth Is Liparis Auriflua. Tbe urtlcal 
property Is probably purely mechanical, for the cbrysallB andj 
cocoon which also contain tbe hairs give rise to the same effccla,j 
will also the moth when jnst out of tho chrysalis. The proccs»(*J 
caterpillar of Southern Europe aetR In the same way, as also dor** 
large hairy spider, the mygaie, found In South America and® 
West Indies.—E d. L. 

THE ATTENDANCE OF VOLUNTEER MEDICAL OrflCKHS 

CAMP. 

To the Editors of The Lancet. j 

Sirs,— In answer to the query of "A Volunteer Medical Officer"* 
The Lancet of June 15th, p. 1758, perhaps you will kindly pnblkttla 
following Information. Before going to camp the commanding otoy 
of a regiment thould send to tho senior medical officer asking kk 
to detail medical officers for duty in camp. The senior me* 
officer then allocates tbe dayB for duty to the various me* 
officers under his orders, having regard, ns far ns possible, to A 
wishes and requirements of thoso who are senior in rank In the M 
place and then to the juniors or more recently appointed men. » 
senior medical officer of the battalion Is practically responsible ij 
the health of the regiment in camp. j 

I am, Sirs, yours faithfully, 5 

June 17th, 1901. Surgeon'-Lieutenant-Coloxu. ‘ 

THE DESCENT or MAN. >' 

War 1b sometimes said to be brutalising, but tho following dellfb^ 
atory, which our contemporary tho U'cetmiuster Gazette W 
publicity to in Us fssue of June24tli, shows a degradation instead* 
which may well *“ staggor humanity ”> 
“It Is stated that a young officer at tho front recently 
home to his father: ‘Dear Father,—Kindly send me £60 atttt 
lost another leg in a stiff engagement, and am in hospital wlti» 
meaus.’ Tbe answer was: ‘My dear Son,—As this is the f oat 
leg you have lost, according to your letters, jou uugbt to be »e^ 
toroed to It by this time. Try and wobble along on any other* Ji 
may have left.’” ' - 

K .—Wo think our correspondent may give the solicitors any lnfor« 
tion which he would be bound to glvo on oath If suhpeenned, W 
will be w ell to give this Information verbally and not In writing f 
Robin .—Our correspondent v 111 get tho Information which he reqab. 
it he witl rite to tho Secretary, Royal College of Sargw 
Edinburgh. . ! 


June 24th, 1901. 


M.D. 


CATERPILLAR RASH, 

To the Editors of The Lancet, 


Sirs,-A few days ago two children were playing with the hairy 
caterpillar of which I inclose two specimens. They both awoke next dav 
with a rash composed of little vascular papules, accompanied with 
considerable imtation. While playing with the caterpillars the elder 
child had worn gloves and in her case the rash was confined to the 

W T f 1 e °l’ f f 0r ’ “ ifc ™ a wlnd y d <W. she kept brushing her 
baok f, rom , her eyes, and she complained almost injme- 
o r Vm ar u ng A 11 thS e y elIds * the younger child, being un - 
nerl- !,'„a rt v, h '; h “^ dS covered vdth the rB5h . besides a patch op h?s 
. ®? k ad cheek where he might have rubbed them. They had both 
elng playing with other kinds of caterpillars for several weeks without 
any 111 effects. Though this Is the third day, the rash has 
begun to subside, and the practitioner who attended them Baya that the 


* ' 

Spiral giarg far % jcitsniug S2W 

OPERATIONS. T 

, METROPOLITAN HOSPITALS. „ _ J 
MONDAY (1st).— London (2 p.m.), St. Bartholomew's (1.30 p.m>* 
Thomas’s <3.30 p.m.), St. George’s (2 p.m.), St. Maiy’s (2.30}$ 
Middlesex (1.30 p.m.), Westminster <2 p.m.),‘ Chelsea (2 
Samaritan (Gyntccological, by Physicians, 2 P.M.), Sobon#! ’ 
(2 P.M.), Royal Orthopadlo (2 p.m.), Oity Orthopedic (4 1 
Gt. Northern Central (2.30 p.m.), West London (2.30 r.M.), Wfu 
T hroat (2 p.m.). . r t 

TUESDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 P.M')*}.'* 
(1.30 p.m.). St. Thomas’s (3.30 p.m.), Middlesex ( 1.30 p.m.), H: 
minster (2 p.m.), West London (2.30 p.m.), University Oc 
p»m.), St. George’s (1 prw.), St. Mary’s (1 p.m.), St. jj , 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London 

and 6p.m.), Royal Ear (S p.m,), Samaritan (9.30 A k Hn. 
Throat, Golden square (9.30 a.m.). . _ 

WEDNESDAY (3rd).—St. Bartholomew’s (i.30P.M.), University Oju 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), OhannjK. 
(3 p.mA St. Thomas’s (2 p.m.), London (2 P.M.), King’s C\ 
(2 St. George's (Ophthalmic, 1 P.M.), St. Marys (2 t 

National Orthopedic GO a.m.), St. Peter's (2 p.m.), Samj^ 
(9.30 a.m. and 2.o0 pm.), Gt. Orraond-street (9.30 AMt), Gt. Norv 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 m 
London Throat (2 p.m.), Cancer (2 p.m.). Throat, Goldon-s o 
(9.30 a.m.), ' 

THURSDAY 


(4th) -St. 


Bartholomew^ (1.30 P.M.), St. The. 

Oharing-cross (3 p.m. ' 
- ” ~ P.M.), Mfdl’t 

,,, u x m m ____Mi), North' 1 '., 

tendon ’(2 p.m.)7 Chelsea (2PM.Y~GtrNorthern CeutmV(GyV 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat * 
St. Mark's (2 p.m,), 6amaritan (9.30 a.m. and 2.30 P.W.). 
Golden-square (9.30 a.m.). 
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. Letters relating to the publication, tale and advcrtirlno dc- 
... partments of The Lakoet should be addrened “To the 

Manager." 

We cannot undertake to return MSS . not used 


•lTURDAY (6tll) —Royal Free (9 a.m. and 2 p.v.), Middlesex (1 30 p.m,). 


MANAGER’S NOTICES. 

TUB INDEX TO THE LANCET. 

The Index and litle-page to Vol. I. of 1901, which la 
completed with the issue of to-day, will be given in the 
next number of The Lancet. 


i , , 800IETIEB. 

EDNESDAY (3rd).—O bstetrical Society or London (20, Hanover- 
squaro, W.).—8 P M. Specimens will bo shown by Dr. Lockyer, Dr. 
Alcock, Dr. Falrbalrn, and others. Fapori Mr. J, P, Maxwell i Ou 
Spontaneous Rupture of the Uterus Jn Placenta Pnrvia 
UDAY (5th).—W est London Mnmco-OmRURarcAL Socim (West 
London Hospital, Hammersmith roadi W .)—6 pm. Orrtin&rv 
Meeting 5 15 p.m. Annual General Meeting. ' 
OrrnrHAiMOLOQiCAi Society* or the United Kingdom —8 p m. 


VOLUMES AND OA8ES 

Volumes for the first half of the year 1901 will bo 
ready shortly. Bound In cloth, gilt lettered, prlco 18 a., 
carriage extra, i . , 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by ^ost 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


Lesion nf the Cord —Dr 
urs —Mr. Barnard t Calcified 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
OhJAY (1st).—M edical Graduates' College and Poltclinio 
(S kli?) hCnlt,>H,treet ’ W - 0<) ' _4 PM - Mr - T * O- Fox. Consultation. 

(^^-Royal College or rirr 8 iaAN 3 or London.— 
vi Uemli On Certain Mental States associated with 

» Isccral Dl 1 " ■ 

“S'fff 1 . 0 ;- ■ ■ QlOMtMOt. 


SrffiJT;: ■ ■ . ■**"**«»■ 

“NEED^,. . ■ouroismo 

SlauSS • - ’ aoa 0on 

oS^f^ P i^tv^T5^,^ , f™ F t . (A , natol P !cal Theatre of the 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are 6ent direct to the Proprietors of ^The Lancet 
at .their Offices, 423, Strand, W.O , are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. , v 1 

Subscribers, by sending their subscriptions direct to 
j The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 

For the United Kingdom. To the Colonies and Abroad 

One Year . «.£1 12 6 One Year . „.£l 14 8 

Blx Months. 0 16 3 Sir Months. 0 17 4 

Three Months . 0 8 2 Three Months « ... 0 8 8 

Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should bo made payable to the Manager, Mr. CHARLES Good, 
The Lancet Offices, 423, Strand, London, W.O. 


lieartDlBCAAo. ' \ ‘ h 

IDRSDAYi(4th).i-MEDiOAL Graduates’ College and Polyclinic 


IV? ri 7 " l . . ... UUUJAE AND rOLYCIURlU 

,(SdrJS) ‘ fitrCet *. Y*°‘? ~? pu ’ ^ Mr. Hutchinson. Consultation. 


« . Qr ^ UATE8 ‘ College-and Polyclinic 
&.) ^ <rfl ' €tr0et ’ P - M - Dr. D. Grant i Consultation. 


EDITORIAL NOTICES., 

'iVAitlOt important that communications relating to the 
b wl nesp of 11115 Lancet Bhould be addressed 


SUBSCRIBERS ABROAD AnE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTION GIVEN ABOVE. It 
has come to the knowledge of the Manager that in eomo 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in tbo terms of 
subscriptions. Any demand for increased rates, on this or 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and agents aro authorised to collect, ond do so 
collect, .from tbo Proprietors the coBt of such extra postago. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at tbo obovo rates, whatevor be 
tbo weight of any of the copies so oupplied. Address— 
The Manager, The Lancet Offices, 423, Strand. 
London, England. 


(KRiven to this notice. 


urgently necessary 


SS" "Seated that early intelligehee of local etenti 

■ I utitUfJl ,ntd,al1 interest, or which it it desirable to bring 
J thU Office mt "'" P nfe,s ' on ' ,na y be w »t direct to 

^gerturti mViBal articles, and reports should be written on 
It n. 0nh J< AND ™EN ‘ACCOMPANIED 

ft AITTHon BEOUESTED ™AT THE NAME OF THE 

j BE Smffl nJ POSSIBLE OF THE AETICLE, SHOULD 
«j FIOATION ' BLOCKS TO FACILITATE IDELTI 


METEOROLOGICAL READINGS. 

(Taken daily at SJtO a.m. by Steward's Instruments ) 

The Lancet Office, June 27th, 1901. 




fl tim ZTJ U is int !Z ded , foT ^sertion or for pirate tnforma - nnrlnt: th 0 we ek marked copies of the following newspapero 

U 'focal ■mZJTZZ' 1 ’" " ree<>mm end pragt, turners. . - ! - ■ ' 

iS ^fprrts or nms paragraphs should be . J.. ■ l'- 

“ and tressed “To the Sub-id,tor." tied Herald, <Cc. ie. 


it etiet . A- -v- , • 
tend Herald, dc, *le. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[June 29,1901, 


Communications, Letters, &c„ have been 
received from— 


A.— Messrs. Allen and Hanburys, 
Lond.; Messrs. Armour and Co., 
Lond.; Mons. J Astler, AsnlSres; 
A. W. B. Association for Pure 
Vaccine Lymph, Lond., Secre¬ 
tary of ; Dr. A'cantara, 
Venezuela ; Association for Com- 
nlsory Registration of Mid wives, 
ecretary of. 

R—Major IV. J. Buchanan, I.MS, 
Bengal; Bath Urban Sanitary 
Authority; Bucklow Hural 
District, Medical Officer of Health 
of; Dr. K L Bowles, Lond.; 
O. BIrchaU, Ltd., Liverpool; 
British Medical Association, 
Cheltenham, Hon. Secretary of; 
Bristol Ifoyal Infirmary. Secre¬ 
tary of; Birmingham Daily Post; 
Messrs Burroughs, Welloome, 
and Co, Lond.. Messrs J. and H. 
Bell, Nottingham. 

C. —Dr. A. Charpentier, Uxbridge; 
City of Westminster, Medical 
Officer of Health of; Mr. 
Stephen Coleridge; Chester 
Genornl Infirmary, Secretary of; 
Clayton Hospital, Wakefield, 
Secretary of; Dr. 0. <T. Currie, 
Pietermaritzburg; Mrs 0. ; Car¬ 
lisle Dispensary, Secretary of, 
City Advertising Agency, Lond., 
Messrs. J. and A. Churchill, 
Lond ; Mrs. Campbell, Barking; 
Messrs. Crossley and Co., Lond.; 
Dr. Th .mpson Campbell, Bridge 
of Weir, Uty Press, Editor of; 
Mr. K. M. Comer; Dr. 
E F. CyrUx, Edinburgh; Mr. 
F W. Collingwood, Lond.; Com 
plex; Chemlsche Fabrlk von 
Heyden, Kadeheul, Germany, 
Dr. M D Custer, Ashley, U.S.A. 

D. —Mr. 0. Darke, Lond.; Mr. 
H. J. Harm, South Croydon; 
Dorset County Hospital, Dor¬ 
chester ; Mrs. 'Davidson, Syden¬ 
ham; Messrs. A- De St. Dalmaa 
and Co., Leicester; Messrs. 
Dawson and Sons, Lond. 

E. —Messrs G. P. Englehard and 
Co., Chicago, U.S.A. 

F. —Fourteenth International Con¬ 
gress ol Medicine, Madrid, Secre¬ 
tary of; Dr. T. Flsoher, Bristol; 
Mr. W. 0. Finch, Salisbury; 
Foaco Manufacturln Co , Liver¬ 
pool. 

G. — Mr, T. B. Greene, Merthyr ; 
Mr. 0. H. Garlaud, Barnes, 
D W. H Gilbert, Baden Baden; 
Great Eastern Hallway Go., 
Continental Traffic Manager of; 
Messrs. Gilbertand Wood, Lond.; 
Gordons Auveitlslng Agency, 
Lono,; Glanford Brigg UnioD, 
Olork of. 

H. —Miss V. S. Held, Finisterre; 


Messrs. Hirsehfeld Bros., Lond.; 
Hartlepools Hospital, Assistant 
Secretary of; Messrs Hatchmnn 
I and Co . Lond.; Mr, B. Howartb, 
Wolverhampton; St, Helen’s 
Cable Co., Warrington ; Hospital 
of St. John and St. Elizabeth, 
Secretary of Dr Braine Hart¬ 
nell, Cotswold; Dr. T. E Hay 
ward, St. Helen’s; Mr, A, K. 
Henobley, Woolwloh; Mr. H. E. 
Hroper, Lond., St. Henry Con¬ 
valescent Fund, Secretary of; 

1 Mr. E G. Han kings, Plymouth; 
Mr. W. B. Hallowes, Newark. 

£.—Institution of Mining En¬ 
gineers, Secretary of. 

J. —Hev. S E. Jarvis, Lond.; Dr. 
W, Jamison, Penrhlwceiber; Dr. 
W. D. Johns, Parkstone; J. S.; 
Mrs Jocelyn, Margate ; Dr. L. 
Jones, Brighton. 

K. —Mr C. B. Keetley, Lond.; 
Mr. 0. Kellerman, Lond. 

L. —Mr. W. W. Leigh, Treharris; 
Messrs J. Lyon and Co., Lond ; 
Mr. Langley, Slam’ord; Leeds 
General Infirmary, Manager of; 
Dr. D Lee, Kettering; Messrs. 
Lea Bros, Philadelphia. 

TvT —Dr. J. Marnoch, Aberdeen ; 
Messrs. Macmillan and Co., 
Lond. Mr R W MatBton Lond , 
Mr. O. Mathew, Telgnmouth; 
Maltine Manufacturing Co, 
Lond . Mr. IV. MoGee, Dublin; 
Dr. R. F. Moorthead, Bristol 
Marconi's Wireless Telegraph 
0LontL; Mloland Medical 
Unb n, Hon Secretary of; Dr. 

A. McPhedran, Toronto; Messrs. 
Moore and Co., Lond.; M.P. 
Pipe, Ltd, Lond. 

N. —Messrs. Neyrond and Son, 
Lond ; Mr. J. 0. Needes, Lond., 
Mr. H, Needes, Lond. 

O. —Oldham Infirmary, Secretary 
of; Mr. T. MoD. O'Farrell, 
Jersey. 

P. -Dr. A. M. N. Pringle, SaUord; 
Mr. X. J. Pentland, Edinburgh; 
Dr. L A. Parry, Hove Pater et 
Medicos; Mr. Chas. Prideaux, 
Shaftesbury. 

Q. -Queen's Hospital, Birming¬ 
ham, Secretary of. 

R. Dr. Nathan Baw, Liverpool: 
Ptevue Internationale de Thtrapie 
Physique. B 'me; Robin ; Mr. 

B. itedpath Newcastle-on Tyne 
Dr. W. Rutsell, Edinburgh; 
Bebman. Ltd., Lend., Bossclare 
Sanatorium, Ireland, Hon Secre¬ 
tary ui, Bhondda Urban District, 
Medical Officer of Health of, 
Royal Free Hospital, Secretary 
ol; Mr. F. H, Reed, Andover; 


Messrs. Beynolds and Branson, 
LeedB; Dr. 0. Reinhardt, Ipsden; 
Royal Medical Benovolent Ool 
lege, Lond. 

Miss 0 Smith, Lond.; Messrs. 
J and 8 SamuelB Liverpool; 
Messrq. Swan Sonnenscheln and 
Co., Lond. St. Mary’s Hospital 
Medical School, Loud., Secretary 
of. Society of Arts, Secretary of; 
Messrs. Squire and Sonn, Lond.; 
St Bartholomew’s Hospital, 
Rochester; Messrs. E Shaw and 
Oo., Manchester; Mr. B D 
Splllane, South Norwood; Society 
lor Prevention nnd Ouro of Con¬ 
sumption, Durham, Secretary of; 
Sell’s Advertising Offices, Lond,; 
Messrs G Street nnd Oo., Lond.; 
Mr. D. W. Scott, Guys ; Mr. 


O G. Stuart Monteath: 
Mary Islington Infirmary," 
tary of: Scholaatio, 
Association, Lond. i 

T. —Mr. W. H. Thomas, Btl 
Tabloid. 

U. —Mr. F.-W. Underwood, G 
CPBter; Universal Cookery 
Food Association, Director of 

V. —Mr. W. Veto, Dulwich; 

G. Vickers, LoncL 

W. —Mr. G. Wherry, Cambrld 
Worksop Dispensary. *> 

of; Dr. A Wilson, v L 
Dr. A. Wauchope, " 
MesBrB. Whitbread and P 
Lond.; Mr. F F. Welling* 
Lond.; W. O. Norwich ; Wadn 
Asylum, Sheffield, Secretary 


Letters, each'with enclosure), are also 
acknowledged from— 


A. —Mr. 0. L Ashby, Thames 
Dltton; A. W. L. J.; A. H.; 
A D.; A. B. G.; A, D ; A., 
Ilford. 

B. —Mr. F. Brentnall, Abergele; 
Messrs. Bales Bros, and Steven 
son, Lond.; Messrs. J. Beal and 
Son Brighton ; Mrs B , Borough 
of Saif or.', Treasurer of. 

C, —Dr. A. Collie, Foeoy, Franco; 
Messrs. Cassell and Oo, Lond.; 
Messrs. Oondy and Mitchell, 
Lond.; 0. R. G. 

D, —Discount Motor Oar Co.,Lond ; 
Delta, Newcastle on Tyne; D. F.; 
Mr L. B. Dhargnlker, Bombay ; 
Drctor, Lond.; Dr. D,; Delta, 
Bristol. 


R—Mr. Elias, Neath ; E. II. B. 


F.—Dr. A Forsyth, Okehnmpton ; 
Dr. G B. Flux, Loud.; F. B N.; 
Mr. E. J. Foulston, Liverpool. 


G.—Mrs. B Godfrey, Eversley; 
Greenock Iufirmnry, Secretary 
of: G. A B., Messrs. Giles, 
Schacht, and Co, Lond.; Surgeon 
0 B Glttlngs, H.M.S., Monarch, 
Cape Town, G. N. P., Ponty- 
pool. 

'&-Mr. A. Hind, Aston ; H. II. B.; 
Mr. J. HoywiHKl, Manchester; 
Messrs. 0. J. Hewlett and Sou, 
Lend., Hulme Dispensary, Man¬ 
chester, secretary of , Hospital 
for Sick Children, Nowcastle-on- 
Tyne; a D. 

J,—Mr. J JonpB, Dolgelly; Mr. 
A. It. Joll Bristol; J. M. B.; 
Messrs. Jakeman and Carver, 
He'eford J. J. S ; J. M. O.; 
J W. D ; J. IV. B.; J. E. B ; Dr. 
P. S. Jaklns, Lond. 


1. U> if. 


" VM, Pl "VKADUp, 

L.—Mr. J. P. Llewellyn, Lond 
Leicester Infirmary, Secrotar 
of Mr. B. J. Lyle, Oraagfc 
MM. H. Le Soudier, Pnrh 
L. G D.; Locum, Handsworth. 


M. —Dr. 8. Messulam, 
iledlcus, Devonport; Med' 
Blackburn, Medlcne, Ll»-., 
M.D , Nov-castle - on - T, 
Mr.J.D. Murdoch. QueensA 
Mr. A. A. MacGregor, 
Manchester Medical 

M. B R.; M. S. M. D., M. J, O. 

N. —Mr. M. J Nolan, Down pa, 

Mr. T. Nixon, Worcester. 

O. —Dr. P. T. O'Sullivan, Cork. 

P. -Dr. E. L. rhilllps, Tetrad; * 

T. Pabot B«lh ; Practice, Ed 
burgh; P. S W.; Mr. J. 11. 
Lower Wallop , Mr. P. H. 
Sandon, Canada. 

R. —Miss Rlngwood, 

K. A. D.; B. N. G.; It. O. ^ 
Dr. B. s 

S. —Dr. R. Shlels, Birmingham 
Mr. J. Scanlon, Oork; 

IV. II. 8mlth and don. f 
ham Mr A. F. Sabin, I 
Swansea Union, Clerk or, 
Startlo, Lond. Mr. J. Gedd 
Scott, Funchal, Madeira: ' 

J. A. Shaw-Mackenzle. 

Dr, E W. Salnner, Bye 
J. E. P. Sbera, Chatham; Dr. „ 
StanleyHospita', Liverpool; 

J. 8ampson, Fork; Dr. M. 
Sykes„ BarnEloy j Dr. 

Clare. 

T. —Messrs. J. Turner and P 
Queonsferry; T. L. L.; T. P. 

V.—Mr. B Yoncatarno, 

India ; Vinolla Co , Lond. 

Iw.-Dr. F. R. Wainwright, 

Dr. J. H. Waterhouse, Maltbv 
Dr. D. Wardrop, Dundee IV. L 
Mr. 0. William, Lond.; Dr. J. P 
Wilson, Blnntyre; 

Wright, Launsn, and Umnev 
Lond.; Mr. M. Williams, Cardiff; 
Mr. A. H Wade, Little Ma. 
West Bromwich Union, Clerk of 
IV. H. 1'.; IV. F. D.; 

Wilson and Son, Lond. 
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For the United Kingdom. 

One Year . £1 12 6 
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Three Months . 0 8 2 
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